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Abstract

Background: Psychiatric disorders, a group of prevalent brain disorders involving complex
disturbances in socio-cognitive functioning, are one of the leading causes of disability. The
consequences of non-adherence to prescribed medications by psychiatric patients are grave
for psychiatric patients. To evaluate the factors affecting drug adherence in psychiatric
patients on psychotropic medications. Material and Methods: A cross-sectional study was
carried out in the outpatient psychiatric department of Rajindra Government Medical College
and Hospital, tertiary care hospital over a period of 1 year. Total 150 patients diagnosed with
Psychiatric disorders as per ICD 10, in the age group more than 18 years (both males and
females) were included in the study who are already taking any psychotropic medication (any
medication capable of affecting the mind, emotions and behavior) for more than one month.
Medication Adherence Rating Scale (MARS) was used to assess medication adherence in
psychiatric patients. All the observations thus made were statistically analyzed using
appropriate tests. Results: Out of 150 patients, 95 (63.33%) were adherent and 55 (36.66%)
were non-adherent to their prescribed medications. There was a significant association
between type of family (p=0.001), bought to OPD by some relative (p=0.001), education
(p=0.037), income (p=0.042), adverse effects (p=0.001) and adherence. Conclusion: The
overall incidence of medication non-adherence in patients with mental illness was 36.6%.
Numerous patients related and drug related factors contributed to the medication non-
adherence. Several strategies are needed to be developed and implemented to improve
medication adherence to achieve a better therapeutic outcome in patients with mental illness.
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Introduction

Psychiatric disorder is defined as a clinically significant behavioural or psychological
syndrome or pattern that occurs in an individual and that is associated with present distress or
disability or with a significantly increased risk of suffering death, pain, disability, or
important loss of freedom. [that is] considered a manifestation of behavioural, psychological,
or biological dysfunction in the individual”!

Mental disorders are a significant contributor to disability in the general population.™?
Neuropsychiatric disorders are the third leading cause of global disease burden.!

In 2017, there were 197.3 million people with mental disorders in India, comprising 14.3 per
cent of the total population of the country. Mental disorders contributed 4.7 per cent of the
total DALYS in India in 2017, compared with 2.5 per cent in 1990.1

In 2019, 1 in every 8 people, or 970 million people around the world were living with a
mental disorder, with anxiety and depressive disorders the most common. In 2020, the
number of people living with anxiety and depressive disorders rose significantly because of
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the COVID-19 pandemic. Initial estimates show a 26% and 28% increase respectively for
anxiety and major depressive disorders in just one year."

Seven of the top 20 most disabling medical conditions in the world are illnesses treated by
psychiatrists, with depression number two on this list. Patients diagnosed with one of these
chronic disabling disorders die, on average, 25 years earlier than the general population. The
top three causes of death in young adults are frequently complications of psychiatric
disorders including suicide, homicide, and accidents.™

Ministry officials state that majority of those committing suicide, mainly suffer from
depression or mental illness. In India 68% of suicide attributed to mental health and
substance use disorder. Studies suggest, individual with depression has risk of suicide 20
times higher that an individual without.l”? Evidence has consistently shown that patients with
mental illness have greater physical health morbidity and mortality compared to general
population. Many factors have been implicated and include a generally unhealthy lifestyle,
side effects of medication, and inadequate physical healthcare. Psychiatric patients are more
likely to smoke tobacco, have less inclination to exercise and are prone to poor dietary habits
and obesity. Patients suffering from depression are twice as likely to develop type 2 diabetes
mellitus, prevalence of stroke is threefold higher and of myocardial infarction is fivefold
higher than people without depression.®

Mental illness results from a complex interplay between genetic and environmental factors.™
Genome- wide association studies have identified more than a hundred variants associated
with severe mental illness.™”

Strong relationships between adverse social environment and mental illness have been
identified. Environmental factors which are associated with mental illness include Pregnancy
risk factors namely malnutrition, Infection and heavy metals, Perinatal risk factors namely
Preterm birth, season of birth and birth complications, Childhood environment namely
Urbanicity, poverty, maltreatment and bullying, gender and Drug use in adolescence.!*%

The Diagnostic and Statistical Manual of Mental Disorders, And International classification
of diseases are diagnostic criterion for psychiatric disorders. !

The Journal of the American Medical Association clearly shows the high prevalence and
burden of mental disorders globally which despite available treatments remain largely
untreated.!*? Medication adherence is a key issue in the prevention of relapse, morbidity and
mortality in the patients with psychiatric disorders. [**!

Studies have revealed that Drug attitude and medication nonadherence plays an important
role in worsening of clinical condition in psychiatric patients.!**!

Medication adherence is defined by the World Health Organization as "the degree to which
the person’s behavior corresponds with the agreed recommendations from a health care
provider.” Adherence signifies that the patient and physician collaborate to improve the
patient’s health by integrating the physician’s medical opinion and the patient’s lifestyle,
values and preferences for care. [**!

Medication adherence among patients with severe mental disorders is a complex issue
determined by a multitude of factors, such as treatment effect, patient insight, attitudes
toward medication, financial and emotional support from family members, income situation,
side effects, cultural context, level of therapeutic alliance with therapists, and aftercare
environment after discharge. It is a key factor that determines performance in managing
severe mental disorders as well as an important indicator of the overall quality of care.™*®
Poor adherence to appropriately prescribed medication is a global challenge for
psychiatrists.™" It is common and is a significant concern in terms of both individual health
and medical healthcare costs.'® Inadequate adherence to prescribed psychiatric medications
has been found to be associated with poorer outcomes for patients, including the early return
of symptoms within the expected duration of a current episode (relapse) or new episodes
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(recurrence) following initial short-term improvement or remission, as well as hospital
admissions. There are various methods to measure adherence.: Direct methods include
observing patients taking medications and measuring drug or metabolite concentrations in the
blood or urine. Indirect methods include asking patients, patient diaries, refill rates, pill
counting, monitoring for clinical response, electronic monitoring devices, and patient scales
or surveys. Most widespread adherence scales used,The Medication Adherence
Questionnaire, the Medication Adherence Rating Scale (MARS), brief Adherence Rating
scale(BARS), the Self-efficacy for Appropriate Medication Use Scale (SEAMS).!®! Mental
disorders are just as disabling as physical diseases. There is a bidirectional relationship
between mental disorders and physical diseases, with one increasing the odds of onset of the
other.[! Compliance of patient is necessary for the success of treatment and poor adherence
to treatment is a major roadblock to the better quality of life. SSRI, SNRI, Antipsychotics,
Mood stabilisers are common drugs used to treat psychiatric illness. However, there is
paucity of studies examining treatment non-adherence and its associated factors among
patients with mental disorders. Hence, for determining the magnitude of medication non-
adherence which is popularly called as an ‘invisible epidemic’, the present study was done to
investigate the factors impacting the medication adherence among patients with psychiatric
disorders.

Material and Methods

The present study was conducted by Department of Pharmacology, Government Medical
College, Patiala, in association with Outpatient Department of Psychiatry of Government
Medical College and Rajindra Hospital, Patiala. Total 150 patients with Psychiatric illness
were evaluated after having fulfilled the inclusion and exclusion criteria, in the Cross-
sectional study.

Inclusion Criteria

All patients diagnosed with Psychiatric disorders as per ICD 10, in the age group equal or
more than 18 years (both males and females) were be included in the study who are already
taking any psychotropic medication (any medication capable of affecting the mind, emotions
and behavior) for more than one month.

Exclusion Criteria

1. Patients falling in the age category less than 18 years

2. Patients with history of critical illness.

3. Patients on magico-religious treatment.

4. Known case of dementia.

5. Patients from whom reliable history of illness cannot be obtained.

6. Patients with the history of suicidal tendency, suicidal ideation and suicidal attempts.

A cross-sectional observational study was conducted over a period of 1 year in patients
suffering from psychiatric disorders attending psychiatric OPD in Government Medical
College & Rajindra Hospital, Patiala after obtaining approval from Ethical Committee.
Written informed consent was obtained from each enrolled patient and all were interviewed.
150 patients with diagnosed psychiatric disorders as per ICD-10 guidelines and receiving at
least one psychotropic medication for more than one month were selected applying inclusion
- exclusion criteria. To assess the extent of medication adherence, MARS (Medication
Adherence Rating Scale) was used. MARS is a self-questionnaire of 10 questions in which
responses are recorded to the best describes the patient’s behaviour and attitude towards
prescribed psychotropic medications. It is a ten item questionnaire which is answered in the
form of True/False. It assigns a score of +1 (positive view of medication usage) and score of
0 (negative view of medication usage), allowing total score ranging between 0-10. Patient is
asked to respond to the statements in the questionnaire by circling the answer which best
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describes their behaviour or attitude towards their medication during the past week. Scores
classified as adherent ranging from 6-10 scale points and non-adherent ranging from 0-5
scale points./?!

Side effects of both groups recorded in a diary. Data collected was entered into a pretested
semi-structured proforma for the study, and was statistically analysed using appropriate tests.
The results were eventually tabulated and graphically represented.

Results
A total of 150 psychiatric patients were enrolled in the study. Out of 150 patients, 95 patients

were found to be adherent group and 55 were found to be non-adherent group.

Table 1: ?
Gender Adherent Non-Adherent Total
Patients | Percentage | Patients | Percentage | Patients | Percentage
Female 45 47.37% 33 60% 78 52%
Male 50 52.63% 22 40% 72 48%
Total 95 100% 55 100% 150 100%
X* 5.054
p value 0.080

[Table 1] shows,

that in adherent group male constituted 52.63% (n=50) and females

constituted 47.37 % (n=45) and in Non-adherent group, male constituted 40% (n=22) and
females constituted 60% (n=33). Statistical analysis shows that there were no significant
difference (p>0.05).

Table 2: Age group

Age Group Adherent Non-Adherent Total

(Years) Patients | Percentage | Patients | Percentage | Patients | Percentage
18-29 13 13.67% 12 21.82% 25 16.67%
30-39 20 21.05% 12 21.82% 32 21.33%
40-49 20 21.05% 15 27.27% 35 23.33%
50-59 17 17.89% 10 18.18% 27 18%
>60 25 26.32% 6 10.91% 31 20.67%
Total 95 100% 55 100% 150 100%
Mean+SD 46.87+15.26 42.25+13.22 45.18+14.67

Median 44.00 44.00 44.00

Range 18-82 18-75 18-82

t-test 1.874

p value 0.063

[Table 2] shows, that In adherent group individuals between age group of 18-29 years were
13.67% (n=13) , 30-39 years were 21.05% (n=20), 40-49 years were also 21.05% (n=20), 50-
59 years were 17.89% (n=17) and more than 60 years were 26.32% (n=25)adherent and in
Non-adherent group, individuals between age group of 18-29 years were 21.82% (n=12) , 30-
39 years were 21.82% (n=12), 40-49 years were also 27.27% (n=15), 50-59 years were
18.18% (n=10) and more than 60 years were 10.91% (n=06) were non adherent. Statistical
analysis shows that there were no significant difference between adherent and non-adherent
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Came to OPD Adherent Non-Adherent Total
Patients | Percentage | Patients | Percentage | Patients | Percentage
Alone 15 15.79% 42 76.36% 57 38%
With family 80 84.21% 13 23.64% 93 62%
member
Total 95 100% 55 100% 150 100%
X* 67.004
p value 0.001

[Table 3] shows, that in Adherent group the individuals who came to Psychiatry OPD alone
were 15.79% (n= 15) and who came with family member were 84.21% (n= 80) adherent and
in non- Adherent group the individuals who came to Psychiatry OPD alone were 76.36% (n=
42) and who came with family member were 23.64% (n=13) non adherent. Statistical
analysis shows that there were significant difference between adherent and non-adherent
group (p<0.05).

Table 4: Type of Family

Type of Family | Adherent Non-Adherent Total

Patients | Percentage | Patients | Percentage | Patients | Percentage
Joint 79 83.16% 15 27.27% 94 62.67%
Nuclear 16 16.84% 40 72.73% 56 37.33%
Total 95 100% 55 100% 150 100%
X? 21.731
p value 0.001

[Table 4] shows, that in Adherent group the individuals who belong to Joint family were
83.16% (n= 79) and the individuals who belong to nuclear family were 16.84% (n= 16)
adherent and in non- Adherent group the individuals who belong to Joint family were 27.27%
(n=15) and the individuals who belong to nuclear family were 72.73% (n= 40) non-adherent.
Statistical analysis shows that there were significant difference between adherent and non-

adherent group (p<0.05).

Table 5: Marital Status

Marital Status | Adherent Non-Adherent Total

Patients | Percentage | Patients | Percentage | Patients | Percentage
Unmarried 17 17.89% 20 36.36% 37 24.67%
Married 74 77.89% 32 58.18% 106 70.67%
Widow 3 3.16% 3 5.45% 6 4%
Divorced 1 1.05% 0 0% 1 0.67%
Total 95 100% 55 100% 150 100%
X* 12.610
p value 0.062
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[Table 5] shows, that in Adherent group the unmarried individuals were 17.89% (n= 17),
Married individuals were 77.89% (n=74),Widow individuals were 3.16% (n=3) and
Divorced individuals were 1.05% (n=1) adherent and in non-adherent group unmarried
individuals were 36.36% (n= 20),Married individuals were 58.18% (n=32),Widow
individuals were 5.45% (n=3) and Divorced individuals were 0% (n=0) non-adherent.
Statistical analysis shows that there were no significant difference between adherent and non-
adherent group (p>0.05).

Table 6: Area
Area Adherent Non-Adherent Total

Patients | Percentage | Patients | Percentage | Patients | Percentage
Rural 45 47.37% 26 47.27% 71 47.33%
Urban 50 52.63% 29 52.73% 79 52.67%
Total 95 100% 55 100% 150 100%
X? 4.274
p value 0.118

[Table 6] shows, that in Adherent group individuals from Rural area were 47.37% (n=45) and
from urban area were 52.63% (n= 50) adherent and in non-adherent group individuals from
Rural area were 47.27% (n=26) and from urban area were 52.73% (n= 29) non- adherent.
Statistical analysis shows that there were no significant difference between adherent and non-
adherent group (p>0.05).

Table 7: Education of Patient

Education of Adherent Non-Adherent Total

patient Patients | Percentage | Patients | Percentage | Patients | Percentage
IHliterate 28 29.47% 28 50.91% 56 37.33%
Upto 8" 10 10.53% 1 1.82% 11 7.33%
Upto 12" 34 35.79% 17 30.91% 51 34%
Graduation 21 22.11% 9 16.36% 30 20%
Master 2 2.11% 0 0% 2 1.33%
Total 95 100% 55 100% 150 100%

X? 92.494

p value 0.037

[Table 7] shows, in Adherent group, 29.47% (n=28) patients were illiterate, 10.53% (n=10)
patients were educated upto 8" |, 35.79% (n=34), 22.11% (n=21) and 2.11% (n=2) patients
were educated upto 12" | Graduation and Master respectively and in non-adherent group
50.91% (n= 28) patients were illiterate , 1.82% (n=1) patients were educated upto 8", 30.91%
(n=17), 16.36 (n=9) and 0% (n=0) patients were educated upto 12" , Graduation and Master
respectively. Statistical analysis shows that there were significant difference between
adherent and non-adherent group (p<0.05).
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Table 8: Income of Patient
Income Adherent Non-Adherent Total

Patients | Percentage | Patients | Percentage | Patients | Percentage
Nil 7 7.37% 4 7.27% 11 7.33%
<10000 7 7.37% 1 1.82% 8 5.33%
10001-20000 10 10.53% 16 29.09% 26 17.33%
20001-30000 16 16.84% 13 23.64% 29 19.33%
30001-40000 20 21.05% 9 16.36% 29 19.33%
>40000 35 36.84% 12 21.82% 47 31.33%
Total 95 100% 55 100% 150 100%
Mean+SD 39367.42+24017.30 31727.27+18077.46 36566.67+22270-88
t-test 2.047
p value 0.042

[Table 8] shows, that in Adherent group, the income of 7.37% (n=7) patients was nil, of
7.37% (n=7) patients was <10000, of 10.53% (n=10), 16.84% (n=16), 21.05% (n=20) and
36.84% (n=35) patients was 10001-20000, 20001-30000, 30001-40000, >40000
respectively and , in non-adherent group the income of 29.09% (n=16) patients was, nil, of
1.82% (n= 1) patients was <10000, of 29.09% (n=16), 23.64% (n=13), 16.36% (n=9),
21.82% (n=12) patients was 10001-20000, 20001-30000, 30001-40000, >40000 respectively.
Statistical analysis shows that there were significant difference between adherent and non-
adherent group (p<0.05).

Table: 9 Side effects

Side Effects Patients Percentage
Acidity 4 2.67%
Back Pain 1 0.67%
Bodyache 2 1.33%
Dryness Of Mouth 1 0.67%
EPS 1 0.67%
Excessive Sleep 6 4%
Headache 6 4%
Increased Urination 1 0.67%
Sedation 3 2%
Sedation+ Vertigo 1 0.67%
Sweating 1 0.67%
Swelling of Face 1 0.67%
Tired 4 2.67%
Tired+ Excessive Sleep 2 1.33%
Vertigo 4 2.67%
Weight Gain 2 1.33%
Nil 110 73.33%
Total 150 100%

[Table 9] shows, out of 150 patients, 73.33%(n=110) shows no side effect, while 2.67%
(n=4) shows acidity, 0.67% (n=1) shows back pain, 1.33% (n=2) shows Body ache, 0.67%
(n=1) shows dryness of mouth, 0.67% (n=1) shows EPS, 4% (n=6) shows excessive sleep,
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4% (n=6) shows headache, 0.67% (n=1) shows increased urination, 2% (n=3) shows
sedation, 0.67% (n=1) shows sedation and vertigo, 0.67% (n=1) shows sweating, 0.67%
(n=1) shows swelling of face, 2.67% (n=4) shows tired, 1.33% (n=2) shows tiredness with
excessive sleep, 2.67% (n=4) shows vertigo and 1.33% (n=2) shows weight gain.

Table 9.1: ?
Side Effects Adherent Non-Adherent

Patients Percentage | Patients Percentage
Present 4 4.21% 36 65.45%
Absent 91 95.79% 19 34.55%
Total 95 100% 55 100%
X? 79.443
p value 0.001

[Table 9.1] shows, 4.21% (n=4) patients presenting with Side effects were adherent while
65.45% (n=36) patients presenting with side effects were non-adherent and 95.79% (n=91)
patients presenting with no side effects were adherent while 34.55% (n=19) patients
presenting with no side effects were non-adherent. Statistical analysis shows that there were
significant difference (p<0.05).
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Figure 1: ?

Figure 1 shows, the statistically significant factors which were influencing drug adherence in
psychiatric patients on psychotropic medications.

Discussion

“Psychiatric disorder is clinically recognizable set of symptoms or behaviours associated in
most cases with distress and with interference with personal functions”
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According to the World Health Organization (WHO), mental health disorders are one of the
leading causes of disability worldwide. Three of the ten leading causes of disability in people
between the ages of 15 and 44 are mental disorders, and the other causes are often associated
with mental disorders.??

There are number of factors that contributed to therapeutic non-compliance. These factors
could be categorized to patient-cantered factors, thera[py-related factors, social and economic
factors, healthcare system factors, and disease factors.?]

In present study, the incidence of non-adherence in psychiatric patients was high (36.6%)
owing to several reasons including patient related and medication related factors. There was
no statistically significant association between age, gender and medication adherence in our
study population. This finding was similar to the results of study by Lucca JM et al.!**!

In present study there were no significant association between marital status, area and
medication adherence.

Social factors, which can play an important role in creating, maintaining, and promoting
health, have been a major role in incidence, prevalence and persistence of the disease. In this
respect, it is very important to pay attention to social factors influencing mental health, and
perceived social support is one of those factors.*!

In the present study, the individuals who came to OPD with family member were 84.21% (n=
80) adherent while who came alone were 23.64% (n=13) non adherent. Present study also
shows, that 83.16% (n=79) belonging to joint family were adherent to the medication while
72.73% (n=40) belonging to the nuclear family were non-adherent to the medication.

Harandi TF, Taghinasab MM and Nayeri TD (2017) conducted a meta-analysis in which the
mean of effect size of the 64 studies in the fixed-effect model and random-effect model was
obtained respectively as 0.356 and 0.330, which indicated the moderate effect size of social
support on mental health.[*!

Luca et al.,(2015 ) also agreed that Lack of support from their family was one of the most
important reasons for the patients to discontinue treatment and follow-up. It is well-
documented that patients who are receiving direct care from the family members adhere well
to therapy.[*”

Socioeconomic status has remained an important factor in the maintenance of general health
outcomes especially mental health. Socioeconomic status is the social standing or class of an
individual or group. Socioeconomic status is often seen as an integration of education,
income, and occupation.? In present study, illiterate individuals were found to be more non-
adherent as compared to well-educated individuals. Present study also showed that the
patients earning Rs. 20,000 or more than Rs. 20,000 were found to be more adherent as
compared to the patients earning less than Rs. 20,000. Gohar Y, Talib Y and Mehmood N.
conducted a study on total of 1564 participants in which Psychiatric diagnosis was confirmed,
according to ICD-10 criteria. In this study, the medicine adherence was compared with
socioeconomic status, and education using the t-test. This study showed, the degree of
compliance and adherence of patients pertaining to low socioeconomic status was clinically
comparable to high socioeconomic status while study finding show high ratio in non-
compliance with patients having no formal education. The difference was statistically
significant (p=0.00).%°!

In our study, 95.79% (n=91) patients presenting with no adverse effects were adherent while
65.45% (n=36) patients presenting with adverse effects were non-adherent. Luca et al.,
(2015) supported the finding as in this study The second most frequently reported reason for
nonadherence was the side effects of the medications.*!

There were a few limitations in this study. There is a chance of information bias as people
with mental illness are less likely to give accurate information about nonadherence compared
to physically ill patients. Medication adherence was measured using a self-reported
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behavioural measure that is by questionnaires. Adherence to medications could be
overestimated by this method as we did not use any objective method, such as pill count, to
confirm the accuracy of self-reported medication adherence. As the study is from a single
centre and involved a smaller sample size, the study findings could not be generalized.
Conclusion

Incidence of nonadherence in psychiatric patients was 36%. Patient-related and drug-related
reasons were found to be the major causes of medication nonadherence. So, prescriber should
address adherence to psychiatric medications as a priority goal by assessing patient
knowledge and attitudes about medications during the treatment. Some other Strategies are
also needed to be developed and implemented to address non-adherence variables in order to
improve medication adherence, and thereby achieve a better therapeutic outcome in
psychiatric patients.
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