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Abstract

Objective: The prevention and control of chronic diseases depend largely on patients’ medication
adherence. Existing literature has examined the association between media exposure and medica-
tion adherence, but the underlying mechanism (i.e., “why this association occurs”) remains under-
explored. Methods: This study used convenience sampling to collect data from five county-level hos-
pitals in Ningxia between June 2025 and March 2026, and finally included 1221 adult patients with
chronic diseases. Medication adherence was assessed using the self-administered Medication Ad-
herence Report Scale (MARS), health literacy was measured using the Health Literacy Short-Form
Scale (HLS-SF12), and media exposure was evaluated using a self-designed questionnaire. Descrip-
tive statistics, correlation analysis, and regression analysis were used to examine the mediating role
of health literacy. Results: Media exposure was significantly positively correlated with health liter-
acy (r=0.359,P < 0.001) and with medication adherence (r=0.091, P < 0.01). Health literacy scores
were significantly positively correlated with medication adherence (r = 0.146, P < 0.001). Health
literacy partially mediated the effect of media exposure on medication adherence, and the mediat-
ing effect accounted for 17.9% of the total effect. Conclusion: Media exposure was positively associ-
ated with medication adherence in adult patients with chronic diseases, and health literacy par-
tially mediated this association. Media-based health literacy interventions may help improve med-
ication adherence in this population; however, their actual effectiveness needs to be further veri-
fied by intervention studies.
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Table 1. Basic characteristics of study participants with chronic diseases

= 1. BHRMRNREREHE

T n (%) %% SD
FE()
18~40 138 (11.3)
41~60 559 (45.8)
>61 524 (42.9)
3]
5 640 (52.4)
e 581 (47.6)
HABMENCE)
<3000 384 (31.4)
3001~6000 490 (40.1)
6001~9000 213 (17.4)
>9001 134 (11.0)
W
Wi 373 (30.5)
A 848 (69.5)
ZEEFER 9.91+5.41
FaHgE
0 97 (7.9)
1 477 (39.1)
2 430 (35.2)
3 217 (17.8)
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FR 274
1 534 (43.7)
2 455 (37.3)
3 232 (19.0)
RERF 22.46+5.76
R 1 A 5.15+2.36
B RE
A 12 (1.0)
HR(E<1 R) 364 (29.8)
Hif (B 2~3 K) 590 (48.3)
LR (B 4~5 K) 232 (19.0)
JLTPEREAE 6~7 K) 23 (1.9)

WA BRERFEMARMNIEZ MR R R, SRER, BRRESHERFEIEMR, kR
P GRS ML Z BT AAAE FIRE I IEAH R OC Ry A, MR IR SRR Mt B IEAH 2R (R 2).

Table 2. Correlations among media exposure, health literacy, and medication adherence

F2. BNARE. BEREFSRAKMNERIEXM

B3 WNRE R TREGHR M1
WA Fem 1 0.359%* 0.091*
R IR 1 0.146%*

BRZ5 R 1

**P <0.001; *P<0.01,

AT SE RN, AR T IR ZG A M R B B S R A R (A B8 B8 0o i 3 IR 24
MR RER(B=0.313,t=3.097, P <0.01). TEFHIFERE. . AN, ZHEFERSRZHE
B, WERRFMENTNBEMANERG, BARR TR L% IEm Pl IR (8 = 0.881, t = 4.322, P <
0.001); 1 FEZ IR RZGIK MIE B A BETIMVER . B SR, BARRERIRZ K MIET) BA B 3% 1Em %
(B =0.257, t=2.540, P < 0.01), FBIZRNER i fg &R IR LB (LI 1) (3 3).
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a=0.881 b=0.064

Itk <0036 ZiHRAE

Figure 1. Mediation model of media exposure, health literacy, and medication adherence
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Table 3. Mediating effect of health literacy between media exposure and medication adherence

3. BREFERNRESRAKMIEZ BRI TR

HHAFEN = 1221) WERERT BEMH
[ AR B AR & R R? F B T
RZ M E A T e 0.220 0.048 5.578 0.313 3.097*
RS A T 0.594 0.353 60.051 0.881 4.320%%*
WA T 0.253 0.064 6.901 0.257 2.540%*
FRZG 1% N E
R 0.064 4.524%x

**p <0.001; *P<0.01

{E R R IR RS RN . B RN [N o R 2 SR . W FE T IEAR BT S 3R i, A4 2
e BB (IR 2GR M o TEXHB R TRAE N A R E TR IR JG , 1A 5 7R 1Y BN 2 3 (B = 0.257; 95%
CI: 0.058~0.455) [EJ4BRAR RN BEAR G T M AL 17.9%. TEETR IR, BARE 5K MR >
R B AR /N r=0.091, BN f=0.257), AETAREIH SRR SR, HELRE AR, 1EMds
SR ] 7 T SR W B I 5 2K B R IR DP A, oS R U A R R TR BV A 5 A R B SR A M. SR
Bootstrap 154 BRI BEAS X EIAEE 0, b BIAE 73X —sH AR AFAE (R 4).

Table 4. Total, direct, and indirect effects of media exposure on medication adherence

4. WARBEXRARMMER S . BN SEERNN

Boot CI
fEHE Boot SE AEXF A3 RL(%)
TR LR
BRI 0.313 0.101 0.115 0.512 100%

HERN 0.257 0.101 0.058 0.455 82.1%

Bk 0.056 0.022 0.021 0.104 17.9%
VE: R Bootstrap (FE &AL 5000 ) H B X EI(CL). LA HER IR BN B gt 5 0(95% CI A
0).
4. i

PRBATHAN, IR DR B B X 18 M5 AT R85 IR 2 A M L2 R B R IR e M B 7+ T PR AT 7E
FE—ERESE EANTE T I STk, 45 R R A B BT B R IR GRS, HLIX — SRl 7 i it
il FEZ IR . 1IEAN Fitzpatrick FTIR[14], AHEFURERL " BEARAEARAL N % M e 5 2 5 i BER IR e 3
PR BUBIE TEAR Gt - A HESS W sl K5 B i A8 3 BE R SRS 2 AL B ARL B T sk 5 B R EE[10].
BE FHLRA B T, Baia s MR RS, Al RN ey SIEfe T i) 2, &
HZHH S RE B R T A E[15].

BRI AT SOn] e I I T AR AR R 7R, LAROATTiE— P BRARIF AR 4 i 52 15 B R BT Bh K RE
715 RATHEARAAE (BT 2550 — Eoth) o B BoR 5 BRI H 289 e, AR 22 i A 2 A <75 %
TER IR 7 A TR BRI BRI RERIR[10]. A2 N {E BN RS il # (5 Hah U R A « Eia s,
ZGIRIE S R A SR AL X AR ThAE, A BN THTHMERER IR WIIURNT, BLSRIR)T IR IR Fr RENS O 18 P 5
e RPN VST ARS ] SR i
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