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ABSTRACT

Objective: To analyze the scientific production about the dimensions that interfere in the adherence

to pharmacological therapy of individuals with mental disorders related to substance abuse from

2086 to April 2017.

Method: Integrative literature review of publications indexed in the following three databases

LILACS, CINAHL and PUBMED, performed in April 2017.

Results: The 43 studies that met tﬁe eligibility criteria were analyzed. Such analysis made it possible

to identify factors that have positive or negative impact on adherence to pharmacological therapy,

arouped according to the five dimensions that determine the adherence proposed by the World
ealth Organization, namely: socioeconomic, health team/system, disease, treatment, and

individual/patient.

Conclusion: Although pharmacological therapy is crucial in the management of individuals with

substance-related disorders, implementing the treatment is challenging because of the different

interactive dimensions that directly impact the process of treatment adherence.

DESCRIPTORS: Adherence to medication; Patient cooperation; Pharmacological treatment;

Substance-Related Disorders; Mental health.
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DIMENSOES QUE INTERFEREM NA ADESAO A MEDICAQAO NOS
TRANSTORNOS RELACIONADOS AS SUBSTANCIAS: REVISAO
INTEGRATIVA

RESUMO

Objetivo: Analisar a produgdo cientifica acerca das dimensées que interferem na adesdo a
terapéutica medicamentosa de pessoas com transtornos mentais relacionados ao uso de
substancia, no periodo de 2006 a abril de 2017.

Método: Revisao Integrativa da Literatura a partir de trés bancos de dados, LILACS, CINAHL
e PUBMED, realizada em abril de 2017.

Resultados: Foram analisados 43 estudos que atendiam aos critérios de elegibilidade. A analise
dos estudos possibilitou identificar fatores que impactam positiva ou negativamente a adesdo
a terapéutica medicamentosa, agrupados de acordo com as cinco dimensbes determinantes
para a adesdo proposta pela Organizagdo Mundial da Saude, sendo elas: socioeconémica,
equipe/sistema de saude, doenca, tratamento, e individuo/paciente.

Conclusdo: Embora a terapéutica medicamentosa seja imprescindivel no gerenciamento da
pessoa com transtorno relacionado a substancias, muitas vezes representa um desafio devido
as diferentes dimensées interativas que influenciam diretamente no processo de ades3o.

DESCRITORES: Adesdo a medicacdo; Cooperacao do paciente; Tratamento farmacolégico;
Transtornos Relacionados ao Uso de Substancias; Saude mental.

DIMENSIONEES QUE INLFUYEN EN LA ADHESION A LA
MEDICACION EN LOS TRASTORNOS ASOCIADOS A SUSTANCIAS:
REVISION INTEGRATIVA

RESUMEN

Objetivo: Analizar la produccién cientifica acerca de las dimensiones que influyen en la
adhesién a la terapéutica medicamentosa de personas con trastornos mentales asociados al
uso de sustancia, en el periodo de 2006 a abril de 2017.

Meétodo: Revision Integrativa de la Literatura a partir de tres bancos de datos, LILACS, CINAHL
y PUBMED, hecha en abril de 2017.

Resultados: Se evaluaron 43 estudios que atendian a los criterios de elegibilidad. El analisis
de los estudios posibilité identificar factores que tienen impacto positivo o negativo en la
adhesion a la terapéutica medicamentosa. Esos factores se organizaron de acuerdo con las
cinco dimensiones determinantes para la adhesion que propuso la Organizacion Mundial de
la Salud: socioecondmica, equipo/sistema de salud, enfermedad, tratamiento, e individuo/
paciente.

Conclusién: A pesar de que la terapéutica medicamentosa es imprescindible en la
administracién de la persona con trastorno asociado a substancias, muchas veces representa
un desafio a causa de las distintas dimensiones interactivas que influencian directamente en
el proceso de adhesion.

DESCRIPTORES: Adhesién a medicacion; Cooperacion del paciente; Tratamiento
farmacoldgico; Trastornos asociados al Uso de Sustancias; Salud mental.
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INTRODUCTION

Substance-related disorders are a complex phenomenon, closely related to the
environment in which the individual is inserted. It is understood etymologically as
multifactorial, being considered at present one of the most serious public health prob?/ems
due to the increase of its prevalence 2.

It is estimated that 250 million people globally use Psychoactive Substances (SPA),
which corresponds to approximately 5% of the population between the ages of 16 and
64, of which about 29.5 million have substance-related disorders, in which consumption is
harmful, and they require treatment ¢4,

The treatment contemplates several therapeutic modalities, including pharmacology.
However, this therapy is marked by several challenges, including adherence ®. It is known
that a significant percentage of individuals with chronic diseases need medications for
treatment. However, it is estimated that only 50% of them comply with the treatment. This
figure is lower in developing countries like Brazil ©.

A study conducted in the United States " based on analysis of the medical records of
individuals with substance-related disorders in eleven outpatient clinics in different cities
found that medication therapy is an important resource in the treatment of individuals
with substance-related disorders. However, many of them find it difficult to complete the
proposed medication plan -2,

There are many predictors that favor or not adherence to medication therapy, such as
the fact that substance-related disorders are marked by high severity, successive relapses,
craving, the extended period of time taken by the treatment, too many medications, lack
of family support, among others 7).

Given the different factors that interfere with adherence, the World Health
Organization defined adherence based on a multidimensional phenomenon influenced b
the interaction of the individual with five determinant dimensions (socioeconomic, healt
team/system, disease, treatment and individual/patient), demystifying the belief that the
patient is solely responsible for long-term adherence to their treatment ©.

Based on the aforementioned, adherence to treatment is considered a complex
process, pervaded by the individual’s subjectivity, the individual's self-image, how he/she
perceives the disorder and the treatment. Adherence can be perceived in attitudes and
behaviors that emerge from personal experience, motivation, and expectation.

Thus, since it is crucial to obtain a better understanding of the factors related to
adherence to pharmacological therapy by this clientele, the present study aimed to analyze
the scientific production about the dimensions that interfere with adherence to medication
therapy by individuals with mental disorders related to substance abuse.

METHOD

Integrative literature review carried out in April 2017, which was structured in six
stages: 1) selection of the hypothesis or question for review; 2)) Sampling or search in
the literature; 3) Representation and characterization of the studies and their findings; 4)
Analysis of the findings; 5) Interpretation of results and, 6) Report of the Review ©.

The strategy for elaborating the guiding question was used and the following question
was obtained: What is the scientific evidence about the factors associated with adherence
and non-adherence to pharmacological therapy?

The process of selection of studies was performed by three independent reviewers,
and the inclusion criteria were primary study data on adherence and non-adherence to
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medication therapy by individuals with substance-related disorders from 2006 to April 2017
published in full-text articles in English, Spanish and Portuguese. The exclusion criteria
restricted review studies, reflections, meta-analysis, letters, editorials, case studies and
studies on disorders related to tobacco use.

The search strategy was structured from the controlled descriptors indexed in
the Medical Subject Headings (MeSH) and in the Descriptors in Health Sciences (Decs):
Substance-Related Disorder; Alcohol-Related Disorders; Alcoholism; Amphetamine-
Related Disorders; Cocaine-Related Disorders; Inhalant Abuse; Marijuana Abuse; Opioid-
Related Disorders; Heroin Dependence; Morphine Dependence; Phencyclidine Abuse;
Substance Abuse, Intravenous; Substance Abuse Detection and implemented in the Latin
American and Caribbean Literature in Health Sciences (LILACS) databases, Cumulative
Index to Nursing and Allied Health Literature (CINAHL) and PUBMED, developed by
the National Center for Biotechnology Information (NCBI) of the US National Library of
Medicine (NLM) considering their respective research capabilities.

The search of the databases resulted in 1,304 studies. Of these, 1,209 were excluded
after floating reading of the titles and abstracts, and 319 remained. After full-length reading,
276 studies were excluded, and the final sample consisted of 43 studies.

The data collected was submitted to quantitative and descriptive analysis and grouped
according to the five dimensions that determine adherence to treatment proposed by the
World Health Organization: socioeconomic, health team/system, disease, treatment and
individual/patient.

This article originated from the research project entitled ‘Adherence to treatment
by individuals with psychoactive substance use disorders’ approved by the Research
Ethics Committee of the Health Sciences Sector of the Federal University of Parana, under
protocol no 2,033,006 .

One study was obtained from the LILACS database, 15 from PUBMED and 27 from
CINAHAL databases. All papers were available in English. The number of authors ranged
from one to 13, and since there were many authors, only the first author was characterized,
and most were physicians (29). Only one study was conducted by a nurse.

Regarding the institutions where the studies were developed, these were as follows:
35 studies were conducted in universities, seven in research centers and only one was
conducted in a hospital. As for the journals, 36 were multidisciplinary and dedicated to the
topic of psychoactive substances, and regarding the country of origin, 27 were conducted
in the United States, six in China and one in Brazil.

The prevalent medical diagnosis was opioid dependence characterized in 25 studies,
followed by alcohol dependence described in 12 studies. As for the methodological
criteria, there was a low level of evidence in the studies, as follows: 25 studies had a level
of evidence equal to 6, and 14, a level of evidence of 2.

The factors that interfere with adherence and non-adherence to medication therapy
identified in the studies were classified according to the five different dimensions proposed
by the WHO © and shown in Chart 1.
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Chart 1 - Interactive dimensions that interfere with adherence to treatment. Curitiba, PR, Brazil, 2017
(continues)
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Chart 1 - Interactive dimensions that interfere with adherence to treatment. Curitiba, PR, Brazil, 2017
(continues)

Socioeconomic Dimension
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Individual/Patient Dimension
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Chart 1 - Interactive dimensions that interfere with adherence to treatment. Curitiba, PR, Brazil, 2017
(continues)
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DISCUSSION

There were many more studies on the subject published by US researchers than
Brazilian researchers. This finding reveals a significant gap in studies on adherence and
non-adherence to pharmacological therapy by individuals with substance-related disorders
in Brazil, which has an impact on adherence to this therapeutic resource and may indicate
the success of the treatment as a whole %)

Moreover, a considerable number of studies were developed by physicians, and
it is known that the phenomenon of adherence and non-adherence to pharmacological
therapy should be of interest to all the health professionals involved in the treatment
and care of individuals with substance-related disorders. Nevertheless, pharmacological
treatment is essential for the management of the disorder, as it facilitates the minimization
and/or remission of signs and symptoms of withdrawal and craving, contributes to reduce
morbidities, favors motivation for rehabilitation, prevention of lapses and relapses, as well
as social reintegration .
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The prevalence of studies developed by physicians may be related to the fact that
the most frequent definition of medication adﬁerence was ‘to correctly follow prescription
instructions”. However, it contrasts with the definition of the World Health Organization,
namely: “the extent to which a person’s behavior — taking medication, following a diet,
and/or executing lifestyle changes, corresponds with agreed recommendations from a
health care provider” ©,

Pharmacological therapy is a valuable resource in the treatment of substance-related
disorders, but adherence can be challenging, since many individuals affected by this mental
disorder have difficulty completing the treatment required due to several factors (5152,

As for the factors related to adherence and non-adherence in the Treatment dimension
that impact adherence, it is worth mentioning participation in other therapeutic modalities,
correct medication dosage, side effects and Swe long time taken to complete the treatment.
Given the complexity of the phenomena involved and the great diversity of factors that
influence substance-related disorders, associating different therapeutic modalities to
medication treatment favors its effectiveness and stimulates the development of positive
attitudes of the individual, which favor the prevention of relapse and maintenance of
abstinence ®.

Thus, analysisofintegrative reviewstudiesdemonstrated the needforamultidisciplinary
treatment, based on psychosocial approaches that contemplate the individual, the family
and society, promote quality of life and enhance autonomy and social reintegration 757,

Undoubtedly, long-term adherence to correct medication treatment is directly related
to effectiveness and reduction of morbidity and mortality. However, the prescription of the
medication must be tailored to meet eacK person’s ino?ilvidual needs during the required
treatment period and at the lowest possible cost®'*?, which, in turn, may he?p
adherence behaviors ¢'->2.

reduce non-

Despite the importance of adherence to medication regimens for the treatment of
substance-related disorders, there are high rates of discontinuation of medication use,
particularly because of the long-term treatment often required and the numerous adverse
side effects of the medication that are a permanent challenge of treatment adherence!'2.

Individuals affected by substance-related disorders face the consequences of a long
and continuous treatment process, marked by biological and psychological changes that
may persist even after detoxification, or lead to behavioral effects manifested as constant
relapses and intense craving, especially when exposed to substance-related stimuli ©.

Disease is another dimension related to adherence to pharmacological therapy,
where abstinence, mental comorbidities, severity of substance-related disorders and use
of multiple drugs emerged as the most prominent factors in the studies.

It is known that maintenance of abstinence contributed to adherence to treatment,
since this behavior demonstrates that individuals are feeling better, are aware of their
problem and willing to engage in specific actions aimed to maintain abstinence . In such
case, medication therapy is a resource that facilitates this process, as it attempts to restore
the balance of the individuals’ mind and behavior, by controlling the acute symptoms and
favoring long-term adherence to treatment ®':53),

Mental comorbidities were highlighted in integrative review studies as a factor that
interferes with adherence to medication therapy. It is known that association with other
mental comorbidities intensifies the individual’s psychological suffering, which can pose a
challenge to abstinence maintenance.

Another factor of the Disease dimension highlighted in this integrative review was
the severity of substance-related disorders. According to the Diagnostic and Statistical
Manual of Mental Disorders, in its fifth edition (DSM V), the severity of these disorders is
classified as mild, moderate and severe. The difference between these classes results in the
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grouping of different pre-established criteria based on a pathological pattern of behavior
related to substance use. Thus, the greater the severity of the disorder, the higher the risk
of treatment abandonment, which includes adherence to medication, by the individual.

The type of preferred psychoactive substance was also reported by the authors
of the integrative review studies as a factor that may impact adherence to treatment,
because individuals who consume heroin or cocaine/crack have lower levels of adherence
to pharmacological treatment. These substances are characterized by their potential to
cause addiction due to the intense craving caused by their use, resulting in repetitive and
exacerbated consumption, which accelerates dependence of these substances %3,

It should be emphasized that individuals who use more than one type of psychoactive
substance have difficulty complying with medication regimens ), as the consumption of a
high number of drugs results in greater damage to the individuals, since they may develop
dependence on more than one substance. Moreover, the use of multiple drugs jeopardizes
treatment, since the possible interaction between the substances used may cause clinical
and behavioral adverse effects that complicate adherence to treatment 7",

In the sociodemographic dimension, age, employment status, schooling, gender and
criminal offenses are the most important factors. Some studies reported that younger male
individuals are more likely not to adhere to pharmacological treatment GV.

Data from a retrospective study carried out in a psychiatric hospital in the state of
Minas Gerais, Brazil, reinforce this finding. Based on the collection of information from
databases, the authors identified the prevalence of 4,325 (67.78%) male individuals who
have been admitted to the service since the opening of the clinic, in 1980, until 2005 ©4.

On the other hand, some authors suggest that the prevalence of substance-related
disorders in women may have been or may%e underreported, and this can be explained
by the fact that women are less likely to seek treatment Eecause of feelings of shame, fear
of judgment and/or prejudice, of social isolation, etc®.

Thus, although the literature reports that few women are addicted to psychoactive
substances, a more in-depth investigation of this population is necessary to identify their
particularities and contribute to the elaboration of an effective care treatment.

In turn, low educational level is reported in studies as a factor for non-adherence,
an aspect that can be explained by the fact that the consumption of psychoactive
substances starts early, at the developmental stages of adolescence. Consequently, these
individuals abandon t?\leir studies, as they experience changes in behavior and difficulties in
interpersonal relationships, in addition to having cognition impaired due to the continuous
use of psychoactive substances .

Higher education levels generally favor adherence to treatment, because of the
greater understanding of aspects related to medication therapy, as well as to the need and
importance of compliance with long-term adherence to medication 4.

Having a history of criminal offenses was perceived as a factor for non-adherence to
treatment. It is understood that the strong desire to consume psychoactive substances,
associated with the high cost of maintaining dependence, results in risky behaviors. That is,
the individuals are capable of committing crimes and violations, such as trafficking, robbery
or theft, to obtain their preferred psychoactive substances “".

In the Individual/Patient dimension, it is stressed that lack of knowledge about the
pharmacological therapy can have several negative consequences, leading to treatment
failure, such as delayed medication administration that aggravates the individual’s mental
disorder, more serious side effects, errors in the medication regimen, among others. All
these factors favor non-adherence, making it impossible to ensure an effective and safe
treatment ®.
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Adherence to medication treatment is a multicausal process that involves the
individual in its totality and the socio-cultural context in which it is inserted. So, identifying
the particularities and the profile of individuals who abuse psychoactive substances is
essential to know the determinants for adherence or non-adherence to treatment ©.

Fewer factors were identified in the health team/system dimension, as follows:
limited access to the treatment facilities and lack of communication with the professionals.
Regarding the first factor, it is worth mentioning that the strategies should be based on
social rehabilitation and reduction of damage, focusing mainly on community actions,
integrating public policies that aim, in an inter-sector approach, to favor the expansion
]?f clare tgr)ough strategies that bring the individual and the family closer to the treatment
acilities 7.

It should be emphasized that care for this clientele should also be provided within the
scope of basic care, to preserve the decentralization of the mental health system achieved
by the Psychiatric Reform Movement. Therefore, strategies geared towards networking
with matrix support of special care are necessary 7.

Regarding communication with the health team, listening to and understanding
the individual are the best ways to perform the treatment. Appropriate patient-health
professional communication allows for more efficient and less costly results, as the individual
is able to express his/her views and become a protagonist in his/her own treatment 9.

Being a mental health professional is a very hard job, because these professionals
get more involved with the users/patients, becoming responsible for them and showing
compassion. The bonds are established when the professionals have listening skills,
demonstrate empathy, commitment and communicate with the patients ®%.

CONCLUSION

Given the complexity of the different dimensions that involve adherence to medication
treatment, this integrative review provided access to relevant data about the factors that
may help improve care strategies for people with substance-related disorders.

Therefore, nursing professionals, who integrate a multidisciplinary team, must develop
actions targeted to adherence to pharmacological therapy, to raise people’s awareness of
the high risk for relapse, help them cope with the changes, improving their quality of life,
and also help them in maintenance of abstinence, rehabilitation and social reintegration.

There are few Brazilian studies on this theme, and they should be encouraged,
because publications in scientific journals communicate research findings, contributing to
scientific advances, transforming knowledge that is essential to the professional practice.
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