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ABSTRACT

Background: Adherence to psychiatric medications is a complex, dynamic behaviour requiring patients to initiate treatment and continue to take
their medications at the correct time, in the correct dose, for prolonged periods of time. Aim: The purpose of the study was to assess the adherence to
psychotropic medication among patients with mental illness Methods: The present study was a cross-sectional research design. A total of 317
patients with mental illness were selected using a consecutive sampling technique. The data was obtained included patient's socio-demographic
details and diagnosis and those who were satistying the criteria were included. Adherence to medication was assessed by using Medication
Adherence Rating Scale (MARS). Results: The study findings revealed that out of 317 patients, 131(41.32%) patients had medication adherence
whereas,186(58.67%) patients had non- adherence to medications. There were significant associations between MARS scorewithgender(p =
0.028%*),age(p = 0.023*),marital status(p = 0.013*),religion(p = 0.000*) and diagnosis( p = 0.000*) Conclusion: Non-adherence to medication
causessustained burden to patients as well as - society, therefore improvingmedication adherence among patients is of great value to all concerned.
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INTRODUCTION

Mental and behavioral disorders are common and affect more than
25% of all people at sometimes during their lives. Medications can
play a vital role in treating several mental disorders and conditions.
The best medications are of little value unless they are taken.
Adherence to psychiatric medications is a complex, dynamic behavior
requiring patients to initiate treatment and continue to take their
medications at the correct time, in the correct dose, for prolonged
periods of time.Medication non- adherence is a multi-faceted problem,
especially for people with chronic diseases. There are numerous
factors which affect medication adherence among patients.

Adherence is an interplay between 5 types of factorsnamely,
socioeconomic factors, therapy-related factors, provider-patient/
healthcare system factors, condition related factors and patient related
factors. Every factor stated here affects medication adherence of
patients either directly or indirectly.Non-adherence to treatment
remains one of the greatest challenges in mental health care
services.Thus,this study was taken up to understand medication
adherence among patients with various mental illnessthereby heling
them to overcoming the barriers to treatment.

METHODSAND MATERIALS

Research design and setting

A Cross-sectional research design was adopted for this study. The
study was conducted in psychiatry Outpatient Department (OPD) of a
tertiary care hospital over a period of one year from December 2020 to
December 2021, after obtaining approval from the institutional ethics
committee.Patients with existing diagnosis of mental illness,attending
psychiatric outpatient department for regular follow up visits were
included for this study.

Sample size and technique

A total of 317 patients with mental illness were selected using a
consecutive sampling technique. The data was obtained frompatients
living in the community after a diagnosis of mental illness and
attending the OPD for follow up consultations. The data thus obtained
included socio-demographicinformation of patient such as age,
gender, residence, education, occupation, marital status, religion,
comorbidities, family history and diagnosis.

Criteria for sample selection
Inclusion criteria:
1. Patients aged between 20-65 years.

2. Patients with at least one episode of mental illness in the past but
currently in remission
3. Patients who are on psychotropic medications.

Exclusion criteria:

1. Patientswith IntellectualDisabilities and cognitive impairment
were excluded

2. Patients who were not accompanied by a reliable caregiver to give
medication adherence history are excluded.

Study tool: Medication adherence rating scale (MARS)

Description of the tool:

The MARS scale was developed by Thomson and colleagues which
incorporated features from the Medication Adherence Questionnaire
(MAQ) and another scale called the Drug Attitude Inventory (DAI). It
was proposed to have a better validity and clinical utility. It consists of
asimple 10 item questionnaire. The MAQ was originally developed by
Morisky and colleagues for assessment of medication adherence. This
was done in a population of hypertensives and shown to have good
predictive validity. It has been used by several researchers as well.
However, psychometric analyses have shown only mixed results.
Interpretation ofMARS Scores: Scores> 7 considered as adherence;
MARS score <7 considered as non-adherence.

RESULTS:
Table 1. Frequency and percentage distribution among patient
with mental illness (N=317) by using MARS scale.

MARS n %
Adherence 131 41.32
Non -adherence 186 58.67

As per MARS score, 131(41.32%)patients hadmedication adherence,
186(58.67%)patients had non-adherence.

Table 2. Mean score and Standard Deviation of among Patients
with Mental Illness (N=317) by using MARS scale.

Variable Mean Standard deviation
MARS 5.76 1.887

The mean score obtained for patients with medication adherence was
5.76 with standard deviation of1.887.

Table 3. Frequency and Percentage of distribution and
demographic variables among patient with mental illness.
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Demographic variables n %
Gender male 151 |47.6%
female 166 [52.4%
Age 20-30 years 89 28.1%
31-40 years 86 27.1%
41-50 years 79 24.9%
51-60 years 53 16.7%
61-70 years 10 3.2%
Marital Status |married 188 [59.3%
unmarried 77 24.3%
divorced 52 16.4%
Religion Hindu 199 162.8%
Christian 96 30.3%
Muslim 22 6.9%
Education literate 294 192.7%
Illiterate 23 7.3%
Comorbidities |present 130 |41.0%
absent 187  159.0%
Diagnosis Anxiety 81 25.6%
ADS 44 13.9%
BPAD 40 12.6%
Depression 70 22.1%
Schizophrenia 82 25.9%
MARS Non adherence 186 |58.7%
Adherence 131 |41.3%

Table 4. Association between the MARS scale and demographic
variables among patient with mental illness.

Demographic MARS Chi-square statistics
variables Non Adherence
adherence
n % n % X2 df P- value

Gender|male 102 |167.5% |49 |32.5%]9.366 |1 0.002*

female 84 [50.6% |82 [49.4%
Age |20-30 52 |58.4% |37 |41.6%|11.38 |4 0.023*

years 5

3140 |42 |48.8% |44 [51.2%

years

41-50 55 169.6% |24 (30.4%

years

51-60 34 164.2% |19 |35.8%

years

61-70 3 30.0% |7 ]70.0%

years
Marital | married |116 [61.7% |72 |38.3%|8.667 |2 0.000%*
Status [unmarried[49 [63.6% |28 [36.4%

divorced |21 140.4% |31 [59.6%
Religio|Hindu 114 |57.3% |85 [42.7%|17.37 |2 0.000*
n Christian |50 |52.1% |46 [47.9%|3

Muslim {22 |100.0%|0 ]0.0%
Educati literate 171 |58.2% |123|41.8%)0.438 |1 0.508
on Illiterate |15 |65.2% |8 |34.8%
Comor |present |79 160.8% |51 [39.2%]0.399 |1 0.528
bidities| Absent 107 |57.2% (80 |42.8%
Diagno|Anxiety |44 [54.3% |37 |45.7%|54.06 |4 0.000%*
sis ADS 44 1100.0%|0 ]0.0% |5

BPAD 14 |35.0% |26 |65.0%

DEPRES |28 140.0% |42 |60.0%

SION

SCHIZOP|56 |68.3% |26 (31.7%

HRENIA

Therewas a significant association among gender (p = 0.028%*), age
(p=0.023*), marital status (p= 0.013*),religion(p= 0.000*) and
diagnosis(p=0.000%).

There was no significant association between comorbidities (p=0.528)
and education (0.508)

DISCUSSION

The findings from this study reveal that 131(41.32%)patients had
medication adherence and 186(58.67%) patients had non
adherence(Table -1); The average mean score for medication

adherence among the total population was found to be 5.76 with
standard deviation of 1.887 (Table-2);In this study, among the total
subjects (n =317 patients) 32.5%(n = 151)were of male gender and
belonged to the medication adherent group. Among the females (n
=166) 49.4% belonged to medication adherent group. Among the 89
subjects belonging to age group of between 20-30 years, 41.6% were in
adherent group. The percentage of individuals who were adherent to
medications among 31-40years age group (n = 86) was51.2%.
Whereas adherence among 41-50years age group(n = 79)51-60 years(
n = 53) and 61-70yrs(n =10) was 30.4%, 35.8% and70.0%
respectively. As formarried participants ( n =188) 38.3% had
adherence,unmarried individuals (77)36.4%had adherence and
divorced( n = 52) that is 59.6%.The group with adherent had
individuals belonging to Hindu religion ( n = 199) made up 42.7%
,47.9% Christians( n = 96) and Muslims( n = 22)0.0%. Analysis by
educational status showed a majority of literate individuals (n=294)
of which 41.8% had adherence and out of illiterate individuals( n = 23)
34.8% had adherence.Out of patients with comorbidities (n=130)
39.2% had showed adherence and patients without comorbidities(n=
187)42.8% had adherence; among 317 patients with various diagnosis,
patients with anxiety are (n= 81) out of which 45.7% showed
adherence, among BPAD(n=40) out of which 65.0%had adherence,
depression patients are (n= 70) 60.0% had adherence,
schizophrenia(n= 82) out of which 31.7% had adherence. Alcohol
dependant patients are44 out of which none of the individuals showed
adherence(Table 3,4).The association between demographic variables
and MARS scores showed a significant corelation among gender (p =
0.028%), age (p=0.023%*), marital status (p=0.013%),
religion(p=0.000%*) and diagnosis(p=0.000*)(Table -5)at the level of p
<0.05.

A study was conducted on factors affecting non — compliance among
psychiatric patients at regional institute of Medical Sciences, Imphal,
India. Using a non-probability sampling technique 50 patients were
selected, findings revealed that non- compliance to drug treatment was
most common between 21-30 years of age groups, more in females
(72%) than males (28%), high among married (60%) than single
(40%), and with low education (28%) and low socioeconomic status
(54%).There was a significant association between the level of
medication adherence and the age, education among psychiatric
patient. Another study done to examine the level of medication
adherence on patients among a group of 95 outpatients, results
indicated high adherence levels amongst 12.6%, moderate adherence
levels amongst 50.8% and low adherence levels amongst 37% of
participants;concluded that moderate to high levels of adherence to
medication treatment exist & it is influenced by age and race. Other
study done at Chennai with 70 patients, finding revealed that 20
(28.5%) patients had low medication adherence, 27 (38.5%) patients
had medium medication adherence and 23 (33%) patients had high
medication adherence level. There was a significant association
between the level of medication adherence and the residence (urban at
thelevel of p=0.01)

CONCLUSION

Patient nonadherence to prescribed psychotropic medications remains
a critical issue in psychiatry, given the correlation between
nonadherence and morbidity, as well as other significant economic,
social, and psychological costs. In psychiatric disorders, prevention
and treatment of non —compliance is of major importance for
preventing relapses. Educating patients and their relatives about nature
of illness and medication adherence plays a vital role in preventing
drug non compliances. Hence, it is a crucial part of treatment that the
health care providers make the psychiatric patients and their caretakers
aware of the benefits and importance of medications.
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