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Abstract: 

Introduction: Depression is the most common form of mental disorder of great social significance. Antidepressant treatment 

is a standard approach to treat depressed patients, but in order to be effective, patients need to follow their strictly prescribed 

treatments. Bad compliances are mostly associated with side effects, poor patient awareness, comorbidity of the disease, and 

a lack of communication with healthcare professionals. 

Objectives: The aim is to investigate the level of adherence to the therapy of patients with a diagnosed depressive condition. 

Methods: In order to achieve this aim, a survey was conducted among 120 patients with diagnosed depression when receiving 

their prescribed drugs from a pharmacy. Determination of patient`s adherence was done using the Morriski test- as well as a 

short questionnaire in parallel as a validated tool giving a clear idea of the degree of adherence to therapy. 

Results: The results show that the patients under study exhibited unsatisfactory adherence to the assigned therapy. The total 

coefficient for the entire population is 1.68. Compared with the reference values (0-4), patients were found to have 42% 

adherence. 

Conclusions: Inadequate adherence to therapy leads to a worsening of the condition of patients with depression while also 

increasing the cost of health care. A number of approaches are required such as patient education, quality communication 

between doctors, patients and pharmacists, socio-economic measures to change patient's beliefs and perceptions of treatment, 

and to improve adherence to the therapy and quality of life of patients suffering from depression. 
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Introduction: 

Depression is the most common form of mental disorder, which is of great importance to society. The 

World Health Organization puts depression among the most debilitating diseases in the world, with 

severe depression being placed in a disability category with the end-stage malignant neoplasms. 

Antidepressant treatment is a standard approach to treat depressed patients, but to be effective, patients 

need to follow their strictly prescribed treatment. Failure to receive therapies has the extent of an 

epidemic in recent years. Bad compliance is mostly associated with side-effects, poor patient 

awareness, comorbidity of the disease, and a lack of communication with healthcare professionals. 

Literature review: 

Depression is a disease known for millennia but continues to affect more people in the world and in 

our country. Depression is considered as a socially significant disease, especially in more developed 

countries. Depression can affect anyone, and it is one of the most widespread illnesses, often co-

existing with other serious illnesses (World Federation for Mental Health Day, 2012). 

Non-adherence to one’s therapy is a leading factor in failure to treat depression worldwide. This is a 

major problem, especially with patients suffering from more than one disease. Therapeutic adherence 

can be influenced by a number of factors and the some of the most important ones are the patient’s 

desire to take care of themselves, their knowledge of the disease and the risks it hides, their 

perceptions of the benefits of treatment and a number of other factors. Therapeutic consent plays a key 

role in achieving clinical outcomes. Adherence to therapy is a complicated process where the patient 

with their complex human behavior, their close relatives and professionals are sharing the 

responsibility. To achieve clinical outcomes in patients with chronic illness, it is essential that patients 

agree with the therapy and their attitude towards the prescribed regimen. 
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In the field of mental health, non-adherence to the therapy is a serious problem as the effectiveness of 

antidepressants decreases significantly when patients fail to follow their assigned treatment 

(Vergouwen et al., 2003). Non-adherence of the assigned therapy is considered to be the main cause 

in many cases for turning depression in a chronic condition. In recent years, adherence has been 

presented through two components - persistence (drug intake throughout the planned course of 

treatment) and compliance (Sawada et al., 2009, Dra. Et al., 2016). The main factors influencing 

the adherence to therapy are health system factors, social / economic factors, patient-related factors, 

therapy-related factors and factors related to the condition of the patient, and a number of other 

factors.  

There are several types of non-adherence to the therapy: 

- Primary non-adherence - the patient does not perform the assignment or misses a visit to the doctor. 

- Secondarily - the patient does not perform the treatment in the prescribed manner. 

- Conscious (intentional, deliberate) - the patient rejects the diagnosis or treatment. In this type of non-

adherence, the communication with the patient is of utmost importance in order to understand his 

attitude towards his or her health problems. 

- Unintentionality (unknowingly) may be due to a number of factors, for example, the patient would 

have taken the medicine, but the doses are over, they have forgotten to take it during a break, and so 

on. This species is most dependent on various demographic, social and clinical influences. 

According to the literature, the following groups of factors determine the adherence of patients with 

depression: 

1. Drug-related factors. 

Complexity of the intake (number, type, dosage, etc.) 

-The higher the number of doses, the less likely the medication is taken correctly. 

The higher the dosage, the less likely the doses are to be taken by the patient (Petkova et al.,2015). 

2. Accessible language of the patient's materials. 

The leaflets of medicines, information materials, brochures and other materials are quite often 

misunderstood by the patient, given a number of factors such as age, literacy, and education that 

negatively affect the adherence to therapy (Horne et al., 1999). 

3. Quality communication between doctor-patient-pharmacist. 

The roles of the doctor and pharmacist are complementary, and it has been established that the 

expertise of pharmacists when channeled through a co-operative relationship with doctors has a 

positive impact on patient outcomes (Muller et al., 2006). 

Good communication between the doctor, the patient and the pharmacist, combined with a flexible, 

non-judgmental and pragmatic attitude, can lead to improved results in terms of compliance with 

therapy and prognosis. Medical professionals should always allow the patient to express their concerns 

about the treatment and provide a balanced explanation of the benefit / risk ratio of medication as the 

remaining unresolved concerns of prolonged use of drugs are one of the main reasons for 

discontinuing adequate therapy. 

Data and methodology: 

The aim of the study is to analyze the degree of adherence to therapy in patients with a diagnosed 

depressive condition. 

In order to achieve this goal, a survey was conducted among 120 patients, clients of pharmacies in the 

city of Varna with diagnosed depression when taking their prescription drugs. Determination of 

patient`s compliance was done using the Morrisky test, and in parallel with that a survey was 

conducted giving information on gender, age, degree of education, and the number of medications 

taken.  The Morriski's test was a short questionnaire giving a clear understanding of the degree of 

adherence to one’s therapy. Used as a self-assessment method of compliance, it is the fastest 

questionnaire for identifying and evaluating the extent of adherence to therapy (Lavsa et al., 2011). It 
is composed of four questions with an open answer "Yes" and "No". Each answer "No" gets 1 point 

and the possible sum is from 0 to 4. Patients with a higher score are assessed to show better adherence 
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to therapy, and those with a lower score show an increased risk of non-adherence. Table 1 shows the 

score scale for assessing the degree of adherence to therapy. 

Table 1: Evaluation scale for adherence to therapy with the Morriski test. 
 

Results Degree of adherence to therapy 

0-1 points Low degree of adherence  

2-3 points Moderate degree adherence 

4    points High degree of adherence 

Source: Authors 

Results and Discussion: 

A survey of patients suffering from depressive disorder was conducted during visits to pharmacies in 

the city of Varna for medicines for the treatment of depressive conditions. 140 patients were 

interviewed, 120 of them filled out valid questionnaires. The remaining 20 patients had incomplete 

data and were excluded from the analysis. 

The degree of adherence to therapy for the entire population was studied, while a number of other 

factors influencing the adherence to therapy were also considered, such as: gender, age, level of 

education, number of antidepressants and other medications. 

The results of the surveys indicate that the share of women surveyed are with predominantly 

depressive disorders (58, 33%), while for men it was 41, 67%, which is also confirmed by date from 

the literature. Literary evidence suggests that women are twice as likely to be depressed than men. 

Some scientists point out social factors as the cause of higher levels of depressive disorder in women 

(Schäfer et al., 2012). Other literary sources indicate that ¾ of the depressed patients are females 

(Kuehner et al., 2003). The distribution of patients by sex is presented in Figure 1. 

Figure 1: Distribution of patients by gender. 

 

Source: Authors 

The average age of the patients who were interviewed is approximately 53years. According to literary 

sources, the consumption of antidepressants is higher in adult patients (Fourrier et al., 1996). 

In our study, the distribution of participants with depressive symptoms at 40-65 years of age occupies 

the largest share of 56%, followed by the 25-40 age group, which occupies 25% and the lowest share 

is the group over 65 years. (19%). According to other studies, depressive disorder is most commonly 

seen in the mid-to late 30s (Schäfer et al.,2012). As a result of the data obtained, we can observe that 

with increasing age depression is more pronounced. The distribution of patients by age is presented in 

Figure 2. 

The results of the survey show that the majority of respondents have secondary education. These 

patients occupy the largest share of 57%, followed by those with college education - 23%. Patients 

with higher education account for a relatively small share of total patients -12%. Extremely low are 

those with primary and secondary education. The degree of completion of education is an essential 

factor for the degree of adherence to therapy. Literary data indicate that primary and secondary 
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education have a greater difficulty in following therapy (Akpa et al., 2005). The distribution of 

patients versus the level of education is presented in Figure 3. 

Figure 2: Distribution of age groups. 

 

Source: Authors 

 

Figure 3: Distribution of patients by level of education. 

  

Source: Authors 

 

Figure 4: Distribution of daily antidepressants intake.  

 

Source: Authors 
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Patients were asked how many times a day they need to take antidepressants. A relatively large 

proportion of patients (51%) take antidepressants twice a day. With a relatively high percentage 

(33%), there are patients who have responded that they need to take antidepressants more than twice a 

day. Only 16% of patients surveyed responded once a day. Literary evidence suggests that the greater 

and more complicated the intake of drugs is, the less likely it is for patients to adhere to the intended 

therapy. Complex drug intake is one of the factors for improper treatment. The results for the 

distribution of daily antidepressant intakes are presented in Figure 4. 

The answer to our question, "How many times a day are you taking other medicines than your 

appointed antidepressants?" 50% of the patients responded that they had to take them twice a day. A 

relatively small proportion of 33% responded more than once, and only 17% responded once a day. 

The results are presented in Figure 5. 

Figure 5: Distribution of daily intakes of other drugs except antidepressants. 

 

Source: Authors 
 

Figure 6: Overall Morriski coefficient in the studied patients. 

  

Source: Authors 
 

Figure 7: Comparison of the degree of adherence to therapy by gender.  

 
0-1 Points -Low degree of adherence; 2-3 points- Moderate degree adherence; 

4 points -High degree of adherence 

Source: Authors 
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Results of the Morrisky test for adherence to the prescribed therapy of patients with a diagnosed 

depressive disorder prior to pharmaceutical care. The Morrisky's test was applied to these 120 patients 

and the established adherence to therapy was valued unsatisfactory. The total coefficient we received 

for 120 patients was 1.68. By comparing it with the Morrisky's adherence test reference, a 1.68 means 

a low degree of adherence to therapy. The results are presented graphically in Figure 6. 

Subsequently, the patients were divided by gender, as follows: 70 women and 50 men. 

The study found that men had a much better degree of adherence to therapy than women. The results 

of the Morrisky coefficient are plotted in Figure 7. 

By analyzing the results obtained, we see that women have a holding coefficient of 1.23, comparing 

them with the reference values, they fall into the low-adherence zone. Unlike women, men show better 

adherence to therapy with a factor of 2.3. By comparing the ratio of men to the reference values, we 

can say that men have a moderate degree of adherence to therapy. 

Adherence to antidepressant therapy is a major problem in patients with depressive disorders. Early 

discontinuation of antidepressant therapy is statistically associated with 77% of cases of recurrence of 

depression. Literary data indicate that the socio-economic status, the stigma of antidepressants, 

adverse drug reactions, poor therapeutic approach, and complicated intake are factors of poor 

adherence to therapy. The statistics on non-compliance are extremely worrying, despite the enormous 

efforts made in recent years to find a solution to the problem, with between 20% and 80% of patients 

taking their medication regularly showing unsatisfactory therapy. Non-treatment is one of the greatest 

challenges for patients and health professionals. A number of psychological approaches and 

professional health support can be useful for better patient compliance with therapy. 

Conclusion: 

Improper adherence to therapy is a major problem for successful treatment and leads to a worsening of 

the condition of patients with depression while also increasing the cost of health care. A number of 

measures are needed, such as patient education, quality communication between physicians, patients, 

and pharmacists, socio-economic measures that change patient's beliefs and perceptions of treatment, 

and improved adherence to treatment and quality of life for depressed patients.  
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