The influence of beliefs and health literacy on medication-related outcomes in older adults.
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Introduction. Older adults often contend with multiple chronic diseases which necessitates the use of multiple medicines, however they also face an elevated risk of harm when medicines are used inappropriately. Research suggests that socioeconomic disadvantage, beliefs, and health literacy may all correlate with non-adherence and inappropriate medicine use 


(Andersson Sundell & Jönsson, 2016; Wamala et al., 2007; Zheng et al., 2019) ADDIN EN.CITE .
Aims. To investigate the influence of beliefs and health literacy on medication-related outcomes in older adults.

Methods. Participants ≥ 65 years living in the community were invited to complete a survey. Participants were asked to report demographics, medicines and complete three questionnaires: Self-Efficacy for Appropriate Medication use Scale (SEAMS), Beliefs about Medicines Questionnaire (BMQ) and Health Literacy Questionnaire (HLQ). Descriptive statistics, regressions and correlations were calculated using the Statistical Package for Social Sciences software. 
Results. Two hundred participants were recruited, with 154 included for analysis (63.6% female, age range 65-110 y). Participants had a mean BMQ necessity score of 17.5 (SD=5.1) and concern score of 11.9 (SD=4.2), indicating strong beliefs in the necessity of medicines and few concerns. Mean health literacy scores were high across all four scales (scale 1, 5, 6 and 9). Regarding polypharmacy, 61 participants (39.6%) were using ≥ five medicines. Mean SEAMS score was 33.2 out of 39 (SD=8.0), indicating high self-efficacy for adherence. Lastly, 18 participants reported use of a potentially inappropriate medicine. Regression analysis revealed statistical significance between participants’ BMQ necessity scores and polypharmacy. Additionally, positive correlation were identified between necessity beliefs and both polypharmacy and adherence, respectively. 
Discussion. Older adults with a stronger belief in the necessity of their medicines are more likely to engage in polypharmacy and exhibit higher self-efficacy for adherence. 
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