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Abstract

Aim: Poor adherence to medication can be a major barrier to the successful management of depression. This study aimed to explore the level of
medication adherence among patients with depression in Oman.

Design: This cross-sectional study enrolled 206 participants with depression who completed the Medication Adherence Rating Scale (MARS) and
a demographics sheet.

Results: The average adherence score was 5.8 (SD=1.7, Mdn=6). Patients who lived with their families had significantly higher adherence levels
to medication (mean (m) =6.76; SD=2.11) compared with their counterparts who lived alone (m=5.75, SD=1.63). Patients who did not have a
chronic illness had significantly better adherence to medication (m=6.04; SD=1.63) compared with participants without chronic illnesses.

Conclusion: Low medication adherence is a significant problem for many patients with depression. There are a number of factors that influence
adherence, including family support and chronic ilinesses. Healthcare providers should provide clear and accurate information about the condition
and treatment, involve patients in decision making, address the stigma surrounding mental illness and involve family members in the treatment plan.
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medication. One factor is a lack of understanding about the disease and
the treatment [8]. Some patients with depression may not fully understand
o o ) the nature of their condition or the importance of taking medication as

Depression is a common and debilitating mental health disorder  pregcribed, which can reduce motivation to take medication [9]. Patients
that affects millions of people worldwide [1]. Antidepressant medication ith depression are also less likely to adhere to their medication due to
is one of the most common treatments for depression, but adherence to e side effects [10]. Antidepressant medications can cause a wide range
antidepressant medication can be a significant challenge for many patients. of side effects, including nausea, weight gain and sexual dysfunction [11].
A systematic review of studies between 2000 and 2017 found that the overall These side effects can be distressing for patients and may lead them to
adherence rate to antidepressants was low [2]. The mean adherence rate giscontinue their medication [12]. Stigma is another barrier to adherence
to antidepressants was 55% [2]. A recent study in Oman reported overall to medication among patients with depression [13]. Many people feel
poor levels of adherence among patients with mental health disorders [3]. embarrassed or ashamed of their condition and may be reluctant to talk

Poor adherence to medication is a significant clinical issue associated ~ @Pout it or seek help [14]. This makes it difficult for patients to discuss their
with increases in the risk of illness exacerbation, re-hospitalisation [4], and ~ Medication regimen with their healthcare provider or to seek help if they
attempted suicide [5]. Additionally, poor adherence to medication can lead  are having trouble adh_erlng to it [15]. Low med|cat|o_n adherence can also
to increased costs associated with medical care, including medication, ~ be refated to the duration of the treatment. Many patients may not feel the
doctor’s visits and hospitalisations, as well as extreme patient behaviour ~ Denefits of the medication immediately and may become frustrated and
[5]. Finally, poor medication adherence can result in feelings of guilt and lose motivation to continue taking it [16,17]. One study found that patients

frustration, which can further complicate the patient's depression and affect ~ Who have a long-term treatment plan were more likely not to adhere to
their quality of life and social function [4-7]. their medication regimen [18]. Younger patients, patients with comorbidities

. . ) and patients with lower levels of education were also found to have poor
Several factors are associated with poor adherence to antidepressant  adherence to antidepressant medication [2]. Income situation and aftercare
following discharge also affects medication adherence [14,16,17]. Social
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Introduction

There is a plethora of studies in developed countries that have
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Methods
Study design

A descriptive cross-sectional study was conducted with patients
suffering from depression at outpatient clinics in a tertiary hospital in
Muscat, Oman, between October 2022 and January 2023. Patients who
were diagnosed with depression, older than 18 years and on antidepressant
medication for more than six months were invited to take part in this study.
Patients with neurological problems based on reports or initial screening
were excluded from the study.

The G*Power version 3.1.9.7. software was used with the following
parameters to calculate the sample size: 95% confidence level, 5% margin
of error, 80% power and medium effect size. A total of 174 participants
was sufficient to detect the statistical difference between the independent
groups. A convenience sampling technique was used, and 206 participants
were recruited.

Data collection

Ethical approval was secured from the Research Ethics Committee of
the College of Nursing (CON/DF/2022/1) at Sultan Qaboos University and
Sultan Qaboos University hospital (SQU-EC/287/2020). The researchers
secured administrative approval from the outpatient units.

Patients in the outpatient clinic at the governmental tertiary hospital
were approached and the purpose of the study and potential benefit and
risks were explained to them. An information sheet was also provided to
the potential participants. Researchers answered their questions and
participants were assured that their participation in the survey was entirely
voluntary and anonymous. Those who agreed to participate in the study
signed a consent form and completed a demographic sheet and the
Medication Adherence Rating Scale (MARS).

Measures

Demographics: Sex, age, marital status, with whom they live, any
chronic illnesses, level of education and employment status were recorded.

Medication Adherence Rating Scale: Thompson et al. developed the
MARS, which is available in both Arabic and English, to assess
medication adherence in patients with mental iliness. The validity and
reliability of the scale have been demonstrated, with an internal
consistency of Cronbach's alpha >0.70 for the Arabic version. The
survey consists of 10 questions that each have two answers: ‘No’ (0) and
‘Yes' (1). Examples of the questions include ‘Do you ever forget to take
your medicine?’ and ‘Are you careless at times about taking your
medicine?’ The overall adherence score is obtained by totalling the
scores of all elements, ranging from 0 (poor adherence) to 10
(excellent adherence). A higher score indicates a higher level of
adherence. Permission to use the survey was obtained from the originator.

Data analysis

The data were analysed using the statistical tool SPSS version 24.0 for
Windows. Descriptive and inferential statistics were used to describe the
sample characteristics and draw conclusions about the difference in the
mean between different groups (e.g. gender, level of education, etc.) based
on the adherence mean.

Results

A total of 206 participants completed the survey. The average age of
participants was 36 years old (SD=14.3), average adherence level was 5.8
(SD=1.7), 52.9% were female (n=109) and 54.4% were married (n=112).
More than half of the participants (53.9 %) had a BSc (n=111) and most of
them (95%) lived with family (n=204). A total of 69.6% of the participants
did not have a chronic illness (n=164), and 53.9% of the participants were
employed (n=111). For more details, see Table 1.

Table 1. Sample characteristics

Variable n % " D mdn range
Age 36 35 19-65
MARS 5.8 6 2-10
Occupation
Unemployed 95 46.1
Employee 1 53.9
Sex
Female 109 52.9
Male 97 471
Marital status
Single 94 45.6
Married 12 54.4
Live
Family 196 95.1
Alone 10 49
Take medication alone
No 32 15.5
Yes 174 84.5
Chronic illness
No 164 79.6
Yes 42 20.4
Level of education
Illiterate 17 8.3
Primary 16 7.8
Secondary 62 30.1
BSc m 53.9
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An independent t-test was conducted to test the mean differences
of medication adherence based on the place of living and whether or
not patients had a chronic illness. There was a significant difference in
adherence between patients who lived with their families compared with
their counterparts who lived alone (t [204]=2.59, P<0.05). Patients who
lived with their families had higher adherence levels to medication (m=6.76;
SD=2.11) compared with their counterparts who lived alone (m=5.75,
SD=1.63). Patients who did not have a chronic illness (m=6.04; SD=1.63)
had significantly better adherence levels to medication compared with
participants without chronic illnesses (m=5.09, SD=1.83); (t [204]=3.28,
P<0.05). A one-way ANOVA was also conducted, and no significant
differences were found for adherence level to medication based on the level
of education. For more details, see Table 2.

Discussion

The aim of the study was to assess the level of adherence to
antidepressants medication in patients with depression. The average level of
adherence of the participants in the current study was 5.8 (Mdn=6). Similar
results were reported in a study among patients with mental health illnesses
in Oman [3]. These results support previous research which conducted that
found that patients with depression had poor adherence levels to their
prescribed treatment regimen [15,21,22]. Poor adherence to medication can
be a major barrier to the successful management of depression and can
contribute significantly to relapses and overall poor quality of life [23,24].
Healthcare providers and decision makers should give special attention to
medication adherence among patients with depression.

One of the key factors that can influence adherence to medication,
which has been identified in this study, is living with their family rather
than living alone. In this study, patients with depression who lived with
family had significant better levels of adherence to medication than
those who lived alone. Similar findings have been reported in previous
studies [25, 26]. Patients living with their family often have better
adherence to medication because of the extra support and
encouragement that family members provide [27]. Family members can

also often offer insights or assistance with understanding the importance
of taking the necessary medication and can also help with the cost of
medication and transportation to the pharmacy, which enables patients to
afford the medication and have access to it [28]. Additionally, family
members can help set reminders and keep track of medication schedules,
which can help patients stay on schedule with medication. Family
members can also provide emotional and practical support, which can
help with any side effects of the medication, which helps to reduce stress
and anxiety, which, in turn, can also have an impact on medication
adherence.

Another factor that contributed to adherence in this study was a
history of chronic illness; patients without chronic illnesses had better
medication adherence levels compared with their counterparts who had a
chronic illness. Having a medical disease, such as infectious diseases,
digestive issues, genitourinary conditions and cancers, heightens the
likelihood of drug-drug interactions and makes taking medication more
complicated. Two recent studies proposed that medical comorbidities can
reduce the level of adherence [29, 30]. However, Poluzzi, Piccinni found
that patients suffering from depression and taking serotonin-specific
reuptake inhibitors or serotonin-norepinephrine reuptake inhibitors while
suffering from chronic medical diseases showed better adherence [31].
Overall, individuals without chronic ilinesses may have better adherence
to medication due to a combination of factors, such as reduced complexity
and side effects, less frequent dosing, less dependence, reduced cost
burden and lower emotional burden. Healthcare providers should explore
the relationship between adherence and specific chronic illnesses as the
impact might be different.

Although the sociodemographic variables, including age, employment
status and marital status, were not significant in this study, those variables
have been significantly influential in previous studies. For example,
Nwokeji, Bohman found a significant positive association between age and
positive adherence to medication among patients with depression. In a
separate study, gender and being female was a higher risk for poor
adherence compared with male counterparts [32,33]. Low income and
unemployment have also been found to be significant predictors for poor
adherence [34,35]. There is a need for a larger study to explore whether or

Table 2. Bivariate statistics on level of medication adherence

| M (sD) ti df P
Employment status 1.539 204 0.125
Unemployed 6.1 1.6
Employee 5.7 18
Sex
Female 5.9 12 0.383 1425 0.702
Male 5.8 22
Marital status
Single 5.9 19 0.626 204 0.532
Married 5.8 16
Live
Family 6.8 21 2.59 204 0.01
Alone 5.7 16
Take medication alone
No 5.9 19 0.289 204 0.766
Yes 5.8 17
Chronic illness
No 6 16 3.28 204 0.001
Yes 5.1 18
Level of education
Iliterate 17 6.1 0.49 3,411 0.691
Primary 16 5.7
Secondary 62 5.6
BSc m 5.9
Age 0.131 204 0.06
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not these factors are significant predictors among Omani patients with Competing |nterests
depression.

Several other factors have been identified in previous literature as being None.
associated with better adherence. These factors were not investigated in
this study and include clinical characteristics of depression, number of Fundin
comorbidities, pharmacological factors, attitudes towards antidepressants g
and genetic factors as common influences [17]. Furthermore, positive

attitudes towards antidepressants, prior experiences with antidepressant This work was supported by the Sultan Qaboos University.
treatment and indirect exposure to depression or treatment should be

investigated [35]. Future studies addressing these factors are required. References
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