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Abstract

Background: Mental disorders constitute a public health concern, accounting for 13% of the global
disease burden. Pharmacotherapy along with psycho education is primary line of treatment and
maintaining drug compliance is crucial. Aim: The aim of this systematic review was to summarize the
strategies to improve drug compliance among patients with mental disorders, identify which tools are
most frequently used to measure strategies to improve drug compliance among patients with mental
disorders and report on outcomes of strategies to improve drug compliance among patients with
mental disorders. Method: In accordance with PRISMA guidelines, we conducted a search for articles
indexed in PubMed, PsycINFO, Web of Science, and CINAHL databases using a combination of
keywords such as "Strategies” AND "Drug Compliance” OR "Mental Disorders”. Results: Five
empirical studies were identified as pertinent to our research. Various tools were employed to assess
strategies aimed at improving drug compliance in patients with mental disorders. The findings
indicated that factors such as gender, education level, marital status, occupation, type of medication
prescribed, patient insight, complex medication regimens, delayed onset of effects, and the
unavailability of medication played a significant role in influencing drug compliance. The
motivational interviewing is to improve drug compliance in incentivizing, motivating and maintaining
the change in people’s behavior and cognitive-behavioral approach determinants, the lack of
compliance like lack of insight and rejection of treatment, and dissatisfaction with medication.
Conclusions: This review underlines the strategy to improve drug compliance among mental disorders
patients with motivational interviewing and cognitive-behavioral approach. Enhancing medication
adherence in individuals with mental illnesses has the potential to reduce both the morbidity and the
suffering experienced by patients and their families.
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INTRODUCTION
Mental disorders are frequent, affecting more than 25% of the population at some point in their lives.
At least one member of our family is likely to suffer from a behavioral or mental condition. Family
members of individuals with mental illnesses often experience significant distress. The family faces
financial hardship as a result of medical
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expectations. Medications can help with a variety of
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appointments on time, and following up on follow-ups [2]. The ratio between observed treatment
behaviour and provided treatment criteria is known as compliance [3]. Motivational interviewing and
treatment adherence therapy are two interventions that can help with therapeutic adherence [4]. So,
psychiatric diseases constitute a public health concern, accounting for 13% of the global disease burden.
Schizophrenia and bipolar disorders are severe serious mental diseases that afflict around 23 million
people globally and 60 million people worldwide, respectively. Pharmacotherapy, along with
psychoeducation, is often the primary line of treatment for these major psychiatric diseases; thus,
maintaining drug compliance is crucial.

This review explores to provide a summary of strategies to improve drug compliance among patients
with mental disorders. Thus, the main aim of this systematic review was to:
1. Summarize the strategies to improve drug compliance among patients with mental disorders;
2. ldentify which tools are most frequently used to measure strategies to improve drug compliance
among patients with mental disorders; and
3. Report on outcomes of strategies to improve drug compliance among patients with mental
disorders.

MATERIAL AND METHOD
Study selection and data collection processes

This review was conducted following PRISMA guidelines. A thorough search of electronic
databases, including PubMed, PsycINFO, Web of Science, and CINAHL, was carried out as part of a
systematic review to evaluate the outcomes of strategies aimed at improving drug compliance in patients
with mental disorders. The search involved using a combination of the following free-text terms:
"Strategies” AND "Drug Compliance™ OR "Mental Disorders". In the initial phase, duplicate records
were removed, and reference lists of relevant studies were checked to identify additional articles that
met the inclusion criteria. Following this, titles and abstracts were reviewed by the research team to
select studies that fulfilled the inclusion requirements.

Eligibility criteria
The studies included in this review adhered to the following criteria:
1. Focused on strategies to enhance drug compliance in patients with mental disorders;
2. Were intervention studies aimed at improving drug compliance among such patients;
3. Employed quantitative research methods, including non-intervention or pre-post comparison
groups, to assess strategies for improving drug compliance; and
4. Were published in peer-reviewed journals containing original research articles.

Studies were excluded if they:
1. Did not address drug compliance in mental disorders;
2. Were qualitative studies, review articles, case reports/series, or theses/dissertations; and
3. Were not published in English.

Data Extraction
A data extraction tool was employed to systematically capture information from the included studies,
covering the following aspects:
1. Study details, including the author, study design, year, and the country where the data were
collected;
2. Characteristics of patients with mental disorders, such as the number of patients and their age;
3. Instruments used to assess drug compliance; and
4. Key findings.

Study Quality Assessment

The quality of the studies was evaluated using quality assessment tools from:
1. The STROBE reporting guidelines for observational studies, and
2. The critical review form for quantitative studies.
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Each question was rated as fully answered (score =2), partially answered (score =1), or imprecisely
answered (score =0). A total score was calculated for each study, and studies were classified as poor
(total score below 12), fair (total score between 13 and 24), good (total score between 25 and 30), or
excellent (total score between 30 and 36) based on the scores obtained. The assessments were conducted
independently by third-party reviewers.

RESULTS

Our search strategy resulted in the identification of 332 studies (PubMed: n=141, PsycINFO: n=101,
Web of Science: n=71, and CINAHL: n=19). After removing duplicates, we were left with 195 potential
articles. During the screening phase, the titles and abstracts of these studies were reviewed, leading to
the exclusion of 137 studies that were not suitable for inclusion in this review. This left 36 studies for
the eligibility phase. Of these, 31 studies were excluded for failing to meet the selection criteria.
Ultimately, five empirical studies were found to be relevant to our research (Table 1). The PRISMA
flow diagram offers a more detailed overview of the study selection process (Figure 1).

Study Characteristics
Table 1 provides a summary of the key methodological and general characteristics of all the studies
reviewed. These of the included studies had been conducted in India and Egypt.

Characteristics of Mental Disorders Patients

In these five studies, the total number of mental disorders patients were 1035 mental disorders
patients and year of study were first year (170); second year (199); third year (245); fourth year (331).
In these five studies, 524 were mental disorders patients. The ages of mental disorders patients were
between 18 to 65 years.

Measuring Scale Used in Mental Disorders Patients

This review of measuring scale used in mental disorders patients showed by Subhashini and Gopal
[5] and Devi et al. [2] used the structured questionnaire; Boorla and Srinivasa investigated Hogan’s
drug attitude inventory [6]; Harfush and Gemeay adopted Multidimensional perceived social support
scale (MSPSS) and Drug attitude inventory (DAI) [7]; Gopalan and Kumar administered
multidimensional scale of perceived social support and unawareness of mental disorder [3].

Outcomes of Strategies to Improve Drug compliance Among Patients with Mental Disorders
The selected studies reported the strategies to improve drug compliance among patients with mental
disorders. Subhashini and Gopal found that 57% were women, 40% were in the 20—40 years age group,
and 36% had a lower level of education [5]. All participants were using multiple medications. Of the
sample, 26% were diagnosed with depression, while 20% had Bipolar Affective Disorder (BPAD). This
study found that all patients had complained about medication. All participants (100%) believed that
drug prescribing complexity, delayed onset of action, and drug unavailability were major contributors
to psychotropic drug noncompliance. In cross-sectional study, Devi et al. showed that non-compliance
was more common among men (55.3%), coolies/day laborers (33.1%) and the unemployed (31.6%) [2].
The major pharmacological factors affecting compliance with intake of psychotropic drugs were found
to be: Adverse drug reactions due to drug (33.7%), longer treatment duration (18.1%), and
unpalatability (25.6%). Boorla and Srinivasa reported that patients with schizophrenia had a compliance
rate of 36%, while bipolar patients had a compliance rate of 82% [6]. In schizophrenia patients, marital
status (66.6%) (p=0.0086), urban domicile (65%) (p=0.011), diagnosis, fear of relapse of illness
(71.43%) (p=0.035224), presence of stigma (57.5%) (p=0.017), insight (81.81%) (p=0.000699), family
history of mental illness (80%) (p=0.0307), and comorbid chronic medical conditions (93.33%) were
found. Compliance was connected with disease-related characteristics such as fear of relapse (97%)
(p=0.000), insight (70.73%) (p=0.0342), illness duration less than 5 years (72.41%) (p=0.005), and in
patients over 45 years of age (p=0.01977) (45%). Harfush and Gemeay found that 74.3% of patients
had poor social support and only 21.5% of them had good medication compliance [7]. There was a
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statistically significant correlation between perceived social support and medication use. Gopalan and
Kumar showed that gender, education, marital status, occupation, and medications administered were
significantly related to compliance (p<0.001) [3].

Therefore, interventions to improve drug compliance were needed. Motivational interviewing are a
psychotherapeutic approach that aims to help people identify and deal with their potential and current
problems [8]. The way of dealing with the patient is based on a number of essential principles: building
a cooperative relationship between patient and doctor, evoking the subject's inner motivations and
respecting his autonomy.

Therefore, the use of motivational interviewing as an intervention is to improve drug compliance in
patients with schizophrenia rests on its effectiveness in stimulating, motivating, and sustaining people's
behavior change. Drug compliance therapy is an individual intervention with a cognitive-behavioral
approach [9]. It is based on an empirical model that classifies the determinants of non-compliance into
three categories which are: lack of insight into and rejection of treatment, dissatisfaction with
medication, and lack of cognitive skills required to correctly administer pharmacological treatment; and
it includes an intervention module for each of them which are motivational talks, medication adjustment
and behavioral training techniques [10].

Table 1. Participant characteristics.

Authors (year) Type of Number of Age of Measuring scale Findings
study mental mental
design disorders disorders
(Nation) patients (n) patients
Subhashini and Cross- 30 20—>60 | Structured About 26% suffered from
Gopal (2020) [5] | sectional Questionnaire depression and 20% from
study Scale BPAD. All patients
(India) complained about the drug.
Devi et al. (2020) | Cross- 200 18-60 Structured The major pharmacological
[2] sectional Questionnaire factors affecting compliance
study Scale with intake of psychotropic
(India) drugs are un-palatability
(25.6%), adverse drug
reactions due to drug
(33.7%), longer treatment
duration (18.1%).
Boorla and Cross- 100 18->45 | Hogan’s drug In schizophrenia patients,
Srinivasa (2018) | sectional attitude inventory | compliance was significantly
[6] study scale associated with presence of
(India) stigma (57.5%), insight
(81.81%), comorbid chronic
medical conditions (93.33%)
and presence of substance
abuse (83.33%).
Harfush and Cross- 144 18-60 Multidimensional | About 74.3% had a poor
Gemeay (2017) sectional perceived social social support and 21.5% had
[7] study support scale good medication compliance.
(Egypt) (MSPSS) and
Drug attitude
inventory (DAI)
scale
Gopalan and Cross- 50 18-65 Multidimensional | Gender, education, marital
Kumar (2016) [3] | sectional scale of status, occupation, and
study perceived social medications administered
(India) support and were significantly related to
Unawareness of compliance (p<0.001).
Mental Disorder
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Figure 1. PRISMA flow diagram.

DISCUSSION

The primary goal of this review was to examine strategies for improving drug compliance in patients
with mental disorders. The quality assessment of the reviewed studies indicated that they met most of
the necessary criteria, including topic relevance, methodological rigor, and the analysis of results, with
the impact being deemed positive. The articles reviewed highlighted various strategies aimed at
enhancing drug compliance among patients with mental disorders [11-17].

All were taking more than one medication. About 26% suffered from depression and 20% from
BPAD. All patients complained about the drug. All participants (100%) believed that drug prescribing
complexity, delayed onset of action, and drug unavailability were major contributors to psychotropic
drug noncompliance. Improving medication compliance in the mentally ill has the potential to reduce
morbidity and suffering for patients and their families [5]. Supportively, non-adherence (MEMS 0.08)
was observed in 26.4% of patients at 4 weeks and 37.7% at 24 weeks. There was a negative correlation
between medication adherence, assessed 4 weeks after discharge, and the difference score of the
Contour Drawing Rating Scale (r=-0.282, p<0.05). A positive correlation was found between
medication adherence assessed 24 weeks after discharge and the Drug Attitude Inventory (r=0.383,
p<0.01). About 34.1% of the patients did not adhere to the medication. In addition, cross-sectional study
showed that males (55.3%), coolies/daily wage laborers (33.1%), and the jobless were the groups with
the highest levels of noncompliance (31.6%). The most important pharmacological factors influencing
psychotropic drug compliance: Adverse medication reactions (33.7%), unpalatability (25.6%), and
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prolonged treatment duration were all factors (18.1%) [18-24]. Adherence to medicine is a typical issue
among psychiatric patients. The most common pharmacological factor impacting drug compliance is
adverse drug responses [2]. Similarly, Barkhof et al. [25]; Schulze et al. [22]; EI-Mallakh P. al., [26]
and Steinkamp et al. [27] described as participants in the intervention group were significantly more
likely to be medication-adherent than participants in the control group at 6 months (odds ratio =4.11,
p=0.007). The superiority of the intervention was demonstrated in months 4 to 6. In the study, Boorla
and Srinivasa reported that the percentage of compliance was 36% in patients with schizophrenia and
82% in bipolar patients [6]. In schizophrenia patients, compliance was significant with marital status
(66.6%) (p=0.0086), urban location (65%) (p=0.011), diagnosis, fear of disease recurrence (71.43%)
(p=0.035224) and attendance associated stigma (57.5%) (p=0.017), insight (81.81%) (p=0.000699),
family history of mental illness (80%) (p=0.0307), comorbid chronic diseases (93.33%) (p=0.004), and
presence of substance abuse (83.33%) (p=0.00001). In bipolar patients, compliance was significant with
disease-related factors such as fear of recurrence (97%) (p=0.000), insight (70.73%) (p=0.0342), disease
duration less than 5 years (72.41%) (p=0.005) and in patients in the age group over 45 years (45%)
(p=0.01977) [28]. The factors affecting compliance in schizophrenia and bipolar disorder have been
determined. The study emphasizes the need for psychological education about the nature of the disease
and the length of treatment, and improving community services for the patient. Supportively, Mathan
et al. [29] showed the greater awareness of illness (insight), positive attitude toward medication,
previous history of medication adherence, less severe psychotic symptoms, and social support, types of
atypical antipsychotics, as well as self-efficacy, general health status, gender men, lower socioeconomic
status, living alone, length of illness, drug abuse, education level, severity of illness (for example, being
in the acute phase), participation in mental health services, health facilities, and marital status.
Psychoeducation of patients and their families by expanding their awareness of illness and treatment
has implications for clinical practice.

In the study, Harfush and Gemeay reported that 74.3% of patients had poor social support and only
21.5% of them had good medication compliance [7]. There was a statistically significant correlation
between perceived social support and medication use. Developing a social skills training program for
patients with psychiatric disorders aimed at teaching them how to get help and support from family,
friends and significant others. Supportively, Stentzel et al. [12]; Abdisa et al. [13]; El-Mallakh and
Findlay [26]; Deng et al. [21]; and Zygmunt et al. [30] showed that Older age (OR 1.02, 95% CI 1.011-
1.024, p<0.0001), employment (OR 2.46, 95% CI 1.893-3.206, p<0.0001), higher global functioning
(overall measure of how patients are doing) (OR 1.02, 95% CI 1.012-1.028, p<0.0001), having social
support (OR 1.02, 95% CI 1.013-1.026, p 0.0001), and intake of typical antipsychotics (female) was a
negative factor (OR 0.73, 95% CI 0. 625-0.859, p=0.0001). Intervention options for mental health
consumers with schizophrenia must be adapted to their specific requirements. Gopalan and Kumar
showed that sex, education status, marital status, occupation, and drugs administered had significant
relationships with compliance [3]. Supportively, some studies showed that female sex (adjusted odds
ratio (AOR) 2.34; 95% confidence interval (CI) 1,453.74), tertiary education (AOR 2.69; 95% CI 1,
464.85), living in family (AOR 2.57; 95% CI 1, 664.58) and shorter treatment duration (AOR 1.82;
95% CI 1, 212.84) were among the variables associated with better adherence to therapy.

Finally, our study reveals the scarcity of published studies on drug compliance techniques for
individuals with mental illnesses. Additional research in this area would be valuable to assess the
effectiveness of efforts aimed at improving drug compliance among individuals with mental health
issues. There is also a lack of data on follow-up assessments and the transferability and generalizability
of drug compliance strategies for patients with mental illnesses. Although qualitative studies offer
important insights in this field, they were excluded from this review, as their findings cannot be
generalized to larger populations with the same level of reliability as quantitative research [30, 31].

CONCLUSION
Our review shows that strategies to improve drug compliance among mental disorders patients with
motivational interviewing and cognitive-behavioral approach. Enhancing medication adherence in
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individuals with mental illnesses has the potential to decrease both the morbidity and distress
experienced by patients and their families.
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