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Abstract

Aims: (1) explore the demographic characteristics, drug compliance behavior,
health beliefs and ililness perception of hypertension patients; (2) explore factors
associated with illness perception and drug compliant behavior. Method: A cross-
sectional approach. One hundred and fifty-four participants were recruited from a
distract hospital. The questionnaire included demographic characteristics, scales of
drug compliant behavior, health beliefs and illness perception of hypertension. Results
suggested: (1) The majority of participants had scores higher than 90% each item of
drug compliant behavior. (2) The average score of health beliefs was 74% suggesting
that improvement can be made in this regard. (3) The average score of hypertension
knowledge was 0.61, Both male and female participants obtained their hypertension
knowledge from doctors and TV. (4) Participants who returned to the outpatient
service regularly had better drug compliance behavior. Those who had good drug
compliance behaviors showed lower average diastolic blood pressure. A positive
correlation between illness perception and health beliefs was also found. These
results provide a guideline for the pharmacists and medical staffs when providing the

knowledge of correct medicine usage and health education for patients.
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