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Poor Compliance




Not an all -or-nothing Issue
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Antidepressives
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(10 studies)
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Cramer J, Rosenheck R. Psychiatr Serv. 1998;49:196 6201.



Stopping medication:
relapse Is almost inevitable
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Gitlin M, et al. Am J Psychiatry 2001;158:1835 42



Staying on Treatment Reduces
Risk of Relapse
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DeQuardo JR, et al. J Psychiatr Res. 1998;32:229 -242.



The link between Non -Adherence and
Relapse

§ APA practical guidelines

1 The most common contributors to relapse
A Antipsychotic medication non -adherence
ASubstance abuse
A Stressful events

2 3 American Psychiatric Association
Rl Practice
Guidelines
for the

Treatment of
Psychiatric Disorders

COMPENDIUM

2006

APA practice guidelines 2004



Treatment adherence in SCHIZ
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Non Compliance in Schizophrenia
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Partial Adherence In Schizophrenia
Begins Early and Prevalence Increases
over Time
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Time from discharge

1. Lam Y, et al. Presented at the 42nd annual meeting of the New Clinical Drug Evaluation Unit, Boca Raton, FL, June 10
13, 2002.
2. Weiden PJ, et al. J Pract Psychiatry Behav Health. 1997;3:106-110.



A Nationwide Cohort Study of Oral and
Depot Antipsychotics After First Hospitalization

Jari Tiithonen, M.D., Ph.D.
Jari Haukka, Ph.D.

Mark Taylor, F.R.C.Psych.

for Schizophrenia

Objective: Data on the effectiveness of
antipsychotics in the early phase of schizo-
phrenia are limited. The authors exam-
ined the risk of rehospitalization and drug
discontinuation in a nationwide cohort of
2,588 consecutive patients hospitalized for

for patients receiving depot medications
was about one-third of that for patients re-
ceiving oral medications (adjusted hazard
ratio=0.36, 95% C1=0.17-0.75). Compared
with oral risperidone, clozapine (adjusted
hazard ratio=0.48, 95% C1=0.31-0.76) and
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Accurate Assessment of Adherence In
Schizophrenia Is Difficult for Patients and

. Cliniclans

Two separate studies found that both patients ' and
clinicians 2 overestimate compliance

Rated as Compliant
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Patient Pill Count Clinician
*Criterion: oO0took alll pills. o

ACriteria: >70% of days (MEMS cap); score >4 on clinician rating scale

MEMS Cap

1. Lam YWEF, et al. Poster. 2003 Biennial ICOSR Meeting; Colorado Springs, CO.
2. Byerly M, et al. Poster. 2003 APA Meeting; San Francisco, CA.
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5 Times Greater Risk of a First OR Second Relapse

When NOT Taking Medication
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Hazard Ratio
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Robinson D, et al. Arch Gen Psychiatry. 1999;56:241 -247.
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§ Patient -related factors

8§ Environment -related factors
§ Treatment -related factors
§ Physician-related factors
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§ Patient -related factors
1 Psychopathology
1 Cognitive impairment
1 Age
1 Co morbidity
1 Gender
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8 Environment-related factors
1 Social support
1 Financial support
1 Attitude toward treatment
1 Supervision of treatment
1 Social rank of illness
1 Location of treatment provision
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§ All studies using case vignettes agree in that the
publ i cds beli efs about psych
psychotherapy or counseling) are predominantly
favorable, while very negative views prevail about
pharmacological treatments 1

§ Australian study 2: psychotherapy was considered by
55% of the respondents as being helpful for the
treatment of schizophrenia and by 34% as being
helpful for the treatment of depression while only
23% recommended antipsychotic medication and 29%
antidepressants.

1. Angermeyer MC, Dietrich S. Public beliefs about and attitudes towards people with mental illness: a review of
population studies. Acta Psychiatr Scand 2006: 113: 163 8179.

2.Jorm AFet al . O Ment al heal t h | it ahliyioyrécognise mentat diserders andd theirh e p u
beliefs about the effectiveness of treatment. Med J Aust 1997;166:1826186.
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