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Abstract

Objective: To investigate the effect of programs based on the model of information-motivation-
behavioral skills on the adherence to anticoagulant treatment in patients with atrial fibrillation.
Methods: Patients with atrial fibrillation who met the inclusion criteria in the department of car-
diology of a tertiary hospital in Qingdao were selected as the research subjects. Patients in the ex-
perimental group received care based on the model of information-motivation-behavioral skills.
Patients in the control group received routine care. The medication compliance, anticoagulant
knowledge, beliefs about medical, quality of life as well as embolism and bleeding events were
compared between two groups at admission and 1 month, 3 months, 6 months after intervention.
Results: The total scores of anticoagulation knowledge, beliefs about medical in the experimental
group were higher than those in the control group at 1 month after intervention. The difference
was statistically significant (P < 0.05). The score of medication compliance in the experimental
group was higher than that in the control group at 6 months after intervention. The difference was
statistically significant (P < 0.05). However, there was no significant difference in the quality of life
and the incidence of embolism and bleeding events between the two groups at 1 month, 3 months,
and 6 months after intervention (P > 0.05). Conclusion: The programs based on the model of infor-
mation-motivation-behavioral skills can improve medication adherence, anticoagulation knowledge,
medical beliefs in patients with atrial fibrillation.
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