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1. INTRODUCTION 

People who suffering from some mental 

problems can have some difficulty in treatment 

compliance. Medication nonadherence increases 
the number of hospital admissions, morbidity 

and mortality (Çobanoğlu ve ark. 2003). 

Medication nonadherence is a common problem 
in chronic mental illnesses. In chronic mental 

illnesses, partial adherence and nonadherence 

rates change, but this rate is estimated to be 40-

50% (Lacro et.al, 2002).  

The factors that cause medication nonadherence 
can vary individually. Velligan et al. (2017) 

have studied the causes of medication 
nonadherence in a systematic review, 

intentionally as medication nonadherence and 

unintended nonadherence. Intentionally 

medication nonadherence is the patient's 
conscious decision to discontinue medication or 

to take less medication from the prescribed 

dose. Lack of insight, negative attitudes towards 
treatment, disturbing side effects, poor 

therapeutic alliance, and stigmatization are all 

cited as reasons. Unintentional nonadherence is 
a condition that prevents taking medicine due to 

illness. Unintentional causes of nonadherence; 

substance dependence, cognitive disruption, 

depression, social support, access to health care 
services, and social functioning (Velligan et al., 

2017). It is thought that the long wait times in 

policlinics and the long time between 

appointments negatively affect patients and 
adversely affect medication or treatment 

adherence. The complexity of the treatment 

plan, the cost, and the length of the treatment 
duration are among the reasons for reducing 

treatment adherence for patients (McDonald, 

Garg & Haynes, 2002). In other studies, the 
causes of medication nonadherence were 

separated (García et al., 2016). These are 

patient-related, environmental and drug-related 

factors. Patient-related factors are demographic 
variables such as age, sex, and duration of 

illness. The short duration of illness is a factor 

that affects the adverse effects of medication 
adherence (Sendt, Tracy, & Bhattacharyya 

2015). Furthermore, studies have shown that 

there is a high correlation between insomnia and 

adherence in chronic mental illnesses (Novick et 
al.2015; Czobor et al., 2015).  

In chronic mental illness medication 

nonadherence negatively affects the health of 

*Corresponding Author: Gülşah Acar, Akdeniz University, Faculty of Nursing, Department of 

Psychiatric Nursing, Antalya, Turkey. Email: gulsahacar070@gmail.com 

Abstract: People who suffering from some mental problems can have some difficulty in treatment 

compliance. They can have difficulty remembering to take medication or appointment times. Unpleasant side 
effects of medication can also lead to people stopping medication, and a lack of insight into their illness can 

mean they do not see the need to follow treatments. Non-compliance with treatment can lead to poor health 

outcomes and even relapses and hospitalization. Several effective psychosocial interventions are currently 

available for the treatment of mental illness; these include family therapy, psychoeducational approaches, 

behavioral interventions, motivational interviewing, and cognitive approaches. There is no gold standard 

approach to the measurement of adherence as all methods have pros and cons. Successful forms of behavioral 

and cognitive interventions that improve medication adherence were those that: targeted and enhanced the 

therapeutic relationship; had a method for exploring the patient’s model of their disorder, including their 

beliefs and expectations; and employed concrete problem-solving techniques. These overlap, all have some 

evidence of effectiveness, and the intervention adopted should be tailored to the individual. Psychosocial 

interventions that utilize combined approaches seem more effective than unidimensional approaches.  

Keywords: medication, nonadherence, management, chronic mental illness 

mailto:gulsahacar070@gmail.com


Medication Non-Adherence in Chronic Mental Illness: Management Strategies 

 

ARC Journal of Psychiatry                                                                                                             Page | 24 

the patient. The patient develops relapses and 

causes repeated hospitalizations. Besides, 
nonadherence causes violence, suicide and 

premature death. This problem affects not only 

the patient but also the family and the health 
system (Chapman & Horne, 2013). Similarly, in 

the study of Higashi et al.2013, relapse in 

medication nonadherence, increase in 
hospitalization and suicidal risk increased in 

chronic psychiatric patients. In order to 

understand the causes of medication 

nonadherence, it is important to look at the 
illness and treatment from the point of view of 

the patient. Common patient beliefs that affect 

medication adherence (Chapman & Horne, 
2013) do not require medications and do not 

believe that medications have potential adverse 

consequences. A strong and reliable relationship 
between mental health professionals and the 

patient affects medication adherence, so it is 

stated that talking about patients' suspicions and 

drug concerns is necessary for medication 
adherence support (Bowskill et al., 2007). In 

order to provide effective and quality care for 

chronic psychiatric patients, studies on 
medication nonadherence causes and medication 

adherence enhancement studies are being 

carried out. 

Different intervention programs are being 
implemented to increase adherence to 

medication. Attempts to increase medication 

adherence in chronic mental illnesses are 
grouped as individual, family, and community 

initiatives (Zygmunt, Olfson, Boyer et al, 2002). 

Computerized decision support systems, 
electronic monitoring and feedback, SMS and 

telephony are some of the technological 

methods used in these studies. Cognitive 

behavioral therapies and psychoeducation are 
also methods used to improve adherence 

(Chapman & Horne, 2013).  

Interventions involving clinician support and 

education yielded varying results. Studies of 

medication adherence have been conducted in 
families and patients, or only patient 

interventions. Pakpour et al. (2017) performed 

psychoeducation with patients' motivational 
interviews and families in a randomized 

controlled trial of bipolar patients to improve 

medication adherence. As a result of the study, 

it was found that the patients had high 
medication adherence. Virgolessi et al. (2017) 

have applied the nursing discharge program to 

improve medication adherence in chronic 
mental illnesses. Within 7-10 days after 

discharge from the hospital, tele-monitoring was 

performed to check whether patients were using 

their medications. As a result of the study, it was 
determined that patients who received more 

information about medical conditions and what 

to do after hospitalization in the hospital, 
provided more adherence to medication. Jalbert 

et al. (2017) examined the impact of the disease 

on institutional medication adherence program, 
medication adherence, and hospital admission 

rates. As a result of the study, the effect on 

admission to medication adherence to the 

hospital was found to be low, whereas the effect 
on the program was found to be higher than the 

effect on the nonadherence patients. 

In a study conducted by Nieuwlaat et al. 109 

randomized controlled trials of medication 

adherence were evaluated. It is indicated that the 
intervention studies related to medication 

adherence are inadequate in complexity and 

efficacy and therefore cannot be fully utilized, 
that researches on this area should be developed, 

application patterns must be developed, easily 

applicable and objective adherence measures 

(Nieuwlaat et al.2014). In another study, it was 
stated that the intervention plan for medication 

adherence should be planned together with the 

patient and have specific targets (El-Mallakh, & 
Findlay2015). 

2. CONCLUSION 

It is important to conduct patient-oriented 
studies to improve treatment compliance. 

Treatment is a process involving compliance, 

communication, co-decision making, and nurse 

and physician support. For this reason, both 
research and clinical practice require the 

application of communication programs 

involving these components (Virgolessi et.al, 
2017). Development of a high-impact 

intervention program that is easy to implement, 

low cost, and high patient adherence is 
important for medication adherence in chronic 

mental illnesses. 
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