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INTRODUCTION 

One of the fundamentals of treating any disease is for the 

patient to take the medication as prescribed according to 

dose and time period, in order to achieve maximum 

benefits.1 Non-adherence to medications is common 

among patients with mental health disorders, with 

patients mostly only being partially compliant.2 Several 

negative consequences have been linked to non-

adherence to medications, including higher treatment 

costs, higher risk of relapse, increased frequency of 

admission and, sometimes, increased risk of violence.3-6 

The likelihood of hospitalization is almost doubled for 

those who are non-adherent compared to those who 

adhere to their treatment.7 Bener et al found that 43% of 

patients with mental health disorders are non-adherent to 

medications.2 Among psychiatry patients, non-adherence 

is more common in patients with schizophrenia than 

depressed patients.2 One study found that only 12% of 

patients with schizophrenia fully completed a one-year 

treatment course.7  

There are several factors which have been proposed to 

influence adherence to medications, related to the patient, 

the medications themselves and the healthcare provider.6 

Examples of patient-related factors are: lack of insight, 
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substance use disorder, stigma toward psychiatric 

disorders and presence of personality disorders. 

Psychotropic medications can cause negative side effects 

to patients, such as extrapyramidal side effects and 

anticholinergic side effects, which are uncomfortable side 

effects, potentially leading the patients to stop taking their 

medication. Lack of therapeutic alliance is the main 

healthcare provider factor leading to non-adherence to 

treatment.8-12 Owing to the difficulties of measuring 

compliance, studies regarding non-adherence among 

patients with mental health disorders are scarce.8 

This study aims to quantify the degree of non-adherence 

to medications among patients with mental health 

disorders attending a psychiatry clinic and inpatient wards 

from January 2020 until June 2020. This study also aimed 

to identify the most important factors associated with 

non-adherence to medications. 

METHODS 

This was a cross-sectional study carried out in 

Almasarrah Hospital in Muscat, Oman. Almasarrah 

Hospital is a tertiary care hospital that receives referrals 

from all around Oman. The study was approved by the 

research committee at the Ministry of Health, Oman and 

complied with the Declaration of Helsinki standards for 

medical research on human subjects.  

Sampling 

All patients who attended the clinic or were admitted to 

the psychiatry wards were invited to consent to 

participate in the study. Only patients who declined to 

participate in the study were excluded. A sample size of 

300 patients was calculated using a sample size 

calculating website, with a confidence interval of 5%, 

confidence level of 95% and population size of 4 million. 

Measurements 

Demographic characteristics, including age, sex, marital 

status and educational level were gathered from all 

participants. Moreover, factors associated with poor 

adherence to medications were collected. These factors 

were identified using literature review for studies 

conducted in a similar setting among a population that 

share common features with the Omani population. These 

factors include insight towards the illness, satisfaction 

regarding the treating psychiatrist, information given 

about the medication and history of drug abuse. Questions 

to assess the above factors were designed and integrated 

into the data collection sheet. 

Non-adherence to medication was measured using the 

Medication Adherence Rating Scale (MARS), developed 

by Thompson et al. The MARS is a 10-item self-reporting 

questionnaire that was found to be a valid and reliable 

measure of adherence to psychoactive medications.13 The 

MARS covers three key aspects: behaviour towards 

medication adherence (items 1-4), attitude toward taking 

medication (items 5-8) and negative side effects (items 9 

and 10).14 Each question has a yes or no response. For 

questions 1-6 and 9-10, a “no” response is suggestive of 

compliance and given a score of 1. For items 7-8, a “yes” 

response is suggestive of compliance and given a score of 

1. The total possible score is between 0 and 10 and a 

higher score means greater adherence to medications. A 

score of 6 and below is generally considered as an 

indication of poor level of compliance.15 The MARS was 

translated and back translated to Arabic language by 

expert translators. 

Data analysis 

For data analysis, the Statistical package for the social 

sciences (SPSS), version 22.0 (IBM Corp., Armonk, NY) 

was used. For descriptive purposes, categorized variables 

were described as percentages with confidence intervals 

(CI). Continuous variables were presented as means with 

standard deviations or medians with interquartile ranges. 

To assess the relationships between the variables, a 

univariate analysis Chi-square test, t-test and analysis of 

variance (ANOVA) were used. 

RESULTS 

A total of 151 patients participated in this study (58.9% 

male). The average age of the participants was 36.5 years 

(range: 19-59 years). Around half of the participants were 

married (47.7%) and unemployed (47.0%). The most 

common diagnosis was schizophrenia (45.0%), followed 

by bipolar affective disorder (16.6%) and depression 

(15.2%). Table 1 summarizes the demographic data of all 

participants as well as frequency of specific diagnoses. 

The average length of time since diagnosis of a 

psychiatric disorder for all participants was 8.7 years. 

Around half of the participants had a history of admission 

to a psychiatric unit during the course of their illness. 

Treatment with oral tablets was used by 73.5% of the 

participants, whereas 26.5% were on both tablets and 

long-acting injections. As well as their psychiatric 

diagnosis, 23% had a chronic medical disorder. The rate 

of participants using alcohol or illicit drugs was 23.8%. 

The majority of the participants (83.4%) did not know the 

name of their medications and 34.1% had missed at least 

one follow up appointment in the last year. Some of the 

participants (31.1%) reported that they were not 

convinced that they had a mental health disorder, and 

21.2% believed that they did not need any treatment. On 

the other hand, 42.4% indicated that they had not received 

enough information about their medications and 15.9% 

are not satisfied with the quality of care provided by their 

treating psychiatrists. 

The average MARS score of among all participants was 

5.7, indicating an overall poor level of compliance to 

treatment. Consequently, around 59% of participants 
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reported poor compliance to treatment. Behaviour 

towards medication adherence, attitudes toward taking 

medication and negative side effects subscale scores from 

the MARS were 1.9, 2.33 and 1.42, respectively. Table 2 

summarizes the mean MARS scores and its subscales. 

Table 1: Demographic data of all participants and 

frequency of their diagnoses (N=151). 

Demographic variable  n (%) 

Age (years)  

18-25 27 (17.9) 

26-45 90 (59.6) 

46-60 34 (22.5) 

Sex  

Female 62 (41.1) 

Male 89 (58.9) 

Marital status  

Single 64 (42.4) 

Married 72 (47.7) 

Others 15 (9.9) 

Diagnosis  

Schizophrenia 68 (45.0) 

Bipolar affective disorder 25 (16.6) 

Depression  23 (15.2) 

Anxiety  16 (10.6) 

Others  19 (12.6) 

Table 2: Mean MARS scores and its subscales for all 

participants (N=151). 

 
Mean 

(±SD) 

Medication Adherence Rating Scale 

(MARS) 
5.7 (2.4) 

Behaviour towards medication 

adherence 
1.9 (1.3) 

Attitude towards taking medication 2.33 (1.2) 

Negative side-effects and attitudes to 

psychotropic medications 
1.42 (0.7) 

The Pearson Chi-square test was used to study the 

association between the degrees of compliance and other 

variables. The association was considered statistically 

significant when the p<0.05. 

Patients in the 26-45 age group were less compliant to 

treatment compared to the other patients, though this was 

not statistically significant. Moreover, there was no 

statistical difference between degree of compliance to 

treatment among participants and their sex or job status. 

Compared to married patients, single patients were 

significantly less compliant to treatment (p<0.05). 

Moreover, patients with a secondary degree level 

education were less compliant to treatment than patients 

with other educational levels. There was a strong 

statistical association between diagnosis and the length of 

time since diagnosis, and the degree of compliance to 

treatment in the other hand. Patients with a diagnosis of 

schizophrenia were the least likely to comply to treatment 

as compared to patients with other diagnoses. 

Additionally, the longer the time since diagnosis, the less 

compliant the patients were to treatment (p<0.05). 

Patients with a history of admission to a psychiatric unit 

were less compliant to treatment than patients without a 

history of hospitalization (p<0.05). Also, patients who 

reported to have missed their follow up appointments in 

the last year were found to be less compliant to treatment 

than patients with regular attendance (p<0.05). There was 

no statistical difference between the degree of compliance 

and participant’s knowledge of the name of their 

medication, presence of co-morbid medical disorders or 

the type of medication (tablets and/or injections). 

There was a strong positive correlation between the 

participants’ conviction of having mental illness and the 

belief of the need for treatment with the degree of 

compliance. Participants who were not convinced that 

they had an illness or did not believe in the need for 

treatment were less compliant compared to those that did 

(p<0.05). Furthermore, those who reported being satisfied 

with the quality of care provided by their treating 

psychiatrists were more compliant to treatment than 

unsatisfied participants (p<0.05). There was no 

association between degree of compliance and using 

alcohol or illicit drugs. Participants who reported 

receiving enough information about their treatment were 

no different regarding the degree of compliance compared 

to those who reported receiving inadequate information 

prior to the start of treatment. 

DISCUSSION 

This cross-sectional study is among the first studies to 

investigate the rate of compliance to psychotropic 

medications among patients with health mental disorders. 

The study was carried out in a tertiary care hospital that 

receives referrals from around Oman. Therefore, more 

than half of the sample were patients with schizophrenia 

and bipolar disorder, representative of the usual sample of 

patients to attend a psychiatry clinic at a tertiary care 

hospital. Many of these patients were referred initially for 

admission, and then follow up, at Sultan Qaboos 

University Hospital. Hence, half of the participants had a 

history of at least one admission during the course of their 

illness. 

The study showed a poor level of compliance among the 

sample of patients with mental health disorders. This 

finding is consistent with many previous studies. A recent 

meta-analysis by Semahegn et al showed that the 

prevalence of medication non-adherence among patients 

with mental health disorders can be up to 50%.16 

Similarly, Mukattash et al found that, out of a sample of 
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253 psychiatric outpatients, 64.2% of them were 

classified as non-adherent to medications.17 Another 

study from Africa showed that more than two-thirds of 

the participants had moderate to poor compliance with 

their prescribed treatment during the past year.18 

Upon further exploration of the three MARS factors, the 

lowest score of medication non-adherence was found to 

be linked to negative-side effects and attitudes to 

psychotropic medication. This indicates that the main 

reasons for medication non-adherence among participants 

was presence of side effects. This finding is consistent 

with other studies that concluded that presence of side 

effects is associated with poor adherence to 

medications.16 

In accordance to findings from other studies, this study 

showed significant association between the level of 

adherence to medication and educational level, diagnosis 

and length of time since first diagnosed with a mental 

health disorder.16,19,20 Many studies have found no 

relationship between marital status and the degree of 

adherence to medication, when, conversely, this study 

showed significant association between low level of 

adherence and being unmarried.16-17 Continuous support 

from a spouse to take the prescribed treatment may help 

with medication adherence. 

In this study, patients with previous admissions to a 

psychiatric unit were less adherent to medications than 

patients without a history of hospitalization. This could be 

explained by the effects of poor compliance to treatment 

leading to hospital admission. Many studies showed that a 

poor level of adherence to medications are associated 

with a higher rate of admission. One cross-sectional study 

by San et al. included 1446 patients admitted to a 

psychiatric hospital, and found that non-adherence to 

treatment was listed as the main cause for admission in 

58.6% of patients.21 

Patients who lack insight towards their mental health 

disorder and do not believe in the need for medications to 

treat their symptoms are less compliant. In Oman, these 

patients may look for other explanations and treatments 

for their conditions, thus comply poorly to the physician 

recommended treatment. Lack of insight is a predictor to 

medication non-adherence, especially in patients with 

schizophrenia.22 

This study showed better medication adherence among 

patients who reported being satisfied with the quality of 

care provided by their treating psychiatrist. Therapeutic 

alliance and a trusting relationship between the therapist 

and the patients were shown to be a protective factor 

against medication non-adherence.23 

There are many other factors associated with poor 

adherence to medication among patients with mental 

health disorders, which were not covered in this study. 

Examples of these factors are: cost of treatment, 

complexity of the treatment regimen, inflexibility in the 

appointment system and lack of social support.16 These 

factors along with the factors stated earlier interplay and 

result in poor adherence to medications and results in a 

negative impact on the patients’ overall condition. 

Further studies are required to investigate the findings 

from this study. Future studies exploring specific side 

effects of psychotropic medications that render mental 

health patients non-adherent to treatment will be highly 

useful. Also studies to examine the psych-social factors 

that influence adherence to medication can help in 

predicting non-adherence and thus mitigate the 

consequences. 

Limitations 

The sample size of this study is relatively small owing to 

the short study period and the emergence of the COVID-

19 pandemic, when telemedicine services were activated 

and many patients did not need to attend to the out-patient 

department. Another limitation is the setting of the study, 

utilizing a tertiary care hospital and including patients 

with severe mental disorders. Therefore, the sample may 

not represent the patients attending a primary care setting 

or patients in the community. Future studies are needed to 

involve participants on a larger scale and from different 

care settings. 

CONCLUSION 

Non-adherence to medications is common among patients 

with mental health disorders. Factors such as educational 

level, diagnosis, duration of diagnosis, presence of side 

effects and therapeutic relationship can significantly 

influence the patients’ attitude toward their prescribed 

treatment. Future studies are needed to explore these 

factors and explore them to encourage adherence to 

medications and avoid the impact of non-adherence to 

medications. 
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