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ABSTRACT 

This study aims at developing a theory that endeavors to explore the process of developing adherence behavior to 
treatment regimens among older people that can lead to a successful aging experience and develop effective health 
strategies to minimize vulnerability set by aging. In the development of a theory, this study utilized a deductive reasoning 
approach specifically using the axiomatic approach. Adherence behavior to Treatment Regimens Theory was developed 
by three propositions generated from five axioms that were derived after reviewing and critical appraisal of multiple sets 
of relevant literatures and studies. Specifically, the developed theory implies the following propositions: 1) Adherence 
behavior among older adults is the result of different responses; 2) adherence behavior among older adults is influenced 
by certain factors; and lastly 3) variation in adherence behavior among older adults can influence individual health 
outcomes. Thus, it can be concluded that gerontology nurses are effective, if they were able to promote adherence 
behavior among older adults. Thus, Nurses must encourage older adults to adhere to their therapeutic regimen. Therefore, 
emphasizing to improve adherence behaviors to treatment regimen to ensure successful aging experience, healthier 
lifespan and develop effective health strategies to minimize vulnerability set by aging. 
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1. INTRODUCTION 
Adherence to medication is one of the most intriguing and 
complex behavior demonstrated by older adult patients 
(Hinkle & Cheever, 2018). The World Health Organization 
cited that compliance is the extent to which a person’s 
behavior-taking medication, following a diet, and 
executing lifestyle changes- corresponds with agreed 
recommendations from a health care provider 
(2).  Meanwhile, poor adherence to treatment of chronic 
diseases is a worldwide challenge of striking magnitude. It 
is undeniable that many patients experience difficulty in 
following treatment recommendations. Failure to follow 
healthcare professionals’ advice is a public health concern 
globally leads to the worst possible clinical health 
outcomes (3). Poor compliance is described as the extent 
to which patients are unable to follow the 
recommendations for treatment (4). Specifically, studies 
have reported that only 50% of general population has 
been estimated to adhere to their medications (5). Among 
patients with chronic illness, approximately 50% do not 
take medications as prescribed. This poor adherence to 

medication leads to increased morbidity and death and is 
estimated to incur costs of approximately $100 billion per 
year (6) Thus, the rates of adherence are generally low (1). 
Poor compliance among older persons is a public health 
concern, as it accounts for adverse outcomes, medication 
wastage with increased cost of healthcare, and substantial 
worsening of the disease with increased disability or death 
(7).  The fact that many people do not adhere to their 
prescribed regimens cannot be ignored or minimized. 
Nonadherence to prescribed therapy has been the subject 
of many studies. For the most part, the findings have been 
inconclusive, and no one predominant causative factor has 
been found (6). This study aims at developing a theory that 
endeavors to explore the process of developing adherence 
behavior to treatment regimens among older people that 
can lead to a successful aging experience, promote 
healthier lifespan and develop effective health strategies to 
minimize vulnerability set by aging. Older adults act not 
only as recipients of care but as partners to successful 
aging (8,9). Older adults are empowered with a challenge 
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to develop effective health strategies to 
minimize vulnerability set by aging (10,11). 

2. METHODS 
This study utilized Theory-building research as a major 
strategy for theory development. This theory-then-research 
strategy to create a theory that would explain the 
occurrence, nature and meaning of the phenomena (12). 
This is done to propose a priori theory where hypothesis is 
derived, verified, tested, and refuted through research (13). 
Specifically, the study utilized a deductive reasoning 
approach to theory development to create and test a theory 
that would explain the occurrence of the phenomenon that 
was observed in terms of the adherence to therapeutic 
regimen among older adults. This type of theory 
generation presents the propositions and axiomatic 
approach which is later on is supported by literatures and 
studies to provide a logical explanation of the specific 
circumstances and phenomena of interest (14). This 
systematic approach uses logical reasoning from general to 
specific to explore its application to certain occurrences 
(13). In here, it begins by employing a pre-existing 
theories and existing models to deduce a hypothesis that is 

subjected later on for empirical results and data collection 
(15). The theory is substantiated with rigorous technical 
reviews of related studies that encompassed formulation of 
review objective, screening for inclusion, extant literature 
search, quality assessment of information sources, data 
extraction, and critical analysis of literature data (16). 
After gathering relevant information and facts from 
literature review, it is then followed by developing axioms. 
The respective axiom represents as the basis and 
foundation for proposition formulation that is the 
theoretical stand as it explores possible relatedness of 
theoretical concepts and assumptions. (15). Afterwards, 
literatures that explain the process of adherence behavior 
among older adults where included to support the 
extracted axioms and proposition. Relevant concepts were 
identified and what have already been learned about them 
were discovered to create propositional structures that 
could explain the topic under study. These were inferences 
derived from the axiomatic discussion using logical 
reasoning. The protocol of this theory development is 
considered an exemption for review, which allows the 
authors to proceed in the study. 

 

3. RESULTS AND DISCUSSION 

Table 1. Propositional Structures from Axiomatic Extractions 
Axiom Proposition Theory 

Axiom 1. Older adults undergo aging 
process. 

Proposition 1. Adherence behavior 
among older adults is the result of 

different responses. 

Gerontology nurses 
are effective if they 

were able to 
promote adherence 

to therapeutic 
regimens among 

older adults. 

Axiom 2. Different people have 
different responses and ways to 
address health promotion, health 

maintenance, disease prevention and 
illness management. 

Axiom 3: Patient factor is  a 
contributing factor associated with 
adherence behavior among older 

adults. 

Proposition 2. Adherence behavior 
among older adults is is influenced 

by certain factors. 

Axiom 4: Health care system factor is 
another factor attributed to the 

adherence behavior among older 
adults. 

Axiom 5: The clinical outcomes is a 
consequence as a result to variation to 

adherence behavior among older 
adults. 

Proposition 3: Variation in 
adherence behavior among older 
adults can influence individual 

health outcomes. 
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As stipulated in Axiom 1: Older adults undergo aging 
process.  The apparent physiological changes that occur in 
the elderly are responsible for the emergence of chronic 
illnesses (17). The pathological restrictions set by age-
related diseases influence other areas of functioning like 
cognitive decline, physiological limitations (9,10,11). 
Next, as stated in Axiom 2: Different people have different 
responses and ways to address health promotion, health 
maintenance, disease prevention and illness management. 
The said axiom is supported by a literature which states 
that adherence to a therapeutic regimen usually requires 
that the person make one or more lifestyle changes to carry 
out and faithfully following specific activities that promote 
and maintain health (1). Furthermore, Compliance is an 
active choice of patients to follow through and take 
responsibility for the prescribed treatment. It is a more 
proactive, positive behavior resulting from a patient’s 
lifestyle change, following prescribed treatment, taking 
responsibility of oneself, aligns behavior with agreed 
health recommendations from a provider, such as taking 
medication or following a diet (18). Compliance to long-
term pharmacotherapy in chronic disease management is 
considered crucial for treatment success (4). Common 
examples of adherent healthcare behaviors include taking 
prescribed medications, maintaining a healthy diet, 
increasing daily activities and exercise, self-monitoring for 
signs and symptoms of illness, practicing specific hygienic 
measures, seeking periodic health evaluations, and 
performing other therapeutic and preventive measures 
(19). On the contrary, non-adherence pertains to the non-
use or discontinuity of the treatment process and 
inattention or failure to follow the prescribed treatment by 
the older adult (20). Noncompliance is the most common 
cause of non-responsiveness toward a treatment which is 
interpreted as treatment or drug failure. Noncompliance is 
the result of a behavior of person that fails to coincide with 
a health-promoting or therapeutic plan agreed on by the 
patient and healthcare professional. From this context, the 
Proposition 1: Adherence behavior among older adults is 
the result of different responses is formulated. 

As stipulated in Axiom 3: Patient factor is a contributing 
factor associated with adherence behavior among older 
adults. The said axiom is supported by a study which states 
that Patient factors such as old age, male gender, 
demographics, low education level, physical ability, 
mental status, disease condition, knowledge, 
behavior/attitude, health belief, cognitive level and health 
literacy of patient were identified as various risk factors 
associated with non-adherence in the elderly (21). Next, as 
stated in Axiom 4: Health care system factor is another 
factor attributed to the adherence behavior among older 
adults. According to recent literature, the identified Health 
care system factor include complexity in treatment 
regimen, complex dosing schedule, health care providers, 
provider-patient trusting relationship, patient satisfaction, 
various risk factors associated with non-adherence in the 
elderly. Health care factors play an interestingly important 
role in patient’s adherence to medications (22). In addition, 
Factors contributing to poor medication adherence are 
patients’ suboptimal health literacy, lack of family 
involvement in the treatment decision–making, 
communication barriers, multiple physicians or care 
providers, visit time limitations, and limited access to care. 
Nurses play an important role in improving patients' 
health-related knowledge and compliance through health 
education (23). The need to provide a very structured and 
well-defined health protocols to meet educational 
opportunities and learning needs is of significant 
importance (24,25). The critical roles of nurses include not 
only awareness-raising, public advocacy, public 
campaigns, health literacy, health education but ensuring 
delivery of effective healthcare services (26,27,28,29). 
Hence, the involvement of older adult in health care 
decision making would be more likely to adhere to 
therapeutic regimens (22).  To promote adherence among 
the elderly, time and effort must be taken to assess all 
variables that may affect health behavior (1). From this 
context, the Proposition 2: Adherence behavior among 
older adults is influenced by certain factors is formulated. 
Accordingly, reasons for nonadherence can be broadly 
classified into patient factors and health care system 
factors (30). 
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As stipulated in Axiom 5: The clinical outcomes is a 
consequence as a result to variation to adherence behavior 
among older adults. The said axiom is supported by a 
study which states that non-compliance to therapeutic 
regimens among older adults is directly associated with 
direct clinical consequences, deterioration of medical 
condition, disease progression, poor treatment outcomes, 
adverse and unfavorable health outcomes (21). Poorly 
compliance with therapy is the most important reason for 
organ failure, complications, multiple comorbidities and 
mortality (22). Further, suboptimal compliance is 
characterized by failure to begin pharmacotherapy, to 
persist on long-term therapy, and to take medications as 
frequently as ordered (31). Thus, suboptimal compliance 
among patients poses multiple challenges like overall 
clinical outcomes, poor disease prognosis, increasing 
complication risks, increasing hospitalization costs and 
unnecessary healthcare visits (32, 33, 34, 35).  Further, 
Patients’ poor adherence behavior is a complex problem 
for health care services, especially in the care of chronic 

illness, as it can lead to poor quality of life, low survival 
rate, poor therapeutic outcomes, wasted health care 
resources and inappropriate treatment changes (31). 

Hence, the nurse must be in a pivotal role to address the 
clinical implications of adherence behavior. From this 
context, the Proposition 3: Variation in adherence behavior 
among older adults can influence individual health 
outcomes is formulated.  From the three propositions 
developed namely: 1) adherence behavior among older 
adults is the result of different responses; 2) adherence 
behavior among older adults is is influenced by certain 
factors; and lastly 3) variation in adherence behavior 
among older adults can influence individual health 
outcomes. The theory of adherence behavior among older 
adult is developed which states that “Gerontology nurses 
are effective if they were able to promote adherence 
behavior among older adults. 

CONCLUSION 

 
Figure 1: Paulo Mejia’s Health Care Adherence Theory in Older Adults 

Based from the findings of the study, the following 
conclusions were drawn from the Theory of Adherence 
Behavior among Older Adults: 1) Adherence behavior 
among older adults is the result of different responses; 2) 
adherence behavior among older adults is is influenced by 
certain factors; and lastly 3) variation in adherence 
behavior among older adults can influence individual 
health outcomes. Thus, it can be concluded that 
gerontology nurses are effective, if they were able to 
promote adherence behavior among older adults. Thus, 
Nurses must encourage older adults to adhere to their 
therapeutic regimen. 
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