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ARTICLE INFO  ABSTRACT 
 
 

Objective: To analyze the evidence on the use of the Theory of Planned Behavior for the 
collection of drug adherence-related beliefs. Methods: This is an integrative review carried 
out on the MEDLINE, Scopus Info Site (SCOPUS) and Cumulative Index to Nursing and 
Allied Health Literature (CINAHL) platforms. Results: It was evidenced that the control of 
the disease and the prevention of complications were highlighted among the advantages 
related to drug adherence, and the side effects were relevant among the disadvantages. As for 
the social referents, the spouse, children and relatives were highlighted as positive against the 
medication. Negative referents were relatives who had previous experiences with other 
medications and patients not adhering to treatments. It is important to note that Among the 
main control beliefs that facilitate decision making was the medication always in hand, to 
follow a routine and to have something or someone to remember, and the barriers observed 
were the use of more than one medication, lack of information, transportation and memory. 
Conclusion: The use of the Theory of Planned Behavior was adequate to raise the beliefs 
inherent in drug adherence, showing the possibility of proposing health strategies aimed at 
strengthening positive beliefs, promoting adherence to drug therapy. 
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INTRODUCTION  
 

Non-adherence to drug therapy has been object of study of 
health researchers and behavioral scientists in the last 
decades. This scenario is seen as complex as it is influenced 
by factors of the disease itself, the type of therapy adopted, 
the bond with health professionals, the characteristics of the 
health system, as well as social, environmental, cultural, 
cognitive and psychological aspects (Mohammed, 2016). In 
this context, behavioral theories and models can help 
explaining and predicting one’s behavior towards drug  
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adherence, thus identifying facilities and barriers, as well as 
providing support for structuring interventions (counseling, 
information, education, reminders, family support) to 
change behaviors and adopting protective health measures. 
Therefore, individuals and social groups are shown as 
actors and co-producers of the educational process, the 
interventions must aim at the development of autonomy and 
accountability of the subjects and social groups in the care 
with their own health (Budó, 2009 and Meyer, 2006). From 
this perspective, in order to seek a better understanding of 
the factors that may interfere with the adherence to drug 
therapy, it is important to consider the patient's beliefs 
regarding potentialities and difficulties, as well as his/her 
decision to take medication (Cervera, 2012). Among the 
models that can be used to understand human behavior and 
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beliefs, we have the Theory of Planned Behavior (TPB), 
whose method seeks to explain and predict the motivation 
of an individual in adopting a behavior. This motivation is 
evaluated by behavioral intention, an immediate 
determinant of behavior, and is preceded by three other 
determinants: Attitude –one's assessment of the 
consequences of performing a behavior; Subjective Norm –
one’s perception about social pressures that make him/her 
perform or a given behavior; Perceived Behavioral Control 
–one's perception of how much he/she feels capable and has 
control on adopting a behavior. Each of the three 
determinants of Intention is composed of their respective 
behavioral, normative and control beliefs (Ajzen, 2015). 
Belief is defined as one’s perception in relation to the 
understanding about him/herself and the environment that 
surrounds him/her, that is, the information (correct, 
incorrect, relevant or irrelevant) he/she has accumulated 
throughout his life experiences towards agiven behavior 
(Ajzen, 2015).  
 
Among the elements necessary to study the phenomenon of 
interest, belief-surveying is an initial step to understand 
one’s barriers and facilities in performing a behavior. 
Several factors favor the survey of beliefs, among them: 
direct observation, information collected from external 
sources and inferences made by the individual (Ajzen, 
2015). Targeting the use of Theory of Planned Behavior 
(TPB) for drug adherence studies may contribute to the 
understanding of beliefs that work as facilitators or barriers 
in taking medication. By identifying these factors, health 
practitioners, especially nurses, can subsidize the 
construction of strategies and health interventions anchored 
in some consistent theoretical models that aim at better drug 
adherence, justifying the relevance of the study for the care 
practice. Thus, the objective was of analyzing the evidence 
on the use of TPB to survey beliefs related to drug 
adherence. 
 

MATERIALS AND METHODS 
 
This is an integrative review of the literature with the 
purpose of gathering and synthesizing results of 
investigations on the subject. It aimed to answer the guiding 
question: "What are the evidences about the use of the 
Theory of Planned Behavior for the survey of beliefs 
related to drug adherence?". Based on this question, we 
proceeded to the other stages to carry out the integrative 
review, namely: formulation of the inclusion criteria, 
definition of the information to be extracted from the 
selected studies, rigorous assessment of the studies included 
in the integrative review, interpretation of the results and 
synthesis of knowledge (Mendes, 2008). The studies were 
selected based on researches in the databases: Medical 
Literature Analysis and Retrieval System Online 
(MEDLINE), Scopus and Cumulative Index to Nursing and 
Allied Health Literature (CINAHL), in the period of 
January 2018. The selected databases were chosen for their 
wide range of studies. Medical Subject Headings (MeSH) 
was consulted. The selected descriptors were Behavior, 
Beliefs, Medication Adherence, and Theory Planned 
Behavior, associated with the Boolean operator AND.  
 

The same sequence was used in the insertion of the 
descriptors for the searches in order to avoid dispersion of 
the researched subject, as well as a greater number of 
publications for analysis. In addition, a five-year time cut 
was established. The selected articles met the following 
inclusion criteria: studies electronically available in the 
selected databases, published in peer-reviewed journals, 
having as theoretical-methodological reference the Theory 
of Planned Behavior for surveying belief related to drug 
adherence, complete texts available in Portuguese, English 
and Spanish languages. After applying the eligibility 
criteria proposed for the study, 49 articles were identified, 
35 in SCOPUS, 13 in MEDLINE and 1 in CINAHL. The 
selective reading of the articles was carried out, initially 
with analysis of the title and abstract. Duplicate articles 
were recorded only once. In order to guarantee the joint 
registration of information relevant to the theme, an 
instrument was prepared by the authors to analyze the 
articles, which included identification data (period of 
publication, language,and country), methodological aspects 
of the studies (survey design, data) and main results and 
conclusions. Then, a detailed analysis of the articles was 
performed, considering their accuracy and characteristics, 
followed by the registration of the listed information in the 
instrument. Such information was interpreted, summarized 
and organized in a summary table. The results were 
compared and then propositions about the studies were 
made. 
 
After reading the titles and abstracts, two publications were 
excluded, as they were duplicated, and 38 because they did 
not meet the inclusion criteria. Thus, 11 publications related 
to TPB and drug adherence were selected and read in full. 
Eight publications were excluded because despite using 
TPB for the study of “drug adherence” behavior, they did 
not have the beliefs identified in the sample studied. Thus, 
the final sample consisted of three articles. The selected 
articles were submitted to a classification of level of 
evidence consisting of seven levels: I) evidence obtained 
from a systematic review or meta-analysis of randomized 
controlled clinical trials or clinical guidelines based on 
systematic reviews of randomized controlled trials; II) 
evidence from at least one randomized, controlled, well-
delineated clinical trial; III) evidence from well delineated 
clinical trials with no randomization; IV) evidence obtained 
from well-delineated cohort and control case studies; V) 
evidence from a systematic review of descriptive and 
qualitative studies; VI) evidence from a single descriptive 
or qualitative study; VII) evidence from the opinion of 
authorities or report of expert committees. According to this 
classification, levels 1 and 2 are considered strong 
evidence, 3 and 4 moderate and 5 to 7 weak evidence 
(Stillwell, 2010). 
 

RESULTS 
 
The three articles that comprised the sample were cross-
sectional studies of qualitative and quantitative approach 
available in the English language, published between the 
years 2014 and 2016 with cross-sectional research design. 
They had taken place in China, Canada and Brazil. Table 1 
shows a summary of the selected articles highlighting the  
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title, year and country of publication, the method used to 
base the research, sample size, main results and level of 
evidence and database. The analysis of the objectives of the 
included articles revealed that two studies aimed at 
correlating beliefs to drug adherence, and the other study 
targeted the survey of beliefs related to medication to guide 
interventions for better adherence. The studies were 
performed with a minimum of 17 participants and a 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
maximum of 130, presenting different pathologies, but 
mainly chronic diseases.In carrying out the survey of 
beliefs, the studies defined the most prominent ones, that is, 
the most significant and those that can most influence 
positively or negatively in the decision making regarding 
the analyzed behavior. Table 2 shows which are the 
prominent modal beliefs of the studies. 
 

Table 1. Studies included in the integrative review on the evidence of the use of the Theory of Planned Behavior for surveying drug 
adherence-related beliefs 

 
Studytitle Year, 

Country 
Design / 
Sample 

Results Database and 
Level of Evidence 

Association between patients' 
beliefs and oral antidiabetic 
medication adherence 
in a Chinese type 2 diabetic 
population(WU, 2016). 
 

China, 2016. Cross-sectional, 
 n= 130. 

Having the antidiabetics available was the only control 
facilitating belief associated with adherence behavior (p = 
0.037). Being away from home or eating out (P = 0.000), not 
accepting the disease (P = 0.000), lack of adherence to the drug 
throughout life (P = 0.038), being busy (P = 0.001) or poor 
memory (P = 0.008) were to the control beliefs related to a low 
adherence.  

MEDLINE, 
VI. 

Patients' beliefs about 
adherence to oral antidiabetic 
treatment: a qualitative 
study (Guénette, 2015). 
 

Canada, 
2015. 

Cross-sectional, 
 N=45 

The advantages most frequently mentioned to the use of oral 
antidiabetics (OA) were avoiding long-term complications and 
glycemic control. 
Family members were positive references for the behavior in 
question. 
The facilitating factors were being with the medicine at all 
times, always at sight, and having a routine. 
The barriers to taking OA were being away from home, not 
accepting the disease, and not having confidence in the 
physician's prescription. 

MEDLINE, 
VI. 

Beliefs related to adherence to 
oral antidiabetic treatment 
according to the theory of 
planned behavior (Jannuzzi, 
2014)  

Brazil, 
2014 
 

Cross-sectional, 
N=17. 

The disadvantages were the adverse drug reactions and the 
most evident advantages were the maintenance of control of 
glycemia and the control of diabetes. 
It was evidenced that children and the physician are important 
social references that influence drug adherence. The factors 
facilitating adherence included the free access to medicines and 
the taking of medications related to time markers. Therapeutic 
complexity, on the other hand, was considered a factor that 
hinders adherence. Understanding the drug use and 
forgetfulness impacts the perception of the ability to adhere to 
oral antidiabetics. 

MEDLINE, 
VI. 

 
Table 2. Behavioral, normative, and control behavioral outgoing modal beliefs raised in the studies 

 
BehavioralBeliefs 
Positive beliefs (advantages)  
Article 1: Helping to stay well, reducing the chances of developing 
complications from diabetes, controlling blood glucose, controlling diabetes 
and avoiding the need to inject insulin. 
Article 2: Avoiding long-term complications. 
Article 3: Controlling of blood glucose and disease. 
 
Synthesis: Controlling the disease and preventing complications 

Negative beliefs (disadvantages) 
Article 1:Effects, such as hepatic and renal changes, the prescribed regimen 
of OA. 
Article 2:Side effects.  
Article 3:Adverse drug reactions. 
 
 
Synthesis: Side effects. 

NormativeBeliefs 
Positive beliefs (facilitators) 
Article 1:Physicians and nurses, spouses, and other family members. 
 Article 2:Spouses, children and family. 
Article 3: Children, physicians, spouses and nursing staff. 
Synthesis: Spouses, children, family and health practitioners. 
 

Negative beliefs (barriers)  
Article 1: Not reported. 
Article 2:Not reported. 
Article 3: Diabetic acquaintances that had not adhered to treatment. 
 
 
Synthesis: acquaintances non-adherent to therapy. 

ControlBeliefs 
Positive beliefs (facilitators) 
Article 1: Always keeping medication in the same place at home, having a 
routine, having the medication at hand, receiving personal reminders, using of 
a tablet dispenser. 
Article 2: Always having the medicines at hand, placing the medicines at the 
kitchen counter, at sight; and having a routine (i.e., associating the moment of 
taking drugs with something they do every day). 
Article 3: Receiving the medicines for free, having routines and control of 
daily activities, taking medications associated with alarm clocks, taking 
medications when leaving home. 
Synthesis: Having a routine related to the medication, having the medicine 
always accessible, receiving reminders (from people, alarm clock), receiving 
the medicines for free). 

Negative beliefs (barriers) 
Article 1:Being away from home or eating out, not 
accepting the disease, ignorance about the drug throughout drug, receiving 
visits from friends or relatives, being busy and having a poor memory. 
Article 2:Not trusting the physician's prescription and not accepting the 
disease. 
 
Article 3:Having to take the medicines more than once a day. 
 
Synthesis: Treatment routine, associating treatment with social life, treatment 
expenses, ineffective relationship of practitioners and health services. 
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DISCUSSION 
 
The beliefs survey based on consistent theoretical 
references encourages the implementation of specific 
interventions, especially in the health problems in the 
world. Regarding the age and sex of the patients included in 
the articles, there was a predominance of age greater than 
60 years and women. Regarding marital status, the results 
show that, on average, 80% of the individuals were married 
or lived in a common-law marriage (Jannuzzi, 2014 and 
Wu, 2016). It was identified that the studies were developed 
in people with chronic diseases, especially diabetes that 
affect mainly elderly people. Although there was no studies 
to evaluate the therapeutic adherence, but rather the beliefs 
related to this behavior, the fact that the sample of the 
studies analyzed was predominantly married or in stable 
union is considered positive for adherence since 91% of the 
elderly adherents to the medication lived with their 
partners, and elderly people who lived alone were three 
times more likely to not adhere to the treatment (Cintra, 
2010). Although the objective of this study is not to focus 
on the clinical situations of the individuals, it is important 
to highlight that the main indications for the use of 
medications were non-communicable chronic diseases, 
especially diabetes and the use of oral anti-diabetic drugs. 
This may have been one of the reasons for the studies to 
raise the beliefs of this population, in particular, to propose 
health interventions to improve adherence to treatment and 
prevent complications or unfavorable clinical outcomes. 
Regarding the analysis of the studies, it was observed that 
studies were published between 2014 and 2016, in three 
different countries of the world, showing the relevance of 
studying the theme worldwide. As for the methodological 
design, the cross-sectional studies with a level of VI 
evidence predominated, considered fragile as regardstheir 
methodological rigor. Thus, new research with new designs 
is considered relevant to broaden the state of the art and 
produce consistent evidence for the adoption of protective 
health behaviors. To better organize the data, the discussion 
of this review was grouped in the three theoretical 
constructs proposed by the TPB. 
 
Behavioral Beliefs: With regard to behavioral beliefs 
whose purpose is to identify the advantages and 
disadvantages of adhering to the behavior of interest, most 
studies report that the advantages of drug treatment include 
the improvement of the health status and the prevention of 
complications. When individuals do not take medications 
regularly, there are changes in the normality parameters of 
reference exams, such as glycated hemoglobin, with the 
possibility of non-control of the disease and worsening of 
quality of life (Jannuzzi, 2014). On the other hand, the 
prevention of complications reveals that the participants of 
the studies received information about the possible 
complications due to the diseases, specifically diabetes that 
characterize the diagnosis of the participants. The side 
effects appear to be major disadvantages in the studies 
(Jannuzzi, 2014 and Line, 2015 and Mohammed, 2016; Wu, 
2016). These reactions should be monitored and clarified 
and, if they do occur, they should be well managed so that 
these patients do not interrupt the use of the medication. A 
previous study with a similar population showed that side 

effects are strong predictors of non-adherence to therapy 
(Mohammed, 2016). Therefore, investing in enlightening 
medical and nursing consultations about the possible side 
effects resulting from drug treatment and the importance of 
patients being attentive to these aspects and manifesting in 
return visits is very important for health maintenance and 
better perception of quality of life. 
 
Normative Beliefs: Normative beliefs refer to the social 
perception that approves or disapproves the performance of 
a behavior (Ajzen, 2015). According to the TPB, the 
opinion of family members, friends and even the people 
who make up the health service can influence in a positive 
(facilitative) or negative (barrier) manner the decision 
making towards the behavior. When spouses, children or 
friends find adherence to treatment relevant, the individual 
feels encouraged to follow the correct directions of the 
proposed treatment. Therefore, family support is a link in 
encouraging adherence to the established therapy 
(Mohammed, 2016 and Citra, 2010). In the studies, the 
spouses, children,and relatives were considered as 
facilitators and supporters in the adherence of the 
individuals, and the spouse is the main supporter for these 
individuals (Jannuzzi, 2014 and Line, 2015 and 
Mohammed, 2016 and Wu, 2016).These people help 
patients to take the medication by reminding them of 
consultations, of taking the medicines and by encouraging 
them in the decision to adhere to therapy. Patients of the 
studies in the present review are mostly carriers of chronic 
diseases that require laboratory follow-up and changes in 
lifestyle. Having a support network is essential for a 
successful lifelong treatment. Therefore, when spouses, 
children or friends find adherence to treatment relevant, the 
individual feels encouraged to follow the guidelines of the 
proposed treatment.  
 
Thus, family support is indicated as a link in encouraging 
adherence to established therapy (Citra, 2010). Previous 
studies have defined this support as social and family 
support network, which, in addition to emotional support, 
can help reducing the risks of illness and complications in 
individuals (Valas Boas, 2017 and Barros, 2017). From this 
perspective, professionals should strengthen the support 
network and use educational strategies that raise their 
awareness on the importance of adherence to treatment by 
the patient, so they can perceive the positive implications in 
their quality of life. Health professionals were mentioned in 
two studies (Jannuzzi, 2014 and Wu, 2016) as supporters in 
this process of drug adherence. A reliable link should be 
developed with these users with the aim of facilitating the 
construction of their empowerment and then self-care, 
which may result in satisfactory adherence to the indicated 
therapy. Although the importance of the health 
professional/patient relationship is permeated by trust, this 
relationship is ineffective as gaps in the educational 
process, especially in the guidelines on the correct and 
regular use of medications (Line, 2015 and Mohammed, 
2016). Thus, health professionals should establish 
constructive and unique links with users of health services, 
which will culminate with positive results for drug 
adherence.  
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Control Beliefs: For patients who take medication on a 
continuous basis, keeping medications in an easily 
accessible place and having the medication at hand are 
facilitators in the life of these individuals (Jannuzzi, 2014 
and Line, 2015 and Wu, 2016). To always have a time 
marker or a person who helps remind the schedule of the 
prescribed medication have emerged as contributory 
factors. Acquiring the medications for free is a belief of 
positive control. The free distribution of medication 
becomes indispensable for many patients since low 
financial conditions are limiting factors for drug 
acquisition, leading to noncompliance with drug treatment. 
In this perception, the World Health Organization (WHO) 
has set as a goal that50% of people with chronic diseases 
should receive free medication and counseling by 2025 to 
prevent complications (Malta, 2013 and Malta, 2017). On 
the other hand, oblivion was identified with a factor that 
may hinder adherence (Jannuzzi, 2014 and Wu, 2016). 
Significant negative association between adherence and 
beliefs was identified as being away from home when 
taking medication, not accepting illness and impaired 
memory (Wu, 2016). Other studies have shown that they 
hinder to take medication far from home and interfere with 
social life (Jannuzzi, 2014 and Line, 2015 and Mohammed, 
2016). It is known that in some situations, it is necessary to 
use one or more drugs for the maintenance of clinical 
stability. Also, dietary restrictions and tests to control and 
adjust the dose of the drug are added. This treatment routine 
often leads to fatigue in the patient, which is a factor that 
impedes drug adherence (Jannuzzi, 2014 and Mohammed, 
2016). Therefore, associating a routine daily medication, 
such as taking it close to a daily activity such as soap or 
lunch schedule, may facilitate adherence (Jannuzzi, 2014 
and Line, 2015 and Wu, 2016). These patients often need to 
go to outpatient clinics or health facilities to follow up 
treatment, having transportation expenses that can be very 
expensive in the family budget. This factor was a barrier to 
drug adherence in one of the selected studies (Mohammed, 
2016). Thus, it becomes salutary to develop public policies 
that facilitate the access of these users to health services for 
the follow-up of the therapeutics instituted. Strategies such 
as home visits and telephone monitoring can be tested to 
motivate and strengthen adherence to protective health 
behaviors, especially drug adherence. 
 
Conclusion  
 
The study allowed analyzing the beliefs related to drug 
adherence in light of the Theory of Planned Behavior. The 
main advantages, disadvantages, positive and negative 
referents, as well as facilities and barriers to the behavior 
studied were evidenced. The beliefs are elaborated by the 
individuals from their experiences and relationships built 
throughout the life and can be modified when the individual 
goes through new experiences, for example, access to 
information and health education. For nursing practice, this 
study opens new perspectives with the purpose of directing 
strategies to strengthen positive beliefs, as well as changing 
negative beliefs to favor drug adherence. A reduced number 
of articles was found as a limitation of this study. Thus, it is 
suggested that new investigations be developed to deepen 
the investigated phenomenon, especially in individuals who 

coexist with chronic diseases, since non-adherence allows 
the disease to become uncontrolled, favoring the 
appearance of incapacities due to non-adherence to 
established therapeutics. 
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