https://doi.org/10.4306/jknpa.2016.55.4.397

Neuropsychiatr Assoc
2016;55(4):397-406

ZMstuy Y YAZHZosn
Print ISSN 1015-4817 R MCySI R ospp
Online ISSN 2289-0963 B _
www.jknpa.org s . ZAE"2 . ZIH

ORIGINAL ARTICLE 5L|'_=| Olel- 2|EH ilﬂ% II:|=|-J—1 %!E Eél_l:g Qxl.g_
J Korean glt% %%EO'" g@% |i|E PLOLI

Factors Related to Medication Adherence in Outpatients
with Schizophrenia under More Than 5 Years of Treatment

Hong Kyu Ihm, MD', Sang Hoon Kim, MD, PhD"?, Jung Ho Kim, MA',
Kang Su Ha, MD?, and Hyun Park, PhD?

"Department of Psychiatry, Chosun University Hospital, Gwangju, Korea
’Department of Psychiatry, College of Medicine, Chosun University, Gwangju, Korea,
*Department of Medicine, Graduate School, Chosun University, Gwangju, Korea

in chronic schizophrenia.

Results

Received October 10, 2016
Revised  October 20, 2016

Accepted October 25, 2016
poor adherence.

Address for correspondence

Sang Hoon Kim, MD, PhD

Department of Psychiatry,

College of Medicine, Chosun University,
365 Pilmun-daero, Dong-gu,

Gwangju 61453, Korea

Tel +82-62-220-3105

Fax +82-62-225-3659

E-mail shckim@chosun.ac.kr

Conclusion

herent behaviors.

Objectives This study aimed to investigate the medication adherence rate and related factors

Methods A total of 65 (34 male and 31 female) outpatients with schizophrenia and with less
than 5 years schizophrenia treatment were randomly selected to participate in the study survey.
Medication adherence rate was evaluated by counting remaining tablets. The Korean version of
Drug Attitude Inventory-10 (KDAI-10) was used to determine the subjective adherence rate. Ad-
herence was defined as a patient taking more than 80% of their total prescribed medication.
Positive KDAI-10 scores indicate good adherence.

The rate of good adherence was 87.7%. Our analysis showed that an older age
(r=0.323, p=0.009), longer duration of illness (r=0.296, p=0.017), employment (F=4.41,
p=0.016), remaining married (F=5.26, p=0.008), and being supported by family members, espe-
cially spouse or siblings (F=3.02, p=0.025) were significantly associated with good adherence.
Presence of symptoms such as delusion (p=0.033) and hallucination (p=0.032) were related to

The results indicate that future study should investigate patient characteristics as-
sociated with medication adherence and analyze the clinician/patient alliance and its affect on
adherence. The results also show that further studies might be useful in developing and validat-
ing measures of adherence, as well as in designing and evaluating interventions to improve ad-
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Table 1. General characteristics of subjects

Categorical variables Adherence (n=57) Non-adherence (n=8) Total (h=65)
n (%) n (%) n (%)
Sex 0.408
Male 29 (50.9) 5(62.5) 34 (52.3)
Female 28 (49.1) 3(37.5) 31 (47.7)
Occupational status 0.179
Employment 12 (21.1) 4 (50.0) 16 (24.6)
Unemployment 45 (78.9) 4 (50.0) 49 (75.4)
Education, years 0.864
6 2 (3.5 0(0.0) 2@3.0)
9 5(8.8) 0(0.0) 5(7.7)
12 30 (52.6) 5(62.5) 35(53.8)
214 20 (35.1) 3(37.5) 23(35.4)
Religion 0.298
None 24 (42.1) 6 (75.0) 30 (46.2)
Christianity 20 (35.1) 2(25.0) 22 (33.8)
Catholic 6(10.5) 0(0.0) 6(9.2)
Buddhism 7 (12.3) 0(0.0) 7 (10.8)
Marital status 0.775
Married 18 (31.6) 3(37.5) 22 (33.8)
Single 32 (56.1) 5(62.5) 37 (56.9)
Divorced 7(12.3) 0(0.0) 6(9.2)
Living arrangement 0.612
Living alone 16 (28.1) 2(25.0) 18 (27.7)
Living with family 41(71.9) 6 (75.0) 47 (72.3)
Primary caregiver 0.895
Parents 30 (52.6) 3(37.5) 33(50.8)
Siblings 9(15.8) 2(25.0) 11(16.9)
Spouse 13 (22.8) 2 (25.0) 15(23.1)
None 5(8.8) 1(12.5) 6(9.2)
Family history 0.725
None 40 (70.2) 6 (75.0) 46 (70.8)
In st degree relative 13 (22.8) 1(12.5) 14 (21.5)
In 2nd and 3rd degree relative 4(7.0) 1(12.5) 5(7.7)
Psychiatric comorbidity 0.380
No 50 (87.7) 8(100.0) 58 (89.2)
Yes 7(12.3) 0(0.0) 7 (10.8)
Delusion 0.033
No 49 (86.0) 4 (50.0) 53 (81.5)
Yes 8(14.0) 4 (50.0) 12(18.5)
Hallucination 0.032
No 44 (77.2) 3(37.5) 47 (72.3)
Yes 13 (22.8) 5(62.5) 18(27.7)
Side effect 0.258
No 39 (68.4) 4(50.0) 43 (66.2)
Yes 18 (31.6) 4(50.0) 22 (33.8)
. . Adherence (n=57) Non-adherence (n=8) Total (n=65)
Continuous variable p
Mean=+SD Mean+SD Mean=+SD
Age 41.77+10.79 40.75+13.07 0.808 41.65+10.98
DAl score 3.96+4.13 4.25+3.11 0.852 4.00+4.00
BCIS score 2.95+4.02 5.88+3.91 0.058 3.31£4.10
Duration of iliness, year 10.41+7.01 11.89+11.03 0.606 10.58+7.52
Number of previous admission 2.25+2.59 2.13+£2.36 0.901 2.23+2.54
Complexity of medication 4.70+3.41 5.25+2.82 0.666 4,77 +3.32

SD : Standard deviation, DAI : Drug Attitude Inventory, BCIS : Beck Cognitive Insight Scale
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Table 2. Socio-demographic and clinical variables related to ad-
herence (categorical variables)

Variables Mean=SD  t/F p
Sex -0.74 0.461
Male 3.65+4.07
Female 4.39+3.95
Occupational status 4.41 0.016
Employment 6.13+1.97
Unemployment 3.07+4.34
Education, years 1.65 0.175
6 6.00£5.66
9 5.20+4.60
12 4.46+3.67
214 3.18+4.08
Religion 0.28 0.839
None 3.53+3.85
Christianity 4,27 +4.25
Catholic 4.33+2.94
Buddhism 4.86+5.15
Marital status 5.26 0.008
Married 5.91+2.93
Single 2.70+4.03
Divorced 5.00+4.69
Living arrangement 0.55 0.583
Living alone 4.44+3.19
Living with family 3.83+4.29
Primary caregiver 3.02 0.025
Parents 2.97+4.42
Siblings 5.09+2.74
Spouse 6.13+2.88
None 1.20+3.03
Family history 1.48 0.235
None 3.91£4.09
In 1st degree relative 3.29+3.73
In 2nd and 3rd degree relative  6.80+3.35
Psychiatric comorbidity 1.00 0.321
No 4.17+3.93
Yes 2.57+4.58
Delusion -0.96 0.341
No 3.77+t4.13
Yes 5.00+£3.36
Hallucination -1.25 0.215
No 3.62+4.10
Yes 5.00+3.65
Side effect —-1.05 0.298
No 3.63+4.19
Yes 4.73+3.58

SD : Standard deviation
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Table 3. Socio-demographic and clinical variables related to ad-
herence (continuous variables)

Variables R P
DAl score 1 -
BCIS score —0.069 0.587
Age 0.323 0.009
Duration of illness, year 0.296 0.017
Number of previous admission 0.098 0.436
Complexity of medication 0.014 0.911
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tory, BCIS : Beck Cognitive Insight Scale

7F B3l vs, B3R Bl A A7 vy, 2]
W o] ato], & 7|17H1E vs. 2 7Y, 3
A), B2 71 (el el wd vs. el A el
Z¢l Ago] 7Hs3ie” B o] A$

2ol AT P g

) ol
o >
X o
_ﬁ L
H1
3R
INa
Yoo
o 2
i
»
20
X oo
g S
iR
2o
oo
i
o mlm |

2
>
~
o
o

o
o flo

2 1o
Jor
o 2

>

o
o
fr
AN ox
o fr ol
7

oo
v

ol
e )
o
o
o
X
2

o3 FAIY ATt WA O Wik

it}
-
1)
i
ha)
)
~
NS
2
Am
oX,
=2
o)

o)

ok

ox lr X o
N oln
N o
TS

2
>
>,

ro
o

i

i

N
(Y

me koo of

b
ol
2
i
i)
2
lo
fl

&&= E A7) A Er
K-DAI =5 o|-§sto] oF& 3o ol Qe adls
ot 7] 913k 24 A, Yo7t EaE, F1717e] 4

Table 4. Multiple regression analysis with K-DAI score as dependent variable and influential factors as predictors (n=65)

Variables B SE Beta t o}
Age —0.053 0.068 —0.147 -0.791 0.433
Duration of illness 0.100 0.071 0.189 1.406 0.165
Occupational status 3.359 1.005 0.391 3.341 0.001
Marital status (married vs. single) —3.671 1.486 —0.458 —2.471 0.017
Marital status (married vs. divorced) -0.374 1.896 -0.027 -0.197 0.844
Primary caregiver (none vs. parents) 1.749 1.699 0.220 1.029 0.308
Primary caregiver (none vs. siblings) 2.856 1.757 0.270 1.626 0.110
Primary caregiver (none vs. spouse) 1.927 1.976 0.205 0.975 0.334
Constant 4.435 3.665 1.210 0.231

Adjust R?=0.259, F=3.800, p=0.001

K-DAI : Korean version of Drug Attitude Inventory
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