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Abstract Summary: 

Prescription medication adherence is a critical health behavior where income is often described as a 

barrier to adherence. This study examines medication adherence among Black men and demonstrates, 

self-efficacy and healthy behaviors, not income, predict prescription medication adherence. 

 

Content Outline: 

1. Introduction 

1. The purpose of this research is to examine factors affecting prescription medication 

adherence among Black men 

2. This topic is important because Black men have the shortest life span and highest 

morbidity and mortality from chronic illness than other population groups 

3. This information is useful to clinicians, students, researchers and educators who are 

interested in medication adherence, health behaviors and care management 

2. Body 

1. Study Aim 



1. To identify individual barriers and facilitators associated with prescription 

medication adherence 

2. Main Outcome Variable – medication adherence 

3. Definitions 

2. Research methods 

1. Sample 

2. Study Design 

1. Sampling 

2. Setting 

3. Data collection 

3. Results 

3. Conclusion 

1. Study Conclusions 

2. Implications for further research 
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Abstract Text: 

Background: Non-adherence to prescription medications may at least partially explain the high rates of 

morbidity and mortality among Black men. Although not well established, estimates of non-adherence 

among Black men are upwards of 78%. Studies examining prescription medication adherence often 

identify income as a barrier suggesting that adherence is largely driven by socioeconomic status. While 

this may be true for a segment of the Black male population it is unlikely the case for the majority of 

Black men who have access to healthcare goods and services. In an age where precision and tailored 

medicine are at the forefront of patient care management, it is important to be aware of factors 

including, but not limited to income that facilitate prescription medication adherence among Black men. 

Significance: Medication adherence is a critical health behavior for those with chronic illness and of 

special significance for Black men who have historically experienced some of the highest rates of 

morbidity and mortality and shortest life expectancy in the United States. As providers, we may not be 

fully aware of the seriousness of non-adherence among Black men. Many studies examining the 

problem disproportionately focus on men who are socially and economically disadvantaged, about 20% 

of adult Black males. For this reason, existing research may not fully represent the challenges 

experienced by the majority of Black men and are therefore, not generalizable across the population. 

Interventions that were effective for those facing social challenges, may be minimally or not helpful for 

most Black men. 



To fully appreciate the effect an illness has on medication taking behaviors, it is important to examine 

the behavior in the context of the illness. Hypertension and HIV infection are common illnesses among 

Black men and are understandably the focus of many medication adherence studies. However, since 

health behaviors are often illness specific, hypertension and HIV cannot be used as proxies for how 

patients will behave when affected by other chronic illnesses. Further research is important to extend 

our understanding of medication taking behaviors of Black men in the context of cancer, heart disease, 

pulmonary disorders, kidney disease, diabetes and other chronic illnesses common to this population. 

Given the rates of chronic illness related morbidity and mortality among Black men, it is plausible that 

better adherence could significantly improve health outcomes for Black men. Additionally, improved 

adherence would result in decreased hospitalization, emergency room visits, and treatment costs. 

Prescription medication adherence is a modifiable risk factor that should be further explored as an 

opportunity to improve the health of Black men. 

Objective: The purpose of this study was to examine prescription medication adherence among Black 

men from diverse social and economic backgrounds with a range of chronic illnesses and to identify 

individual level barriers and facilitators associated with adherence. 

Methods: A cross-sectional exploratory study was conducted using an anonymous questionnaire from 

November, 2017 until August, 2018. A convenience sample of 276 Black men with a mean age of 61, 

taking one or more prescription medications for a chronic illness was recruited from local churches and 

organizations. Medication adherence was measured using the 8-item Morisky Medication Adherence 

Scale. Preliminary data using logistic regression models provided odds ratio estimates of the association 

between individual factors and prescription medication adherence. 

Results: Preliminary results show nearly two-thirds of the sample had low adherence (62.3%). The full 

model was statistically significant X2 (8, N=220) = 50.99, p < .0001. Self-efficacy was the strongest 

predictor of prescription medication adherence, OR = 3.769 (2.00-7.09), p < .0001, participants with high 

levels of self-efficacy were nearly 4 times more likely to be adherent to prescription medications. 

Participants who practiced healthy behaviors were nearly 2 times more likely to be adherent, OR = 1.656 

(1.043 – 2.63), p = .033. Higher income earners were less likely to be adherent to prescription 

medications, odds ratio, OR = .265(.106-.662), p = .004, OR = .158 (.058 - .426), p < .0001. 

Conclusions. High levels of non-adherence exist among this group of Black men. Self-efficacy 

expectations, healthy behaviors, and income were associated with prescription medication adherence. 

Interventions should be implemented to strengthen self-efficacy associated with medication adherence 

and improve health behaviors particularly among Black Men with higher incomes. 

 


