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Treatment Compliance of Antidepressants”

Moon-Soo Lee, M.D.,”? Young-Hoon Ko, M.D.,"? Sook-Haeng Joe, M.D."? T

ABSTRACT

a significant problem for effective management of depressive disorder. However, compliance with an-

D epressive disorder is a chronic disabling condition with recurrent episodes. Medication noncompliance is

tidepressant medication is poor. There are difficulties in assessing compliance accurately. Various methods
for assessing compliance are in use. A patient’s compliance with antidepressant may be affected by many
factors including the clinical characteristics of depression, pharmacologic properties of antidepressants,
patients’ characteristics, accessibility treatment, and doctor—patient relationships. For enhancing the treatment
compliance, psychotherapeutic considerations in patient—therapist relationship are needed.
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Table 1. Clinician rating scale of compliance30

AT EHoZ AgEE HER JPPE 84
e Belol B el 8RS WUk
e 34.57} QITHGEE 1.2 ghake) 348, Apale) o
AR 716 g, ok vl Aol ofdt B, okge) A
& 9 54 ARE@AWE A 457 ok v 9k
)& Blo] S35 9718k 44 olelold HlEgo
i

BNy
il

3. 32EMY 285 F¥2 A= ANE

] gt TR A Ofste] 9L e
% Slek oRE 8] T AL AAERE AR

A BAC] g4, okE FAE, AAA A, TS A
U2, 71978l B ol3H(E3] EAEE), el A
o, SO EA19] FRl, 7,
}blizlhg_, o]gj ;2]3 ﬁfﬂ Hg Zk
s Al = ] 25eE AE 5ol §
TeEe TS vAE IS TRl RS B
o] & 4= 9tk Tasman 5 3’_%94 R0 &,
A5 A, AW 47 SHoR TEsigle
3 FawcettS Q7159 ‘ﬂ%}"ﬂ/ﬂ Hlg=go] Yot
= T olf-5e tistel AMSIICHE 22 g
Kapland] W2d, 325 ZoA % thkst o]5-50] H)
500 919107 918 4= QUM 3).F xSo] 2l
o] ARE T B QAR FelA 9 Al
AN TR 2AE UEE AL e 57 ok
Ol et 9 279 A s E
29l FJol7t ZATITE WA DA AR F.5-2243)

>,\I

= r&

Compliance definitions

Rating

Complete refusal

Partial refusal or acceptance of only minimum dose

Reluctant acceptance : accepts only because compulsory, or very reluctant/ requires persuasion,

or questions need often(e.g. every 2 days)

Occasional reluctance (e.g. questions need once a week)

Passive acceptance
Moderate participation :

Active participation

some knowledge and interest in medication and no prompting required
: readily accepts, and shows some responsibility for regimen
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Table 2. Reasons for patient noncompliance, accord-
ing to physician’s experience34

Reluctant to take medication due to guilt
Physician fails to provide reassurance and hope
Lack of continuity of care, including follow-up
Complex treatment regimen

High cost of medical care

Chronic illness

Comorbid symptoms such as panic attacks, severe
anxiety, and alcohol and drug abuse
Displeased with treatment response (efficacy)

Table 3. Reasons patients say they are noncompliants®)

Unaware of the importance of consistently taking the
medicine

Perceive lack of a friendly relationship with the
physician

Too much waiting room time

Need to take medicine 3 or 4 times daily

Side effects
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Table 4. Reason versus timing of discontinuation2é)

Adverse events 6.5 weeks
Lack of efficacy 7 weeks
Fear of drug dependence 8 weeks
“I have to do it myself” 10.5 weeks
Feeling better 11 weeks
"GP told me to do so” 12 weeks
Uncomfortable feeling 13 weeks
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Table 5. Specific educational messages to improve com-
pliance!d

It will take 2 to 4 weeks before you notice beneficial
effects

You should continue taking the medication even after
you begin to feel better

Check with your physician before you stop taking the
antidepressant

Take the medication as directed
Call your physician with questions
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