
Discussion	

•  Cognitive factors correlated with each other  (higher the outcome expectation, 
higher the self-efficacy; higher the barrier perception, lower the self-efficacy).  

•  Younger adolescents reported greater barrier perceptions.  

•  Most common reason of non adherence to controller medication is forgetfulness 
followed by not perceiving the need for the medication. 

•  Those with high self-efficacy and outcome expectation tend to have better 
asthma control and more adherent days.  

•  Those with higher barrier perception tend to have poor asthma control and poor 
medication adherence.  

•  Outcome expectation and barrier perceptions uniquely contribute to medication 
adherence and asthma control.  

•  Cognitive factors were important in determining medication adherence and 
asthma outcomes, a finding consistent with Social Cognitive Theory.  

•  This study underscores the need for tailored interventions, which can modify 
cognitive factors to promote medication adherence and asthma outcomes among 
adolescents with poorly controlled asthma residing in urban cities.  
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Introduc&on	

Methods	

Results	

•  Asthma is a leading chronic pediatric health condition affecting approximately 6.3 
million children under age 18 years in the United States (U.S.).1 

•  High rates of asthma and its increasing morbidity in young people living in urban 
cities are particularly concerning.2  

•  According to Social Cognitive Theory (SCT), individuals’ behavior (e.g., medication 
adherence) is influenced by cognitive factors (e.g., outcome expectancy, self-
efficacy and the perceptions of barriers).  

•  Self-efficacy and outcome expectancy are associated with adherence to desired 
behaviors, resulting in better health outcomes.3-6  

•  Little is known about the extent to which outcome expectancy and perceptions of 
barrier affect medication adherence and asthma control in adolescents with 
asthma.	

Study Purpose: (1) To examine the relationships between the three cognitive 
factors including outcome expectation, self-efficacy and perceptions of barriers. 
(2) To determine the extent to which three cognitive factors (self-efficacy, 
outcome expectancy and perception of barriers) predict medication adherence 
and asthma control in adolescents residing in large urban cities.	

Recruitment Sites and Methods 
• Three metropolitan cities (Buffalo, NY; Baltimore, MD; Memphis, TN) 

• Clinician/school nurse referrals, flyers, community events, self-referrals   

Inclusion Criteria 

 

 

Data Collection Measures 
• Three subscales of Modified Cognitive Factors Scale including Self-efficacy, Outcome 
expectancy, and Barrier Perception. 

• # of days of preventive medication use (adherent days) in the past 2 weeks/ Horne’s Medication 
Adherence Report Scale (MARS; 4 items, 4-point scale)   

• Asthma Control Questionnaire (4 item 4-point scale) in the past 4 weeks  

Table 1. Sociodemographic characteristics of the sample and descriptive statistics of 
study measures (N=313) 
Sex 		 

	Male,	n	(%) 153	(49) 
	Female,	n	(%) 160	(51) 

Race 	 
						White,	n	(%) 45	(14.4) 
						Nonwhite 	 

						Black	or	African	American,	n	(%)	 					246	(78.6) 
						MulL	race,	n	(%) 							19	(6.1) 

Others,	n	(%)		 3	(0.9)	
Hispanic/	LaLno	,	n	(%) 26	(8.3)							 
Age,	mean	(std) 14.69	(1.96) 
Annual	household	income 	 

						=<	$10,000,	n	(%)	 93	(29.7) 
					>	$10,000	and	=<	$30,000,	n	(%) 86	(27.5) 
					>$30,000	and	=<	$70,000,	n	(%) 80	(25.6) 

					>$70,000,	n	(%) 45	(14.4) 
Age	at	asthma	diagnosis	,	mean	(std) 3.8	(4.1) 
CogniLve	Factors	Scale 	 

Self-efficacy	,	mean	(std),	range1 6.8	(1.38),	2.2-9.0	 

Outcome	Expectancy,	mean	(std),	range2 7.46	(1.35),	2.8-9.0	 

Barrier	PercepLon,	mean	(std),	range3 4.0	(1.76),	1.0-8.4	 
#	days	of	prevenLve	meds	use	past	2	weeks	,	m	(std),	range	 2.6	(1.9),	0-14	 

MedicaLon	adherence	scale,	m	(std),	range4 12.7	(4.1),	4-20	 

Asthma	Control	QuesLonnaire,	mean	(std),	range5 8.5	(6.6),	0-31	 

1Higher scores represent better self-efficacy (Cronbach alpha=.68); 2Higher scores represent greater outcome 
expectation (Cronbach alpha=.76); 3Higher scores represent more perceptions of barriers to asthma management 
(Cronbach alpha=.71); 4 Higher scores represent better adherence (Cronbach alpha=.77); Higher scores represent 
poorer asthma control (Cronbach alpha=.86)  

Self-efficacy Outcome	
expectancy 

Barrier	
percep&on 

Age Age	at	
Diagnosis 

Gender	
(male=0,	
female=1) 

Household	
income 

Self-efficacy 1 0.06 -0.02 -0.08 -0.03 

Outcome	
expectancy 

0.51*** 1 0.10 -0.01 0.04 0.06 

Barrier	
percepLon 

-0.21*** -0.08 1 -0.14** 0.06 0.05 -0.03 

** P <.01, *** P <.001 

Figure 1: Reasons for Non-adherence to Preventive Medication 
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Figure 2: Cognitive factors predicting medication adherence and asthma control after 
controlling for age and gender (A-C: regression model with each of cognitive factors 
individually as a predictor; D: full models  with all three cognitive factors as predictors).      
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