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Factors Affecting Adherence to Pharmacotherapy in Children
with Attention-Deficit Hyperactivity Disorder : A Retrospective Study
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Su-Jin Moon, M.D.?, Won-Hae Lee, Ph.D.? and Geon Ho Bahn, M.D., Ph.D.?
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Objectives : To identify the factors affecting long-term adherence to methylphenidate treatment in children with at-
tention-deficit hyperactivity disorder (ADHD).

Methods : A retrospective medical record review of 239 ADHD patients (mean age 9.3+2.6 years, range 6.0—17.4
years) who had visited the child and adolescent psychiatry clinic at a university hospital, in Seoul, Korea from March
2005 to February 2008. Subjects were diagnosed as ADHD based on the criteria set forth in the Diagnostic and Statistical
Manual of Mental Disorders 4th edition, text revision version (DSM-IV-TR) and underwent neuropsychological tests
including the continuous performance test (CPT). Treatment discontinuation was defined as the last prescription date
when the medication possession rate (MPR) became less than 0.80. Subjects were divided into three groups and labeled
as Group I, non-adherence without pharmacotherapy, Group I, non-adherence with short-term pharmacotherapy, and
Group |1, adherence with long-term pharmacotherapy.

Results : Ninety (37.7%) patients were grouped as non-adherent (Groups 1+11) and 149 (62.3%) as adherent (Group
111). The adherence group exhibited lower intelligence, higher symptom severity, and a higher number of comorbid psy-
chiatric disorders than controls. The use of stimulants was significantly associated with long-term adherence to treat-
ment. Additionally, the duration of interval between the date of the first visit and the date of the first prescription was
positively associated with long-term adherence.

Conclusion : About two-thirds of patients diagnosed as ADHD adhered to the treatment six months after the first visit.
With respect to patient evaluation and the development of treatment strategies, factors affecting early drop-out and lon-
ger follow-up must be considered.

KEY WORDS : ADHD - Treatment Adherence - Treatment Persistence - Stimulant.
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Table 1. Comparison of gender ratio and pharmacotherapy status between groups

Follow-up Period

Non-adherence N (%) Adherence N (%) x2 p
Gender Male 68 (75.6) 125 (83.9) 2.038 173
Female 22 (24.4) 24 (16.1)
Pharmacotherapy (stimulant) Not used 55 (61.1)* 5(34) 99.542 <.001
Used 35 (39.9) " 144 (96.6) T

Non-adherence : follow-up which is less than 6 months, Adherence : follow-up which is 6 months or longer. = : Group |, T :Group I,

¥ : Group ll
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Table 2. Comparisons of demographic characteristics between groups

Non-adherence Adherence
Years Group | (N=55) Group Il (N=35) Group Il (N=144) F/x? p
N (%)/(Mean+SD) N (%)/(Mean=SD) N (%)/(Mean=SD)

Comorbidity

None 44 (80.0) 26 (74.3) 85 (59.0) 8.981 .011

Comorbid 11 (20.0) 9 (25.7) 59 (41.0)
Patient Age (years) 9.2+26 10.7+2.9 10.1+2.8 3.655 .027
Father Age (years) 41.8+4.9 435+4.7 42.0+4.8 1.368 .257
Mother Age (years) 38.7+3.8 40.3+55 39.7£4.7 1.409 247
Father Education (years) 14.0+2.1 135+2.4 12.9+25 3.797 .024
Mother Education (years) 13.6*£2.0 12.5+2.6 12.2+22 8.118 <.001

Group | : without stimulant, follow-up which is less than 6 months, Group Il : with stimulant, follow-up which is less than 6 months,

Group Il : with stimulant, follow-up which is 6months or longer
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Table 3. Comparisons of K-WISC-IIl and Conners CPT between groups

Non-adherence Adherence . b
Group | (N=55) (M£SD) Group Il (N=35) (M£SD)  Group Il (N=144) (M%£SD)

K-WISC-Ill

FSIQ 107.2+13.8 98.7+14.7 100.3+15.8 4.606 .011
VIQ 106.8+11.7 98.9+14.1 101.4+14.4 3.934 .021
PIQ 105.3+13.8 98.6+13.1 98.4+13.8 4.923 .008
Conners CPT

Oommi 12.9+14.8 9.5+10.9 13.5+19.8 .800 450
Commi 19.4+9.2 17.7£10.3 20.2+9.7 1.780 71
RT 481.4+118.8 471.5+129.8 477.4+1115 .059 .942
d’ .50*.48 .64=+.60 .53£.53 497 .609
PER 7.6+11.3 6.1+-8.6 9.5+16.9 1.218 .298

Group | : without stimulant, follow-up which is less than 6 months, Group Il : with stimulant, follow-up which is less than 6 months,
Group Il 1 with stimulant, follow-up which is 6months or longer. K-WISC-IIl : Korean Weschler Intellectual Scale for Children, third
edition, FSIQ : Full scale 1Q, VIQ : Verbal IQ, PIQ : Performance IQ, Conners CPT : Conners Continuous Performance Test, Ommi :
Omission, Commi : Commision, RT : Hit reaction time overall, d’ : Attentiveness, PER : Perseveration

o7} 99 (3.8%), A7 —71244 A2l 44k 7HA (petit mal)

o] 89(3.3%) 0191, 1 8] Aol sl s &
o] itk ZF TollA TEAES 717l Fofe] RITE #A %
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Group IIIelA 597 (74.7%) 0.2 A| 7kl -2)8k zjo] (5
=8.98, p=.011)7} Yeh}, F=4357}) BEFS oFaF]
2% W, AzAe] ohlE 2 & 5 UALKTa

ble 2).

3. ;ote| EY
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Group I119] 100.3+15.85tF f2laHA] EUTHE=4.60,
p=.011) (Table 3). ¥} A5 Group 1] 106.8+11.7,
Group II+= 98.9+14.1, Group III 101.4+14.1Z Group
19] ol o] thi P} vlmal folsbl BA ek
tH(F=3.93, p=.021). 2 X5 AA] Group I°] 105.3=*
13.8% Group 1] 98.4£13.8Kt} F2)slA Hol(F=

4.92, p=.008), $ote] Aol A5, 44 A5, 18
A Asol w575 AR AKdo] #Asta ok AsE
HE] Qkokeh CCPT & Follxl= Al 7ol frejeh Aol&
Holiz &5 Iith(Table 3).
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4.306, p=.015) YERITE #3EA(DLQ : delinquency)
gH ol A= Group IMI0] 64.7+£13.4% 7V =31, Group |
0] 58.6+13.00% 71 Yol 5 9] Apo]7h -2 ehA (F=
4.063, p=.019) LJelstt}, B 3lE (HPR : hyperactivity)
ol = Group 1] 66.7+11.32F 7F4 %31 Group
[0] 59.2+13.8% 7P Wgkom 7 I+ Afole] {-4]gh Ajo]
7F ATk (F=7.125, p=.001).
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+8.72 7P vo} o Abolell 2l gk 2] 7HE=6.969,
p=.001) Ye}tt. o]l % Group I 2o H(VDL :
verbal development), ¥-%%=(PDL : physical develop-
ment), EH—-ZFEX T (PSY : psychoticism) d+7F 7H3
A YR Group 12 28k 2ol & Bl (Table 4).
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9] stolrt AMuts WEH| U d|o] E (sustained—release me-
thylphenidate, SR—MPH), 74 (41.3%) 2] gop7} AHESt
AEA1E wE Y d|o] E (methylphenidate —Osmotic
Release Oral System®, MPH —OROS?) & wHxjHlo & A
2131 9% (5.5%) oA 438 Mg Y d]o) E (immediate—
release methylphenidate, IR—MPH), 88 (4.5%) ol o}
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Table 4. Comparisons of K-CPRS and K-PRC between groups
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Non-adherence Adherence . b
Group | (N=55) (M*SD) Group Il (N=35) (M*SD) Group Il (N=144) (M+SD)

K-CPRS 104=£ 5.7 13.8+t 5.8 145* 6.7 8.007 <.001
K-PRC

F 50.6+10.2 53.2%£10.6 56.9+14.2 4.565 .012
ERS 42.9+11.0 39.7£115 37.8+ 9.8 4.306 .015
VDL 53.1£12.8 55.9+£12.7 59.8+13.4 4.868 .009
PDL 53.7+10.8 53.1+12.3 58.8+12.3 4.849 .009
DLQ 58.6+13.0 65.1£13.3 64.7£13.4 4.063 .019
HPR 59.2+13.8 66.111.1 66.7£11.3 7.125 .001
SOC 527 8.7 524+ 9.7 555+t 9.4 6.969 .001
PSY 51.1%£16.3 53.7£15.9 59.1£17.6 4.369 .014

Group | : without stimulant, follow-up which is less than 6 months, Group Il : with stimulant, follow-up which is less than 6 months,
Group Il : with stimulant, follow-up which is 6months or longer. K-CPRS : Korean Conners’ Parent Rating Scale, K-PRC : Korean Per-
sonality Rating Scale for Children, F : Infrequency, ERS : Ego-resilence, VDL : Verbal development, PDL : Physical development, DLQ :
Delinquency, HPR : Hyperactivity, SOC : Social dysfunction, PSY : Psychoticism

Table 5. Average days before initial administration of stimulants
Group Il (N=35)  Group Il (N=144)

(M=£SD) (M+SD)
Day 36.8+26.8 57.4+46.0 —-3.42 .001

Group Il : with stimulant, follow-up which is less than 6 months,
Group Il @ with stimulant, follow-up which is 6months or longer

p

$-&A (selective serotonin reuptake inhibitor), &7H2A|
5°] ADHD A 8A] A FoIA] WeFo] © 9= TR
o]59 A¢ BF IR-MPHE A3t} Atomoxetine ©F
Aoz A2k 879 Zlolg AQskal, FFAEATA
9l methylphenidate A|EoFES] FH/ol W A AR 85
alol5 HAet Ayl 2AH 07 {23t 2ol YATHE=
470, p=.494).

A HREolA oA 87} AR 71744 ] 28713 Group
[Tof|A] 36.8+26.8Y, Group II[ H+F 57.4+46.049=% F
T Alolo] BAHOE {93t Aol (t=3.42, p=.001) & H
o, ok= XE9 A& A7 =575 AR ASHS 5

A0 F YeRtH(Table 5).
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