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Abstract

Medication nonadherence is a significant problem in psychiatric treatment, increasing the likelihood of both
continued symptoms and relapse. Meanwhile, only 39.6% patients followed prescribed medications in this
prospective six-month study of 310 patients at Jayakrishna Hospital. Nonadherence was correlated with low
educational attainment, poor insight, polypharmacy, socioeconomic barriers, side effects and stigma. Overall, the
results highlight the importance of adopt patient-centric approaches such as health education, simplified regimens,
family support, and regular follow-up for improving adherence that can have an positive impact on clinical

outcomes in psychiatric patients.
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Introduction

Schizophrenia is a chronic brain disease that affects
the way a person thinks, feels and behaves.
Schizophrenia involves positive and negative
symptoms. Positive symptoms include hallucinations,
voices that talk with or about the patient and often
paranoid delusions. Negative symptoms are described
as flattened affect, anhedonia (loss of a sense of
pleasure), avolition or apathy (loss of will or drive),
and social withdrawal [1]. Depression (Major
depressive disorder or MDD) is a common and serious
medical illness that negatively affects how you feel,
the way you think and how you act. It leads to feelings
of low mood and/or loss of interest in things formerly
enjoyed. The stress can cause a range of emotional and
physical issues, and undermine a person’s ability to
function at work and home [2]. Obsessive-Compulsive
Disorder (OCD) is a chronic psychiatric condition

characterized by the experience of intrusive thoughts
(obsessions) and ritualistic behaviors or mental acts
(compulsions), provoked to alleviate the distress
associated with obsessions or prevent an undesired
event from occurring [3]. Psychosis is a group of
psychological symptoms that result in the loss of
contact with reality. Psychosis is a feature of many
psychiatric, neuropsychiatric, neurologic and medical
conditions. It is the defining feature of schizophrenia
spectrum and other psychotic disorders, a co-occurring
element to many mood and substance use disorders, as
well as an arduous symptom to many neurologic and
medical conditions [4]. Bipolar disorder (BD) is a
chronic and debilitating psychiatric disease. The
condition includes periods of mania/hypomania
followed by depression. Types of Bipolar Disorder: 1)
Bipolar | Disorder — One or more manic episodes,
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often alternating with episodes of depression. 2)
Bipolar Il Disorder — One or more major depressive
episodes and at least one hypomanic episode. 3)
Cyclothymic Disorder — Chronic fluctuating mood
with hypomanic and depressive symptoms not
meeting full criteria [5]. Anxiety is a normal reaction
to stress or danger, and typically includes feelings of
worry, nervousness or fear. It can present physically
in the form of symptoms like a racing heart, sweating
or trouble sleeping, and mentally in the form of
constant worry or difficulty concentrating [6]. Alcohol
consumption (alcohol abuse) is a broad public health
issue and refers to the harmful and damaging drinking
practice that includes the technical use of excessive
alcohol among individuals, resulting in numerous
health-related problems (psychological and social).
Psychologically, alcohol is implicated in exacerbating
mental health disorders such as depression and
anxiety, and may increase the risk of suicide [7].
Chronic use can result in alcohol use disorder (AUD),
characterized by cravings, tolerance, and withdrawal
symptoms [8]. Mania is a state of mood characterized
by an elevated, expansive or irritable mood that lasts
at least one week and causes marked impairment in
social or occupational functioning. It's one of the key
features of Bipolar | Disorder and is usually associated
with signs like an exaggerated feeling of well-being or
confidence (3), a reduced need for sleep, again rapid
speech, racing thoughts, distractibility and increased
goal-directed behavior [9]. Diagnosis is clinical,
according to DSM-5 criteria, and treatment usually
consists of mood stabilizers (perhaps lithium or
valproate), antipsychotics and supportive
psychotherapy.

Medication Adherence

Medication adherence, defined as how closely patients
follow prescribed therapies, is critical in achieving
clinical goals and improving morbidity and mortality
while reducing costs of care. However, improving
adherence could have a greater effect on the health of
the population than the development of new treatments
[10], according to the World Health Organization
(WHO). However, 50-60% of patients fail to adhere
to prescribed medications [11], especially chronic
diseases.

Nonadherence arises from multiple factors. These
include patient-related factors such as low health
literacy, poor understanding of disease, lack of
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motivation (like depression), socioeconomic barriers
and insufficient social support [12,13]. Physician
related causes entail complex regimens, poor
communication and lack of attention to treatment costs
[14,15]. Health system-related factors included
fragmented care, restricted access, high drug costs and
inadequate coordination of health care [16,17].

These issues are complex and may require a
combination of strategies like patient education,
shared decision-making, and simplification of times to
generic regimen, re-organization of health system
infrastructure to better coordinate care pathways,
effective clinical communication for patient
interaction. Multifaceted strategies aimed at patients,
and physicians as well as at healthcare systems are
crucial for improved adherence and enhanced clinical
outcomes [18].

Methodology

This study conducted on six months period from
September 2024 to March 2025, was designed as
prospective observational study at Jayakrishna
Hospital.

Study Population:

Patients of either sex aged at least 18 years with a
diagnosis of psychiatric disorders, especially those
with recent onset psychiatric illness were included in
study. The study excluded patients <18 years old,
refusal to participate in the study, or those who failed
to complete key questions.

Data Collection: We retrieved data from several
repositories, including patient charts, prescriptions and
lab reports, in addition to information reported by
patients or their caregivers.

Data Collection:

Data were collected by a pre-structured and pre-
designed data collection form. Demographic details
were obtained from a review of patient prescriptions,
and additional factors (previous medical history, drug
history, family history, lifestyle aspects, illness
duration comorbid conditions and treatment-related
complaints) were attained by interviewing the patient
and/or caregiver.

The data collection form included sections for
demographic information, prescribed medications,
review of patient records and laboratory data.
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Parameters Evaluated: Various parameters were
evaluated, such as age, sex, marital status, education
level, previous medication history, family history of
the disease(s), comorbid conditions, current treatment
and clinical status of the patient.

Ethics approval and consent to participate: Care
College of Pharmacy, Hanamkonda approved the
study protocol consisting of objectives; methodology;

data collection tools by Institutional Human Ethical
Committee.

Results

The present study “medication adherence in
psychiatric patients” was conducted in Jayakrishna
psychiatric hospital from September to march. Total
310 patients participated in the study.

Age Wise Distribution

Distribution of data according to the age

Table 1: Age wise distribution

Age (Yrs) No. of patients Total %
<20 16 5.16
20-50 250 80.6
>50 44 14.19

Gender Wise Distribution
Table 2: Gender wise distribution

Gender No. of patients Total %
F 212 68.3
M 98 316

Table 3: Marital status wise distribution

Marital status No. of patients Total %
Married 231 74.5
Unmarried 73 23.5
Divorced 6 1.93
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Table 4: Educational status wise distribution

Educational status No. of patients Total %
Educated 93 30
Uneducated 198 63.8
Student 19 6.1

Fig 4: Educational status wise distribution of patients
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Table 5: Diagnosis wise distribution

Diagnosis No. of patients Total%
Anxiety 27 8.7
Schizophrenia 81 26.1
Psychosis 54 17.4
Alcohol abuse 11 35
MDD 70 22.5
BPD 25 8.0
OCD 20 6.4
Conversion 9 2.9
Intellectual disorder 6 1.9
Mania 7 2.2

Fig 5: Diagnosis wise distribution of patients

No. of patients

W Anxiety m Schizophrenia m Psychosis @ Alcohol abuse
= MDD m BPD m OCD ® Conversion

B Intellectual disorder ® Mania

Table 6: No. of medication wise distribution

No. of medication No. of patients Total%

Medication<3 51 16.4

Medication<5 164 52.9

Medication<10 95 30.6
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Fig 6: No. of medication wise distribution of patients

No. of patients
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Table 7: Medication adherence of patients

No. of patients Total%
Compliant 39.6
Non-compliant 60.3

Fig 7: Medication adherence of patients

No. of patients

m Compliant

Discussion

The discussed study reveals a massive issue of
medication adherence in psychiatric patients, with just
39.6% of participants regularly using their prescribed
medications. The low adherence rates found in our
study are consistent with earlier studies of psychiatric
populations where documented adherence rates range
from 30 to 50% [19,20]. Factors that affect
nonadherence include negative attitude toward
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m Non-compliant

medications, a lack of insight, polypharmacy, side
effects and socioeconomic barriers [21,22].

Age, sex, marital status and education level seemed to
affect adherence. Younger to middle-aged adults, who
represent the majority of our sample, may have
competing demands in life that compound psychiatric
symptoms and create barriers to adherence to a regular
medication  schedule [23,24]. One possible
explanation for the female predominance could be that
they read about health more and are emotionally
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literate. Low education levels was another reason as it
is known to correlate with low health literacy, poor
knowledge of treatment leading to nonadherence
[25,26].

The findings highlight the challenge of achieving
adherence through singular or isolated strategies and
emphasize the importance of personalized, multi-
factorial approaches to improving adherence. Patient
education, simple treatment regimens, family
involvement and regular follow-up can help increase
engagement improve relapse and outcomes
[27,28,29]. Polypharmacy and treatment burden may
be alleviated together with psychosocial and
socioeconomic barriers to achieve a longer-term
management strategy for psychiatric disorders that is -
on an individual basis - sustainable and safe.

Conclusion

One key area of concern was medication
nonadherence, with 39.6% of participants not adhering
to prescribed treatment for chronic psychological
disorders. All these lead to inadequate treatment
adherence due to low education, lack of knowledge
about illness, polypharmacy, medical side effects and
stigma. To improve adherence, patient-centered
strategies such as health education, simplified
medication regimens, family support and follow-up on
a regular basis are very important. These barriers when
addressed can help improve symptom control,
decrease relapse rates and improve quality of life in
patients with psychiatric disorders.
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