JYoung Pharm, 2020; 12(1) : 18-24

A multifaceted peer reviewed journal in the field of Pharmacy
www jyoungpharm.org s

Review Article

Medication Understanding and Taking Self-Efficacy
Theory-Based Interventions: A Systematic Review

Jamuna Rani Appalasamy’?’, Siva Seeta Ramaiah?, Kia Fatt Quek', Anuar Zaini Md Zain', Kyi Kyi Tha'
'Jeffrey Cheah School of Medicine and Health Sciences, Monash University Malaysia, Bandar Sunway, Selangor, MALAYSIA.
’School of Pharmacy, Monash University Malaysia, Bandar Sunway, Selangor, MALAYSIA.

*Department of Medical, Subang Jaya Medical Center, Sunway, MALAYSIA.

ABSTRACT

Self-efficacy is a predetermined behavioral factor of medication adher
ence, especially among patients with the risk of stroke. Nevertheless, an
in-depth understanding of detailed scope in medication understanding and
taking self-efficacy is of lack. Hence, through a broad literature search on
medication-related self-efficacy trials, we undertook an evaluation of sixteen
eligible studies on behavioral-based interventions. Their primary outcomes
assessment focused mainly on the change of self-efficacy related behav-
ioural constructs or actions. The majority of studies were conducted in the
United States of America followed by Europe and Asia. The follow up trial
period spanned from three months to one year, with most of them opted
for the 2-arms RCT method. As for the results, heterogeneity was present;
however, more than 80% of the studies reported significant differences
(p<0.05) in the medication-related self-efficacy outcomes, which portrayed
a positive effect. Nevertheless, interventions with multimedia usage
displayed a ‘promising potential technique’ to assist patient education efforts.
Altogether, there is limited evidence available on the intervention trials

INTRODUCTION

Adherence to medication is well-defined as an extent of a patient to
continue his prescribed medication to a certain degree, accepted and
agreed by both the prescriber and patient."* Hence, medication adherence
is very much related to medication-taking behavior. The medication-
taking behavior is defined as an observation of variable human behavior
characteristics to adhere to treatment by prescribers and is influenced
by factors such as healthcare provider or societal-policies.’ Nonadherence
is, therefore, best seen as dependable on the personal justification of
treatment and disease whereby the patient actively decides to stop taking
their medications at the beginning or during various stages of their
treatment phase. However, in certain circumstances, all these thoughts
and medication-taking actions are influenced by patients’ mental, physical,
socioeconomic and cognitive capability in continuing the medication
regimen.*’

Self-efficacy has also been identified as a critical predictor of medication
adherence.®” The patients’ belief builds upon common-sense evaluations
of prescribed medicines, which involves perceptions of need for treatment
and interest of potential adverse events.® The health belief model (HBM)
suggests that with perceived susceptibility, severity, benefits and barriers
to action, the self-efficacy mediates the extensibility of a patients
engagement in health-promoting behavior”'® which is also supports the
medication beliefs concept as part of the self-regulation of illness."
Whereas, Albert Bandura, described self-efficacy as oné’s belief in own
ability to succeed in specific situations or a function that determines the
motivation to accomplish an action.'?" Studies have shown that patients
with high self-efficacy perform better in terms of skills development

related to medication understanding and use self-efficacy among patients
with stroke or its comorbid risk factor. Thus, behavioral researchers are
encouraged to escalate more translational trials, particularly in the developing
nations whom its aging workforce is at an upsurge in the coming decades.
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and self-care disease management compared to their counterparts.”®
Besides, researchers had observed people with higher self-efficacy make
an effort to complete their tasks with regards to choices affecting better
health and medication-taking behavior outcomes.!* Taking medication
as coordinated is the patients obligation; nonetheless, if the patient
has inadequate experience of not seeing the importance of taking
medications appropriately; thus, non-adherence is not an astounding
outcome. Therefore, the antecedent of medication adherence brings us to
the act of; the medication understanding and use self-efficacy (MUSE).*®

There is increasing evidence that patients who have experienced stroke
but highly self-efficacious are better in coping with the challenges of daily
activities compared to their counterparts.'® Severe stroke causes loss of
mobility, which causes patients to experience the isolation of work and
societal activities, which in the long run may increase the risk of post-
stroke depression and worsen the quality of life."”** Hence, self-efficacy
helps patients with stroke to gain confidence and independence to manage
and make an important decision about their illness.” Nevertheless, there
is a lack of understanding among researchers with regards to personal-
izing methods. Despite the mounting evidence that health belief theory-
enhancing interventions have a positive influence on chronic illness," "
to date, there remains a lack of review on the appropriateness and
outcome of such interventions on MUSE especially among patients with
the risk of stroke. There is a crucial need for such evidence to guide
healthcare providers in the development of patient-centered tools for
stroke. PROSPERO registration: CRD42017069606.

This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others
to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
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MATERIALS AND METHODS

We applied an online search strategy involving the use of various health-
related databases such as Pubmed, Ovid Medline, Proquest and Embase.
We defined the search strategy with three categories used in combinations:
(1) ‘medication’ OR ‘drug’ AND (2) ‘self-efficacy’ AND (3) ‘adherence’ OR
‘compliance. These search strategies and terms as per specific inclusion
and exclusion criteria were adopted per database style. Cited references
in selected articles were also cross-checked to determine trials that were
not present in the databases. The research articles were then checked for
duplicates.

Inclusion criteria

Only adults, both genders, patients diagnosed with a stroke or under-
lying risk factor involved in randomized controlled trials, pragmatic
or quasi-trials, which applied the pre-test and post-test method, were
included in the review. English language references were selected from
January 2007 to December 2017, a period as we felt that preferences and
styles of interventions follow a trend and evolve periodically. Therefore,
references selected during this period would reflect the current situation.
The references include interventions embedded with any health-belief
theory, or behavioral technique associated with self-efficacy, that
assessed primary outcomes related to MUSE.

Exclusion criteria

Patient samples with a cognitive disability, depression, or anxiety were
excluded as these patients’ perceptions toward the focus of outcome
measures are not in concordance with this review. Besides, such studies
involving none other than the patient were considered insignificant for
this review. We also excluded reviews, protocols, design and develop-
ment study, small sample-sized pilot study, or short trials; lesser than
three months as it did not reflect a sustainable effort for behavioral
intervention.

Quiality assessment

Three reviewers used the Cochrane Collaboration’s tool to assess the
methodological quality of articles, whereby the studies were rated as
having ‘high’, ‘low’ or ‘unclear’ risk of bias for selection, performance,
detection, attrition and reporting.*

Analysis

We evaluated the effect of the interventions on self-efficacy and medication
adherence or stroke risk factor effective control via significant differences
between two or more groups (positive differences between control and
intervention at two or more points of times). Qualitative analysis of
subgroup characteristics compared studies of specific behavioral
intervention method variance e.g., presentation style. Meta-analysis
was inappropriate due to the heterogeneous nature of samples, settings,
outcomes measures and follow-up period gaps.

RESULTS

In total, 1858, distinctive articles were identified electronically. On
screening, we scanned the titles and abstracts for relevance and duplicates;
thus, 1351 articles were removed. From those search results, we refined
507 articles for in-depth evaluation against inclusion and exclusion
criteria and of these, only 16 out of 53 articles emerged to be appropriate
for analysis. Figure 1 outlines the selection and screening process of the
articles. All studies met an adequate Consolidated Standards of Reporting
Trials (CONSORT) score, which portrayed good trial design, analysis
and interpretation.
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Figure 1: Selection and screening process of the articles.

General characteristics

Table 1 depicts the summarized information for the 16 selected studies.
Seven of them were conducted in the North America region,??* four
in the Europe region,”* three in the Asia region,* ¢ and one each in
Oceania® and Africa region.* Six studies of patients’ illnesses focused on
diabetes,??+2%% six studies were on heart disease,”*>*>%”%* whereby one
of them was a combination with hypertension,” three studies focused
on stroke,®*** and one study targeted hypertension.”® The majority of
studies adapted the 2-arms RCT design compared to the 3-arms*** and
4-arms design.* Nevertheless, the behavioral interventions used various
methods that were unique in their ways, contributing to heterogeneity in
terms of content, length of study and repetitiveness.

Interventions characteristics

The majority of studies applied several strategies to improve self-efficacy
related to medication adherence,?+233!:26:2837.29.33.38 byt all interventions
were best described as to improve self-care of the targeted illness with
its self-efficacy in medication management. They were developed based
on health behavior theoretical concepts related to self-efficacy in terms
of medication taking. Thence, similar outcome measures of interest;
MUSE. We distinguished the interventions into didactic or patient-
centered techniques, nevertheless they differed in terms of presentation
format and content personalization. Only five studies involved with
the usage of multimedia formats, but vary in presentation type, length
and constructs. They were video narratives design,”** didactic phone-
based text messages,’** and interactive patient-centered text messages.”’
However, the face to face intervention delivery was the most commonly
used, by which two of them were in the form of a didactic presentation
by healthcare personnel.®* But, the rest focused as a patient-centered
effort, 2243031273633 with two studies being a combination of both didactic
and patient-centered.*** Nonetheless, the contents of each study spanned
extensively at either honing patients medication self-management,

19



Appalasamy, et al.: Medication Understanding and Taking Self-Efficacy

£0°0=d $25Ua1aype uonedIpaAl (111
60°0>d ‘sImoraeyaq L1ejarq (1
260°0>d Ay1anoe [ed1sAy (1
3[edS $a39qeRI(] 10§ 90U2)odW0)) PIATIS] YT, (2
19°0=d 9ouaIoype UOTIEIIPIA (I
560°0>d ‘sInoraeyaq 1ejarq (1
260'0>d *Aranoe [eatskyq (1 sururerdoxd uoneonpa
STVqH (q juanjed onnaderayr, oePdURIL]
12G0°0>d Ireuuonsany 2ousjadwod Aep-¢ sa areo [ensn) (T102)
SANTATOY 2I8D)-J[2S S2I2qeI(] Jo Arewruung (e 09 09 paarad1ad pue £>ed1ge-Jos ysod-a1d ‘sypuowr ¢ 1Dy uLe-g sajoqeIp 7 2dAT, ‘10 32 T, p1aeq
q50°0>d 1ed-J[os JH 10y Loeo1ga-JIas (P
2950°0<d {(SDNUA) SIIPIS 51 UONEAPIN (3
250'0>d (£103Y7, 2A11US0D [E1D0S) COIEREIY VSN
(OING) uswaSeurw SISLLIE] IS UOEIIPIIA (q wsTueypaW UOT)ISURI]T, SA 1D [eNS() (0102)
»%G0°0>d ©OUIAYPE UOTILIIPIA (B 07 0z UOTJUIAIIIUT UOHISURI], jsod-axd ‘sypuow ¢ ‘1D uLe-g aIn[rey J1ed ] ‘v 12 °S UOSEUIRg
2+ 50°0<d D1V (P
2x §0°0>d 4 §0°0<d $3[e0s Surpuy-jyauaq YL, (3 Suryoeod yyeay # VS
qe §0°0>d 91e2s doUdIAYpE AYSLIOIA (q (ssoUBIEME-J[2S) jsod -a1g 9ATJRIZI)U] SA 91D [ens() (0102)
g S0°0>d {(ST-JAVJ) 2INSLIW UOTILATIOR JUane ] (B 0€ 97 Surnyoeod yreay aanesdajuy SypuowW 9 I0Y uLre-g sajoqeIp 7 2dAT, | v 12 DY IoA[OM
PNUNUGR6—GF'8 TTD %56 ‘GL T SIOUIPIP et
£:50°0>d OTVqH (q
08'0-2€°0 1D %S6 ‘9S°0 SPIUIPIP Ueaw
£+60°0> d ‘SurI0juouI-J[as 350N o) (Al
60°0>d Ayranoe resrsAyd reyog (mr
- 4 (sqrea suoydaya)
qv50°0>d fyerur Areyar (1 pue 208} 03 908))
2q2§0"0>d $9OURIYPE UOTEIIPIAN (T sururesdoxd uoneonpa s BISKeeI
sarreuuonsanQ) (VS) 3s0d-a1g PaIn)doNLg SA 31D [ens)) (0102)
SIMIAIIOY 9TBI-J[OS SIIQRI(] PISIAY (e 78 78 a1ed-J]os pue Aded1ya-Jjos SYIUOW ¢ LOY wiIe-g sajaqeIq ‘1D 32 KN Ue],
150°0>d ‘S[e03 2182-J[38 JO ssauATRMY (P
2250°0>d
a[eosqns AeSIYH-J[9S ITBUUONISINT) S3J2qRI(]
[euoIsudWIPHNIA YT, (9
250°0>d SANIANOY AIBDJPS
sa9qeI( Jo Arewuing (q (JuawadIOyTRT UORUIAIUL (YDBOD) 2VSN
250°0<d [e120s Koed1yya-J]as) duoydd[a sA a1e [ens() (6002)
9597, 98paymouy sajaqer( Y[ (e 14 Vicd Suryoeood [euorssajordereq | dn mofog g ‘syyuour 9 IO wiIe-g sajoqerp g 2d4T, 1D 32 *S'd WeI[IM
(1D ‘leasayul
2dUBPYUOD ‘YO ‘o1lel SpPPO ‘(50°0>d) seduaiayip NN [013u0d anbiuy>a} jeinoineyaq (sdn-mojjo} jo ou) ubisap uonuaIul A1unod
juedYIubIS Jusawssasse/awodIno Alewlid 9|dwes /32NASU0D Ja1I9g YijedH uoneinp Apnis pue adA3 Apmis anssi YyjjesaH “eak “Joyiny

*S31pN1s Pa}d3|as 9L Y3 JO UOIRWLIOJUI PIZIIRWWNS :| S|qeL

Journal of Young Pharmacists, Vol 12, Issue 1, Jan-Mar, 2020

20



Appalasamy, et al.: Medication Understanding and Taking Self-Efficacy

(+%00"=d *£6°0-61°0 ID %S6 ‘85’0 :S2OUIPTP UeaUT)
dIreuuonsang)
9OULIAYPY UOTJEIIPIA WIdI-8 ASLIOIA (O weagoxd ypespw
,60°0<d sarreuuonsan®) uondaoiag ssauf(y Jorrg (q syjuour Yoam-pg pazifeuosiad 1sPUB[BIZ MIN
,60°0<d $reds (K107 2A1TUS 00 9 pue ¢ je dn mof[0j ¢ SA 91eJ [ens() 98BISIP (S102)
wd)I-9 aseasi(] druoIyy) Surdeue]y 10y £oed1ya-J[os (& 19 79 [e1o0s) ‘urexSoxd yjpeayur ‘syjuow 9 1Dy we-g JIed] £18U0I0D) ‘119 °qd e[reT
720 =d oedn5a-3S (q
—d = UOISSIS YorqPad)
(10" =412 T=40)L 9 1M UOTIUSAISUL Paseq
pue (500" =d°06'1="40) D (L9x93) (D%o1ape (Koeorga-jyos JX2) 10 03PIA PIIO[IE} 2SPUBIAIAN
,2S0°0>d 80/ or12uag) pue a3ueypd 0} UOTJBATIOIA) 3sod-axd 12Indwoy) sa ared [ensn (S107) v
<09p1A Sunjouss 3mb 0 ssaurpeay (e (A03pIA) 0£9 122 [epour a8ueyD-| ‘SyIw 71 1Oy wire-¢ Ie[NOSLAOIPIE)) 12 YAzouel§ "g'N
uoneurIe
(dnoi3 -J[os pue Joap2 aanisod
(1€1 =) (sT1=1) UOTIUSAIAUI ) 10j dn (im 110ddns o1y grim uorsuajradAry
50°0>d uorsua)radAfy | uorsuayradAfy MO[[0] 20UO SYIUOW 7) uoneINPa JUSIIE] pue ZVSN
‘saguey)d [erosoypAsd aanedau pue 2anIsod (q (zz1=1) (sTT=1) (Aoeoa-jpos) uonewIe 3sod-a1g SA UOI}EINP2 JUNIe] oseastp F100)
150°0>d 28ueyp Imoraeyaq 10j A3ed1)2 J[2S (B Ayseidorduy AysedorSuy -J[2S PUE JO3[J2 2AT)ISO sypuowiy | LOY WIe -7 A19)10 A1RUOIOD) ‘112 O AT
(eIpawnUI) UOLIEINPI
dnoi3 [rews pazoyre;
(SsauaIRME 918D-J[3S ~10]0¥] YSTY SA oIed [ensf) ccCI0M
" paNUNUORS('0>d ouerdwod a1ed-J1as (q ur-Aoeorye-jas) swwreroxd dn-mofjoj ¢ quawradxa SwoIpuLs (F102) 'S
»qe §0°0>d 97e2s £oed1a JJos (B ¥E ov j10ddns [euorIEATIOIA ‘Sypuow 7T 1senb jsod-a1d urre-g A1eU0105 AINOY ulf pue ' uU0as
(6T - T0- 10%S6) 60V *(unroyuour)
3[dS SANIANOY 1B J[2S SjqeI(] Jo ATewrwung (p
(£'T-T010%S6)
F'TV ‘8-9[€dS DUIAYPY UOLEIIPIIA ANSLIOI (9
$20'0 =d D1V 9H (9
(9°0 - T0- ID%S6)
7°0V ‘U0 1I0yS a7eds jusurramoduy sajaqer(y (B
,syuanjed Sunyeads ystuedg
(ST - 70~ 10%S6) 9°0V “(Bunroyuour)
3[dS SINIANOY 1B J[2S SjqeI(] Jo ATewrwung (p
(I'-T010%S6) T'TV
£8—9[2S 2IUIAYPY UONEIIPIAA ASLIOI (9
0£2°0=d D1V qH (q 1daou0d
#0 - T0- ID%S6) SINOTABYDQ dI8-J[S UOnUIAIIUT dZessouwr 9zVSN
1'0V ‘WI0] JI0YS d[eds jusurromoduuy sajoqer( (e pue -JX9], SA 916D [ensn) (¥102)
Lsyuaned [y $9 $9 £oeO1jJa-J[95 ‘UOTIBATIO]A SyIuowW 9 1Dy wire-g sajoqerp g odAJ, ‘v 32 Y Kefueg
(1D “leasayun
dUBPYUOD ‘YO ‘onel sppO “(50°0>d) sadualayip uonuaAI| [olauo3 anbiuy>a} jeinoineyaq (sdn-mojjoy jo ‘ou) ubisap uonuaIdul Anunod
juedYIuUbIS JUdWISSDSSE/3WO00IN0 AlewLd 9|dwes /32N135U0d JaIj9g YijeaH uoneinp Apnis pue adA} Apn1s anssi yjjesaH “1eak “loyiny

*pauod L 3|qel

21

Journal of Young Pharmacists, Vol 12, Issue 1, Jan-Mar, 2020



Appalasamy, et al.: Medication Understanding and Taking Self-Efficacy

dnoi3 usamiaq, ‘dnoid urygim, ‘dnoid uONUIAILIUT INOAR] SIIUIIIYI(T,

4+50°0>d ‘dnox8 uonuaauy
3[ds 2dUIPYU0d paardIad wdI-gT (p
2INSeIW-J[3S dg
,50°0<d {(JJIN) oner uorssassod UOTILITPIAIA (D PUE X9 UOTROIPAUT I
260°0<d ‘oanssa1d poojq d1[01s£g(q SA 9INSBAUI-J[3S Jg pUe
450°0>d aareuuonsanb (A1021) 2ATTUS0 [R1D0S) 1s0d -a1g SIS JX) UOTJEITPAUT ON] BURYD)
uorje[nSa1-J[os Juawiear) way-G (e 67 Vid UOTJBATIOIN ‘sypuour ¢ LOY-1RISN Wie-g a»ong (£107) ‘v 32 °S a1
550°0<d J17 30 Aypend(p
,60"0<d 282§ 110day 20UIYPY UOTIEIIPIIAT (2
»60°0>d ‘Surrojruow-fonuod wojdwig(q
,60"0<d “1reuuonsang) Ayjedofworprer)
Ayp sesuey] 9y Jo o[eds-qns £oed1ye-Jas(e
SyIuowW 71 1y
250°0<d 3j11 jo Lufen® (p
250°0<d
31805 110doY 2OUISYPY UONEIIPIAN (2 ei3ord
60°0>d Surrojruow-jonuod woydwis (q [euonEOINPa
,60°0<d sarreuuonsan®) Ayredofwrorpier) JuUWSeULW-J[9S POIIUD cehueg
LD sesuey] ay) Jo apeds-qus £ed1ga-J1os (e Koeo1ga-J[os pue INOIALYIq Syjuow 7] pue 9 je -Jusryed SA oIed [ens() aInyrey (9102)
syuou 9 3y 8¥T 17T juawaSeuew-yas pajerSojur | dn mof[oy ¢ ‘syjuowg| IOy wiIe-g }Ie3Y JIU0IYD) ‘b 32 N ULIRY]
2(50'0>9) “(I8F-TT'T)= 1D % $6) 1€'C =4O) €1,
2(50'0>9) (96 7-7€'T)=ID % $6) 95T =¥0) TL
+(50'0>d) {(89'7-2€ 1)=1D % S6) 67'C =YO)L.L
Supoyuow- 4q 39S (q
(50°0>9) (S6'6 -2TT=1D % S6)
65°S =40) €L
2(50°0>d) {(¥9°6 -¥T' 1= 1D % S6)
77’6 =40) TL sypuow 9:¢ T, UOT)USAINUT
2(50°0<d) £(00°9 -£LT-)=1D % S6) 11T =40) LL PUE SYIUOW €:7], [2om Jusurromodurd o8U0] SUOH
JuswraSeurw SSAUT Ut A5eIID J[oS (& I01ARYRq JudUASe U 1:1, 7e dn mofoq Jualjed SA dIed [ensn) (9102) 10 12
2ITRUTONSINY) JOTARYDY JUIWFRURIA-J[9S 9SaUTYD) SOT S0T1 -J[os pue £oed1a-J[os ‘syjuowr 9 ‘1DY urre-g ajong S'H'M 1oue(
‘lensayul
9dUIPYUOd ‘YO \O_MW m_v_uo Am.o.ovav EERIVEYENTY) uonuaAIB| [olauo3 anbiuy3} [eanoineyaq (sdn-moj|o} jo "ou) ubisap uonuUaAISIUL Anunod
juedYIUbIS JUBWISSDSSE/B3WO00IN0 AlewLd 9|dwes /32N135U0d JaIj9g YijedH uoneinp Apnis pue adA3 Apn1s anssi yjjesaH “eak “loyiny

*pauod L 3|qel

Journal of Young Pharmacists, Vol 12, Issue 1, Jan-Mar, 2020

22



Appalasamy, et al.: Medication Understanding and Taking Self-Efficacy

perception, lifestyle and diet balance or awareness. Therefore, the
heterogeneity of the studies caused many limitations to determine which
method best addressed behavioral constructs related to MUSE.

Effect of self-efficacy outcome based intervention
Thirteen of the 16 studies (81%) reported a significant (p< 0.05) effect
of their intervention on MUSE, which is inclusive of positive differences
in medication usage or adherence??>+*27:37:3638 except for study* that
reported a lower impact on medication use. Nevertheless, we became
aware that two studies (13%) had a significant effect on illness management
self-efficacy, which encompasses self-monitoring and illness prevention
control.?** However, one study reported improvement with only the
Spanish speaking group.?® Furthermore, one study reported coping and
preparatory planning improvement in the readiness to quit smoking.*
Nevertheless, few studies had non-significant effect on illness manage-
ment self-efficacy.2*3031373638 Besides, a subgroup analysis of five studies,
which also explored belief or psychosocial outcome,****»*"* reported
significant enhancement of variables related to self-efficacy behavioral
constructs (e.g., confidence, perceived benefit) except for study” which
stated non-significance on those constructs (p>0.05). Nonetheless,
considering all variables more subjectively, none of these studies exceeded
a better intervention impact for risk factor prevention compared with
others because of outcome-weighted differences (e.g., subjects, sample
size, follow-up frequency).

DISCUSSION

This review indicates a lack of evidence on the aptness of interventions
on medication taking behavior, especially MUSE among patients with
the risk of recurrent stroke. There was variation in the behavioral theories
adaptation and how the constructs were integrated into the intervention
to observe targeted outcomes related to MUSE (e.g. medication and
lifestyle adherence, smoking cessation, blood pressure control, diabetes
monitoring). We observed a clear demonstration of specific techniques
(preference of the patient-centered method) towards medication-taking
self-efficacy enhancement and understood that the communication
technique plays the most crucial criterion for the said self-efficacy.
Nevertheless, the majority results were in the projected course; towards
behavioral improvement despite various outcome differences between
the experimental and control subjects.

Behavioral theory and outcome measure

The self-efficacy construct was applied as an integrated basis in the
conceptual framework of all studies. This embedded construct within
the social cognitive theory,'*"* is also the mainstay of self-concepts in
sync with the self-affirmation notion.*”” Similarly, self-efficacy enhances
motivation parallel to the self-determination theory.* Furthermore, the
Stages of change model* and the Health Belief Model®'® have integrated
the self-efficacy construct as a crucial element in their behavioral modifi-
cation framework. Thence, a purposeful outcome measure, self-efficacy,
was conceptualized and incorporated in the interventions.

Nonetheless, behavior changes outcome measurement is versatile and
remains a challenge for researchers. Hence, it was apparent that several
studies reported continuous variables such as HbA,_ or blood
pressur634,24,30,26,
contrast, the rest of the other studies opted for other related behavioral
competencies (e.g., self-care, medication adherence, illness perception
and self-monitoring). These actions suggest that the improvement of
medication-taking or medication use self-efficacy among patients with
diverse medical or medication history is not well-founded. Therefore,
the medication associated self-efficacy outcome-based interventions for

838 to brace the relevance of the self-efficacy outcome. In
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stroke was with limitation and thus could not be generalized with other
population.

Health related communication

In the interim of analysis of the 16 studies, providing information about
the illness and medication management as well as ensuring patient
engagement in self-care health activity were considered important.
Patient-centered communication and care concepts*** were widely
optimized compared to the didactic approaches as the former
method ensures patient participation in deciding the best quality of
life improvement. However, several studies in this review>?**
contradicted the efficacy of the patient-centered method, which reflected
non-significant differences of specific self-efficacy tasks (e.g., adherence,
illness management) between groups but instead favored the didactic
approach.”*** Hence, in those studies, there were possibilities that the
communication barriers between patient and provider were unidentified,
or personalized communication needs were insufficiently catered. Thus,
this brings about the views on the preferences of information presentation
format. It is undoubtedly that face to face approach was a popular choice
as well as the majority of the studies inclined towards positive intervention
efficacy. However, the method is still debatable, whereby bias of self-
reporting, the intensity of follow-up and funding constrain remained
high.44,45

With this said, we were aware that the multimedia-assisted method is
considered as a choice of intervention since few studies achieved signifi-
cant differences in the formerly reported outcomes.*?*”* These studies
demonstrated the persuasive power of motivational texts or narratives
to sustain individuals’ health activity, belief or perception.**** The truth
was that each risk factor which comorbid stroke, was different in terms
of its mental and physical severity challenge stages. Consequently, we
recommend that care is taken into developing specific cues of action to
enhance a focused self-efficacy ability as patients’ need.* It is crucial and
would be useful to understand the applicability of each intervention in
an actual healthcare setting, giving the importance to the availability of
supporting workforce and cost.

CONCLUSION

As health is defined ‘complete well-being rather than the disease absence;
therefore, shared decision-making comes with the task of healthcare
providers’ preparedness in understanding the belief and attitude of their
patients. The complexity of the emotion, motivation and perception
component of behavioral changes makes an individual unique to one
another. Thus, personalizing health communication to impact self-efficacy,
especially among patients with a stroke risk factor, requires a compre-
hensive approach with specific-skill outcome measures and sensible
application of behavioral interventions.
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