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Effect of behavioral nursing interventions on medication
adherence of elderly diabetic patients during hospitalization
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(1. Department of Geriatrics Health, Xian Traditional Chinese Medicine Hospital, Xian, Shaanxi, 710021 ;
2. School of Nursing Shaanxi University of Traditional Chinese Medicine, Xianyang, Shaanxi, 712046)

ABSTRACT: Objective To investigate the effect of behavioral nursing interventions on medica-
tion adherence and blood glucose control in elderly diabetic patients during hospitalization.
Methods Totally 120 cases of elderly diabetic patients were randomly divided into the observa-
tion group and the control group, with 60 cases in each group. Patients of both two groups re-
ceived comprehensive treatment and routine nursing, and those in the observation group were giv-
en behavioral nursing interventions. The medication adherence, levels of fasting blood glucose
(FBG) and 2 h postprandial blood glucose (2hPBG) were assessed and compared between the
two groups at two weeks after intervention. Results The Morisky Medication Adherence Scale
(MMAS -8) of patients in the observation group was higher than that of patients in the control
group (6.81 £1.05 vs. 5.21 £1.23, P <0.01), which indicated a better medication adherence
of patients in the observation group than that in the control group (P <0.05). Patients of the ob-
servation group achieved a better improvement in control of FBG and 2hPBG compared with those
in the controls (P <0.01). Conclusion The implementation of the behavioral nursing interven-
tions may effectively improve the medication adherence of elderly diabetic patients during hospital-
ization.
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