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WPROWADZENIE

1. Przestrzeganie zalecen terapeutycznych — terminologia

W badaniach nad przestrzeganiem zalecen terapeutycznych pacjentow najczesciej
uzywanymi pojeciami sg "compliance" 1 "adherence". Czg$¢ badaczy uzywa tych pojec
zamiennie uznajac compliance jako wymiar adherence [1], czg$¢ z nich opowiada si¢ za

jedna lub druga koncepcja [2].

»wAdherence” to aktywny 1 dobrowolny udzial pacjenta w leczeniu jego choroby
poprzez stosowanie si¢ do wspolnie okreslonych z personelem medycznym zasad
leczenia. Zaro6wno pacjent jaki i personel medyczny ponosza wspdlnie odpowiedzialno$¢
za rezultaty terapii, uznajac w ten sposob czesciowa autonomi¢ pacjenta w odniesieniu
do sposobu prowadzenia leczenia [3]. Natomiast compliance zostalo okreslone jako
zakres, w jakim zachowanie danej osoby zbiega sie z poradami zdrowotnymi. Swiatowa
Organizacja Zdrowia uwaza, ze compliance uzywane jest gléwnie do zalecen

farmakologicznych [4].

W zaleznosci od jednostki chorobowej przyjmuje si¢ punkt odciecia stanowiacy
akceptowalng granice nieprzestrzegania zalecen. Punkt odcigcia jest zazwyczaj oparty na
wczesniejszych badaniach, w ktorych porownywano inne metody 1 uwzglednia
akceptowalng odpowiedz kliniczng dla kazdej choroby. W przypadku nadcisnienia
tetniczego za pacjentow przestrzegajacych zasad leczenia uwaza si¢ tych, ktorzy
przyjmuja co najmniej 80% dawek przepisanych lekow [5], podczas gdy dla poréwnania
w przypadku leczenia AIDS w wigkszosci badan przyjeto wartos¢ 95% przestrzegania

dawek 1 zgodnie z okreslonym czasem przez caty czas trwania terapii [6].

Nieprzestrzeganie zalecen terapeutycznych w zaleznos$ci od jego przyczyn moze
by¢ zamierzone ($wiadoma decyzja o zaprzestaniu przyjmowania lekow), niezamierzone
(z powodu zapomnienia) lub by¢ potaczeniem tych dwoéch [7]. Literatura podaje, ze
wigkszo$¢ pacjentow nie przestrzega zalecen terapeutycznych zardéwno w sposob
zamierzony jak 1 niezamierzony [8]. Niektérzy badacze sugeruja, ze podczas
okazjonalnych epizodow niezamierzonego niestosowania si¢ do zalecen, pacjenci moga
testowac skuteczno$¢ leku lub ocenia¢ nasilenie objawdéw choroby w momencie

nieprzyjmowania lekow [9]. Cz¢$¢ pacjentdéw uwaza, ze zapominanie lub nieostroznos¢

4



sa uwazane za bardziej akceptowane spolecznie przyczyny nonadherence niz celowe

nieprzyjmowanie lekéw z wlasnych powodow [10].

2. Epidemiologia  przestrzegania  zalecen  terapeutycznych
w chorobach przewleklych

Wyniki leczenia chordb przewlektych w duzej mierze zaleza od stopnia
przestrzegania zalecen terapeutycznych. W dostepnych badaniach odnotowano duze
zroznicowanie w zakresie stopnia przestrzegania zalecen poszczegoélnych pacjentow

1 populacji.

Literatura dysponuje wieloma badaniami nad przestrzeganiem zalecen
terapeutycznych pacjentow chorych przewlekle. Dotychczasowe badania prowadzone
przez Swiatowa Organizacje Zdrowia wskazuja, ze przecietnie potowa pacjentow w szesé
miesigcy od rozpoczgcia terapii nie przestrzega prawidlowo zalecen terapeutycznych
[11]. W przypadku nadci$nienia tetniczego poziom przestrzegania zalecen
terapeutycznych pozostaje niewystarczajacy. Tylko 30-40% pacjentéw cechuje wysoki
poziom dostosowania do zalecen farmakologicznych [12]. W zakresie leczenia
niefarmakologicznego odsetek pacjentéw przestrzegajacych zalecen wynosi dla zalecen

dietetycznych 63,1%, aktywnosci fizycznej 49,4%, a kontroli masy ciata 40,6% [13].

Wedtug badan prowadzonych na polskiej grupie chorych na cukrzyce typu 2,
tylko 65,1% stosuje si¢ do ustalonego schematu leczenia, a mniej niz potowa w pei
przestrzega zalecen dotyczacych samokontroli stezenia glukozy we krwi, opartych na
wytycznych Polskiego Towarzystwa Diabetologicznego [14]. W badaniu Jankowskiej-
Polanskiej 1 wsp. prowadzonym z udzialem 1571 polskich pacjentéw z nadci$nieniem
tetniczymi i/lub cukrzyca typu 2 wykazano, Ze ponad polowa pacjentow (55%) osiggata
niski poziom dostosowania do zalecen terapeutycznych, a wystgpowanie nadci$nienia
tetniczego jest czynnikiem negatywnie wplywajacym na przestrzeganie zalecen

terapeutycznych [15].



3. Determinanty przestrzegania zalecen terapeutycznych wedlug
Swiatowej Organizacji Zdrowia

J4

Swiatowa Organizacja Zdrowia (WHO) podkresla, Ze nieprzestrzeganie zalecen
terapeutycznych stanowi jeden z najpowazniejszych probleméw zdrowotnych. Brak
dostosowania do zalecen terapeutycznych stanowi podstawowa barier¢ na drodze do
osiggniecia przez pacjentoOw korzysci z terapii opartej na aktualnej wiedzy medycznej.
Negatywne konsekwencje nieprzestrzegania zalecen terapeutycznych dla pacjenta
obejmuja spektrum nastgpstw — od pogorszenia stanu zdrowia do zgonu wigcznie.
Zjawisko to ma powazne konsekwencje zdrowotne 1 ekonomiczne dla catego
spoteczenstwa. Dotychczas opisano kilkaset czynnikow majacych wplyw na
przestrzeganie zalecen terapeutycznych. WHO sklasyfikowato te czynniki w 5 grup:
czynniki zalezne od pacjenta i jego rodziny, zwigzane z chorobg, leczeniem, systemem

opieki medycznej oraz czynniki socjodemograficzne i ekonomiczne (ryc.1) [3].

czynniki zwigzane
z systemem ochrony
zdrowia

czynniki
socjoekonomiczne

czynniki zwigzane
z chorobg czynniki zwigzane
z leczeniem

czynniki zwigzane
Z pacjentem
i jego rodzing

Rycina 1. Pieé wymiaréw przestrzegania zalecen wedtug Swiatowej Organizacji
Zdrowia [3].



W literaturze dostgpne sa badania okreslajace wpltyw  czynnikow
socjodemograficznych i klinicznych na dostosowanie do zalecen terapeutycznych
pacjentow chorych przewlekle. Jednakze niewiele jest badan dotyczacych satysfakcji
z komunikacji lekarz-pacjent oraz wierzen na temat terapii. Natomiast wyniki badan
glownie amerykanskich wskazuja na istotny wplyw tych czynnikdw na poziom
przestrzegania zalecen terapeutycznych. Dlatego istnieje silna potrzeba identyfikacji
1 oceny przekonan, preferencji i obaw pacjentow w wieku podesztym w celu

zaplanowania skutecznych strategii poprawy skutecznosci leczenia.

3.1. Wierzenia dotyczace leczenia i komunikacja lekarz-pacjent
jako determinanty przestrzegania zalecen

Przekonania i preferencje dotyczace leczenia oraz zadowolenie z komunikacji
lekarz-pacjent naleza do grupy czynnikow psychosocjalnych majacych wptyw na
przestrzeganie zalecen terapeutycznych. Szczegolnie u pacjentow w podesztym wieku,
z chorobami przewleklymi i polipragmazja, obserwuje si¢ zréznicowany poziom
gotowosci 1 zdolno$ci do przestrzegania zalecen farmakologicznych. Jest wysoce
prawdopodobne, ze ich stosunek do leczenia, przekonania i obawy moga w istotny sposob
wptywac na poziom dostosowania si¢ do ustalonych schematow terapeutycznych. Osoby
starsze moga mie¢ wyrobione przekonania i poglady na temat stosowanych lekéw, czesto
oparte na doswiadczeniach wlasnych lub rodziny. W przypadku pacjentow
z polipragmazja wzrasta ryzyko wystapienia dziatan niepozadanych, a chorzy moga mie¢
nawyki naduzywania preparatow medycznych lub uwazac, ze stosowane leczenie jest dla
nich mato korzystne, a wrgcz moze by¢ szkodliwe. Pacjenci czgsto nie sg przekonani
o konieczno$ci przyjmowania lekow, ktoérych zadaniem jest wydluzenie Zycia lub
profilaktyka powiktan, a nie tylko tagodzenie objawéw choroby. Pacjenci
z nadci$nieniem t¢tniczym, z uwagi na brak odczuwanych symptomoéw choroby, moga
nie widzie¢ potrzeby przyjmowania lekéw hipotensyjnych. Pacjenci obawiajg si¢
doswiadczenia skutkdw ubocznych stosowanych lekow. Ponadto badania wykazaty, ze
chorzy po 60 roku zycia bardziej obawiaja si¢ ryzyka wystapienia stosunkowo rzadkich

1 powaznych dzialan niepozadanych niz tych, ktére wystepuja czesto 1 nazywane sa



tagodnymi dzialaniami niepozadanymi [16]. Warto zauwazy¢, ze dla wigkszosci
pacjentéw w wieku podesztym korzys$ci ptynace z terapii przewyzszaja mozliwe skutki

uboczne [17,18].

Kolejnym waznym czynnikiem majagcym wptyw na dostosowanie do zalecen
terapeutycznych jest jako§¢ komunikacji pomiedzy lekarzem a pacjentem. Komunikacja
miedzy personelem medycznym a pacjentem ma wazny wplyw na postawe¢ pacjenta
wzgledem swojej choroby i1 procesu leczenia. Literatura przedmiotu wskazuje, ze
efektywna komunikacja prowadzi do poprawy stanu psychicznego, somatycznego
1 spotecznego pacjenta. Lekarz podczas komunikacji z pacjentem moze ksztaltowac
W nim pozytywng motywacj¢ poprzez wzmachianie zaangazowania do udzialu
w procesie leczenia. Istotne jest utworzenie lub umocnienie w podopiecznym poczucia
kontroli nad choroba, umiejetnosci rozpoznawania objawdéw i zmian w stanie zdrowia
[19]. Aktywna postawa pacjenta oraz komunikacja skoncentrowana na pacjencie moze
dostarczy¢ lekarzowi informacji na temat postrzeganych zalet i wad zwigzanych
z proponowanym leczeniem oraz pozwoli¢ na ocen¢ ryzyka nieprzestrzegania zalecen

terapeutycznych przez pacjenta [20].

Chociaz liczba znanych czynnikéw majacych wptyw na poziom przestrzegania
zalecen terapeutycznych wzrasta, literatura wskazuje, ze wiele z nich pozostaje stabo
poznanych [21,22]. Nawet w odniesieniu do zamierzonego nieprzestrzegania zalecen,
w centrum uwagi nadal znajduja si¢ negatywne aspekty leczenia, skutki uboczne
1 dziatania niepozadane, ktore moga powodowaé obawy pacjentow dotyczace
przyjmowania przepisanych lekow. Zrozumienie mechanizméw stojacych za takimi
przekonaniami i ich zwigzku z adherencja wydaje si¢ niezwykle wazne dla praktyki

kliniczne;j.

Niewiele publikacji skupia si¢ na ocenie przekonan na temat lekéw lub zwigzku
miedzy przekonaniami a nieprzestrzeganiem zalecen. Badania nad przyczynami
zamierzonego nieprzestrzegania zalecen sg nadal rzadkie. Autorzy zainteresowani
adherencja zglaszaja potrzebe dalszych badan, ktore oceniatyby wplyw przekonan na
temat lekdw na przestrzeganie zasad leczenia u pacjentow przewlekle chorych. Wedtug
mojej wiedzy jest to pierwsze polskie badanie, ktore poza walidacja kwestionariusza
BMQ, koncentruje si¢ na zwigzku migdzy przekonaniami na temat lekow

a przestrzeganiem zalecen terapeutycznych w grupie chorych na nadci$nienie tetnicze.



CEL PRACY

Celem niniejszej rozprawy byla ocena zwiazku pomig¢dzy wierzeniami dotyczacymi
zastosowanego leczenia 1 satysfakcji z komunikacji lekarz-pacjent a poziomem
dostosowania do zalecen terapeutycznych pacjentéw chorych przewlekle w wieku

podesztym.

Cele szczegdtowe pracy obejmowaly:

1. Oceng poziomu przestrzegania zalecen terapeutycznych pacjentéw chorych przewlekle

w wieku podesztym.

2. Oceng satysfakcji z komunikacji lekarz — pacjent pacjentow chorych przewlekle

w wieku podesztym.

3. Ustalenie psychosocjalnych czynnikow majacych wptyw na poziom zamierzonego
nieprzestrzegania zalecen terapeutycznych pacjentow chorych przewlekle w wieku

podesztym.

4. Identyfikacj¢ predyktoréw przestrzegania zalecen terapeutycznych pacjentéw

chorych przewlekle.



MATERIAL I METODY

Badania przedstawione w opracowaniu przeprowadzono w Klinice Choréb
Wewngetrznych, Zawodowych 1 Nadci$nienia Tetniczego Uniwersyteckiego Szpitala
Klinicznego we Wroclawiu. Na przeprowadzenie badania uzyskano zgode Komisji

Bioetycznej Uniwersytetu Medycznego we Wroctawiu (KB 42/2019).
W publikacjach zastosowano standaryzowane kwestionariusze badawcze:

o  MMSE (Mini-Mental State Examination) do oceny stanu poznawczego [23],
e ARMS (the Adherence to Refills and Medications Scale) do okreslenia
przestrzeganie zalecen farmakologicznych w zakresie przyjmowania lekéw

1 uzupehiania lekow 1 recept [24],

o INAS (the Intentional Non-Adherence Scale) do identyfikacji zamierzonego
nieprzestrzegania zalecen terapeutycznych. W badaniu podzielono pacjentéw ze
wzgledu na wynik kwestionariusza INAS: I grupa niski poziom zamierzonego
nieprzestrzeganie zalecen (<55 pkt.), Il grupa wysoki poziom zamierzonego
nieprzestrzeganie zalecen (=55 pkt.) [21],

e  BMQ (the Beliefs about Medicines Questionnaire) do oceny pogladéw pacjenta
w czterech aspektach stosowania lekow: naduzywanie, szkodliwos¢, koniecznos¢
stosowania i obawy [22],

o CAT (The Communication Assessment Tool) do oceny jako$ci okreslonych

aspektéw komunikacji pomiedzy lekarzem a pacjentem [25],

e SCHI (The Self-Care of Hypertension Inventory) umozliwia ocen¢ samoopieki
pacjenta z nadci$nieniem tetniczym w trzech aspektach codziennego
funkcjonowania z chorobg: zachowania zdrowotne, utrzymanie prawidlowego

ci$nienia tetniczego krwi 1 pewnos¢ siebie [26].
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Analiza statystyczna

Poréwnania zmiennych jako$ciowych w grupach przeprowadzono testem chi-kwadrat
(z poprawka Yatesa dla tabel 2x2) lub doktadnym testem Fishera (w przypadku
wystapienia niskich warto$ci oczekiwanych). Poréwnania zmiennych ilo$ciowych

w dwoch grupach przeprowadzono za pomocg testu Manna-Whitneya.

Korelacje migedzy zmiennymi iloSciowymi analizowano za pomoca wspdtczynnika
korelacji Pearsona (gdy obie miaty rozklad normalny) lub Spearmana (w przeciwnym

przypadku). Site zaleznosci interpretowano wg nastepujacego schematu:

o |r|>0,9 — zalezno$¢ bardzo silna,

o 0,7<1r]<0,9—zaleznos¢ silna,

o 0,5<r|<0,7 — zalezno$¢ $rednio silna,

o 0,3<[r] <0,5—zaleznos¢ staba,

o ] <0,3 —zalezno$¢ bardzo staba (pomijalna) [27].

Wieloczynnikowg analiz¢ niezaleznego wptywu wielu zmiennych na zmienng ilo§ciowa
wykonano metodg regresji liniowej. Wyniki przedstawiono w postaci wartosci
parametréw modelu regresji z 95-procentowym przedziatem ufnosci. Normalnos¢
rozktadu zmiennych badano za pomoca testu Shapiro-Wilka. W analizie przyje¢to poziom
istotno$ci 0,05. A wiec wszystkie wartosci p ponizej 0,05 interpretowano jako swiadczace

o istotnych zalezno$ciach. Analize¢ wykonano w programie R, wersja 4.0.1 [28].
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1. Psychosocial Determinants of Treatment Adherence in Patients with

Type 2 Diabetes - A Review

W ramach publikacji ,, Psychosocial Determinants of Treatment Adherence in
Patients with Type 2 Diabetes - A Review” dokonano przegladu systematycznego
z zastosowaniem wytycznych Preferred reporting items for systematic reviews
(PRISMA) [29] w celu zidentyfikowania badan, w ktérych opisywano zwigzek miedzy
czynnikami psychospotecznymi (wsparcie spoteczne, stres, gk, depresja, przekonania na
temat lekéw, zadowolenie z komunikacji lekarz-pacjent, zesp6t stabosci, zaburzenia
poznawcze, uzaleznienie, akceptacja choroby, poczucie koherencji) a przestrzeganiem
zalecen. Do badania zakwalifikowano artykuty opublikowane w latach 2010-2021
w bazach PubMed, MEDLINE, Academic Search Ultimate, CINAHL Complete, Edition
1 Health Source: Nursing/Academic Edition. Zastosowano nastepujace stowa kluczowe:
(adherence lub compliance lub nonadherence lub noncompliance lub treatment
adherence lub treatment compliance) AND diabetes AND (social support OR stress OR
anxiety and depression OR beliefs about medicine OR communication OR older age OR
frailty OR cognitive impairment OR addiction OR acceptance of illness OR sense of
coherence) uzyskujac 2758 wynikow. Ostatecznie do przegladu zakwalifikowano
36 badan oceniajacych dostosowanie do zalecen terapeutycznych pacjentow chorych na

cukrzyce typu 2.

Celem pracy byla ocena czynnikow psychosocjalnych determinujgcych

przestrzeganie zalecen terapeutycznych pacjentow z cukrzyca typu 2.

Wsrod czynnikow majacych wptyw na przestrzeganie zalecen terapeutycznych
autorzy badan wymieniajg wsparcie spoteczne i1 rodzinne, wierzenia dotyczace leczenia,
komunikacje lekarz-pacjent, stres i problemy emocjonalne, I¢k i depresje, wiek podeszly

1 zaburzenia poznawcze, akceptacje choroby i poczucie koherencji.

W analizowanych badaniach obserwowano, ze otrzymane wsparcie spoteczne
byto predyktorem zwigkszajacym poziom przestrzegania zalecen dietetycznych,
przyjmowania lekéw i pielegnacji stop pacjentdéw z cukrzycg [30]. Badania sugeruja
roOwniez, ze nieprzestrzeganie zalecen moze by¢ zwigzane z niepokojem emocjonalnym
1 niskag kontrolg leczenia cukrzycy [31,32]. Dodatkowo niski poziom dostosowania do

zalecen stosowania insulinoterapii byl zwiazany ze wzrostem HbAlc, wigkszym
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zmeczeniem zwigzanym z cukrzyca, wykluczeniem spolecznym 1 btedami

komunikacyjnymi [32].

Kolejnymi czynnikami majgcymi istotny wplyw na przestrzeganie zalecen
terapeutycznych pacjentéw z cukrzycg typu 2 sg Igk 1 depresja. W literaturze toczy si¢
dyskusja dotyczaca wptywu Igku i depresji na przestrzeganie zalecen terapeutycznych
wsrdd chorych na cukrzyce [33-35]. Zuberi 1 wsp. wykazali, ze depresja jest zwigzana
z niskim przestrzeganiem zasad samoopieki, takich jak ograniczenia dietetyczne
1 pielegnacja stop [33]. W badaniu Ciebiada i wsp. 75% pacjentow z depresja zglosito
pominigcie planowanej dawki leku, 70% nie przyjmowato lekow o regularnych porach,
45% pomijato kolejne dawki, gdy czuli si¢ dobrze, a 50% pomijato nastepng dawke, gdy
czuli si¢ zle [34]. Niski poziom przestrzegania zalecen stwierdzono u 50% pacjentow
z objawami depresji i u 2,8% 0s6b bez objawow depresji. Badacze ttumacza, Ze pacjenci
z depresja czgsciej zgltaszaja sie do lekarzy, ktorych naktaniajg do kontroli podczas tych

wizyt.

Podobne zaleznosci obserwowano pomig¢dzy przekonaniami dotyczacymi
leczenia wsrdd pacjentow w podesztym wieku z wielochorobowoscia i1 polipragmazja
a przestrzeganiem zalecen terapeutycznych. W badaniu przeprowadzonym przez
Dhippayoma i1 Krassa 53,6% respondentow wyrazato obawy zwigzane z przyjmowaniem
lekéw. Wiek podeszly, obawy zwigzane z przyjmowaniem lekéw, wiedza na temat
cukrzycy, trudno$ci w oplaceniu lekow oraz przyjmowanie insuliny byly potencjalnymi
predykatorami nieprzestrzegania zalecen [36]. Natomiast w badaniu przeprowadzonym
przez Graga Pereira i wsp. wsrdd chorych z cukrzycg typu 2 wigksze obawy zwigzane
z cukrzyca, niski poziom przekonan na temat lekow oraz wysoki poziom odczuwanego
zapotrzebowania na leki byly zwigzane z wyzszym poziomem przestrzegania zalecen

terapeutycznych [37].

W  wielu badaniach wykazano powszechne niezadowolenie pacjentow
z komunikacji z personelem medycznym [32,38]. Wigkszo$¢ pacjentow jest
niezadowolona z informacji otrzymywanych na temat swojego stanu zdrowia i leczenia.
W badaniu Linetzky 1 wsp. [32] pacjenci z cukrzycg typu 2, ktorzy byli zaniepokojeni
swoja chorobg i niezadowoleni z komunikacji z lekarzami, w mniejszym stopniu
stosowali si¢ do zalecen dotyczacych podawania insuliny. W badaniu Ratanawongsa

1 wsp. pacjenci, ktoérzy nizej ocenili personel medyczny pod wzgledem angazowania
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pacjentdow w podejmowanie decyzji, rozumienia problemoéw pacjentdéw z leczeniem oraz
wzbudzania zaufania i wiary we wtasne sity, mieli istotnie nizszy poziom przestrzegania
zalecen w poréwnaniu do 0oséb zadowolonych z udzielanych porad. Ponadto niska ocena
rozumienia problemow zwigzanych z leczeniem, stawiania potrzeb pacjenta na
pierwszym miejscu oraz zaufania wigzata si¢ z niskim poziomem przestrzegania zalecen

dotyczacych doustnych lekéw hipoglikemizujacych [38].

Kolejnym czynnikiem warunkujagcym poziom przestrzegania zalecen
terapeutycznych omawianych w przegladzie byl wiek podeszty i wspoélistniejace z nim
zaburzenia poznawcze. Wyniki badan dotyczacych zwigzku pomiedzy przestrzeganiem
zalecen a wiekiem sg sprzeczne. Istniejg badania potwierdzajace pozytywny wpltyw
wieku podesziego na przestrzeganie zalecen dotyczacych leczenia [39,40], ale istniejg
réwniez dowody na to, Ze starsi pacjenci maja gorszy poziom przestrzegania zalecen
w poréwnaniu z mtodszymi pacjentami z cukrzyca typu 2 [41,42]. Chociaz potwierdzono
zwigzek miedzy wiekiem a przestrzeganiem zalecen terapeutycznych, badacze
podkreslajag rowniez role dodatkowych czynnikow wptywajacych na przestrzeganie
zalecen u starszych pacjentow z cukrzyca typu 2. U starszych pacjentow z cukrzyca
znacznie czgéciej wystepuje demencja i tagodne zaburzenia poznawcze w poroOwnaniu
z osobami w podobnym wieku bez cukrzycy [43]. Uposledzone zdolnosci poznawcze
moga powodowaé, ze pacjenci catkowicie zaniedbujg samokontrole lub zachowania
zwigzane z leczeniem albo wybidrczo rezygnuja z bardziej ztozonych zadan, co prowadzi
do deficytow w kontroli glikemii [44]. Jednakze w dostgpnych badaniach nie
potwierdzono jednak zwigzku migdzy funkcjami poznawczymi a przestrzeganiem diety

lub stosowaniem leczenia farmakologicznego [45].

Dowody na istnienie zwigzku migdzy akceptacja choroby a stosowaniem si¢ do
leczenia u chorych na cukrzyce typu 2 sg ograniczone. Pacjenci z cukrzyca wykazujg
umiarkowany poziom akceptacji choroby [44,46], a dostepne badania wskazujg, na
istnienie zwigzku pomiedzy akceptacja choroby a poczuciem wiasnej skuteczno$ci
u pacjentow z umiarkowanym poziomem akceptacji choroby i poczuciem wtlasnej

skutecznosci [44].

Badania te majg istotne implikacje praktyczne. Problem niewystarczajacego
przestrzegania zalecen terapeutycznych przez pacjentow w dlugotrwatym leczeniu

wymaga szczegolnych interwencji. Codzienna praktyka lekarska powinna obejmowac

15



ciggla oceng przestrzegania zalecen terapeutycznych w leczeniu cukrzycy, a przyczyny
zidentyfikowanych poziomow przestrzegania zalecen musza by¢ wlasciwie zrozumiane.
Pacjenci potrzebuja informacji, aby zrozumie¢ istot¢ swojej choroby i1 znaczenie
przestrzegania zalecen terapeutycznych. Kazdej wizycie powinno towarzyszyc
poradnictwo w celu poprawy przestrzegania zasad leczenia i postrzegania choroby przez
pacjenta. W celu uzyskania kontroli nad cukrzyca w spoleczenstwie §wiadczeniodawcy
powinni skupi¢ si¢ na zachowaniach pacjentow, ktore moga przeszkadza¢ w stosowaniu
leczenia. Pracownicy ochrony zdrowia powinni w swojej codziennej praktyce zawodowe;j
zidentyfikowa¢ potencjalne realne strategie zwigckszania adherencji, na przyktad
uproszczenie charakterystyki schematu, zmiana przekonan pacjenta, przekazywanie
wiedzy, komunikacja z pacjentem, ocena wsparcia spolecznego 1 zaangazowania rodziny
w leczenie oraz ocena dostosowania do zalecen terapeutycznych, przewidywanie
1 zapobieganie przerwom w dostosowaniu do zasad leczenia, zabezpieczenie przed
szkodami wynikajacymi z dzialan niepozadanych lekow. W praktyce klinicznej nalezy
rowniez wyodrebni¢ grupy pacjentow szczegblnie narazonych na ryzyko
nieprzestrzegania zalecen. Lepsze zrozumienie mechanizméw lezacych u podstaw tego
zjawiska oraz wprowadzenie dziatan naprawczych w postaci interwencji edukacyjnych
zaowocuje lepsza kontrolg glikemii, zapobieganiem wczesnym i péznym powiklaniom
oraz potencjalnymi korzy$ciami ekonomicznymi dla systemu opieki zdrowotne;j.
Podsumowujgc, obecne dowody sugeruja, ze zwigzek migdzy czynnikami
psychospolecznymi a dostosowaniem do zalecen terapeutycznych jest istotny w procesie

leczenia pacjentéw z cukrzyca typu 2.
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Abstract: Less than 50% of patients with diabetes achieve the glycaemic goals recom-
mended by the American Diabetes Association. The set of factors associated with adherence
to treatment is very broad. Evidence suggests that psychosocial factors are related to
medication adherence of patients with type 2 diabetes. Due to the lack of a clear statement
s to adherence, an electro-
nic search was conducted in PubMed, MEDLINE, Academic Search Ultimate, CINAHL

Complete, Edition and Health Source: Nursing/Academic Edition using the following key-

from researchers regarding the relationship of psychosocial fa

words “adherence”, “diabetes”, “social support”, “stress”, “anxiety and depression”, “beliefs

R n o

about medicine”, “communication”, “older age”, “frailty

", “cognitive impairment”, “addic-

tion”, “acceptance of illness

sense of coherence™ obtaining 2758 results. After a narrowing
of searches and reference scanning, 36 studies were qualified. The studies analysed showed
negative effects of anxiety, diabetes distress, older age, poor communication with physicians,
stress, concerns about medicines and cognitive impairment on levels of self-care and
medication adherence. One study did not confirm the association of depression with adher-
ence. Self-efficacy, social and family support, and acceptance of illness had a beneficial
effect on medication adherence. In conclusion, the current evidence suggests that the
relationship between psychosocial factors and adherence has reliable scientific support.

Keywords: medication adherence, behaviour, type 2 diabetes

Introduction
The incidence of diabetes mellitus is rising year on year, especially in low- and
middle-income countries.' Around 422 million people globally, and 60 million in
Europe, have diabetes.! Type 2 diabetes accounts for 90% of all these cases, and is
considered a major lifestyle disease.' In 2017, there were approx. 462 million type
2 diabetes patients worldwide, representing 6.28% of the global population.?
Diabetes will be the seventh most common cause of death by the year 2030,
according to the World Health Organization (WHO).3

Type 2 diabetes treatment is based on glycemia normalization and prevention of
complications.* This can be achieved through lifestyle changes, administration of
oral hypoglycemic drugs and/or insulin injections, and self-care.” Strict metabolic
control and self-care ability can improve diabetes treatment outcomes and consid-
erably reduce the risk of complications.® Active participation in the treatment
process helps patients consciously manage their health. Attaining normal blood

glucose levels is only possible when patients adhere to the treatment
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recommendations.” Patient cooperation with healthcare
professionals, or compliance, plays a major role in type 2
diabetes treatment. Better adherence to treatment favors
better control of diabetes and contributes to the prevention
of both early (hypo- and hyperglycemia) and long-term
complications  (retinopathy, nephropathy, neuropathy,
angiopathy, diabetic foot syndrome).”

The literature data indicate that as few as 50% of patients
undergoing chronic treatment adhere to the prescribed proto-
col in the first year of treatment.” In the polish diabetic group,
only 65.1% adhere to the prescribed treatment, and less than
half fully adhere to the recommendations for self-monitoring
of blood glucose based on the guidelines of the American
Diabetes Association.'” Non-adherence to diabetes treatment
may involve diet, exercise, lifestyle, substance use, medica-
tion, follow-up visits, and self-monitoring. The literature
describes various forms of non-adherence.'™"? It may be
intentional (when the patient deliberately decides to discon-
tinue treatment), unintentional (due eg to forgetfulness) or
a combination of both."""* Unintentional non-adherence typi-
cally involves missing individual doses of medication, while
intentional non-adherence may consist in delaying or skipping
doses, and in extreme cases, completely discontinuing
treatment.'* Non-adherence to treatment often results in
a deterioration of health and entails significant negative eco-
nomic effects due to higher treatment costs resulting from
rehospitalizations, absence from work, long-term treatment
of increasingly severe complications, and ultimately death."
Therefore, according to the WHO, improvements in the effec-
tiveness of interventions to promote adherence may have
a much greater impact on population health than advances in
treatment.” A better understanding of mechanisms behind
non-adherence is thus required.

Methods

Search Strategy and Selection Criteria

Systematic searches using the Preferred reporting items for
systematic reviews guidelines (PRISMA) to identify studies
that reported the association between psychosocial factors
(social support, stress, anxiety, depression, beliefs about
medicines, satisfaction with physician-patient communica-
tion, frailty syndrome, cognitive impairment, addiction,
acceptance of illness, sense of coherence) and adherence
were performed.'® Electronic searches were performed
(from 2010 to 2021) of PubMed, MEDLINE, Academic
Search Ultimate, CINAHL Complete, Edition and Health
Source: Nursing/Academic Edition using the following

keywords (adherence or compliance or nonadherence or
noncompliance or treatment adherence or treatment compli-
ance) AND diabetes AND (social support OR stress OR
anxiety and depression OR beliefs about medicine OR com-
munication OR older age OR frailty OR cognitive impair-
ment OR addiction OR acceptance of illness OR sense of
coherence) obtaining 2758 results.

Inclusion and Exclusion Criteria
Papers were included if they examined the relationship
between psychological factors (social support, stress, anxiety,
depression, beliefs about medicines, satisfaction with physi-
cian-patient communication, frailty syndrome, cognitive
impairment, addiction, acceptance of illness, sense of coher-
ence) and adherence. Papers were excluded if the full paper
was not available, other reviews, case reports or no assessment
of psychological factors using a standardized questionnaire.
A total 20 potential studies were identified after
removal of duplicates, review articles, meta-analysis,
after narrowing the criteria to papers in English with
adult participation published between 2011 and 2021
(Figure 1, Table l)A” 21.26-31.39-42.4598 A further 16
identified
searches 2?2532 3843849952 Ny sidies were found on

study were through reference
the association of frailty syndrome and addiction with

adherence of patients with type 2 diabetes.

Results
The WHO has identified five groups of factors influencing
adherence to treatment in chronic disease: socio-economic
factors, health care system-related factors, illness-related
factors, treatment-related factors, and patient-dependent fac-
tors (Figure 2).% The importance of other factors, such as
44,46,47 alists

not included in the initial classification

acceptance  of  illness and about

medicines,' ™+ 0
by the WHO has also been recognized since. Psychological
or social problems may impair the patients” self-control and
their ability to participate actively in their treatment
process.”* Some psychosocial factors can, however, be suc-

cessfully modified to improve patients” outcomes.

Factors Affecting Adherence to Diabetes

Treatment
Social and Family Support
The direct impact of social support on the health of an

individual has been confirmed in a number of

8-24.44,51,52

studies.' The absence of social support is
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Dave!

Diabetes, Metabolic Syndrome and Obesity: Targets and Therapy 2021:14

18



Diabetes, Metabolic Syndrome and Obesity: Targets and Therapy downloaded from https:/fwww.dovepress.com/ by 5.173.253.100 on 05-Sep-2021
For personal use only.

Dovepress

Swiqtoninwska-Lonc et al

Records identified from:

PubMed, MEDLINE, Academic Search Ultimate, CINAHL
Complete, Edition, Health Source: Nursing/Academic Edition

!

Records after duplicates removed
(n=45)

S

Records excluded by title and
abstract screening (n = 2103) ’_’

Records screened |
Y

Full-text articles assessed for
eligibility

Excluded

Reasons:

-not English (n=131)

-age<19 (n=107)

- publication date before 2010 (n =107)

- did not include outcome of interest (n = 32)
- full-text unavailable (n = 213)

ES

Study identified from reference scanning
(n=16)

A4

Studies included in

systematic review
(n=36)

Figure | Study flow chart.
MNote: Own elaboration based on the data obrained in the study.

a limiting factor in adherence to treatment among patients
with type 2 diabetes.”* According to Osborn and Egede,
more depressive symptoms have an indirect effect on
medication non-adherence through the lack of social sup-
port, but social support explains the direct effect of depres-
sion on medication non-adherence.>” Tiv et al observed the
influence of several psychosocial variables on the level of
adherence of elderly patients with type 2 diabetes.
Independent determinants of elderly patients’ adherence
included lack of family or social support (OR = 2.5) and
need for medical support (OR= 1.6).”" In the Smalls et al
study, received social support was a predictor of adherence
to diet (B = 0.016), medication (p = 0.009) and foot care (p
= 0.010)." Social support can help one cope with their

diabetes, improve patients’ belief in their own efficacy and
ability to implement the recommended self-care behaviors,
and eliminate barriers to effective diabetes treatment.”
According to Adis et al, the family source of support is
the most accessible, but government and non-government
organization support was largely desirable. However,
mean systolic blood pressure in hypertensive patients and
fasting glucose levels in T2D patients with access to
family and financial support were better than those without
any type of support (p=0.03)." Providing social support to
patients with diabetes and concurrent depression helps
ameliorate some of the deleterious effects of depressive
symptoms on medication non-adherence, but social sup-
port alone is not enough.” In the study by Bouldin et al,
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Adherencein diabetes

-~

Socioeconomic related factors

care behaviour

-younger adolescents (insulin
administration)
- younger adolescents (SMBG)
- male {adherence to physical activity)
- female (adherence to diet)

social support
- family support

Patient-related factors

Decreasing: Therapy-related Health care Condition-
-cost of care ing:

. factors team/health related factors Decreasing:
-age >25 years (adherence to physical depression
activity) Decreasing: system-related Decreasing: - stress
- older adolescents (insulin mﬁ-‘a' factors - depression emotional problems
administration) ki frailty syndrome -alcohol abuse
- older adolescents (SMBG) Decreasing: - duration of disease - beliefs about medicines
-male (adherence to diet) s poor relationshi

- o Increasing: F " P
-'e"fa\e (adherence to physical activity) 1653 frequent dose between patient Incr.easmg:
-environmental high-risk situations -omorictierapy with and physician pu%llwe self-esteem/self-
N simple dosing efficacy

Increasing:

& schedules
-age <25 years (adherence to physical

A -frequency of the self-

activity)

Internal resources

- life sfaction
-acceptance of ilines
sense of coherence

Figure 2 Factors influencing adherence to treatment recommendations by patients with diabetes according to WHO madified by own elaboration.
Mote: Figure based on data fram World Health Or'ganizauonn and supplemented with psychosocial factors nort included in the WHQ report.

patients with type 2 diabetes who had a caregiver were less
likely than those without a caregiver to report that they had
missed their diabetes medication in the preceding two
weeks (31% vs 44%, p=0.04), reduced their medication
intake because they felt worse (13% vs 23%, p=0.04) or
stopped taking their medication because they felt their
glycemia was under control (12% vs 23%, p=0.02).""
Akturk, and Aydinalp estimated that 61.4% of patients
with type 2 diabetes did not take support for care, 39.2%
of those who took support, took it from their spouses and
children.** Patients receiving support had significantly
higher levels of diabetes self-efficacy compared to patients
who did not experience social support (50.33+15.3 vs
52.83:&153).‘14 The study by Rosland et al demonstrated
between
improved health behaviors (exercise, diet), but not adher-

a positive association social support and
ence to pharmaceutical treatment.” The difference may be
due to the fact that patients with uncontrolled diabetes may
require additional support to make significant lifestyle
changes, but diabetes-specific care and support may be
a way for them to change their daily medicine-related
behaviors.”® The study by Rosland et al included 108
diabetes patients. Those in the intervention group received
support in the form of community health worker-delivered

group diabetes management classes, home visits, and

physician appointments,”' These interventions did not
increase the level of social support, but the intervention
group had significantly improved glycated hemoglobin
=<0.01). In
addition, the baseline social support level was a significant
predictor of HbA lc change (coefticient: —0.39, p=0.02). In
the study by Watkins et al, social support was an indepen-

levels after 6 months (mean change —1.0%,

dent determinant of adherence to diet and foot self-care.>

Stress and Diabetes Distress

Reactions to external stressors can lead to difficulties in
adhering to therapeutic recommendations, and more spe-
cifically, to non-adherence to diet or difficulties in medica-
tion taking. Research suggests that non-adherence may be
associated with emotional distress and poor diabetes treat-

2636 Anderson et al found that patient and

ment outcomes.
spouse stressors, particularly diabetes-related stress and
the number of comorbidities in the patient, were found to
be associated with the patient’s adherence to diet and
exercise.”® Furthermore, spouse diabetes-related stress (b
=—0.40, p<0.001) and comorbidities (b = 0.17, p = 0.038)
and patient comorbidities (b = —0.31, p<0.001) and depres-
sive symptoms (b = —0.48, p<0.001) were significantly

26

associated with spouse self-efficacy.™ Similarly, in the

study of Linetzky et al poor insulin adherence was

2710
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associated with a 0.43% increase in HbAlc and greater
diabetes-related distress ([aOR] 1.14; 95% CI 1.06-1.22),
higher Discrimination (aOR 1.13; 95% CI 1.02-1.27) and
Hurried Communication (aOR 1.35; 95% CI 1.20-1.53)
scores, and a lower Explained Results score (aOR 0.86;
95% CI1 0.77-0.97) of IPC (the Interpersonal Processes of
Care).*®

Anxiety and Depression

The co-occurrence of diabetes and depression is associated
with adverse diabetes outcomes. The relationship between
diabetes and depression is bidirectional. The literature
features conflicting reports on the impact of anxiety and
treatment in diabetes

depression on adherence to

17,22,26-35,43 i
=502 However, several studies do confirm

patients.
the association between depressive disorders and non-
with type 2
3443 patients with type 2 diabetes and

comorbid depression have lower adherence to treatment

adherence to treatment in

. 222
diabetes.'™?%2¢

patients

. 22,.26,28.3 .
compared to non-depressed patients.! 25283043 7yhar

et al showed that depression was also associated with low
adherence to self-care activities, such as taking doses as
prescribed (OR = 0.32; 95% CI = 0.14-0.73), dietary
restrictions (OR = 0.45; 95% CI = 0.26-0.79) and foot
care (OR = 0.38; 95% CI = 0.18-0.83).>' Shahrabad et al
demonstrated the impact of Lazarus multimodal psy-
chotherapy on the alleviation of depression symptoms
and reduction of blood glucose levels in patients with
diabetes.”> Their findings support the notion that psy-
chotherapy can be effective in reducing anxiety, depres-
sion, and physical symptoms in patients with diabetes.’® In
the Zhang et al study, depressed patients had higher gly-
cated haemoglobin values (7.9 + 2.0 vs 7.7 £ 2.0%, P =
0.008) and were less likely to achieve a target HbAlc
<7.0% (36.2% vs 45.6%, P = 0.004) than non-depressed
patientsA28 These patients were more likely to report hypo-
glycaemia and less likely to adhere to recommended diet,
exercise, foot care and medication.”® However, the asso-
ciation between depression and glycaemic control became
non-significant after accounting for adherence to diet,
exercise and medication (OR = 1.48, 95% CI 0.99-2.21,
P = 0.058).*" In the study by Ciebiada et al, 75% of
patients with depression reported having omitted
a planned medication dose, 70% did not take their medica-
tion at regular times, 45% omitted subsequent doses when
they felt well, and 50% omitted the next dose when they
felt bad.*® Poor adherence was found in 50% of patients

with depressive symptoms and in 2.8% of those with no

symptoms of depression.*® In Gorska-Cicbiada and
Cicbiada, patients with depression and poor metabolic
control had a significantly poorer adherence to diet
(66.7% vs 25%, p<0.05), lower exercise levels (64.8% vs
28.5%, p<0.05), and more visits to their physician in
a year (3.31£1.04 vs 2.71=1.21, p<0.05) than those with
no depression.®! In turn, the study by Akpalu et al of
a group of 400 patients with type 2 diabetes aged 52.7
+8.7 was among the few that did not confirm an associa-
tion between depression and metabolic control in
diabetes.** Patients with diabetes and depression are less
likely to adhere to self-monitoring, which increases the
risk of diabetes complications.®*” In a study by Bell
et al of 696 older African Americans, American Indians
and whites, high levels of depression were associated with
lower adherence to dietary and physical activity recom-
mendations and more frequent foot checks.?” A surprising
result of the Bell study was better foot care of patients
with depression.”” The authors of the study exclude ethnic
differences and explain that depressed patients are more
likely to visit doctors they are prompted to check during
these visits.””

Beliefs About Medication and Therapy

Beliefs about therapy are an important factor in its success.
These beliefs may relate to the necessity of taking medica-
tion, the harm of medication, medication overuse, and
concerns about medication.'™***" In literature, particular
attention is paid to beliefs about treatment in elderly
patients affected by multimorbidity and polypharmacy. In
the study by Dhippayom and Krass pharmacological
adherence in a sample of the Australian T2D patient
population was suboptimal (64.6%).*% However, 53.6%
of respondents expressed concerns about taking medica-
tion. Age (OR, 1.83; 95% CI, 1.19-2.82), medication
concerns (OR, 0.91; 95% CI, 0.87-0.96), diabetes knowl-
edge (OR, 0.85; 95% CI1, 0.73-0.99), difficulty paying for
medication (OR, 0.51; 95% CI1,0.33-0.79), having more
than one medicines (OR, 0.59; 95% CI, 0.36-0.95) and
insulin use (OR, 0.49; 95% CI, 0.30-0.81) were a potential
predictor of adherence.** Elderly patients may have strong
beliefs regarding their medication, often based on their
own experience or that of their family members.*® This
patient group is at more risk of adverse reactions to med-
ication, while patients themselves may have habits of
medication abuse or preconceived ideas about the lack of
benefit or even harm from the preseribed medication.*® In
a study by Graca Pereira et al on a group of 382 patients
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with type 2 diabetes, greater concerns about the diabetes,
weaker general beliefs about medicines, and stronger
needs about medicines were associated with higher levels
of adherence to treatment.*” In turn, Yoel et al confirmed
the impact of adverse effects of the prescribed medication
on adherence.”” Patients with poorer adherence reported
that the adverse effects from the prescribed medication
were worse than their disease symptoms (65 vs 47%),
which represented the main reason for discontinuation of
treatment in nearly half of the patients studied. In the Rao
et al, study involving Blacks with type 2 diabetes mellitus
increased adherence was significantly correlated with
lower medication concerns (r = —0.31), higher self-efficacy
(r = 0.47), lower depressive symptoms (r = —0.26) and
lower negative illness perception (r = —0.26) at both base-
line and after 6-month follow-up.'’

Satisfaction with Physician—Patient

Communication

Communication between the medical staff and the patient
has a significant impact on the latter’s attitude toward their
illness. Multiple studies have demonstrated widespread
dissatisfaction among patients regarding their communica-
tion with medical personnel.’**” Most patients were dis-
satisfied with the information they received concerning
their health and the treatment they were undergoing.
A large percentage of patients were unhappy about having
insufficient opportunities to talk about their problems. In

36

the study by Linetzky et al,”” patients with type 2 diabetes
who were concerned about their disease and dissatisfied
with their communication with physicians had a low level
of adherence to recommendations regarding insulin
administration.

Patient-centered communication can favor collabora-
tive decisions about the treatment. The patient’s active
attitude, combined with patient-centered communication,
can provide the physician with information on the advan-
tages and disadvantages of the proposed treatment, as
perceived by the patient. Ratanawongsa et al reported
that a lower level of adherence to refills was associated
with such physician characteristics as poor ability to
involve patients in decisions, a lack of understanding for
patients’ problems with the treatment, and failure to elicit
trust and confidence.’” In the study by Ratanawongsa et al,
patients who scored their providers lower in terms of
involving patients in decisions, understanding patients’

problems with treatment, and eliciting confidence and

trust, had significantly lower adherence levels. In addition,
low ratings for understanding problems with treatment,
putting the patient’s needs first and trust were associated

with poor adherence to oral hypoglycemic medications.*”

Elderly Age and Cognitive Impairment

There is an ongoing debate in the literature on the impact
of older age on adherence. Evidence from previous studies
regarding relationships between adherence and age is con-
flicting. There are studies confirming the positive effect of
treatment

older age on adherence to

21.24.25.38 ; ;
212425393548 bt there is also evidence

recommendations,
that elderly patients have poorer levels of adherence com-
pared to younger patients.'10 4248 1n a group of 218,384
patients with type 2 diabetes studied by Kirkman et al,
those aged 75 years and above were 41% more likely to be
adherent when compared with the 45-64 age group.™

Though the correlation between age and adherence to
treatment has been confirmed, researchers also highlight
the role of additional factors affecting adherence in elderly
patients with type 2 diabetes. Elderly diabetic patients are
significantly more likely to have dementia and mild cog-
nitive impairment compared with similarly aged non-
diabetics.”” Impaired cognitive abilities may cause patients
to neglect self-control or treatment-related behaviors alto-
gether or selectively forgo more complex tasks, leading to
deficits in glycemic control.*® In a study by Mendes et al,
patients with cognitive impairment demonstrated low
levels of adherence to exercise. However, no association
between cognitive function and adherence to diet or phar-
maceutical treatment was confirmed.*?

Acceptance of lllness and Sense of

Coherence

Evidence of any association between illness acceptance
and adherence to treatment in patients with type 2 diabetes
Patient with diabetes
a moderate level of illness acceptance.** *” The Akturk

remains  scarce. demonstrate
and Aydinalp study confirms the positive relationship
between diabetes acceptance and self-efficacy of patients
with moderate level of disease acceptance and self-
efficacy.* A study by Ozkaptan et al involving patients
characterised by low illness acceptance, found that there
was a significant and negative relationship between the
patients” illness acceptance and treatment adherence
(—0.78).%° Alyami et al confirmed a positive association

between illness acceptance, sense of coherence and
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adherence to treatment in patients with type 2 diabetes.*
Multivariable logistic regression revealed that older age
(OR=3.76, p=0.023), worse consequences perceptions
(OR=0.21, p=0.011), worse illness identity (OR=0.23,
p=0.010),
p=0.022) were independent predictors of adherence of

and greater illness coherence (OR=3.24,

Saudi patients with type 2 diabetes.”® Similarly, Can et al
found a statistically significant positive correlation
between disease acceptance and adherence to diet, foot

care and exercise.*’

Conclusions

Routine assessment of psychosocial predictors of medica-
tion non-adherence will allow the identification of patients
at risk of therapeutic failure.

Behavioral interventions focused on reducing stress
and depression, increasing the sense of self-efficacy and
involvement in the therapeutic process should be an
important element of diabetes therapy.

Implications for Practice

The above review shows that the set of factors associated
with adherence to treatment is very broad. Some of these
factors are well-understood, while others require further
investigation. With each study on adherence, additional
causes are found, calling for the identification of a variety
of underlying factors. The importance of these factors may
vary between different patient groups. To identify factors
affecting adherence, an individualized approach is necessary.
The problem of patients’ poor adherence to therapeutic
recommendations in long-term treatment requires special
interventions. Daily medical practice should include contin-
uous evaluation of adherence to diabetes treatment, and the
reasons behind the identified levels of adherence must be
properly understood. Patients need information to understand
the nature of their illness and the importance of adherence to
treatment. Each visit should be accompanied by counseling
in order to improve adherence to treatment and the patient’s
perception of the illness. Healthcare providers need to focus
on patients’ behaviors that may interfere with adherence to
treatment in order to achieve control of diabetes in the com-
munity. Healthcare professionals should identify potential
viable strategies for increasing adherence in their daily prac-
tice, for example simplifying regimen characteristics, mod-
ifying patient beliefs,
communication, assessment of social support and family

imparting  knowledge, patient

involvement in treatment and evaluating adherence, antici-
pating and precluding interruption in adherence, assurance

against harm due to drug side effects.”®

37 Patient groups at
a particularly high risk of non-adherence should also be
selected in clinical practice. Better understanding of under-
lying mechanisms and introduction of corrective actions in
the form of educational interventions will result in better
glycemic control, prevention of early and late complications,

and potential economic benefits for the health care system.
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2. Impact of Beliefs about Medicines on the Level of Intentional Non-

Adherence to the Recommendations of Elderly Patients with Hypertension

W ramach publikacji ,,Impact of Beliefs about Medicines on the Level of
Intentional Non-Adherence to the Recommendations of Elderly Patients with
Hypertension” oceniono wptyw wierzen dotyczacych leczenia na poziom
nieprzestrzegania zalecen terapeutycznych pacjentow z nadci$nieniem tetniczym.
Do badania wilaczono 300 pacjentow z potwierdzonym klinicznie rozpoznaniem
nadci$nienia tetniczego na podstawie wytycznych European Society of Cardiology
(ESC), w wieku > 18 lat, leczonych co najmniej jednym lekiem hipotensyjnym przez co
najmniej 6 miesiecy oraz wyrazajacych pisemng, §wiadomg zgode na udziat w badaniu.
Pacjenci niezdolni do wypehienia kwestionariusza oraz z zaostrzeniem innego
przewleklego schorzenia (NYHA-IV, CCS-IV, choroba nowotworowa, ostra choroba
uktadu oddechowego) zostali wykluczeni z badania.

Celem badania byta ocena poziomu zamierzonego nieprzestrzegania zalecen oraz
okreslenie zalezno$ci migdzy przekonaniami dotyczacymi leczenia a poziomem
zamierzonego nieprzestrzegania zalecen terapeutycznych u pacjentow w wieku
podesztym z nadci$nieniem tetniczym.

Do oceny zamierzonego nieprzestrzegania zalecen lekarskich wykorzystano skalg
INAS (Intentional Non-Adherence Scale), a do oceny wierzen pacjentdw na temat lekow
- kwestionariusz BMQ (Beliefs about Medicines Questionnaire). Dane
socjodemograficzne i kliniczne uzyskano z dokumentacji medycznej pacjentéw.

Nieprzestrzeganie zalecen jest zjawiskiem powszechnym 1 uniemozliwia
pacjentowi osiggnigcie przewidywanych korzysci z leczenia. W badaniach wilasnych
wykazano zréznicowany poziom nieprzestrzegania zalecen, co znajduje potwierdzenie w
literaturze. Jedna trzecia pacjentow wykazywata wysoki poziom zamierzonego
nieprzestrzegania zalecen terapeutycznych. Podobny wynik (27,9%) uzyskano w badaniu
Bae 1 wsp. [46].

PiSmiennictwo wskazuje jednak, ze wigkszo$¢ chorych nie przestrzega zasad
leczenia, zarbwno w sposdb zamierzony, jak i niezamierzony [47]. Niektorzy badacze
sugeruja, ze podczas sporadycznych epizoddw niezamierzonego nieprzestrzegania

zalecen pacjenci mogg testowa¢ skuteczno$¢ swoich lekow lub nasilenie objawow
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podczas braku leczenia [48,49]. Cze$¢ chorych uwaza, ze zapomnienie lub niedbatos¢ sa
bardziej akceptowane spotecznie jako przyczyny nieprzestrzegania zalecen niz §wiadoma
decyzja o nieprzyjmowaniu lekoéw [50]. W pismiennictwie porusza si¢ rowniez kwestie
obaw pacjentow zwigzanych z przyjmowanymi przez nich lekami, ktére moga miec
wplyw na przestrzeganie przez nich zaleconych schematdéw leczenia lub na regularno$¢
przyjmowania lekow [51,52]. W badaniu wiasnym obawy byly istotnym czynnikiem
determinujgcym zamierzone nieprzestrzeganie zalecen. Natomiast wedtug Nafradi 1 wsp.
pacjenci, ktorzy okazjonalnie przejawiali intencjonalne zachowania zwigzane
z nieprzestrzeganiem zalecen, wykazywali silniejsze przekonania dotyczace obaw [53].
Podobnie w grupie o0so0b starszych, pacjenci hospitalizowani, ambulatoryjni
1 pensjonariusze placowek opiekunczych obawiali si¢ dziatan niepozadanych lekow, co
stanowito gtowng przyczyne nieprzestrzegania zalecen [54]. Horne 1 Weinman wykazali,
ze pacjenci, ktorzy mieli mniej obaw zwigzanych z dziataniami niepozadanymi lekow
1 silniejsze przekonanie o koniecznosci ich przyjmowania, wykazywali lepszy poziom
dostosowania do zalecen terapeutycznych [22]. Wedlug autoréw pacjenci w wieku
podesztym obawiajg si¢ ryzyka wystapienia stosunkowo rzadkich i cigezkich dziatan
niepozadanych niz tych, ktére sa czgste 1 okreslane jako tagodne dziatania niepozadane
[16]. Warto podkresli¢, ze korzySci z leczenia przewyzszaja czgsto potencjalne dziatania
niepozadane [17].

Pacjenci zwykle nie wierzg w konieczno$¢ przyjmowania lekow, ktore maja
przedtuzy¢ ich zycie lub przyczyni¢ si¢ do wtdrnej prewencji choroby, a nie tylko
fagodzi¢ objawy [55]. Niektorzy chorzy obawiajg si¢ dlugotrwatego stosowania lekow
1 potencjalnych niepozadanych efektéw ubocznych terapii, zwlaszcza w przypadku lekow
przepisywanych w celu zapobiegania przysztym powiklaniom [55]. Najbardziej
akceptowalne sg leki przepisywane w celu ztagodzenia objawow [55]. Poniewaz chorzy
z nadci$nieniem t¢tniczym moga nie odczuwaé zadnych objawow, moga réwniez nie
dostrzega¢ konieczno$ci przyjmowania lekdw hipotensyjnych [52,56]. W badaniu
wlasnym wigkszos$¢ pacjentow nie byta przekonana o koniecznosci przyjmowania lekow.
Nieoczekiwanym wynikiem badania byta wysoka ocena koniecznos$ci przyjmowani leku
u pacjentdw z wysokim poziomem zamierzonego nieprzestrzegania zalecen, jednak nie
zidentyfikowano jej jako istotnej statystycznie przyczyny. Niektorzy badacze twierdza,
ze czynniki uwazane za determinanty zamierzonego nieprzestrzegania zalecen moga

rowniez powodowaé niezamierzone nieprzestrzeganie zalecen [57,58]. Ponadto,
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niezamierzone nieprzestrzeganie moze poprzedza¢ zamierzone niedostosowanie do
zalecen [58].

W badaniu wtasnym, oprocz wptywu przekonan na temat lekdw na poziom
przestrzegania zalecen, obserwowano istotny, silny wplyw wieku, samotnosci
1 wielochorobowosci, ktore byly negatywnie skorelowane z poziomem zamierzonego
nieprzestrzegania zalecen, co zostalo udowodnione w pracy 1. Wedlug niektérych
dostgpnych publikacji miodsi pacjenci maja wyzszy poziom niezamierzonego
nieprzestrzegania zalecen, co jest zwigzane z ich stylem zycia i aktywnos$cig zawodowg
[59,60]. Istnieja jednak réwniez publikacje dowodzace niekorzystnego wpltywu wieku
podesztego lub zwigzanych z nim zaburzen poznawczych i zespotu krucho$ci na poziom
dostosowania do zalecen terapeutycznych [61,62]. Z drugiej strony, starsi pacjenci moga
poswiecaé wigce] czasu na przestrzeganie zasad leczenia farmakologicznego. Ponadto
czegsciej korzystaja oni z urzadzen utatwiajacych regularne przyjmowanie lekow, takich
jak pudetka na tabletki czy kalendarze. Rowniez w tej pracy predyktorem nizszego
poziomu zamierzonego nieprzestrzegania zalecen w badaniu wiasnym byta samotnos¢,
ktora jest czesciej opisywana jako czynnik niezamierzonego nieprzestrzegania zalecen,
zwigzanego z brakiem motywacji do stosowania si¢ do zalecen terapeutycznych [63].
Jako istotny determinant uzna¢ nalezy wielochorobowos$¢, ktéra ma wptyw na liczbe
przyjmowanych lekéw. Starsi pacjenci dotknigci polipragmazjg sg bardziej narazeni na
wystapienie dzialan niepozadanych i interakcji lekowych, co moze wplywaé na ich
obawy zwigzane z przyjmowaniem lekow [64]. Wykazano, ze osoby z nieoptymalnym
ogbélnym poziomem przestrzegania zalecen terapeutycznych zazwyczaj miaty problemy
z jednym konkretnym lekiem w schemacie leczenia [65]. Pacjenci przyjmujacy trzy lub
wiece] lekéw mieli tendencje do nieprzestrzegania tylko jednego z nich [65]. Takie
zamierzone zachowania mogg wskazywa¢ na probe unikniecia przez chorego dziatan
niepozadanych przepisanych lekéw. Jednak rola wieku, statusu zwiazku i ztozonosci
schematu leczenia w celowym nieprzestrzeganiu zalecen nie zostata jeszcze w petni
poznana. W zwigzku z powyzszym istnieje silna potrzeba identyfikacji i oceny
przekonan, preferencji 1 obaw pacjentow w podesztlym wieku w celu zaplanowania

skutecznych strategii poprawy skutecznosci leczenia.
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Abstract: Background: Non-adherence to pharmaceutical treatment is one of the most common
causes of uncontrolled hypertension. Non-adherence may be intentional or unintentional. In the
case of intentional non-adherence, it is crucial to understand the reasons behind it. The literature
increasingly addresses the issue of beliefs and concerns about medication, but studies on this subject
performed in a Polish population of hypertensive patients are still lacking. The aim of the study was to
assess the level of intentional non-adherence among patients with hypertension, and to determine the
relationship between beliefs about medication and the level of intentional non-adherence to treatment
in elderly patients with hypertension. Material and methods: The study included 300 patients (106 of
whom were male, mean age (SD) 71.71 (8.12) years) with hypertension, treated at a hypertension clinic.
The following instruments were used: the Intentional Non-Adherence Scale (INAS) for evaluating
intentional non-adherence, and the Beliefs about Medicines Questionnaire (BMQ) for evaluating
patients’ beliefs and opinions regarding medication. Socio-demographic and clinical data were
obtained from patients” medical records. Results: The mean (SD) INAS score in the study was 47.28
(19.12). Patients were most concerned about the harm caused by medication, and least concerned
about the necessity to take medication (mean score per item 3.49 vs. 2.14). Correlation analysis
demonstrated weak correlations between BMQ and INAS: higher scores for necessity were associated
with more intentional non-adherence (r = 0.174, p = 0.003), while higher scores for overuse, harm,
and concerns were associated with less intentional non-adherence (respectively: r = —0.253, p < 0.001
vs. 1= —0.336, p < 0.001 vs. r = —0.351, p < 0.001). In multiple-factor analysis, factors increasing
the level of intentional non-adherence were elderly age (p = —0.352, p = 0.009), multimorbidity
(B = —2.374, p = 0.035), and a higher BMQ concerns score (p = —1.376, p < 0.001), while being
single was an independent predictor decreasing intentional non-adherence (B = 5.646, p = 0.013).
Conclusions: The overall level of intentional non-adherence among patients with hypertension is
moderate, but approximately one third of patients with hypertension demonstrate a high level of
non-adherence. Independent determinants of intentional non-ad herence include concerns, elderly
age, multimorbidity, and being single.

Keywords: beliefs; medication nonadherence; hypertension

1. Introduction

The World Health Organization (WHO) has identified non-adherence to treatment as
one of the most serious problems in the treatment of both acute and chronic disease [1].
Non-adherence to the prescribed treatment protocol is a fundamental barrier to achieving
the expected outcomes of evidence-based treatment. Research by the WHO indicates that
on average, one in two patients no longer adheres to their treatment six months after
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starting it [2]. For patients with hypertension, the rate is 30-40% [3]. Despite the availability
of effective medication to control hypertension, non-adherence to pharmaceutical treatment
has been identified as one of the most common causes of uncontrolled hypertension [2].

Non-adherence is commonly observed and interferes with the achievement of in-
tended treatment objectives, which in turn results in numerous rehospitalizations and an
increased incidence of complications [4]. Non-adherence to treatment may be classified
as intentional or unintentional [5]. Intentional non-adherence represents a patient’s active
decision not to take their medication regularly or at all. Investigations into the causes of
intentional non-adherence seem extremely important for improving treatment effectiveness
and the conscious involvement of patients in the treatment process. A variety of factors
have been proposed as causes of intentional non-adherence, including polypharmacy, com-
plex therapeutic protocols, concerns about the adverse effects of medication, lack of belief
in the possibility of recovery, feeling healthy and symptom-free, and others’ opinions about
a specific medication [5-9]. Among patients with hypertension, the absence of symptoms
is the most common cause of non-adherence [10]. The symptoms that do occur tend to
be mild and do not significantly restrict the patient’s activity, which fosters the belief that
regular treatment is unnecessary [10].

A multitude of factors affect treatment adherence. Negative perceptions of medication,
manifesting in concerns about its ineffectiveness or adverse effects, are a significant imped-
iment to adherence [7,11-14]. Patients’ specific medication beliefs may be categorized into
two main areas: beliefs about the necessity of taking the prescribed medication to maintain
one’s health now and in the future, and concerns about the potential negative effects of
taking the medication (e.g., addiction or long-term adverse effects from regular use) [14,15].
Common beliefs about medicines concern their intrinsic nature, the degree to which they
are perceived as essentially harmful, and the way they are administered by healthcare
professionals. Some patients believe that medication helps them, while others believe that
multiple harmful effects of the treatment may outweigh any positive outcomes. Some of
the patients who have strong opinions about their medication avoid taking it or, conversely,
abuse it. One cause of intentional non-adherence may involve perceiving the medication
as a reminder of one’s disease, which represents a threat to the patient’s identity [16]. Na-
jjuma et al. in their study conducted at an out-patient clinic of a regional referral hospital
in southwestern Uganda with hypertension showed that stigma due to the disease is one
of the barriers to adherence to hypotensive medication [16]. Moreover, patients convinced
that a specific medication is necessary for their health are much more likely to adhere to
the treatment than those who do not hold such a belief [11]. Different levels of willingness
and ability to follow pharmaceutical recommendations are observed particularly among
elderly patients with chronic disease and multi-drug problems. It is highly probable that
their attitude towards the treatment, their convictions and fears may significantly influence
the level of adherence to the established therapeutic protocol [12,13]. Older people may
have developed beliefs and views about the drugs they use, often based on their own or
their family’s previous experience. Particularly suggestible patients are especially likely to
develop preconceptions about medication. They may obtain information about medication,
e.g., from the media, health reports, or social media sites [17]. In the case of patients with
polypharmacy, the risk of side effects increases, and patients may have habits of medication
abuse or believe that the treatment is of little benefit to them and may even be harmful.

Though the number of recognized factors affecting adherence is increasing, the liter-
ature indicates that many of these factors remain poorly understood [14,15]. Even with
regard to intentional non-adherence, the focus is still placed on the negative aspects of
treatment, such as adverse reactions, which may cause patients to be concerned about
taking the prescribed medication. An understanding of the mechanisms behind such
beliefs and their association with adherence seems extremely important for clinical practice.
However, few publications focus on assessing beliefs about medication or the link between
beliefs and non-adherence. Studies on the causes of intentional non-adherence remain
scarce. Authors with an interest in adherence report a need for further studies that would
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evaluate the impact of beliefs about medication on adherence to treatment in chronically ill
patients. To the best of our knowledge, this is the first Polish study, beyond the validation
of the BMQ questionnaire, focusing on the relationship between beliefs about medication
and adherence to treatment in patients with hypertension. Therefore, the aim of our study
was to assess the level of intentional non-adherence among patients with hypertension, and
to determine the relationship between beliefs about medication and the level of intentional
non-adherence to treatment in elderly patients with hypertension.

2. Materials and Methods
2.1. Study Design and Sctting

The present study has a cross-sectional, observational design. The study used closed-
ended standardized surveys.

Patients with a clinically confirmed hypertension diagnosis, hospitalized in an internal
medicine department, were recruited. Patients admitted to the department for diagnostic
tests to follow up on the previously planned hypertension treatment were recruited for
the study on their first day of hospitalization. Inclusion criteria were as follows: a clinical
diagnosis of hypertension as per the ESC guidelines [18], age 18 years, chronic treatment
with at least 1 antihypertensive drug for at least 6 months, and written informed consent to
participate in the study. Exclusion criteria were as follows: exacerbation of another chronic
condition (chronic heart failure—NYHA-IV (New York Heart Association Scale), ischemic
heart disease—CCS-IV (Canadian Cardiovascular Society Scale), neoplastic disease, acute
respiratory disease), inability to complete the questionnaire, or lack of written informed
consent to participate. Elderly patients were assessed using the MMSE (Mini-Mental State
Examination) questionnaire. Those with MMSE scores of <18 points [19] were excluded
from the study.

In the study period (August 2019-January 2020), 396 patients with hypertension in
accordance with the ESC criteria were hospitalized in the department [18]. In this group,
62 patients did not meet the inclusion criteria, and 14 refused to participate. Therefore,
320 patients were included in the study and received surveys; however, during the study,
20 patients dropped out without providing a reason or did not complete the survey
correctly. Thus, the final study group included 300 patients diagnosed with hypertension
and who were receiving pharmaceutical treatment. All patients were informed about
the study course and methods, and about the possibility of withdrawing from the study
at any time. All patients provided their written informed consent to participate in the
anonymous survey.

Patients admitted to the department for diagnostic tests to follow up on the previously
planned antihypertensive treatment were recruited for the study on their first day of
hospitalization. The study was performed by a properly trained team including a physician
specializing in hypertension and two internal medicine nurses responsible for cognitive
function assessment and survey distribution. All team members received the study protocol
so that they could collect data in the same way. Patients completed the questionnaires
themselves, based on their last 4 weeks of treatment. Socio-demographic and dlinical data
were obtained from hospital records, with the patients’ consent.

2.2, Questionnaires

The Intentional Non-Adherence Scale (INAS) is used to identify intentional non-
adherence. Itis a 22-item scale scored on a 5-point Likert scale (1 = strongly disagree,
5 = strongly agree). The total score ranges between 22 and 110, and higher scores indicate
poorer adherence. In our study, patients were broken down into groups based on their
INAS scores: group I—low intentional non-adherence (<55 points, n = 217), group IT—
high intentional non-adherence (>55 points, n = 83). The questionnaire has very good
psychometric properties. For the Resisting Illness (RI) scale, the Cronbach alpha co-efficient
was 0.95, and for the Testing treatment (TT) scale, the alpha was 0.93 [11]. The use of the
questionnaire was approved by John Weinman [15].
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The Beliefs about Medicines Questionnaire (BMQ) allows for the assessment of the
respondent’s beliefs regarding four aspects of medication use: overuse, harm, necessity, and
concerns. The BMQ is a 10-item questionnaire scored on a 5-point Likert scale, identifying
general attitudes and beliefs toward medicines, the necessity of taking the medication, and
the level of concern about the medication the patient is currently taking (1 = strongly agree,
5 = strongly disagree). Higher scores indicate stronger beliefs [7,14].

2.3. Ethical Consideration

The study was approved by the Bioethics Committee of Wroclaw Medical University
(approval no. KB 42/2019). Participation was voluntary and anonymous, and all patients
were informed about the purpose, methods, and course of the study, and about their right
to decline or discontinue their participation. Written informed consent was obtained from
each participant prior to their inclusion, and the investigation conformed to the principles
outlined in the Declaration of Helsinki.

2.4. Statistical Methods

Comparisons of qualitative variables in groups were conducted with chi-squared test
(with Yates” correction for 2 x 2 tables) or with Fisher’s exact test (when low expected
values occurred). Comparisons of quantitative variables in two groups were conducted
with the Mann-Whitney test. Correlations between quantitative variables were assessed
with Spearman’s correlation coefficient. Multivariate analysis of simultaneous impact
of many independent variables on one quantitative dependent variable was made by
the means of linear regression. The 95% confidence intervals were reported along with
regression parameters. Analyses were conducted at 0.05 level of significance. R software
(Vienna, Austria), version 4.0.1 was used [20].

3. Results
3.1. Socio-Demogtaphic and Clinical Characteristics of the Study Group

The study included 300 patients (mean (SD) age 71.71 (8.12) years), of whom 64.67%
were female.

Most patients had completed secondary education (45.67%) and were married (62.67%)—
Table 1. The patients had a mean (SD) of 1.88 (0.94) comorbidities besides hypertension and
took a mean (5D) of 2.12 (1.03) antihypertensive drugs. A total of 41.67% of the respondents
were overweight. The mean (SD) blood pressure in the group was as follows: SBP (systolic
blood pressure}—141.11 (40.15), DBP (diastolic blood pressure)—81.38 (7.4).

Table 1. Sociodemographic and clinical characteristics of patients according to INAS.

Variable Total (N = 300)

Age [years] Mean (SD) 71.71(8.12)
Conder Male 106 (35.33%)
Female 194 (64.67%)
None or primary school 130 (43.33%)
Education Secondary school 137 (45.67%)
University 33 (11.00%)
Married or living with partner 188 (62.67%)
Thrtialstatiss Single or divorced 112 (37.33%)
Normal 40 (13.33%)
Overweight 125 (41.67%)

BMI Obesity 95 (31.67%)
Obesity class IT 25(8.33%)

Obesity class ITI 15 (5.00%)
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Table 1. Cont.

Variable Total (N = 300)
SBP [mmHg] Mean (SD) 141.11(40.15)
DBP [mmHg] Mean (SD) B1.38 (7.4)
Number of chronic diseases Mean (SD) 1.88 (0.94)
Total number of medications taken Mean (SD) 1.97 (1.96)
Number afhypcrtcnsivc drugs Mean (SD) 212 (1.03)

SD—standard deviation, SBP—systolic blood pressure, DBP—diastolic blood pressure, BMI—Body Mass Index,
IN AS—the Intentional Non-Adherence Scale, BMQ—the Beliefs about Medicines Questionnaire.

3.2. Level of Non-Adherence (INAS Scores) and Beliefs about Medication (BMQ Scores)

The mean (SD)total INAS score was 47.28 (19.12) points (Table 2). A total of 72.33% of
patients had a low and 27.67% a high level of intentional non-adherence. The patients obtained
moderate scores on the overuse (mean = 11.92; SD = 2.67), harm (mean = 13.96; SD = 2.84),
necessity (mean = 10.68; SD = 2.14), and concerns (mean = 15.50; SD = 3.10) subscales of the
BMQ. They were most concerned about the harm caused by medication, and least concerned
about the necessity to take medication (mean score per item 3.49 vs. 2.14).

Table 2. INAS and BMQ questionnaire results.

Questionnaire N Range Mean SD Mean per Question
INAS 300 22-110 47.28 19.12 -
Overuse 300 4-20 11.92 2.67 298
BMOQ Harm 300 4-20 13.96 2.84 349
Necessity 300 5-25 10.68 2.88 214
Concerns 300 5-25 15.50 3.54 3.10

SD—standard deviation, INAS—the Intentional Non-Adherence Scale, BMQ—the Beliefs about Medicines
Questionnaire, N—number of patients.

3.3. Correlation Analysis for Non-Adherence and Beliefs about Medication

Qur analysis of correlations between beliefs about medication (BMQ) and non-adherence
(INAS) demonstrated that all BMQ domains were significantly correlated with INAS scores
(p <0.05).

In the correlation analysis, higher scores for necessity were associated with more
non-adherence to treatment (r = 0.174, p = 0.003), while higher scores for overuse, harm,
and concerns were associated with less intentional non-adherence (respectively: r = —0.253,
p<0.001vs. r=—0.336, p < 0.001 vs. r = —0.351, p < 0.001) (Figure 1). These associations
are bidirectional, i.e., higher INAS scores are associated with higher scores for necessity
and lower scores for overuse, harm, and concerns.

3.4. Predictors of Intentional Non-Adherence

Our multiple-factor linear regression model showed that independent determinants
of higher non-adherence levels include elderly age (3 = —0.352, p = 0.009), more comor-
bidities (f = —2.374, p = 0.035), and a higher BMQ concerns score (f = —1.376, p < 0.001)
(Table 3). Being single is an independent predictor of lower intentional non-adherence
levels (B = 5.646, p = 0.013).
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Figure 1. Correlation of BM(Q) domains with INAS.
Table 3. Results of linear regression analysis.
Variable Parameter 95% CI P
Gender Male ref.
e Female ~1.134 539 3129  0.603
Age [years] —-0.352 —0.614 —0.09 0.009 *
None or primary school ref.
Education Secondary school 2,194 —2.291 6.679 0.339
University —1419 8594 5.755 0.699
T Married or living with partner ref.
Marital status Single or divorced 5646 1201 10002 0013*
SBP [mmHg] 0.038 —=0.013 0.089 0.145
DBP [mmHg] —-0.154 —0436 0.128 0.287
Number of chronic diseases —2374 4565 —0.183 0.035*
Number of hypertensive drugs 0413 —1.581 2408 0.685
MMSE —0.36 —0.932 0212 0.218
Normal ref.
BMI Overweight 3.116 —3.295 9.528 0.342
Obesity 1.567 —5.005 8.14 0.641
Overuse 0091 -1.114 0.932 0.862
BM Harm —0.88 —1.957 0197 0.111
Q Necessity 0.472 —0.294 1.238 0.228
Concerns -1.376 -2.097 -0655 <0.001*

p—multivariate Tinear regression, BMQ—the Beliefs about Medicines Questionnaire, SBP—systolic blood pressure,
DBP—diastolic blood pressure, MMSE—Mini-Mental State Examination, BMI—Body Mass Index, INAS—the

Intentional Non-Adherence Scale, *statistically significant (p < 0.05).
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The R? coefficient for the model is 23.53%, meaning that variables included in the
model account for 23.53% of variance in the INAS scores. The remaining 76.47% depends
on variables not included in the model or random factors.

4. Discussion

The aim of our study was to assess the level of intentional non-adherence among
patients with hypertension, and to determine the relationship between beliefs about med-
ication and the level of intentional non-adherence to treatment in elderly patients with
hypertension. To the best of our knowledge, it is the first Polish study, excluding a vali-
dation of the BMQ questionnaire, concerning beliefs about medication as a determinant
of adherence to treatment in a population of Polish patients with hypertension. The use
of a standardized questionnaire for intentional non-adherence assessment is a strength of
our study.

Non-adherence is a common occurrence, and it prevents the patient from achiev-
ing the envisioned treatment benefits. The patient group studied demonstrated varying
non-adherence levels. One third of the patients demonstrated high levels of intentional
non-adherence to treatment. A similar result (27.9%) was reported in the study by Bae et al.
in a group of patients with hypertension [21]. However, the literature indicates that most
patients fail to adhere to treatment, either intentionally or unintentionally [21-23]. Some re-
searchers suggest that during occasional episodes of unintentional non-adherence, patients
may be testing the effectiveness of their medication or the severity of symptoms when
untreated [24,25]. Some patients think that forgetfulness or carelessness are considered
more socially acceptable as reasons for non-adherence than a deliberate decision not to
take medication [26].

The literature also addresses the issue of patients” concerns about their medication,
which do affect their adherence to the prescribed treatment protocols or the regularity of
medication-taking [8,9,23,27-33]. According to the Necessity-Concerns Framework, per-
ceived personal need to take medication for current and future health (beliefs of necessity)
and concerns about potential negative consequences are key beliefs that influence medica-
tion adherence [27]. Patients often need to balance their feelings about the necessity to take
medication and the related concerns [5,7,15]. Patients who are indifferent to the prescribed
medication have no considerable concerns about it, but are similarly unconvinced about
the necessity of taking it [27]. In the present study, concerns were a significant determi-
nant of intentional non-adherence. According to Néfradi et al, patients who occasionally
manifested intentional non-adherence behaviors reported stronger concern beliefs [33].
Similarly, in a study by Leporini et al. in an elderly group, inpatients, outpatients, and
care facility residents were all concerned about the adverse effects of medication, which
represented the main reason for non-adherence [29]. As reported by Glombiewski, concerns
about the medication’s adverse effects are the most common cause of non-adherence [8].
In Clyne et al., most patients believed strongly in the necessity of taking their medication,
while a third reported strong concerns about the drugs they took [30]. Horne and Weinman
showed that patients who had fewer concerns about the side effects of their medication
and a stronger belief in the necessity of taking it demonstrated better adherence [14]. Rat-
cliffe et al. reported that patients aged 60 and above are more concerned about the risk of
relatively rare and severe adverse events than about those that are common and referred to
as mild adverse reactions [9]. Notably, according to Modig et al,, the benefits of treatment
outweigh any potential adverse effects for most elderly patients [31,32].

Due to a lack of sufficient knowledge, patients who have no symptoms and find out
about their hypertension by measuring their blood pressure do not adhere to treatment
properly [10]. Patients who do not see the immediate effects of treatment, which are visible
to them through the alleviation or elimination of ailments, do not feel the need to take
medication to prevent cardiovascular events or other complications. Patients tend not to
believe in the necessity of taking medication intended to prolong their life or contribute
to secondary prevention of disease, rather than to simply alleviate symptoms [30]. In
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the Clyne study, some participants were concerned about long-term use of medications
and potential adverse side effects, especially for medications prescribed to prevent future
problems [30]. In contrast, drugs prescribed to alleviate symptoms were seen as beneficial
and more readily accepted, often despite potential side effects [30]. As patients with
hypertension may experience no symptoms, they may fail to recognize the necessity of
taking antihypertensive medication [10]. In our study, most patients were unconvinced
about the necessity of taking their medication. As the theoretical framework of Horne
and Weinman suggests, pharmacological adherence decisions of chronically ill patients are
influenced by an assessment of the benefits of treatment, where personal beliefs about the
need for a drug to maintain or improve health are balanced by concerns about potential
adverse drug reactions [27]. One unanticipated finding was the high score for necessity
in patients with high levels of intentional non-adherence to treatment, which, however,
was not identified as a significant determinant of intentional non-adherence. Schiiz et al.
demonstrated that increases in specific necessity beliefs predicted improved intentional
adherence to medication, while the belief that a medication was harmful predicted a
greater likelihood of intentional non-adherence [34]. Some researchers claim that factors
considered to be determinants of intentional non-adherence may also cause unintentional
non-adherence [23,28]. In addition, unintentional non-adherence may precede intentional
non-adherence [23]. In the Gadkari and McHorney study, there was the direct, significant
effect of unintentional non-adherence on intentional non-adherence [23].

In our study, in addition to the impact of beliefs about medication, regression analysis
demonstrated that elderly age, being single, and multimorbidity were negatively correlated
with intentional non-adherence levels. There is an ongoing discussion in the literature
regarding links between age and adherence. According to some available publications,
younger patients have higher unintentional non-adherence levels, which are associated
with their lifestyle and professional activity [35,36]. However, there are also publications
reporting an adverse impact of elderly age or the associated cognitive impairment or
frailty syndrome on adherence, resulting in higher levels of unintentional non-adherence
to treatment [37,38]. On the other hand, older patients may devote more time to adhering
to pharmaceutical treatment. In addition, they are more likely to use devices facilitating
regular medication-taking, such as pillboxes or calendars.

Another predictor of lower intentional non-adherence levels in our study was being
single, which is more commonly reported as a determinant of unintentional non-adherence,
associated with a lack of motivation to follow treatment recommendations [39].

Multimorbidity was another significant clinical predictor of intentional non-adherence
in our regression analysis. Multimorbidity has a direct impact on the number of medi-
cations taken. Elderly patients affected by polypharmacy are more likely to experience
adverse effects and drug interactions, which may affect their concerns about medication [3].
Grant et al. demonstrated that elderly patients with polypharmacy were more likely to
forgo medications with immediate effects, compared to those producing long-term ben-
efits [40]. Evidence suggests that patients make selective decisions about non-adherence
when prescribed multiple drugs. A study in a group of patients with type 2 diabetes showed
that those with suboptimal overall adherence usually had problems with a single specific
drug in their treatment regimen [40]. Patients taking threeor more medications tended not
to adhere to only one of these medications [40]. Such intentional behaviors may indicate a
patient’s attempt to avoid the adverse effects of the prescribed drugs. However, the role of
age, relationship status, and treatment protocol complexity in intentional non-adherence to
pharmaceutical treatment in elderly patients has not yet been fully understood.

There is a strong need to identify and assess the beliefs, preferences, and concerns of
elderly patients in order to plan effective strategies to improve treatment efficacy. Rou-
tine evaluation of patients’ beliefs about medicines, adherence to treatment, and reasons
behind any lack of acceptance for the recommended treatment should be introduced in
family medicine practice [41]. Adherence and factors interfering with adherence should
be routinely evaluated in daily clinical practice. An understanding of mechanisms behind
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intentional non-adherence, beliefs about medication, and concerns regarding the prescribed
medication will facilitate the implementation of educational programs to improve treatment
outcomes by shaping positive patient attitudes toward the treatment process.

Our study had a number of limitations. Non-adherence to treatment was assessed
based on patients’ responses to questions in the questionnaire and their blood pressure. No
objective measures of non-adherence were used, such as tests for medication concentrations
in the blood, prescription fill rates, or medication purchased/taken. Additionally, we did
not consider unintentional non-adherence levels. The overall non-adherence rate could be
higher if unintentional non-adherence were included. However, the questionnaire we used
to assess non-adherence has satisfactory psychometric properties and is commonly used for
intentional non-adherence testing. Another limitation was due to the inclusion of patients
from a single center. The study was also limited by the lack of psychosocial determinant
evaluation (religion, faith, family support or assistance, and depression), while the latter
disorder has been reported in the literature as a potential contributor to non-adherence.

5. Conclusions

1. The overall level of intentional non-adherence among patients with hypertension is
moderate, but approximately one third of patients with hypertension demonstrate a high
level of non-adherence.

2. In terms of beliefs about medication, patients with hypertension demonstrate high
levels of beliefs about harm and concerns. However, in regression analysis, only concerns
were an independent determinant of non-adherence.

3. Other independent determinants of intentional non-adherence included elderly age,
multimorbidity, and being single.
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3. Impact of satisfaction with physician-patient communication on self-
care and adherence in patients with hypertension: cross-sectional

study

W ramach trzeciego artykutu “Impact of satisfaction with physician-patient
communication on self-care and adherence in patients with hypertension: cross-
sectional study” analizie poddano 250 pacjentéw z rozpoznanym nadci$nieniem
tetniczym wg kryteriow ESC. Do badania wilaczono pacjentow w wieku > 18 lat,
leczonych co najmniej 1 lekiem hipotensyjnym przez co najmniej 6 miesi¢cy oraz
wyrazajacych pisemng, $wiadomg zgode na udziat w badaniu. Pacjenci niezdolni do
wypetnienia kwestionariusza oraz z zaostrzeniem innego przewleklego schorzenia
(NYHA-IV, CCS-1V, choroba nowotworowa, ostra choroba uktadu oddechowego)
zostali wykluczeni z badania. Pytania zawarte w kwestionariuszach odnosity si¢ do
ostatnich 4 tygodni i dotyczyty przestrzegania zalecen farmakologicznych, zamierzonego
nieprzestrzegania zalecen terapeutycznych oraz wierzen na temat zastosowanego leczenia
hipotensyjnego.

W badaniu zastosowano standaryzowane narz¢dzia badawcze: Adherence to
Refills and Medication Scale (ARMS) do oceny przestrzegania zalecen, Self-Care of
Hypertension Inventory (SCHI) do oceny poziomu samo opieki oraz Communication
Assessment Tool (CAT) do oceny satysfakcji z komunikacji lekarz-pacjent. Dane
spoteczno-demograficzne 1 kliniczne uzyskano z dokumentacji medycznej pacjentow.

Celem badania byta ocena stopnia przestrzegania zalecen terapeutycznych i samo
opieki pacjentdow z nadci$nieniem tetniczym oraz zwigzku satysfakcji z komunikacji
lekarz-pacjent z poziom dostosowania do zalecen farmakologicznych i samo opieki.

Pomimo korzysci ptynacych z opartych na dowodach naukowych terapii, pacjenci
z mnadci$nieniem t¢tniczym zwykle w niewielkim stopniu stosuja si¢ do zalecen
dotyczacych samo opieki. Samoopieka pacjentow z nadci$nieniem tetniczym obejmuje
zmiang stylu zycia, tzn. osiggnigcie 1 utrzymanie prawidlowej masy ciala, stosowanie
diety, aktywnosci fizycznej, a takze przestrzeganie zalecen dotyczacych przyjmowania
lekéw, w celu osiggnigcia optymalnych wartosci cis$nienia tgtniczego krwi. W badaniu
wlasnym pacjenci najlepiej radzili sobie z utrzymaniem prawidlowego cis$nienia
tetniczego, a najtrudniej przychodzito im stosowac si¢ do okreslonych zachowan

zdrowotnych, co pozostaje w zgodzie z literaturg. W badaniu Logan i wsp. 51% o0sob
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z grupy objetej edukacja na temat pomiaru ci$nienia tetniczego krwi osiggneto zalecany
poziom <130/80 mmHg w poréwnaniu z 31% 0s6b z grupy kontrolnej [66]. Zdarzaja si¢
pacjenci majacy ambiwalentny stosunek do monitorowania ci$nienia tetniczego krwi
w warunkach domowych [67]. Co gorsze az 40% os6b nie podejmuje zadnych dziatan
w celu normalizacji nieprawidlowego ci$nienia t¢tniczego krwi [67].

W badaniu wlasnym udokumentowano, ze omoéwienie z pacjentem dalszego
postepowania byto jednym z najczesciej pomijanych elementéw w czasie wizyty. Mendes
1 wsp. porownujac poziom samoopieki pacjentOw z nadcisnieniem tetniczym leczonych
w podstawowej opiece zdrowotnej (POZ) i poradniach specjalistycznych dowiedli, ze
pacjenci bedacy pod opieka POZ istotnie czgsciej stosuja si¢ do restrykcji plynowych
1 przestrzegaja termindw wizyt kontrolnych w poréwnaniu do pacjentow leczonych
w poradniach specjalistycznych. Zatem mozna wnioskowa¢, ze badani pacjenci leczeni
w poradniach specjalistycznych sa kierowani z bardziej zaawansowanym stanem
klinicznym (powiktania, wielochorobowo$¢) i cz¢$ciej nie przyjmuja lekow.

Komunikacja miedzy personelem medycznym a pacjentem ma wazny wptyw na
postawe pacjenta wzgledem swojej choroby. W badaniu wlasnym satysfakcja
z komunikacji korelowala istotnie statystycznie z poziomem samoopieki
1 przestrzeganiem zalecen terapeutycznych. Dostepne badania wykazaty, Zze zastosowane
interwencje komunikacyjne, pomimo zréznicowania pod wzgledem tresci i metod, miaty
wpltyw na dostosowanie do zalecen terapeutycznych pacjentow chorych przewlekle
[68,69]. Heisler i wsp. dowiedli, ze wyzszy poziom satysfakcji z komunikacji byt istotnie
zwigzany z poprawa samodzielno$ci stosowania lekéw przez chorych w wieku
podesztym [68]. Zolnierek 1 wsp. Zaobserwowali o 19% wyzszy odsetek niestosowania
si¢ do zalecen wsrod chorych, ktorzy zgtaszali niskg jakos¢ komunikacji z pomiedzy
lekarzem a pacjentem [70]. Badana grupa pacjentéw skarzyta si¢ na brak mozliwosci
wspotdecydowania o leczeniu (29,2%). Komunikacja skoncentrowana na pacjencie moze
sprzyja¢ podejmowaniu wspolnych decyzji dotyczacych leczenia. Aktywna postawa
pacjenta oraz komunikacja skoncentrowana na pacjencie moze dostarczy¢ lekarzowi
informacji na temat postrzegania zalet i wad zwigzanych z proponowanym leczeniem
[71]. Co wigcej niski poziom przestrzegania zalecen terapeutycznych moze mie¢ zwigzek
z cechami lekarza — niska zdolno$cia do angazowania pacjentéw w podejmowanie
decyzji, brakiem zrozumienia ich problemdéw z leczeniem oraz brakiem wzbudzania

zaufania 1 pewnosci siebie [72].
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W badaniu wlasnym pacjenci uznali, Zze najcz¢$ciej pomijane przez lekarzy byty
kwestie zwigzane z zadawania pytan podczas wizyty (28,4%). Wedtug dostepnych badan
pacjenci, ktorzy oceniajg jako$¢ komunikacji z lekarzem jako ztg maja wyzsze wartosci
ci$nienia tetniczego krwi w porownaniu do pacjentow zadowolonych z komunikacji
z lekarzem [72]. W badaniu Piette i wsp. wykazano, ze zarowno komunikacja ogélna jak
1 specyficzna dla choroby ma pozytywny zwigzek z przestrzeganiem zalecen
dietetycznych i dotyczacych wysitku fizycznego, jak rowniez samoopieki [73].

Wyniki badan wlasnych pokazaly, ze w procesie wzmacniania poziomu
samoopieki 1 przestrzegania zalecef terapeutycznych istotng rol¢ odgrywa caly proces
komunikacji i wszystkie sktadajace si¢ na niego elementy. Analiza korelacji wptywu
poszczegdlnych pytan kwestionariusza nie wykazala istotng statystycznie korelacje
wynikOw poziomu samo opieki 1 przestrzegania zalecen za wyjatkiem domeny
utrzymanie prawidtowego ci$nienia te¢tniczego. Mozna wigc stwierdzi¢, Ze to nie
konkretny element komunikacji ma wptyw na samoopieke i dostosowanie do zalecen

terapeutycznych, a raczej komunikacja jako ogdlnie postrzegana catosc.
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Abstract

Background: Hypertension (HT) requires patients to continuously monitor their blood pressure, strictly adhere to
therapeutic recommendations, and selfFmanage their iliness. A few studies indicate that physician—patient
communication and the patient’s satisfaction with the therapeutic relationship may affect the course and outcomes
of the treatment process. Research is still lacking on the association between satisfaction with physician-patient
communication and adherence to treatment or self-care in chronically ill patients. The aim of the study was to
evaluate the relationship between satisfaction with physician-patient communication and self-care and adherence
in patients with HT undergoing chronic treatment.

Methods: The following instruments were used: the Adherence to Refills and Medication Scale (ARMS) for
evaluating adherence (12-48 points), the Self-Care of Hypertension Inventory (SCHI) for self-care level (0-100
points), and the Communication Assessment Tool (CAT) for evaluating satisfaction with physician—patient
communication. Socio-demographic and clinical data were obtained from patients’ medical records. The research
has a cross-sectional and observational study design. Inclusion criteria were as follows: age > 18 years, hypertension
diagnosed per European Society of Hypertension (ESH) guidelines, treatment with at least one antihypertensive
drug for the past 6 months, and informed consent. Cognitively impaired patients unable to complete the surveys
without assistance were excluded (MMSE <18). Comelations between quantitative variables were analyzed using
Pearson's or Spearman’s correlation coefficient. Linear regression was performed. Variable distribution normality was
verified using the Shapirc-Wilk test.

Results: The study included 250 patients (110 male, mean age 61.23 4 14.34) with HT, treated at a hypertension
clinic. In the CAT questionnaire individual questions pertaining to satisfaction with physician communication (on
the CAT) were rated “excellent” 284-504% of the time. The best-rated aspects of communication incuded: letting
the patient talk without interruptions (50.4% “excellent” ratings), speaking in a way the patient can understand
(47.6%), and paying attention to the patient (47.2%). According to patient reports, physicians most commonly
omitted such aspects as encouraging the patient to ask questions (28.4%), involving them in decisions (29.2%), and
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discussing the next steps (35.296). The respondents had a low level of adherence to pharmaceutical treatment
(16.63 +46). In terms of self-care, they scored highest in self-care management (64.17 +21.18), and lowest in self-
care maintenance (5673 + 1857). In correlation analysis, satisfaction with physician-patient communication (total
CAT score) was positively correlated with all SCHI domains (self-care maintenance = 0.276, self-care management
B=0208, self-care confidence [ =0286, p < 0.05), and negatively correlated with ARMS scores (indicating better

adherence).

better their adherence and self-care.
Trial registration: SIMPLE: RID.Z501.19.016.

Conclusions: Satisfaction with physician—patient communication has a significant impact on self-care and
pharmaceutical adherence in patients with hypertension. The more satisfied the patient is with communication, the

Keywords: Adherence, Communication, Self-care, Hypertension

Background

Hypertension (HT) is a global health and economic
problem [1]. According to WHO data, high blood pres-
sure (BP) accounts for 13% of all deaths worldwide [1].
By 2025, an estimated 1.5 billion people worldwide will
have HT [2]. Untreated HT leads to a number of debili-
tating complications such as chronic heart disease,
stroke, coronary heart disease, retinopathy and reduced
kidney function [3]. HT treatment is most effective when
the patient is cooperative and fully involved in the treat-
ment process, which includes adhering to treatment,
performing self-care, and monitoring signs of high blood
pressure [4].

Self-care is a key element in the long-term manage-
ment of chronic diseases and is defined as a process of
maintaining health through health-promoting practices
and disease management [5, 6]. Selfcare can be seen as
an overarching structure built on 3 key concepts of self-
care maintenance (e.g. observing self-care behaviors such
as regular exercise and taking medication as recom-
mended), monitoring (e.g. regular change measurements,
routine tests) and management (e.g. change of diet or
medication dose based on detection and interpretation
of 71 symptoms). The 3 concepts of self-care mainten-
ance, monitoring, and management are closely related;
therefore, sufficient self-care includes all three behaviors
[5, 6]. Though evidence-based self-care behaviors in HT
allow for normalizing BP, patients with HT do not typic-
ally adhere fully to these behaviors. In case of primary
hypertension self-care involves lifestyle changes, includ-
ing proper diet and weight control, and pharmaceutical
adherence [7, 8]. Together, these behaviors contribute to
better BP control and symptom monitoring. Poor patient
cooperation in the treatment process is associated with
poor outcomes such as patient recall, patient under-
standing, and patient adherence to therapy [9]. Non-
adherence to treatment is the most common cause of
treatment failure. Research has identified multiple fac-
tors with an impact on adherence and self-care [6, 10—

14]. The WHO has defined five groups of factors con-
tributing to non-adherence: (1) patient and family-
dependent factors, (2) illness-related factors, (3)
treatment-related factors, (4) healthcare system-related
factors, and (5) socio-demographic and economic factors
[15]. Healthcare system-related factors include commu-
nication and satisfaction with treatment.

The role of socio-demographic and clinical, patient-
related, and illness-related factors is studied quite often
[16, 17]. Research is still lacking, however, on factors re-
lated to the healthcare system, and in particular, satisfac-
tion with treatment and with physician—patient
communication. Physician-patient communication has a
number of functions, including exchanging information,
managing the patient’s uncertainty, promoting self-
management, addressing emotions, improving the phys-
ician—patient relationship, and making decisions [18].
For patients, what matters in the communication
process is a sense of being a partner in their treatment
process, and a feeling of having their needs understood
by medical personnel [19].

Effective physician-provider communication results
in better psychological, somatic and social health [20].
In the communication process, the physician may
promote positive motivations and patient involvement
in the treatment. The patient must understand their
illness, the associated risks, and the benefits of con-
sistent treatment. It is important to understand the
preferences and beliefs and perspectives of patient
health evaluation. In the therapeutic process, the doc-
tor and the patient do not always gain mutual under-
standing, and their expectations, perspectives may be
completely different. The process of mutual commu-
nication aims to stimulate or strengthen the sense of
control over health, the ability to recognize symptoms
and self-care. It is important to note that communica-
tion should produce or strengthen a sense of control
over the illness, and an ability to identify symptoms
and changes in one’s condition [21].
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The available data [14, 22-25], which come mainly
from the US, document the role of communication in
the physician—patient relationship. Few European re-
ports are available [14, 25], and to the best of our know-
ledge, there have been no Polish studies focusing on the
relationship between communication and adherence or
self-care in patients with HT.

Methods

Aim

The aim of the study was to evaluate the relationship be-
tween satisfaction with physician—patient communica-
tion and self-care and adherence in patients with HT
undergoing chronic treatment.

The primary outcome of our study was the perceived
quality of the physician—patient communication. The
secondary outcome was the relationship between phys-
iclan—patient communication on the one hand, and
pharmaceutical adherence and self-care on the other.

Design

The present research has a cross-sectional and observa-
tional study design. Data were collected between January
2019 and August 2019 from patients who reported for
follow-up appointments at the clinical division of in-
ternal medicine with specialization in hypertension. The
study used a closed-ended standardized survey.

Data collection

Participants

The study included 250 patients (110 male) diagnosed
with HT per European Society of Cardiology (ESC)
guidelines [4].

Inclusion criteria were as follows: age above 18 years,
hypertension diagnosed per European Society of Hyper-
tension (ESH) guidelines, treatment with at least one an-
tihypertensive drug for the past 6 months, and informed
consent. Patients with exacerbations of other serious dis-
eases, which could affect adherence to treatment and/or
interfere with survey completion, were excluded from
the study. Cognitively impaired patients unable to
complete the surveys without assistance were also ex-
cluded (patients aged 65 or more were tested using the
MMSE questionnaire, and those with scores <18 were
excluded from the study).

Patients were selected by a panel consisting of a phys-
ician and a nurse-specialist in the field of internal medi-
cine. The personnel were informed about the aim of the
study. A study protocol was prepared for the purpose of
the study so that the personnel could collect data in the
same way. Respondents answered all questions directly,
based on their last 4 weeks of treatment. Patients filled
in the questionnaire on their own in the paper version.
Patients not able to complete the questionnaire on their
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own due to their health condition were excluded. The
nurse was always available and helpful but did not fill in
the questionnaires with the patient. Patients were in-
formed that they could contact a nurse specialist (avail-
able in the clinic) if they needed any clarification or
guidance related to the survey. Socio-demographic and
clinical data were obtained from the patients’ medical re-
cords, with their consent.

In the study period (January—August 2019), 323 pa-
tients with hypertension diagnosed in accordance with
the ESC criteria were hospitalized in the department. In
this group, 40 patients did not meet the inclusion cri-
teria, and 26 refused to participate. Therefore, 257 pa-
tients were included in the study and received surveys;
however, during the study, 7 patients dropped out with-
out providing a reason or did not complete the survey
correctly. The final group included 250 patients. All pa-
tients were informed about the study course and
methods, and about the possibility of withdrawing from
the study at any time.

Instruments
The following standardized questionnaires were used:

(1) The Communication Assessment Tool (CAT),
comprising 14 items for evaluating the quality of specific
aspects of physician—patient communication. Responses
are provided using a 5-item Likert scale, from 1 (poor)
to 5 (excellent). Higher percentages of “excellent” scores
indicate more satisfaction with communication. The ori-
ginal version of the Communication Assessment Tool is
internally consistent, with a high scale reliability (Cron-
bach’s coefficient alpha = 0.98) [26].

(2) The Adherence to Refills and Medication Scale
(ARMS), which evaluates the patient’s adherence level. It
comprises 12 items related to various aspects of non-
adherence, scored on the following scale: 1 — never, 2
— rarely, 3 — often, 4 — most of the time. Therefore,
total scores range between 12 and 48 points, with higher
scores indicating poorer adherence. In the polish version
of ARMS-12 reliability analysis, standardized Cronbach’s
o was 0.954 [11].

(3) The Self-Care of Hypertension Inventory (SCHI),
which enables the evaluation of a hypertensive patient’s
independence in three aspects of daily functioning with
the illness: self-management, self-maintenance, and self-
confidence. Scores in each aspect range from 0 to 100,
with higher scores indicating more independence in the
relevant aspect. In the original version of SCHI a unidi-
mensional confidence factor captured confidence in and
persistence with each aspect of self-care (o= 0.83) [5].

Ethical consideration
The study was approved by the local Bioethics Commit-
tee (approval no. KB 42/2019). All participants provided
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written informed consent after a thorough explanation
of all procedures involved. All patients received informa-
tion about the purpose and nature of the study and pro-
vided written informed consent to participate. All
patients completed all questionnaires. The study was
carried out in accordance with the tenets of the Declar-
ation of Helsinki.

Statistical analysis
Patients were broken down into two groups: group 1 —
poor communication (1 = 34), group 2 — good commu-
nication (1 = 216).

Correlations between quantitative variables were ana-
lyzed using Pearson’s correlation coefficient (if distribu-
tions for both were normal) or Spearman’s correlation
coefficient (otherwise) [27]. Multivariate analysis of the
independent impact of the selected variables on the
quantitative variable was performed using linear regres-
sion. The results are shown as regression model param-
eter values with a 95% confidence interval (CI). Variable
distribution normality was verified using the Shapiro-
Wilk test. All analyses used a significance threshold of
0.05. i.e. all p values of less than 0.05 were interpreted as
showing significant associations. The analyses were per-
formed using the R software, version 3.6.0 [28].

Results

Socio-demographic and clinical characteristics of the
group

The study included 250 patients (110 male) with a mean
age of 61.23 £ 14.34 years. Comparative analysis demon-
strated  significant differences in patients’
demographic and dinical characteristics (Table 1). Pa-
tients were divided into two groups according to the
sum of answers given - poor communication (0-42
points), good communication (43-70 points). Patients
reporting poor communication with the physician were
older (65.68 +10.69 vs. 60.53 +14.73 years), spent less
time in an appointment (16.21+ 9.52 vs. 20.08 + 10.13
min), and discussed their problems for a shorter time
during an appointment (7.38 £ 7.22 vs. 10.43 £ 9.39 min)
compared to those reporting good physician—patient
communication. The groups did not differ in terms of
the remaining variables.

socio-

Satisfaction with physician-patient communication

In the CAT questionnaire individual questions pertain-
ing to satisfaction with physician communication (on
the CAT) were rated “excellent” 28.4—-50.4% of the time.
The best-rated aspects of communication included: let-
ting the patient talk without interruptions (50.4% “excel-
lent” ratings), speaking in a way the patient can
understand (47.6%) and paying attention to the patient
(47.2%). According to patient reports, physicians most
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commonly omitted such aspects as encouraging the pa-
tient to ask questions (28.4%), involving them in deci-
sions (29.2%), and discussing next steps (35.2% —
Table 2).

Self-care and adherence to pharmaceutical treatment
depending on satisfaction with communication

SCHI scores in the entire group showed that patients
fared best in terms of self-care management (64.17 =
21.18), and worst in terms of self-care maintenance
(56.73 + 18.57) (Table 3). The evaluation of pharmaceut-
ical adherence levels using the ARMS questionnaire
demonstrated good adherence in the group studied
(Table 3). The mean score on the ARMS questionnaire
was 16.63 (SD =4.6). The mean score per item was 1.39,
indicating that most patients “never” or “rarely” failed to
adhere to treatment.

When comparing results between groups broken down
by patient-provider communication quality, higher self-
care and adherence levels were found in the “good com-
munication” group, with statistically significant differ-
ences between the two groups in terms of self-care
confidence (p =0.005), and not significant differences in
terms of self-care management (p = 0.059).

Self-care in the specific domains was correlated with
odds of good communication. Factors with an impact on
this parameter included self-care management (OR=
1.019), self-care confidence (OR = 1.021), and adherence
score in the ARMS (OR =0.905) (Table 4). Each add-
itional point in the self-care management domain in-
creased the odds of good communication by 1.9%, and
in the self-care confidence domain — by 2.1%. Higher
scores in the ARMS (Le. poorer adherence) decreased
the odds of good communication by 9.5%.

Impact of communication on self-care and adherence

In the correlation analysis, satisfaction with communica-
tion scores on the CAT questionnaire were significantly
positively correlated with all SCHI domains (self-care
maintenance r=0.208, self-care management r=0.276,
self-care confidence r = 0.284), i.e. more satisfaction with
communication was associated with better self-care in
all SCHI domains (Table 4). The correlation between
satisfaction with communication and pharmaceutical ad-
herence (ARMS score) is statistically significant and
negative (r=-0.299, p<0.001), ie. more satisfaction
with communication was associated with lower ARMS
score, indicating better adherence (Table 5).

Discussion

To the best of our knowledge, ours is the first study
(based on polish patients) to identify communication be-
tween the physician and the patient as a significant
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Table 1 Socio-demographic and clinical characteristics of the study group

Variable Poor communication Good communication p
(n =34) (n=216)
Age mean + SD 6568 £ 10.69 6053 +1473 0.049
NP

Duration of HT in years mean + 5D 1024 £10.77 124+1034 3;24

Appointment duration [min] mean + S0 16.21 +952 2008 +1013 ﬁ]ﬁﬂﬁ

Time spent discussing the patient’s mean + S0 738+722 1043 £9.39 0.037

problems [min] NP

Sex Female 18 (52.94%) 122 (5648%) 0.841
Male 16 (47.06%) 94 (43.52%) chi2

Place of residence Rural 6 (1765%) 51 (23.61%) 0.582
Urban 28 (8235%) 165 (76.39%) chi2

Relationship status Single 9 (26479%) 65 (30.099%) 0.82
In a relationship 25 (73.53%) 151 (6991%) chi2

Education Primary or none 3 (B.82%) 20 (9.26%) 0.762
High school 20 (58.82%) 112 (5185%) r
College/university 11 (32.35%) 84 (38.89%)

Professional status Professionally active G (26479%) 77 (35.65%) 0.338
Retirernent pensioner 20 (5882%) 96 (44.44%) F
Disability pensioner 3 (8.82%) 34 (15.74%)

Unemployed 2 (5.88%) 9 (4.17%)

Financial standing Wealthy 0 (0.00%) 12 (5.56%) 0.723
Able to afford all that is needed and save 4 (41.18%) 83 (38.43%) F
sorme money
Able to afford daily expenses, but not any 17 (50.00%) 93 (43.06%)
larger ones
Unable to afford many things 3 (8.82%) 25 (11.57%)

Unable to afford even the most basic 0 (0.00%) 3 (139%)
expenses

Frequency of follow-up appointments 1 3(8.82%) 12 (5.56%) 0.557
1-2 4 (11.76%) 39 (18.06%) F
45 9 (2047%) 38 (17.59%)

More than 5 18 (52.94%) 124 (57414%)
None 0 (0.000%) 3 (139%)

BMI: Norrnal welght 7 (2059%) 65 (30.09%) 0.514
Overweight 15 (44.1290) 81 (37.50%) chi2
Obesity 12 (35.29%) 70 (32.41%)

BP Norrmal BP 22 [(64.71%) 120 (5556%) 0415
Elevated BP 12 (35.299%) 96 (44.44%) chi2

P normal (parametric) distribution in groups, Student's t-test; NP non-parametric distribution in groups, Mann-Whitney test, 8P blood pressure, HT hypertension,

BMI Body Mass Index

predictor of adherence to pharmaceutical treatment and
of self-care in patients with HT.

In our study, patients had the best results in self-
management, and the most difficulties in self-
maintenance. Research shows an association between
self-maintenance and good BP control [29]. In a study

by Logan et al., 51% of patients in a group provided with
education on BP measurement achieved the target of <
130/80 mmHg, compared to 31% in the control group
[30]. According to Cheng, patients are ambivalent about
measuring their BP at home: despite access to a BP
meter and encouragement from their physician, only a
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Table 2 CAT scores

Item % of “excellent” scores
1 The physician greeted me in a way that made me feel comfortable 384%

2 The physician treated me with respect 46.0%

3 The physician showed interest in my ideas about my health 44.8%

4 The physician understood my main health concems 44.8%

5 The physician paid attention t© me (looked at me, listened carefully) 472%

6 The physician let me talk without interruptions 50.4%

7 The physician gave me all the information | wanted 408%

8 The physician talked in terms | could understand 476%

9 The physician checked to be sure | understood everything 39246

10 The physician encouraged me to ask questions 284%

1 The physician involved me in decisions 29.296

12 The physician discussed next steps, including any follow-up plans 3529

13 The physician showed care and concern 4204

14 The physician spent the right amount of time with me 423%

third actually report their home readings to the phys-
ician. What is worse, as many as 40% take no action
whatsoever to normalize their BP [31]. In other studies,
the percentage of hypertensive patients with good self-
care practices ranged between 20.3 and 37.1% [8, 32]. In
their study of patients with HT, Gebremichael et al.
demonstrated an association between good self-care
practices and good BP control [32].

Our study was performed in a secondary care setting,
where patients are seen less frequently. A large propor-
tion of care is provided in primary care settings. This is
the first line of monitoring the patients’ health, with
broader possibilities of providing constant care, monitor-
ing lifestyle changes, and correcting patients’ behaviors.
In our study, discussing the next steps or follow-up
plans was among the most commonly omitted aspects of
the appointments (35.2%). Mendes et al. compared self-
care levels of HT patients in primary and secondary
healthcare settings. Patients using primary care services
adhered to fluid restrictions and kept follow-up appoint-
ments significantly more often than those in secondary
care. Other self-care components did not differ between

the groups [10]. One could infer that patients treated in
a secondary care setting have a more advanced clinical
condition (complications, multimorbidity), warranting
the higher referral level.

In our study, the mean pharmaceutical adherence
score was 16.63 + 4.6, indicating satisfactory adherence.
Compared to other Polish studies on HT patients, we
found higher adherence levels based on the patient pro-
file — female sex, age below 65, being in a relationship,
having a high school or college/university education, and
normal BP levels [11-13, 16]. In the literature, there are
many studies on adherence among patients with HT.
Nearly 50% of patients do not take their medications as
prescribed [1]. Non-adherence to HT treatment results
in uncontrolled BP [11, 12]. Compared to literature re-
ports, we found more satisfactory adherence levels — in
the literature, more than half of patients do not take
their medication, and even among those who do, the re-
sults are poor [16].

Communication between health care personnel and
the patient has a significant impact on the patient’s atti-
tude towards their illness [33]. The primary aim of our

Table 3 Comparison of self-care and adherence levels between groups broken down by satisfaction with patient-provider

communication

SC-HI All patients N =250 Poor communication (CAT 0-42)N =34 Good communication (CAT 43-70) N =216 p
Mean SD Mean SD Mean SD

Self-care maintenance 5673 1857 5312 16.67 573 1882 0.224*%

Self-care management  64.17 21.18 5662 254 6536 2077 0.059

Self-care confidence 6247 24.39 5147 26.03 64.2 2372 0.005*

ARMS [points] 1663 46 1888 576 1628 43 0.104%

* Normal distribution in groups, Student’s t-test; ** lack of normal distribution in groups, Mann Whitney test, 5D standard deviation, SC-H! The Self-Care of

Hypertension Inventory, ARMS The Adherence to Refills and Medication Scale, CAT The Communication Assessment
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Table 4 Odds ratios for good communication

(2020) 20:1046

Variable OR 95% CI p*

SC-HL: Self-care maintenance 1012 0993 1033 0.224
SC-HI: Self-care managerment 1019 1.002 1036 0.027
SC-HI: Self-care confidence 1021 1.006 1036 0.006
ARMS 0905 0.847 0968 0.004

* single-factor logistic regression, OR odds ratio, Cl confidence interval, SC-H/
The Self-Care of Hypertension Inventory, ARMS The Adherence to Refills and
Medication Scale, CAT The Communication Assessment

study was to evaluate patients’ satisfaction with commu-
nication and its impact on their involvement in the
treatment process. Studies on patients with diabetes
mellitus confirm the impact of communication on better
adherence and self-care in chronically-ill patients, but
also that of adherence and self-care on better physician—
patient communication [34-36]. In a meta-analysis
performed by Zolnierek et al, the non-adherence per-
centage was 19% higher in those patients who reported
poor physician—patient communication [9]. In our study,
satisfaction with communication was significantly corre-
lated with all self-care domains and with adherence. In
published studies, communication interventions, though
differing in methods and content, did affect chronically-
ill patients’ adherence to treatment [34, 37]. Heisler
et al. demonstrated that a higher level of explanatory
physician communication was significantly associated
with more independence in medication-taking among
elderly patients [34]. In addition to diagnosis and treat-
ment, patients expect their primary care physicians to be
competent in contact and communication. Patients ap-
preciate the value of talking to their physician, and some
even consider it therapeutic in itself [21]. In our study,
patients were satisfied with the clarity of communica-
tion, the ability to speak without interruption, and the
amount of attention they received. Patients value physi-
cians who are good listeners. A physician-patient com-
munication style requires including the patient in
treatment planning [21, 38]. In their relationship with
the primary care physician, patients may prefer a “part-
nership” model of care, and some physicians do demon-
strate this kind of attitude. However, not all physicians
approve of the patient's active participation in

Table 5 Correlation analysis for CAT, SCHI, and ARMS scores
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consultations [21]. The patients in our study complained
of not being included in decision-making (29.2%).
Physician-patient communication may contribute to
joint decisions about the treatment. Patients’ active atti-
tude and physician-patient communication may also
provide the physician with information on the perceived
advantages and disadvantages of the proposed treatment
course [35]. Ratanawongsa et al. demonstrated an associ-
ation between a lower level of adherence to refills and
physician characteristics such as poor ability to involve
patients in decision-making, lack of understanding of pa-
tients’ problems associated with the treatment, and fail-
ure to inspire trust and confidence [36]. In our study,
patients most commonly reported not being encouraged
to ask questions (only 28.4% of “excellent” answers). For
the physician, patients’ answers to their questions are
the main source of information. As some patients may
lack the courage to ask questions themselves, the phys-
ician should encourage them and make them feel com-
fortable enough to ask questions freely.

Our findings show that the entire communication
process, with all its components, plays a role in improv-
ing self-care and adherence. Correlation analysis for spe-
cific items on the questionnaire did not demonstrate any
statistically significant impact on self-care and adherence
results, except for the self-management domain. It
seems, then, that it is an overall perception of communi-
cation as a whole, rather than any specific component,
that affects patients’ self-care and adherence.

Study limitations

Our study had a few limitations. One is the lack of a
health literacy assessment. Patients’ knowledge on health
and disease may be a factor facilitating active participation
in consultations with a physician [39]. Patients with a low
level of health literacy have difficulties communicating
with medical personnel [40]. In a study by Ishikawa et al.,
a more critical approach to analyzing information on dia-
betes was associated with more knowledge on the illness,
a larger number of information sources, and more inde-
pendence in terms of diabetes self-care, while a higher
level of health literacy in the communication domain was
correlated with better physician—patient communication

Parameter Correlation with CAT
Correlation coefficient p* Correlation direction Correlation strength
SC-HI Self-care maintenance 0208 p=0001 NP positive very weak
Self-care management 0276 p <0001 NP positive very weak
Self-care confidence 0.284 p < 0.001 NP positive very weak
ARMS [points] -0299 p <0001 NP negative very weak

* P=normal (parametric) distribution of both correlated variables, Pearson's correlation coefficient used, NP= non-parametric distribution for at least one of the
correlated variables, Spearman’s correlation coefficient used, CAT The Communication Assessment, SC-HI The Self-Care of Hypertension Inventory, ARMS The

Adherence to Refills and Medication Scale
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during consultations [41]. Another limitation is not ana-
lyzing the impact of the patients’ sex on physician—patient
communication. Women are more likely than men to dis-
cuss their problems with their physician, and are more
willing to undergo treatment. The sex of the physician
could also be a factor. Patients are more willing to talk to
female physicians, who in turn are more empathetic to-
wards patients [22].

Conclusions

Patients with HT treated at a specialist clinic report a
high level of satisfaction with communication. The most
important aspects from the patients’ perspective include
the physician speaking in an understandable way and
paying attention. The most common complaints include
not being encouraged to ask questions and not being in-
cluded in the treatment plan and decision-making. Satis-
faction with physician—patient communication is
significantly correlated with better self-care and pharma-
ceutical adherence in patients with HT. Patients with
HT demonstrate a high level of pharmaceutical adher-
ence and self-care skills, especially in terms of self-care
management. The lowest self-care quality was found in
terms of self-maintenance.
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PODSUMOWANIE I WNIOSKI

Przeprowadzone obserwacje wlasne i analiza dostgpnych tematycznych badan
upowazniajg do sformutowania ponizszych wnioskow, dotyczacych pacjentow w wieku
podesztym chorujgcych na nadci$nienie te¢tnicze 1 cukrzyce typu 2 lub inne choroby

przewlekle.

Pacjenci z nadci$nieniem tetniczym deklarujg wysoki poziom satysfakcji
z komunikacji lekarz-pacjent. Do najwazniejszych aspektow z perspektywy pacjentek
nalezy zaliczy¢ moéwienie przez lekarza w sposob zrozumialy i po§wigcanie im uwagi.
Najczestsze skargi na jako$¢ komunikacji dotyczg braku zachety do zadawania pytan oraz
nieuwzgledniania ich w planie leczenia 1 podejmowaniu decyzji. Pacjenci
z nadci$nieniem tgtniczym wykazuja wysoki poziom przestrzegania zalecen
farmaceutycznych i umiejetnosci samoopieki, zwlaszcza w zakresie pewnos$ci siebie.
Najnizszy poziom samoopieki stwierdzono w zakresie zachowan zdrowotnych.
Zadowolenie z komunikacji lekarz-pacjent jest istotnym determinantem zwigkszajagcym
poziom samoopieki 1 dostosowanie do =zalecen terapeutycznych pacjentow
z nadci$nieniem t¢tniczym. Wyniki przeprowadzonych badan wskazuja, Zze caty proces
komunikacji, ze wszystkimi jego sktadowymi, odgrywa role w poprawie samoopieki
1 przestrzegania zalecen terapeutycznych. Wydaje si¢ wiec, ze to ogdlna percepcja
komunikacji jako catosci, a nie jakakolwiek specyficzna sktadowa, ma wplyw na

samoopieke 1 przestrzeganie zalecen przez pacjentow.

Ogoélny poziom zamierzonego nieprzestrzegania zalecen lekarskich wsrod
pacjentéw z nadci$nieniem t¢tniczym jest umiarkowany, ale okoto jedna trzecia
pacjentéw z nadci$nieniem tg¢tniczym wykazuje wysoki poziom nieprzestrzegania
zalecen lekarskich. Pacjenci z nadci$nieniem tgtniczym wykazuja wysoki poziom obaw
oraz przekonan o szkodliwosci stosowanych lekow. Obawy dotyczace stosowanych
lekow byly niezaleznym determinantem nieprzestrzegania zalecen terapeutycznych.
Istnieje silna potrzeba identyfikacji i oceny przekonan, preferencji i obaw pacjentow
w podesztym wieku w celu zaplanowania skutecznych strategii poprawy skuteczno$ci
leczenia. Zrozumienie mechanizmow lezacych u  podstaw  zamierzonego
nieprzestrzegania zalecen, przekonan na temat lekow oraz obaw zwigzanych

z przyjmowanym lekiem utatwi wdrozenie programow edukacyjnych majacych na celu
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popraw¢ wynikow leczenia poprzez ksztattowanie pozytywnych postaw pacjentow

wobec procesu leczenia.

Zestaw czynnikéw zwigzanych z przestrzeganiem zalecen terapeutycznych jest
bardzo szeroki. Codzienna praktyka lekarska powinna obejmowac ciagla oceng
przestrzegania zalecen terapeutycznych, a przyczyny braku dostosowania do zalecen
musza by¢ wlasciwie zrozumiane. Pacjenci potrzebujg informacji, aby zrozumie¢ istote
swojej choroby i1 znaczenie przestrzegania zalecen terapeutycznych. Kazdej wizycie
powinno towarzyszy¢ poradnictwo w celu poprawy przestrzegania zasad leczenia
1 postrzegania choroby przez pacjenta. Pracownicy ochrony zdrowia powinni w swojej
codziennej praktyce zawodowej zidentyfikowac potencjalne realne strategie zwigckszania
dostosowania do zalecen terapeutycznych, na przyktad uproszczenie schematu leczenia,
zmiana przekonan pacjenta dotyczacych zastosowanego leczenia, przekazywanie wiedzy
na temat choroby, komunikacja z pacjentem, ocena wsparcia spotecznego
1 zaangazowania rodziny w leczenie oraz ocena dostosowania do zalecen
terapeutycznych, przewidywanie 1 zapobieganie przerwom w stosowaniu lekow,
prewencja skutkow ubocznych zazywanych lekow. W praktyce klinicznej nalezy rowniez
wyodrebni¢ grupy pacjentow szczego6lnie narazonych na ryzyko nieprzestrzegania
zalecen. Lepsze zrozumienie mechanizmow lezacych u podstaw tego zjawiska oraz
wprowadzenie dziatan naprawczych w postaci interwencji edukacyjnych zaowocuje
lepsza kontrola choroby, zapobieganiem wczesnym i pdznym powiktaniom oraz

potencjalnymi korzy$ciami ekonomicznymi dla systemu opieki zdrowotne;.
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STRESZCZENIE W JEZYKU POLSKIM

Brak wspolpracy pacjenta w procesie terapeutycznym wigze si¢ z brakiem
skuteczno$ci leczenia. Najczestszym powodem nieskutecznosci leczenia jest brak
przestrzegania zalecen terapeutycznych. Celem projektu badawczego byto okreslenie
zwigzku pomiedzy wierzeniami na temat leczenia i komunikacji pomig¢dzy lekarz-pacjent
a dostosowaniem do zalecen terapeutycznych pacjentdéw w wieku podesztym chorych
przewlekle.

W badaniu ,, Psychosocial Determinants of Treatment Adherence in Patients
with Type 2 Diabetes - A Review” dokonano przegladu systematycznego
z zastosowaniem wytycznych Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) w celu zidentyfikowania badan, w ktorych opisywano zwigzek
miedzy czynnikami psychospolecznymi (wsparcie spoteczne, stres, lek, depresja,
przekonania na temat lekéw, zadowolenie z komunikacji lekarz-pacjent, zesp6t stabosci,
zaburzenia poznawcze, uzaleznienie, akceptacja choroby, poczucie koherencji)
a przestrzeganiem zalecen. Do badania zakwalifikowano artykuty opublikowane w latach
2010-2021
w bazach PubMed, MEDLINE, Academic Search Ultimate, CINAHL Complete, Edition
1 Health Source: Nursing/Academic Edition. Zastosowano nastepujace stowa kluczowe:
(adherence Ilub compliance lub nonadherence Ilub noncompliance lub treatment
adherence lub treatment compliance) AND diabetes AND (social support OR stress OR
anxiety and depression OR beliefs about medicine OR communication OR older age OR
frailty OR cognitive impairment OR addiction OR acceptance of illness OR sense of
coherence) uzyskujac 2758 wynikow. Ostatecznie do przegladu zakwalifikowano
36 badan oceniajacych dostosowanie do zalecen terapeutycznych pacjentow chorych na
cukrzyce typu 2. W analizowanych badaniach wykazano negatywny wptyw leku, stabej
komunikacji z lekarzem, stresu, obaw zwigzanych z przyjmowanymi lekami i zaburzen
poznawczych na poziom samoopieki 1 przestrzeganie zalecen terapeutycznych pacjentow
z cukrzyca typu 2. Jedno z badan nie potwierdzito zwigzku depresji z przestrzeganiem
zalecen. Poczucie wlasnej skutecznosci, wsparcie spoteczne i rodzinne oraz akceptacja
choroby miaty korzystny wplyw na przestrzeganie zalecen lekarskich. Podsumowujac,
obecne dowody sugeruja, ze zwigzek pomiedzy czynnikami psychospolecznymi

a przestrzeganiem zalecen ma wiarygodne wsparcie naukowe.
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W publikacji zatytutowanej ,, Impact of Beliefs about Medicines on the Level of
Intentional Non-Adherence to the Recommendations of Elderly Patients with
Hypertension” analizie poddano 300 pacjentéw (w tym 106 me¢zczyzn, Sredni wiek
71,714£8,12 lat) z nadci$nieniem tetniczym, leczonych w klinice nadci$nienia tetniczego.
Do oceny zamierzonego nieprzestrzegania zalecen lekarskich wykorzystano skale INAS
(Intentional Non-Adherence Scale), a do oceny przekonan i opinii pacjentéw na temat
lekow - kwestionariusz BMQ (Beliefs about Medicines Questionnaire). Dane
socjodemograficzne i kliniczne uzyskano z dokumentacji medycznej pacjentow. Srednia
punktacja INAS w badaniu wyniosta 47,28+19,12. Pacjenci najbardziej obawiali si¢
szkodliwosci lekdw, a najmniej koniecznos$ci ich przyjmowania (3,49 vs. 2,14). Analiza
korelacji wykazata stabg korelacj¢ pomiedzy BMQ 1 INAS: wyzsze wyniki dla
koniecznosci przyjmowania lekéw wigzaty si¢ z wyzszym poziomem zamierzonego
nieprzestrzegania zalecen (r=0,174, p=0,003), podczas gdy wyzsze wyniki dla
naduzywania, szkodliwo$ci i obaw zwigzanych z leczeniem obnizaly poziom
zamierzonego nieprzestrzegania zalecen (odpowiednio: r = -0,253, p<0,001 wvs.
= -0,336, p<0,001 vs. r = -0,351, p<0,001). W analizie wieloczynnikowej czynnikami
zwigkszajacymi poziom zamierzonego nieprzestrzegania zalecen byty: starszy wiek
(B= -0,352, p=0,009), wielochorobowos¢ (B = -2,374, p=0,035) oraz wyzszy wynik
w skali BMQ obawy (B= -1,376, p<0,001), natomiast samotno$¢ byla niezaleznym
predyktorem zmniejszajacym zamierzone nieprzestrzeganie zalecen (P=5,646,
p=0,013). Ogolny poziom intencjonalnego nieprzestrzegania zalecen wsrod pacjentow
z nadci$nieniem t¢tniczym jest umiarkowany, ale okoto 1/3 pacjentéw z nadci$nieniem
tetniczym wykazuje wysoki poziom nieprzestrzegania zalecen. Niezaleznymi
czynnikami wplywajacymi na zamierzone nieprzestrzeganie zalecen sg: troska, starszy
wiek, wielochorobowos$¢ 1 samotnos$c¢.

W badaniu ,, Impact of satisfaction with physician-patient communication on
self-care and adherence in patients with hypertension: cross-sectional study”
do analizy wiaczono 250 pacjentow (110 mezczyzn, $rednia wieku 61,23+14,34 lat)
z nadci$nieniem tetniczym. Zastosowano standaryzowane narzedzia badawcze:
Adherence to Refills and Medication Scale (ARMS) do oceny przestrzegania zalecen,
kwestionariusz Self-Care of Hypertension Inventory (SCHI) do oceny poziomu
samoopieki oraz Communication Assessment Tool (CAT) do oceny satysfakcji
z komunikacji lekarz-pacjent. Dane socjo-demograficzne 1 kliniczne uzyskano

z dokumentacji medycznej pacjentow. 28.4 — 50.4% pacjentéw ocenito komunikacje
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z lekarzem jako bardzo dobra. Do najlepiej ocenianych aspektow komunikacji nalezato:
nieprzerywanie pacjentowi (50,4% ocen "bardzo dobrych"), zrozumiato§¢ wypowiedzi
(47,6%) oraz poswiecanie uwagi pacjentowi (47,2%). Z relacji pacjentéw wynika, ze
lekarze najczesciej pomijali takie aspekty jak zachgcanie pacjenta do zadawania pytan
(28,4%), wilaczanie go w podejmowanie decyzji (29,2%) oraz omawianie dalszego
leczenia (35,2%). Respondenci w niewielkim stopniu stosowali si¢ do leczenia
farmakologicznego (ARMS: 16,63+4,6). W zakresie samoopieki najwyzej ocenili
utrzymanie prawidlowego ci$nienia tgtniczego (64,17+£21,18), a najnizej zachowania
zdrowotne (56,73 + 18,57). W analizie korelacji satysfakcja z komunikacji lekarz-pacjent
(catkowita punktacja CAT) byla dodatnio skorelowana ze wszystkimi domenami SCHI
(utrzymanie prawidlowego cisnienia tetniczego [=0,276, zachowania zdrowotne
=0,208, pewnos¢ siebie =0,286, p<0,05) 1 ujemnie skorelowana z punktacja ARMS
(wskazujaca na lepsze przestrzeganie zalecen). Satysfakcja z komunikacji lekarz-pacjent
ma istotny wplyw na samoopiek¢ 1 przestrzeganie zalecen farmakologicznych
u pacjentéw z nadci$nieniem tetniczym. Im wyzszy poziom satysfakcji z komunikacji

tym wyzszy poziom przestrzegania zalecen terapeutycznych i samoopieki.
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STRESZCZENIE W JEZYKU ANGIELSKIM

Lack of patient cooperation in the therapeutic process is associated with treatment
ineffectiveness. The most common reason for treatment ineffectiveness is non-adherence
to therapeutic recommendations. The aim of this research project was to determine the
relationship between beliefs about treatment and doctor-patient communication and

treatment adherence in elderly chronically ill patients.

The study ‘Psychosocial Determinants of Treatment Adherence in Patients with
Type 2 Diabetes - A Review’ conducted a systematic review using the Preferred reporting
items for systematic reviews (PRISMA) guidelines to identify studies that described the
association between psychosocial factors (social support, stress, anxiety, depression,
medication beliefs, satisfaction with doctor-patient communication, frailty syndrome,
cognitive impairment, addiction, disease acceptance, sense of coherence) and treatment
adherence. Articles published between 2010 and 2021 in PubMed, MEDLINE, Academic
Search Ultimate, CINAHL Complete, Edition and Health Source: Nursing/Academic
Edition databases were eligible for the study. The following keywords were used:
(adherence or compliance or nonadherence or noncompliance or treatment adherence or
treatment compliance) AND diabetes AND (social support OR stress OR anxiety and
depression OR beliefs about medicine OR communication OR older age OR frailty OR
cognitive impairment OR addiction OR acceptance of illness OR sense of coherence)
obtaining 2758 results. Finally, 36 studies evaluating adherence in patients with type 2
diabetes were included in the review. The studies reviewed showed a negative impact of
anxiety, poor communication with the doctor, stress, medication concerns and cognitive
impairment on self-care and adherence in patients with type 2 diabetes. One study did not
confirm the association of depression with adherence. Self-efficacy, social and family
support and disease acceptance had a positive effect on medication adherence. In
conclusion, the current evidence suggests that the association between psychosocial

factors and adherence has credible scientific support.

In a publication entitled ‘Impact of Beliefs about Medicines on the Level of
Intentional Non-Adherence to the Recommendations of Elderly Patients with
Hpypertension’, 300 patients (106 male, mean age 71.71£8.12 years) with hypertension

treated in a hypertension clinic were analysed. The Intentional Non-Adherence Scale
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(INAS) was used to assess intentional non-adherence to medication, and the Beliefs about
Medicines Questionnaire (BMQ) was used to assess patients' beliefs and opinions about
medicines. Sociodemographic and clinical data were obtained from patients' medical
records. The mean (SD) INAS score in the study was 47.284+19.12. Patients were most
concerned about the harmfulness of medicines and least concerned about the need to take
them (3.49 vs. 2.14). Correlation analysis showed a weak correlation between the BMQ
and INAS: higher scores for the need to take medication were associated with higher
levels of intentional non-adherence (r = 0.174, p = 0.003), whereas higher scores for
medication abuse, harm and concern reduced levels of intentional non-adherence
(r=-0.253, p <0.001 vs. r =-0.336, p < 0.001 vs. r =-0.351, p < 0.001, respectively).
In multivariate analysis, factors that increased the level of intentional non-adherence were
older age (f =-0.352, p=0.009), multimorbidity (f =-2.374, p=0.035) and higher BMQ
concern score (f =-1.376, p < 0.001), while loneliness was an independent predictor of
decreased intentional non-adherence (p = 5.646, p = 0.013). The overall level of
intentional non-adherence among hypertensive patients is moderate, but about one-third
of hypertensive patients show high levels of non-adherence. Independent factors
influencing intentional non-adherence include concern, older age, multimorbidity and

loneliness.

In the study ‘Impact of satisfaction with physician-patient communication on
self-care and adherence in patients with hypertension: cross-sectional study’, 250
patients (110 males, mean age 61.23+14.34 years) with hypertension were included for
analysis. Standardised survey instruments were used: Adherence to Refills and
Medication Scale (ARMS) to assess adherence, Self-Care of Hypertension Inventory
(SCHI) questionnaire to assess level of self-care and Communication Assessment Tool
(CAT) to assess satisfaction with doctor-patient communication. Socio-demographic and
clinical data were obtained from patients' medical records. 28.4 - 50.4% of patients rated
communication with the doctor as very good. The best evaluated aspects of
communication were: not interrupting the patient (50.4% of "very good" ratings),
intelligibility of speech (47.6%) and paying attention to the patient (47.2%). According
to the patients' reports, the doctors most often omitted such aspects as encouraging the
patient to ask questions (28.4%), involving the patient in decision-making (29.2%) and
discussing further treatment (35.2%). Respondents had low level of adherence to

pharmacological treatment (ARMS: 16.63+4.6). In terms of self-care, they rated self-care
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management highest (64.17 + 21.18) and self-care maintenance lowest (56.73 + 18.57).
In correlation analysis, satisfaction with doctor-patient communication (total CAT score)
was positively correlated with all SCHI domains (self-care maintenance § = 0.276, self-
care management 3 = 0.208, self-care confidence B = 0.286, p < 0.05) and negatively
correlated with ARMS scores (indicating better adherence). Satisfaction with doctor-
patient communication has a significant impact on self-care and pharmacological
adherence in hypertensive patients. The higher the level of satisfaction with
communication, the higher the level of adherence to therapeutic recommendations and

self-care.
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departments - a cross-sectional study. [AUT. KORESP.] BEATA JANKOWSKA-POLANSKA,
[AUT.] MONIKA CZYRNIANSKA, KATHIE SARZYNSKA, NATALIA SWIATONIOWSKA-LONC,
MARIUSZ CHABOWSKI. BMC Nurs. 2021 Vol.20 no.1 art.139 [11 s.], tab. bibliogr. 38 poz.
summ. DOI: 10.1186/512912-021-00663-7

2,283*

100,00

18.

Influential factors in adherence to the therapeutic regime in patients with type 2
diabetes and hypertension. [AUT. KORESP.] BEATA JANKOWSKA-POLANSKA, [AUT.]
NATALIA SWIATONIOWSKA-LONC, PIOTR KARNIEJ, JACEK POLANSKI, WOJCIECH TANSKI,
ELZBIETA GROCHANS. Diabetes Res.Clin.Pract. 2021 Vol.173 art.108693 [10 s.], tab.
bibliogr. 38 poz. summ. DOI: 10.1016/j.diabres.2021.108693

5,602*

100,00

19.

Psychosocial determinants of treatment adherence in patients with type 2 diabetes - a
review. [AUT. KORESP.] NATALIA SWIATONIOWSKA-LONC, [AUT.] WOJCIECH TANSKI,
JACEK POLANSKI, BEATA JANKOWSKA-POLANSKA, GRZEGORZ MAZUR. Diabetes
Metab.Syndr.Obes.-Targets Ther. 2021 Vol.14 5.2701-2715, ryc. tab. bibliogr. 57 poz.
summ. DOI: 10.2147/DMS0.5308322

3,168*

100,00

20.

Quality of life of patients with pulmonary arterial hypertension: a meta-analysis. [AUT.
KORESP.] K[ATHIE] SARZYNSKA, [AUT.] N[ATALIA] $WIATONIOWSKA-LONC, K. DUDEK, K.
JONAS, G. KOPEC, JACEK GAJEK, BEATA JANKOWSKA-POLANSKA.
Eur.Rev.Med.Pharmacol.Sci. 2021 Vol.25 no.15 5.4983-4998, ryc. tab. bibliogr. 33 poz.
summ. DOI: 10.26355/eurrev_202108_26455

3,507*

70,00

62,586

1580,00

* IF 2020
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1.2 Publikacja w czasopismie naukowym nieposiadajacym IF

Lp

Opis bibliograficzny

Pkt.

ministerialne

Dostosowanie sie do zalecen terapeutycznych pacjentéw leczonych na cukrzyce typu 2(Adapting
to the therapeutic recommendations of patients treated or type 2 diabetes). [AUT.] NATALIA
$WIATONIOWSKA, BEATA JANKOWSKA-POLANSKA. J.Educ.Health Sport 2017 Vol.7 no.4 5.542-
562, ryc. bibliogr. 42 poz. streszcz. summ. DOI: 10.5281/zenodo.556419

7,00

Inwazyjna choroba pneumokokowa - zapobieganie(Invasive pneumococcal disease - prevention).
[AUT.] NATALIA SWIATONIOWSKA, AGNIESZKA MAJ, ANNA ROZENSZTRAUCH.
Wspofcz.Pieleg.Ochr.Zdr. 2017 Vol.6 nr 2 5.57-59, ryc. tab. bibliogr. 26 poz. streszcz. summ.

1,00

Skala PAT - narzedzie do oceny natezenia bélu u noworodkéow(PAT score - the tool for assessing
pain intensity in newborn). [AUT.] NATALIA SWIATONIOWSKA, AGNIESZKA MAJ, ANNA
ROZENSZTRAUCH. J.Educ.Health Sport 2017 Vol.7 no.5 5.410-418, ryc. bibliogr. 8 poz. streszcz.
summ. DOI: 10.5281/zenodo.583450

7,00

Statistical analysis angle values brachiocephalic-forea[r]m after epicondyle of the humerus
fracture in children. [AUT.] PIOTR MISKIEWICZ, AGNIESZKA MAJ, NATALIA SWIATONIOWSKA.
J.Educ.Health Sport 2017 Vol.7 no.4 s.563-584, ryc. tab. bibliogr. 86 poz. streszcz. summ. DOI:
10.5281/zenodo0.556610

7,00

Szczepienia ochronne oczami matek(Vaccinations through the mother's eyes). [AUT.] NATALIA
SWIATONIOWSKA, ANNA ROZENSZTRAUCH. J.Educ.Health Sport 2017 Vol.7 no.8 s.11-19, ryc. tab.
bibliogr. 10 poz. streszcz. summ. DOI: http://dx.doi.org/10.5281/zenodo.839607

7,00

The influence of gestational diabetes mellitus on the developing baby. [AUT.] NATALIA
SWIATONIOWSKA, ANNA ROZENSZTRAUCH. J.Educ.Health Sport 2017 Vol.7 no.9 s.575-584, tab.
bibliogr. 40 poz. streszcz. summ. DOI: 10.5281/zen0d0.999780

7,00

A child with Fetal Alcohol Syndrome (FAS) — nursing care. [AUT.] ANNA ROZENSZTRAUCH,
NATALIA SWIATONIOWSKA, KINGA TOMASZEWSKA, ALEKSANDRA KOLTUNIUK. J.Educ.Health
Sport 2018 Vol.8 no.7 5.67-77, bibliogr. 16 poz. summ. DOI: 10.5281/zenodo.1278942

7,00

Factors associated with adherence in patients with type 2 diabetes mellitus. [AUT.] NATALIA
SWIATONIOWSKA, KRZYSZTOF DUDEK, ANNA SZYMCZYK, BEATA JANKOWSKA-POLANSKA.
J.Educ.Health Sport 2018 Vol.8 no.12 5.192-2089, tab. bibliogr. 41 poz. summ. DOLI:
10.5281/zenodo.2093318

7,00

Jako$é 2ycia pacjentek z rozpoznaniem nowotworu piersi(Quality of life in patients diagnosed with
breast cancer). [AUT.] EDYTA OSMIAtOWSKA, NATALIA SWIATONIOWSKA, HENRYKA
HOMETOWSKA. Palliat.Med.Pract. 2018 T.12 nr 3 5.143-150, ryc. tab. bibliogr. 55 poz. streszcz.
summ. DOI: 10.5603/10.5603/PMPI.2018.0003

6,00

10.

Ocena jakosci zycia kobiet z rakiem piersi w zaleznosci od zastosowanej metody leczenia
chirurgicznego(Assessment of the quality of life of women with breast cancer depending on the
surgical treatment method used). [AUT.] ANETA GALKA, NATALIA ALICIA SWIATONIOWSKA,
JOLANTA KOLASINSKA, PIOTR HANCZYC, BEATA JANKOWSKA-POLANSKA. Palliat.Med.Pract. 2018
T.12 nr 2 5.76-85, tab. bibliogr. 20 poz. streszcz. summ.

6,00

11.

The influence of selected socio-demographic factors and the perception of the applied therapy on
quality of life of women with breast cancer. [AUT.] ANNA SZYMCZYK, ANETA GAtKA, NATALIA
SWIATONIOWSKA, JAGODA TERESA MARCINKIEWICZ. J.Educ.Health Sport 2018 Vol.8 no.12 5.219-
231, tab. bibliogr. 30 poz. summ. DOI: 10.5281/zenodo.2164000

7,00

12.

Czynniki wptywajgce na stan odzywienia pacjentow leczonych z powodu niedokrwistosci
aplastycznej i z niedoboru zelaza(Factors influencing nutritional status of patients treated due to
aplastic and iron deficiency anemia). [AUT.] EWELINA BARTOSIAK, KRYSTYNA MAIER, NATALIA
ALICJIA SWIATONIOWSKA, BEATA JANKOWSKA-POLANSKA. Palliat.Med.Pract. 2019 Vol.13 no.1
5.1-10, tab. bibliogr. 25 poz. streszcz. summ. DOI: 10.5603/PMP1.2019.0001

20,00

13.

Parent's attitude to vaccinations. [AUT.] NATALIA SWIATONIOWSKA, PAULINA TYLAK, KATHIE
SARZYNSKA, ANNA ROZENSZTRAUCH. J.Educ.Health Sport 2019 Vol.9 no.1 5.61-68, ryc. tab.
bibliogr. 12 poz. summ, Publikacja w czasopismie spoza listy MNiSW. DOI:
10.5281/zenodo0.2535948

14.

Patient with diabetic ketoacidosis. [AUT.] NATALIA SWIATONIOWSKA, PAULINA TYLAK, EWELINA
BARTOSIAK, IZABELLA CZYKIETA, BEATA JANKOWSKA-POLANSKA. J.Educ.Health Sport 2019 Vol.9
no.15.96-105, ryc. tab. bibliogr. 9 poz. summ, Publikacja w czasopi$mie spoza listy MNiSW. DOI:
10.5281/zen0d0.2539827
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1.3 Prace kontrybutorskie — uczestnictwo w grupie badawczej —

2. Monografie naukowe i skrypty

2.1 Autorstwo monografii naukowej —

2.2 Autorstwo rozdziatu w monografii naukowej

Lp

Opis bibliograficzny

Pkt.
ministerialne

t.

Opieka nad dzieckiem z zespotem serca jednokomorowego (HLHS)(Childcare with a hypoplastic left
heart syndrome (HLHS)). [AUT.] AGNIESZKA MAJ, NATALIA SWIATONIOWSKA, PAULINA
KORNECKA, BARBARA DOBROWOLSKA-CZOPOR. W: Badania naukowe w pielegniarstwie i
potoznictwie. T.5 Wroctaw 2018, Wydawnictwo Continuo, 5.200-213, bibliogr. 19 poz. streszcz.
summ, 978-83-62182-71-8.

20,00

Opieka nad noworodkiem po bandingu tetnicy ptucnej(Nursing care of the child after banding of
pulmonary artery). [AUT.] NATALIA $WIATONIOWSKA, PAULINA TYLAK, ANNA ROZENSZTRAUCH.
W: Badania i rozwdj mtodych naukowcéw w Polsce : nauki medyczne i nauki o zdrowiu. Czesé Il
Poznan 2018, Mtodzi Naukowcy, 5.97-103, tab. bibliogr. streszcz, Publikacja w wydawnictwie spoza
listy MNiSW, 978-83-66139-19-0.

Wptyw metody leczenia na poziom dostosowania do zalecen pacjentdw z cukrzyca typu 2(Effect of
the treatment method on the level of adaptation to the recommendations of patients with type 2
diabetes). [AUT.] NATALIA SWIATONIOWSKA, HENRYKA HOMETOWSKA, KRZYSZTOF DUDEK. W:
Badania i rozwdj mtodych naukowcdw w Polsce : nauki medyczne i nauki o zdrowiu. Czeéé Il
Poznar 2018, Mtodzi Naukowcy, 5.104-112, tab. bibliogr. streszcz, Publikacja w wydawnictwie
spoza listy MNiSW, 978-83-66139-19-0.

Zakazenie Clostridium difficile(The Clostridium difficile infection). [AUT.] KATHIE SARZYNSKA,
NATALIA SWIATONIOWSKA, BEATA JANKOWSKA-POLANSKA. W: Badania naukowe w
pielegniarstwie i potoznictwie. T.5 Wroctaw 2018, Wydawnictwo Continuo, 5.279-291, ryc. tab.
bibliogr. 24 poz. streszcz. summ, 978-83-62182-71-8.

20,00

Wptyw leku i depresji na poziom przestrzegania zalecer terapeutycznych pacjentow z cukrzyca
typu 2(The impact of anxiety and depression on the level of adherence of patients with diabetes).
[AUT.] NATALIA $WIATONIOWSKA, EWELINA BARTOSIAK. W: Badania i rozwdj mtodych
naukowcdw w Polsce : nauki medyczne i nauki o zdrowiu. Cze$¢ Il Poznan 2019, Miodzi Naukowcy,
5.192-197, tab. bibliogr. streszcz, Publikacja w wydawnictwie spoza listy MNiSW, 978-83-66139-96-
1.

5,00

Zachowania zdrowotne dzieci w wieku szkolnym - badania wstepne(Health behaviors of school-age
children - preliminary tests). [AUT.] NATALIA SWIATONIOWSKA, PAULINA TYLAK, KATHIE
SARZYNSKA, ANNA ROZENSZTRAUCH. W: Badania i rozwéj mtodych naukowcow w Polsce : nauki
medyczne i nauki o zdrowiu. Cze$¢ Il Poznar 2019, Mtodzi Naukowcy, 5.184-191, ryc. tab. bibliogr.
streszcz, Publikacja w wydawnictwie spoza listy MNiSW, 978-83-66139-96-1.

5,00

Infekcje zwigzane z opieka zdrowotng(Healthcare related infections). [AUT.] NATALIA
SWIATONIOWSKA-LONC, KATHIE SARZYNSKA, BEATA JANKOWSKA-POLANSKA. W: Badania i rozwdj
miodych naukowcdw w Polsce : nauki przyrodnicze - zywienie i medycyna Poznari 2020, Mtodzi
Naukowcy, 5.88-95, ryc. tab. bibliogr. streszcz, Publikacja w wydawnictwie spoza listy MNiSW, 978-
83-66392-79-3.

Nawyki zywieniowe dzieci w wieku szkolnym(The eating habits of school-age children). [AUT.]
NATALIA SWIATONIOWSKA-LONC, AGNIESZKA MAJ, AGATA WITTEK, KATHIE SARZYNSKA, ANNA
ROZENSZTRAUCH. W: Badania i rozwéj mtodych naukowcdw w Polsce : nauki przyrodnicze -
zywienie i medycyna Poznari 2020, Mtodzi Naukowcy, 5.78-87, tab. bibliogr. streszcz, Publikacja w
wydawnictwie spoza listy MNiSW, 978-83-66392-79-3.

5,00

70,00

2.2.1 Autorstwo rozdziatu w monografii pokonferencyjnej —

2.3 Redakcja naukowa monografii naukowej —

3 Inne =
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4, Streszczenia zjazdowe

Lp

Opis bibliograficzny

Dziecko z FAS - opieka pielegniarska. [AUT.] ANNA ROZENSZTRAUCH, NATALIA SWIATONIOWSKA, MAGDALENA
BEtZ. MEDtube Sci. 2017 Vol.7 no.4 suppl. 5.76-77, International Conference of Natural and Medical Science: Young
Scientists, PhD Students and Students. Lublin, 1-3 December, 2017. Abstracts.

Rola pielegniarki w ocenie natezenia bélu u noworodka = The role of a nurse in pain assessment in newborn(The
role of a nurse in pain assessment in newborn). [AUT.] NATALIA SWIATONIOWSKA, AGNIESZKA MAJ, ANNA
ROZENSZTRAUCH. W: V Miedzynarodowa Konferencja Naukowo-Szkoleniowa "Interdyscyplinarne aspekty urody,
zdrowia i choroby". Jarostaw, 18-19 maja 2017 r. Streszczenia, 5.98-99.

Samotny w ttumie - badanie poziomu poczucia samotnosci wsréd studentdw wroctawskich uczelni. [AUT.]
KATARZYNA HENKE, MAGDALENA CIESZKO, PAWEL JARACZEWSKI, ADRIANNA tABUN, BEATA PAWLAK, JUSTYNA
SIEMBAB, NATALIA SWIATONIOWSKA. W: X Studenckie Sympozjum Naukowe "Wroctawskie Dni Zdrowia
Publicznego" - "Quo vadis Public Health?". Wroctaw, 23-24 marca 2017, s.[15].

Zywienie wczesniaka w pierwszych dobach zycia. [AUT.] AGNIESZKA MAJ, NATALIA SWIATONIOWSKA, PATRYCIA
CICHOCKA, ANNA ROZENSZTRAUCH. W: IIl Ogélnopolska Konferencja Naukowo-Szkoleniowa "Zdrowa
Opolszczyzna”. Opole, 7 grudnia 2017. Materiaty konferencyjne, s.14.

Bariery w edukacji diabetologicznej. [AUT.] NATALIA SWIATONIOWSKA, KATHIE SARZYNSKA, BEATA JANKOWSKA-
POLANSKA. W: Badania i rozwéj Miodych Naukowcdw w Polsce 2018. Materiaty konferencyjne - jesien : czesé
druga - Wroctaw [21.11.2018] Poznar 2018, Mtodzi Naukowcy, 5.59 poz.54, 978-83-66139-75-6.

Czynniki wptywajace na decyzje matek dotyczace szczepier ochronnych. [AUT.] NATALIA SWIATONIOWSKA, ANNA
ROZENSZTRAUCH, KINGA TOMASZEWSKA, IWONA PILARCZYK-WROBLEWSKA. W: V Konferencja Naukowo-
Szkoleniowa "Badania naukowe w pielegniarstwie i potoznictwie". Wroctaw, 13 kwietnia 2018 r. Program
konferencji, streszczenia prac konferencyjnych Wroctaw 2018, Europejskie Centrum Ksztatcenia Podyplomowego,
5.92, 978-83-64358-41-8.

Leczenie zespotu psychologicznej insulinoopornosdci - rola zespotu interdyscyplinarnego. [AUT.] NATALIA
SWIATONIOWSKA, KATHIE SARZYNSKA, MAGDALENA ROSZKOWSKA, BEATA JANKOWSKA-POLANSKA. W: Badania i
rozwéj Mtodych Naukowcdw w Polsce 2018. Materiaty konferencyjne - jesiert : czes$é druga - Wroctaw [21.11.2018]
Poznan 2018, Mtodzi Naukowcy, 5.58 poz.53, 978-83-66139-75-6.

Problem infekcji Clostridium difficile. [AUT.] KATHIE SARZYNSKA, NATALIA SWIATONIOWSKA, BEATA JANKOWSKA-
POLANSKA. W: V Konferencja Naukowo-Szkoleniowa "Badania naukowe w pielegniarstwie i pofoznictwie".
Wroctaw, 13 kwietnia 2018 r. Program konferencji, streszczenia prac konferencyjnych Wroctaw 2018, Europejskie
Centrum Ksztatcenia Podyplomowego, 5.81, 978-83-64358-41-8.

Przestrzeganie zalecen terapeutycznych pacjentéw z cukrzyc typu 2. [AUT.] NATALIA ALICIA SWIATONIOWSKA,
BEATA JANKOWSKA-POLANSKA, KRZYSZTOF DUDEK. W: Badania i rozwéj Mtodych Naukowcéw w Polsce 2018.
Materiaty konferencyjne - wiosna : cze$¢ trzecia - Wroctaw [9.05.2018] Poznar 2018, Mtodzi Naukowcy, 5.119
poz.113, 978-83-65917-76-8.

10.

The assessment of pain in the newborn using PAT-SCORE. [AUT.] PAULINA TYLAK, NATALIA SWIATONIOWSKA,
MAGDALENA BELZ. W: VIl International Students' Conference of Young Medical Researchers. Wroclaw, 05-
07.04.2018. Book of abstracts Wroctaw [2018], Studenckie Towarzystwo Naukowe Uniwersytetu Medycznego im.
Piastéw Slaskich we Wroctawiu, 5.37 poz.38, 978-83-942024-4-6.

11.

The chosen determinants of the quality of life in children with acute lymphoblastic leukemia. [AUT.] NATALIA
SWIATONIOWSKA, MACIEJ SLIWINSKI. W: VIII International Students' Conference of Young Medical Researchers.
Wroclaw, 05-07.04.2018. Book of abstracts Wroctaw [2018], Studenckie Towarzystwo Naukowe Uniwersytetu
Medycznego im. Piastéw Slaskich we Wroctawiu, poz.16, 978-83-942024-4-6.

12.

The impact of sleep disorders on the quality of life of patients with atrial fibrillation. [AUT.] NATALIA
SWIATONIOWSKA, MARTA WILGA, BEATA JANKOWSKA-POLANSKA. W: XXIX Konferencja Sekcji Rytmu Serca
Polskiego Towarzystwa Kardiologicznego POLSTIM 2018. Wroctaw, 17-19 maja 2018 r. Program, [streszczenia], 5.16-17.

13.

Zwiazek miedzy wiedzg na temat samopielegnacji stop a czestoscia wystgpowania powiktari u pacjentéw z
nadcignieniem tetniczym i cukrzyca. [AUT.] NATALIA SWIATONIOWSKA, BEATA JANKOWSKA-POLANSKA. W: XI
Konferencja Naukowa Sekcji Prewencii i Epidemiologii Polskiego Towarzystwa Kardiologicznego "Kardiologia
Prewencyjna 2018 - wytyczne, watpliwosci, gorace tematy". Krakéw, 23-24 listopada 2018, s.71 poz.P03.

14,

Zwiazek zaburzen funkcji poznaweczych z samoopiek3 pacjentdw z niewydolnoscia serca. [AUT.] NATALIA
SWIATONIOWSKA, PAULINA ZAMETA. Kardiol.Pol. 2018 T.76 supl.15.16-17, XXII Miedzynarodowy Kongres
Polskiego Towarzystwa Kardiologicznego. Krakéw, 13-15 wrzesnia 2018. Streszczenia.

15.

Adherence to therapeutic recommendations in chronic diseases. [AUT.] P[IOTR] KARNIEJ, B[EATA] JANKOWSKA-
POLANSKA, N[ATALIA] SWIATONIOWSKA, M[ARIOLA] SEN, E. GROCHANS, JJOANNA] ROSINCZUK. W: ESPACOMP
2019 : The 23rd European Society for Patient Adherence, Compliance And Persistence Annual Meeting. Porto,
Portugal, November 21-23. Conference booklet and scientific program [online], 5.91 poz.P.45, [Dostep 18.05.2020].
Dostepny w: https://www.espacomp.eu/wp-content/uploads/2016/05/espacomp2019-booklet-a5-r32.pdf.
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16.

Determinants of non-pharmacological compliance in patients with heart failure. [AUT.] NATALIA
SWIATONIOWSKA, A[NNA] SZYMANSKA-CHABOWSKA, J[ACEK] GAJEK, B[EATA] JANKOWSKA-POLANSKA,
Eur.J.Heart Fail. 2019 Vol.21 suppl.15.296 poz.P1186, Heart Failure 2019 and the World Congress on Acute Heart
Failure. Athens, Greece, 25-28 May 2019. Abstracts. DOI: 10.1002/ejhf.1488

17.

Impact of gender on adherence to therapy in patients with arterial hypertension. [AUT.] NATALIA
SWIATONIOWSKA, E. BARTOSIAK, A[NNA] SZYMANSKA-CHABOWSKA, G[RZEGORZ] MAZUR, B[EATA] JANKOWSKA-
POLANSKA. Eur.J.Prev.Cardiol. 2019 Vol.26 suppl.15.510 poz.P161, EuroPrevent Congress. Lisbon, Portugal, 11-13
April 2019. Abstracts. DOI: 10.1177/2047487319860046

18.

Knowledge and awareness of cardio-vascular risk factors as the predictor of therapeutical adherence to
antihypertensive treatment. [AUT.] NATALIA S'WIATONIOWSKA, E. BARTOSIAK, A[NNA] SZYMANSKA-CHABOWSKA,
G[RZEGORZ] MAZUR, B[EATA] JANKOWSKA-POLANSKA. Eur.J.Prev.Cardiol. 2019 Vol.26 suppl.1 5.59-510 poz.P158,
EuroPrevent Congress. Lisbon, Portugal, 11-13 April 2019. Abstracts. DOI: 10.1177/2047487319860046

19.

Nawyki zywieniowe dzieci w wieku szkolnym. [AUT.] NATALIA SWIATONIOWSKA, PAULINA TYLAK, KATHIE
SARZYNSKA, ANNA ROZENSZTRAUCH. W: VI Konferencja Naukowo-Szkaleniowa "Badania naukowe w
pielegniarstwie i potoznictwie". Wroctaw, 5 kwietnia 2019 r. Program konferencji, streszczenia prac
konferencyjnych Wroctaw 2019, Europejskie Centrum Ksztatcenia Podyplomowego, 5.46-47, 978-83-64358-59-3.

20.

Ocena wiedzy z zakresu ginekologii i jej zastosowania w zyciu codziennym wsrdd studentow studiow
pielegniarskich. [AUT.] MAGDALENA ROSZKOWSKA, BLANKA WESOLOWSKA, NATALIA SWIATONIOWSKA, BOZENA
GORZKOWICZ, KATHIE SARZYNSKA, BEATA JANKOWSKA-POLANSKA. W: VI Konferencja Naukowo-Szkoleniowa
"Badania naukowe w pielegniarstwie i potoznictwie". Wroctaw, 5 kwietnia 2019 r. Program konferencji,
streszczenia prac konferencyjnych Wroctaw 2019, Europejskie Centrum Ksztatcenia Podyplomowego, s.43-44, 978-
83-64358-59-3.

21.

Rola komunikacji w procesie leczenia cukrzycy. [AUT.] NATALIA SWIATONIOWSKA, KATHIE SARZYNSKA, BEATA
JANKOWSKA-POLANSKA. W: VI Konferencja Naukowo-Szkoleniowa "Badania naukowe w pielegniarstwie i
potoznictwie". Wroctaw, 5 kwietnia 2019 r. Program konferencji, streszczenia prac konferencyjnych Wroctaw 2019,
Europejskie Centrum Ksztatcenia Podyplomowego, 5.91-92, 978-83-64358-59-3.

22.

Rola wsparcia spotecznego w leczeniu cukrzycy. [AUT.] NATALIA SWIATONIOWSKA, KATHIE SARZYNSKA, BEATA
JANKOWSKA-POLANSKA. W: Badania i rozwéj Mtodych Naukowcédw w Polsce 2019. Materiaty konferencyjne -
jesien : cze$¢é druga - Wroctaw [20.11.2019] Poznari 2019, Miodzi Naukowcy, 5.59 p02.55, 978-83-66392-56-4.

23.

The adherence to pharmacological treatment in patients with chronic heart failure. [AUT.] NATALIA
SWIATONIOWSKA, A[NNA] SZYMANSKA-CHABOWSKA, J[ACEK] GAJEK, B[EATA] JANKOWSKA-POLANSKA.
Eur.J.Heart Fail. 2019 Vol.21 suppl.1 5.468 poz.P1846, Heart Failure 2019 and the World Congress on Acute Heart
Failure. Athens, Greece, 25-28 May 2019. Abstracts. DOI: 10.1002/ejhf.1488

24,

The impact of selected factors on compliance with pharmacological recommendations of patients with chronic
obstructive pulmonary disease. [AUT.] BEATA JANKOWSKA-POLANSKA, JUDYTA tUCZAK, NATALIA
SWIATONIOWSKA. W: 15th International Conference Advances in Pneumology. Wuppertal, Germany, October 11-
12, 2019. Conference program [online], poz.ab298_1, [Dostep 09.10.2019]. Dostepny w:
http://www.pneumology.pl/index.php?id=program.

25.

The importance of therapeutic communication in compliance among patients with hypertension. [AUT.] B[EATA]
JANKOWSKA-POLANSKA, M. GASIOREK, N[ATALIA] SWIATONIOWSKA, D. KROWCZYNSKA, JJOANNA] ROSINCZUK,
P[IOTR] KARNIEJ. W: ESPACOMP 2019 : The 23rd European Society for Patient Adherence, Compliance And
Persistence Annual Meeting. Porto, Portugal, November 21-23. Conference booklet and scientific program [online],
5.90-91 poz.P.44, [Dostep 18.05.2020]. Dostepny w: https://www.espacomp.eu/wp-
content/uploads/2016/05/espacomp2019-booklet-a5-r32.pdf.

26.

The knowledge as the determinant of the adherence to antihypertensive treatment. [AUT.] N[ATALIA]
SWIATONIOWSKA, E. BARTOSIAK, A[NNA] SZYMANSKA-CHABOWSKA, G[RZEGORZ] MAZUR, B[EATA] JANKOWSKA-
POLANSKA. Eur.Heart J. 2019 Vol.40 suppl. 5.2447 poz.4036, ESC Congress 2019 together with World Congress of
Cardiology. Paris (France), 31 August - 4 September 2019. DOI: 10.1093/eurheartj/ehz745.0091

27.

The relation of sleep disturbances and adherence to pharmacological therapy in patients with arterial
hypertension. [AUT.] NATALIA §WIATONIOWSKA, MALGORZATA tABUZ, ANNA SZYMANSKA-CHABOWSKA, BEATA
JANKOWSKA-POLANSKA. W: X1l Konferencja Naukowa Sekcji Prewencii i Epidemiologii PTK "Kardiologia
Prewencyjna 2019 - wytyczne, watpliwosci, gorgce tematy". Krakow, 22-23 listopada 2019 [online], 5.87 poz.P13,
[Dostep 25.11.2019]. Dostepny w: http://kardiologiaprewencyjna.eu/wp-content/uploads/2019/11/PROGRAM-
publikacja-KP2019-NET.pdf.

28.

What affects the adherence of COPD patients? - Meta-analysis. [AUT.] NATALIA SWIATONIOWSKA, MARIUSZ
CHABOWSKI, JACEK POLANSKI, BEATA JANKOWSKA-POLANSKA. W: 15th International Conference Advances in
Pneumology. Wuppertal, Germany, October 11-12, 2019. Conference program [online], poz.ab298_2, [Dostep
08.10.2019]. Dostepny w: http://www.pneumology.pl/index.php?id=program.
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29.

Wptyw edukacji zdrowotnej na wyniki leczenia pacjentéw z niewydolnoscia serca. [AUT.] NATALIA
SWIATONIOWSKA, KATHIE SARZYNSKA, BEATA JANKOWSKA-POLANSKA, AGNIESZKA StAWUTA, GRZEGORZ
MAZUR. W: Konferencja Sekcji Niewydolnosci Serca PTK. Warszawa, 14-15.06.2019. Program [i streszczenia prac
oryginalnych], poz.10.

30.

Wptyw zmeczenia na przestrzeganie zalecen terapeutycznych pacjentow z nadcisnieniem tetniczym. [AUT.]
NATALIA SWIATONIOWSKA, EWELINA BARTOSIAK, BEATA JANKOWSKA-POLANSKA. W: XII Konferencja Naukowa
Sekcji Prewencji i Epidemiologii PTK "Kardiologia Prewencyjna 2019 - wytyczne, watpliwosci, gorace tematy".
Krakéw, 22-23 listopada 2019 [online], 5.90 poz.P16, [Dostep 25.11.2019]. Dostepny w:
http://kardiologiaprewencyjna.eu/wp-content/uploads/2019/11/PROGRAM-publikacja-KP2019-NET.pdf.

31;

Zakazenia Enterokokami opornymi na wankomycyne (VRE). [AUT.] KATHIE SARZYNSKA, NATALIA
SWIATONIOWSKA, BEATA JANKOWSKA-POLANSKA. W: VI Konferencja Naukowo-Szkoleniowa "Badania naukowe w
pielegniarstwie i potoznictwie". Wroctaw, 5 kwietnia 2019 r. Program konferencji, streszczenia prac
konferencyjnych Wroctaw 2019, Europejskie Centrum Ksztatcenia Podyplomowego, 5.82-83, 978-83-64358-59-3.

32.

Charakterystyka psychometryczna polskiej wersji kwestionariusza the Self-Care of Hypertension Inventory. [AUT.]
NATALIA SWIATONIOWSKA-LONC, JACEK POLANSKI, BEATA JANKOWSKA-POLANSKA. Kardiol.Pol. 2020 Vol.78
suppl.1s.123, The 24th International Congress of the Polish Cardiac Society Online, September 16-19, 2020.
Abstract proceedings. DOI: 10.33963/KP.15590

33.

Impact of fatigue on compliance with therapeutic recommendations of patients with arterial hypertension. [AUT.]
N[ATALIA] SWIATONIOWSKA, E. GIERCZAK, A[NNA] SZYMANSKA-CHABOWSKA, G[RZEGORZ] MAZUR, B[EATA]
JANKOWSKA-POLANSKA. Eur.J.Prev.Cardiol. 2020 Vol.27 suppl. 5.5110 poz.P294, EAPC Essentials 4 You - ESC
Preventive Cardiology 2020.

34.

Nurse as educator in the Comprehensive Heart Failure care program - are we ready for it?. [AUT.] D.
KROWCZYNSKA, N[ATALIA] SWIATONIOWSKA-LONC, JACEK GAJEK, B[EATA] JANKOWSKA-POLANSKA. Eur.J.Heart
Fail. 2020 Vol.22 suppl.1 5.313 poz.P1861, ESC Congress 2020. DOI: 10.1002/ejhf.1963

35.

Psychometric evaluation of the Polish version of the Self-care of Heart Failure Index: a new tool for self-care
assessment. [AUT.] B[EATA] JANKOWSKA-POLANSKA, N[ATALIA] SWIATONIOWSKA-LONC, D. KROWCZYNSKA,
J[ACEK] GAJEK. Eur.J.Heart Fail. 2020 Vol.22 suppl.15.313-314 poz.P1862, ESC Congress 2020. DOI:
10.1002/ejhf.1963

36.

Psychometric properties of Polish version of the Self-Care of Hypertension Inventory. [AUT.] N[ATALIA]
fWIATONIOWSKA-LONC, J[ACEK] POLANSKI, B[EATA] JANKOWSKA-POLANSKA. Eur.J.Cardiovasc.Nurs. 2020 Vol.19
suppl.15.525 poz.P107, EuroHeartCare 2020. Final programme and abstract book. DOI: 10.1177/1474515120952021

37

Relationship between frailty syndrome and anxiety and depression in patients with atrial fibrillation. [AUT.]
B[EATA] JANKOWSKA-POLANSKA, J[ACEK] POLANSKI, N[ATALIA] SWIATONIOWSKA, D. KROWCZYNSKA,
G[RZEGORZ] MAZUR. Eur.J.Cardiovasc.Nurs. 2020 Vol.19 suppl.15.53 poz.19, EuroHeartCare 2020. Final
programme and abstract book. DOI: 10.1177/1474515120952021

38.

The relation of sleep disturbances and adherence to pharmacological therapy in patients with hypertension. [AUT.]
M[AtGORZATA] tABUZ, B[EATA] JANKOWSKA-POLANSKA, N[ATALIA] SWIATONIOWSKA, A[NNA] SZYMANSKA-
CHABOWSKA. Eur.J.Prev.Cardiol. 2020 Vol.27 suppl. s.5S107 poz.336, EAPC Essentials 4 You - ESC Preventive
Cardiology 2020.

39.

The role of biological treatment in the health-related quality of life of ankylosing spondylitis patients' assessment -
meta-analysis. [AUT.] WOICIECH TANSKI, MARIUSZ CHABOWSKI, NATALIA SWIATONIOWSKA-LONC, BEATA
JANKOWSKA-POLANSKA. Arthritis Rheumatol. 2020 Vol.72 suppl.10 poz.0156, ryc, ACR Convergence 2020. Online,
November 5-9, 2020. DOI: 10.1002/art.41538

40.

Translation and cultural adaptation of Polish version of the Communication Assessment Tool (CAT-P). [AUT.]
N[ATALIA] SWIATONIOWSKA, A. BIALOSZEWSKI, GIRZEGORZ] MAZUR, B[EATA] JANKOWSKA-POLANSKA.
Eur.J.Prev.Cardiol. 2020 Vol.27 suppl. 5.5110 poz.P608, EAPC Essentials 4 You - ESC Preventive Cardiology 2020.

41.

Treatment adherence effectiveness in patients with diabetes mellitus and coexisting arterial hypertension. [AUT.]
B[EATA] JANKOWSKA-POLANSKA, M[ARIOLA] SEN, N[ATALIA] SWIATONIOWSKA, P[IOTR] KARNIEJ, JJACEK]
POLANSKI, E. GROCHANS. Eur.J.Cardiovasc.Nurs. 2020 Vol.19 suppl.1 5.539-540, poz.164, EuroHeartCare 2020. Final
programme and abstract book. DOI: 10.1177/1474515120952021

42.

Wptyw akceptacji choroby na poziom leku i depresji u chorych z migotaniem przedsionkéw(The impact of the
acceptance of illness on the level of anxiety and depression in patients with atrial fibrillation). [AUT.] AGNIESZKA
MEYNARSKA, NATALIA SWIATONIOWSKA-LONC, RAFAL MEYNARSKI, BEATA JANKOWSKA-POLANSKA. W: XIII
Konferencja Naukowa Sekcji Prewencji i Epidemiologii PTK "Kardiologia Prewencyjna - wytyczne, watpliwosci,
gorace tematy". 18-21 listopada 2020 [online]. Program konferencji, 5.65 poz.P09.

43.

Wplyw strategii leczenia na poziom akceptacji choroby pacjentdéw z migotaniem przedsionkéw(Impact of treatment
strategies on the level of the acceptance of illness of patients with atrial fibrillation). [AUT.] NATALIA
SWIATONIOWSKA-LONC, AGNIESZKA MtYNARSKA, RAFAL MEYNARSKI, BEATA JANKOWSKA-POLANSKA. W: XllI
Konferencja Naukowa Sekcji Prewenciji i Epidemiologii PTK "Kardiologia Prewencyjna - wytyczne, watpliwosci,
gorace tematy". 18-21 listopada 2020 [online]. Program konferencji, s.77 poz.P21.
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44.

Adherence to pharmacological recommendations of patients with ACOS. [AUT.] H. HOMETOWSKA, N[ATALIA]
SWIATONIOWSKA-LONC, W. TANSKI, BEATA] JANKOWSKA-POLANSKA. Int.J.Clin.Phar. 2021 Vol.43 no.1 5.295-296
poz.ESPACOMP-20-033, 24th annual meeting of ESPACOMP, the International Society for Medication Adherence.
10-20 November 2020. Abstracts. DOI: 10.1007/s11096-020-01213-y

45,

Association of malnutrition with quality of life in elderly RA patients. [AUT.] W[OJCIECH] TANSKI, JJUSTYNA]
WOICIGA, N[ATALIA] SWIATONIOWSKA-LONC, B[EATA] JANKOWSKA-POLANSKA. Ann.Rheum.Dis. 2021 Vol.80
suppl.15.1121 poz.AB0194, tab. bibliogr. 2 poz, EULAR 2021 - Annual European Congress of Rheumatology. Virtual
Congress, 2-5 June 2021. Abstracts. DOI: 10.1136/annrheumdis-2021-eular.4297

46.

Impact of cognitive function on the level of self-care of elderly patients with type 2 diabetes. [AUT.] N[ATALIA]
SWIATONIOWSKA-I.ONC, K. DUDEK, J[ACEK] POLANSKI, B[EATA] JANKOWSKA-POLANSKA. Int.J.Clin.Phar. 2021
Vol.43 no.15.295 ESPACOMP-20-032, 24th annual meeting of ESPACOMP, the International Society for Medication
Adherence. 10-20 November 2020. Abstracts. DOI: 10.1007/511096-020-01213-y

47.

Physician-patient communication as an important determinant of the adherence of therapeutic areas. [AUT.]
BEATA JANKOWSKA-POLANSKA, N[ATALIA] SWIATONIOWSKA-LONC, WOJCIECH TANSKI, MARIUSZ CHABOWSKI.
Int.J.Clin.Phar. 2021 Vol.43 no.15.294-295 poz.ESPACOMP-20-030, 24th annual meeting of ESPACOMP, the
International Society for Medication Adherence. 10-20 November 2020. Abstracts. DOI: 10.1007/s11096-020-
01213-y
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Zgoda Komisji Bioetycznej

KOMISJA BIOETYCZNA

przy

Uniwersytecie Medycznym

we Wroclawiu

ul. Pasteura 1; 50-367 WROCLAW

OPINIA KOMISJI BIOETYCZNEJ Nr KB —42/2019

Komisja Bioetyczna przy Uniwersytecie Medycznym we Wroctawiu, powolana
zarzadzeniem Rektora Uniwersytetu Medyeznego we Wroctawiu nr 133/XV R/2017 z dnia 21
grudnia 2017 r. oraz dzialajaca w trybie przewidzianym rozporzadzeniem Ministra Zdrowia
i Opieki Spotecznej z dnia 11 maja 1999 r. (Dz.U. nr 47, poz. 480) na podstawie ustawy
o zawodzie lekarza z dnia 5 grudnia 1996 r. (Dz.U. nr 28 z 1997 r. poz. 152 z pézniejszymi
zmianami ) w skladzie:

dr hab. Jacek Daroszewski, prof. nadzw. (endokrynologia, diabetologia)
prof. dr hab. Krzysztof Grabowski (chirurgia)

dr Henryk Kaczkowski  (chirurgia szczekowa, chirurgia stomatologiczna)
mgr Irena Knabel-Krzyszowska (farmacja)

prof. dr hab. Jerzy Liebhart (choroby wewngtrzne, alergologia)

ks. dr hab. Piotr Mrzygltdd, prof. nadzw. (duchowny)

mgr Luiza Miiller  (prawo)

dr hab. Stawomir Sidorowicz (psychiatria)

dr hab. Leszek Szenborn, prof. nadzw (pediatria, choroby zakazne)

Danuta Tarkowska (pielegniarstwo)

prof. dr hab. Anna Wiela-Hojefiska (farmakologia kliniczna)

dr hab. Andrzej Wojnar, prof. nadzw. (histopatologia, dermatologia) przedstawiciel
Dolnoélaskiej Izby Lekarskiej)

dr hab. Jacek Zielinski (filozofia)

pod przewodnictwem
prof. dr hab. Jana Kornafela ( ginekologia i potoznictwo, onkologia)

Przestrzegajac w dziatalnosci zasad Good Clinical Practice oraz zasad Deklaracji Helsifiskiej,

po zapoznaniu si¢ z projektem badawczym pt.

. Wierzenia dotyczace leczenia i komunikacja jako determinanty przestrzegania zalecen
terapeutycznych wsrod chorych w wieku podeszlym leczonych przewlekle”
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zgloszonym przez mgr piel. N atali¢ Swiqtoniowskq zatrudniong w Zakladzie Pielegniarstwa
Internistycznego Katedry Pielegniarstwa Klinicznego Wydziatu Nauk o Zdrowiu
Uniwersytetu Medycznego we Wroclawiu oraz zozonymi wraz z wnioskiem dokumentami
w tajnym glosowaniu postanowila wyrazi¢ zgodg na przeprowadzenie badania w Klinice
Choréb Wewngtrznych, Zawodowych, Nadcisnienia Tetniczego i Onkologii
Uniwersyteckiego Szpitala Klinicznego im. Jana Mikulicza-Radeckiego we Wroclawiu

pod nadzorem dr hab. n. o zdr. Beaty Jankowskiej-Polafiskiej pod warunkiem zachowania
anonimowosci uzyskanych danych.

s

Uwaga: Badanie to zostalo objete ubezpieczeniem odpowiedzialnogei cywilnej Uniwersytetu
Medycznego we Wroctawiu z tytutu prowadzonej dziatalnosci:

Pouczenie: W ciaggu 14 dni od otrzymania decyzji wnioskodawey przystuguje prawo
odwotania do Komisji Odwolawczej za posrednictwem Komisji Bioetycznej UM we
Wroctawiu

Opinia powyzsza dotyczy: projektu badawezego bedgcego podstawa rozprawy doktorskiej

Wroclaw, dnia 2, stycznia 2019 r.

BW
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Oswiadczenia o wspolautorstwie

Wroctaw,

Dr n. med. Jacek Polanski

Katedra i Klinika Choréb Wewnetrznych,
Zawodowych i Nadci$nienia Tetniczego
Uniwersytet Medyczny im. Piastow Slaskich
we Wroctawiu

tel. 71 736 40 00

e-mail: jacek.polanski@umed.wroc.pl

OSWIADCZENIE WSPOLAUTORA

Oswiadczam, ze jestem wspolautorem pracy pt. Psychosocial Determinants of Treatment Adherence in
Patients with Type 2 Diabetes - A Review autorstwa Natalii Swiatoniowskiej-Lonc, Jacka
Polanskiego. Wojciecha Tanskiego, Beaty Jankowskiej-Polanskiej, Grzegorza Mazura opublikowanej
w Diabetes, Metabolic Syndrome & Obesity (2021;14:2701-2715) a méj wkiad w jej powstanie

stanowi 10% i polegal na: interpretacji danych i redagowaniu artykutu.

podpis wspdlautora
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Dr n. med. Jacek Polanski

Katedra 1 Klinika Choréb Wewnetrznych,
Zawodowych i Nadci$nienia Tetniczego
Uniwersytet Medyczny im. Piastow Slaskich
we Wroclawiu

tel. 71 736 40 00

e-mail: jacek.polanski@umed.wroc.pl

OSWIADCZENIE WSPOLAUTORA

Oswiadczam, ze jestem wspolautorem pracy pt. Impact of satisfaction with physician-patient
communication on self-care and adherence in patients with hypertension: cross-sectional study
autorstwa Natalii Swigtoniowskiej-Lonc, Jacka Polanskiego, Wojciecha Tanskiego, Beaty
Jankowskiej-Polanskiej opublikowanej w BMC Health Services Research. (2020;20(1):1046) a mgj

wklad w jej powstanie stanowi 10% i polegal na: interpretacji danych i redagowaniu artykulu.

.................. i O R
profaspf uczelhi

podpis wspolautora podpis promotora
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S re
Wroclaw, ..... MVI ..... ’q o

Dr n. med. Jacek Polanski

Katedra i Klinika Choréb Wewnetrznych,
Zawodowych i Nadci$nienia Tetniczego
Uniwersytet Medyczny im. Piastéw Slaskich
we Wroclawiu

tel. 71 736 40 00

e-mail: jacek.polanski@umed.wroc.pl

OSWIADCZENIE WSPOLAUTORA

Oswiadczam, ze jestem wspolautorem pracy pt. Impact of Beliefs about Medicines on the Level of
Intentional Non-Adherence to the Recommendations of Elderly Patients with Hypertension autorstwa
Natalii éwiqtoniowskiej-Lonc, Jacka Polanskiego, Grzegorza Mazura, Beaty Jankowskiej-Polanskiej
opublikowanej w International Journal of Environmental Research and Public Health
(2021:18(6):2825) a mdj wklad w jej powstanie stanowi 10% i polegal na: interpretacji danych

i redagowaniu artykulu.

podpis promotora

podpis wspolautora
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Wroclaw, (\'%(;f : "i‘"’:q r.

Dr hab. Beata Jankowska-Polanska

Katedra Pielggniarstwa Klinicznego

Uniwersytet Medyczny im. Piastow Slaskich

we Wroclawiu

tel. 793477077

e-mail: beata.jankowska-polanska@umed.wroc.pl

OSWIADCZENIE WSPOLAUTORA

Oswiadczam, ze jestem wspoélautorem pracy pt. Impact of Beliefs about Medicines on the Level of
Intentional Non-Adherence to the Recommendations of Elderly Patients with Hypertension autorstwa
Natalii Swigtoniowskiej-Lonc, Jacka Polanskiego, Grzegorza Mazura, Beaty Jankowskiej-Polaniskiej
opublikowanej w International Journal of Environmental Research and Public Health

(2021;18(6):2825) a moj wklad w jej powstanie stanowi 10% i polegal na: interpretacji danych

i redagowaniu artykulu.

podpis Wspolautora podpis promotora
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Dr hab. Beata Jankowska-Polanska

Katedra Pielggniarstwa Klinicznego
Uniwersytet Medyczny im. Piastow Slaskich
we Wroclawiu

tel. 793477077

e-mail: beata.jankowska-polanska@umed. wroc.pl

OSWIADCZENIE WSPOLAUTORA

Oswiadczam, Ze jestem wspolautorem pracy pt. Psychosocial Determinants of Treatment Adherence in
Patients with Type 2 Diabetes - A Review autorstwa Natalii Swigtoniowskiej-Lonc, Jacka
Polanskiego, Wojciecha Tanskiego, Beaty Jankowskiej-Polanskiej, Grzegorza Mazura opublikowanej
w Diabetes, Metabolic Syndrome & Obesity (2021;14:2701-2715) a méj wklad w jej powstanie

stanowi 10% i polegal na: interpretacji danych i redagowaniu artykulu.

.......... qf.'???:ﬁ%@él ke .T.’;Fu‘aus‘.a....... Sty Pt
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podpis wspolautora podpis pfomotora
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Dr hab. Beata Jankowska-Polanska

Katedra Pielggniarstwa Klinicznego
Uniwersytet Medyczny im. Piastow Slaskich
we Wroclawiu

tel. 793477077

e-mail: beata.jankowska-polanska@umed. wroc.pl

OSWIADCZENIE WSPOLAUTORA

Oéwiadczam, ze jestem wspolautorem pracy pt. Impact of satisfaction with physician-patient
communication on self-care and adherence in patients with hypertension: cross-sectional study
autorstwa Natalii Swigtoniowskiej-Lonc, Jacka Polanskiego, Wojciecha Tafskiego, Beaty
Jankowskiej-Polanskiej opublikowanej w BMC Health Services Research. (2020;20(1):1046) a mdj

wklad w jej powstanie stanowi 10% i polegal na: interpretacji danych i redagowaniu artykulu.
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Wroclaw, ....> 70000 IR ol )

Prof. dr hab. Grzegorz Mazur

Katedra i Klinika Choréb Wewngtrznych,
Zawodowych i Nadci$nienia Tgtniczego
Uniwersytet Medyczny im. Piastow Slqskich
we Wroclawiu

tel. 71 736 40 00

e-mail: grzegorz. mazur@umed.wroc.pl

OSWIADCZENIE WSPOLAUTORA

Os$wiadczam. ze jestem wspélautorem pracy pt. Psychosocial Determinants of Treatment Adherence in
Patients with Type 2 Diabetes - A Review autorstwa Natalii Swiqtoniowskiej—Lonc, Jacka
Polanskiego, Wojciecha Taiskiego, Beaty Jankowskiej-Polanskiej, Grzegorza Mazura opublikowanej
w Diabetes, Metabolic Syndrome & Obesity (2021;14:2701-2715) a m¢j wklad w jej powstanie
stanowi 5% i polegal na: redagowaniu artykulu.
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Ir hab, GfZegorz Mazur
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Prof. dr hab. Grzegorz Mazur

Katedra i Klinika Choréb Wewnetrznych,
Zawodowych i Nadci§nienia Tgtniczego
Uniwersytet Medyczny im. Piastow Slaskich
we Wroclawiu

tel. 71 736 40 00

e-mail: grzegorz.mazur@umed. wroc.pl

OSWIADCZENIE WSPOLAUTORA

Oswiadczam, ze jestem wspdlautorem pracy pt. Impact of Beliefs about Medicines on the Level of
Intentional Non-Adherence to the Recommendations of Elderly Patients with Hypertension aulorstwa
Natalii éwiqtoniowskiej-Lonc, Jacka Polanskiego, Grzegorza Mazura, Beaty Jankowskiej-Polanskiej
opublikowanej w International Journal of Environmental Research and Public Health
(2021;18(6):2825) a moj wklad w jej powstanie stanowi 10% i polegal na: interpretacji danych

i redagowaniu artykulu.
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11.10.2021

WIEOCIEW, ... e o i r.

Dr n. med. Wojciech Tanski

4 Wojskowy Szpital Kliniczny z Poliklinika we Wroclawiu
Tel. 261 660 321

e-mail: wtanski@op.pl

OSWIADCZENIE WSPOLAUTORA

Oswiadczam, ze jestem wspdlautorem pracy pt. Psychosocial Determinants of Treatment Adherence in
Patients with Type 2 Diabetes - A Review autorstwa Natalii Swigtoniowskiej-Lonc, Jacka
Polanskiego, Wojciecha Tanskiego, Beaty Jankowskiej-Polanskiej, Grzegorza Mazura opublikowanej
w Diabetes, Metabolic Syndrome & Obesity (2021;14:2701-2715) a mdj wklad w jej powstanie
stanowi 5% i polegal na: redagowaniu artykutu.
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OSWIADCZENIE WSPOLAUTORA

Oswiadczam, ze jestem wspolautorem pracy pt. Impact of satisfaction with physician-patient
communication on self-care and adherence in patients with hypertension: cross-sectional study
autorstwa Natalii Swigtoniowskiej-Lonc, Jacka Polanskiego, Wojciecha Tanskiego, Beaty
Jankowskiej-Polanskiej opublikowanej w BMC Health Services Research. (2020;20(1):1046) a moj

wklad w jej powstanie stanowi 10% i polegal na: interpretacji danych i redagowaniu artykulu.
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