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The Relationship Between Self-efficacy for Appropriate Medication Use
and General Health of the Retired Elderly Referred to Retirement Centers
in Guilan Province, Iran in 2021

Abstract

Background: General health and medication adherence is important to improve quality of life. This
study aimed to determine the relationship between self-efficacy for appropriate medication use and
general health of the retired elderly. Materials and Methods: This was a cross-sectional descriptive
and analytic study conducted on 112 elderly referred to retirement centers in east of Guilan in
North of Iran by random sampling method. Data were collected using a self-efficacy for appropriate
medication use scale in the elderly, a general health questionnaire, and a personal information form.
Data were analyzed by nonparametric tests and Spearman coefficient using SPSS software version 16
(SPSS software version 16, IBM company, Chicago, USA). Results: The results showed that most
of the elderly had good general health levels (64%) and high self-efficacy for appropriate medication
use (83%). Self-efficacy for appropriate medication use was associated with general health (p < 0.05)
and with increasing self-efficacy score for appropriate medication use by one unit, the odds of being
healthy increased by 23%. Conclusions: Based on results the higher the self-efficacy score, the

lower the general health score.
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Introduction

In the current century, due to the increase in
life expectancy, aging is becoming a major
event around the world. The World Health
Organization has identified the elderly as
people over 60 years of age.! Aging is a
significant socioeconomic issue in Iran that
has been increasing over the past thirty
years. The proportion of Iran’s elderly
population increased from 5.4% in 1986
to 8.6% in 2016, indicating an increase
of 4.3 million elderly people over the
30 years. Population changes are expected
to continue; and by 2040. This trend will
have far-reaching consequences, especially
in the number of chronic diseases among
the elderly.”!At least, more than 80% of the
elderly are suffering from chronic disease,
and almost half of them aged 75 and over
have at least three chronic illnesses at the
same time.?¥ The number of people with
chronic diseases increases with age.l!
Multi-morbidity can complicate treatment
planning and affect health outcomes, leading
to an increase in medication prescription in
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this population, and increasing the risk of
medication interactions and side effects.
Therefore, taking effective strategies are
needed to manage these conditions.?**

Population aging, socially and healthily,
poses a  significant  public  health
challenge.?” One of the phenomena that
provide a healthy and positive life for
the elderly and social environment is
general health. This expression is defined
as a state of empowerment giving the
ability to cope with the stresses of life
to the people and protects the elderly
against life events. Overall, it helps the
elderly to function better.®! Several factors

such as psychological, socioeconomic,
environmental, lifestyle, and healthcare
services affect general health.”? The

elderly are the most consumed medication
users.'7  Adherence to a long-term
medication regimen in chronic diseases
is a challenging effort to care for the
elderly.'l This expression is defined as
medication use by patients according to
instructions, this process consists of the
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main components of starting medication use, implementing
the medication program, and discontinuing it at the right
time,!' that is necessary to improve health, especially in
chronic diseases.!"’]

One of the determinants of medication adherence in
patients with chronic disease is self-efficiency. Self-efficacy
is known as a person’s self-confidence in using his/her
ability to achieve a specific goal that can determine a
person’s choices, sustainability, and effort to perform the
task.['Y Self-efficacy in medications adherence refers to
the patient’s ability to follow a given medical regimen in
difficult situations.”! Adherence to the use of medicines
is necessary to improve the health status, especially in
chronic diseases.'¥ In fact, the management of many
chronic diseases largely depends on the assumption that
medications prescribed by a doctor are taken by the person
being treated.'®) Adherence to medication in the elderly is
very important for the correct treatment or management
of chronic diseases and to reduce the complications
of diseases and improve their quality of life.l'""And
medication non-adherence is a worrisome problem in the
US healthcare system, costing more than $170 billion
annually.l'”?  Considering that the American National
Association of Nurses has accepted poor adherence to the
medication regimen as a nursing diagnosis.["! Also, since
there has not been a study in our country on the relationship
between self-efficacy for appropriate medication use and
general health of the elderly, the purpose of this study
was to determine the relationship between self-efficacy
for appropriate medication use and general health of the
retired elderly and identify whether there is a positive
and significant relationship between strengthening the
self-efficacy of the elderly regarding the appropriate
medication use. So that, by increasing the self-efficacy of
the elderly, we can help improve the general health of this
important sector of society.

Materials and Methods

This research was conducted in 2021. This study was a
cross-sectional, descriptive, and analytical study that was
conducted on the retired elderly referred to retirement
centers in eastern Guilan province in North of Iran (2021)
who had the following criteria, 60 years old or older, having
literacy to answer the questions in the questionnaire, having
at least one chronic disease for a period of at least one
year, taking more than three drugs at the same time, getting
a score of five cognitive status in the clock drawing and
willingness to participate in the research (obtaining written
consent). Also, during the study, we tried to attract their
participation by providing complete explanations of the
research process, and there was no sample attrition. Firstly,
the number of retirement centers in east of Guilan in North
of Iran was identified; then, according to the cooperation of
the centers, the total number of elderly in each center and
the direction of the total sample size, proportional to the

population size, in which the total number of elderly centers
east of Guilan in North of Iran was considered as the total
volume of the society. Next, the number of the elderly that
had to be sampled from each center was proportional to the
population. The correlation method was used in calculating
of sample size. The elderly referred to retirement centers,
next, were selected by random sampling method. After
primary sampling by 26 elderly people, correlation between
self-efficacy and general health was obtained at 0.35. So,
sample size was calculated 100 people, considering the
power = 0.9, the significant level = 0.05, and the effect
size = 0.37. Finally, considering the probability of loss, the
final sample size was calculated at 112 people.

Due to the epidemic of the Covid-19 virus, in compliance
with health protocols and social distancing, questionnaires
were provided to them to fill in, and in this regard, the
questions and doubts of the elderly regarding the questions
of the questionnaire were answered. In some cases, due to
poor eyesight and not having glasses with them, at their
request, questions were asked and their answers were
recorded.

Data collection tools in this study included Clock Drawing
Test that was performed in this way: the participant was
given a page with an old clock shape and he/she was asked
to assume it was a clock “Please write down the hour
numbers.” After this step, he/she was asked to “draw the
clock in a way that represents 11:10.” Then, according to
the modified Schulman score, he/she was given a score
in the range of 0 to 5 [Figure 1]. If fully drawn, it would
score 5 points. Its validity and reliability were carried out
by Roodsari ef al. in Iran. The intensive care unit value
was 0.964, and Kappa coefficient was 0.554.1'2% Another
tool was the Self-Efficacy for Appropriate Medication
use Scale (SEAMS) in the elderly with 13 items, and
each item is scored as a Likert with three options of
uncertainty (score 1), somewhat confident (score 2), and
complete confidence (score 3). The range of scores varies
from 13 to 39, and higher scores indicate higher levels of
self-efficacy for medication adherence. Its reliability and
reliability were carried out by Sanchooli et al. in Iran,
and the internal reliability of the tool in terms of internal
consistency was obtained using Cronbach’s alpha was
0.81, and using the bisection method was 0.77, and the
external reliability of the tool was evaluated using a retest,
and the resulting Spearman correlation coefficient was
0.97.21221 General health questionnaire of the elderly with
28 questions was evaluated by Likert scale as never (0),
little (1), high (2), and very high (3). As a result, the
individual score was varying from 0 to 84. The cut-off point
of the questionnaire was reported to be 19.20. The elderly
who scored 19 and below are considered healthy people,
while those who scored 20 and above were suspected of
impaired general health. Its validity and reliability were
conducted by Malekooti et al. in Iran and Cronbach’s
alpha (94%), classification (86%), and retest (60%).l234
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Figure 1: Pictorial summary of modified Shulman scoring method

The last tool was the personal information form including
age, gender, education level, income, marital status, place
of residence, number of medications used, and number of
chronic diseases that were completed by the self-reported
method.

After collecting the data, the data were analyzed using
descriptive and inferential statistics using nonparametric
tests (Mann—Whitney test and Kruskal-Wallis test),
Spearman coefficient tests, and SPSS software version 16,
IBM company. In all the mentioned tests, the significance
level was 0.05 (p < 0.05).

Ethical considerations

This article was part of the master’s thesis on geriatric
nursing. It was licensed by Guilan University of Medical
Sciences in North of Iran with a code of ethics of
IR.GUMS.REC.1399.487. All participants were explained
the objectives of the study, and informed consent was
obtained.

Results

A total of 112 elderly people referred to retirement
centers east of Guilan Province in North of Iran were
included in the study. The mean (standard deviation)
age of participants was 67 (5.418) years (the minimum
and maximum were 60 and 82 years old, respectively).
The results in Table 1 illustrated that most of the
elderly referred to retirement centers were male (79%),
married (98%), with a university certification (52%), had
a chronic disease (61%), resident in the city (87%), taken
3 or 4 simultaneous medications (67%) and with average
income (89%).

Investigating the normality of variables was conducted
by Kolmogorov—Simonov test. The wvariables under
investigation were not distributed normally. Difference of
the general health in 2 and 3 or more group was conducted

by the Mann—Whitney U and the Kruskal-Wallis test,
respectively.

The median and Interquartile range scores of self-efficacy
for appropriate medication use in retired elderly were
33 (6.05) and 32.00 (28.00-39.00). There was a significant
weak relation between income and self-efficacy for
appropriate medication use (» Spearman = 0.23; p = 0.014).
The higher level of self-efficacy is for appropriate
medication use level [Table 1].

The majority of retired elderly referred to the mentioned
centers (71 people, 64%) were in a healthy state in
terms of general health, and the median and Interquartile
range scores of general health in retired elderly were
17 (11.00-22.75) (the lowest and highest scores were 2
and 42, respectively). The mean rank of general health
scores was significantly different between males and
females (Mann—Whitney U = 732.00; p = 0.021) [Table 2].

There was a statistically significant relationship between
the mean rank of self-efficacy for appropriate medication
use scores at two levels of general health (Mann—Whitney
U = 551.00; p < 0.001). Healthy people showed higher
mean rank (70, 35), mean scores (35 [5.61], 29 [4.55]), and
median (38.00 [32.00-39.00], 28.00 [25.50-31.00]) than
other people, respectively. After the initial examination of
the relationship between self-efficacy and public health and
other variables in study, logistic regression was fitted.

The result of logistic regression showed that with increasing
self-efficacy score for appropriate medication use by one
unit, the odds of being healthy increased by 23% [Table 3].

Discussion

This study aimed to determine the relationship between
self-efficacy for appropriate medication use and general
health of retired elderly referred to retirement centers in
east of Guilan Province in North of Iran in 2021.
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Table 1: Self-efficacy for appropriate medication use in retired elderly referred to retirement centers east of Guilan
Province based on demographic characteristics

Variables Self-efficacy for appropriate medication use
n (%) Median Interquartile range P
Gender
Male 88 (79) 33 28-39 0.171
Female 24 (21) 32 25-39
Education level
High school and below 17 (15) 31 27-36 0.241
Diploma 37 (33) 32 26-39
Bachelor’s degree or above 58 (52) 35 29-39
Number of medications used
<5 74 (66) 33 28-39 0.516
>5 38 (34) 32 28-39
Number of chronic diseases
1 68 (61) 32 28-39 0.284
2 36 (32) 39 28-39
3 8(7) 32 27-39
Place of residence
Town 97 (87) 32 27-39 0.598
Village and Suburban 15 (137) 35 30-39
Variables n Correlation coefficient P
Age 112 —-0.07 0.438
Income 112 0.23 0.014

Table 2: General health in retired elderly referred to retirement centers east of Guilan Province based on demographic

characteristics
Variables General health
n (%) Median Interquartile range D
Gender
Male 88 (79) 17 11-21 0.021
Female 24 (21) 21 13-28
Education level
High school and below 17 (15) 21 12-27 0.256
Diploma 37 (33) 16 11-20
Bachelor’s degree or above 58 (52) 17 11-22
Number of medications used
<5 74 (66) 17 11-22 0.55
>5 38 (34) 17 11-24
Number of chronic diseases
1 68 (61) 17 11-22 0.538
2 36 (32) 17 12-24
3 8(7) 21 13-27
Place of residence
Town 97 (87) 17 11-24 0.192
Village and suburban 15 (13) 12 10-20
Variables n Correlation coefficient P
Age 112 0.06 0.508
Income 112 —0.16 0.083

The results illustrated that the majority of retired elderly
people referred to retirement centers in the east of Guilan
Province were in a favorable condition of self-efficacy
for appropriate medication use. In accordance with our
results, Nikraftar et al. their results revealed that the mean

self-efficacy score for appropriate medication use was
at a good level.” In a cross-sectional study conducted
by Huang ef al., the mean score of self-efficacy for
appropriate medication use was at a good level.? The
results of Eshraqi et al. (2018) reported the average
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Table 3: The relationship between self-efficacy for
appropriate medication use and general health of retired
elderly referred to retirement centers east of Guilan
Province and logistic regression
Coefficient SE D OR 95% CI for OR

Lower Upper

Self-efficacy ~ 0.208  0.046 <0.001 1.232 1.127 1.347
Income* 0.001 0.024 0.967 1.001 0.955 1.049
Gender 1.093 0.57 0.055 2982 0976 9.107
Constant —6.969 1.76 <0.001 0.001 - -

*Income/1,000,000. SE=Standard error, OR=0dds ratio,
CI=Confidence interval

self-efficacy of elderly residents of Tehran’s Nursing Home
was a low level® and was not consistent with the results
of the present study. This inconsistency may be explained
by differences in different tools and questionnaires used
to measure self-efficacy, and differences in sampling
environment, residency site, job difference, and income of
participants in the study.

The results showed that the majority of retired elderly
people were in a healthy state in terms of general health,
and general health was significantly different between
males and females. Similarly, Zarei et al. in their research
on the elderly living in Sabzevar showed that most of the
elderly have good general health, and there is a significant
difference between males and females in the level of general
health scores.” Also, Raei et al. focused on the elderly
living in Esfarayen and reported the mean of general health
of the elderly was at a good level. They found a significant
relationship between the two sexes.”” Sharma et al. in
their research in New Delhi found a significant difference
between male and female general health scores.[*"

In contrast, Papathanasiou et al. obtained the mean general
health score of the elderly in the unhealthy level,P"
which is contrary to our study and this could be due to
sociocultural differences.

In our research, self-efficacy had a direct relationship
with income, which was in line with the research of
Aslani et al.’¥ Also, In the study of Emamgholizadeh
Baboli et al., the variable of income level was related
to self-efficacy.’¥ In the study of Azimian et al., it was
also found that having a favorable economic status of the
elderly increased their self-efficacy.

The results showed that there was a significant difference
between the mean scores of self-efficacy scores for
appropriate medication use at two levels of general health.
The healthy people had lower mean rank, mean scores,
and median scores. Regarding this finding, no research had
been found in the literature review. Although this notable
paucity was hard the comparison between our results
with other studies to discuss better, and also it was one of
the limitations of the research, it can be considered as a
strength of this study to provide new information.

One of the limitations of the research was the boredom
of the elderly during the research, which was tried to
control this limitation as much as possible by stating the
exact objectives of the research, changing the interview
process or shortening the interview time, and asking other
questions from the research sample postponed to another
time. Our other limitation in this research was the corona
virus epidemic, which limited our access to care centers
for the elderly and prevented us from obtaining research
permits in nursing homes.

Conclusion

The results showed that most of the elderly had good
general health levels and high self-efficacy for appropriate
medication use. It was found that there was a significant
inverse relationship between self-efficacy for appropriate
medication use and general health of the elderly, so that the
more self-efficacy increases, the lower the health score.

It is suggested to conduct similar research with other tools
with the aim of determining the self-efficacy of proper use
of medicine and general health and compare the results
with this study and a similar study among nursing home
residents be done.

Acknowledgments

The authors would like to be thankful to all the elderly
who participated in this study, the board of directors
of retirement centers east of Guilan Province including
Astaneh Ashrafieh, Lahijan, Langarud, and Rudsar cities
and also respected officials of Guilan University of Medical
Sciences.

Financial support and sponsorship
Guilan University of Medical Sciences
Conflicts of interest

Nothing to declare.

References

1. Gholamzadeh S, Khastavaneh M, Khademian Z, Ghadakpour S.
The effects of empathy skills training on nursing students’
empathy and attitudes toward elderly people. BMC Med Educ
2018;18:198.

2. Abbasian M, Shaghaghi A. An evidence-informed and key
informants-appraised conceptual framework for an Integrated
Elderly Health Care Governance in Iran (IEHCG-IR). Risk
Manag Healthc Policy 2020;13:1365-74.

3. Mitsutake S, Ishizaki T, Teramoto C, Shimizu S, Ito H. Peer
reviewed: Patterns of co-occurrence of chronic disease among
older adults in Tokyo, Japan. Prev Chronic Dis 2019;16:E11.

4. Zeng L, Yang J, Peng S, Zhu J, Zhang B, Suh Y, et al
Transcriptome analysis reveals the difference between “healthy”
and “common” aging and their connection with age-related
diseases. Aging Cell 2020;19:e13121.

5. Zhang S, Xie L, Yu H, Zhang W, Qian B. Association between
nighttime-daytime sleep patterns and chronic diseases in Chinese
elderly population: A community-based cross-sectional study.
BMC Geriatr 2019;19:124.

472 Iranian Journal of Nursing and Midwifery Research | Volume 30 | Issue 4 | July-August 2025



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Iranian Journal of Nursing and Midwifery Research | Volume 30 | Issue 4 | July-August 2025

Sohrabi, et al.: Relationship between self-efficacy for appropriate medication use and general health of the retired elderly

Davies E, O’mahony M. Adverse drug reactions in special
populations—the elderly. Br J Clin Pharmacol 2015;80:796-807.
Cybulski M, Cybulski L, Krajewska-Kulak E, Cwalina U.
Self-assessment of the mental health status in older adults in
Poland: A cross-sectional study. BMC Psychiatry 2017;17:383.
Samadifard H, Narimani M. The role of metacognitive belief and
cognitive avoidance in the prediction of general health in the
elderly. J Geriatr Nurs 2017;3:68-77.

Asadibrojeni S, Ilali E, Taraghi Z, Mousavinasab N, Bijani A.
The relationship between lifestyle and general health of elderly
people covered by healthcare in Babol city. J Babol Univ Med
Sci 2019;21:19-26.

Oscanoa T, Lizaraso F, Carvajal A. Hospital admissions due to
adverse drug reactions in the elderly. A meta-analysis. Eur J Clin
Pharmacol 2017;73:759-70.

Mahmoodi H, Jalalizad Nahand F, Shaghaghi A, Shooshtari S,
Jafarabadi MA, Allahverdipour H. Gender based cognitive
determinants of medication adherence in older adults with
chronic conditions. Patient Prefer Adherence 2019;13:1733-44.
Amato L, Giannetta N, Taborri S, Dionisi S, Panattoni N,
Di Simone E, et al. Sleep quality and medication adherence in
older adults: A systematic review. Clocks Sleep 2024;6:488-98.
Kwan YH, Weng SD, Loh DH, Phang JK, Oo LJ, Blalock DV,
et al. Measurement properties of existing patient-reported
outcome measures on medication adherence: Systematic review.
J Med Internet Res 2020;22:¢19179.

Shen Z, Shi S, Ding S, Zhong Z. Mediating effect of self-efficacy
on the relationship between medication literacy and medication
adherence among patients with hypertension. Front Pharmacol
2020;11:569092.

Nafradi L, Nakamoto K, Schulz PJ. Is patient empowerment
the key to promote adherence? A systematic review of the
relationship between self-efficacy, health locus of control and
medication adherence. PLoS One 2017;12:¢0186458.

Ulley J, Harrop D, Ali A, Alton S, Davis SF. Deprescribing
interventions and their impact onmedication adherence
in community-dwelling older adults with polypharmacy:
A systematic review. BMC Geriatr 2019;19:15.

Bazargan M, Smith J, Yazdanshenas H, Movassaghi M,
Martins D, Orum G. Non-adherence to medication regimens
among older African-American adults. BMC Geriatr 2017;17:163.
Mamaghani EA, Hasanpoor E, Maghsoodi E, Soleimani F.
Barriers to medication adherence among hypertensive patients in
deprived rural areas. Ethiop J Health Sci 2020;30:85-94.
Roodsari MS, Kamrani AA, Foroughan M, Mohammadi F,
Karimloo M. Validity and reliability of the clock drawing test in
older people. Salmand Iran J Ageing 2013;8:48-53.

Shulman KI, Shedletsky R, Silver IL. The challenge of time:
Clock-drawing and cognitive function in the elderly. Int J Geriatr
Psychiatry 1986;1:135-40.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

Sanchooli A, Bagheri H, Ebrahimi H. Validation of the persian
version of Self-Efficacy for Appropriate Medication Use
Scale (SEAMS). J Knowl Health 2018;12:69-75.

Risser J, Jacobson TA, Kripalani S. Development and
psychometric evaluation of the Self-efficacy for Appropriate
Medication Use Scale (SEAMS) in low-literacy patients with
chronic disease. J Nurs Meas 2007;15:203-19.

Malekooti SK, Mirabzadeh A, Fathollahi P, Salavati M,
Kahali S, Afkham Ebrahimi A, er al. Reliability, validity and
factor structure of the GHQ-28 in Iranian elderly. Salmand Iran J
Ageing 2006;1:11-21.

Goldberg DP, Hillier VF. A scaled version of the General Health
Questionnaire. Psychol Med 1979;9:139-45.

Nikraftar F, Mazloum SR, Dastani M, Nabavi FH. Medication
self-efficacy and its related factors: A cross-sectional study on
patients with coronary artery disease in NorthEast of Iran. Mod
Care J 2020;17:¢111467.

Huang YM, Shiyanbola OO, Smith PD. Association of
health literacy and medication self-efficacy with medication
adherence and diabetes control. Patient Prefer Adherence
2018;12:793-802.

Eshraqi H, Kavari SH, Foroughan M, Hosseini MA, Bakhtyari V.
The relationship between social support and self-efficacy among
older adults residing in nursing homes in Tehran. J Geriatr Nurs
2018;4:9-19.

Zarei F, Mohammadi M, Gatabi A, Moghaddam G. General
health and its related factors among elderly in sabzevar 2016.
J Gerontol 2017;2:26-33.

Raei M, Rohani H, Yaghubi N, Eidy F, Sadeghi A. The survey
of association between general health and quality of life in
Esfarayen Elderly People 2017. J Military Health Promot
2020;1:50-6.

Sharma P, Asthana H, Gambhir I, Ranjan JK. Death anxiety
among elderly people: Role of gender, spirituality and mental
health. Indian J Gerontol 2019;33:240-54.

Papathanasiou 1V, Papathanasiou C, Malli F, Tsaras K,
Papagiannis D, Kontopoulou L, et al. The effect of spirituality
on mental health among hypertensive elderly people:
A cross-sectional community-based study. Mater Sociomed
2020;32:218-23.

Aslani, M, Amidi Mazaheri, M, Batvani, M. Selfefficacy and
related population and cognitive variables in the elderly of
Fereydunshahr. Iran J Aging 2016;11:558-65.

Emamgholizadeh Baboli E, Pashai Sabet F, Fotoukian Z.
Investigating factors affecting general self-efficacy in the elderly
with physical-motor disabilities. Iran J Nurs Res 2023;18:21-33.

Jalil Azimian, Fatemeh Mohammadi, Amir Javadi, Neda
Asgarian. Correlation Between Health Literacy and Self-efficacy
of the Elderly, Journal of Inflammatory Diseases, 2020;24:224-
33.

473



