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Effect of personality characteristics, coping styles and protection motiva-
tion on medication adherence of elderly patients with benign prostatic hy-
perplasia
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[ Abstract] Objective:To analyze the effect of personality characteristics, coping styles and protection motivation on medication
adherence of elderly patients with benign prostatic hyperplasia ( BPH) . Methods: The Chinese Big Five Personality Inventory Brief Ver-
sion (CBF-PI-B) ,Medical Coping Modes Questionnaire (MCMQ) , Protection Motivation Theory (PMT) ,and the 8-item Morisky Medi-
cation Adherence Scale( MMAS-8) were used to investigate personality characteristics, coping styles, protection motivation and medica-
tion adherence of 137 elderly patients with BPH. Results: There were statistically significant differences in CBF-PI-B scores of neuroti-
cism and rigor, MCMQ scores of avoidance and yielding, PMT scores of susceptibility,internal reward , external reward , reaction efficacy,
self-efficacy ,reaction cost and the total score between BPH patients with different medication adherence (P <0.05). Multiple linear re-
gression analysis showed that neuroticism inCBF-PI-B and self-efficacy inPMT were correlated with medication adherence of patients
with BPH (1= -3.479,2.039,P <0.05,VIF <3). Conclusion : Elderly BPH patients with neurotic personalityhave lower medication
adherence. The higher the self-efficacy, the better the adherence. In clinical practice ,we should pay attention to improving the personali-
ty characteristics, coping styles and protection motivation of elderly patients with BPH so as to improve their medication adherence.
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