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Improving health behaviors is linked to positive health outcomes, which leads to increased disease control (WHO, 2017). The relationships between health behaviors and medication adherence are very important in achieving satisfactory treatment outcomes (Han et al.,  2017). However, few studies have examined the relationships between health behaviors and medication adherence. Recent research in Jordan found that most patients with CAD did not adopt healthy behaviors, such as physical activity, healthy diet, smoking cessation, and medication adherence, to manage their disease, which put them at a higher risk of hospital readmission (Mosleh & Darawad, 2015). The results indicated when patients have poor healthy behaviors they are more likely to have poor medication adherence (Mosleh & Darawad, 2015). 
In comparison, Han et al. (2017) conducted a study to examine the relationships between several health behaviors and medication adherence in patients diagnosed with hypertension, hyperlipidemia, and diabetes. Their results found that patients who reported following mild physical activity showed better medication adherence; patients who were not obese and were controlling their diet showed better medication adherence; and patients who were smokers had low medication adherence. These positive health behaviors are possible predictors of improved medical adherence, which in turn is associated with improved health outcomes (Han et al.,  2017). 
Similarly, Hempler et al. (2012) conducted a study to examine the relationship between long-term changes in dietary habits and physical activity behaviors and the initiation of preventive medications among patients with CAD. The study focused on smoking, diet, physical activity and alcohol consumption and data were collected in one, three and five years. After five years, the result of the study found that when patients have positive changes in both physical activity and dietary habits over extended periods of time they were more likely to initiate lipid-lowering medications and blood pressure-lowering medications. The study concluded that patients who were able to change their health behaviors also were more likely to take their medication, rather than substituting them with behavioral changes (Hempler et al., 2012). 
The finding that patients who practice healthy self-care behaviors were more likely to show better medication adherence are consistent throughout the current body of literature. Other studies were conducted using different chronic disease populations, such as patients with MI, HIV, Hepatitis C, and their findings support the relationship between positive health behaviors and improved medication adherence (Batool & Kausar, 2015; Lee et al., 2018; Pellowski & Kalichman, 2016). Given that these relationships are consistent across populations with chronic diseases, it is important to also conduct research studies specifically on patients with CAD that focus on patients’ physical activity, diet, smoking cessation, and their relation to medication adherence as a way to ascertain whether CAD management shares these relationships or if there are others important to treating and managing CAD. The management and treatment of CAD in particular requires the modification of health behaviors such as physical activity, healthy diet, and smoking, as well as excellent medication adherence (Capewell et al., 2010; Ministry of Health, 2017; WHO, 2017). 
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