Table2   Search characteristics
	Author&Year
	Country
	Aims
	Study design
	Participants
	Barriers
	Facilitators

	Miranda Van Emmenis et al.,
2022(27)
	UK
	Explore patients’ and healthcare practitioners’ views on non-adherence to hypertension medication and a complex intervention designed to support medication adherence
	A qualitative study
	N=17
	Digital interventions are too complex; (I.F)
Digital interventions apps do not safeguard individual privacy (I.C); 
Healthcare professionals lack comprehensive training (III.E.3)
	Mobile phone apps are developed by universities or charities rather than commercial companies (I.H)

	Pajongsil Perngmark et al.,
2022 (29)
	Thailand
	Develop, implement, and evaluate an Islamic-based intervention program to promote medication adherence among Muslim older adults with uncontrolled hypertension in southern Thailand
	Action research study
	N=10

	Language barriers contribute to untimely care of older people and poor communication with healthcare practitioners (IV.E)
	Development of a bilingual manual easy to understand;(I.D)
All clinical nurses trained on how to Deliver the intervention; (III.E.3)
Family involvement concept;(V.B.4)
Working with cultural belief systems (IV.E)

	Danice B Greer
et al.,2022(30)
	USA
	Explore perceived ease of use, usability, and the feasibility of using mobile health applications to manage hypertension self-care in rural Black older adults with hypertension
	A mixed method study
	N=30

	Rejection of smartphones due to limited knowledge, poor digital literacy and calculation skills, fear of lack of privacy and mistrust (IV.E)
	Developed mobile applications easy to use;(I.F)
Extensive education and training must be conducted; (III.E.3)
Integrated video chat functionality into mHealth applications (I.D)

	Pham Van Truong MSN et al.,2021 (37)
	China
	To assess the effects of self-management interventions on systolic blood pressure, diastolic blood pressure, self-efficacy, medication adherence and body mass index in older adults with hypertension
	Meta-analysis of randomized
controlled trials
	not mentioned
	none
	Self-management interventions, namely cognitive-behavioral, self-efficacy, self-regulation, education, and self-care interventions, are effective in improving medication adherence in older adults with hypertension (IV.B)

	Marie Krousel-Wood et al.,
2021 (31)
	USA
	This model provides guidance for design, implementation, and assessment of interventions targeting sustained improvement in implementation medication adherence and clinical outcomes among older women and men with hypertension
	Review
	not mentioned
	none
	Intervention programs are rigorous and structured for sustained follow-up and use; 
A standardised theoretical framework is used (I.D)

	Zoi Tsimtsiou et al.,
2020 (26) 
	Greece
	Investigate patients’ knowledge and attitudes towards hypertension management and their perceived level of control in order to identify possible barriers in effective BP control in general practice
	A multi-centered and mixed method study
	N=613
	Unawareness of the effectiveness of current antihypertensive treatment; (IV.A)
Knowledge gaps regarding the management of hypertension; (I.B)
Dementia (IV.E)
	Informing patients about the importance of regular BP measurements at home; (V.C)
Outlining the necessity of eliciting each patient’s needs and worries by practicing patient-centered medicine; (I.B)
Focus on covering patients’ knowledge gaps;
The provision of patient-centered care (V.C)

	Farzaneh Delavar
et al.,2019(10)
	Greece
	To evaluate the effects of self-management education tailored to health literacy on medication adherence and blood pressure control

	A randomized controlled trial
	N=59
	none
	Tailored patient education is recommended (V.A)

	Thitipong Tankumpuan et al.,
2019(38)
	Thailand
	Evaluate the impact that a community-based intervention and socio-economic factors have on adherence
	An observational study
	N=156
	none
	Active support for community-based interventions;(V.B.4)
Integration of community and individual behaviour management is effective (V.B.4)

	Paul Dillon et al.,
2019(32)
	Ireland
	Determine whether community pharmacy refill-adherence metrics are useful to identify patients at higher risk of healthcare utilisation due to low antihypertensive adherence, who may benefit from an adherence intervention
	A prospective cohort study
	N=905

	none
	Medication refill-adherence metrics can assist pharmacists in informing the promotion of patient adherence (I.E)

	Kang-Ju Son et al.,
2019(39)					
	Korea
	Assess the effect of a community-based hypertension intervention intended to enhance patient adherence to prescribed medications
	A non-equivalent control
group design
	N=5370
	none
	The community-based intervention for controlling hypertension should expand nationwide in Korea (V.B.4)


	Melita Sheilini et al.，2019(33)
	India
	Investigate the effects of multimodal interventions on medication nonadherence, quality of life (QoL), hypertension (HTN), self-efficacy, and clinical outcome in terms of blood pressure (BP) among elderly people with HTN
	A randomized controlled trial
	N=160
	none
	Multimodal interventions, including individualized teaching on medication adherence and healthy lifestyles, brochures, weekly medication reminder boxes and follow up telephone reminders, were significant; (I.F)
Nurses play a crucial role in improving medication adherence among elderly people with HTN (I.F)

	Tammy Ross et al.,
2018 (28)
	USA
	The purpose of the doctoral project was to implement a quality improvement measure by initiating health literacy education to achieve AHT medication adherence in adult patients diagnosed with HTN
	A quality improvement initiative
	N=10

	none
	Determining a patient's current level of health literacy supports addressing gaps with practice (I.C)

	Chayla Stanton-Robinson et al.,2018 (35)
	USA
	Identify specific patient barriers and pharmacist interventions to medication adherence by means of the Drug Adherence Work-Up (DRAW) tool
	A prospective quality- improvement study
	N= 68
	none
	Pharmacists or their students identify and resolve patient barriers over the phone (III.D.3)

	Ulla Hedegaard et al.,2015 (36)
	Denmark
	Evaluate process outcomes and patient- and pharmacist-reported outcomes of a pharmacist
adherence intervention for hypertensive patients treated in hospital outpatient clinics
	A multifaceted intervention study
	N=240

	none
	Pharmacist adherence intervention for hypertensive patients treated in hospital outpatient clinics (III.D.3)

	Aisha Morris Moultry et al., 
2015 (34)
	USA
	Reduce health disparities in blood pressure (BP) control by improving medication adherence in a cohort of geriatric African-Americans with hypertension (HTN)
	A postintervention study design
	N=306
	Seniors’ use of cell phones as a primary form of communication with the staff was problematic because many of the seniors used temporary phones, lacked the appropriate skills to operate the phone, or had a history of hearing loss; (IV.E)
Many patients were not using a BP machine regularly because of financial limitations；(I.H) 
Lack of knowledge and/or motivation (IV.A)
	Pharmacist-led interventions in the home were effective in improving BP control and medication adherence (III.D.3)


Illustration: Contents in parentheses after each specific condition of barriers and facilitators correspond to structures of the CFIR framework, e.g. III.E.3 shows entry 3 of the 5th structure of the third dimension
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