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[ Abstract] Objective To investigate the mediating effect of health beliefs on disease perception and medication
adherence in patients with non—valvular atrial fibrillation (NVAF) . Methods A convenient sampling method was used to select
patients with NVAF admitted to the Second Affiliated Hospital of Wannan Medical College from January 2019 to August 2022.
A questionnaire survey was conducted using general information questionnaire, Champion Health Belief Model Scale (CHBMS) ,
Brief Illness Perception Questionnaire (BIPQ) and Morisky Medication Adherence Scale (MMAS) . Pearson correlation analysis
was used to explore the correlation between the total scores of CHBMS, BIPQ, MMAS and various dimension score in patients with
NVAF. A structural equation model was established and tested using the deviation corrected Bootstrap method. Results A total
of 340 questionnaires were distributed and 327 valid questionnaires were returned, with a valid return rate of 96.18%. In patients
with NVAF, the total score of CHBMS was (104.7 £ 12.3) , the total score of BIPQ was (58.3 +7.4) , the total score of MMAS was
(5.7£0.6) . There was significant difference in the total score of MMAS among NVAF patients with different age, living conditions,
medical burden and with or without adverse drug reactions (P < 0.05) . Pearson correlation analysis showed that the total score of
CHBMS and each dimension score in NVAF patients were negatively correlated with the total score of BIPQ and each dimension
score, and positively correlated with the total score of MMAS (P < 0.05) ; the total score of MMAS was negatively correlated with
the total score of BIPQ and each dimension score (P < 0.05) . Disease perception can negatively affect medication adherence (8 =
—0.49, P < 0.05) and health beliefs (B =-0.45, P < 0.05) , health beliefs can positively affect medication adherence (8 =0.37, P <
0.05) . The indirect effect value of health beliefs was 0.17, and the intermediary effect value accounts for 25.42% of the total effect.
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Conclusion The health beliefs, disease perception, and medication adherence in patients with NVAF are all at a moderate level.

Disease perception can negatively affect medication adherence as well as health beliefs, while health beliefs can positively affect

medication adherence, and health beliefs have a partial mediating effect between disease perception and medication adherence in

patients with NVAF.
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Table 2 Correlation analysis of the total scores of CHBMS, BIPQ, MMAS and various dimension score in patients with NVAF
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Figure 1 Structural equation model of health beliefs, disease perception

and medication adherence in patients with NVAF
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