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Abstract

Objective: To examine the feasibility of the Motivational Interview based
Adherence Therapy (MIAT) with family support program. Method: This pilot
study used purposive sampling to recruit 8 patients with schizophrenia and
their major family caregivers. These patients received outpatient treatment at
the Mental Health and Psychiatric Department, Abhakorn Kiattiwong
Hospital, Sattahip Naval Base, Chon Buri province, Thailand. They were in
adulthood (age 20 - 59 years), with diagnosis of schizophrenia disorder within
5 years, and with a previous history of re-hospitalization due to recurrent
severe psychiatric symptoms from medication non-compliance. Instruments
included demographic data record form, the Insight and Treatment Attitude
Questionnaire, the Hogan Drug Attitude Inventory, the Medication Adherence
Questionnaire, the MIAT with family support program, and a program
evaluation questionnaire. Schizophrenic patients participated in 6 weekly
sessions, 45 - 60 minutes per sessiom. Family caregiver for each patient
participated in 3™ and 6" week. Three aspects of adherence were assessed
at before and after 6 sessions, and 1 month follow-up after the last session.
Descriptive statistics and repeated measures ANOVA were used to analyze
the data. Results: Scores of insight into illness, adherence attitude, and
adherence behavior at post-test and follow-up were significantly higher than
the pre-test (P-value < 0.05 for all). The participants and family caregivers
were satisfied with the program’s activities. Suggestions were feasible to
adjust the program. Conclusion: The Motivational Interview based
Adherence Therapy (MIAT) with family support program was feasible for

further studies with a larger sample size.

Keywords: persons with schizophrenia, adherence therapy, motivational

interview, medication adherence, family support, feasibility study

Journal website: http./ejournals.swu.ac.th/index php/pharm/index

Introduction

Medication adherence is very important to patients
especially those with psychiatric disorders. Among all

psychiatric illnesses, schizophrenia was found the highest
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number of patients. In 2018, there were 99,865 patients with
schizophrenia of which 8,140 were new cases who attended
as the outpatient at the mental health and psychiatric
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departments in Thailand." The first 5 years of maintaining
medications taken since the initial diagnosis are the critical
period. It would lead to good prognosis for the persons with
schizophrenia. Medication adherence helps the patient
recover to the normal function like healthy people and reduce
the incidence of relapse and re-hospitalization.??
Nevertheless, systematic reviews found that in developing
countries, medication adherence was generally poor with
average adherence rates of 30 - 50%.* For Thailand,
according to the report of Ministry of Public Health in 2016, it
was found that two out of five patients with schizophrenia are
treatment

unresponsive to including non-adherence in

medication and loss of follow-up.®

This poor medication
adherence results in this group of patients having a poor
prognosis due to residual symptoms in the form of delusions,
hallucination, and separation from the environment which
leads to losing ability to self-care themselves and social
functioning.®” In addition, schizophrenic patients who are non-
adherent to medications are also the cause of crime due to
their inability to control their psychiatric symptoms severity.
This leads to self-harm and violence to their family members
and people in society. In accordance with the study of
Murasugi and colleagues, it was found that 60% of psychiatric
patients who are not adherent to medications had a high
tendency to commit crimes.®

Partial or complete lack of adherence to medication had
an effect on patients and their families in terms of personal

9-11

suffering with severity of psychotic symptoms and

increased risk for relapse leading to re-hospitalization.
Furthermore, the length of hospital stay is also extended which
also increases the average hospital costs.'? From qualitative
study and integrative reviews, it was found that patient-related
factors of adherence indicated that perceptions about illness
and medications, favorable attitudes toward medications, and
family support are very important factors to influence
medication adherence.®'*'” Therefore, intervention aiming at
enhancing these elements would lead to promising
adherence.
Research in the past two decades showed the
interventions for promoting medication adherence among
patients with schizophrenia can be classified into 3 groups.
First, psychoeducation programs are interventions based on
the psychoeducational model of patient care. This intervention
least successful in

was the improving adherence to

antipsychotic medication.®'>'® The second group was based
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on Cognitive-Behavioral Therapy (CBT) for modifying
inaccurate beliefs and negative perceptions about medications
and emphasizing the need for treatment. CBT is often used in
conjunction with Motivational Interviewing (MI) to resolve
ambivalence about taking medications and address
perceptions about the importance of taking medications and
confidence in the ability to adhere to a medication regimen.
Currently, the World Health Organization (WHO) also
emphasizes the importance of family caregivers for care of
patients with schizophrenia in order to promote adherence
behavior. This leads to a third group of interventions that
incorporates family intervention.®1214181% However, nursing
interventions using family intervention program alone showed
no considerable effects to significance patient related-factors
of non-adherence.5'21

Adherence Therapy (AT) was mentioned in the update
adherence guidelines postulated by the National Institute for
Health and Care Excellence (NICE) and the WHO, especially
for patients with schizophrenia. AT is a brief psychological
intervention developed by Gray and colleagues derived from
the application of the principles of Motivational Interviewing
(MI) and CBT.2%?' AT is a patient-centered approach by key
therapy techniques include challenging beliefs, exchanging
information, restructuring medication problem solving, and
exploring ambivalence to promote positive change.
Theoretically, these techniques amplify the personally relevant
benefits of treatment, modify illness and treatment beliefs, and
resolve ambivalence towards taking medication which could
further reduce symptom severity, increase positive attitude
towards medication, and increase adherence behavior.
However, a systematic review recommended that nursing
intervention which was derived from AT was effective in
symptom control and showed significant improvement in
attitudes towards medication and adherence behavior in
medium term and long term (> 3 months — 1 vyear)."
when sustainable medication

Conversely, considering

adherence more than 1 year follow-up, no significant
difference was found because behavior and attitude can
change overtime.'? It is recommended that healthcare
providers should involve family members for encouraging and
facilitating patients to appropriate adherence behavior.'? Thus,
the Motivational Interview based Adherence Therapy (MIAT)
with family support program was developed and tested for

feasibility in our pilot study. For the actual outcomes, we

aimed to preliminarily determine how much the intervention
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could improve scores of related indicators of medication
adherence namely insight into iliness, adherence attitude, and
adherence behavior. The results from this pilot study could be
useful to for further study to alleviate non-adherence to
medications among patients with schizophrenia. Specifically
we hypothesized that mean score of each of the three
indicators of medication adherence at post intervention (week
6) and at follow-up (week 10) from baseline or pre-
intervention. We also hypothesized that the MIAT with family

support program was feasible.

Study conceptual framework

The conceptual framework of this study was based on
Adherence Therapy (AT), family support concept, and
empirical findings. AT is a patient-centered approach based
on therapeutic applications of CBT in conjunction with Ml. CBT
requires that the patients review his or her ideas about the
illness in order to initiate the process of cognitive restructuring.
By challenging the patient to come up with an evidence to
prove that their beliefs are real or not and modify the faulty
thoughts with more realistic and positive ones, it leads to
appropriate thoughts and behaviors as well.'*® Ml are eliciting
and selectively reinforcing “change talk,” by developing
discrepancies between the present behavior and the patient’s
own future goals and encourage patients’ opportunities to
engage and discuss their ambivalent attitudes towards their
illness behaviors, treatments, and possible consequences of
non-adherence. Therefore, AT could help the patient to
recognize true benefit for themselves, and to maintain the
medication regimen.®?? Moreover, family is the key to promote
medication adherence among patients with schizophrenia. In
Thai context with collectivism culture, when the patient
received positive support, these could help the patient
enhance self-esteem and lead patients to maintain a goal in
their life.” So, in this study the researcher integrated the
concept of family support as recommended from several
previous studies which showed that family support helps
patients’ compliance with treatment regimens.®'” The
conceptual framework of this study is illustrated in Figure 1.

In our study, the Motivational Interview based Adherence
Therapy (MIAT) with family support program referred to a set
of systematically activities obtained from the integration the
concept of Adherence Therapy (AT), family support concept,
and empirical findings. It aimed to enhance related indicators

of medication adherence including insight into iliness,
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Adherence therapy (AT)

Motivational interviewing (MI)
- Enhance motivation
- Reduce/eliminate ambivalence to promote positive

change

l Medication adherence

\
Cognitive behavioral therapy (CBT)
- Modify thought

- Insight into iliness.

- Adherence attitude

- Restructure medication problem solving - Adherence behavior

- Promote positive behavioral change

1

Family support

- Enhance patient’s self-esteem
- Monitor patient's medication taking behavior

- Facilitate patient's changing adherence behavior

Figure 1 Study conceptual framework of the Motivational
Interview based Adherence Therapy (MIAT) with family support

program on medication adherence.

adherence attitude, and adherence behavior. This program
was developed by the researcher. It consisted of three steps
based on the key therapeutic applications of AT and these
three steps were covered within 6 sessions. Each session took
about 60 minutes and was executed by the group process.
Each session had specific objective and had family members
to participate in this program in sessions 3 and 6.

In terms of the study outcomes, medication adherence
was defined as the patient’s understanding and acceptance of
illness leading to sustainable medication taking as prescribed.
Three components of medication adherence were insight into
illness, adherence attitude and adherence behavior. Insight
into illness was referred to the patient’'s awareness of having
a mental illness, recognition of psychotic symptoms, and
understanding the need for treatment and its compliance. It
was measured by the Insight and Treatment Attitude
Questionnaire (ITAQ). Adherence attitude was defined as a
perspective of persons with schizophrenia which reflects the
recognition need of medication and importance of taking the
prescribed medication by perceived benefits of medication on
controlling psychotic symptom. It was measured by Hogan
Drug Attitude Inventory (DAI). Adherence behavior was
defined as the patient's action by taking medication in
accordance with prescription and medication plan. It was
measured by Medication Adherence Questionnaire (MAQ).

Feasibility of the program was determined by program
effectiveness as reflected by medication adherence and
suitability of the actual implementation. Sustainability
consisted of the retention of participants, duration, frequency,
and length of activity, the document sheets and individual work

assignment completion, and satisfaction of the participants.
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Methods

The pilot study used a quasi-experimental, one-group
pretest-posttest with follow-up design. Study population was
patients with schizophrenia who received outpatient treatment
at the mental health and psychiatric department, Abhakorn
Kiattiwong Hospital, Sattahip Naval Base, Chon Buri province.
The researcher (P. Sudjai) asked permission from the
Abhakorn Kiattiwong Hospital to see the list of patients with
schizophrenia who had this diagnosis not more than 5 years
from the medical records to evaluate the eligibility of the
sample. To be eligible, the participant had to (a) be diagnosed
with schizophrenia disorder within 5 years, (b) be between 20
and 59 years old, (c) have no co-morbidities of learning
disability, organic brain disease, severe cognitive impairments,
drug dependence, or severe depression, (d) have a previous
history of medication non-compliance, (e) have one significant
family caregiver whose age ranged from 20 years and over
and able to participate in the program in 3 and 6" week, and
(f) be able to read, write, and speak Thai. Patients with
evidence of increased psychiatric symptoms severity which
impede their abilities to participate in the program were
excluded from the study. The researcher selected participants
from the group of eligible patients, using the simple random
sampling method to recruit a total of 8 participants, specifically

8 patients with their 8 family caregivers.

Research instruments

Three sets of tools were use in this study, data collection
form and questionnaires and experiment intervention. In the
first set of instruments, the first part collected demographic
and health status characteristics of the participants including
gender, age, marital status, educational level, occupation and
income, and duration of iliness. The second part asked about
insight into illness using the Insight and Treatment Attitude
Questionnaire (ITAQ) and translated into Thai by back
transiation method modified from Brislin’s back translation
model. This 11-item ITAQ was developed by McEvoy et al®
and are rated on a 3-point rating scale ranging from 0-no, to
1-not sure, and 2-yes. With a possible total score of 0 — 22
points, higher scores indicate higher insight. Insight levels
could be poor, fair and good with the total scores of 0 - 7, 8 -
14 and 15 - 22 points, respectively. It was reported to have
an acceptable internal consistency reliability with a Cronbach’s

alpha coefficient of 0.82.3
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The third part of the first set of tools asked about
adherence attitude using Hogan Drug Attitude Inventory (DAI).
The 30-item DAl was originally developed by Hogan et al.?*
The DAl was translated into Thai by Maneesakorn et al.? It is
a self-report scale with true or false question. The possible
scores range from O - 30 points and attitude toward
medications could be classified as negative, moderate and
positive ones, with 0 — 17, 18 — 23, and 24 - 30 points,
respectively. The DAI-Thai version had an acceptable internal
consistency reliability with a Kuder-Richardson coefficient of
0.81.%

In the fourth part of the first tool set, adherence behavior
was measured using the 4-item Medication Adherence
Questionnaire (MAQ) developed by Wongsuwan.?® Items are
scored as either 0 (yes) or 1 (no), and previous investigations
typically summed all items to report a total score. With
possible total scores of 0 to 4 points, 4 points indicate
adherence behavior while 0 — 3 points indicate non-adherence
ones. Internal consistency reliability of the MAQ was
acceptable with a Kuder-Richardson coefficient of 0.81.%"

The second set of the research instruments was the
intervention called the Motivational Interview based
Adherence Therapy (MIAT) with family support program. The
MIAT with family support program was a set of nursing
interventions developed by the researcher. It aimed to
promote patients with schizophrenia to continue with
medication adherence by emphasizing significant attributes of
medication adherence included insight into illness, adherence
attitude, and adherence behavior. This intervention was
developed based on the concept of Adherence Therapy (AT),
family support, and related literature reviews. The prime
strategy used was the key therapeutic applications of AT in
three steps as follows. The first step was challenging belief for
assessing the thought process that affects medication
adherence and modification the pattern of thought. The
second step involved educating and exchanging information
and knowledge about schizophrenia and its treatment,
followed by restructuring medication problem solving for
identifying barriers with medication adherence and developing
coping strategies. The third step was exploring ambivalence
in order to promote positive change, reduce stigma, and
create a commitment to maintain medication adherence. This
program was implemented for participants in group and
divided into the 6 weekly sessions. The brief details of the

MIAT with family support program were as follows.
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In these 6 weekly sessions, the patients attended every
session while their caregivers joined them in sessions 3 and
6. In session 1, orientation and reviews about patients’
medication taking pattern was held. The researcher introduced
the MIAT with family support program to the patient, reviewed
patients’ past and present state of medication taking pattern,
and gave feedback towards patients’ medication taking
associated with the recurrence of psychiatric symptoms. In
session 2, the researcher promoted the patient's knowledge
and understanding towards association between thinking
process and medication taking. The researcher assessed the
patients’ thought process related to knowledge, attitude, and
believes that could affect to the patient's medication
adherence and restructured or modified pattern of thought
related to illness and medication taking to be more
appropriate. In session 3, patients and family caregivers were
promoted with knowledge and understanding towards facts
about schizophrenia disorder and its treatment. The
researcher provided psycho-education about schizophrenia
disorder and its care.

Session 4 of the MIAT with family support program aimed
to enhance effective solution for coping with medication
problems. The researcher identified barriers impeding
medication adherence, developed patients’ effective coping
strategies in dealing with practical problems of medication
taking, and built patients’ confidence in promoting self-problem
solving. Session 5 aimed to reduce and eliminate ambivalence
to promote medication adherence. The researcher gave
feedback about progress of the patient's medication
adherence, explored and eradicated ambivalence related to
medication adherence. In session 6, the researcher aimed to
reduce patients and family caregivers’ stigma, enhance family
support, and create commitment to maintain medication
adherence. The researcher eliminated the patient’s feelings of
self-stigma in  having schizophrenia, eliminated family
caregivers’ negative feelings associated with schizophrenia,
promoted family caregivers’ caring patients with
schizophrenia, and enhanced social support and commitment
to maintain the medication adherence.

The content and activities of the MIAT with family support
program were reviewed and critiqued by three experts,
specifically one psychiatrist and two professors of psychiatric-
mental health nursing. All of them gave their approval to the

MIAT with family support program.
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The last part of the instruments asked the participants to

evaluate the intervention in 3 main aspects including
appropriateness of the content and activities in the MIAT with
family support program, time period of the activities in the

program, and level of satisfaction with the program.

Protection of human participants

Approval to conduct the study was granted by the
Institutional Review Board of Graduate Studies, Faculty of
Nursing, Burapha University (IRB #05-07-2562). Permission to
collect data was obtained from the director of the Abhakorn
Kiattiwong Hospital, Sattahip Naval Base, Chon Buri province.
All potential participants and their major family caregivers were
informed about the study objectives, intervention program,
confidentiality, potential risks, and benefits. They also were
told about what their voluntary participation entailed. They
could withdraw at any time without repercussions. Participants

were asked to sign a consent form.

Study experiment and data collection procedures

After formal ethical approvals and signed consent
obtained, data collection was then conducted. Participants
completed the demographic data record form, the ITAQ, the
DAI, and the MAQ questionnaires as a pretest. The researcher
selected patients with schizophrenia who met the inclusion
criteria and invited one of their major family caregivers to
participate in the program. Then, they received the MIAT with
family support program that consisted of six weekly sessions.
Every session was conducted in a private room at the mental
health and psychiatric department, Abhakorn Kiattiwong
Hospital. Each session took about 40 - 60 minutes. After
completion of the program at 6 week and follow-up at 10™
week, the patients with schizophrenia completed post-test and
follow-up measures of the ITAQ, the DAI, and the MAQ

questionnaires and program evaluation questionnaire.

Data analysis

Descriptive statistics, i.e., mean with standard deviation
(SD) and frequency with percentage, were used to describe
the characteristics of the participants and family caregivers.
One-way analysis of variance (ANOVA) with repeated
measures was used to compare differences in effects of MIAT
with family support program on medication adherence
consisted of insight into illness, adherence attitude, and

adherence behavior across three-time measures (pre-test,
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post-test, and one-month follow-up). If homogeneity of
variance-covariance matrices tested by Mauchly’s sphericity
test was not statistically significant, the sphericity of variance-
covariance matrices assumption was met and repeated
measure ANOVA with assumed sphericity could be
proceeded. Bonferroni post-hoc was used for pairwise
comparisons for within subject changes of the pilot group.
Descriptive analysis was recorded as to what participants felt,
thought, and did in each group session. All statistical
significance was set at a type | error of 5% or P-value < 0.05.
All statistical analyses were performed using software

program SPSS for window version 20.

Results

Eight patients with schizophrenia consented to participate
in this pilot study and met the inclusion criteria. All of them
completed six sessions of the MIAT with family support
program and completed all questionnaires at all 3
measurements. Of these 8 participants, their mean age was
33.88 years (SD =11.19). All of them were men and single
(100%), and majority of them had high school and vocational
school completion (62.5%). All of them worked and had a
mean income of 16,750 Baht/month (SD = 6734.77). More
than half of them reported having sufficient income (62.5%).
Their mean of illness duration was 2.79 years (SD = 1.59) with
mean number of times admitted in hospital of 1.38 (SD =
0.92). For family caregivers, 8 family caregivers had a mean
age of 59.38 years (SD = 15.62) with number of men and
women equally. Most of them were the patient’s parents (75%)
and had primary school education (75%). Half of them were
married (50%) and all of them were labors.

With  sphericity of variance-covariance  matrices
assumption was met, repeated measures ANOVA of scores
of each of the three medication adherence aspects with
Bonferroni’s adjustment for pairwise comparisons was
appropriate. Scores of insight into illness, adherence attitude,
and adherence behavior at three time points were statistically
significant (P-value = 0.009, 0.001 and 0.002, respectively)

(Table 1).
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Table 1 Mean scores of adherence measures at 3 time

points (N = 8).

Scores, mean* SD Repeated measures ANOVA

Adherence measures

Pre-test Post-test Follow-up F df.  P-value

Insight into illness (ITAQ)
Adherence attitude (DAI)
Adherence behavior (MAQ)

128+4.46 17.1+476 195+283 6.801 2,14 0.009
13.0+9.77 26.3+3.28 27.5+312 13.123 2,14 0.001
0.75+0.89 2.75+1.58 3.37+1.06 10.321 2,14 0.002

For changes over time, for pairwise comparisons showed
similar trends among the three adherence measures. The
increase in either insight into illness, adherence attitude, or
adherence behavior was found from pre-test to post-test with
statistical significance (P-value = 0.043, 0.008, and 0.018,
respectively) (Table 2). For each of the three measures,
further increase from post-test to follow-up with smaller extent
than that from pre-test to post-test was found with no statistical
significance (P-value = 0.205, 0.451, and 0.388, respectively).
With the increase in two consecutive measurements (i.e.,
post-test and follow-up), the largest increase for each of the
three measures of adherence was from pre-test to follow-up,
as expected, with statistical significance (P-value = 0.014,

0.006, and 0.001, respectively).

Table 2 rairwise comparisons of mean differences of

adherence measures at 3 time points (N = 8).

Mean
Measures Time Time SE P-value*
difference
Insight into illness (ITAQ)
pre-test post-test 4.375 1.772 0.043
follow-up 6.750 2.077 0.014
post-test follow-up 2.375 1.700 0.205
Adherence attitude (DAI)
pre-test post-test 13.250 3.584 0.008
follow-up 14.500 3.770 0.006
post-test follow-up 1.250 1.567 0.451
Adherence behavior (MAQ)
pre-test post-test 2.000 0.655 0.018
follow-up 2.625 0.460 0.001
post-test follow-up 0.625 0.680 0.388

184

* Repeated measures ANOVA with Bonferroni adjustment for pairwise comparisons.

Feasibility of the MIAT with family support

The first objective indicator of program feasibility was the
retention rate of participants. During the six weekly sessions
and a follow-up one month after the last session, none of the
participants or family caregivers withdrew, hence a 100%
retention rate. However, the burden on participating the
sessions was obvious and reflected by the participants. They

reported that the number of activities should be reduced into
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3 sessions instead of 6 to reflect three treatment steps (i.e.
initial step, middle step, and termination step). These three
sessions could be done by holding the existing sessions 1 and
2,3 and 4 and 5 and 6 together. To be less intense on learning
and less burden on travel time and expenses, these newly
proposed 3 sessions could be held every other week, instead
of every week. In addition, less frequent sessions would
interfere their working and daily life less since all patients and
caregivers still worked and they could participate with less
struggle. They also proposed that if psychiatric appointment
and the sessions were scheduled at the same day, it would
be more convenient, less travel, less job absence and less
costly for them. As a result, for the future research, the
researcher modified the content of the MIAT with family
support program into 3 treatment steps with 3 sessions held
every other week, and would schedule the session on the
same day as the patient’s psychiatric appointment.

Burden on document completion was obvious. In each
session, the participants took a large amount of time to
complete the activity sheets. They proposed that activity sheet
completion should be done by a collective effort of the group
not individual patients to save time. In the future, the
researcher would encourage all members to participate in the
group activity, give opinions, and exchange experiences. At
the end, the researcher would complete the activity sheet by
summarizing all information provided by group members. The
participants reported that it would be a waste of time to travel
to the hospital for follow-up survey. The researcher changed
mode of survey from in-person interview to telephone
interview. This mode of survey was feasible and reliable since
to questions were easy to understand and took only 15
minutes to complete.

In terms of acceptability, all participants accepted and
were satisfied with the MIAT with family support program. For
example, in the process of establishing a commitment to
maintain medication adherence, one patient said “I like the
activities that | attended because they made me feel not
lonely, they enhanced my self-esteem, and encouraged me to
improve myself in a better way” as well as a patients’ caregiver
who said, “These activities were very good, they made me
know what the patients want and how | can help the patients

correctly.”
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Discussions and Conclusion

Findings revealed that this pilot MIAT with family support
program supported its effectiveness and feasibility. All
participants had higher significant attributes of medication
adherence consisting of good insight into illness, positive
attitude towards medication adherence, and appropriate
adherence behavior. It was hypothesized that the negative or
distortion thoughts related illness and psychiatric medication
of patients with schizophrenia were modified and restructured
to appropriate thoughts by the program’s activities, as well as
the inappropriate medication taking pattern was modified to be
better compliance behavior. The program’s initial step focused
on challenging belief and assessed the thought process that
affects medication adherence and modifies the pattern of
thought. This step used medication timeline chart. It helped
patients see the relationship between past and present
medication taking pattern that was associated with recurrence
of severe psychiatric symptoms and re-hospitalization. The
researcher and patients coordinated to identify thoughts about
illness and its treatment that were distorted and unreasonable.
The researcher and patients explored the evidences to
contradict these negative beliefs and distorted thoughts and
modified them into reasonable thinking. This process was an
important therapeutic action obtained from cognitive and
behavioral therapy to enhance the good insight into iliness and
maintain appropriate medication taking behavior.3*12

The middle step focused on exchanging information for
giving facts about schizophrenia disorder and its treatment
between the researcher and the patients and their family
caregivers combined with restructuring medication problem
solving for identify barriers with medication adherence and
developing coping strategies. At this step, the individual
patient and family caregiver were assigned to analyze the
psychodynamics of factors related to his illness, including the
predisposing factors, precipitating factors, perpetuating
factors, and protective factors. This activity helped patients
and family caregivers visualize the history of the illness and
pervious self-care behaviors whether that were consistent with
the recovery from iliness or not.'® The psychoeducation was
given by focusing on the sharing of knowledge between the
researcher, patients and their family caregiver. The results of
this process led the patients and family caregivers to truly

understand themselves and increased awareness of illness

and positive attitudes towards treatment.'?'81° After patients
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understood the problems that occurred with them, especially
the problems of psychiatric medications, the researcher
developed patients and family caregivers’ coping strategies by
using the key principles of problem solving obtained from the
essence of cognitive and behavioral therapy.*'? The effective
coping strategy called the SOLVE technique was used by
focusing on analyzing the actual problems, setting goal of
problem management, exploring alternative methods to solve
the problems, practicing to adjust the problems in real
situations, and evaluating the outcomes.'*'®'® Patients were
ready to manage medication taking problems, had more
confidence to resolve problems and maintain medication
taking behavior.>#12

The termination step was exploring ambivalence to
promote positive change for eliminated ambivalence to adhere
with medication, stigma reduction, and created a commitment
to maintain medication adherence. From the concept of
motivation to maintain behavior, a person can change
behavior all the time due to barriers or ambivalence thoughts
that occur in their life.>?2 Therefore, the researcher, patients,
and their family caregivers sought to find barriers that may
occur in everyday life and affect the patient’'s medication
adherence. The researcher pointed out the strengths of
patients and their family caregivers according to their actual
potentials. Attempt was paid to raise awareness of patients
that future goals could be achieved when they were involved
in medication adherence.'® The patient weighed up the
motivation to maintain medication adherence and make a
commitment between patients and their family caregivers
about practices guideline that helped enhance sustainable
medication adherence behavior. The patient was motivated to
maintain appropriate behavior and had positive attitude
towards psychiatric medication.?1?

Another strength of this study was the involvement of
family caregivers in the therapeutic processes. Pervious
evidences revealed that families play an important role to
promote medication adherence by giving medication directly,
supervision, monitoring the drug intake, and taking the
patients to mental health facilities regularly.®'®'7 Therefore,
the researcher developed family caregivers’ competence such
as ability to giving advice, guidance, suggestions, and useful
information to patients when they had medication problems.
Based on these activities, family caregivers took an important
role in supporting patients to adhere with medication by

enhanced patient's self-esteem when they facilitated the
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patient’s medication taking, monitored and provided feedback
on the patient’'s medication taking, and facilitated the patient’s
to change adherence behavior.”

In conclusion, evidence from this pilot study suggests that
the MIAT with family support program could be an effective
approach to enhance medication adherence for patients with
schizophrenia who received treatment care as an outpatient.
The MIAT with family support program represents an
innovative approach to significant attributes of medication
adherence

adherence consisting of insight into illness,

attitude, and adherence behavior among patients with

schizophrenia. This pilot study proved that the MIAT with
family support program was feasible and certain modifications

could improve the program. Future research with well

controlled is recommended to examine the effective of this

program.

Acknowledgements
This study was partially supported by the Graduate

School, Burapha University. The authors express deep

appreciation to persons with schizophrenia, family caregivers,
and healthcare providers of the Abhakorn Kiattiwong Hospital,
Sattahip Naval Base, Chon Buri province for their participation

and contribution to this study.

References

1. Department of Mental Health. Annual report 2018. Nonthaburi: Ministry
of Public Health; 2018. (in Thai)

2. Fortinash K, Holoday WP. Psychiatric nursing care plans, 5" ed. St.
Louis, MO. Mosby, 2007.

3. Wai TC, Mui JC, Cheung EC, Gray R. Effects of motivational
interviewing-based adherence therapy for schizophrenia spectrum
disorders: a randomized controlled trial. 7rials 2015;16(1):1-14.

4. Wai TC, Jolene M, Gray R, Eric C. Adherence therapy versus routine
psychiatric care for people with schizophrenia spectrum disorders: a
randomised controlled trial. BMC Psychiatry 2016;27:161-174.

5. Department of Mental Health. Department of mental health policy annual
2017 - 2018. Nonthaburi. Ministry of Public Health, 2017. (in Thai)

6. Thiensan T. Structural family counseling model of family relationship,

behavior

knowledge, medication

schizophrenic patients in Thailand. Catalyst 2016;13(2):106-116.

understanding  and among

7. Wauthironarith V. Promoting medication adherence in persons with
schizophrenia in community. J Psychiatr Nurs Ment Health 2017;31(1):1-
12. (in Thai)

8. Murasugi K, Teruomi T, Shinsuke W. The development and trial of a
medication discontinuation program in the department of forensic

psychiatry. Ann Gen Psychiatry 2015;14(1):1-13.

Thai Pharm Health Sci J Vol. 16 No. 3, Jul. — Sep. 2021



10.

1.

12.

13.

14.

15.

16.

17.

18.

Wanddendasuarinennsguniw 1 16 aifu 3, na. — ne. 2564

Livingston JD, Boyd JE. Correlates and consequences of internalized
stigma for people living with mental illness: a systematic review and
meta-analysis. Soc Sci Med 2010;71:2150-2161.

Ow CY, Lee BO. Relationships between perceived stigma, coping
orientation, self-esteem, and quality of life in patients with schizophrenia.
Asia Pac J Pub Health 2015;27(2):1932-1941.

Tang IC, Wu HC. Quality of life and self-stigma in individuals with
schizophrenia. Psychiatr Quart 2012;83:497-507.

Gray R, Bressington D, lvanecka A, et al. Is adherence therapy an
effective adjunct treatment for patients with schizophrenia spectrum
disorders? A systematic review and meta-analysis. BMC Psychiatry
2016;27:182-194.

Kumar CN, Thirthalli J, Suresha KK, Venkatesh BK, Kishorekumar KV,
Arunachala U, et al. Reasons for schizophrenia patients remaining out
of treatment: results from a prospective study in a rural South Indian
community. /ndian J Psychol Med 2016;38(2):101-114.

Mallakh P, Findlay J. Strategies to improve medication adherence in
patients with schizophrenia: the role of support services. Neuropsychiatr
Dis Treat 2015; 34:177-190.

Mert DG, Turgut NH, Kelleci M, Semiz M. Perspectives on reasons of
medication nonadherence Patient Prefer

Adherence 2015;9:87-93.

in psychiatric patients.

Sariah A, Outwater A, Malima K. Risk and protective factors for relapse
among individuals with schizophrenia: a qualitative study in Dar es
Salaam, Tanzania. BMC Psychiatry 2014;14:175-195.

Wai TC, Sally WC. The effectiveness of mutual support group
intervention for Chinese families of people with schizophrenia: a
randomised controlled trial with 24-month follow-up. /nt J Nurs 2013;
50(10):1326-1340.

Barkhof E, Meijer CJ, Sonneville LJ, Linszen DH, Haan L. Interventions

to improve adherence to antipsychotic medication in patients with

20.

21.

22.

23.

24,

25.

26.

27.

187

schizophrenia-a review of the past decade. Eur Psychiatry 2012;27(1):9-
18.

. Wai TC, Sau FL, Frederick KK, Wai KW. Current approaches to

treatments for schizophrenia spectrum disorders part Il: psychosocial
interventions and patient-focused perspectives in psychiatric care.
Neuropsychiatr Dis Treat 2013;28:91463-91481.

National Institute for Health and Clinical Excellence. Medicines
adherence: involving patients in decisions about prescribed medicines
and supporting adherence. London. NICE, 2009.

World Health Organization. Adherence to long-term therapies evidence
for action: non-communicable diseases and mental health. Geneva.
WHO, 2003.

Barkhof E, Meijer CJ, Sonneville LJ, Linszen DH, Haan L. The effect of
motivational interviewing on medication adherence and hospitalization
rates in nonadherent patients with multi-episode schizophrenia.
Schizophr Bull 2013;39(6):1242-1251.

McEvoy JP, Apperson LG, Appelbaum PS, Ortlip P, Brecosky J, Hammill
K. Insight in schizophrenia: its relation to acute psychopathology. J Nerv
Ment Dis 1989;177:43-47.

Hogan TP, Awad AG, Eastwood R. A self-report scale predictive of drug
compliance in schizophrenics: reliability and discriminative validity.
Psychol Med 1983;13:177-183.

Maneesakorn S, Robson D, Gournay K, Gray R. An RCT of adherence
therapy for people with schizophrenia in Chiang Mai, Thailand. J Clin
Nurs 2007;16(7):1302-1312.

Wongsuwan P. Development of instrument for keep taking medicine and
motivation in taking medicine among elderly hypertension in community.
J Nurs Educ 2017;10(1):90-104. (in Thai)

Sajatovic M, Velligan DI, Weiden PJ, Valenstein MA, Ogedegbe G.
Measurement of psychiatric treatment adherence. J Psychosom Res
2010;69(6):591-599.

Thai Pharm Health Sci J Vol. 16 No. 3, Jul. — Sep. 2021



