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dequate adherence
chotics is critical for most patients
with a chronic psychotic disorder.

to antipsy-

Therefore, appraisal of medication adher-
ence—also called compliance in the older
literature—is crucial at all visits.

Medication adherence is both an attitude
and a behavior,! and you need to assess both.
Without some motivation to take medica-
tions (ie, a positive drug attitude), adherence
is unlikely. On the other hand, motivation
alone does not guarantee compliance behav-
ior, and you need to assess barriers to adher-
ence even in motivated patients.

To arrive at a clinical estimate of adher-
ence to antipsychotics, ask yourself:

I} What is my patient’s Attitude toward
antipsychotics?

Expect a positive drug attitude if the
medication is perceived as warranted, po-
tentially effective, and tolerable. Inquire
about prior experience with medications
and psychiatrists, including unpleasant
somatic experiences, periods of coercion,
specific benefits, and fears. Remember
that the perceived harm from—vs the per-
ceived need for—medications is judged
from the patient’s point of view, not the
clinician’s. For example, some patients are
motivated to take an antipsychotic because
it helps them sleep. Make note if motiva-
tion is intrinsic or extrinsic. You might start
by asking, “Why do you think taking this
medication is a good idea?”

[ Are there Barriers for a motivated

patient to implement optimal adherence?
Ask, “What gets in the way of taking your
medication?” Identifying barriers for the

motivated patient forces you to look at
the individual’s real-life situation. Can
the patient afford the co-pay? Is the fam-
ily against the patient taking an antipsy-
chotic? Does the patient lack a routine that
would help him or her remember to take
pills? Is the patient too ashamed of the
stigma of taking psychiatric medications?
Does the patient have cognitive impair-
ment that leads to forgetting to take pills?

What is my best quantitative
estimate of Compliance behavior?

Ask your patient, “In the last 7 days, how
many pills have you missed?” Inquire also
about names of pills and dosages, num-
ber of pills prescribed, and how they are
taken to get a sense of your patient’s rou-
tines and cognitive competence. This is the
time to get collateral information, such as
when the last prescription was filled. After
collecting this information, you should be
able to estimate a patient’s level of adher-
ence (eg, almost 100%, partial 50% to 75%,
none). Be aware that both clinicians and
patients overestimate actual adherence.
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