SCHOOL OF PUBLIC HEALTH
COLLEGE OF HEALTH SCIENCES
UNIVERSITY OF G

{ANA, LEGON

S ™

FACTORS INFLUENCING NON-ADHERENCE TO MEDICATION IN MENTAL
HEALTH CARE SERVICE: A CASE STUDY OF PANTANG
HOSPITAL

YCHIATRIC

BY
NANA BEMAH ODURO.
[0346s19)

15

SUBMITTED T THE SCH
STUDIES OF THE UNIVERSITY OF GHANA IN PARTIAL FULFILMENT OF THE.
AWARD OF MASTER OF PUBLIC HEALTH DEGREE.

NOVEMBER 2020



DECLARATION

Uherchy declre tht xcludingprecise refeences which ave beeo daly acknowledged, his

tothebest

of my knowied

- 5 August, 2021
Dute

Nans Bensh Ocro
(10346815)

—ﬁ 6 Avgust, 2021

Dr. Frances Baaba da-Costa Vioom Date
(Supervisor)



DEDICATION

i wrkin et 1o my o, Nana Ados S N for e s sppor.




ACKNOWLEDGEMENT

1ihank he

project work successflly

To course mates, your slflesness is well appreiated. | am grateful for your support and
contibutions n making his work  sucess.
1 aso aprecite the suppert and collaboraton received from the mansgement and saff of

Pantang Hospial dorin the data colection.



Tableof Canents

ACKNOWLEDGEMENT v

CHAPTER ONE '

L '
13

131 5

15 et

151 6

153 Perceived benefs..

155 Modifing vrisies.

156 Coes 0 Acton

157 Sefeficacy.

16 Theoretical Framewor.




!
CHAPTER TW
2
I
18
Thee Tr I

27.1 Compliance Theapy.

CHAPTER THREE.

METHODOLOGY ...

30 ntoduction...

31 Sty Design,

32 Stdy Seting..

3.3 Sty Popultion.




331 Inch

2.4 Sample.
6

3

39 Ethical | o
40 ntrod 2
4

s 3
CHAPTER FIVE = w33
50 noduction.. .

1 Perceptions of respondents sbout pychotopic medication

52 Prevalenceof Medication Nor-adherence

523 Factors Ifluencing N Adherenc fo Psychotropic Medications.

CHAPTERSIX..




1 CONCLUSIONS 3
8
“©
PPENDICES

DETAILED)

APPENDIX




Listof Tables
Table 1: Staff distribution for Paang Hospial 2

3
Listof Figures

Figure 1




ABSTRACT

ackground: Menta ilnss affecs al ages, ehnic, racil, socio-cconomic and cultral

13% Out

f 246 milln persons in Ghana, about 650,000 suffer from sevre mental disorders while

2166000 people suffer from moderate o mild menal disordes. Many intervertionsl

erature has shown tha, thre i an ncreasd rat of elape, e-

ehabiliion. Howeser,

Objectives: To denify fucors tha influence non-adherence o psychotrpic medications

among mental halth ptcnts

Purpose of this study. Consecuive sampling was sed 0 sample 140 paricpants rom the
Pantang Pychisry Hospial OPD regisy of which 139 were considered responsive
Stucured questionnie was adminiserd 1 respondents. Dt was capurcd and clesned
sing MS Excel. STATA 15 was used 10 anlyz the datawith  evel of sigificance et
o0s.

Resuls; Among 139 respondens,the mean age was 34 yers (SD- 1039, The prevlence of

36% Univarite

sxcips
26.01), 852 (OR=6.0,C11.329.21] 01401049 ycars and OR~ 28, C1[1.40-9.09) o >50)

3 K s non-

sdherence. However, in preicive mulivariable anlyss, challenges (@OR=6.5,CI[13



5 s

odds of o adherence to psychotropic medicatons
Coneusion: The study evealed that,thre s a o rate of non-adherene to psychotropic

medictions among patints reciving rcament o the Pantang Psychisiry Hospial. These

adverse reacton, delay i health facilty. fnancil consraint and lack of motivation. Also
considring the low rae of non-adbrence 10 psychotc medication, non-adherence i not a




CHAPTER ONE
INTRODUCTION

11 Background o the study.

s staeofhesth

i which everyone accepts one’s aily, faces normal lfe pressures, can work wel and

ehaviourdisorderhas inceased by 38% from 1990 10 2010 universally (Murray & Lopez.

2013

Gloklly, the izai peop

discas burden i every county. I s esablished that, mentl ilnes contributed 21 2% of

DS)in 2013, that i, abou

.2016) illnesses
i Ghana s 13 In Gh 26

millon people suffer from serious menal disorders, while 2,166,000 people sufer from

of Ghanaian aduls st any time experence moderse 1o exteme peychological disress.

weal outor
246 millon persons in Ghana, shout 650,000 sufe from severe mensal disonders while

2014) Cansvan et al
013) esimated that around 21% of adut Ghanaians experience. moderse or severe

Poychological distres o any time. With the current population of sbout 30.42 millon, the



Ghana s likely 10

I Ghana the oceurence of mental ilness has been prdicied at 13% of the grown-up
population (Walker & Ose, 2017 The Inemation Clasifction of Diseases (ICD) notes

“notanexact erm.” wsed

and imrference

Mental halth disonders are normally clssifed wing he Inemationa Clasiication of
Discases (ICD-10) or the Disgnostic and Statistcal Manual of Mental Disorders (DSM-IV)
(American Psychiaric Associstion, 2000; World Health Organizaion. 2011). 1CD-10

tegorises mental hesth isues int ten main groups incloding: shizophveniaschizotypal

personalty disorders (e pychopathy) disorders of psychological development; and,
disoders lnked 10 the use of peychosctve substances (.. skcohol), Mental etardaton.

occuring i childhood and adolescenc, in additon. 8 group of unspecified menial
disonders (World Health Orgaization, 2011)

hosptal Howeve, ifthere is shortage of medication n the hospial, patents hav fo buy
privaely since the Nationalhesthinsurance scheme (NHIS) does not include mental health
. Read. & Lund, 2010

poychologcal and socia nterventions and medication for recovery (enkins & Baingana,
2010). Peychosocial mediaion ususly incdes cogniive behavioal remedy, adherence




condion, Oberwise, i ermed ss o adherence or non-complince (Dodds, Rebai-Brown.
& Prsons, 2000; Haynes, MeDonald, & Garg. 2002)
Reports o prevalence of medication adherence among persons with mental discase have

ranged from 8% 0 85%. withthe gretest adherencerates cvalusted between 40% and 70%

(Clatworthy, Bovakil, Rank, Parha, & Home, 2007; Gray, White, Schulz & Abderhalden
2010s; Lingam & Scot, 2002). Absence of socia help, imellctua shortfall, and 3 poor

restoraive organizaton together have appeared 1o be solid foecasters for non-adherence,

forhigh ates ofrelpee, hospial
sicidal idston, and dissled long-ern functioning on the otber hand (Hofer &
Flichhacker, 011,

10 Ghana. mentl esth care i sl i s infancy it of spead, development and

esoures, For example, i . bealth,

popultion of 26252438 (Doku. & Awakame, 2012; Ofoi-Atia & Ohene, 2015). This

orele the

putient will e vulncrabl o rlaps and resdmision (Chicn & Wong, 2007).

12 Satement o Probim
The s of nomadherence o medication and management in menial heah care is 3
emerging concer. I has becn idntified by several st tha mertal bl disorders
contriut a sgnificant quot o he burden of discse (Reod & Dok, 2012 Ofor- At &
Ohene 2015
Chancesof elaee,

Mo
scides, poor socal and occupsiona functioning and a decreased qualtyof ife hase been

3



ic condiions i a most crucal, yet demanding.

i pharmacologiclthrapy of major psych

. However, there is 10 cvidence of non-computibily and its related facors with

peychovopic medication
dealy, full adherence or good adherence 1o prescribed medication should b 80% or more
(Kane, Kihi 11,2013) Howerer.

fo, . & N 2018). Using this

sivesa

90.0725.5% away fom the idal station.

This is because pour adberence 10 prescribed medication affcts retment outcomes and
educes the cetainy of the acton of the medication. This heightcns the probsbily of
symploms relaps (Crowe & Wilson, 2011; Gray. White, Schulz. & Abderhalden, 2010). In

funcional impaiment (Cramer & Rosenbeck. 1998).  Consequences of medication non-

rsouree orcae (Ascher-Svanum et 2006; Gray et al.,2010u:Jest e al. 2005,

How

Such nformation ould b helpflto sevie providers ik Pantang Peychinric Hospital o
develop focused ntrventions.



1 viw of the consequences of on-adherence 10 pychiatic medicines, tis study secks 10
denify the factors infloncing paticts” non-adherence 1o peychiairic medicaion among

menial heathptint t the Patang psychiaiic hospial

13 Jusifcaton

servies tageted at reducing the rae of non-adherence. In addiion, it will add and enrich

existing knowledge in

13 General Objective
‘o cxamine the facorsinfluncing patents” o adherenc to peychitric medication using

Puntang Prychisic Hosptalas a cae study.

131 Specific Objectves

i o explore the perceptions of patents shout peychalropic medicatons

o determine factors infloencing non-adherence 1o peychistric medication among
patens.

14 Rescarch questions
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DIX I11: QUESTIONNAIRE
QUESTIONNAIRE.

Masierof miversity of Ghana
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bevery g
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