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Abstract

Title: Adherence to antipsychotic medications and its determinants among patients with
schizophrenia at a federal neuropsychiatric hospital in Maiduguri, North east Nigeria.
Introduction: Adherence to long term treatment of schizophrenia is a huge challenge to
clinicians, primarily because of cognitive impairment, depression, lack of insight and social
isolation. Medication adherence reduces symptoms, lower incidence of relapse and re-
hospitalization and improves patient social functioning in society. Factors that influence
adherence vary widely it is important to understand factors that influence it so as to guide in
the design of initiatives that support adherence. Objectives: To evaluate antipsychotic
prescription pattern, assess level of adherence and determine factors that influence
adherence. Methods: A total of 360 patient medical records were reviewed and relevant data
were extracted. A 14-item pretested questionnaire and Morisky medication adherence scale
(MMAS-8) were self-administered on patients. Data analysis: Data were entered into SPSS 20
for descriptive and inferential statistics. Factor analysis used principal component analysis,
varimax rotation with Keiser Meyer-Olkin normalization and only items with factors loadings
greater than 0.4 were used for further analysis. P values < 0.05 was considered statistically
significant. Results/Discussion: Typical antipsychotic Medications were still widely prescribed
in the hospital. Most patients received Trifluperazine Monotherapy While typical accounted
for about 10%. This prescription pattern is not consistent with current recommendations that
atypicals should be the first line antipsychotic drug. Majority of patients reported low level of
adherence (70%) and it’s no surprise that medication related factors was one of the reasons
for low adherence. Conclusion: It is important to emphasize the use of atypical antipsychotics
because of their benefits of lower incidence of side effects and improvement in both negative
and positive symptoms. Counseling and medication adherence support initiatives should be
routinely practiced
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INTRODUCTION:

Adherence to long term medications has been a huge
challenge in the treatment of most chronic
diseases/disorders. This is particularly more evident
in mental disorders such as schizophrenia primarily
due to lack of insight, cognitive impairment,
depression and social isolation commonly associated
the disorder. Evaluation of adherence in long term
medication therapy varies widely depending on the
disease, patient population and the method used in
assessment?®. Medication adherence is defined as the
“extent to which a patient’s medication taking
matches that agreed with the prescriber?. In mental
disorders nonadherence is particularly pervasive
compared to other chronic diseases?. The course and
clinical outcomes of therapy in mental disorders is far
from predictable and evidence of high inter-patient
variability is well established®.

While some patients with schizophrenia may make
full recovery often requiring little or no medication,
the prognosis of others can be generally poor.
Relapse rate is high and positive outcomes of therapy
is often less than 50%; some reports have suggested
that up to 27% of patients on antipsychotic therapy
had poor outcomes®. While there is ample evidence
that antipsychotic medication significantly reduces
symptoms, lower incidence of relapse and reduces
the likelihood of hospitalization; nonadherence
threatens the achievement of these desirable
outcomes®.

The rates of non-adherence associated with
antipsychotic medications vary widely and results
depend on assessment method, there have been
suggestions that most methods tend to
underestimate levels of non-adherence’. In a
systematic review of 39 studies and using a 75% mark
for adherence, rate typically averages around 41 %
and may rise to 50% when rigorous assessment
methods is used®.

There is high social and economic cost of non-
adherence in areas of re-hospitalization, violence,
substance abuse, aggression, persistence of
symptoms and overall low quality of life. Several
studies have established a link between non
adherence and risk of suicide attempts, high rates of
relapse and re-hospitalization®, self-harm?® and low
quality of life!* Non adherence whether intentional
or unintentional can be attributed to a number of
factors which includes patient related factors!?13,
care giver factors'**, disease factors'®’, physician /
service factors!®1920.21 35 well as stigma and provider
attitudes??.

There have been suggestions that the shift from
typical to atypical antipsychotics may improve
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adherence due to reduced extra-pyramidal side
effects and better performance in improving both
negative and positive symptoms?3 24, While a number
of studies reported that patients on atypical
antipsychotics continued medication significantly
longer; there was no significant difference in long
term adherence levels?52527,
Influence of socio-demographic factors on
adherence have received mixed results; while some
studies reported that age and gender influence
adherence and that women are more adherent than
men?%; others suggested that younger and elderly
patients are likely to be less adherent?. Some other
studies concluded that demographic variables are
not consistent predictors of adherence3%3!, Other
common influencers of adherence reported in
literature included cost of care3?, family support33
and side effects of medications.
Adherence to antipsychotic medication therapy
varies widely among patients, so also are factors that
negatively influence it. It is therefore critical to
identify the most important negative influencers so
that adherence support initiatives can be targeted to
help patients maintain acceptable level of
adherence.
Objectives
=  To evaluate antipsychotic prescription pattern
=  To assess the level of adherence to medication
treatment
= Toinvestigate influence of demographic factors
on adherence

METHODS:

Setting: The study was carried out in the outpatient
department of Federal Neuropsychiatric Hospital
Maiduguri. It is a 200-bed hospital that offers
comprehensive care service to psychiatric patients
and also serves as a referral hospital to other health
care facilities in the region.

Study Design:

This was a cross sectional retrospective study that
used data from medical record of patients and self-
administered questionnaire.

Sample Size / Sampling: A sample size of 360 was
Determined using Taro Yamane formula and
sampling was by systematic random sampling.

Data Collection: The medication records used for this
study covered the period January 2016 — October
2017. Patients’ demographic data, diagnosis,
medications, and other relevant data were extracted
into specially designed forms. Patients with co-
morbidities were excluded. Questionnaire design /
administration: A fourteen item questionnaire was
designed and pretested using response from twenty-
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five stable patients with schizophrenia [Cronbach
alpha = 0.804]. The responses used in determination
of internal consistency of instrument were excluded
from final analysis. The questionnaire and Morisky
medication adherence scale [MMAS -8] were self-
administered on randomly selected stable patients
after informed consent have been obtained orally.
The questionnaire which was to determine factors
influencing adherence was on a five-point Likert
scale, responses ranging from strongly agree to
strongly disagree. Patients were to select the option
that best reflect their opinion.

Data Analysis: The data was collected and entered
into SPSS 20 for descriptive and inferential statistics.
Factor analysis used principal component analysis
with varimax rotation and factor loadings less than
0.4 were suppressed. Three components were
extracted and items with high factor loading were
used for further analysis. P values < 0.05 was
considered statistically significant.

RESULTS:

The result showed that there were more males
[54.2%] compared to females [45.8%] and Their
significant difference in their mean age. Most
patients were on one antipsychotic medication with
most attending the hospital at an average of 3 times
per year [Table 1]. Majority of patients were either
stay at home women, unemployed and farmers or in
petty business. Interestingly students accounted for
a significant percentage (11.9%) of patients [Figure
1]. Most patients were either married [57.9%] or
single [29.7%] [Figure 2]. The most prescribed
antipsychotic drugs were Trifluperazine and
Trifluperazine + Chlorpromazine combination
accounting for 80.9% of all prescriptions. Atypical
antipsychotic drugs like Olanzepine and Risperidone
accounted for 11.1% of prescriptions. Typical
antipsychotic drugs were the most widely prescribed
in this hospital [Figure 3] Adherence to antipsychotic
medications was largely low [70.7%] to moderate
[29.3%] and non-achieved high-level adherence. This
is a clear indication that serious challenges exist, and
patients are unlikely to achieve positive therapeutic
outcomes [Figure 4]. Factor analysis using principal
component analysis with varimax rotation with
Kaiser normalization extracted three components.
Iltems in the components related to provider factors
[1], medication factors [2] and patient factors [3].
High factor loading indicate that the item is a
significant contribute to non-adherence.

[Table 2] Medication related factor affecting
adherence involve patients views of medication
effectiveness, feelings and perception of wellness.
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So, feelings of being unwell or unhappy with drugs
and disappointment with outcome contributed to
non-adherence. There is no significant difference
between males and female patients [Table 3]. The
healthcare facility relationship with patients in areas
of poor information about medications causes them
to result to herbal remedies. Probably the interaction
with the hospital and caregivers is cumbersome,
frustrating and confusing for patients to understand
the purpose of treatment and their roles in the care
process [Table 4]. The inability of patients to
integrate medication routine into work and social
lifestyles contributed to non-adherence. This is in
addition to difficulties in obtaining medication and
complex instructions. There is no significant
difference between males and females as to the
influence of these factors on non-adherence

[Table 5]

DISCUSSION:

Schizophrenia is a lifelong disabling disorder with
sever social, economic and psychological
implications for patients and society. Treatment
offer hope the benefits of therapy will enable them
function in the community and ultimately improve
their quality of life and ability take care of
themselves. This study result showed that males
have a slightly higher prevalence of schizophrenia
than females and majority of patients were young.
The finding is similar to other previous studies343>3¢,
though other reports suggested that significant
difference in gender-based prevalence is doubtful®’.
The high number of housewives with schizophrenia
found in this study may be related to the trauma of
ongoing violent insurgency in this region. It may also
be related to marital problems and stress arising
from displacement from community life into camps.
Antipsychotic drugs prescription pattern indicated
that older generation antipsychotics drugs were the
most prescribed similar to previous studies3®3°, The
most widely prescribed antipsychotics included
Trifluperazine, Haloperidol while chlorpromazine
accounted for less than 10% of prescriptions. There
has been consensus based on results from
randomized clinical trials that patients with psychotic
disorders should be given newer atypical
antipsychotics as first line drug?®**4?, because they
are associated with reduced hospitalization®®,
shortened length of hospital admission®,
improvement in both positive and negative
symptoms and overall reduction in healthcare
costs*. The use of typical antipsychotic drugs may be
due to low cost and ready availability compared to
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atypical which are not generally affordable by most
patients.

High level adherence is required for long term
control of symptoms and optimization of therapy
outcomes, so where adherence is sub-optimal there
is increased risk of relapse, re-hospitalization, poor
symptomatic relief, poor prognosis and overall
increase in cost of medical care. Majority of patients
in this study had either low or moderate adherence
with those in the low category accounting for the
overwhelming percentage. This result is comparable
to several previous studies 364647,

Factors influencing adherence are common among
patients on long term therapies and schizophrenia is
no exception; low medication adherence in
schizophrenia is of great concern because of
cognitive impairment and lack of insight. The low-
level adherence observed in this study is related to
medication, patient and provider factors which are
similar to earlier studies*®*°. Conventional
antipsychotics widely used in this study are known to
have severe side effects which tend to discourage
patients from adherence. Adherence is reported to
be better with newer generation atypical
antipsychotics because of tolerable side effects
compared to older generation and patients report
better quality of [ife®®%!. So the widespread
prescription of typical antipsychotics may be denying
patients the many positive benefits of newer
generation drugs one of which is lower incidence and
severity of side effects.

Extra-pyramidal side effects, tardive dyskinesia,
dystonias and anti-cholinergic side effects
sometimes make patients on typicals to feel that
there is no improvement which often makes them to
voluntarily stop treatment. The low adherence level
found in this study is in contrast to reports that
adherence is moderately higher in patients receiving
atypical  antipsychotics®®, though differences
between typical and typical on long term therapy are
doubtful®?,

Patient and provider related factors have been
shown to affect adherence among patients with
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schizophrenia, which is similar to reports of earlier
studies?®%%33, These studies noted that patient
factors such as level of cognitive functioning, age,
ethnicity and degree of insight affect adherence.
Similarly, provider and system factors such as patient
—caregiver  relationship, information, proper
assessment and availability of adherence support
programs influences level of adherence®*>.
Sometimes provider misconceptions that disclosure
of side effects may lead to non-adherence is
unfounded; it makes patients to have wrong
expectations in terms of onset of therapeutic effect,
severity of side effects and perceived ineffectiveness
of drugs. Furthermore, prescription of drugs that is
either unaffordable or unavailable pose challenges to
adherence particularly in poor resource settings.
When patients become clinically stable, they tend to
either forget or are unable to take medication
regularly due to interference with work and social
lifestyles. Involvement of family members is critical
to helping patients adhere to treatment.

CONCLUSION:

The result of this study further confirms previous
reports of endemic low level of adherence among
patients  with  schizophrenia.  While typical
antipsychotic drugs may contribute to non-
adherence due to intolerable side effects, patient
and provider related factors appear to significantly
contribute to the low-level adherence in this study.
There is no gender-based difference in the factors
contributing to non-adherence. In other to improve
adherence, multi-component initiatives are required
with focus on patients, facility and its systems and
increase in prescriptions of atypical antipsychotic
medications.
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Table 1: Patient characteristics
Male Female P value

Gender 54.2% 45.8% -

Age 35.7£17.3 36.9+16.5 0.548

Number of hospital visit 3.242.9 3.1£2.6 0.978

Number of drugs/prescriptions 2.2+0.7 2.3+0.7 0.508

Number of antipsychotic drug/prescriptions 0.940.6 1.0+£0.6 0.081

Table 2: Determinants of adherence Rotated Component Matrix
Items Component
1 2 3

It is difficult for me to take my medicines when away from home .550
| am always busy with work .521
Sometimes | forget to take my medications .694
There are too many medications to take .501
| stopped taking my medications when | use herbal remedies .508
When | take the drugs, | feel unwell .792
Medication information | receive is not adequate .795
| stopped taking my medications when | feel okay .658
I generally do not feel happy taking the medicine(s) .780
| have not seen the benefit of the medicine(s) .649
The medicines are difficult to find .524
The instructions for medicine use are too complex for me .621

Extraction Method: Principal Component Analysis (KMO = 0.875) Varimax with Kaiser Normalization.
Table 3: Medication related factors

F Male Female P-Value
1. When | take my drug, | feel unwell 0.792 3.15+1.19 3.14+1.08 0.933
2. | stop taking my medication when | feel okay 0.658 3.45+1.04 3.41+1.03 0.733
3. | generally do not feel happy taking the medicine 0.780 3.04£1.05 3.07+1.02 0.860
4, I have not seen the benefit of the medication 0.649 3.80+1.21 3.72+1.25 0.578
Table 4: Provider related factors
F Male Female P-Value
1. There are too many medicines to take 0.501 2.78%+1.15 2.81+1.09 0.848
| stopped taking the medication when | used herbal remedies 0.508 3.924+0.98 3.88+0.98 0.762
3. Medication information | received is not adequate 0.795 3.8940.91 3.70+0.39 0.099
Table 5: Patient related factors
F Male Female P-Value
It is difficult for me to take my medication when away from home 0.550 3.32+1.19 3.29+1.11 0.838
| am always busy with work 0.521 3.2040.81 3.184+0.88 0.88
Sometimes | forget to take my medication 0.694 2.79+1.11 3.00+1.14 0.134
The medications are difficult to find 0.524  3.50+0.98 3.41+1.01 0.443
The instruction for medications used are too complex for me 0.621 3.82+0.82 3.79+0.84 0.805
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