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Abstract: The purpose of this study was to examine the relationship between medication awareness and medication
adherence among psychiatric outpatients and to evaluate the influence of key sociodemographic factors on adherence.
A total of 180 participants were assessed using structured measures of awareness, adherence, and demographic
characteristics. The results revealed a significant and positive correlation between medication awareness and
adherence (r = 0.62, p < .001), indicating that higher awareness is associated with improved adherence behaviors.
This finding supports the first hypothesis (HI) and leads to the rejection of the second hypothesis (H2), which
proposed no significant association. Education level, employment status, and family support were found to be
significantly related to adherence, with higher adherence observed among participants with higher education, those
who were employed, and those reporting greater family support. Gender, however, showed no significant association
with adherence. This study explores the role of awareness and the influence of social and demographic factors in
shaping medication adherence among psychiatric patients. These findings emphasize the need for targeted
psychoeducation, enhanced social support, and individualized interventions to improve adherence and optimize
mental health outcomes.
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Introduction

The World Health Organization (WHO), in its adherence project, defines adherenceas “the degree to which a person’s
behavior taking medication or following lifestyle changes corresponds with the recommendations given by healthcare
professionals.” Essentially, medication adherence represents the degree to which a patient follows medical advice,
whereas non-adherence refers to refusal or neglect to follow prescribed treatments or attend scheduled appointments.
To enhance adherence, healthcare professionals must employ effective communication strategies that acknowledge
patients' positive responses to therapy. Social support, particularly from family members and formal support networks,
is also crucial in promoting adherence, especially among females who are often more adversely affected (Shehu et al.,
2023).

In developing countries, medication adherence remains notably low, exerting a substantial burden on public health.
Studies suggest that poor adherence is frequently linked to inadequate social support, self-stigma, and reliance on
spiritual practices. Non-adherence can result in chronic health complications and an increased rate of psychiatric
consultations. Research indicates that many of the affected individuals are Muslim females aged between |5 and 78,
predominantly married and residing in rural areas, where limited education is a key determinant of non-adherence
(Onyango et al., 2012).
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Association between Medication Awareness and Medication Adherence among Psychiatric Outpatients

Awareness of illness is equally essential for recovery in psychiatric patients. Studies reveal that about 20-30% of
psychiatric patients are unable to comprehend their illness or treatment. Physicians must ensure that patients are
informed about the severity of their symptoms and the importance of treatment adherence. Moreover, the healthcare
provider should verify that treatment decisions are made voluntarily, free from external influence. Patients with
intermediate or higher education levels tend to show greater disease awareness compared to illiterate or minimally
educated individuals (Al Hathloul et al., 2016).

Among various psychiatric disorders, major depressive disorder (IMDD) has particularly high rates of medication
non-adherence, which often leads to adverse clinical outcomes. In eastern countries, common causes of non-adherence
include forgetfulness and premature discontinuation of medication after limited improvement. However, research
conducted in Thailand demonstrated that many female patients with depression who had good disease knowledge and
high family support were more likely to adhere to treatment (Pitanupong & Sammathit, 2023; Shehu et al., 2023).

Medication Adherence in Psychiatric Treatment

Medication adherence continues to be one of the most significant challenges in the management of psychiatric disorders
such as schizophrenia, bipolar disorder, and major depressive disorder (Novick, 2015). Despite the availability of
effective pharmacological therapies, non-adherence rates among psychiatric patients remain between 40% and 60%,
contributing to relapse, hospitalisation, and poor recovery outcomes. Velligan et al. (2009) highlighted that assessing
adherence itself poses methodological challenges due to variations in definitions, assessment tools, and patient-reported
reliability. They emphasized the need for standardized, multidimensional approaches combining objective measurement
and patient perspectives to better capture behavioral and contextual influences on adherence (Breggin, 2020).

Poremski et al. (2020) examined the role of psychiatric advance directives (FADs), legal instruments allowing
patients to record treatment preferences during stable periods, in improving adherence through increased autonomy
and shared decision-making. In their study involving 123 outpatients with severe mental iliness, those whose regimens
included at least one self-requested medication showed significantly greater adherence after 12 months (odds ratio =
7.8). This aligns with evidence that collaborative, patient-centred care strengthens the therapeutic alliance and promotes
consistent engagement with treatment.

Further evidence by Stentzel et al. (2018) using the Medication Adherence Report Scale (MARS-D) identified
sociodemographic and psychosocial predictors of adherence in individuals with schizophrenia, schizoaffective, and
bipolar disorders. They found that female sex and lower functional status were associated with poorer adherence, while
older age, employment, higher functioning, and strong social support improved adherence. Forgetfulness was the most
frequent cause of non-adherence, emphasizing the role of behavioral and environmental barriers. Collectively, these
studies illustrate that methodological, psychosocial, and patient-centered factors interact in complex ways to shape
adherence, and that improving it requires not only precise assessment but also patient empowerment and stigma
reduction (Novick, 2015).

The Core Importance of Medication Awareness
Medication awareness is the foundation upon which the entire treatment pathway relies, and two of the most important
goals in that pathway are safety and effective treatment.

Mitigating the Risk of Adverse Drug Events (ADEs)

One of the most direct and important roles of awareness is in the prevention of ADEs: allergic reactions, side effects,
and medication errors. When patients are educated about their medications, they act as an important line of defence.
Error Prevention: The knowledge of "Five Rights" (Right Patient, Right Drug, Right Dose, Right Time, Right Route)
enables the patient to question errors in labeling or dispensing. Some recognized causes of harm due to patient error
include incorrect administration or taking an expired product, and these can almost be completely prevented with
targeted education (Tariq et al., 2018).
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Early Symptom Recognition: Due to awareness of possible common and serious potential side effects, like nausea,
dizziness, or allergic reactions, the patient will be in a good position to identify early signs and seek medical attention as
early as possible. Thus, this can help keep a mild side effect from developing into a serious health crisis (CDC, 2024).
Managing Complexity: Polypharmacy. Most patients on multiple drugs, especially those with a chronic disease
condition, are exposed to serious drug-drug or drug-supplement interactions. Maintaining a current list of medications
and knowing some key contraindications is typical of an informed patient and, really, necessary in today's complex
pharmacology (Winn & Shyagali, 2023)

Overcoming the Adherence Cirisis

Medication non-adherence, failing to take medications as prescribed, is a global public health crisis, impacting up to 50%
of patients with chronic conditions. Awareness directly impacts adherence through understanding the "why" and the
"how" of treatment (Vain, 2024).

Understanding Efficacy and Duration: Most patients stop their medication as soon as symptoms improve, such as
stopping antibiotics in mid-course, or when they are feeling well, such as in the case of hypertension medications,
because one does not feel unwell. Knowledge of the complete mechanism of action of the drug and duration of therapy
is required for complete cure and prevention of recurrence/complications (Renet et al., 2023).

Fitting Regimens into Daily Life: Good communication means that the dosage regimen is fit into the lifestyle of the
patient, making it practical to adhere to. Pharmacist counseling that reinforces the regimen and addresses logistical
barriers, such as cost and timing with meals, etc., improves compliance significantly (Parker et al., 2022).

The Current Knowledge Gap and Contributing Factors

In spite of the known importance, patient awareness remains poor. All studies on the measurement of patient
knowledge on various parameters, such as knowing the name of the drug, indication, dose, and side effects, have
reported large gaps (Patel et al., 2019), especially with respect to side effects and warnings. The deficit represents both
patient-related characteristics and systemic failures in healthcare delivery.

Patient-Related Barriers

Health Literacy: The ability to understand basic health information is a very strong predictor of medication knowledge.
Lower health literacy, often complicated by age or language barriers, is a major hindrance to understanding complex
medical instructions.

Cognitive Burden: During any medical consultation, patients are either anxious, in pain, or sometimes puzzled by just
the bulk of information provided verbally. This has greatly degraded the ability of the patient to remember important
details, thus creating an immediate post-appointment knowledge deficit (Tarig et al., 2018).

Systemic and Communication Deficiencies

The Problem of Verbal-Only Instructions: The sole reliance on the prescriber or dispenser for verbal communication
is highly ineffective. It is established from research that the provision of written information in the patient's native language
significantly improves knowledge retention and long-term awareness, as compared to verbal instruction alone
(Rameshkumar et al., 2022)

Lack of Confirmation: Health practitioners often fail to utilize any effective communication technique; for example,
"teach-back" - where the patient is asked to summarize the instructions in his or her own words. Such an omission

ensures that misconceptions or misunderstandings go uncorrected (Parker et al., 2022).

Information Quality: The quality of patient information leaflets can vary, with some being highly technical or confusing,
E further contributing to the information gap.
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Strategies for Fostering Patient Empowerment
Effective medication awareness requires collaboration in strategy between the healthcare system and the patient.

The Patient’s Proactive Role: Asking BRAN

Asking BRAN

It is important that patients are empowered to request clear information, using models like the BRAN principle when
new treatments are being discussed (The Patients Association 2020).

Healthcare System Responsibilities
The system must ensure protocols that reinforce the following awareness:

Mandatory Written Documentation: The use of clear, concise, and personalized written drug information is
mandatory PubMed Central, 2022.

Pharmacist Counselling Integration: The pharmacist's ability is utilized to provide dedicated, one-on-one counselling
of all new or changed prescriptions, focusing on the practical application of the dosing schedule and the identification of
barriers to adherence (Oenning, 201 )

Technology Utilisation: Digital tools and apps for medication reminders, insights into education, and a centralised digital
record can help patients adhere to complex regimens outside the clinical setting (Vain, 2024).

Relationship between Awareness and Adherence

There is a strong, bidirectional relationship between medication awareness and adherence. Patients with higher
awareness of their illness, prescribed drugs, and potential consequences of non-adherence are significantly more likely
to follow treatment regimens. Conversely, poor awareness often results in irregular intake, premature discontinuation,
or incorrect dosing. Educational interventions, pharmacist counselling, and written medication guides have been shown
to increase both knowledge retention and long-term adherence (Rameshkumar et al., 2022).

Low health literacy, cognitive limitations, and ineffective communication between healthcare providers and patients
are key barriers. Patients often receive verbal-only instructions, which are difficult to recall under stress or anxiety.
Research shows that supplementing verbal communication with written materials and "teach-back" methods, where
patients restate the instructions in their own words, significantly enhances comprehension and adherence (Parker et al.,
2022).

Research Gap

Despite substantial research linking adherence with social and demographic variables, limited attention has been given
to the direct correlation between medication awareness and medication adherence among psychiatric outpatients in
developing countries. Most studies focus on chronic physical illnesses or inpatient psychiatric populations, leaving
outpatient adherence mechanisms underexplored. There is thus a need to assess how patients’ awareness levels
influence their adherence behaviors within community-based psychiatric settings.

Objectives of the Study
|, To assess the level of medication awareness among psychiatric outpatients.
2. To evaluate the degree of medication adherence in the same population.
3. To examine the relationship between medication awareness and medication adherence.
4. To identify key demographic and psychosocial factors influencing this relationship.
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Hypotheses
HI: There is a significant positive correlation between medication awareness and medication adherence among

psychiatric outpatients.
H2: There is no significant relationship between medication awareness and medication adherence among psychiatric
outpatients.

Rationale of the Study

Medication adherence is one of the most significant determinants of successful psychiatric treatment outcomes (Hassan
et al., 2019). Despite the proven efficacy of psychotropic medications in managing disorders such as depression,
schizophrenia, and bipolar disorder, non-adherence remains a pervasive issue, with estimates ranging from 40% to
60% of patients failing to comply with prescribed regimens (Tesfaye et al., 2020; Velligan et al., 2009). The
consequences of poor adherence are profound, including symptom relapse, frequent hospitalization, functional decline,
and an overall reduction in quality of life.

However, while adherence has been widely studied, the underlying factor of medication awareness, the patient's
understanding of their treatment purpose, dosage, duration, and side effects, has received relatively less attention in
psychiatric populations, particularly in outpatient settings. Awareness not only supports safer medication use by
preventing adverse drug events but also fosters patient empowerment, self-efficacy, and active engagement in treatment
decisions (CDC, 2024). A well-informed patient is more likely to perceive medication as essential to recovery, thereby
improving adherence and clinical outcomes.

In developing countries, particularly in South Asia, factors such as low literacy, poor access to healthcare education,
and stigma surrounding mental illness further exacerbate the problem. Many psychiatric outpatients lack sufficient
knowledge of their diagnosis or medication purpose, which leads to erratic or discontinued treatment (Al Hathloul et
al., 2016). Previous studies have revealed that even when psychiatric patients receive medication counseling, the
absence of confirmation methods such as written materials or “teach-back” communication limits long-term
understanding (Rameshkumar et al., 2022).

The existing research primarily addresses either adherence or awareness in isolation, leaving a substantial gap in
understanding how these two constructs interact in psychiatric outpatient populations. The present study, therefore,
seeks to bridge this gap by investigating the assocation between medication awareness and adherence among
psychiatric outpatients. Identifying this relationship will not only deepen understanding of behavioral determinants of
adherence but also guide the development of targeted educational interventions for pharmacists, psychiatrists, and
mental health care teams.

Methodology

Demographics

The demographics include age, gender, marital status, educational level, employment status, diagnosis, duration of
illness, number of medications, and family support.

Research Design
In this study, a quantitative, cross-sectional design was used, which aimed at examining the association between

medication awareness and medication adherence among psychiatric outpatients. Data will be collected through
standardised self-administered questionnaires.

Sample and Participants

The study population will consist of 180 psychiatric outpatients receiving pharmacological treatment at selected mental
health facilities. The participants will include adults diagnosed with psychiatric disorders such as depression, bipolar
disorder, schizophrenia, and anxiety disorders who are currently on prescribed psychotropic medications. Participants
will be selected according to predefined inclusion and exclusion criteria.
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Sampling Technique

A non-probability purposive sampling technique will be used to recruit participants who meet the inclusion criteria. This
technique is appropriate as it focuses on selecting individuals who are relevant to the research objectives.

Inclusion and Exclusion Criteria

Inclusion Criteria
»  Adults aged |8 years and above.
Diagnosed with a psychiatric disorder (e.g., major depressive disorder, schizophrenia, bipolar disorder, anxiety).
Receiving pharmacological treatment for at least the past three months.
Capable of understanding and responding to the study questionnaires.

v v v Vv

Willing to provide informed consent.

Exclusion Criteria:
P Patients with acute psychosis or severe cognitive impairment that limits comprehension.
» Individuals are currently hospitalised for psychiatric crises.
» Patients are not taking any prescribed medication.
»  Participants who decline to provide informed consent.

Instruments

|. Medication Awareness Questionnaire (MAQ)

The Medication Awareness Questionnaire (MAQ) is a structured tool developed to assess patients' understanding and
awareness of their prescribed medications. It consists of items that evaluate key domains of medication knowledge,
including recognition of medication names and purposes, understanding of dosage instructions, awareness of possible
side effects, and responses to missed doses. Each item is scored using a 5-point Likert scale ranging from “Strongly
Agree"to ‘Strongly Disagree. "Higher scores reflect greater awareness and understanding of one’s medication regimen.

2. Medication Adherence Scale (MAS)

The 8-item Morisky Medication Adherence Scale (MMAS-8) was developed by Morisky (2008) to assess patients’
adherence to prescribed medications. It consists of eight questions that evaluate specific behaviors related to medication-
taking patterns, such as forgetting doses, carelessness, and stopping medication when feeling better or worse. Each item
is scored using a dichotomous response format (Yes or No), except for the last item, which is a 5-point Likert scale
ranging from “Never” to “Always”. The total score ranges from 0 to 8, where scores <6 indicate low adherence, 6—7/
indicate medium adherence, and 8 indicates high adherence. The scale has demonstrated acceptable internal
consistency (Cronbach's a = 0.625-0.83).

Procedure

After obtaining ethical approval, participants will be recruited from outpatient clinics during their routine visits. The
purpose and significance of the study will be explained clearly, and informed consent will be obtained. Participants will
then complete the demographic form, Medication Awareness Questionnaire, and Medication Adherence Scale under
the supervision of the researcher to ensure clarity of responses. The estimated completion time for all instruments will
be approximately |5-20 minutes per participant. Confidentiality and anonymity will be maintained throughout the
process.

Results

This section presents the statistical findings obtained from the analysis of data collected from psychiatric outpatients (n

= 180) regarding their medication awareness and adherence. The data were analyzed using the SPSS-26. Descriptive
statistics were applied to summarize demographic characteristics, medication awareness, and adherence levels.
Inferential statistics, including Pearson's correlation, were used to examine the relationship between medication
awareness and adherence, as well as the influence of demographic and psychosocial variables. E
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Table |
Demoaographic Characteristics of Study Participants (n = /80)

Variable Frequency (n) Percentage (%)

Gender Male 78 433
Female 102 56.7

Diagnosis Major Depression 63 35.0
Schizophrenia 50 27.8
Bipolar Disorder 39 21.7
Anxiety Disorders 28 15.5

Employment Status Employed 72 40.0
Unemployed 108 60.0

Education Level Secondary 58 32.2
Undergraduate 86 47.8
Postgraduate 36 20.0

Medication Awareness Levels
Low 40 22.2
Moderate 67 37.2
High 73 40.6

Medication Adherence Levels
Low 45 250
Moderate 8l 45.0
High 54 30.0

Table I illustrates the demographic description of the study sample, percentages and
frequency. These Variables include gender, education, diagnosis, employment status, medication awareness level and
medication adherence level.

Table 2

Correlation Analysis Between Awareness and Adherence
Variable Pearson’s r p-value
Awareness vs. Adherence 0.62 62

Pearson's correlation coefficient (= 0.62, p < .001) indicates a positive and statistically significant relationship between
awareness and adherence, indicating that as awareness increases, medication adherence also tends to increase.

Table3
Association Between Sociodemographic Variables and Medication Adherence
Variable Category Mean SD p-value
Gender Male 6.2 l.3 0.413
Female 6.4 .1
Education Secondary 59 [.5 0.004
Undergraduate 6.3 l.2
Postgraduate 6.9 0.9
Employment Unemployed 6.0 l.3 0.017
Employed 6.6 1.0
Family Support Low 59 l.4 0.002
High 6.8 [

E Note. NS = Not significant; SD = Standard deviation. Statistical significance is considered at p < .05.
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Table 3 shows the association between various sociodemographic variables and medication adherence among
individuals. The findings suggest that education level, employment status, and family support were significantly associated
with medication adherence. Participants with higher education levels, those who were employed, and those reporting
greater family support demonstrated higher mean adherence scores and suggested better compliance with their
prescribed medication regimens, and gender was not significantly associated with medication adherence (p = 0.413),
indicating that adherence behaviours did not differ between male and female participants.

Discussion

The purpose of this study was to examine the relationship between medication awareness and medication adherence
among psychiatric outpatients and to determine whether sociodemographic factors, such as education, employment
status, gender, and family support, influence adherence levels. The findings of the study demonstrate a positive
relationship between medication awareness and adherence.

As in the hypothesis (H 1), it was proposed that there would be a significant positive correlation between medication
awareness and medication adherence. The results demonstrate the strong and statistically significant correlation (r =
0.62, p < .001). This indicates that patients who possess greater awareness and understanding of their prescribed
medications are more likely to adhere to their treatment regimens. These findings align with previous research
demonstrating that knowledge about medication purpose, benefits, potential side effects, and correct administration
enhances patients” willingness and ability to follow treatment recommendations (Semahegn et al., 2020). Increased
awareness reduces misconceptions, builds confidence in therapy, and ultimately contributes to improved treatment
outcomes (Garcfa et al., 2016).

In the second hypothesis (H2), which assumed that there is no significant relationship between medication
awareness and adherence, the second hypothesis is rejected. The strong positive association identified in the study
contradicts this hypothesis and further emphasizes the essential role that awareness plays in influencing adherence
behaviors among psychiatric outpatients.

This study also examined the impact of various sociodemographic factors on medication adherence. Education level
emerged as a significant factor, with participants having higher education demonstrating better adherence scores. This
is consistent with literature indicating that individuals with higher educational attainment tend to exhibit better health
literacy, enhanced understanding of medication instructions, and more effective decision-making regarding their
treatment (WHO, 2019; Diler & Demirci, 2023). Employment status also had a significant impact, as employed
participants showed higher adherence levels than those who were unemployed. Employment may contribute to greater
financial stability, structured routines, and improved psychological well-being, all of which support adherence (Semahegn
et al., 2020). Family support further played a crucial role. Participants reporting strong family support showed higher
adherence levels, consistent with previous findings that emotional encouragement, reminders, and reduced stigma
provided by families facilitate better treatment engagement (Velligan et al., 2010; Brooks et al., 2018).

Gender was not significantly associated with adherence, indicating that adherence behaviors did not differ between
male and female participants. This finding is supported by earlier studies showing that gender alone is not a strong
predictor of medication adherence in psychiatric populations compared with psychosocial and clinical determinants
(Semahegn et al., 2020).

Limitations and Suggestions

The limitation of this study is the use of a cross-sectional design that limits the ability to establish causality between
awareness and adherence; the relationship observed is correlational rather than directional. Secondly, this study is based
on self-reported measures of awareness and adherence, which may be subject to recall bias or social desirability bias.
Third, the sample was restricted to psychiatric outpatients from a single setting, which may limit the generalizability of
the results to other populations or clinical environments. Future research should employ longitudinal designs, larger
sample sizes, and more diverse clinical settings to strengthen the robustness and applicability of the findings.
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Conclusion

The aim of this study is to examine the positive relationship between medication awareness and adherence among
psychiatric outpatients, and the results demonstrated a significant and positive relationship between medication
awareness and adherence among psychiatric outpatients. Higher awareness levels were associated with better
adherence, supporting the proposed hypothesis that knowledge plays an essential role in treatment engagement. The
influence of education level, employment status, and family support further highlights the multifactorial nature of
adherence and the need to consider patients' social and economic contexts. The findings emphasize that enhancing
medication awareness, promoting supportive family environments, and addressing socioeconomic disparities are critical
strategies for improving adherence and achieving better clinical outcomes in psychiatric care.

K

Page | 154 Regional Lens @ Volume 4, No. 4 (Fall 2025) @ [SSN (Online): 3007-1038



Association between Medication Awareness and Medication Adherence among Psychiatric Outpatients

References
Al Hathloul, A. M., Al Jafer, M. A., & Al Fraih, I. A. (2016). Psychiatric patients awareness of their illnesses and
medications. /Neurosciences (Rivaah, Saud/ Arabia), 2/(1), 37-42.

https://doi.org/10.17712/ns).2016.1.2015048 |

Breggin, P. (2010). The hazards of psychiatric diagnosis. Huffington Fost.

Brooks, H. L., Rushton, K., Lovell, K., Bee, P., Walker, L., Grant, L., & Rogers, A. (2018). The power of support from
companion animals for people living with mental health problems: a systematic review and narrative synthesis
of the evidence. BMC Psychiatry, /&1), 31. https://doi.org/10.1186/s12888-018-1613-2

Centers for Disease Control and Prevention. (2024, May |5). Medication Safety and Your Health. Medication Safety
Program. https:/Awww.cdc.gov/medication-safety/about/index.html

Diler, R., & Demirci, H. (2023). Health literacy and medication adherence among patients taking warfarin. £uropean
Health Literacy Journal, 3(3), 21-33. https://doi.org/10.29228/ehl}.72785

Garcia, S., Martinez-Cengotitabengoa, M., Lopez-Zurbano, S., Zorrilla, I., Lopez, P., Vieta, E., & Gonzélez-Pinto, A.
(2016). Adherence to antipsychotic medication in bipolar disorder and schizophrenic patients: A systematic
review: A systematic  review. journal  of  Clinical  Psychopharmacology, 364),  355-371.
https://doi.org/10.1097/CP.0000000000000523

Hassan, A. E., Elnabawy, A. A., Eldeeb, M. M., & Essa, A. S. (2019). Assessment of impact of insight on medication
adherence in schizophrenic patients. 7he Egyptian Journal of Hospital Medicine, 744), 885-
889. https://doi.org/10.21608/ejhm.2019.25268

Morisky, D. E. (2008). Predictive validity of a medication adherence measure for hypertension control. Journal of clinical
hypertension, 10, 348-354. https://escholarship.org/uc/item/3m37z2jc

Novick, D., Montgomery, W., Treuer, T., Aguado, J., Kraemer, S., & Haro, J. M. (2015). Relationship of insight with
medication adherence and the impact on outcomes in patients with schizophrenia and bipolar disorder: results
from a |-year European outpatient observational study. BMC  Psychiatry, 15  189.
https://doi.org/10.1186/s12888-015-0560-4

Oenning, D., Oliveira, B. V. de, & Blatt, C. R. (201 1). Giencia & saude coletiva, 16(7), 3277-3283.
https://doi.org/10.1590/s1413-8123201 1000800027

Onyango, E. O., Ayodo, G., Watsierah, C. A, Were, T., Okumu, W., Anyona, S. B., ... & Ouma, C. (2012). Factors
associated with non-adherence to Artemisinin-based combination therapy (ACT) to malaria in a rural
population from holoendemic region of western Kenya. BMC infectious diseases, 11), |43.
https://doi.org/10.1186/1471-2334-12-143

Parker, L., Ryan, R., Young, S., & Hill, S. (2022). Medications and communication. Australian Journal of General Practice.
https:/Mmww | .racgp.org.au/ajgp/202 | /october/medications-and-communication

Patel, H., Shah, M., Patel, S., Prajapati, A., & Dikshit, R. K. (2019). Patient knowledge and awareness regarding
prescribed medications. Journal of  Pharmacovigilance & Drug Safety, [2-14.
https:/Mmww journalofsopi.com/index.php/sopi/article/view/2 |

Pitanupong, J., & Sammathit, C. (2023). Knowledge and attitudes on medication adherence and residual symptoms in
individuals with depression: a survey at a University Hospital. BMC  Psychiatry, 23, 706.
https://doi.org/10.1 186/s12888-023-04706-y

Poremski, D., Alexander, M., Fang, T., Tan, G. M.-Y., Ong, S., Su, A., Fung, D., & Chua, H. C. (2020). Psychiatric
Advance Directives and their relevance to improving psychiatric care in Asian countries. Asia-Facific Psychiatry:
Official Journal of the Facific Rim College of Psychiatrists, 12X1), e12374. https://doi.org/10.1 1| | /appy. 12374

Rameshkumar, T., Haputhanthrige, |. U., Misbahunnisa, M. Y., & Galappatthy, P. (2022). Patients’ knowledge about
medicines improves when provided with written compared to verbal information in their native language. Flos
one, /1A10),e0274901. https://doi.org/10.137 | journal.pone.027490

Renet, S., Chaumais, M.-C., Gallant-Dewavrin, M., Jouet, E., Bezie, Y., Humbert, M., Rieutord, A., & Las Vergnas, O.
(2023). Knowledge exchange between patient and pharmacist: A mixed methods study to explore the role of

R

ISSN (Online): 3007-1038 @ Volume 4, No. 4 (Fall 2025) @ Regional Lens Page | 155


https://doi.org/10.17712/nsj.2016.1.20150481
https://doi.org/10.1186/s12888-018-1613-2
https://www.cdc.gov/medication-safety/about/index.html
https://doi.org/10.29228/ehlj.72785
https://doi.org/10.1097/JCP.0000000000000523
https://doi.org/10.21608/ejhm.2019.25268
https://escholarship.org/uc/item/3m37z2jc
https://doi.org/10.1186/s12888-015-0560-4
https://doi.org/10.1590/s1413-81232011000800027
https://doi.org/10.1186/1471-2334-12-143
https://www1.racgp.org.au/ajgp/2021/october/medications-and-communication
https://www.journalofsopi.com/index.php/sopi/article/view/21
https://doi.org/10.1186/s12888-023-04706-y
https://doi.org/10.1111/appy.12374
https://doi.org/10.1371/journal.pone.0274901

K

Fiza Iman, Walija Maryum, Syeda Hadia Hassan, Hunaina Nadeem, and Ayesha Abbas

pharmacists in patient education and counseling in asthma and pulmonary arterial hypertension. Annales
Pharmaceutiques Francaises, 8/(1), 53—63. https://doi.org/10.1016/j.pharma.2022.06.005

Semahegn, A., Torpey, K., Manu, A., Assefa, N., & Ankomah, A. (2020). Pschotropic medication non-adherence and
associated factors among adult psychiatric patients: A systematic review and meta-analysis. Psychiatry Journal,
2020, 1-14. https://doi.org/10.1590/S1413-8123201 1000800027

Shehu, A., Gommaa, H., Abdelateef, S., Anyebe, E. E., Argungun, Z. M., Usman, U. S., ... & Balarabe, F. (2023).
Knowledge and practice of Medication Adherence among patients with Schizophrenia attending Hospitals in
North-western Nigeria. GSC  Biological  and ~ Pharmaceutical ~ Scences, 2402), 007-017.
https://doi.org/10.30574/gscbps.2023.24.2.0299

Stentzel, U., van den Berg, N., Schulze, L. N., Schwaneberg, T., Radicke, F., Langosch, ]. M., Freyberger, H. |,
Hoffrann, W., & Grabe, H.-. (2018). Predictors of medication adherence among patients with severe
psychiatric disorders: findings from the baseline assessment of a randomized controlled trial (Tecla). BMC
Psychiatry, 1&1), 155. https://doi.org/10.1186/s12888-018-1737-4

Tarig, R. A., Vashisht, R., Sinha, A., & Scherbak, Y. (2018). Medication dispensing errors and prevention. StatPearls
Publishing LLC

Tesfaye, T., Shumet, S., Alem, G., Kibret, S., & Molla, G. (2020). Psychotropic medication non-adherence and its
associated factors among patients with major psychiatric disorders: a systematic review and meta-analysis.
Systematic Reviews, 9, |7. https://doi.org/10.1186/s13643-020-1274-3

The Patients Association. (2020). Understanding your medicines. The Patients Association. https://www.patients-
association.org.uk/understanding-your-medicines

Vain, C. (2024, April 16). Tjps for Educating Fatients About Their Medications. CPD Online College.
https://cpdonline.co.uk/knowledge-base/care/educating-patients-about-medications/

Velligan, D. |., Weiden, P. ]., Sajatovic, M., Scott, J., Carpenter, D., Ross, R., & Docherty, J. P. (2010). Strategies for
addressing adherence problems in patients with serious and persistent mental illness: recommendations from
the expert  consensus guidelines. Journal ~ of  Psychiatric  Practice, 145), 306-324.
https://doi.org/10.1097/01.pra.0000388626.98662.a0

Velligan, D. I., Weiden, P. |., Sajatovic, M., Scott, J., Carpenter, D., Ross, R., Docherty, J. P. (2009). The expert
consensus guideline series: Adherence problems in patients with serious and persistent mental illness. Journa/
of Clinical Psychiatry, 70(suppl 4), |-46.

Winn, & Shyagali. (2023). The Importance of Patient Awareness and Healthcare in Medication Management. Journal of
Applied Pharmacy, 15(2), O—I. https://doi.org/10.35248/1920-4159.23.15.357

World  Health  Organization.  (2019). Medication  safety in  transitions of care. \Www.who.int.
https://www.who.int/publications/i/item/WHO-UHC-SDS-2019.9

Page | 156 Regional Lens @ Volume 4, No. 4 (Fall 2025) @ [SSN (Online): 3007-1038


https://doi.org/10.1016/j.pharma.2022.06.005
https://doi.org/10.1590/s1413-81232011000800027
https://doi.org/10.30574/gscbps.2023.24.2.0299
https://doi.org/10.1186/s12888-018-1737-4
https://doi.org/10.1186/s13643-020-1274-3
https://www.patients-association.org.uk/understanding-your-medicines
https://www.patients-association.org.uk/understanding-your-medicines
https://cpdonline.co.uk/knowledge-base/care/educating-patients-about-medications/
https://doi.org/10.1097/01.pra.0000388626.98662.a0
https://doi.org/10.35248/1920-4159.23.15.357
https://www.who.int/publications/i/item/WHO-UHC-SDS-2019.9

