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The objective was to identify the prevalence and factors associated with non-adherence 
to psychiatric medication among users of Psychosocial Attention Centers. Dealing with a 
cross-sectional study, sheltering a prospective cohort of 563 users of Psychosocial Attention 
Centers in Pelotas. Household interviews were conducted and two questionnaires were 
applied. The prevalence of lack of accession was 32%, without significant differences 
according to gender, income, time of illness, diagnosis and type of medicine. Young 
individuals with higher education, with a partner, less frequent at the Psychosocial 
Attention Centers and with adverse effects, were least adherent to treatment. The lack of 
adhesion of the participants is mainly related to the adverse effects. Health policies need 
to focus on addressing this issue, proposing new strategies of adherence to treatments.

Descriptors: Cumplimiento de la Medicación; Esquizofrenia; Trastornos del Humor.
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Adesão Ao trAtAmento medicAmentoso dos usuários de centros de Atenção 
psicossociAl com trAnstornos de humor e esquizofreniA

Objetivou-se identificar a prevalência e fatores associados à não adesão a medicamentos 
psicofármacos entre usuários dos Centros de Atenção Psicossocial. Trata-se de estudo 
transversal, aninhado a uma coorte prospectiva com 563 usuários dos Centros de Atenção 
Psicossocial de Pelotas. Foram realizadas entrevistas domiciliares e aplicados dois 
questionários. A prevalência da falta de adesão foi de 32%, sem diferença significativa de 
acordo com gênero, renda, tempo de doença, diagnóstico e tipo de medicamento. Indivíduos 
jovens, com maior escolaridade, com companheiro, com menor frequência aos Centros 
de Atenção Psicossocial e com efeitos adversos, foram menos aderentes ao tratamento. A 
falta de adesão dos participantes está principalmente relacionada aos efeitos adversos. As 
políticas de saúde precisam dedicar-se ao enfrentamento desse problema, propondo novas 
estratégias de adesão aos tratamentos.

Descritores: Adesão à Medicação; Esquizofrenia; Transtornos do Humor.

Adhesión Al trAtAmiento medicAmentoso de los usuArios de centros de Atención 
psicosociAl con trAstornos de humor y esquizofreniA

La finalidad fue identificar la prevalencia y factores asociados a la no adhesión a medicamentos 
psicofármacos entre usuarios de los Centros de Atención Psicosocial. Se trata de estudio trasversal, 
anidado a una cohorte prospectiva con 563 usuarios de los Centros de Atención Psicosocial de 
Pelotas. Fueron desarrolladas entrevistas domiciliares y aplicados dos cuestionarios. La prevalencia 
de la falta de adhesión fue del 32%, sin diferencia significativa según el género, renta, tiempo de 
enfermedad, diagnóstico y tipo de medicamento. Individuos jóvenes, con mayor escolaridad, con 
compañero, con menor frecuencia a los Centros de Atención Psicosocial y con efectos adversos 
fueron menos adherentes al tratamiento. La falta de adhesión de los participantes está principalmente 
relacionada a los efectos adversos. Las políticas de salud necesitan dedicarse al enfrentamiento de 
ese problema, proponiendo nuevas estrategias de adhesión a los tratamientos.

Descriptores: Medication Adherence; Schizophrenia; Mood Disorders.

Introduction
 

Psychiatric attention went through profound 
changes in many countries, including Brazil. 
These changes culminated in 2001 with the 
enactment of law No. 10.216, known as the 
law of the Psychiatric Reform and a ban on the 
construction of new psychiatric hospitals in the 

country. The law stipulates that people with 
mental disorders should be treated preferentially 
in community services(1), i.e. different substitute 
services to psychiatric hospitals united 
themselves, so as to constitute a set of references 
with ability to absorb and accommodate 
individuals in distress.

The care at Psychosocial Attention Centers 
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-CAPS include, in addition to individual 
and group care and therapeutic workshops, 
the dispensation of medicines free of charge 
to its users(2). Therefore, it is necessary that 
there is patient compliance to the prescribed 
drug regimen, in order to ensure greater 
effectiveness of the therapy. According to the 
World Health Organization (WHO, 2003), 
treatment adherence refers to the extent 
to which patients accept and follow the 
recommendations of doctors or other health 
professionals regarding the use of a particular 
therapy(3). On average, the non-adherence in 
psychiatric disorders is around 50%(4). Among 
psychiatric diseases seen in CAPS are mood 
disorders and schizophrenia. Mood disorders 
include manic episodes, depressive episodes, 
bipolar affective disorder, various types of 
depression and other affective disorders(5). 
These are highly prevalent diseases, 
preferably treated with antidepressants and 
mood stabilizers. Schizophrenia is a disorder 
of chronic evolution that requires prolonged 
treatment with the use of antipsychotics. 
Membership is critical to the success of the 
treatment, since there is an association between 
the failure and recurrences, rehospitalizations 
and persistence of psychotic symptoms(6). 

In relation to the drugs used in the treatment 
of these diseases, these cause numerous side 
effects, ranging from autonomic symptoms 
- dry mouth, urinary retention and postural 
hypotension - until symptoms in the central 
nervous system - sedation or insomnia, increase 
or decrease of appetite, dizziness, agitation, 
irritability, decreased reasoning, reduction of 
reflexes, tremors, among others(2). Previous 
studies, conducted in several countries, as 
factors associated with the lack of membership 
in mood disorders and Schizophrenia: adverse 
effects of medicines(7-8), young age(4.7), low-
income(9), oblivion(4.7), find that the medication 
is unnecessary(7) and were reluctant to take the 
prescribed medication(7).

Therefore, this study aimed to identify 
the prevalence and factors associated with 
medication non-adherence of psychiatric drugs 
among users of Psychosocial Attention Centers 
in Pelotas, RS, with mood disorders and 
schizophrenia.

Materials and methods
 
This study it outlined in a cross-sectional 

design with a prospective cohort. The 
individuals were identified and included in the 
cohort from the records of seven CAPS, where 
also the address of residence was obtained. 
The second follow-up, where the data of this 
article originated, occurred from May to August 
2007. Household interviews were conducted 
by a team of scholars of Psychology and Social 
work (UCPEL) and Nursing (UFPEL), selected 
and trained, after the pilot study. All the users 
of the seven CAPS of Pelotas were included in 
this study found in the second monitoring with 
a diagnosis of schizophrenia (ICD-10 F 20.0 F 
29.9) and mood disorders (ICD-10 F 30.0 to 39.9 
F). In this study, all data were collected directly 
with the carriers of these diseases. After the 
signing of the informed consent, users answered 
two questionnaires. The first contained general 
information about users and their treatments and 
the second contained specific information on 
each psychotropic medicine used. For each of 
these instruments a manual has been prepared to 
standardize data collection.

The survey was conducted within the 
standards required by the Declaration of Helsinki 
and approved by the Research Ethics Committee 
of the Catholic University of Pelotas (Protocol 
20.051, 14th of December 2005).

The test of Morisky(10) was used to measure 
the lack of membership, divided into intentional 
and unintentional. Regarding the first, the 
questions were: 1) When you feel well, do you 
sometimes not take your medicine? 2) When you 
feel bad with the medicine, do you sometimes 
stop taking it? Because of the lack of non-
intentional adherence, the questions were: 1) 
Do you ever forget to take your medication? 
2) Are you sometimes careless regarding the 
time of taking your medicine? The dependent 
variable was “lack of adherence”, disregarding 
the intention. The independent variables studied 
were gender, age, education, income per capita, 
living with a partner, time of diagnosis, type of 
disorder, time of CAPS, type of used medicine, 
access to medicines, reporting of adverse effects 
and the number of adverse effects. In addition, 
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information was obtained about the need to use 
daily medication, and if the patient didn’t use in 
the 15 days prior to the interview and the reasons for it.

The diagnosis (ICD-10), the time of  CAPS 
and service-intensive, semi-intensive and not-
intensive were obtained from medical records 
and information on hospitalizations were 
collected with the relatives. Other information 
used in these analyses was provided directly 
by users of the CAPS. After coding, tabulation 
and reviewing, two entries independent of the 
instruments were held in Epi Info 6.04 program, 
whose structure was prepared for the verification 
of size and consistency. After the final edition 
of the database, this was converted to the 
statistical package Statistical Package for the 
Social Science (SPSS), 13.0, in which analyses 
were made. The Chi-square test was used for the 
verification of differences between proportions, 
considering the statistical significance level of 
5%, Also calculated were the prevalence and 
confidence intervals of 95%.

Results

 
In the follow-up visit, 563 users of CAPS 

were included, of which 201 had a diagnosis of 
schizophrenia (36%) and 362 had mood disorder 
(64%). That sample matched the 74% of users 

with schizophrenia and 80% of users with mood 
disorders, identified in the baseline study.

The average age of respondents was 47 years, 
± 12 years of standard deviation (SD). Regarding 
the sex, 66% were female and approximately 73% 
of the people were white. As for the marital status, 
47% of respondents reported to having a partner. 
The average education was 5.1 years (SD = 3.4). 
The average per capita income in minimum 
wages (SM) was 1.2 (SD = 1.2). The disease 
was, on average, 15.8 years (SD = 14.8). The 
average time of treatment in CAPS, according to 
the chart of the respondents, was 3.6 years (SD = 
1.9). Almost all users (95%) used some type of 
medicine. In total, the use of medicines mentioned 
is 1418 for the 15 days preceding the interview, 
averaging 2.7 drugs per user (SD = 1.5). About 
20% of individuals reported not having free 
access to all the drugs and the main reasons 
were the non-availability of the drug CAPS and 
financial difficulties to acquire them. Of the total 
medicines used, 30% were antidepressants, 26% 
antipsychotics, 24% anti-anxiety drugs and 20% 
other medicines. The medicines used by users 
with mood disorder, 40% were antidepressants, 
26% anti-anxiety drugs, 18% antipsychotics and 
16% other drugs. Already in relation to users with 
schizophrenia, 41% were antipsychotics, 20% 
anxiolytics, 12% antidepressants and 27% other 
drugs (Figure 1). 

Figure 1 - Distribution of used medicines, according to the diagnosis. Pelotas, RS, 2007
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  About one third (33%) of the medicines 
examined showed some adverse effects: 22% of 
medicines presented only one, 9% presented two 
and 2% presented three or more adverse effects. 
The anti-anxiety drugs were responsible for 
38% of such effects and the most often reported 
were: very sleepy (19%), hungry (9%), insomnia 
(6%) and decreased appetite (5%). In addition 
to these, also were reported dry mouth, stomach 

problems, digestive problems, apathy, agitation 
and tremors.

Considering all the drugs studied, the lack 
of total membership was 32%, respectively 9% 
intentionally and 28% unintentionally (Figure 
2). It was observed that, regarding medicines, 71 
users have reported both types of non-adherence, 
which explains the 5% more lack of membership 
in the sample (Figure2).

Figure 2 - Prevalence of non-adherence to psychiatric drugs: total and second intention. Pelotas, RS, 2007

There was no significant difference in 
the prevalence of lack of total membership 
according to the genre, per capita income, the 
disease, the diagnosis and the type of medicine. 
Highlights include a tendency to greater lack of 
adherence among patients with bipolar disorder. 
Individuals between 17 and 29 years showed 
71% higher prevalence of lack of adherence to 
treatment, when compared with those of 60 years 
or more. The highest educational level was also 
significantly associated with, because individuals 

with complete elementary school presented a 
higher lack of membership 28% than those with 
less study time (table 1). Users with less than 
three years frequenting CAPS had 27% more 
lack of adhesion than with increased frequency. 
The medicines for which there were reports of 
adverse effects had less support. Observed was 
the greater the number of adverse effects, the 
lower the membership was, reaching 82% with a 
greater lack of adhesion between who mentioned 
three or more effects (table 2).
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Table 1 - Distribution of medicines used, according to sociodemographic characteristics between users of CAPS. Pelotas, 
RS, 2007

Variables n (%) % of non-membership RP (IC 95%) p

Sex

Male 519 (36,6) 31,7 1,00 (0,85 a 1,17) 0,984

Female 899 (63,4) 31,7 1,00

Age (years)

17 to 29 years 114 (8,0) 44,7 1,71 (1,24 a 2,34) 0,001

30 to 44 years 437 (30,8) 29,8 1,14 (0,86 a 1,51) 0,368

45 to 59 years 684 (48,2) 32,2 1,23 (0,94 a 1,60) 0,123

60 or more 183 (12,9) 26,2 1,00

Schooling (years)

Up to 3 425 (30,2) 29,2 1,00

4 to 7 667 (47,4) 30,5 1,04 (0,87 a 1,26) 0,650

8 or more 315 (22,4) 37,5 1,28 (1,05 a 1,58) 0,017

Per capita income (SM)

Less than 0.5 320 (28,3) 35,1 1,06 (0,83 a 1,36) 0,621

0.5 to 0.9 304 (26,9) 33,9 1,03 (0,80 a 1,32) 0,837

1 to 1.99 300 (26,5) 32,0 0,97 (0,75 a 1,25) 0,813

2 or more 204 (18,2%) 33,0% 1,00

Has a partner (a)

Yes 728 (51,3) 35,3 1,27 (1,08 a 1,48) 0,002

No 690 (48,7) 27,9 1,00

Total of medicines 1418 (100) 31,7 -- --

Table 2 - Distribution of the used medication, according to characteristics of the disorder and the drugs between users of 
CAPS. Pelotas, RS, 2007

Variables n (%) % of non-membership RP (IC 95%) p

Time of diagnosis (years)

Up to 5 429 (32,7) 36,6 1,08 (0,89 a 1,32) 0,414

6 to 11 240 (18,3) 26,3 0,78 (0,60 a 1,01) 0,055

12 to 27 309 (23,6) 28,9 0,86 (0,68 a 1,08) 0,188

28 to 67 332 (25,3) 33,7 1,00
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Variables n (%) % of non-membership RP (IC 95%) p

Disorder

Schizophrenia 520 (36,7) 31,2 1,00

Humor 788 (55,6) 31,3 1,00 (0,85 a 1,18) 0,991

Bipolar 110 (7,8) 36,4 1,17 (0,88 a 1,55) 0,346

CAPS time (years)

Less than 3 474 (36,2) 35,7 1,27 (1,08 a 1,49) 0,006

3 or more 835 (63,8) 28,1 1,00

Type of medicine

Antidepressant 421 (29,7) 31,7 0,98 (0,79 a 1,22) 0,836

Anxiolytic 333 (23,5) 31,9 0,99 (0,78 a 1,24) 0,899

Antipsychotic 374 (26,4) 30,8 0,95 (0,76 a 1,19) 0,666

Other 288 (20,3) 32,4 1,00

Access to medicines

Yes 1106 (80,1) 32,6 1,19 (0,96 a 1,47) 0,097

No 274 (19,9) 27,4 1,00

Adverse effects

Yes 466 (32,9) 37,8 1,32 (1,13 a 1,54) <0,000

No 952 (67,1) 28,7 1,00

N° of adverse effects

No 952 (67,1) 28,7 1,00

One 314 (22,1) 35,5 1,24 (1,03 a 1,48) 0,023

Two 129 (9,1) 41,1 1,43 (1,14 a 1,80) 0,003

Three or more 23 (1,6) 52,2 1,82 (1,22 a 2,73) 0,014

Total 1418 (100) 31,7 -- --

With these results, it was necessary to 
investigate the association between these 
variables with the objective of finding potential 
confounding factors. Schooling and frequency 
to the CAPS have not been associated with the 
occurrence of adverse effects, however, the age 
is associated with the largest account among the 
youngsters. Stratified for age analysis revealed 
that the occurrence of adverse effects can only 
be associated with the lack of adherence to the 
age groups intermediates, i.e. between 30 and 
59 years. For the young and old, adverse effects 
aren’t associated with the lack of membership.

Discussion
 
In Brazil, only few studies have been 

realized on treatment adherence, conducted 
with users of the CAPS. Some of the findings 
refer mainly to the abandonment of treatment 
and fouls the appointments in primary and 
secondary services from public, in certain 
regions of the country(11-12). There are researches 
which evaluated treatment adherence in specific 
psychiatric disorders such as depression, 
bipolar disorder and schizophrenia(4, -16 7.13). The 
prevalence of lack of membership was of 32% for 
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users of CAPS of Pelotas with schizophrenia and 
mood disorders, similar to that found in a study 
by the United Kingdom with 634 patients with 
psychiatric diseases was 34.2%(17). A sample of 
223 patients with bipolar disorder showed 30% 
of low treatment adherence(18). Another study, 
conducted with patients with bipolar disorder, 
found 46% of non-adherence to treatment(19). 
Sajatovic et al.(20) researched lack of membership 
in 323 patients with bipolar disorder, and found 
that among the 22% of non-members are those 
who stopped taking or have taken less than 
50% of the prescribed medication. Lanouete et 
al.(9) researched 17studies  not-adherence with 
psychotropic drugs, and realized that 41% of 
Latin-Americans, 31% of Euro-Americans and 
43 percent of African Americans do not adhere 
to treatment.

In a study with 6201 psychotropic users in 
Canada, the prevalence of lack of membership of 
individuals who used antipsychotics, sedatives, 
anxiolytics, antidepressants and mood stabilizers 
ranged from 34.6 to 45.9%(4).

Although the test of Morisky was already 
available for over two decades, he has been 
widely used to research membership in other 
pathologies and the only study found was that 
of Copeland and associates(19) who have studied 
patients with bipolar disorder.

Clatworthy et al.(18) found that the 
relationship between gender and lack of adhesion 
and between age and lack of accession were not 
significant. Bulloch and Patten(4) also did not 
observe an association between lack of accession 
and gender for any of the classes of drugs studied. 
Sawada et al.(17) reported better performance of 
antidepressant therapy for men. Users of the 
CAPS with higher education (eight years or 
more) joined 28% less compared to those of 
lower educational level. Cooper et al.(7) reported 
that the socio-demographic variables were not 
significantly associated with lack of adherence 
to treatment. In a study with Latino’s living in 
the United States, low socioeconomic status was 
related to lack of adherence to treatment(9).

The example of Bulloch and Patten(4) and 
Cooper and colleagues(7), in Pelotas also lack of 
adherence was highest among younger people. A 
possible explanation is that more young people 
could be more involved in productive activities 

and have a sex life more active than the older 
ones, which, in both cases, the adverse effects of 
the drugs would be most undesirable.

Users with partner joined 27% less in relation 
to the treatment which had no partner. A case 
scenario would be that these individuals had a 
greater emotional support and, therefore, do not 
feel the need to take the prescribed medication, 
and another possible explanation would be 
that some psychotropic drugs can cause sexual 
dysfunction, negatively affecting the marital 
relationship(21).

About one third (33%) of the medicines 
examined showed some adverse effects. Studies 
with schizophrenic patients showed adverse 
effects as the reason not to adhere to treatment(14). 
Kikert et al.(8) conducted a study in four countries 
in Europe with schizophrenic patients and 
reported that 21% of them justified its lack of 
membership as a result of the adverse effects. 
Cooper et al.(7) showed adverse effects as one of 
the reasons that patients who use psychotropic 
drugs stop taking them, while 14.2% reported 
such reason.

 
Final Considerations

 
In addition, recall bias limitation that can 

be present in any cross-sectional study, the 
prevalence of lack of membership herein may 
have been affected by a deficit of additional 
memory due to the characteristics of the sample 
and information directly referred to by the user. 
Particularly for those with schizophrenia, there 
may have been sub-related of non-membership, 
since one of the features of the disease is the 
distortion of reality.

Another limitation of the study is related to 
the fact that if you restrict to a particular group 
of subjects surveyed, both in geographical terms 
and include only individuals found on the second 
visit. Subsequent studies can shed light on the 
treatment adherence of Psychosocial Attention 
Centers users of other cities, as well as of 
individuals not linked to CAPS.

Once the drug therapy is an integral part 
of the attention to the bearer of distress within 
the SUS, it is important to assess whether users 
of the CAPS are really fulfilling the medical 
recommendations and using prescription 
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medicine, since this is a way to optimize costs, 
avoid relapses and decrease the number of 
hospitalizations, all of them paid with public 
funds.

Some ways to improve adherence to treatment 
are linked to a healthy professional relationship 
with the patient, as in the case of information 
on the medications used, their benefits and side 
effects, as well as the possible replacement in 
case of non-acceptance by the patient.
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