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Abstract

Introduction
Adherence in mental disorders is a bit different from that in other medical conditions because of some peculiarities
associated with these disorders. A major factor that may contribute to non-adherence is the satisfaction or otherwise
of the patients to the treatment being received from the health care provider. The main objective of this study was to
determine the level of adherence and treatment satisfaction among psychiatric patients in a rural healthcare facility
in South-West Nigeria.

Methods
This cross-sectional study used the 8-item Morisky Medication Adherence Scale (MMAS-8) and the Treatment
Satisfaction Questionnaire for Medication (TSQM 1.4) to assess the adherence and patient satisfaction respectively.

Results
A total of 100 patients participated in the study out of which 57 (57%) were males and 43 (43.%) female with a mean
age was 37 ± 12.8years. Schizophrenia was the most common diagnosis (67%) found among the study participants.
Forty-five (45.9%) patients scored high for adherence, 34 (34.7%) had medium score while 19 (20.4%) scored low.
Among patients with schizophrenia, 23 (39%) had high adherence, 26 (44.1%) medium and 10 (16.9%) low
adherence. The scoring of the Treatment Satisfaction Questionnaire administered to the patients was done
according to the interpretation key. The mean Effectiveness Score was 74.3 ± 15.6, Side-Effects (86.6 ± 24.4),
Convenience (73.1 ± 12.8) and Satisfaction (73.5 ±15.7). The mean satisfaction score of patients with schizophrenia
was 73.5 ± 14.8 while the score for all other diagnoses (grouped as one) was 74.4 ± 16.5.

Conclusion
Medication Adherence and Treatment Satisfaction among psychiatric outpatients in a rural Nigerian hospital is good.
There is however a need to sustain and even improve on this outcome through better therapeutic alliance with
patients and education on the nature of adverse drug reactions to prescribed drugs.

Keywords: Medication compliance; Mental disorders; Psychiatric
patients

Introduction
Adherence to a medication can be defined as the extent to which a

patient follows instructions given by a physician regarding use of the
prescribed medication [1]. Adherence in mental disorders is a bit
different from that in other medical conditions because of some
peculiarities; most mental conditions are chronic with periods of
exacerbation and relapse, poor insight in conditions like schizophrenia
and associated cognitive problems[2,3]. Factors that have been
identified to affect adherence among psychiatric patients include living
alone, fear of adverse drug reactions, perceived inefficacy of the
medication, using potentially inappropriate medications and the belief
that the medication is no longer needed [4,5]. The employment status
of patients, level of social functioning and substance abuse are other
predictors of non-adherence [6]. The consequences of non-adherence
among patients with mental disorders include higher healthcare costs,
frequent hospital admissions and increased mortality [7]. Several

studies have reported on adherence among various categories of
psychiatric patients; in a study among Palestinians patients only about
22% had a high level of adherence while two separate Nigerian studies
also correlated a similar level of poor adherence [8-10]. A major factor
that may contribute to non-adherence is the satisfaction or otherwise
of the patients to the treatment being received from the health care
provider. This relationship between adherence and treatment
satisfaction has not been well explored in previous Nigerian studies.
Also, the above cited Nigerian studies were conducted in mental health
facilities that are located in urban centers of the country and might not
have reflected the true situation in a rural Nigerian setting. The main
objective of this study was to determine the level of adherence to
medications among psychiatric outpatients and factors that may affect
it in a rural healthcare facility in South-West Nigeria. A secondary
objective of the study was to determine the level of treatment
satisfaction of the patients and to investigate the relationship between
the two factors
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Methods

Setting
The study was carried out at the outpatients’ clinics of the Mental

Health Department of Federal Medical Centre, Ido-Ekiti, South-West
Nigeria from January 1 to June 30, 2013. It is a tertiary healthcare
facility that caters for the secondary and tertiary care needs of the
people of Ekiti and neighbouring states in the south-western part of
Nigeria. The facility is adequately staffed with six consultants, 12
psychiatry residents, 32 psychiatry nurses and 6 psychologists. The
department runs two outpatient clinics weekly with an estimated
weekly patient load of 40-60. Patients are usually given clinic
appointments bi-weekly or monthly depending on how stable their
condition is.

Study population
Consecutive patients with psychiatric conditions attending the adult

psychiatry outpatients’ clinic of the hospital were invited to participate
in the study after signing the informed consent document. The
inclusion criteria for the study were: patients aged 14 years and above,
those who had been on medications for at least three months and
those that agreed to participate in the study. Patients who refused to
participate in the study, those on medications for less than three
months and those with severe acute symptomatology were excluded
from the study. The investigators ensured that there was no
discrimination against those that refused participation in the study by
attending to them promptly and professionally. The decision to use
three months of medication use as the cut-off for inclusion into the
study was due to the fact that most patients had 2-4 weekly
appointments and would have had 3 - 6 clinic appointments. Previous
studies on adherence conducted in Nigeria and Ethiopia had used six
and one clinic attendances as cut off point [11,12].

Sample size
The sample size needed for this study was calculated using the

formula for descriptive studies:

Sample size (n)=[DEFF*Np(1-p)]/ [(d2/Z21-α/2*(N-1)+p*(1-p)]

Where, N=Population size (800)

p=prevalence of poor adherence (0.4)

d=Precision (0.1)

DEFF=Design effect (1.5)

Z1-α/2=1.96

The hypothesized prevalence of poor adherence was based on
results from two similar studies in Nigeria [9,11]. An estimated
minimum sample size of 83 was obtained using the above mentioned
assumptions, however one hundred patients were recruited to give
better power and accommodate for potential drop outs.

Method
This was a cross-sectional study that included a structured patient

interview and administration of two validated instruments by two
research assistants (psychiatry residents). The patients were intimated
with the objectives of the study during their routine clinic visit and
invited to participate in the study. The interviews were conducted in

the consulting rooms of the department after the patient had been
attended to in the clinic and this guaranteed privacy for the
respondents.

Study instruments
The validated self-assessing adherence tool (The 8-item Morisky

Medication Adherence Scale (MMAS-8) which has been previously
used in Nigeria studies was administered [9,13]. This instrument is a
form of self-report of medication adherence by patients and it is made
up of 8 questions. The MMAS-8 collects information on how frequent
patients may forget to take their medications and the reasons for this
using a binary (Yes/No) and a five option response version (never/
rarely/sometimes/often/always). The summary of the scoring
interpretation is as follows: 0 (for high adherence), 1-2 (medium
adherence) and >2 (low adherence). An additional questionnaire for
collection of socio-demographic details, diagnoses list of prescribed
medications and factors that may affect adherence was also
administered. .Diagnosis was made clinically and using appropriate
diagnostic instruments and classified according to the International
Classification of Disease (ICD 10). Treatment satisfaction was assessed
using the Treatment Satisfaction Questionnaire for Medication
(TSQM 1.4) [14,15].The TSQM Version 1.4 is a 14-item validated
instrument made up of four domains. The four domains of the TSQM
are the effectiveness domain (questions 1-3), side effects domain
(questions 4-8), convenience domain (questions 9-11) and the global
satisfaction domain (questions 12-14). The TSQM 1.4 domains were
scored according to the recommendation of the authors and it ranges
from 0 to 100 with the higher scores reflecting higher satisfaction in
that particular domain. The questionnaires were administered by
medical doctors during the clinic visit once informed consent is
obtained.

Statistical analysis
The information obtained from the general questionnaire was

coded and entered using IBM SPSS version 19 (IBM Corporation,
Armonk, NY, USA). The information from the remaining two
instruments (MMAS-8 and TSQM 1.4) was summarized using their
interpretation keys and entered using the same version of IBM SPSS
software. The general characteristics of the patients were analyzed
using descriptive statistics. Demographic variables, which were
normally distributed, were described as mean and standard deviation.
The median and range were calculated for other demographic
variables that were not normally distributed. Categorical variables are
reported as frequency distribution and proportions with 95%
confidence intervals and were compared using the chi-square test or
Fisher’s exact test. One way ANOVA test was used to determine
association between medication adherence level and the mean of all
spheres of treatment satisfaction. Association between adherence level,
employment status (unemployed/employed), level of education (below
secondary education/ at least secondary education), monthly income
(less than/above 20,000 Nigerian Naira), age and sex was explored
using binary logistic regression (Odds Ratios).A P value of <0.05 was
considered statistically significant.

Ethical consideration
Informed consent (verbal/written) was obtained from individual

patients before being recruited into the study. The reason for including
oral form of consent in this study is because of cultural issues raised by
signing documents in developing nations of Africa and Asia. Ethical
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approval was obtained from the Research Ethics Committee of the
hospital before commencement of the study
Results

A total of 100 patients participated in the study out of which 57
(57%) were males and 43 (43%) female. The mean age was 37 ± 12.8
with the youngest patient being 14 years old while the oldest was 78
years.

Variable Frequency (%)

Level of education

No education 5 (5.3)

Primary education 11 (11.6)

Secondary education 32 (33.7)

Tertiary education 47 (49.5)

Occupational status

Unemployed 36 (45)

Trading 16 (20)

Artisan 7 (8.8)

Civil servants 18 (22.5)

Professional 3 (3.8)

Monthly income

Less than 20,000 Naira (125 USD) 37 (60.7)

20,000 – 50,000 Naira (125-303 USD 17 (27.9)

50,000 – 100,000 Naira (303-606 USD) 7 (11.5)

Age groups

14-39 years 62 (66.7)

40-59 years 24 (25.8)

>60 years 7 (7.5)

Table 1: Socio-demographic details of patients

Table 1 shows the distribution of patients according to sex, duration
of illness, educational, employment and income earning status.
Schizophrenia was the most common diagnosis (67%) found among
the study participants. Figure 1 shows the detailed analysis of the
diagnoses.

Figure 1: Diagnoses of the patients

The anti-muscarinic drug, tri-hexyphenidyl was the most
commonly prescribed drug (26.3%), followed by the anti-psychotic,
Haloperidol (17.6%). The details of prescribed drugs are as listed on
Table 2. The total number of drugs prescribed for the participants
during the study period was 232 with a mean of 2.3 ± 1. Twenty five
patients had only one drug prescribed while only one patient was
placed on six medications. The detailed information about the number
of drugs prescribed per patient is shown on Figure 2.

Drug Prescribed Frequency (%)

Trihexyphenidyl (Benzhexol) 54 (26.3)

Haloperidol 36 (17.6)

Chlorpromazine 29 (14.1)

Carbamazepine 17 (8.3)

Fluphenazine 16 (7.8)

Trifluoperazine 18 (8.8)

Olanzapine 12 (5.9)

Amitryptiline 15 (7.5)

Risperidone 5 (2.4)

Fluoxetine 1 (0.5)

Clozapine 1 (0.5)

Nitrazepam 1 (0.5)

Table 2:Prescribed drugs for psychiatric disorders
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Figure 2: Number of drugs prescribed per patient

Forty-five (45.9%) patients scored high for adherence, 34 (34.7%)
had medium score while 19 (20.4%) scored low. Table 2 shows the
relationship between adherence and some socio-demographic
characteristics of the participants. The association between adherence,,
monthly income, employment status, sex and educational level is as
shown in table.The scoring of the Treatment Satisfaction
Questionnaire administered to the patients was done according to the
interpretation key. The mean Effectiveness Score was 74.3 ± 15.6, Side-
Effects (86.6 ± 24.4), Convenience (73.1 ± 12.8) and Satisfaction (73.5
± 15.7). Table 2 shows the comparison of the means of the different
spheres of the Treatment Satisfaction Questionnaire with the 3
categories of medication adherence. The mean satisfaction score of
patients with schizophrenia was 73.5 ± 14.8 while the score for all
other diagnoses (grouped as one) was 74.4 ± 16.5. The difference
between these two groups was not statistically significant (P>0.05).
The patients also identified some factors that may affect adherence to
their medications and they include inadequate information (54.8%),
prolonged duration of drug use (14.9%), lack of family support
(14.9%), occurrence of adverse effects (13.5%) and cost (13.5%). The
median total monthly cost of accessing treatment (medications,
transportation and consultation fees) of patients in this study was 2250
Naira (13.6 USD) with drugs and transportation being responsible for
about 57.3% and 32.3% of the total cost respectively. The relationship
between medication adherence, number of prescribed drugs and
monthly cost of medications is shown in figures.
Discussion

The main objective of this study was to assess the level of
medication adherence among psychiatric patients and its relationship
with treatment satisfaction. There was a male preponderance (57%) in
this study, in keeping with findings from similar studies in developing
countries [16,17]. The median duration for seeking care among this
cohort of patients was less than that found in another Nigerian study
[18], a difference that could be explained by the larger sample size and
community –based nature of that study. A significant number among
this cohort were unemployed as at the time the study was conducted.
Unemployment has been identified as a common denominator among
mentally ill patients in Nigeria [19,20]. This association could be bi-
directional; mental illness and its associated stigma could lead to
unemployment or the patient’s condition could lead to job loss. The
fact that over 60% of the patients earned less than 20,000 Naira(=125
USD) monthly reflects the link between poverty and mental disorders
[21].

Only 20.4% of patients in this study were found to have low
medication adherence in contrast to 48% found in a previous Nigerian
study looking at general psychiatric outpatients in Nigeria using the
same instrument [9]. The difference between this study and ours may
be due to the larger sample size and the urban setting where it was
carried out. In a similar study on anti-psychotic drug adherence in
Palestine, 33.6%, 44.3% and 22.1% were with low, medium and high
levels of adherence respectively [8]. The formulation of the drugs or
route of administration has also been implicated in non-adherence
[22], however there was no significant difference in the adherence
scores between patients who had long-acting injectables and the
general patient population. Also, adherence can be influenced by the
generation of drugs being used (first versus second generation
antipsychotics) [23]; this relationship could not be fully explored in
our study because of the relatively small number of patients who had
newer anti-psychotics prescribed. Among other factors that could
affect adherence, inadequate information about disease condition and
its treatment was common among our study participants. Good social
support, fewer number of medication, cost of treatment and fear of
adverse drug reactions are factors that have been identified in other
studies [5,11,24].

The means of the different domains of patient satisfaction found in
our study were higher than those found by Sweileh and co-workers
[8]. In that study, the mean scores for the different domains were
Effectiveness (72.6 ± 20.5), Side-Effects (67.9 ± 31.5), Convenience
(63.2 ± 14.3) and Global Satisfaction (63.1 ± 15.8). Some workers have
suggested that the development of a therapeutic alliance between the
patients and the managing team could lead to better medication
adherence [25]. There is also another school of thought that believes
that focus on treatment related attitudes will help to promote
adherence more than the earlier concept of global insight into the
illness [2].

Study Limitations
The sample size and the fact that the study was conducted in one

centre were major limitations of the study. Cases of missing values also
could have some impact on the interpretation of the results of this
study. Though the study used an interviewer administered
questionnaire, respondents sometimes refused to answer some
sensitive information like income level or even age because of fear
about possible use of their information for tax related or other official
purposes. Though the instruments used for the study relied on self-
reported information that could have some kind of bias or inaccurate
report, the standardized and validated nature of the data collection
instruments used in the study is the major strength of the study.

Conclusion
Medication adherence and treatment satisfaction among psychiatric

outpatients in a rural Nigerian hospital is satisfactory. There is
however a need to sustain and even improves on this outcome through
better therapeutic alliance with patients and education on the nature of
adverse drug reactions to prescribed drugs.
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