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				Abstract

				Introduction. Medication therapy adherence is a challenge in the clinical practice of health providers. Ob-jective. To identify predictors of nonadherence to medication therapy and quality of life (QoL) in medication users. Method. A cross-sectional analytical study was conducted at five primary health care (PHC) units in Brazil. Standardized tools included the Self-Reporting Questionnaire, Measurement of Treatment Adherence, and World Health Organization Quality-of-Life-Bref, in addition to a sociodemographic and treatment-related questionnaire. Results. Participants with common mental disorders (CMDs) who used psychotropic medica-tion were more likely to be nonadherent to medication treatment. Sociodemographic variables, presence of a CMD, and psychotropic medication use were key predictors of lower QoL in patients treated at PHC. Discus-sion and conclusion. The findings of this study could inform interventions designed to improve medication therapy adherence and train public health care professionals to enhance health care.

				Keywords: Medication adherence, mental disorders, primary health care, quality of life.

				Resumen

				Introducción. La adherencia al tratamiento farmacológico es un desafío en la práctica clínica de los profesio-nales de la salud. Objetivo. Identificar los predictores de la no adherencia a la farma-coterapia y los predicto-res de la calidad de vida en los usuarios de medicamentos. Método. Estu-dio analítico transversal realizado en cinco unidades de atención primaria de salud (APS) en Bra-sil. Las herramientas estandarizadas incluye-ron el Cuestionario de autoinforme, la Prueba de me-dición de la adherencia al tratamiento y el Resumen de WHOQOL, además de un cuestionario sociodemográfico relacionado con el tratamiento. Resultados. Los participantes con trastornos mentales comunes (TMC) y que usan psicofármacos fueron más vulnerables a la falta de adheren-cia al tratamiento con medicamentos. Las variables sociodemográficas, la presencia de TMC y el uso de psicofármacos fueron predictores importantes de una peor calidad de vida en los pacientes atendidos en la APS. Discusión y conclusión. Los hallazgos de este estudio pueden respaldar intervencio-nes dirigidas a la adherencia al tratamiento farmacológico y capacitar a los profesiona-les de la salud pública para mejorar la atención médica.

				Palabras clave: Adherencia a la medicación, desórdenes mentales, primeros auxilios, calidad de vida.
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				Introduction

				The main purpose of primary health care (PHC) is to achieve the highest attainable level of health (World Health Organi-zation [WHO], 2021). PHC includes comprehensive, inte-grated healthcare services focusing on primary care, public health policies; and the social participation of communities, families, and individuals in self-reliance and self-care for health (WHO, 2021).

				In health care contexts, medication therapy adherence is a challenge in the clinical practice of health providers, in-cluding nursing professionals. WHO (2021) defines therapy adherence as the degree to which a person’s behavior, com-prising medication intake, dietary follow-up, and lifestyle changes, corresponds to the recommendations of a health provider.

				The literature shows how adherence can be associated with patient behavior regarding medicine intake by dosage, frequency, and medication regimen (Gast & Mathes, 2019). Medication nonadherence is associated with medication regimen complexity, lack of care continuity between the health provider and patient, fear of dependence or adverse effects (Ismail et al., 2017), psychological factors, educa-tional attainment, and socioeconomic level (Gast & Mathes, 2019; Prakash et al., 2019).

				The literature shows that there is a high percentage of patients who interrupt therapy without informing a health provider, and that approximately 50% of patients fail to take medication as prescribed (Kim et al., 2018). This scenar-io may reduce treatment efficacy, increasing the risk of re-currence of the pathology being treated (El Abdellati et al., 2020; Gupta et al., 2017) and encouraging the use of other-wise unnecessary and/or dangerously intensified therapies (Lam & Fresco, 2015), which can seriously harm patient health and possibly their quality of life (QoL).

				The psychological barriers to adherence can be divided into two categories: intentional and unintentional (Martin et al., 2018). When intentional, the patient decides to modify or discontinue their treatment. When unintentional, the pa-tient believes that the treatment is in fact being properly fol-lowed, or unintentionally fails to do so (such as forgetting to take the medicine at the correct time; Martin et al., 2018).

				Psychotropic medications are a therapeutic class of medication that warrant highlighting when discussing med-ication adherence, given the complications resulting from inadequate use (El Abdellati et al., 2020). Patients with mental disorders have difficultly adhering to prescribed psychotropic medication, resulting in a high nonadherence rate among this population (Semahegn et al., 2020).

				There is evidence that inadequate pharmacological treat-ment among people with mental disorders is more pronounced at PHCs than in specialized services, which is of particular interest to the present study. In addition, certain psychotro-pic medications are often prescribed for prolonged periods, 

			

		

		
			
				contributing to treatment ineffectiveness and the likelihood of harm to the patient (Magin et al., 2018; Wand, 2019).

				The literature notes that patients with common mental disorders (CMDs) are more likely to use psychotropic med-ication (Pereira Júnior et al., 2021). CMDs are a group of distress states manifesting as somatic symptoms, anxiety, and depression (Malhotra & Shah, 2015). A study of PHC patients observed that, compared with other patients, those with a CMD had lower QoL (Pereira Júnior et al., 2021). Furthermore, CMD patients using psychotropic medication have poor QoL (Miasso et al., 2017).

				Other variables, such as clinical diseases, also signifi-cantly affect the QoL of the population served at PHC units (González-Blanch et al., 2018). It should be emphasized that QoL is a key indicator in relation to healthcare and global health needs and can be used as a basis for formulat-ing public policies/recommendations.

				Our study was designed based on the importance of PHC as a gateway to the health system, the high prevalence of CMDs, the importance and impact of medication thera-py nonadherence, including psychotropic medications that have potentially serious consequences for patients, and the need to investigate the multiple factors potentially involved in medication therapy adherence and QoL.

				In this study, we therefore sought to identify the pre-dictors of nonadherence to psychotropic medication therapy and medication therapy in general, as well as quality-of-life predictors in medication users attending PHC units of the Unified Health System (UHS) in Brazil.

				Method

				Study design

				This was a quantitative, observational, cross-sectional an-alytical study conducted of the UHS in Brazil at five PHC units in Ribeirão Preto, a municipality in the state of São Paulo, Brazil. We selected the PHC units with the largest catchment area in each health sector in the city under study.

				Participants

				A sampling plan was used to conduct stratified sampling with proportional allocation by strata. Each stratum comprised one of the five PHCs. The tolerable sampling error was 5%, and the level of significance 5%. A nonresponse rate of 15% was added, yielding a sample of 430 participants.

				To collect the data, we approached participants waiting for medical appointments at the health units. Data were col-lected through individual interviews at the units under study. The inclusion criteria for the study were a) being aged 18 years or over and b) having a medical appointment scheduled in the units under study. The exclusion criterion was com-munication difficulties (such as impaired speech or hearing).
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				Measurements

				Dependent variables

				Dependent variables included adherence to psychotropic medication therapy, adherence to medication treatment in general, and QoL.

				Independent variables and covariables

				Independent variables were those associated with the so-ciodemographic profile (educational attainment, marital status, religion, occupation, number of family members), economic profile (monthly income, monthly family in-come), pharmacotherapeutic profile (medication use, psy-chotropic medication use, number of medications, number of pills taken daily, confidence in the doctor responsible for follow-up), and medical history (clinical diseases [self-re-ported] and common mental disorders). The covariables of sex and age were controlled for.

			

		

		
			
				Procedure

				Data for the independent variables and covariables were collected through a structured questionnaire created for the study, with questions on the respondent’s medical history and sociodemographic, economic, and pharmacotherapeu-tic profile.

				We assessed medication adherence through the Mea-sure Treatment Adherence-MTA (Delgado & Lima, 2001), a validated instrument comprising seven items for respon-dents to rate on an ordinal, six-point scale ranging from al-ways (1) to never (6). The total MTA score was divided by the total number of questions, and the value was converted into a dichotomous scale. Values from one to four were con-sidered to represent nonadherence while values from five to six were considered to represent therapy adherence. These procedures align with the recommendations available in the study validating the MTA (Delgado & Lima, 2001).

			

		

		
			
				
					Table 1

					Logistic Regression Model for the Prediction of Medication Non-adherence in General in Patients Treated at five PHCs

				

				
					Model based on the p value of the square, p < .20

				

				
					Probability modeled on ADHERENCE = No (n = 282)

				

				
					Variable

				

				
					Gross OR

				

				
					CI 95%

				

				
					p value

				

				
					Adjusted OR

				

				
					CI 95%

				

				
					p value

				

				
					Age

				

				
					18 to 40 years

				

				
					1

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					41 to 59 years

				

				
					1.8

				

				
					.9

				

				
					3.7

				

				
					.08

				

				
					1.1

				

				
					.5

				

				
					2.4

				

				
					.91

				

				
					> 60 years

				

				
					2.1

				

				
					1.0

				

				
					4.4

				

				
					.04

				

				
					1.2

				

				
					.5

				

				
					3.0

				

				
					.74

				

				
					Schooling

				

				
					Medium to High

				

				
					1

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Low

				

				
					1.8

				

				
					1.0

				

				
					3.0

				

				
					.04

				

				
					1.5

				

				
					.8

				

				
					2.8

				

				
					.19

				

				
					Marital Status

				

				
					Partnered

				

				
					1

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Unpartnered

				

				
					1.5

				

				
					.9

				

				
					2.5

				

				
					.14

				

				
					1.5

				

				
					.8

				

				
					2.6

				

				
					.19

				

				
					Clinical diseases

				

				
					No

				

				
					1

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Yes

				

				
					2.1

				

				
					1.0

				

				
					4.6

				

				
					.05

				

				
					1.6

				

				
					.6

				

				
					4.2

				

				
					.37

				

				
					Number of medications

				

				
					Up to two

				

				
					1

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Three or more

				

				
					1.8

				

				
					1.1

				

				
					3.1

				

				
					.02

				

				
					.5

				

				
					.2

				

				
					1.4

				

				
					.20

				

				
					Number of Pills

				

				
					None

				

				
					1

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Up to two

				

				
					2.9

				

				
					.6

				

				
					13.2

				

				
					.17

				

				
					1.5

				

				
					.3

				

				
					7.8

				

				
					.66

				

				
					Three or more

				

				
					5.9

				

				
					1.3

				

				
					25.9

				

				
					.02

				

				
					3.8

				

				
					.6

				

				
					23.7

				

				
					.16

				

				
					Use of Non-psychotropic Medication

				

				
					No

				

				
					1

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Yes

				

				
					2.3

				

				
					.7

				

				
					7.1

				

				
					.15

				

				
					2.1

				

				
					.5

				

				
					7.9

				

				
					.29

				

				
					Use of Psychotropic Medication

				

				
					Yes

				

				
					1

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					No

				

				
					3.2

				

				
					1.9

				

				
					5.5

				

				
					< .001

				

				
					2.0

				

				
					1.1

				

				
					4.0

				

				
					.04

				

				
					CMD

				

				
					No

				

				
					1

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Yes

				

				
					2.5

				

				
					1.5

				

				
					4.2

				

				
					< .001

				

				
					1.9

				

				
					1.0

				

				
					3.4

				

				
					.04

				

				
					Note: OR = odds ratio; categories with a value of “1” for OR represent the reference categories.
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				The validated Brazilian version of the Self-Reporting Questionnaire (SRQ–20), comprising 20 items (Mari & Williams, 1986) was used to track CMDs. Since cutoff points suggested by the validation study were used in this study, results were regarded as positive when female re-spondents answered “yes” to eight or more questions and male respondents answered “yes” to six or more ques-tions.

				We used the World Health Organization Quali-ty-of-Life Assessment–BREF (WHOQOL–BREF; Fleck et al., 2000) to evaluate participants’ QoL. The Brazilian ver-sion of the WHOQOL–BREF was analyzed for the follow-ing psychometric characteristics: internal consistency, dis-criminant validity, concurrent validity, content validity, and test–retest reliability (Fleck et al., 2000). The WHOQOL–BREF comprises 26 questions encompassing four domains: (a) physical, (b) psychological, (c) social relations, and (d) environmental (The WHOQOL Group, 1998).

			

		

		
			
				Statistical analyses

				We analyzed the data using SAS (Version 9.2). Chi-square (χ2) tests were used to check the association between the dependent and independent variables. A logistic regression model was employed to measure the association between the variables of interest and nonadherence using odds ratio (ORs). We selected the variables for the adjusted model us-ing the χ2 test result and chose the variables with a p value ≤ .20. This level of significance was adopted to identify the factors most closely related to nonadherence, not merely those with statistical significance, allowing for the inclusion of a greater number of variables in the logistic regression model. We only included variables without multicollineari-ty problems in the logistic regression model.

				To compare the adherence groups and control for the effect of covariates on the WHOQOL–BREF scores, we conducted an analysis of covariance (ANCOVA).

			

		

		
			
				
					Table 2

					Linear regression model for the quality-of-life prediction in the physical domain of the Quality-of-Life Assessment Scale (WHOQOL-BREF), in patients on medication treated at five PHCs

				

				
					Variable

				

				
					Coefficient

				

				
					SE

				

				
					p value

				

				
					CI 95%

				

				
					Intercept

				

				
					75.17

				

				
					4.07

				

				
					< .001

				

				
					67.15

				

				
					83.18

				

				
					CMD

				

				
					Yes

				

				
					-17.16

				

				
					2.05

				

				
					< .001

				

				
					-21.19

				

				
					-13.13

				

				
					No

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Clinical Diseases

				

				
					Yes

				

				
					-3.53

				

				
					2.71

				

				
					.19

				

				
					-8.86

				

				
					1.81

				

				
					No

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Use of psychotropic medication

				

				
					Yes

				

				
					-6.26

				

				
					2.14

				

				
					< .001

				

				
					-10.47

				

				
					-2.05

				

				
					No

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Sex

				

				
					Female

				

				
					.72

				

				
					2.65

				

				
					.79

				

				
					-4.51

				

				
					5.94

				

				
					Male

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Age

				

				
					18 to 40 years

				

				
					1.46

				

				
					3.00

				

				
					.63

				

				
					-4.45

				

				
					7.36

				

				
					41 to 59 years

				

				
					-3.96

				

				
					2.37

				

				
					.10

				

				
					-8.62

				

				
					.70

				

				
					> 60 years

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Monthly Family Income

				

				
					> 3 minimum wages

				

				
					3.10

				

				
					1.99

				

				
					.12

				

				
					-.82

				

				
					7.01

				

				
					< 3 minimum wages

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Occupation

				

				
					Employed 

				

				
					6.00

				

				
					2.16

				

				
					< .001

				

				
					1.75

				

				
					10.24

				

				
					Unemployed

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Marital Status

				

				
					Partnered

				

				
					-2.87

				

				
					1.94

				

				
					.14

				

				
					-6.70

				

				
					.96

				

				
					Unpartnered

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Adherence

				

				
					No

				

				
					-1.99

				

				
					2.17

				

				
					.36

				

				
					-6.26

				

				
					2.28

				

				
					Yes

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Note: CI = confidence interval; OR: = odds ratio; CMD = common mental disorders; SE = Standard error.
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				We verified the reliability of the MTA using Cronbach’s α. For the adherence to medication in general variables, the coefficient found was .81 and a value of .91 was obtained for the adherence to psychotropic medication variable.

				Because it is a dichotomous instrument, we measured the reliability of the SRQ–20 using the Kuder–Richarson coefficient (KR–20), which was equivalent to .85, showing good internal consistency.

				In regard to the WHOQOL–BREF, we used Cronbach’s α. In this case, the coefficient was calculated for each domain, because each one consists of a subscale. The Cronbach’s αs for each domain were as follows: physical = .80, psychologi-cal = .75, social relations = .69, environmental = .74.

				Ethical considerations

				This study was approved by the Research Ethics Committee (Protocol No. 1474/2011) and followed the guidelines of the Brazilian National Research Council.

			

		

		
			
				Results

				A total of 430 users from five PHC units in Ribeirão Preto, São Paulo, Brazil participated in the study. The sample con-sisted of people aged 18 to 83 (M = 45; range = 18–83, SD = 16.3). In the sample studied, the prevalence of CMD was 41.4%. In regard to pharmacotherapy, 65.6% of the partici-pants used medication, while 25.8% of the total sample had been prescribed at least one psychotropic medication.

				We developed a logistic regression model to evaluate predictors of nonadherence to medication in general. In the adjusted OR analysis, the CMD variables and the use of psychotropic medications were predictive of nonadherence to medication in general. Use of psychotropic medications was the strongest predictor of nonadherence, OR = 2.0 (p = .04, confidence interval [CI] [1.1, 4.0]), followed by CMD, OR = 1.9 (p = .04, CI [1.0, 3.4]). Participants using psy-chotropic medications were twice as likely not to adhere to prescription medications as those who did not use psy-

			

		

		
			
				
					Table 3

					Linear regression model for quality-of-life prediction in the psychological domain of the Quality-of-Life Assessment Scale (WHOQOL-BREF) in patients on medication treated at five PHCs

				

				
					Variable

				

				
					Coefficient

				

				
					SE

				

				
					p value

				

				
					CI 95%

				

				
					Intercept

				

				
					79.57

				

				
					3.66

				

				
					< .001

				

				
					72.35

				

				
					86.78

				

				
					CMD

				

				
					Yes

				

				
					-17.58

				

				
					1.85

				

				
					< .001

				

				
					-21.21

				

				
					-13.95

				

				
					No

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Clinical Diseases

				

				
					Yes

				

				
					1.71

				

				
					2.44

				

				
					.48

				

				
					-3.09

				

				
					6.52

				

				
					No

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Use of psychotropic medication

				

				
					Yes

				

				
					-4.15

				

				
					1.92

				

				
					.03

				

				
					-7.94

				

				
					-.36

				

				
					No

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Sex

				

				
					Female

				

				
					-3.70

				

				
					2.39

				

				
					.12

				

				
					-8.40

				

				
					1.00

				

				
					Male

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Age

				

				
					18 to 40 years

				

				
					-3.28

				

				
					2.70

				

				
					.22

				

				
					-8.60

				

				
					2.03

				

				
					41 to 59 years

				

				
					-7.59

				

				
					2.13

				

				
					< .001

				

				
					-11.78

				

				
					-3.39

				

				
					> 60 years

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Monthly Family Income

				

				
					> 3 minimum wages

				

				
					4.74

				

				
					1.79

				

				
					< .001

				

				
					1.21

				

				
					8.26

				

				
					< 3 minimum wages

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Occupation

				

				
					Employed 

				

				
					1.29

				

				
					1.94

				

				
					.51

				

				
					-2.53

				

				
					5.11

				

				
					Unemployed

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Marital Status

				

				
					Partnered

				

				
					-2.39

				

				
					1.75

				

				
					.17

				

				
					-5.83

				

				
					1.06

				

				
					Unpartnered

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Adherence

				

				
					No

				

				
					-3.58

				

				
					1.95

				

				
					.07

				

				
					-7.43

				

				
					.26

				

				
					Yes

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Note: CI = confidence interval; OR: = odds ratio; CMD = common mental disorders; SE = Standard error.
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				chotropic medication, while participants with a CMD were twice as likely not to adhere to prescribed medications as those without a CMD.

				Commonly, the most prescribed class of psychotropic medications was antidepressants (73%), followed by ben-zodiazepine anxiolytics (46.8%). Most prescriptions for psychotropic medications were written by general practi-tioners in the PHC network (56%), with only 17% being written by psychiatrists.

				It worth noting that 42.3% of the participants were con-sidered nonadherent to psychotropic medications.

				We developed a logistic regression model to evaluate predictors of nonadherence to psychotropic medications. The gender and monthly income variables, and the question on confidence in the doctor responsible for the follow-up of the interviewees were part of the model. We observed that none of the variables significantly contributed to the model (Table 1).

				Regarding QoL, we found that people who adhered to medications in general had higher QoL scores in all WHO-QOL–BREF domains.

			

		

		
			
				We created ANCOVA models to predict QoL scores in each domain. Given the objectives of the study and the liter-ature on QoL, we included the following variables: CMDs, clinical diseases, use of psychotropic medication, sex, age, educational attainment, income, occupation, marital status, and medication adherence.

				In the linear regression model for the physical do-main, the predictors making a significant contribution to the model were CMD (p < .001), psychotropic medication use (p < .001), and occupation (p < .001). People with a CMD, and those who used psychotropic medications tended to obtain worse QoL evaluations, while those who were employed tended to have better QoL evaluations (Table 2).

				In the psychological domain, the predictors for worse QoL were as follows: having a CMD (p < .001), using psy-chotropic medications (p = .03), and being aged between 41 and 59 years (p < .001). Having an income of more than three minimum wages was predictor of better QoL (p < .001; Table 3).

			

		

		
			
				
					Table 4

					Linear regression model for quality-of-life prediction in the social relations domain of the Quality-of-Life Scale (WHOQOL-BREF) in patients on medication treated at five PHCs

				

				
					Variable

				

				
					Coefficient

				

				
					SE

				

				
					p value

				

				
					CI 95%

				

				
					Intercept

				

				
					70.55

				

				
					4.72

				

				
					< .001

				

				
					61.26

				

				
					79.84

				

				
					CMD

				

				
					Yes

				

				
					-9.94

				

				
					2.38

				

				
					< .001

				

				
					-14.62

				

				
					-5.26

				

				
					No

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Clinical Diseases

				

				
					Yes

				

				
					1.13

				

				
					3.14

				

				
					.72

				

				
					-5.05

				

				
					7.32

				

				
					No

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Use of psychotropic medication

				

				
					Yes

				

				
					-3.15

				

				
					2.48

				

				
					.21

				

				
					-8.02

				

				
					1.73

				

				
					No

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Sex

				

				
					Female

				

				
					-3.67

				

				
					3.08

				

				
					.23

				

				
					-9.72

				

				
					2.38

				

				
					Male

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Age

				

				
					18 to 40 years

				

				
					.41

				

				
					3.48

				

				
					.91

				

				
					-6.43

				

				
					7.26

				

				
					41 to 59 years

				

				
					-4.59

				

				
					2.74

				

				
					.10

				

				
					-9.99

				

				
					.81

				

				
					> 60 years

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Monthly Family Income

				

				
					> 3 minimum wages

				

				
					3.93

				

				
					2.31

				

				
					.09

				

				
					-.61

				

				
					8.47

				

				
					< 3 minimum wages

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Occupation

				

				
					Employed

				

				
					2.30

				

				
					2.50

				

				
					.36

				

				
					-2.63

				

				
					7.22

				

				
					Unemployed

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Marital Status

				

				
					Partnered

				

				
					-1.61

				

				
					2.25

				

				
					.47

				

				
					-6.05

				

				
					2.82

				

				
					Unpartnered

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Adherence

				

				
					No

				

				
					-1.47

				

				
					2.52

				

				
					.56

				

				
					-6.42

				

				
					3.48

				

				
					Yes

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Note: CI = confidence interval; OR: = odds ratio; CMD = common mental disorders; SE = Standard error.
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				In the social relations domain, the CMD variable alone contributed significantly to the model (p < .001; Table 4).

				Regarding the environmental domain, the presence of a CMD was also one of the predictors of worse QoL (p < .001). Sociodemographic factors exerted a greater influ-ence. In this case, the predictors found were sex (p < .001), income (p < .001), and age (p < .001). The age variable was significant in the following two categories: a) from 18 to 40 years and b) from 41 to 59 years. We found that belong-ing to the 18 to 40 and 41 to59 age groups, being female, and earning less than three minimum wages increased the chances of having worse QoL in the environment domain (Table 5).

				Discussion and conclusion

				We found that 28% of the participants were considered nonadherent to medications in general. Although this per-centage of nonadherence is not among the highest levels 

			

		

		
			
				found, it impacts both patients and their families because it is associated with poor health outcomes. It also affects the healthcare system, because it results in higher costs (Jin et al., 2016; Miasso et al., 2016).

				In the logistic regression model, in the adjusted analy-sis, CMD variables and the use of psychotropic medications were predictive of nonadherence to medications in general, while the use of psychotropic medications was the strongest predictor of nonadherence. There was a higher frequency of nonadherence among participants with a CMD. The litera-ture confirms the negative influence of CMD on medication therapy adherence (Semahegn et al., 2020). In keeping with the existing literature, our findings raise the issue of the ur-gent need for actions targeting patients with symptoms of mental health conditions, because nonadherence can inter-fere with or impair treatment outcomes.

				Furthermore, we identified worse QoL in individuals with a prescription for psychotropic medications. In fact, psychotropic medications for CMDs have been described as controversial in the literature. Their lower efficacy, and 

			

		

		
			
				
					Table 5

					Linear regression model for quality-of-life prediction in the environmental domain of the Quality-of-Life Scale (WHOQOL-BREF) in patients on medication treated at five PHCs

				

				
					Variable

				

				
					Coefficient

				

				
					SE

				

				
					p value

				

				
					CI 95%

				

				
					Intercept

				

				
					70.76

				

				
					3.31

				

				
					< .001

				

				
					64.23

				

				
					77.29

				

				
					CMD

				

				
					Yes

				

				
					-10.78

				

				
					1.67

				

				
					< .001

				

				
					-14.07

				

				
					-7.50

				

				
					No

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Clinical Diseases

				

				
					Yes

				

				
					-.68

				

				
					2.21

				

				
					.76

				

				
					-5.03

				

				
					3.67

				

				
					No

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Use of psychotropic medication

				

				
					Yes

				

				
					-.94

				

				
					1.74

				

				
					.59

				

				
					-4.37

				

				
					2.48

				

				
					No

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Sex

				

				
					Female

				

				
					-5.92

				

				
					2.16

				

				
					< .001

				

				
					-10.17

				

				
					-1.67

				

				
					Male

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Age

				

				
					18 to 40 years

				

				
					-6.82

				

				
					2.44

				

				
					< .001

				

				
					-11.63

				

				
					-2.01

				

				
					41 to 59 years

				

				
					-7.88

				

				
					1.93

				

				
					< .001

				

				
					-11.67

				

				
					-4.08

				

				
					> 60 years

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Monthly Family Income

				

				
					> 3 minimum wages

				

				
					4.04

				

				
					1.62

				

				
					.01

				

				
					.85

				

				
					7.23

				

				
					< 3 minimum wages

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Occupation

				

				
					Employed

				

				
					2.49

				

				
					1.76

				

				
					.16

				

				
					-.96

				

				
					5.95

				

				
					Unemployed

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Marital Status

				

				
					Partnered

				

				
					-2.99

				

				
					1.58

				

				
					.06

				

				
					-6.11

				

				
					.13

				

				
					Unpartnered

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Adherence

				

				
					No

				

				
					.48

				

				
					1.77

				

				
					.78

				

				
					-2.99

				

				
					3.96

				

				
					Yes

				

				
					0

				

				
					.

				

				
					.

				

				
					.

				

				
					.

				

				
					Note: CI = confidence interval; OR: = odds ratio; CMD = common mental disorders; SE = Standard error.
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				patients’ doubts about therapy efficacy can contribute to nonadherence to psychotropic medication (Semahegn et al., 2020). Psychosocial interventions focusing on pharmaco-logical treatment could therefore be a promising strategy.

				In our study, the psychotropic medications most often prescribed to patients at PHC units were antidepressants and benzodiazepines. Prescriptions for antidepressants have seen a steady increase in several countries (Brody & Gu, 2020; Estrela et al., 2020). Factors that can influence the increase of antidepressant prescriptions include a higher prevalence of CMDs, growing access to antidepressants and low investment in nonpharmacological therapies (Estrela et al., 2020).

				Benzodiazepines are commonly prescribed to treat anxiety disorders (Tanguay Bernard et al., 2018). Some countries, such as Portugal (Estrela et al., 2020) and Canada (Tanguay Bernard et al., 2018), are concerned about chron-ic use of benzodiazepines. This concern is associated with long-term prescriptions, resulting in the risk of developing tolerance and dependence (Ogawa, 2019). Another import-ant factor is when mental disorders are masked by somatic complaints (Zheng et al., 2019), making it difficult for clini-cians unfamiliar with the cases to make an accurate diagno-sis, resulting in the potentially indiscriminate prescription of psychotropic medications.

				In our study, the rate of nonadherence to psychotropic medications was 42.3%, while the literature presents wide variations from approximately 20% to 81% (El Abdellati et al., 2020). The consequences of nonadherence to psychotro-pic medications can be serious, sometimes exacerbating the condition and possibly leading to rehospitalization (Sema-hegn et al., 2018). In addition to compromising the individ-ual’s QoL and affecting cognitive, work, and social aspects, these consequences place a heavy burden on the family and entail high costs for the healthcare system (Semahegn et al., 2018).

				Regarding medication adherence, there is evidence that behavioral and multifaceted interventions are more effective in promoting adherence to antidepressants than single component interventions (Pino-Sedeño et al., 2019). It should be emphasized that although, as a member of the health care team, the nurse is responsible for assisting the individual with their medication therapy, in our research, nearly all the information obtained by the participants on psychotropic medications was provided exclusively by phy-sicians (98.4%).

				We observed that health education is an important nursing intervention that was not in evidence in the health services under study. Among other aspects, this finding may reflect the lack of therapeutic listening, which allows people’s difficulties concerning medication treatment to be identified to select and guide individualized interventions.

				In relation to QoL, adherent respondents obtained higher QoL scores in all domains of the WHOQOL–BREF. 

			

		

		
			
				However, medication therapy adherence was not a predictor of better QoL in the multivariate analysis. About sociode-mographic variables, the influences on QoL were statistical-ly significant in the physical and environmental domains. We found that being unemployed was associated with worse QoL in the physical domain. This finding is support-ed by the literature (Tavakoli-Fard et al., 2016).

				The environmental domain had the highest number of sociodemographic variables associated with QoL: age, sex, and income. We found that being aged 18 to 40 or 41 to 59, being female, and having an income of less than three min-imum wages increased the chances of a worse QoL in the Environmental domain.

				In relation to age, the literature has indicated worse QoL among older people because of the presence of chronic diseases (Ferretti et al., 2018; González-Blanch et al., 2018) and the presence of cognitive decline, affecting their perfor-mance of daily activities. This may also be associated with emotional changes and pain (Soósová, 2016), among other factors.

				Regarding gender, other studies corroborate our find-ings in stating that men tend to rate their QoL higher than women do (Lee et al., 2020). The factors influencing adult men’s QoL can vary between studies and countries, the main factors being income, the environment, and physical and cognitive function (Bielderman et al., 2015; Lee et al., 2020).

				The income variable is related to the environmental do-main, because one of the issues comprising this aspect of QoL is financial resources. The literature corroborates the results of our research, noting that income is a key determi-nant of QoL in men and women (Lee et al., 2020). A good financial situation is therefore associated with better QoL. Another important point is that the stress created by a per-son’s current financial situation may have a greater impact on current mental health than previous life events (Barros et al., 2018).

				In our study, having a CMD was the strongest predic-tor of worse QoL across all domains and the only factor associated with worse QoL in the social relations domain. Other studies have reported that CMD was a predictor of worse QoL (Ausín et al., 2020; Caron et al., 2019). Stud-ies on the subject have shown that although CMDs can be spontaneously resolved, patients with a CMD continue to have a low QoL, corroborating the suggestion that CMDs cause functional impairment in patients and overburden health care systems (Kroenke et al., 2013).

				Another relevant finding of our study is the identifica-tion of psychotropic medication use as a predictor of worse QoL in the physical and psychological domains. This result confirms the previously discussed hypothesis that, in this sample, psychotropic medications appear to have been used inefficiently. It is worth noting that one study has corrobo-rated the findings of our study by observing that psychotro-
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				pic medication users have worse QoL, report more somatic diseases, and have a greater need for medical care, together with a higher body mass index (Kopp et al., 2011).

				Although psychotropic medications have many ben-efits, and are essential provided they are properly used, a possible explanation for their negative influence on QoL could be the wide range of their side effects (Semahegn et al., 2020). It is therefore important to advance the devel-opment of treatment guidelines to include multidimension-al strategies to be implemented in PHC units to promote well-being and improve people’s QoL.

				The results of our study should be interpreted consid-ering its limitations. The first concerns its cross-sectional nature, which prevents the prediction of causality of the is-sues addressed. Another limitation is the use of a self-report instrument to assess medication therapy adherence, which may have prompted an overestimation of adherence.

				The present findings indicate that strategies to promote medication therapy adherence in PHC services are neces-sary, especially among psychotropic medication users and people with a CMD.

				People with a CMD are one of the largest groups at-tending PHC units. This is relevant, since this study found that they suffer from psychological distress, use more psy-chotropic medication than people who do not have a CMD and are therefore more susceptible to the side effects of these medications, and medication therapy nonadherence, all of which negatively affect their QoL.

				Funding

				This work was supported by the São Paulo Research Foundation and The Brazilian National Council for Scientific and Technolog-ical Development.

				Conflict of interest

				The authors declare they have no conflicts of interest.

				Acknowledgments

				The authors thank the patients for answering the questionnaire and making this study possible.

				References

				Ausín, B., Zamorano, A., & Muñoz, M. (2020). Relationship between quality of life and sociodemographic, physical and mental health variables in people over 65 in the community of Madrid. International Journal of Environmental Research and Public Health, 17(22), 1-11. https://doi.org/10.3390/ijerph17228528

				Barros, F. C., Matijasevich, A., Santos, I. S., Horta, B. L., da Silva, B. G. C., Munhoz, T. N., Fazel, S., Stein, A., Pearson, R. M., Anselmi, L., & Rohde, L. A. (2018). Social inequalities in mental disorders and substance misuse in young adults: A birth cohort study in Southern Brazil. Social Psychiatry and Psychiatric Epidemiology, 53(7), 717-726. https://doi.org/10.1007/s00127-018-1526-x

				Bielderman, A., de Greef, M. H. G., Krijnen, W. P., & van der Schans, C. P. (2015). Relationship between socioeconomic status and quality of life in older adults: a path analysis. Quality of Life Research, 24(7), 1697-1705. https://doi.org/10.1007/s11136-014-0898-y

				Brody, D. J., & Gu, Q. (2020). Antidepressant Use Among Adults: United States, 2015-2018. NCHS Data Brief, 377, 1-8.

			

		

		
			
				Caron, J., Cargo, M., Daniel, M., & Liu, A. (2019). Predictors of Quality of Life in Montreal, Canada: A Longitudinal Study. Community Mental Health Journal, 55(2), 189-201. https://doi.org/10.1007/s10597-018-0340-y

				Delgado, A. B., & Lima, M. L. (2001). Contributo para a validação concorrente de uma medida de adesão aos tratamentos. Psicologia, Saúde & Doenças, 2(2), 81-100. Retrieved from https://www.researchgate.net/publication/237033567_Contributo_para_a_avalicao_concorrente_de_uma_medida_de_adesao_aos_tratamentos

				El Abdellati, K., De Picker, L., & Morrens, M. (2020). Antipsychotic Treatment Failure: A Systematic Review on Risk Factors and Interventions for Treatment Adherence in Psychosis. Frontiers in Neuroscience, 14, 531763. https://doi.org/10.3389/fnins.2020.531763

				Estrela, M., Herdeiro, M. T., Ferreira, P. L., & Roque, F. (2020). The use of antidepressants, anxiolytics, sedatives and hypnotics in Europe: Focusing on mental health care in portugal and prescribing in older patients. International Journal of Environmental Research and Public Health, 17(22), 1-12. https://doi.org/10.3390/ijerph17228612

				Ferretti, F., Castanha, A. C., Padoan, E. R., Lutinski, J., & Silva, M. R. da. (2018). Quality of life in the elderly with and without chronic pain. Brazilian Journal of Pain, 1(2), 111-115. https://doi.org/10.5935/2595-0118.20180022

				Fleck, M. P. A., Louzada, S., Xavier, M., Chachamovich, E., Vieira, G., Santos, L., & Pinzon, V. (2000). ApplicationofthePortugueseversion of the abbreviated instrumentof quality life WHOQOL-bref. Revista de Saude Publica, 34(2), 178-183. https://doi.org/10.1590/s0034-89102000000200012

				Gast, A., & Mathes, T. (2019). Medication adherence influencing factors - An (updated) overview of systematic reviews. Systematic Reviews, 8(1), 1-17. https://doi.org/10.1186/s13643-019-1014-8

				González-Blanch, C., Hernández-de-Hita, F., Muñoz-Navarro, R., Ruíz-Rodríguez, P., Medrano, L. A., & Cano-Vindel, A. (2018). The association between different domains of quality of life and symptoms in primary care patients with emotional disorders. Scientific Reports, 8(1), 1-10. https://doi.org/10.1038/s41598-018-28995-6

				Gupta, P., Patel, P., Štrauch, B., Lai, F. Y., Akbarov, A., Marešová, V., White, C. M., Petrák, O., Gulsin, G. S., Patel, V., Rosa, J., Cole, R., Zelinka, T., Holaj, R., Kinnell, A., Smith, P. R., Thompson, J. R., Squire, I., Widimský, J., ... Tomaszewski, M. (2017). Risk Factors for Nonadherence to Antihypertensive Treatment. Hypertension, 69(6), 1113-1120. https://doi.org/10.1161/HYPERTENSIONAHA.116.08729

				Ismail, L. M. N., Selim, M. A.-A., & Elkhashab, S. O. Y. (2017). Factors affecting medication adherence among patients with rheumatic disorders. Journal of Nursing Education and Practice, 7(8), 7. https://doi.org/10.5430/jnep.v7n8p7

				Jin, H., Kim, Y., & Rhie, S. J. (2016). Factors affecting medication adherence in elderly people. Patient Preference and Adherence, 10, 2117-2125. https://doi.org/10.2147/PPA.S118121

				Kim, J., Combs, K., Downs, J., & Tillman III, F. (2018). Medication Adherence: The Elephant in the Room. US Pharmacist, 43(1), 30-34. Retrieved from https://www.uspharmacist.com/article/medication-adherence-the-elephant-in-the-room

				Kopp, M., Fleischhacker, W. W., Stürz, K., Ruedl, G., Kumnig, M., & Rumpold, G. (2011). Poor health behaviour and reduced quality of life of people treated with psychotropic drugs. Human Psychopharmacology: Clinical and Experimental, 26(2), 161-167. https://doi.org/10.1002/hup.1190

				Kroenke, K., Outcalt, S., Krebs, E., Bair, M. J., Wu, J., Chumbler, N., & Yu, Z. (2013). Association between anxiety, health-related quality of life and functional impairment in primary care patients with chronic pain. General Hospital Psychiatry, 35(4), 359-365. https://doi.org/10.1016/j.genhosppsych.2013.03.020

				Lam, W. Y., & Fresco, P. (2015). Medication Adherence Measures: An Overview. BioMed Research International, 2015, 217047. https://doi.org/10.1155/2015/217047

				Lee, K. H., Xu, H., & Wu, B. (2020). Genderdifferences in quality of life among community-dwelling older adults in low- and middle-income countries: results from the Study on globalAGEing and adult health (SAGE). BMC PublicHealth, 20(1), 114. https://doi.org/10.1186/s12889-020-8212-0

				Magin, P., Tapley, A., Dunlop, A. J., Davey, A., van Driel, M., Holliday, E., Morgan, S., Henderson, K., Ball, J., Catzikiris, N., Mulquiney, K., Spike, N., Kerr, R., & 

			

		

	
		
			
				Miasso et al.

			

		

		
			
				Salud Mental, Vol. 47, Issue 5, September-October 2024

			

		

		
			
				228

			

		

		
			
				Holliday, S. (2018). Changes in Australian Early-Career General Practitioners’ Benzodiazepine Prescribing: A Longitudinal Analysis. Journal of General Internal Medicine, 33(10), 1676-1684. https://doi.org/10.1007/s11606-018-4577-5

				Malhotra, S., & Shah, R. (2015). Women and mental health in India: An overview. Indian Journal of Psychiatry, 57(Supp), 205-211. https://doi.org/10.4103/0019-5545.161479

				Mari, J. D. J., & Williams, P. (1986). A Validity Study of a Psychiatric Screening Questionnaire (SRQ-20) in primary care in the city of Sao Paulo. British Journal of Psychiatry, 148, 23-26. https://doi.org/10.1192/bjp.148.1.23

				Martin, L. R., Feig, C., Maksoudian, C. R., Wysong, K., & Faasse, K. (2018). A perspective on nonadherence to drug therapy: Psychological barriers and strategies to overcome nonadherence. Patient Preference and Adherence, 12, 1527-1535. https://doi.org/10.2147/PPA.S155971

				Miasso, A. I., Telles Filho, P. C. P., Borges, T. L., Pereira Júnior, A. C., Vedana, K. G. G., Shasanmi, R., & Escobar Gimenes, F. R. (2016). Adherence to Psychotropic Medications and Associated Factors in Primary Health Care. Issues in Mental Health Nursing, 37(10), 775-783. https://doi.org/10.1080/01612840.2016.1214854

				Miasso, A. I., Telles Filho, P. C. P., Borges, T. L., Pereira Junior, A. C., Vedana, K. G. G., Shasanmi, R. O., & Gimenes, F. R. E. (2017). Quality of Life in Brazil’s Family Health Strategy: Common Mental Disorders, Use of Psychotropic Drugs and Sociodemographic Factors. Archives of Psychiatric Nursing, 31(1), 68-72. https://doi.org/10.1016/j.apnu.2016.08.005

				Ogawa, Y., Takeshima, N., Hayasaka, Y., Tajika, A., Watanabe, N., Streiner, D., & Furukawa, T. A.. (2019). Antidepressants Plus Benzodiazepines for Adults with Major Depression. The Cochrane Database of Systematic Reviews, 101(9), 527-528. https://doi.org/10.1002/14651858.CD001026.pub2

				Pereira Júnior, A. do C., Miasso, A. I., Telles Filho, P. C. P., Castilho, E. C. D., & Vedana, K. G. G. (2021). Evaluation of Quality of Life of Primary Health Care Patients in Brazil: Influence of Drug Interactions, Common Mental Disorders, and Use of Psychiatric Medication. Community Mental Health Journal, 58(2), 240-248. https://doi.org/10.1007/s10597-021-00815-8

				Pino-Sedeño, T. Del, Peñate, W., Cuevas, C. D. Las, Valcarcel-Nazco, C., Fumero, A., Serrano-Pérez, P. G., Acosta-Artiles, F. J., Ramos-García, V., León-Salas, B., Bejarano-Quisoboni, D., & Trujillo-Martín, M. M. (2019). Effectiveness and cost-effectiveness of a multicomponent intervention to improve medication adherence in people with depressive disorders - mapdep: A study protocol for a 

			

		

		
			
				cluster randomized controlled trial. Patient Preference and Adherence, 13, 309-319. https://doi.org/10.2147/PPA.S172963

				Prakash, J., Yadav, Y., Srivastava, K., & Madhusudan, T. (2019). Psychosocial correlates of medication adherence in patients with depressive illness. Industrial Psychiatry Journal, 28(1), 135. https://doi.org/10.4103/ipj.ipj_78_19

				Semahegn, A., Torpey, K., Manu, A., Assefa, N., Tesfaye, G., & Ankomah, A. (2018). Psychotropic medication non-adherence and associated factors among adult patients with major psychiatric disorders: A protocol for a systematic review. Systematic Reviews, 7(1), 1-5. https://doi.org/10.1186/s13643-018-0676-y

				Semahegn, A., Torpey, K., Manu, A., Assefa, N., Tesfaye, G., & Ankomah, A. (2020). Psychotropic medication non-adherence and its associated factors among patients with major psychiatric disorders: A systematic review and meta-analysis. Systematic Reviews, 9(1), 1-18. https://doi.org/10.1186/s13643-020-1274-3

				Soósová, M. S. (2016). Determinants of quality of life in the elderly. Central European Journal of Nursing and Midwifery, 7(3), 484-493. https://doi.org/10.15452/CEJNM.2016.07.0019

				Tanguay Bernard, M. M., Luc, M., Carrier, J. D., Fournier, L., Duhoux, A., Côté, E., Lessard, O., Gibeault, C., Bocti, C., & Roberge, P. (2018). Patterns of benzodiazepines use in primary care adults with anxiety disorders. Heliyon, 4(7), e00688. https://doi.org/10.1016/j.heliyon.2018.e00688

				Tavakoli-Fard, N., Mortazavi, S. A., Kuhpayehzadeh, J., & Nojomi, M. (2016). Quality of life, Work ability and other important indicators of women’s occupational health. International Journal of Occupational Medicine and Environmental Health, 29(1), 77-84. https://doi.org/10.13075/ijomeh.1896.00329

				The WHOQOL Group. (1998). Development of the World Health Organization WHOQOL-BREF quality of life assessment. Psychological Medicine, 28(3), 551-558. https://doi.org/10.1017/s0033291798006667

				Wand, T. (2019). Is it time to end our complicity with pharmacocentricity? International Journal of Mental Health Nursing, 28(1), 3-6. https://doi.org/10.1111/inm.12554

				World Health Organization [WHO]. (2021). Primary health care. https://www.who.int/news-room/fact-sheets/detail/primary-health-care

				Zheng, F., Duan, Y., Li, J., Lai, L., Zhong, Z., Hu, M., & Ding, S. (2019). Somatic symptoms and their association with anxiety and depression in Chinese patients with cardiac neurosis. Journal of International Medical Research, 47(10), 4920-4928. https://doi.org/10.1177/0300060519869711

			

		

	OEBPS/toc.xhtml

		
			
			


		
		
		Lista de páginas


			
						219


						220


						221


						222


						223


						224


						225


						226


						227


						228


			


		
		
		Puntos de referencia


			
						Cover


			


		
	

OEBPS/image/25.png





OEBPS/image/Logo_orcid.png





OEBPS/image/Logo_Salud_mental.png
salud mental





OEBPS/image/19.png





OEBPS/image/7.png





OEBPS/image/31.png





OEBPS/image/by-nc.png
OROIE





OEBPS/image/1.png
salud mental

ORIGINAL ARTICLE
Volume 47, Issue 5, September-October 2024
doi: 10.17711/SM.0185-3325.2024.026

Quality of Life and Medication Therapy Adherence
in Primary Healthcare: focus on common
mental disorders

Adriana Inocenti Miasso,''® Tatiana Longo Borges,>® Ndgella Thaysa Bier de Sousa,® Kelly Graziani Giacchero
Vedana,'® Jacqueline de Souza,® Manoel Antdnio dos Santos,*>® Sandra Cristina Pillon! @

Depariment of Psychiafric Nursing
and Human Sciences, Universi-
ty of Sdo Paulo at Ribeirdo Prefo
College of Nursing. World Health
Organization (WHO), Collaborat
ing Cenfre for Nursing Research
Development, Ribeirdo Preto, S@o
Paulo, Brazil.

University Center Estacio at Ri-
beirdo Preto, Ribeirdo Preto, Sdo
Paulo, Brazil.

N

w

University of S&o Paulo at Ribeirdo
Prefo. Faculty of Philosophy, Sci-
ences and languages of RibeirGo
Prefo. Department of Psychology
and Education. Ribeirdo Preto, Séo
Paulo, Brazil.

Correspondence:

Nagella Thaysa Bier de Sousa
RibeirGo Prefo College of Nursing,
University of Sao Paulo.

Avenida Bandeirantes, 3900, room
number: 51, Campus Universitdrio,
Monte Alegre, postal code: 14040-
Q02. Ribeirdo Preto, Sdo Paulo,
Brazil.

Phone: +55 (16) 3315-3418

Email: nagella@usp.br

Received: 31 March 2023
Accepted: 18 October 2023

Citation:

Miasso, A. I., Borges, T. L., de Sou-
sa, N. T. B., Vedana, K. G. G., de
Souza, J., Santos, M. A. dos, Pillon,
S. C. (2024). Qudlity of life and
Medication Therapy Adherence in
Primary Healthcare: focus on com-
mon mental disorders. Salud Mental,
4715), 219-228.

DOI: 10.17711/SM.0185-3325.2024.026

Salud Mental | www.revistasaludmental.mx

ABSTRACT

Introduction. Medication therapy adherence is a challenge in the clinical practice of health providers. Ob-
jective. To identify predictors of nonadherence to medication therapy and quality of life (QoL) in medication
users. Method. A cross-sectional analytical study was conducted at five primary health care (PHC) units in
Brazil. Standardized tools included the Self-Reporting Questionnaire, Measurement of Treatment Adherence,
and World Health Organization Quality-of-Life-Bref, in addition to a sociodemographic and treatment-related
questionnaire. Results. Participants with common mental disorders (CMDs) who used psychotropic medica-
tion were more likely to be nonadherent to medication treatment. Sociodemographic variables, presence of a
CMD, and psychotropic medication use were key predictors of lower QoL in patients treated at PHC. Discus-
sion and conclusion. The findings of this study could inform interventions designed to improve medication
therapy adherence and train public health care professionals to enhance health care.

Keywords: Medication adherence, mental disorders, primary health care, quality of life.

RESUMEN

Introduccion. La adherencia al tratamiento farmacolégico es un desafio en la practica clinica de los profesio-
nales de la salud. Objetivo. Identificar los predictores de la no adherencia a la farma-coterapia y los predicto-
res de la calidad de vida en los usuarios de medicamentos. Método. Estu-dio analitico transversal realizado
en cinco unidades de atencién primaria de salud (APS) en Bra-sil. Las herramientas estandarizadas incluye-
ron el Cuestionario de autoinforme, la Prueba de me-dicién de la adherencia al tratamiento y el Resumen de
WHOQOL, ademas de un cuestionario sociodemografico relacionado con el tratamiento. Resultados. Los
participantes con trastornos mentales comunes (TMC) y que usan psicofarmacos fueron mas vulnerables a
la falta de adheren-cia al tratamiento con medicamentos. Las variables sociodemograficas, la presencia de
TMC y el uso de psicofarmacos fueron predictores importantes de una peor calidad de vida en los pacientes
atendidos en la APS. Discusion y conclusion. Los hallazgos de este estudio pueden respaldar intervencio-
nes dirigidas a la adherencia al tratamiento farmacolégico y capacitar a los profesiona-les de la salud publica
para mejorar la atencion médica.

Palabras clave: Adherencia a la medicacion, desérdenes mentales, primeros auxilios, calidad de vida.

219





OEBPS/image/43.png





OEBPS/image/5.png





