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Summary
OBJECTIVE RESULTS
To lingually adapt the Adherence Barriers Questionnaire (ABQ) to Chinese In a population of patients with hypertension. All 142 interviewed patients were able to complete the ABQ. The questionnaire demonstrated a good internal
O SN I . : b . . .
METHODS @g M:@pgﬁé (5] 3 consistency (Cronbach’s a = 0.74). The majority of patients (61%) reported being affected by more than three different
- rriers. Co- i .
| | | | | (Adherence Barriers barriers. Co-payments and fear of side effects were the most frequently reported barriers
Based on a forward-backward translation process, the ABQ was translated into Chinese and applied to 142 hypertension Questionnaire) CONCLUSION
patients visiting one of the two largest hospitals in Jinghong, China. The ABQ's reliability was assessed using the N / | | | - | |
Crohnbach’s a and the occurrence of potential barriers in the patient sample was evaluated. The ABQ Is a suitable tool to detect potential adherence barriers in Chinese patients.
Background & objective Results
Although treatment adherence is essential for realizing the potential benefits of a certain medication-based treatment, non-adherence depicts a major real-life Table 2: Patient characteristics PATIENT CHARACTERISTICS
hall 1. The Adh Barriers Q | ire (ABQ) has b developed to identify barri dh ' %d | e d
treatment challenge!. The erence Barriers Questionnaire as been developed to identify barriers to treatment adherence in individual patients an Characteristic n (%) . : : 0 . .
patient groups?. It has been used and validated in English and German, and has been adapted to assess barriers of patients with a variety of indications24. As AQe. mean (SD 618 (103 All 142 interviewed patients were able to complete the ABQ. Mean age was 61.8 years and 51.4% of included patients
- - e - - - pred 10 ass - ba variety ¢ - ge, mean (SD) (10-3)  \ere female (Table 2). A high proportion of included patients had hypertension for over 10 years (43.7%). Dose frequency
a Chinese version of the ABQ was missing so far, this study aimed to lingually adapt the questionnaire to Chinese. This was done in a Chinese population of Sex was once ner dav for three Jarters of patients. and the maioritv ingested less than two tablets per dé (6.7 6%)
patients with hypertension. Female 73 (51.4) P y 4 P ’ Jority Ing per day (b/.570).
ga'e 69 (48.6) PSYCHOMETRIC PROPERTIES OF THE ABQ Figure 1: Percentage of patients affected by each item
ace
Methods Han 90 (63.4) No missing data was detected as all 142 participants 80%
_ : : .. : : . Ethnic minority 52 (36.6) were able to answer the 16 ABQ items. Reliability B 70%
PATIENT SAMPLE Table 1: Adherence barriers questionnaire items in English and Chinese esidence testing revealed a Cronbach’s a of 0.74, indicating an 2 on
: i table internal consistency. 5
The  cross-sectional  survey  was tem _ Phrasing Jrban 94(66.2) actep 9
conducted at the Xishuangba>r/ma Dai 41 "I fully understand what my doctor, nurse or pharmacist have explained to me so far." Rural 48 (33.8) IDENTIEIED BARRIERS I5 50%
Autonomous Prefecture People's Hospital “BIERIAL, HESEREEL. FLIAFIIREBROANS, Marital status T 40%
ar_ld the People’s H(_)spital of Jing Hong 4o “I?;a%r;&sg%eig;jmgg&%r;qyz%né%cggggaEn%;2os’(,:ope without hesitation. I\S/Ilarrlie/d(;.living \(;\//ithda par;ner 122341(277.3) All except two patients experienced at least One .Of the g 30%
City at Yunnan Province, the two largest . R Ingle/divorced/widowe (12.7) barriers addressed by the ABQ. The majority of 3
h tals in Jinah v Chi T 4a | trust my doctor and agree on my treatment plan with him/her. Education satients (61%) reported being affected by more than 2 o
ospitals In Jinghong city, China. The “BAREEE, R M/ B S RA T I, 7 _ | 0 _ _ 2
guestionnaire was applied to 142 patients .4 "My medications help me only i I take them on a strict regular basis as recommended.” lliterate/elementary school 54 (38.0) three different barriers. On average, a patient was S 10%
aged 235 years who have received anti- “AERTKREEREHRE, XEAYT e, Secondary school & higher 88 (62.0) affected by 4.3 barriers addressed by the ABQ. The oo
hypertensive medication for = six months. 4 "Medications are all poison. If possible, one should avoid taking medication at all.” Duration of hypertension most frequently reported barriers were co-payments ’ N T U S T N S
“RH=5HE, RINREHERAEY. " <5 years 53 (37.3) (69% of patients; Figure 1), followed by fear of side RPN S S S AP QPPN NN
| feel basically healthy. Therefore, | i hether I really need to tak dication daily.” >5 89 (62.7 ’ ’ - W E N E N E N EE S S
QUESTIONNAIRE DESIGN #6 “ﬁe§M§'§£$EEVEEJEH§;; g;‘rfﬂg%ea'r;e;;;‘;“gg;w% yeally heed to fake my medication datly. years (62.7) effects (67%), forgetfulness (56%), and depressive
i D R o S 1I%, h =E=Hm =Yo Duration of medication use 0 i i
Based on a forward-backward translation 47 "| take my medication every day automatically at a fixed time or at fixed occasions (e.g. at meal times, before bed, before brushing teeth)." < 5 years 70 (49.3) mO.OdS (50 /0)' A S.UbStantlal r.]umber of patients : . : : :
. W4 oo e I (4R E AR BEREG RIGERT) £ SR ER 25 - believed that medications are poisonous and should be avoided (44%) and would stop their intake If they noticed side
process, the ABQ was translated into BEXEREN (HIanAZELN, B, /58 B iRAZY, -5
LSS, . . : - : years 72.(50.7) effects (39%).
Chinese (Table 1). Questionnaire #8 “'?;e;'?g‘%;oép;yﬁ?gﬁ%ﬂ”j‘f%‘?gg”f‘reagreat burden. Number of tablets taken
responses were recorded on a 4-point " fre;de’nﬂy for’g\e”t thngs\on an ev\er_y::Iay hasis.” 1 tablet per day 96 (67.6) Several barrier-related differences were observed in patient subgroups. For example, a higher proportion of older patients
Likert scale, with answer options ranging ) wge s EsioEE, 7 | > 1 tablet per day 46 (32.4) and those living in rural areas needed to overcome barriers to access their healthcare, while patients from urban areas
from “Strongly agree” to “Strongly 1o 'Ingeneral, | often feel bad, and sometimes | feel discouraged and depressed.” * Unless stated otherwise were more likely to experience low moods, and naming their medications was more challenging for less educated patients.
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disagree” and values from 1 to 4 or 4 to 1,

depending on the item’s phrasing. A "l frequently have problems when taking my medication (e.g. swallowing, dividing the tablets, opening the packaging) or it is difficult for me to C I -
higher score indicated a higher impact of #11  adhere to the medication instructions (e.g. only take on an empty stomach, avoiding certain foods/alcohol)."” onciusion

a  barrier on treatment adherence. “BHRAOYHNEESHI—L0B (FImER, U50RK . FTHAE), B REEERE (BN, REEZERERA. RELEMER) .

Patients with an item score >2 were 'l have to overcome barriers to access my healthcare (e.g. my doctor/pharmacy is far away, | am dependent on the help of others when | need The ABQ Is a suitable tool to detect potential adherence barriers in Chinese patients. A high barrier burden was shown in the sample of hypertension patients
considered to experience the respective e ot Rl 2 I WA, Bl BN " in China. Further research is needed regarding the presence of specific barriers and associated needs in patient subpopulations and how these can be
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barrier " requre hel . - . . . addressed by the treating physician, as well as the tool’s ablility to detect changes over time.
: #13 ) require help on an everyday basis (spﬂzlflcially with regards tp my drug therapy);’However, | do not receive any.
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