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Abstract 
Aim: The aim of the study is to evaluate the family size and the financial strain effects on medication adherence, testing in 
particular the hypothesis that mental health mediates the relation between family size and medication adherence.

Methods: The results of the study are based on a purposive sample of 105 COPD patients (94 male, 11 female) with an average 
age of 68.9 (SD = 9.2). The participants completed the 8-Item Morisky Medication Adherence Scale (MMAS-8) and the 36-item 
Short Form health survey (SF-36) from which their medication-taking behavior and their mental health was evaluated. Further, 
they were asked to complete a sociodemographic questionnaire including self-evaluation items about their current financial 
situation and the impact of the economic crisis on family, health, and treatment. A path analysis approach was used to test the 
indirect effect of family size on medication adherence and the moderating role of impact and mortgage debt, controlling for age, 
duration of COPD illness, and income of the respondents.

Results: Financial health, as is reflected in the monthly income and an obligation to repay a mortgage debt was found to be 
positively associated with medication adherence. The impact of the financial crisis was significantly associated with mental 
health for the patients that experienced parenthood in families with 2 or more children. Not an analogous effect was reported 
for patients having been parents of one child or no children. That is, the family size effect on mental health is moderated by the 
impact of the financial crisis. No significant effect on mental health was reported on medication adherence. Further, neither age 
nor illness duration was found to have a significant effect on both mental health and adherence. 

Conclusions: Financial health is confirmed to be positively related to medication adherence. The hypothesized mediating role 
of mental health in the relation between family size and adherence is not confirmed. Having been a parent of a large family is 
associated with a greater vulnerability to the effects of financial strain on mental health in the long run. 
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1. Introduction
The term adherence has evolved to reflect the extent to which a 
person’s behavior–taking medication, following a diet, and/or ex-
ecuting lifestyle changes, corresponds with agreed recommenda-
tions from a health care provider [1]. It is estimated that half of the 
patients suffering from chronic illnesses are not taking medica-
tions as prescribed [2,3]. 

The consequences of non-adherence are poorer health quality, 
higher long-term mortality, and significantly increased healthcare 
costs [4,5]. Accordingly, a great effort has been devoted to enlight-
ening the factors that affect the adherence of patients with chronic 
illnesses and several dozens of factors have been highlighted, cate-
gorized as either patient factors, therapy factors, clinical condition 
factors, healthcare system factors, or socio-economic factors [6-8]. 
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This study considers a sample of Chronic Obstructive Pulmonary 
Disease (COPD) patients which is the third leading cause of death 
worldwide, causing 3.23 million deaths in 2019 [9]. Currently, 
there is no cure for COPD, but optimal management may slow the 
progression of the disease and improve the patient’s quality of life. 
However, this goal requires a change of perception of a patient’s 
role in their own healthcare and the long-term commitment of the 
patient to the suggested treatment, a premise that is not usually 
observed [10].

COPD along with diabetes and sleep problems are reported to be 
the chronic illnesses with the lowest medical adherence [11]. It is 
estimated that half of the patients with COPD do not adhere to the 
prescribed regimen [12-14]. Other studies estimate that the COPD 
patients performing correctly all essential steps of the treatment 
vary from 10% to 30% [15-17]. 

Previous research has indicated that adherence to respiratory thera-
py is associated with age, current smoking status, number of respi-
ratory drugs, number of daily respiratory drug doses, and quality 
of life. On the other hand, no significant effects have been reported 
for gender, GOLD stage, FEV1, or COPD medication costs [18]. 
Further, COPD patients are reported to be more likely to adhere to 
treatment when they believe it will improve disease management 
or anticipate serious consequences related to non-adherence [19]. 

In the context of COPD, the relative research is of great impor-
tance, since the corresponding financial burden for the national 
health systems has been adequately demonstrated in numerous 
studies in Western countries [20-22].

1.1. The Importance of Financial Burden on Medication Ad-
herence
The reported effect of demographic characteristics on adherence is 
small and moderated by sample, regimen, and measurement vari-
ables [11]. However, financial prosperity seems to have a persistent 
over-time effect on the quality of health and medication adherence 
[23,24]. The patient-side financial burden of the prescribed medi-
cation is routinely reported to be a factor affecting medication ad-
herence. Indicatively, it is estimated that a COPD patient living 
in the US pays $6,246 more per year in direct medical costs than 
other people [25].

Analogous are the findings among patients of other chronic diseas-
es. In it was found that a significant proportion of cancer patients 
with atherosclerotic cardiovascular disease have trouble pay-
ing medical bills, high financial distress, cost-related medication 
non-adherence, food insecurity, and/or foregone/delayed care due 
to cost [26]. In, in a sample of patients with acute coronary syn-
dromes or acute decompensated heart failure, the financial strain 
was associated with lower adherence and worse self-rated health 
[27]. In a sample with multiple comorbid chronic conditions, fi-
nancial constraints, along with family responsibilities and lifestyle 
preferences were identified as barriers to medication adherence 

[28]. Low income was also associated with non-adherence in a 
sample of 772 Parkinson’s disease patients, while a study on a 
sample of hypertension patients showed that low income is associ-
ated with a larger excess mortality risk by non-adherence [29,30]. 

However, there are also reports indicating a less significant impact 
of financial health on adherence. In, not an analogous financial 
status effect was reported for patients in need of heart failure med-
ication, and similar were the results of on a sample of patients 
received oral anticancer medication. Further, rather contrarily, em-
ployed and insured depressive patients were found to have greater 
odds of medication non-adherence than unemployed ones [31-33]. 

Overall, the connection of financial health with adherence seems 
to be adequately supported by the evidence although there are also 
aspects of this relation that need further clarification.

1.2. Size of Family, Parental Mental Health, and Medication 
Adherence
In the 19th century, the number of offspring was associated with 
reduced physical health and greater mortality of parents [34]. 
More recent findings suggest that having three or more children is 
associated with higher odds of lifetime depression for parents, an 
association that was similar across age groups and sexes [35]. This 
effect may be attributed to the increased experienced economic 
hardship for the family with three or more children, as well as to 
the decreasing amount of emotional support that spouses receive 
from each other [36]. A larger family need a larger home; thus 
it may be necessary to get a mortgage loan in order to provide 
the necessary living space to the children. However, that choice is 
accompanied by a multi-year obligation of repaying the debt and 
increasing psychological pressure, especially during a multi-year 
economic crisis. 

On the other hand, mental health has been related to medication 
adherence in various chronic diseases, specifically for COPD 
patients [37-39]. In, in a sample of severe, poorly controlled hy-
pertension patients, Short Form 36 health survey (SF-36) mental 
component summary was found to be significantly related to lower 
medication adherence [40].

1.3 Aim of this Study
The research so far indicates a well-established relationship be-
tween family size and mental health as well as between mental 
health and medication adherence [35,37,39]. Thus, a natural ques-
tion emerges about the mediating role of mental health between 
family size and medication adherence, a hypothesis that has not 
been encountered in the literature. 

The aim of this study is to fill this research gap by using a path 
analysis approach to test the above hypothetical relation between 
family size, mental health, and medication adherence.

In that context, financial status factors as is the monthly income 
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and the impact of the financial crisis are also considered possible 
moderators or regressors of the aforementioned relations since it 
has been sufficiently established in the literature that low income 
is associated with several lifetime mental disorders, while med-
ication non-adherence is common among low-income patients 
or patients that were significantly affected by the financial crisis  
[3,41,42]. 

1.3.1. Path Model Construction
The first part of the model tests the hypothesized relationship be-
tween the size of family and mental health. In that context, a mort-
gage loan was positioned as a moderator between the size of the 
family and mental health as possessing a mortgage loan is a signif-
icant long-term financial decision that has a de facto relationship 
with the housing needs of the family. In the same vein, the impact 
of the financial crisis was considered also as a moderator between 
family size and mental health, since it has been adequately shown 

to be associated with negative changes in the relationships among 
family members thus affecting also parental mental health [43].

The second part of the model tests the hypothesized relationship 
between mental health and medication adherence, controlling for 
the financial crisis impact and the mortgage debt effect. Further, 
in both parts of the model, the COPD illness status was also taken 
into account, by setting the patients’ age and the duration of the 
illness as covariates to both mental health and medication adher-
ence score.

In summary, the mediation model of Figure 1 was tested, where 
mental health mediates the relationship between family size and 
medication adherence, while the impact of the financial crisis and 
the mortgage loan moderates the relation between family size and 
mental health, controlling for the respondent’s income, the age and 
the duration of COPD illness.
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Figure 1: The conceptual model

In the above context, mental health was represented by the mental 
component score of the Short Form 36-items (SF-36) scale, med-
ication adherence was reflected on the total score of the 8-item 
Moriski scale and income was calculated as the average of the net 
personal and family monthly income.

2. Method
2.1. Participants and Study Design.
The participant patients were selected by the research team, by 
purposive sampling at the pulmonary clinic of Larisa University 
Hospital. Any adult COPD patient who attended the hospital for 
their regular COPD check-ups was eligible to participate in the 
study. The patient was informed of the purpose of the study and 
gave his consent prior to completing the questionnaire. 

The data collection was carried out in the spring and summer of 
2020. One hundred thirty-nine Greek adults participated in the 
study. Of them, 34 were excluded from the analysis of the present 
study due to incomplete data in the sociodemographic question-
naire. Thus, the results of the present study were derived from a 
sample of 105 patients, 94 men (89.5%) and 11 women (10.5%), 
aged 42 to 87 (M = 68.9, SD = 9.2). They had been diagnosed with 

COPD 1 to 21 years before participating in the study (Mode = 2 
yrs, Median = 4 yrs, Mean = 6.1 yrs, SD = 5.3 yrs). Most of them 
were married (N = 83, 89%), graduated from primary school (N = 
63, 60%) retired (N = 100, 95.2%) or unemployed (N = 5, 4.8%), 
and live in the Thessaly (N = 57, 54.3%). Seventy (66.7%) had no 
to repay bank loans, 17 had debt οf minor significance (credit card 
or small professional loans) and 18 had a mortgage debt. 

2.2. Measurements 
Each participant completed a sociodemographic questionnaire in-
cluding additional questions concerning their personal and family 
monthly income as well as their perceived impact of the financial 
crisis on their family, on their health, and on their COPD treat-
ment. Further, the 8-Item Morisky Medication Adherence Scale 
(MMAS-8) was administered to the participants, from which their 
medication-taking behavior was described. A higher total score on 
the scale may be evaluated as a more adherent attitude towards 
medication, while a lower score may be presumed to identify a 
difficulty in adhering to the treatment provided. 

In addition, the SF-36 health survey (McHorney, Ware & Raczek, 
1993) was used [44]. With that questionnaire, the general health 
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of the respondent was evaluated with 8 scales (PF: physical func-
tioning, RP: role limitations due to physical health, BP: bodily 
pain, GH: general health perceptions, RE: role limitations due to 
emotional health, VT: vitality, MH: mental health, SF: social role 
functioning), from which, two composite scores are calculated 
representing overall physical (PCS) and mental (MCS) health, by 
summing PF, RP, BP, GH and RE, VT, MH, SF respectively. 

2.3. Statistical Analysis
The average individual and personal income was computed as an 
income indicator with no significant gender difference. Categor-
ical PCA (CATPCA) was applied in order to integrate the three 
5-item Likert responses concerning the impact of financial crisis 
on health, family and treatment into a single scale indicator reflect-
ing the overall impact of the financial crisis. 

Then, a mediation model was applied to test the theoretical model 
(Figure 1). The PROCESS function for R was used for a custom 
model describing the hypothesized relations [13]. In that model, 
8-item Moriski score (MMAS) was positioned as the dependent 
variable, the family size was positioned as the independent vari-
able and the SF-36 mental component score (MCS) was positioned 
as the mediator. Age, illness duration, and income was defined as 
covariates of both the mental component score and the 8-item 
Moriski score, while the impact of the financial crisis and the bi-

nary variable of mortgage debt was positioned as moderators of 
the relationship between family size and mental component score. 
In that context, family size was expressed as a set of two dummy 
variables aiming to compare the families with 4 members and the 
families with 5 or 6 members with the first category consisting of 
the families with 2 or 3 members. The analysis assessed
• The effect of family size on mental health.
• The moderation effect of the financial crisis impact and financial 
strain due to mortgage debt on the relationship between family size 
and mental health.
• The effect of mental health on medication adherence.
• The indirect effects of family size on medication adherence via 
the mental health.
• The effect of the financial crisis impact and financial strain due to 
mortgage debt on the medication adherence.
All data were analyzed using SPSS statistical package (version 
21) and R statistical language (R Core Team, 2017) equipped with 
PROCESS function [13].

2.4. Data Recoding
2.4.1 Patient’s Monthly Income
The personal and the family reported monthly net income are pre-
sented in Figure 2 (Individual Income: M = €648.7 ± 384.4, Fam-
ily Income: M = €943.7 ± 511.1). 
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Figure 3: Average individual and family income distribution

Women had significantly smaller personal income than men 
(€364.4 vs €682, t(103) = 2.667, p = 0.009) thus, the average of 
personal and family income for each respondent was computed as 
a single income indicator for all patients. The mean of the resulting 
average income was €796.2 ± 384.4 (Figure 3), with no significant 
difference between sexes (t (103) = 1,664, p = 0,099). The result-
ing average income was further divided by 100 to simplify the 
interpretation of the results. 

2.4.2 Impact of Financial Crisis
The impact of the financial crisis was reported in a set of 3 ques-
tions answered in a 5-item Likert scale (Table 1). Categorical PCA 
(CATPCA) provided a single factor with an eigenvalue of 2.037, 
explaining the 67.9% of the common variation of the responses 
and over 80% of variability for each item (Table 1).

Impact of financial crisis… …on the family …on health …on the treatment

Responses
Very Low 9 (8.6%) 32 (30.5%) 49 (46.7%)
Below Average 6 (5.7%) 17 (16.2%) 9 (8.6%)
Average 24 (22.9%) 20 (19.0%) 23 (21.9%)
Above Average 27 (25.7%) 18 (17.1%) 14 (13.3%)
Very High 39 (37.1%) 18 (17.1%) 10 (9.5%)
Categorical PCA
Variance Explained 80.1% 83.5% 83.5%
Spearman’s Correlation 0.786 0.799 0.821

Table 1: Impact of the financial crisis and unique factor statistics
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 Lower values of the component score corresponded to lower re-
ported overall impact, whereas higher values corresponded to a 
higher overall impact of the financial crisis. The distribution of this 
single financial crisis impact score is presented in Figure 4.

2.4.3 Family Size
The respondent’s family size (parents plus number of offspring) 
was ranged from 2 to 6 (Table 2). For the purposes of the study, 
the family size was recoded into a variable with values 1 (2 or 3 
persons, N = 13, 12.4%), 2 (4 persons, N = 57, 54.3%), and 3 (5 or 
6 persons, N = 35, 33.3%).

Size 2 3 4 5 6 M (SD)
(N, %) 8 (7.6%) 5 (4.8%) 57 (54.3%) 29 (27.6%) 6 (5.7%) 4.2 (0.9)

Table 2: Family size (parents plus offspring)
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3. Results
The mental health summarizing component score (MSC) was sig-
nificantly correlated with RE, VT, and MH, confirming relevant 
literature (Table 3) [45]. An exception was the Vitality subscale 

that was not significantly related with MCS, a finding that is not 
first time reported and raises questions about the validity of the 
specific subscale in samples of patients suffering from a chronic 
illness [46]. 

RE VT MH SF
M (SD) 69.2 (46.2) 57.6 (13.3) 66.1 (21.7) 72.1 (38.2)

MCS 265.1 (91.5) .914** .026 .615** .935**
**. Correlation is significant at the 0.01 level (2-tailed).

Table 3: Correlation between mental component summaries and subscales

The impact of financial crisis factor was negatively correlated 
with both individual (r(105) = -0.329, p < 0.01) and family income 

(r(105) = -0.360, p < 0.01), as well as with the mental component 
score (r(105) = -0.432, p < 0.01).
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Family size 2 – 3 members (N = 13) 4 members (N = 57) 5 – 6 members (N = 35) p
M (SD) 7,6 (1,1) 7,3 (1,6) 6,5 (2,2) 0.056

Table 4: Medication Adherence score among family size categories

The Morisky Medication Adherence Scale (MMAS) score ranged 
from 0 to 8 (M = 7.1 ± 1.8). MMAS score was not significantly 
correlated with financial crisis impact score (r(105) = -0.091), nor 
patient’s age (r(105) = 0.067) or illness duration (r(105) = 0.101). 
The patients that have been parents of large families (5–6 mem-

bers) had lower MMAS score than the other respondents, being 
however a difference that was not statistically significant (Table 4, 
F(2, 102) = 2.966, p = 0.056). Further, having to repay a mortgage 
debt was significantly related with a lower MMAS score (5.8 ± 2.6 
vs 7.4 ± 1.5, t(103) = 3.528, p = 0.001).

Effect B SE t p 95% C.I.
Lower Upper

Constant 348.744 66.199 5.268 0.000 217.285 480.202
Family size
4 persons(2) 1.085 25.795 0.042 0.967 -50.139 52.308
5 – 6 persons(2) -35.404 27.310 -1.296 0.198 -89.636 18.828
Impact of financial crisis -44.446 8.642 -5.143 0.000 -61.606 -27.285
Family size x Impact
4 persons(2) x Impact -26.119 11.600 -2.252 0.027 -49.153 -3.084
5 – 6 persons(2) x Impact -46.875 11.938 -3.927 0.000 -70.581 -23.169
Mortgage debt 11.556 23.309 0.496 0.621 -34.731 57.843
Family size x Mortgage debt
4 persons(2) x Mortgage debt 2.573 12.193 0.211 0.833 -21.640 26.785
5 – 6 persons(2) x Mortgage debt 9.983 11.082 0.901 0.370 -12.023 31.990
Age -1.073 0.884 -1.214 0.228 -2.829 0.682
Illness duration -1.792 1.509 -1.187 0.238 -4.789 1.205
Income 0.651 2.138 0.305 0.761 -3.595 4.898

(1) R2 = 0.356, F(11, 93) = 4.670, p < 0.001.
(2) Reference Level: Families with 2 or 3 members (parents possessing one child or none)

Table 5: Prediction model of mental health score(1)

3.2. Family Size Effect on Mental Component Score 
No significant direct effect was reported for respondent’s age (p = 
0.228), illness duration (p = 0.238), income (p = 0.761) and mort-
gage debt (p = 0.621) (Table 5). Further, no significant interac-
tion between family size and mortgage debt was found on mental 
health (4 persons x Mortgage debt: p = 0.833 and 5 – 6 persons x 
Mortgage debt: p = 0.370).

On the other hand, the impact of financial crisis found to have a 
significant direct effect on mental health (b = -44.446, p < 0.001, 
95% C.I. -61.61 – -27.285), while a significant moderation effect 

of impact of financial crisis on family size and mental health re-
lation was found (4 persons x Impact: b = -50.91, p = 0.027, 95% 
C.I. -97.69 – -6.129 and 5 – 6 persons x Impact: b = -99.34, p < 
0.001, 95% C.I. -149.6 – -49.1). The financial crisis impact effect 
on mental health was significantly larger for patients that were ex-
perienced parenthood at families with over 4 members (that is 3 or 
4 children) comparing to parents of families with 2 or 3 members 
(Figure 5). This difference is still remarkable between patients that 
had been parents of 2 children comparing to patients that had been 
parents of 1 or no children (Figure 5).
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3.3. Mental Health Effect on Medication Adherence Score 
No significant direct effect was reported for respondent’s age (p = 0.897), illness duration (p = 0.126), impact of financial crisis (p = 
0.417) and mental component score (p = 0.871) (Table 6).

Effect B SE t p 95% C.I.
Lower Upper

Constant 6.529 1.450 4.503 0.000 3.652 9.406
Mental Component Score (MCS) -0.000 0.002 -0.163 0.871 -0.004 0.004
Impact of the financial crisis 0.164 0.202 0.815 0.417 -0.236 0.565
Mortgage debt -2.034 0.476 -4.272 0.000 -2.979 -1.089
Age -0.002 0.019 -0.130 0.897 -0.040 0.035
Illness duration 0.050 0.033 1.542 0.126 -0.014 0.115
Income 0.114 0.044 2.571 0.012 0.026 0.202

(1) R2 = 0.187, F(6, 98) = 3.756, p = 0.002.

Table 6: Prediction model of medication adherence score(1)

On the other hand, a significant negative direct effect of mortgage 
debt (b = -2.034, p < 0.001, 95% C.I. -2.979 – -1.089) as well as 
a significant positive direct effect of income on adherence (b = 
0.114, p = 0.012, 95% C.I. 0.026 – -0.202) was reported. That is, 
in the context of the tested model, possession of a mortgage debt 
corresponded to a medication adherence score lower than the other 
respondent by 2.034 units while each 100-euro larger income cor-
responded to an additional medication adherence score of 0.114 
units. Since mental health did not have a significant effect on ad-
herence, no bootstrap method was applied to compute indirect ef-
fects between family size and medication adherence. 

4. Discussion
The present study aimed to test the family size effect on mental 
health and the mental health effect on adherence in the sample of 
COPD patients. Besides, its purpose was to quantify the indirect 
effect of family size on adherence that was observed in favor of 
parents of smaller families.

4.1. Family Size Effect on Mental Health
The findings are in accordance to the family stress model, sug-
gesting that economic hardship results in practical difficulties for 
families and, especially in greater economic pressure, it creates an 
environment that affects the mental health of adults [47]. The pres-
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ent study contributes to the literature by showing that the effect of 
a harsher financial environment is depended on the past psycho-
logical strain that was experienced by the patient. That is, among 
the COPD patients, having been parents of large families (more 
than 3 children) a significantly larger sensitivity to the impact of 
the financial crisis was detected than among patients having been 
parents of small families (up to 2 children). It is confirmed that 
the long-term psychological strain experienced by the parents of a 
large family induce significantly larger psychological consequenc-
es at later stages of life [35,48]. 

4.2. Mental Health Effect on Medication Adherence
Mental health score did not have a significant effect on medication 
adherence, a finding that seemingly contradicts previous results  
[39,40]. This may indicate that the effect is real but the size of the 
effect is not detectable when a small departure from mental nor-
mality is present, an hypothesis that deserves to be examined in a 
further study. In contrast, both mortgage loan and income variables 
were found to have significant effects on adherence, confirming 
analogous previous results that relate to financial health and ad-
herence [23,24]. 

It was also found that age and illness duration is not significantly 
related to medication adherence, reaffirming previous reports on 
samples of COPD patients of analogous mean age and contrary 
to usual finding concerning samples of younger patients [49-51]. 
That is, it is indicated that initiatives aiming to enhance medication 
adherence among COPD patients similar to this study age category 
should be equally addressed to all the patients independently of 
their experience with the disease.

4.3. An Indirect Effect of Family Size on Medication Adherence
The examined path model provides the opportunity to test the hy-
pothesis that family size has a indirect effect on adherence. The 
path model was constructed in the light of previous research find-
ings pointing out that larger families create greater psychological 
strain to the parents than smaller families do while long term ex-
posure at stress is expected to create significant psychological con-
sequences [35,48]. In turn, psychological strain has routinely been 
reported to affect medication adherence [37-40].

Unfortunately, although a significant relation between family size 
and adherence was reported in our data, the hypothesis that men-
tal health mediates the family size and adherence relation was not 
confirmed, suggesting that either the magnitude of the hypoth-
esized effect is small and a larger sample is needed in order to 
be identified, or there are other confounding factors that explain 
the observed relation between family size and medication adher-
ence and did not encountered in the present study, or even that the 
observed relation is due to a random variation. Thus, the initial 
question is still open about whether the observed relation between 
family size and medication adherence consist a real effect and if 
affirmative, what is the exact nature of this relation. 

4.4. A Promising Research Direction for Future Research
Greek society is characterized by a traditional nuclear family con-
struct where family has been the main organization unit providing 
support at its members [52]. It is also known that the support expe-
rienced by the members of a family depends on the quality of fam-
ily functioning [53]. Moreover, the emotional support that spouses 
receive from each other is known to be related to increased mental 
and physical health [36]. 

The above remarks are highlighting family functioning as a can-
didate for the missing mediator that could explain the observed 
effect between family size and adherence. This direction is further 
pointed up from previous results indicating that family functioning 
is related to family size as well as medication adherence whereas, 
in the same vein, practical social support is associated with greater 
medication adherence  [54-58]. Overall, the quantification of the 
family functioning moderator or mediator effect on the relation 
between family size and medication adherence is suggested as a 
promising research direction for a future study.

5. Conclusion
COPD is an illness with a high mental health impact on patients 
that are routinely reported to feel restricted in terms of achieving 
life goals, socializing with others, and providing usual family care 
[59]. This study is an attempt to model the relation between family 
size and medication adherence. The suggested hypothetical model 
did not provide the desired answers, leaving unanswered the initial 
question. However, trying to do so, the increasing strain of being 
parent of a large family was highlighted, demonstrating in particu-
lar the increased vulnerability of patients having supported for all 
their life a large family, as far as the financial crisis effect on their 
mental health is concerned. Further, the positive relation of finan-
cial prosperity on the medication adherence was verified, whereas, 
nor age or illness duration found to have an analogous effect. The 
findings of the present study may enhance the ability of policy 
makers to provide adequate support to patients in order to improve 
their attitude towards the received medication and enhance their 
physical and mental state of health.

6. Limitations of the Study
There are some limitations of the study that should be reported. 
First, the impact of the financial crisis was subjectively reported 
as three 5-item responses concerning impact on family, on health 
and on treatment. A composite score that would include specific 
measurable quantities as is the decrease in the pension or the in-
crease at the prices of the treatment would reflect the impact of the 
crisis with a greater accuracy. Further, the size of the sample was 
rather small for this kind of analysis, indicating reduced power in 
the analysis findings. In particular, the repetition of the study in a 
larger sample is suggested.
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