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The Effects of Group Motivational Interviewing Compliance Therapy on
Drug Attitude, Medicine Application Self-efficacy and Medicine
Application in Psychiatric Patients

Lee, Dawoon' - Kim, Sungjae2

]Department of Nursing, Seoul National University Hospital, Seoul
*College of Nursing - The Research Institute of Nursing Science, Seoul National University, Seoul, Korea

Purpose: This study aims to verify the effects of the Group Motivational Interviewing Compliance Therapy on drug
attitude, medicine application self-efficacy and medicine application in psychiatric patients. Methods: This was a qua-
si-experimental study with a non-equivalent control group pre-posttest design. Participants were 43 patients (22 in
experimental group and 21 in control group) who were registered at neuro-psychiatric day care center in one university
hospital, S city. The experimental group received the Group Motivational Interviewing Compliance Therapy for 6 ses-
sions over 6 weeks. Data were collected between November, 2014 and September, 2016. Comparison of the pre-post
results was performed by paired t-test and between-group effect was analyzed by ANCOVA with the SPSS/WIN 23.0
program. Results: The experimental group had a significant increase in drug attitude compared to the control group.
However, there was no significant difference in medicine application self-efficacy and medicine application between
the two groups. Conclusion: The Group Motivational Interviewing Compliance Therapy is suggested as a promising
program that helps psychiatric patients improve drug attitude. Further studies are needed to confirm the effects of
the Group Motivational Interviewing Compliance Therapy.
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Table 1. Sessions & Contents of the Group Motivational Interviewing Compliance Therapy

Session

Contents

1 Pretest

Introduction of group motivational interviewing compliance therapy
Eliciting the patient's stance towards treatments

- Review of history

2 Review of history and share

- Linking treatment completion with effecting changes

- Formulating model of beliefs about problems and treatments

Needs for treatment

3 Explore ambivalence towards treatment

- Asking common causes for resistance to treatment
- Correcting any misconceptions and providing feedback about side effects reported by patients

4 Exploring good and bad aspect of medication

Focusing on the effect of the medication
- Indirect medication benefit
Life satisfaction: looking forward

5 Highlighting the need for treatment-maintenance

Encourage self-efficacy
- Movie 'Beautiful mind'

6 Emphasize value of staying well to achieve goals

Predict consequences of not taking medication

Relapse prevention
Explain other aids to help adherence
Establish plans to take medication

Posttest (1 week later after 6 session)
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Table 2. Homogeneity Test of Sociodemographic Characteristics, Diagnosis, Age of First Hospitalization, Frequency of

Hospitalization and Medication Non-adherence Experience of Participants (N=43)
Exp. m=22) Cont. (n=21) Total (N=43)
Characteristics Categories n (%) or n (%) or n (%) or xPort P
M+SD M=£SD M=£SD
Gender Male 16 (72.7) 12 (57.1) 28 (65.1) 1.15 .284
Female 6 (27.3) 9 (42.9) 15 (34.9)
Age (year) 26.91+7.96 29.71%7.62 28.28+7.83 1.18 .245
Marital status Married 1(4.5) 0 (0.0 1(2.3) >.999
Never married 21 (95.5) 20 (95.2) 41 (95.3)
Divorce or separation of death 0(0.0) 1(4.8) 1(2.3)
Education <High school 9 (40.9) 9 (42.9) 18 (41.9) >.999
College 5(22.7) 6 (28.6) 11 (25.6)
> College 6 (27.3) 5(34.8) 11 (25.6)
Other 2(9.1) 1(4.8) 3 (7.0)
Religion Buddhism 1(4.5) 1(4.8) 2(4.7) .831
Catholicism 2(9.1) 2(9.5) 4(9.3)
Protestantism 10 (45.5) 6 (28.6) 16 (37.2)
Other 2(9.1) 2(9.5) 4(9.3)
None 7 (31.8) 10 (47.6) 17 (39.5)
Monthly income <100 4 (18.2) 0(0.0) 4(9.3) 133
(10,000 won) 100~200 2(9.1) 7 (33.3) 9 (20.9)
200~300 4(18.2) 4 (19.0) 8 (18.6)
300~400 4(18.2) 3(14.3) 7 (16.3)
400~500 3 (13.6) 5(23.8) 8 (18.6)
>500 5(22.7) 2(9.5) 7 (16.3)
Diagnosis Schizophrenia 15 (68.2) 14 (66.7) 29 (67.4) >.999
Bipolar disorder " 3 (13.6) 2(9.5) 5 (11.6)
Depressive disorder 2(9.1) 2(9.5) 4(9.3)
Obsessive compulsive disorder 1(4.5) 2(9.5) 3(7.0)
Others® 1(4.5) 1(4.8) 2 (4.7)
Age of first 22.8217.01 24.38+8.92 23.58+7.94 -0.64 526
hospitalization
Frequency of 3.45+2.24 3.33+£2.11 3.40+2.15 0.18 .856
hospitalization
Medication non-adherence Yes 12 (54.5) 9 (42.9) 21 (48.8) 0.59 443
experience No 10 (45.5) 12 (57.1) 22 (51.2)

Exp.=Experimental group; Cont.=Control group; TSchizophrenia spectrum and other psychotic disorder include schizophrenia, schizoaffective
disorder and psychotic disorder; 1=Bipolar disorder include bipolar I &I disorder; SPosttraumatic stress disorder, social phobia.

Table 3. Homogeneity Test of Values of Dependent Variables at Pretest (N=43)
Exp. (n=22) Cont. (n=21) Total (N=43)
Variables t p
n (%) or M£SD n (%) or M£SD n (%) or M£SD
DAI 3.55+3.56 2.861t4.54 3.21+4.05 0.55 .584
MASe 31.55+3.85 32.48+4.42 32.00+4.12 -0.73 465
MA 29.6413.03 29.33+3.45 29.4913.21 0.31 761

Exp.=Experimental group; Cont.=Control group; DAI=Drug attitude inventory; MASe=Medicine application self-efficacy; MA=Medicine application.
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Table 4. Comparison of the Differences of the Drug Attitude Inventory, Medicine Application Self-efficacy, Medicine Application

between Groups (N=43)
. Pre Post Differences ¥
Variables Groups t P e —— F P
M=+SD M=+SD M=SD

DAI Exp. (n=22) 3.55+3.56 5.82+2.82 3.19 .004 2.27+3.34 8.54 .006
Cont. (n=21) 2.86+4.54 3.05+3.83 0.25 .803 0.19+3.46

MASe Exp. (n=22) 31.55%3.85 33.86%3.85 3.71 .001 2.32+2.93 2.14 152
Cont. (n=21) 32.48+4.42 32.90+4.53 0.45 .661 0.43+4.41

MA Exp. (n=22) 29.64%3.03 30.82+2.58 2.05 .053 1.18+2.70 0.30 589
Cont. (n=21) 29.33+3.45 30.29£3.02 1.67 111 0.95+2.62

Exp.=Experimental group; Cont.=Control group; DAI=Drug attitude inventory; MASe=Medicine application self-efficacy; MA=Medicine application;

T ANCOVA conducted with covariate of pretest value.
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