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ABSTRACT

AIMS:

This study was carried out with an objective to assess different reasons of medication non-compliance in a
sample of out-door psychiatric patients and to evaluate the correlation between clinical variables and causes of
non-compliance to drugs. This study was conducted at Psychiatry department, Regional Institute of Medical
Sciences; from (30" Sept 2012 to 31% Aug 2013) .Data from a non-probability sample of 50 follow-up patients
with a definite psychiatric illness was collected. Patients were recruited who were between 18 and 60 years of
age and who were treated in the outpatient clinics of the psychiatry department. Information regarding socio-
demographic characteristics (e.g., age, gender, level of education, marital status, and income) were recorded on
a proforma designed by the author. A questionnaire designed for this purpose was administered to examine the
factors that cause non-compliance. Data was analyzed using SPSS for window 20.0 version. Chi-square
analysis done for variable of interest. Non-compliance to drug treatment is most common in between 21-30
years of age groups, more in females 72% than males 28%, those who are married(60%) than single(40% ),and
with low education(28%) & low socio-economic status(54%).

Notable reasons for non-compliance were feelings of wellness(26%), paranoia to medication(22%),lack of
insight to the illness(14%),medication side effects(10%),hopelessness of cure & poor support (8%)
respectively.\,financial problems (6%), no improvement(4%), too much of medication(2%).

The commonest psychiatric illnesses leading to non-compliance were schizophrenia (26%), BPAD (18%), MDD
(14%), psychosis (10%), epilepsy & OCD (8%) each, GAD (6%), somatization disorder & substance induced
psychosis (4%) each, panic attack with agoraphobia (1%).

Data analyses explored significant associations between age, income and psychiatric illness with causes of non-
compliance to drugs (P<0.01).

CONCLUSION: Non-compliance is quite common in psychiatric patients. Medical practitioners need to be
aware of it and address this problem because compliance is directly related to the prognosis of the illness.
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. INTRODUCTION
Non-compliance can be defined as a discontinuation or failure of proper medication intake without
prior approval from the treating physician In a review article that summarized findings of studies from 1961 to
1975 and commented that failures of patients to compliance with the treatment is a major problem in case of
psychiatric patients.?

By its very nature psychiatric illness that impairs judgment, insight and stability places psychiatric
patients at increased risk for medication non-compliance.

*Non-compliance of patients with prescribed treatment is considered as a barrier to effective health
care. Non-compliance with prescribed treatment has implications for the health of the patients; the effective use
of resources & assessments of the clinical efficacy of treatment ‘It is seen as an important area of concern for all
health care professionals. *
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Non-compliance contribute to relapse and re-hospitalization °.The cost of poor compliance to sufferers
and also to society is considerable and effective ways of improving compliance are a crucial part of good
management °

Therefore, improving medication compliance in persons with mentally ill holds the potential for
reducing morbidity and suffering of patients and their families, in addition to decreasing the cost of re-
hospitalization’

Physicians contribute to the non-compliance by failing to prescribe simple regimens, not explaining the
benefits and side-effects of medication, not considering patients’ lifestyle or medication cost involved and
inadequately eliciting and rectifying the myths and beliefs held by patients

One of the ways to improve drug compliance is to know crucial factors responsible for poor drug compliance so
that proper management strategies may be planned to improve patients’ drug compliance. .

Il. MATERIALS & METHOD:

It was a hospital based cross-sectional study. 50 consecutive drug non-compliant psychiatric patients
attending Psychiatry O.P.D, RIMS. Subject aged between 18 to 60 years of either sex. Patients having cognitive
deficit or acute psychosis. Patients presenting for the first time in Psychiatry O.P.D. Patients unable to undergo
the interview and with no informant. An Informed consent was taken from patients and their legal guardians
before conducting the study. A cross sectional study was conducted in those patients attending out-patient
services of Psychiatric Department, RIMS. Basic socio-demographic information along with psychiatric
diagnosis, were recorded in a semi-structured proforma. The different reasons for non-compliance were assessed
through a structured interview using a checkilist. Data was analyzed using SPSS for Windows 20.0
Version. Chi-square analysis was done for the variables of interest.

. RESULTS

Mean age of the patients was 31.40+6.59 years ranging from 18-60years. Mean income was 12120.00+
5913.11 years & mean illness duration was 32.16+23.82 years ranging from (18-60years). Majority of the
subjects (n=29, 58%) were between the age range of 21-30 years. Out of 50 follow-up drug non-compliant
patients (n=36, 72%) were females and (n=14, 28%) males. (60%) were married. Most of them were having low
education up to primary class (n=14, 28%), and belong to low socio-economic status (n=27, 54%). The
commonest psychiatric illnesses leading to non-compliance were schizophrenia (26%) followed by BPAD
(18%) and MDD (14%),psychosis(10%),epilepsy & OCD (8%),GAD (6%),panic disorder & substance induced
psychosis (4%), somatization disorder (1%). Subjective well being (26%),paranoia to medication (22%)were the
two most prevalent causes for non-compliance respectively , no insight into the illness (14%), medication side
effects was perceived to be a contributor of non-compliance in (10%) patients and hopelessness of cure & poor
support was a cause in (8%) patients. Financial problems was reported by (6%), no improvement in (4%), too
much of medication in (2%) of patients. Significant association is found between non-compliance with age,
income and psychiatric diagnosis of the patients (p<0.01).

1. DISCUSSION:

The observation shows that non-compliance is common in the age group (21-30) years. Similarly, other
study has reported young patients under 40 years have a low compliance rate ©*? . Younger patients were found
to have more level of non compliance, this implies that younger patients may have a more negative perception
of medicine, perceiving them to be more harmful and viewing themselves as possessing greater personal control
on how to best manage their condition ."Among the sex, females (72%) were more non-compliant to
medication than males (28%) which is similar with the findings of Selen yegenoglu et al ** who reported that
there were more female than male non-compliant patients (61% and 38.9% respectively) About (60%) of
married patients were more non-compliant with medications than unmarried patients. Another study has noted
that non compliant were predominantly unmarried (n=19, 63%) ** .This is again in contrast with other studies
who reported that married patients were more compliant to medication positively. The help and support from a
spouse and this could be the reason why married patients were more compliant to medication positively than
unmarried patients. 1 *° Patients up to primary class education (28%) were more non-compliant to medication
similarly other study found that patients with low literacy skills are less likely to be compliant to their
medication regimens. *® (44%) of Unemployed were noncompliant to medication. This is consistent with other
findings *" *%. A study by Bloom et al ** found that 92% (n=35) of the non compliant were unemployed at the
time of hospital admission. This suggests that noncompliance could have been attributed to their possible
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financial constraints as they might find it difficult to afford visiting their healthcare facility on a monthly basis
and thus, might not have regular refills on their prescription. Patients having an income of <Rs 10,000 (54%)
were more non compliant to medication which is similar with the findings of Berghofer et al®

(44%) of patients were having duration of illness between (1-2years) .This corresponds with the finding of
Rekha et al 2 who reported that longer duration of the illness may adversely affect drug compliance.

Among different psychiatric illness, patients suffering from schizophrenia (26%,n=13) are the commonest not to
comply which correlates with the findings of Victoria Omranifard et al % who reported that Schizophrenic
patients has the highest non-compliance rate (27.2%).The findings of the present study shows subjective well
being (26%, n=13) as the most common reason for non-compliance to medication which is consistent with that
reported by previous studies that after resolution of an acute episode ,however, some patients stop medication
because they feel well and therefore no longer in need of treatment.”*?* Paranoia to medication is reported to
cause non-compliance in (22%) of patients which is consistent with the studies of Swett C* .who reported high
levels of paranoid ideation were significantly associated with premature termination of medication.

No insight to the illness attributed to non-compliance in (14%) of the patients. Mc Evoy et al ® reported similar
studies showing that psychotic patients; especially the first episodes of psychiatric conditions have little insight
and this is shown to increase the risk of discontinuing medication.

(10%) of the patients were non-compliant due to the side effects of medication mainly sedation and
weight gain. Similarly patients who discontinue prescribed neuroleptic medicine cite side effects as their
primary reason for non-compliance 2. Selen et al ' also reported occurrence of physical side effects as the most
frequent reasons for discontinuing medication (8%) reported hopelessness of cure as a cause of noncompliance
to medication .Similarly Victoria Omranifard et al * found hopelessness as a cause of non compliance to
medication in (12.8%) of patients. Poor support cause non compliance in 8% of patients. Two studies also
reported lack of emotional support and help from family members and friends as the causes of poor drug
compliance in the patients 2" 2! 6% are not compliant to medication due to financial problems. This is in
accordance with that reported by other study.?! 4% were non compliant to medication due to no improvement in
the medication. Similarly 7% reported no improvement as a cause of non compliant to medication.?

2% of the non compliant were due to too much of medication. Similarly (1.2%) were not compliant due to too
much of medication as reported by Victoria Omranifard et al. %

In this study, age is significantly associated with non compliance (P<0.01).Similarly, age is found to
have significant association with low compliance which is similar with the finding reported by previous study. 2
Marital status is found to have significant association with non compliance (P<0.05). Similarly, Zito et al %
reported unmarried having significant association with poor compliance. An association is present between
income and causes of non-compliance .This corresponds to the findings of Hoge et al ** who found that in their
urban-based hospital there is a strong relationship between non compliance and social class with those coming
from the lower socio-economic class. A correlation is present between non compliance and psychiatric diagnosis
(P<0.01).Two studies found that non compliance to medication were likely to be diagnosed with bipolar
disorder and schizoaffective disorder, while majority of consenting patients had a diagnosis of schizophrenia. 2*
%! These findings are however supported by other studies who found the most common diagnosis among non
compliance of medication was schizophrenia.®* ¥

IV.  CONCLUSION:

In this study it is found that the factors contributing to noncompliance in psychiatric patients are age 21-30
years, female sex, married, having low level of education, unemployed, income <Rs 10,000,with 1-2 years
illness duration. Schizophrenia was the commonest psychiatric illness leading to noncompliance. The
commonest reasons for noncompliance are feeling of subjective well being, paranoia to medication, no insight
into the illness, medication side effects, hopelessness of cure, lack of care giver/poor support, financial
problems, no improvement, too much of medication etc.

This study stresses the critical need for taking necessary steps toward minimizing poor outcomes related to lack
of compliance in drug therapy. There were some limitations in this study. Sample size is small. Study is
confined to a tertiary hospital, which may not necessarily represent the general population of the country. Recall
bias associated with self reporting. And, treatment variables such as medication and its doses or poly-pharmacy
were not assessed.
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There is a need to provide proper counseling to patients and their caregivers regarding nature of illness

better explanation of duration of use of medication , associated side-effects as well as elaborately discussing
consequences of non —compliance. Studies on socio demographic and clinical correlates of drug non-compliance
will add more information into our understanding of non compliance by psychiatric patients. It is recommended
that further research is needed in this field to know more about it and to understand it better. Medical
practitioners need to be aware of it and address this problem because compliance is directly related to the
prognosis of the illness.
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Table 1 — Demographic features of the patients

Socio-demographic Factor Mean £ S.D.
Age (in years) 31.40 + 6.59
Income (in Rs) 12120.00 + 5913.11
IlIness duration 32.16 + 23.82
Adge groups No .of cases (%)
Age groups 10-20years 4(8%)
21-30years 29(58%)
31 & above 17(34%)
Sex No. of Cases (%)
Sex Male 14(28%)
Female 36(72%)
Marital status - Status No. of Cases (%)
Single 14(28%)
Married 36(72%)
Spouse death 1(2%)
Divorce 5(10%)
Educational status - Status No. of Cases(%)
Illiterate 6(12%)
Literate 44(88%)
Primary 14(28%)
Class X 9(18%)
Class XII 11(22%)
Graduate 10(20%)
Occupation Unemployed 22(44%)
Employed 7(14%)
Students 4(8%)
Duration of illness Less than lyear 8(16%)
1-2years 22(44%)
3-4years 12(24%)
5-7years 8(16%)
Fig 1: NON-COMPLIANCE AND PSYCHIATRIC ILLNESS
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Fig2: Reasons for non-compliance
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Table 2: Age of the patients and the causes of non-compliance
H,: There is independence of age and non-compliance of the patients.

Chi-Square Tests

Value df Asymp. Sig. (2- | P-value
sided)
Pearson Chi-Square 185.343 136 0.003** P<0.01
No. of Valid Cases 50

*Significant at 0.05 probability level.
** Significant at 0.01 probability level.

Since P<0.01, the null hypothesis H, is rejected at 0.01 probability level of significance and hence non-
compliance is associated with age of patients.

Table 3. Marital status of the patients and causes of non-compliance.
HO: There is independence of marital status and non-compliance of the patients.

Chi-Square Tests

Value df Asymp.Sig .(2- | P-value
sided)
Pearson Chi-Square 39.982 24 0.021* P<0.05
No. of Valid Cases 50

*Significant at 0.05 probability level.

** Significant at 0.01 probability level

Since P<0.05, the null hypothesis HO is rejected at 0.05 probability level of significance and hence non-
compliance is associated with marital status of the patients.

6



Factors Affecting Non-Compliance Among...

Table 4: Income of the patients and the causes of non-compliance
H,: There is independence of income and non-compliance of the patients.

Chi-square tests

Value df Asymp. Sig. (2- | P-value
sided)
Pearson Chi-Square 175.243 128 0.004** P<0.01
No. of Valid Cases 50

*Significant at 0.05 probability level.
** Significant at 0.01 probability level.

Since P<0.01, the null hypothesis H, is rejected at 0.01 probability level of significance and hence non-
compliance is associated with income of patients.

Table 5: Psychiatric diagnosis and causes of non-compliance.
HO: There is independence of psychiatric diagnosis and non-compliance of the patient.

Chi-square tests

Value df Asymp.Sig.(2-sided) P-value
Pearson Chi-Square 132.167 72 0.000** P<0.01
No. of Valid cases 50

*Significant at 0.05 probability level

**Significant at 0.01 probability level

Since P<0.01, the null hypothesis HO is rejected at 0.01 probability level of significance & hence non-
compliance is associated with psychiatric diagnosis of the patients.



