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ABSTRACT

Background: In spite of many progresses in treatment of psychiatric disorders,
medication nonadherence plays an important role in worsening of clinical
condition and affects quality of life among psychiatric patients. There are
numerous factors contributing for medication nonadherence among patients with
mental illness. So, this study was conducted to assess psychiatric patients’
adherence of medication and to improve their quality of life with psychiatric
disorder. The objectives of the study were to analyze impact of pharmacophilia
and pharmacophobia on medication adherence among patients with psychiatric
disorders at a tertiary care hospital and to assess quality of life among
pharmacophilic and pharmacophobic patients.

Methods: A cross-sectional study was conducted in outpatient psychiatric
department for a period of two months. After obtaining informed voluntary
consent, patient’s socio-demographic details, diagnosis, and treatment were
recorded from prescription slip. Patients above 18yr age with psychiatric
diagnosis as per International Classification of Diseases 10 (ICD-10) and
receiving at least one psychotropic medication for >1 month were enrolled in
study and assessed using: Drug attitude inventory classification (DAI-10);
Medication Rating Scale (MARS); Quality of life enjoyment and satisfaction
Questionnaire-Short Form (Q-LES-Q-SF).

Results: Among 130 patients, 116 were pharmacophilic and 14 were
pharmacophobic as per DAI-10 scale. 81.9% of pharmacophilic were adherent to
prescribed medication assessed using MARS scale only 14.3% were
pharmacophobic. The quality of life was better in pharmacophilic compared to
pharmacophobic group (p=0.002) using Q-LES-Q-SF.

Conclusions: This study concluded that pharmacophilic patients have higher
adherence and good quality of life index compared to pharmacophobic. Proper
counselling of pharmacophobic patients by psychiatrists could improve
adherence and QOL.
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INTRODUCTION

Global burden of psychiatric disorders among population
showed that 450 million people were affected.® Various
survey shows that USA has the highest rate of psychiatric
illness of 26.4% followed by other countries.? About 20%
of the adult population are affected by psychiatric

www.ijbcp.com

disorders in India, which requires intervention from mental
healthcare professionals. It is estimated that among many
diseases mental and behavioral disorders are more
common with a statistical significance.® Several new
atypical antipsychotics and antidepressants are used in
treatment of both negative and cognitive symptoms.*
However accurate diagnosis and treatment are essential for
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better outcome and to provide good quality of life.> Drug
attitude of psychiatric patients was mediated by health
locus control, self- efficacy and cognitive psychological
reactance.® “Pharmacophobic” which is the expression of
the negative attitude towards medication and
“pharmacophilic” which is the expression of the positive
attitude is of great interest for medication. These two
aspects are concerned with the use of psychotropic drugs
among patients.® The success of the treatment mainly
depends on the patient’s knowledge about the outcome of
disease control.® The recent study showed that there is a
connection between adherence to treatment and belief of
patient about intake of the drugs.”

Adherence denotes patients understanding and acceptance
about the positive and negative effects of drugs prescribed
to them.2 Adherence to prescribed medication usually
correlated to good health outcome.® According to WHO,
adherence to treatment for chronic illness in developed
countries averages 50% and lower in developing
countries.!® So, the nonadherence or failure to take
medication in patients remains a barrier for effective
management and it remains a major challenge in current
psychiatric clinical practice and leads to increased risk of
recurrence, relapse, and mortality.1?1?

Nonadherence may also lead to poor quality of health and
also affects daily routine of patients with psychiatric
illness. Quality of life (QOL) is a multidirectional,
constructed on social well-being and life satisfaction of
life.!® The patients with affective disorders found to have
significant QOL impairment, till now only limited studies
are available on patient’s attitude and adherence about the
psychiatric treatment and there were no previous studies
done in assessing the QOL among pharmacophilic and
pharmacophobic group of patients.*'4 Hence, this study
was designed to analyse the impact of pharmacophilia and
pharmacophobia among patients with different psychiatric
disorders and their adherence to the therapy of medication
and QOL, at a tertiary care hospital.

METHODS

It is a cross-sectional study. Information of the patient’s
socio-demographic details, health, living status, diagnosis
and treatment given were recorded from the prescriptions
given by the consulting doctors and questionnaire were
given to the patients, using data collection form in their
regional language. If the patient is uneducated or unable to
understand the questions, then it was explained by the
investigator. Initially, patients were assessed whether they
were pharmacophilic or pharmacophobic followed by the
assessment of quality of life using standard questionnaire
model. The informed written consent was obtained from
all study subjects. Throughout the study confidentiality of
patients’ details were maintained.

Institutional Human Ethics Committee’s approval (Code
No: 49/2017) was obtained and the study was conducted
according to “Good clinical practice” guidelines. The

study was conducted in the Department of Psychiatry for
2 months. The Sample size was calculated using 4 pg/d?
formulae, Where P is the proportion of psychiatric people
who are nonadherent to treatment (43% as mentioned in
the previous study).® g = 100-p, d -relative precision of
20%. The calculated sample size was 130.

Inclusion criteria

All patients above 18years of age with a psychiatric
diagnosis as per the International Classification of
Diseases 10 (ICD-10) and receiving at least one
psychotropic medication (any medication capable of
affecting the mind, emotions, and behavior) for >1 month
were included in the study.

Exclusion criteria

Patients who were critically ill or diagnosed as mental
retardation or dementia and patients from whom the
reliable history of illness cannot be obtained were
excluded.

The study was conducted only after obtaining voluntary
consent either from the patient or first-degree relatives of
the patient.’® The tools used for data collection are as
follows:

Drug attitude inventory classification (DAI-10)*®

Patients’ subjective responses and their attitudes towards
the treatment were assessed using the validated Spanish
version of the drug attitude inventory; a 10-item self-report
scale. It was developed to assess patient’s belief about the
efficacy of drugs which represent subjective experience
presented as self-report statements, with which the patient
agrees or disagrees. These are based on actual response of
patients based on options are true/false only. Each
response is scored as +1 if correct or -1 if incorrect. The
final score is the grand total of the positive and negative
points and ranges in value from -10 to 10, with higher
scores indicating a more positive attitude towards
medication. A positive total score means a positive
subjective response; whereas negative score means a
negative subjective response. The study population was
grouped according to their DAI-10 total score. Those who
had total scores of more than 0 were classified as
“pharmacophilic”?®

Medication adherence rating scale (MARS)?

The patients were grouped into adherent and nonadherent
categories based on the scores obtained from medication
adherence rating scale (MARS), which is a ten-item
questionnaire, that assigns a score of +1 (positive view of
medication usage) and O (negative view of medication),
allowing total scores ranging between 0 and 10. Scores are
classified as adherent ranging from 6 to 10, and
nonadherent ranging from 0 to 5.8
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Quiality of life enjoyment and satisfaction Questionnaire-
Short Form (Q-LES-Q-SF)'®

It is a self-reported questionnaire, with 16 items, derived
from the general activities scale of the original 93-item
form. It evaluates overall enjoyment and satisfaction with
physical health, mood, work, household and leisure
activities, social and family relationships, daily
functioning, sexual life, economic status, overall well-
being and medications. Responses are scored on a 5-point
scale (‘not at all or never’ to ‘frequently or all the time’),
where higher scores indicate better enjoyment and
satisfaction with life (possible range 14-70). Fourteen
summated items create the total Q-LES-Q — SF score. Two
last items, about medications and overall quality of life
satisfaction, are considered independently.®

Statistical analysis

The statistical analysis of data entry was done using SPSS
software version 24.0. Description of categorical variables

like gender, socio-economic status etc were mentioned in
percentages (%) and the difference between these
variables was analyzed using the Chi-square test. Data
related to continuous variables were described in terms of
mean and standard deviation (SD) and the difference
between these variables were analyzed using Student’s t-
test and two-tailed with statistical significance of p
<0.05.81

RESULTS

Totally 130 patients were included in the study, among
which 116 patients were pharmacophilic and 14 patients
were pharmacophobic based on the scores obtained from
the DAI scale. Patients who scored >0 in the DAI scale
were included in the study. The socio-demographic details
of the study population are shown in Table 1. The socio-
demographic characteristics does not show any significant
variation between groups.

Table 1: Comparison of socio-demographic parameters of patients with pharmacophilia and pharmacophobia with
psychiatric disorders.

Parameter

Total (n=130)

Patients with

Patients with P* value

Age (years), n (%)

18-29 26 (20.0) 23 (19.8) 3(21.4)

30-39 32 (24.6) 27 (23.3) 5 (35.7)

40-49 42 (32.3) 40 (34.5) 2(14.3) 0.59
50-59 20 (15.4) 17 (14.7) 3(21.49)

>60 10 (1.7) 9 (7.8) 1(7.1)

Gender, n (%)

Male 78 (60.0) 69 (59.5) 9 (64.3) 0.73
Female 52 (40.0) 47 (40.5) 5 (35.7) '
Socio-economic status, n (%)

Poor class 1(61.2) 17 (14.7) 4 (28.6)

Middle class 89 (69.5) 80 (69.0) 9 (64.3) 0.33
Upper middle class 20 (15.4) 19 (16.4) 1(7.1) '
High class 0 0 0

Education, n (%0)

lliterate 22 (16.9) 18 (15.5) 4 (28.6)

Primary 48 (36.9) 43 (37.1) 5 (35.7)

Secondary 34 (26.2) 33 (28.4) 1(7.0) 0.34
Graduate 24 (18.5) 20 (17.2) 4 (28.6)

Post-graduate 2 (1.5) 2(1.7) 0

Marital status, n (%0)

Single 31 (23.8) 27 (22.4) 4 (35.7) 0.49
Married 99 (76.2) 90 (77.6) 9 (64.3) )
Family history, n (%)

Present 32 (24.6) 31 (26.7) 1(7.1) 0.32
Absent 98 (75.4) 85(73.3) 13 (92.9) ’
Occupation, n (%)

Employed 79 (60.8) 72 (62.1) 7 (50) 0.38
Unemployed 51 (39.2) 44 (37.9) 7 (50) )

Values are expressed as frequency and percentage (n, %). Comparison of pharmacophilic and pharmacophobic was done using chi-square

test. *p value <0.05 was considered statistically significant.
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Table 2: Comparison of clinical characteristics of patients with pharmacophilia and pharmacophobia patients.

Patients with

Parameter

Total(n=130)

Patients with

Pharmacophilia (n=116

Pharmacophobia (n=14

Diagnosis, n (%)

Anxiety 13 (10.0) 11 (9.5) 2 (14.3)

Depression 28 (21.5) 26 (22.4) 2 (14.3)

Mania 9 (6.9) 9 (7.8) 0

BPAD 12 (9.2) 11 (9.5) 1(7.1) 0.74
Schizophrenia 20 (15.4) 17 (14.7) 3(21.4)

ADS 17 (13.1) 16 (13.8) 1(7.1)

Others 31 (23.8) 26 (22.4) 5 (35.7)

Co morbid conditions, n (%)

Diabetes mellitus 18 (13.8) 17 (14.7) 1(7.1)

Hypertension 15 (11.5) 14 (12.1) 1(7.1)

Thyroid disorders 4(3.1) 4(3.4) 0 0.74
Others 2 (1.5) 2(1.7) 0

NIL 91 (70) 79(68.1) 12 (85.7)

Drugs, n (%)

Anti-anxiety 27 (20.8) 27 (23.3) 0 0.04*
Anti-psychotics 79 (60.8) 68 (58.6) 11 (78.6) 0.34
Anti-depressants 53 (40.8) 48 (41.4) 5 (35.7) 0.68
Anti-manic 13 (10.0) 10 (8.6) 3(21.4) 0.13
Sedative-hypnotics 43 (33.1) 35 (30.2) 8 (57.1) 0.04*
Anti-epileptics 57 (43.8) 51 (44.0) 6 (42.9) 0.9
Anti-parkinsonism 33 (25.4) 26 (22.4) 7 (50.0) 0.02*
Others 52 (40.0) 45 (38.8) 7 (50.0) 0.9

Values are expressed as frequency (n%) percentage and comparison of pharmacophilic and pharmacophobic was done using chi-square

test. *p value <0.05 was considered statistically significant.

Table 3: Comparison of medication adherence among pharmacophilic and pharmacophobic groups of patients.

Total patients

Pharmacophilic Pharmacophobic

= : - : _ P* value
(n=130) Patients (n=116) Patients (n=24)
Medication Adherence n (%) 97 (74.6) 95 (81.9) 2 (14.3) 0.00* |
Medication Non-Adherence n (%) 33 (25.4) 21 (18.1) 12 (85.7) ' |

*p value of <0.05 was considered statistically significant. Here medication adherence is expressed as (n, %) percentages for both group of

patients and was compared using chi-square test.

Clinical characteristics of the patients such as diagnosis,
co-morbidities, and common class of drugs prescribed are
interpreted in Table 2. In this study, clinical diagnosis of
depression, schizophrenia, alcohol dependent syndrome
(ADS) were more in pharmacophilic patients than
pharmacophobic patients but there was no significant
difference observed statistically. Antipsychotics, anti-
depressants, anti-epileptics group of drugs were most
commonly prescribed in pharmacophilic group, than
pharmacophobic groups of patients. But there was no
statistical significance with drugs and co-morbidities
among both groups of patients.

Among 114 pharmacophilic patients, 95 patients (81.9%)
showed adherence to the prescribed medications while 21
patients (18.1%) were non-adherent, with regard to 14
pharmacophobic patients, only 2 (14.3%) patients showed

adherence towards medication and remaining 12 (85.7%)
were nonadherent according to analysis done by using
MARS questionnaire. The adherence score was found to be
significantly higher among patients with pharmacophilia
than pharmacophobia (Table 3).

Quality of life index for both groups was assessed using Q-
LES-Q-SF scale. The mean score of the individual item in
Q-LES-Q-SF was compared between both groups. The
results showed better quality of life index in
pharmacophilic than pharmacophobic patients (p<0.05)
with statistical significance of p<0.05 as shown in Table 4.
The mean overall score of phamacophilic patients
(63.59+11.6) was higher compared (using student’s t-test
and results were two-tailed) with that of pharmacophobic
(52+14.8) with significant p value of p=0.002 (Table 5).
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Table 4: Comparison of quality of life enjoyment and satisfaction questionnaire - short form (Q-LES-Q-SF) among
pharmacophilic and pharmacophobic patients.

Pharmacophilic Pharmacophobic

Variables P value

Physical health 3.66+0.697 2.71440.914 0.000"
Mood 3.80+0.688 2.57+0.938 0.000"
Work 3.67+0.670 2.71+1.13 0.000"
Household activities 3.61+0.707 2.71+0.994 0.000"
Social relationships 3.48+0.639 2.93+0.730 0.016"
Family relationships 3.47+0.691 3.21+0.893 0.201
Leisure time activities 3.33+0.629 3.00+0.555 0.055
Ability to function in daily life 3.28+0.630 2.928+0.475 0.020"
Sexual drive, interest and/or performance 3.16+0.574 3.00+0.392 0.302
Economic status 3.28+0.584 3.00+0.961 0.126
Living/housing situation 3.34+0.661 3.00+0.877 0.078
Ability to get ar_ound physically without feeling dizzy or 3.61+0.743 3.07+0.977 0015"
unsteady or falling

Your vision in terms of ability to do work or hobbies 3.65+0.749 3.00+0.877 0.003"
Overall sense of well being 3.79+0.666 3.00+0.961 0.000*

Table 5: Comparison of overall percentile of quality of
life enjoyment and satisfaction questionnaire-short
form (Q-LES-Q-SF) among pharmacophilic and
pharmacophobic patients.

Mean Pharmacophil Pharmacophob P

| (%)£SD ic (n=116 _ic (n=14 ~value |
ol 350411605  52.86+14.06 0.002*
Percentile

Comparison of overall percentages of both groups of patients
were expressed as (mean + SD) done using student’s t-test and
values were two-tailed. *p value of 0.002 was considered to be
statistically significant.

DISCUSSION

Previous Studies had revealed that patient’s attitude
towards medication has an important role in medication
adherence.*>!8 It has been reported that nonadherence is
the common factor among psychiatric patients.!> The
current study was emphasized on factors influencing
pharmacophilic and pharmacophobic attitude and their
impact over medication adherence and improvement in
their quality of life. But in present study, there was no
statistical difference observed in pharmacophilic and
pharmacophobic group of patients, in relation to socio-
demographic details like age, gender, marital status,
education and family history which conveys that, these
details do not have any significant role among
pharmacophilic and pharmacophobic attitude among
psychiatric patients. Present study clearly implies that there
was no correlation between education level and patients’
attitude towards medication, which is compatible with the
previous finding of Christudas et al, whereas a study in
Spain has shown that patients attitude towards medication
re-laid on the educational level of the patient.®%

In present study, most of the patients were diagnosed to
have depression, schizophrenia, and ADS in the
pharmacophilic group compared to pharmacophobic group
which contradicts with the study results conducted in
Karnataka and Spain.}**® Medication history of patients
with pharmacophobia reveals that, the most common
psychotropic agents used were antipsychotics, which was
consistent with the previous studies.’>?2 Whereas
antidepressants, anti-epileptics, antipsychotics were found
to be used in higher number of patients in pharmacophilic
group, which is consistent with results of Husain et al.1%2

In this study, patients with pharmacophilia were found to
have statistically significant higher adherence score
towards medications compared, to that of pharmacophobia
with lower adherence towards prescribed medications
which correlates with the previous finding.'® The results of
this study confirm that pharmacophilia or pharmacophobia
toward psychopharmacological agents can significantly
have impact over medication adherence of the psychiatric
patients, thereby proving proposed hypothesis. This study
has also confirmed that DAI-10 and MARS scores had a
significant relationship towards medication which shows
patients adherence.

Medication adherence has a role in improving the quality
of life among psychiatric patients. So, this study was
designed to analyse the quality of life improvement among
both groups. In this study, authors used QOL-Q-SF scale
since it has shown good stability, reliability, validity
among non-psychiatric people and in patients with a range
of psychiatric illnesses like mood disorders, schizophrenia
and anxiety disorders with the previous studies and also it
is said to have 80% sensitive and 100% specific measure.?
This short form (Q-LES-Q-SF) was most frequently used
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for analysis of treatment outcome results among the
psychiatry research.

Quality of life enjoyment and satisfaction questionnaire-
short form scores maximum of 70 and a minimum of 14.
The items of this scale were internally consistent enough to
assess the quality of life among psychiatric patients.
Validation of the scale in assessing these important factors
is an initial step in understanding the full impact of our
treatments for psychiatric disorders to improve their
quality of life.?* Q-LES-Q-SF total score and percentile
response in patients with pharmacophilia (64%) and
pharmacophobia (53%) were observed. Severity of
pharmacophobia was associated with decreasing quality of
life compared to that of pharmacophilic group. The
individual variables in both groups of patients were
compared and there was statistically significant differences
with reference to physical health, mood, work, household
activities, social relationships, ability to function in routine
life, living or housing situation, ability to get around
without feeling dizzy or falling, vision in terms of ability,
to do work or hobbies, overall sense of well-being,
medication, overall life satisfaction in pharamacophilic
compared to pharmacophobic group. There was no
significant change observed with family relationships,
leisure time activities, sexual drive, interest and/or
performance, economic status, in our research which
contradicts the findings of previous study Demyttenere et
al.

In pharmacophobic patients, medication nonadherence
might be due to feeling of the recovery or cure from the
disease, or by thoughts of spiritual beliefs for their cause of
iliness, awareness about side effects of prescribed
medications through various medias and long stay in
hospitals and continuous intake of drugs for the lifetime.®
From the above findings, it is clear that there are large
number of factors contributing to medication
nonadherence, so the strategy needs to be improvised not
only for proper medications but also proper counselling of
patients by psychiatrists, psychologists, family members
and relative’s social support to the patients for better
therapeutic outcome from psychiatric illnesses.

CONCLUSION

This study concludes that the pharmacophilic group has
higher adherence towards prescribed medications and had
good quality of life index compared to that of the
pharmacophobic group. But the nonadherence in the
pharmacophobic group patients might be due to the feeling
of recovery or cure from disease and discontinuing the
treatment, on their own accord. The superstitious beliefs
and traditional follow-up of medicines, or fear of side-
effects of prescribed medications by the doctors may also
have an association for lower adherence of
pharmacophobic group. However, nonadherence among
psychiatric illnesses would increase the risk of morbidity
and mortality among the psychiatric population, which has
to be considered and taken care off by health care

providers. So, proper counselling of pharmacophobic
patients by psychiatrists or psychologists might improve
medication adherence and also helps in improving the QOL
among patients with psychiatric illness.
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