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Influencing Factors on Medication Adherence in Colorectal Cancer Patients Receiving Oral
Chemotherapy

Kim, Jeong Hye
Department of Nursing, Asan Medical Center, Seoul, Korea

Purpose: The purpose of this study was to identify factors that influence medication adherence in colorectal cancer patients receiving
oral chemotherapy. Methods: One hundred and nine colorectal cancer patients receiving oral chemotherapy were recruited in the
cross-sectional survey design. A survey including medication adherence, knowledge about chemotherapy, self-efficacy, depression
and symptom experience were completed. Results: The level of medication adherence was 7.38 + .80. Medication adherence showed
significant differences according to perceived health status and combination of IV chemotherapy. Medication adherence was signifi-
cant correlated with self-efficacy; depression and symptom experience. On stepwise regression analysis, the most important factors
related to the medication adherence were symptom experience, perceived health status and combination of IV chemotherapy. These
variables explained 17% of medication adherence. Conclusion: The level of medication adherence in colorectal cancer patients receiv-
ing oral chemotherapy was relatively high. It is important to develop nursing intervention for medication adherence in colorectal can-
cer patients that focus on symptom experience and to consider about perceived health status and combination of TV chemotherapy.
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Table 1. Medication Adherence by Scoiodemographic and Disease related Characteristics (N=109)

Characteristics Categories n (%) Mean + SD torF p

Age (yn) <40 25 (22.9) 5899+ 1027 7.08+.93 177 158
40-49 30 (27.6) 7.39+.76
50-59 (33 9 7.55+ .57
=60 7(15.6) 7.41+1.01

Gender Male (56 0) 7.41+ .81 050 .621
Female 48 (44.0) 7.33+£.78

Education level Elementary school below 19 (17.4) 7.31£.97 0.10  .960
Middle school 15(13.8) 747+ .81
High school 38 (34.9) 7.37£.70
College or more 37 (33.9) 7.38+.82

Marital status Single 5 (4.6) 6.95+1.07 0.77  .468
Married 98 (89.9) 7.40+.79
Divorce & bereavement 6 (5.5) 7.33+.82

Religion type None 33(30.3) 7.45+.77 022 .880
Christianity 27 (24.8) 7.28+.91
Catholic 15 (13.7) 7.37 £ .66
Buddhism 34(31.2) 7.39+ 81

Family structure With spouse 41 (37.6) 7.38£.82 0.42  .737
With children 57 (52.3) 7.40+.77
Alone 7(6.4) 7.43+.79
Other 43.7) 6.94+1.23

Financial status High 5(4.6) 7.80+.45 1.02  .366
Moderate 80 (73.4) 7.39+.78
Low 24 (22.0) 7.25+.80

Perceived health status Healthy* 57 (62.3) 7.562+.73 7.39  .001
Moderate® 38 (34.9) 7.43+ .66
Not healthy® 4(12.8) 6.66+1.05

a,b>c

ECOG PS 0=full active 20 (18.3) 7.58+ .67 128 .283
1=restricted but ambulatory 85 (78.0) 7.35+.78
2=ambulatory, capable of self care 4(3.7) 6.94+1.53

Cancer stage Stage 2 14 (12.8) 74177 0.044 957
Stage 3 21(19.3) 7.33+.90
Stage 4 74 (67.9) 7.38+.78

Comorbidity Yes 89 (81.7) 7.33+.83 -1.24 219
No 20 (18.3) 7.58 + .61

Cost Insurance 101 (92.7) 7.37+.80 -0.46 650
No insurance 8(7.3) 7.50+.76

Combination of IV chemotherapy No 46 (42.2) 7.58 + .64 235 016
Yes 63 (57.8) 7.22+ 87

Cycles of chemotherapy <6 93 (85.3) 497+6.72 7.36+.81 2.88  .061
7-12 9(8.3) 7.86+.33
>12 7 (6.4) 6.92 +.83

2beSeheffe’s grouping.

ECOG PS=Eastern Cooperative Oncology Group performance status; IV=Intravenous.
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Table 2. Means and Standard Deviation of Knowledge about Chemo-
therapy, Self-efficacy, Depression, Symptom Experience and Medica-

Table 3. Correlation among Medication Adherence, Knowledge about
Chemotherapy, Self-efficacy, Depression, and Symptom Experience

tion Adherence (N=109) (N=109)
. Range  Range ) Medication adherence
Variables (tem number) Mean + SD (minma of scale Variables ; ,
+ - -
:n;wl;dge about chemotherapy (14) ;;;2 ; ;22 274%% 142%% 2 213 Knowledge about chemotherapy 10 .285
gl eAEe. AR Ao Self-efficacy 20 033
Depression (20) 1419+8.67 1.00-44.00 0-60 .
S ience (24 20.65+14.26 0.00-77.00 0-96 Depression - oo
ym,ptO,m EEEIETEI 0514 e ) Symptom experience -34 <.001
Medication adherence (8) 7.38+.80 475-800 08
Table 4. Affecting Factors on Medication Adherence by Stepwise Multiple Regression (N=109)
Collinearity statistics
Model B SE t p
Tolerance VIF Adj R? F (o)
Model 1 (Constant) 7.78 13 60.96 <.001 10 13.98 (<.001)
Symptom experience -.02 01 -34 -3.70 <.001 1.00 1.00
Model2  (Constant) 8.07 19 43.69 <.001 14 9.74 (<.001)
Symptom experience -.02 .01 -27 -2.91 .004 .90 1.11
Perceived health status -24 1 -.21 -2.23 .028 .90 1.11
Model 3 (Constant) 8.59 29 29.69 <.001 A7 8.54 (<.001)
Symptom experience -.01 .01 -24 -2.60 011 .88 1.14
Perceived health status -.26 11 -.23 -2.50 014 .89 1.12
Combination of IV chemotherapy -33 14 -.21 -2.31 023 .98 1.03

VIF =Variance inflation factor; IV=Intravenous.
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