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Adherence to medication: Definitions and problems
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Abstract

Antipsychotic medication is the cornerstone of treatment for schizophrenia. However, the best medication is
useless unless the patient takes it. Patients’ medication-taking behaviour has been investigated since 1950, but there is
no agreed upon its term or definition. This article outlines the terms used in literature, rates of non-adherence, and

problems of medication non adherence in people with schizophrenia.
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Introduction
“Medicines will not work unless the patients take

»l

them” " This message from the World Health Organization
(WHO) emphasizes the significance of adherence to
medications. Attempts have been made to tackle non-
adherence problems, but the rates of adherence in
developed and developing countries are around 50%." In
psychiatry, non adherence to antipsychotic medication is
one of the greatest challenges.” Non adherence in
psychiatric patients, especially those with schizophrenia
not only undermines the effectiveness of treatment," but
it also increases the risk of poor clinical outcomes.”
Understanding its definitions and situation would alert
health personnel to assess and prevent the problems of
non adherence to antipsychotic drugs. Adherence in terms
of its various definitions, rates and problems of non-
adherence in people with schizophrenia are presented in

this paper.

Definitions of adherence

Patients” medication-taking behaviour has been
investigated since 1950, but there is no agreed upon term
for it or definition of it.” In the literature, the terms
compliance, adherence, and concordance have been used
interchangeably.’

Compliance is defined as “the extent to which a
person’s behaviour (in terms of taking medications,
following diets, or executing lifestyle changes) coincides
with medical or health advice”.” This definition is intended
to be non-judgemental. Compliance has been, however,
criticised as a paternalistic concept in the clinician-patient
relationship.® Blackwell’ commented that this term is

coercive and tends to be politically incorrect. It suggests

that the healthcare professional is an “expert” who offers
the best advice to a “passive” patient.'” Compliance leads
to patients’ disempowerment or demotivation: those who
are non compliant tend to be labelled as “irrational”,
“disobedient”, “difficult”, “problematic”, or “resistant”.”*
It is the doctor who should comply with the patient’s
choice."

Another term, Concordance is defined as “a state
of agreement between professional and patient”.’” This
term means agreement and harmony, has been used by
the Royal Pharmaceutical Society of Great Britain to
emphasise the power and roles of patients to negotiate
with professionals about their treatment.” Arguably,
concordance emphasises the collaborative process.* or
the level of agreement rather than the patient’s
behaviour.

The term adherence is defined as “the extent to
which patients follow the instructions they are given for
prescribed treatment”.” Adherence and compliance may
be synonyms that can be used interchangeably.”
Adherence has been used to include cooperation,
partnership, and mutual responsibility between patient
and therapist, in the absence of blaming and judgement.
Adherence implies that professionals share the
responsibility to provide understandable advice, and that
patients should play an active role in interpreting the
information provided to them and make their own
treatment decisions.’® Thus, adherence emphasises the
patient’s choice'” and does not reflect the same degree of
power imbalance and coercion as compliance Adherence
is more neutral than compliance that has a connotation
of obedience to authority.”® In WHO Adherence meeting in

2001, the participants concluded that adherence can be
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defined as “the extent to which the patient follows

» 1

medical instructions”.” This meeting group concluded that

patients” behaviours that reflect adherence include:

‘seeking medical attention, filling

prescriptions, taking medication appropriately,
obtaining immunizations, attending follow-up
appointments, and executing behavioural
modifications that address personal hygiene,
self-management of asthma or diabetes,
smoking, contraception, risky sexual behaviours,
unhealthy diet and insufficient levels of
physical activity” (WHO, p.17)"

This paper has adopted the term ‘Adherence’
following that used in WHO’s adherence project
document.' The adherence project (WHO, p.17)." defines
Adherence as ‘the extent to which a person’s behaviour -
taking medication, following a diet, and/or executing
lifestyle changes, corresponds with agreed
recommendations from a health care provider’. Based on
literature, there is no agreed upon definition of adherence,

therefore accurately estimating adherence is challenging.

Rates of non-adherence

Adherence is rarely an all-or-nothing
phenomenon. It may include errors of purpose, errors in
dosage and timing, and the occasional use of
inappropriate combinations.*” It can vary from “taking
medication irregularly” to “complete discontinuation”.
The majority of patients tend to be partially adherent
rather than completely or fully non adherent. The rates of
non adherence in people with schizophrenia varied from
0% to 100%, with an average of 50%." Suttichaichot,
Kulsri, and Piboonarluk® reported 56% of non adherence
among 4,835 patients in Somdet Chaopraya Institute of

Psychiatry due to taking medication irregularly, which was

higher than those reported in the US. The rate of non

adherence in psychiatric patients was much higher if
compared to 24% in physically ill patients.”

Accurately estimating adherence is difficult
because there is no agreed upon definition or gold
standard for measuring adherence. Some studies treat
adherence/non adherence as dichotomous, whereas
others define adherence as one point on a continuum,
and they may use an ordinal scale to measure it. None of
the measures, such as patients’ self-reports, clinicians’
ratings, pill counts, and serum assays, have proven
accurate. The duration of observation could also affect
adherence rates.

In addition, the duration of observation could
affect adherence rates. For example, it has been shown
that 50% of psychotic patients remain adherent at one
year.”" Within two years after discharge, the adherence
rate can decrease to 25%.”” Medication adherence is a
complex and challenging issue. Partial or non adherence
can negatively influence the course of schizophrenia and

it can cause personal and socioeconomic problems.

Problems of medication non adherence

Medication adherence in patients with
schizophrenia is complex and multidimensional. Unlike
medical illnesses, clinical outcomes in mentally ill
patients who are perfectly adherent may improve, but
residual symptoms remain, resulting in frustration and
discontinuation of medication.”” Non adherence in people
with schizophrenia not only undermines the effectiveness
of treatment,’ but it also seriously impacts the course of
the illness in a negative way.” In addition, non adherence

substantially increases the risk of poor clinical outcomes

such as psychopathology, relapse, and suicide4.
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Even in the first-episode patients, the rate of
relapse due to non adherence to medication can be high.
Robinson et al.** found that among 104 patients who had
experienced their first psychotic episode, 82% had at least
one relapse and 78% had a second relapse up to five
years after treatment. In addition, patients who did not
adhere to treatment with antipsychotic medication were
five times more likely to relapse than those who were
adherent.” A five times higher risk of relapse in non
adherent patients has also been reported in patients with
more than one episode of an illness.”

There is strong evidence that relapse can increase
the risk of hospitalisation. For example, Valenstein et al.”’
found that among 49,003 veterans with schizophrenia,
non adherent patients were 2.4 times more likely than
adherent patients to be hospitalised. The number of
hospital bed-days in the non adherent patients was also
found to be higher than for adherent patients.”” In
addition, an extended duration of partial adherence
increases the risk of hospitalisation. In a retrospective
review of 4,325 California Medicaid outpatients with
schizophrenia, estimated partial adherence gaps as short
as 1 to 10 days were associated with a greater risk of
hospitalisation.”® The longer the gaps, the higher the
hospitalisation risk in patients with schizophrenia.”

Relapse further depletes scarce healthcare
resources and causes socioeconomic burdens."** Wu

et al”

noted that the costs of schizophrenia in the US
include both direct costs (for medication and healthcare
services provided for inpatients, outpatients, and long-
term care), and indirect costs (for unemployment, reduced

productivity at work, suicide, and caregivers). They also

cited direct non-healthcare costs (for law enforcement,

research and training, and homeless shelters). The
investigators concluded that the overall cost of
schizophrenia in the US was approximately $63 billion in
2002. Another study found that non adherence in people
with schizophrenia cost approximately $33-65 billion per
year,” which accounted for 40% of the rehospitalisation
costs for these patients. In the UK, Knapp et al.”’ reported
that non adherence in 658 people with schizophrenia
increased the annual cost of total services by
approximately £5,000 per patient in 1994. It is obvious
that non adherence creates both personal and

socioeconomic burdens.

Summary

Non-adherence is a common problem found in
patients with schizophrenia. Non-adherence can cause
burdens for the patients, family, and health care system.
Understanding its meaning and significance would allow
an early detection in order to develop strategies to

alleviate this problem.

References

1. World Health Organization. Chronic diseases and
health promotion. Adherence for long-term therapies:
evidence for action. Geneva: 2003.

2. Nose M, Barbui C, Gray R, Tansella M. Clinical
interventions for treatment non-adherence in psychosis:
meta-analysis. Brit J Psychiat. 2003;183:197-206.

3. Leucht S, Heres S. Epidemiology, clinical

consequences, and psychosocial treatment of

nonadherence in schizophrenia. J Clin Psychiatry.

2006;67(5):3-8.




10.

11.

12.

13.

JOURNAL OF HEALTH SCIENCE RESEARCH Volume 9 No. 2 : July - December 2015

Awad AG. Antipsychotic medications: compliance and
attitudes towards treatment. Curr Opin in Psychiatr.
2004;17:75-80.

Gray R, Wykes T, Gournay K. From compliance to
literature on

concordance: a review of the

interventions to enhance compliance with
antipsychotic medication. J Psychiatr Ment Health
Nurs. 2002;9(3):277-84.

NICE. Schizophrenia: Core interventions in the
treatment and management of schizophrenia in
primary and secondary care. Internet 2006 [cited 2006
April 12]; Available from: URL: http://www.nice.org.uk/
pdf/CG1INICEguideline.pdf

Hayes RB, Taylor DW, Sackett DL. Compliance in
helath care. Baltimore: John Hopkins University Press;
1979.

Fenton WS, Blyler CR, Heinssen RK. Determinants of
medication compliance in schizophrenia: empirical
and clinical findings. Schizophrenia Bull.
1997;23(4):637-51.

Blackwell B. From compliance to alliance A quarter
century of research. Neth J Med. 1996;48(4):140-9.

Day JC. How reflections on concordance in mental
health can affect research and clinical practice in
adherence. Pharm J. 2003;271;505-7

Holm S. What is wrong with compliance? J Med Ethics.
1993;19(2):108-10.

Robson J. Broad Spectrum: How concordance
challenge us to rethink our attitudes. Pharm J. 2002;
268:836.

Vermeire E, Hearnshaw H, Van RP, Denekens J. Patient
adherence to treatment: three decades of research. A

comprehensive review. J Clin Pharm Ther. 2001;

26(5):331-42.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Bissell P. Is this a return to the “prescriber knows
best” stragegy? Pharm J. 2003;271:610.

Haynes RB, Yao X, Degani A, Kripalani S, Garg A,
McDonald H. Interventions to enhance medication
adherence. The Cochrane Database of Systematic
Reviews. 2005;19(4). Art. No.:CD000011.DOI:10.1002/
14651858.CD0O00011.pub2.

Patel MX, David AS. Medication adherence: predictive
factors and enhancement strategies. Psychiatr.
2007;6(9):357-61

Happell B, Manias E, Pinikahana J. The role of the
inpatient mental health nurse in facilitating patient
adherence to medication regimes. Int J Ment Health
Nurs. 2002;11(4):251-9.

Weiden PJ, Rao N. Teaching medication compliance to
psychiatric residents: placing an orphan topic into a
training curriculum. Acad Psychiatry. 2005;29(2):203-10.
Suttichaichot C, Kulsri S, Piboonarluk W. The effect of
motivation enhancement program in schizophrenia
patients on medication adherence behaviours,
Somdet Chaopraya Institute of Psychiatry. JPNMH
2013;27(3):75-86.

Cramer JA, Rosenheck R. Compliance with medication
regimens for mental and physical disorders. Psychiat
Serv.1998;49(2):196-201.

Weiss KA, Smith TE, Hull JW, Piper AC, Huppert JD.
Predictors of risk of nonadherence in outpatients with
schizophrenia and other psychotic disorders.
Schizophr Bull. 2002;28(2):341-9.

Weiden PJ, Zygmunt A. Medication noncompliance in
schizophrenia: Part I, Assessment. J Psychiatr Pract.

1997;3:106-10.



NIANTIVeMEIMeImansguan Ui 9 adud 2 : nsngrau - Suau Y 2558

23. Weiden PJ. Understanding and addressing adherence
issues in schizophrenia: From theory to practice. J Clin
Psychiat. 2007,68(14):14-9.

24. Robinson D, Woerner MG, Alvir JM, Bilder R, Goldman
R, Geisler S, et al. Predictors of relapse following
response from a first episode of schizophrenia or
schizoaffective disorder. Arch Gen Psychiatry. 1999;
56(3):241-7.

25. Valenstein M, Copeland LA, Blow FC, McCarthy JF,
Zeber JE, Gillon L, et al. Pharmacy data identify
poorly adherent patients with schizophrenia at
increased risk for admission. Med Care. 2002;

40(8):630-9.

26.

27.

28.

29.

Weiden PJ, Kozma C, Grogg A, Locklear J. Partial
compliance and risk of rehospitalization among
California Medicaid patients with schizophrenia.
Psychiatr Serv. 2004;55(8):886-91.

Wu EQ, Birnbaum HG, Shi L, Ball DE, Kessler RC, Moulis
M, et al. The economic burden of schizophrenia in the
United States in 2002. J Clin Psychiatry.
2005;66(9):1122-9.

Weiden PJ, Olfson M. Cost of relapse in schizophrenia.
Schizophrenia Bull. 1995;21(3):419-29.

Knapp M, King D, Pugner K, Lapuerta P. Non-
adherence to antipsychotic medication regimens:

associations with resource use and costs. Br J Psych.

2004;184:509-16.



