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[ Abstract] Objective To explore the rate of medication compliance and its influencing
factors in patients with depression by Meta-analysis. Methods The relevant literature on the
influencing factors of medication compliance of patients with depression were searched in
PubMed, Web of Science, Embase, the Cochrane Library, Scopus, Ovid, CBM, CNKI, VIP and
WanFang Data. The search period was from the establishment of the databases to September
2023. The literature was screened independently by two researchers, and data extraction and
quality evaluation were carried out for the included literature. Stata 17.0 software was used
for analysis. Results 30 articles were included, with a total sample size of 550 115 cases,
among which 230 669 patients had medication compliance. The medication compliance rate of
depression patients was 53.8%[95%CI(45.1%, 62.5%), P<0.001]. Subgroup analysis showed that
the compliance rate of domestic patients (48%) was lower than that of foreign patients (60%). The
rate of medication compliance increased from 2004 to 2018, and decreased after 2019. Patients
from outpatient clinics had a lower adherence rate (50%) than patients from other sources; the
patient compliance rate (60%) measured by Beliefs about Medical Questionnaire (BMQ) was
higher than other types of scales. Patients using Chinese classification and diagnosis criteria for
mental disorders (3rd Edition) (CCMD-3) had the lowest rate of medication compliance (23%).
The results of Meta-analysis showed that monthly income level [OR=2.45, 95%CI(0.85, 4.61),
P=0.046], working status [OR=2.35, 95%CI(1.31, 4.19), P=0.004], social support level [OR=2.82,
95%CI(1.24, 6.39), P=0.013], stigma [OR=3.48, 95%CI(1.84, 6.56), P<0.001], personality traits
[OR=1.43, 95%CI(0.68, 3.01), P=0.001], attitude towards medical staff [OR=7.60, 95%CI(3.64,
15.82), P<0.001], anxiety [OR=1.60, 95%CI(1.24, 2.07), P<0.001], disease cognition [OR=5.53,
95%CI(2.41, 12.67), P<0.001] and drug types [OR=0.49, 95%CI(0.32, 0.76), P=0.001] were
influencing factors for medication compliance in patients with depression. Conclusion The
existing evidence showed that the medication compliance rate of depression patients was low.
There were significant differences in the medication compliance rates of patients at home
and abroad, in different time periods, from different sources, using different measuring tools
and diagnostic criteria. General factors (monthly income level, working status), psychosocial
factors (social support level, stigma, personality traits, attitude toward medical personnel),
disease factors (anxiety, disease cognition) and drug types were the main influencing factors
of medication compliance of patients with depression. In the future, personalized intervention
measures should be implemented based on relevant factors to improve medication compliance of

patients and improve the prognosis of depression.
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S PR 56 25 RS
AN S X WA VA N 5l I YN 1A
WA WABTEL () ; B ES{H (95%CI)
PAE Pl PlH
| 5 /4 X
ESIA 15110719, 21724 27728, 31, 35736.40. 43] 98.83% <0.001 FEAIL 0.48 (0.36, 0.60) <0.001
LA 1412025726, 20730. 32734, 3739, 4142, 441 99.90% <0.001 FEAIL 0.60 (0.47, 0.73) <0.001
WFFEATAy
2004—2008 g4 / / FEAIL 0.51 (049, 0.52) <0.001
2009—2013 6 98.52% <0.001 FEAIL 0.54 (0.34, 0.75) <0.001
2014—2018 ar 99.96% <0.001 Fiti#IL 0.64 (0.41, 0.88) <0.001
2019—2023 1516 99.06% <0.001 FEAIL 0.50 (0.39, 0.62) <0.001
SCHR T i
F=ab D92 23262830, 3285, 3742, 4] 99.84% <0.001 FEAIL 0.55 (0.45, 0.66) <0.001
HR AR glio-18.22.27.31.36.43] 99.28% <0.001 FHEHL 0.50 (039, 0.62) <0.001

https://slyyx.whuznhmedj.com/



HIBEZFZE 2024 £ 11 BE 37 5% 11 85 J.Math.Med. Nov. 2024, Vol. 37, No.11 838

22
WA AATFFR (R IR e Bt (oswcr) e
Pl PE Pl
12 QU152 242733737, 43) 99.16% <0.001 Bt 0.50 (0.30, 0.70) <0.001
fEBE 4l1om20-30=31 99.78% <0.001 REAIL 0.51 (0.27, 0.75) <0.001
R DA Ry o203 a0 99.93% <0.001 RifiAIL 0.54 (038, 0.71) <0.001
5 4204l 97.90% <0.001 RifiAIL 0.58 (0.40, 0.75) <0.001
HoAthy P / / BEHL 0.69 (0.66, 0.73) <0.001
iff5E T
Morisky4 4% 26.36-37] 98.97% <0.001 Bt ML 0.53 (031, 0.75) <0.001
Morisky8 P / / REAIL 0.50 (0.45, 0.56) <0.001
MARS 512023300 98.65% <0.001 [SiEgN 0.51 (0.32, 0.70) <0.001
BMQ 5127203235, 99.53% <0.001 Bt ML 0.60 (0.29, 0.91) <0.001
ATt 70228 30400 97.10% <0.001 REAIL 0.54 (0.41, 0.67) <0.001
HoAth gl AL 99.96% <0.001 BitAIL 0.54 (0.32, 0.75) <0.001
LWibRiE
ICD-10 gl 192431, 3435, 37. 4] 99.20% <0.001 Bt 0.55 (0.35, 0.74) <0.001
DSM-5 107283036 3839.41) 98.59% <0.001 Rt 0.54 (042, 0.67) <0.001
CCMD-3 3727400 / / Bt 0.23 (0.09, 0.38) 0.002
ICD-9 210 / / RiiAIL 0.41 (0.41, 0.41) <0.001
PHQ-9 313 / / SN 0.70 (0.67, 0.73) <0.001
IR RAY
BEWTmEIF Y 23leh s e e A 99.58% <0.001 BEHL 0.53 (0.43, 0.64) <0.001
BB 5% Q2334 98.62% <0.001 RifiAIL 0.54 (0.45, 0.63) <0.001

E: JRARMNRBE<3HAR T RMEELER, ICD, BIRERBRFA XEREMGEIT 95 DSM-5, M Eeid4 i fo 3+ 5 #F
%5M; CCMD-3, (' EMEMERSELSWARE) %30, PHQ-9, IpARs i &% & ; Morisky8, 854 H Morisky R 251 M3
%3 Morisky4, 4304 B Morisky IR 254R ML T . ; MARS, ZHMRNEIEE 4, BMQ, RHEGEET L.

Funnel plot with pseudo 95% confidence limits

© 7 °
i
I\ L
N
s v ®
> ] R
Iy @
o I ve
° I \
8 ] \ [ ]
) 7 ] \ ®
o
o I \ o ©
o [ ) | \
[0} 1 \ @
3 o
@ ! \
8 - oo | ° °
o I \ °
I \
I \ ) o
< o | \
Sy ° o |\
I \ °
I o |\
I \
0 o -
8 -
T ¥ T T T
0 2 4 6 8
p

B3 MERE BE Rk N R HIMeta 2 17 i < E

Figure 3. Funnel plot of Meta—analysis of medication compliance rate in patients with depression
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Table 3. Heterogeneity of influencing factors of medication adherence in patients with depression and
the results of Meta—analysis
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Table 6. Sensitivity analysis of the influencing factors of medication adherence of two models in
patients with depression

[ 5 S5 A BEHLRL I A
PN B IR 95%CI B IR 95%CI
— R
H U ATKA- 1.62 (148, 1.78) 2.45 (1.02, 2.37)
TARARSL 2.35 (1.31, 4.19) 2.38 (1.28, 4.39)
LIRS LIPS
[ARASE S/ S 1.36 (123, 1.49) 2.82 (1.24, 6.39)
I Hil- 3.79 (2.89, 4.96) 3.48 (1.84, 6.56)
NAEFRR T 1.25 (0.86, 1.84) 1.50 (0.94, 2.38)
XRS5 N DAASTE 7.60 (3.64, 15.82) 7.60 (3.60, 16.03)
L& 1.60 (1.24, 2.07) 1.61 (1.22, 2.14)
PIFIAH 7.56 (5.46, 10.51) 5.53 (3.60, 16.03)
2y ih 0.45 (0.43, 0.48) 0.49 (0.32, 0.76)

243 FhE AT

XF 30 s SCHER T A O Y S e BRLR R AT
WA, FRGESE Y R oK, 4L ThRE bk
[ i 128 B 2 (Social Dysfunktion Screening Scale,
SDSS) P 43 & [OR=1.97, 95%CI (1.26, 3.08) ]
SR AE B IR 2GR A FE R T 2R 1 HaEE
S PR OE R RS R Z % 5 [OR=1.53,
95%C1 (1.04, 2.27) | M HIAIAE £ 74 Al 25 4 A1
MG R 2 AR HL SR 7 AT B, Rk
[OR=0.80, 95%CI (0.71, 1.18) ]. Tt %3t
[OR=1.96, 95%CI ( 1.15, 2.43) | AHIARGE B4 AR
IR MERIFE IS P 2 5 Zhou 25 ™ RYBIFSE on, 4t
32 % % [OR=0.51, 95%CI (0.18, 0.84) ] N4MAHR
i SR R 2GR MPE R AR P 25 Velasco 55 P [
R, [HEEBIERFBIA [OR=0.99, 95%C1(0.94,
1.04) 1 A ARAE 5 IR 24540 DA 1) 5 B PR 22 5
Akincigil 25 " ORFSE R, RS [OR=0.49,

95%CI (0.36, 0.68) | A HIARIE £ 74 Ak 24 1k
(R fe i R %
3 itig

ARAFGREE R BN, IABKE BE IR 2GRN
53.89%[95%CI (45.1%, 62.5% )], 5§ Khalifeh %"
HRIA ) 10.6% % 85.4% L RAML, A FHALAKT.
AR Z Y Meta S BT AETER R U S 0T, AR
FEAFIREN SRR, (B AT A2 5B
SRR, WA R, EPMESN . AKFE
PIAEGY . ANFRRIERY B . AR ST T 5
FZWibs MR R A B B 22 5. 7EWFSE I
K HUIX 51T, ESMIARAE 35 IR 25K A% (60% )
T ENEE (48%) , XTRES EAMBEEK
BC#s T ZRBE DR AE R R i DA R 555 . R E =2
M BT RS oM 8384 K. 2R RN 71,
BR T 2019—2023 4, A B[] B AR AE £ 2 ik

https://slyyx.whuznhmedj.com/



841 HIBERFRE 2024 F£ 11 BE 37455 11 8 J.Math.Med. Nov. 2024, Vol. 37, No.11

PR PRI ZAE Y, IR AT RE R R Rl AL 2 2%
W R RE . BEITKERIAAT A SR BN
Tt BE RHRE T RE A BN il AR
7 HIR, 2019 4E3Z Bt e G s, 18 M
IR R MR 2 SR T R R AR AR X AR IR Y
R U RSOk B R T, e o SRR AR
R (55% ) 1 b A i SCER (50% ), T RE
AW A R K ER RIS 0 8 B s kot
WS FEAR R o FEAREASRIE 71T, AR (4
X K WIRAELIT ) 1B E RN R (69% )
HWRHFEWEE (58%) , RAER TARS
AR R HE R (54% F151%) , KATTEH
BE AN EREE (50%) , "JREZEH M2
BERISHI A, TR, REEZ RS
A2t R R T, LR TR Y RN
YR TS AR AR R T
WA SCHERBCER D, RFEAS IR/, G5
— AT EWFSE T H A, (A BMQ & &l
BB ERMIERE (60% ) , HIKJE Morisky4
HER . MARS &, AATEH RIS AL AR & T
H (ADCQ-C 2 PDC) , ffi FH| Morisky8 1 & 1) &
HIRMPERAR ., FEARBIE T, BMQ £ K
WoE K2k AEE, BEXTZ5YMEMAG SME
JEE AR TR A AT (T S 2 ) R
BRI E R ARENT AR LA 8 0 1 g Bl 2 3R AU
SR Y IR R, 3R AR 2G4 M £l A
]2 ) Morisky & 22 B P~ iR A H1, Morisky4 A
Al Lk Morisky8 T8k ™4 B, i5d B PO A £ 3 i
PR MPER PG T ]2 R 8 K, AfpdE—2
5% FEIZWibRiE I, ] PHQ-9 bRz
AR AE 8 IR 25 AP E B = (70% ) 5 1CD-
10 F1 DSM-5 #5 #E A1 25 A K (55% F1 54% )
1CD-9 br#E 11 8 F AR %0 41%; CCMD-3 #r
HEIZW BRI MCR AR (23% ) , KPR
WA 9 [ 719 2 52 1T BB 2 5 i G IR 240K DA 1 1)
WERf I . RS ST 1T, R D 1 A 5 AT A 1)
TR L B FIARE R 254 AR 535311 53% Fil
54%, ZERAHZEARKR, FIREREH TAFRAAL
ZHE W AR IR, SCHR 5
O e S I = Y

TABIE B RGN PEZ A2 AT 22 L a0
22 GRS IR RN LI . AR KB,
AT 2 R IR A R R, Ikl

https://slyyx.whuznhmedj.com/

ANBERTREAR AN R 8 1 By IR BE R 24515 8.
KA KRB, KR EEGE P FERURAS
(8 E ATRE B T4 [ A, BA SA 25
RBRNMIBE T o HK, Ao ORI ARSE 7 2
A EEW, A BRSO L2 SRR ASIARAE
SR T BRI Y A R R B A 4 SRR
-5 R A IR AR A R SR B e R,
KABCM . ZA L AR B SR B
FHRP SRR SRS 8 1 IR R MM A6 R 1] 1Y
SR D0 Rl SARAE S A T 2 R
ST FRER M A AR AP, AHOCHIFTR R,
EFMARAE A OC Y BT BE 2y i LA M 25 WK
H . R TIDARAE 25 )R e, -2 2 b AT
IWHARTEAYRT Y AR, BA S
TR DIE AR R AT AR M AR R o 1 J8 5 il 25K
MPERRXS 822 5 A7 3 NS S B AR AE 2 [ 77 7E
SROCHR, PR AR LT SR A TR R, UL
RESE S RRAE L2 S AIAE A A A% i S £ P
FZU 53 AMIE Brown SR ST GE, R RES
M R SRR el P 28 A A 1 £ - e ) = R
KFR, BEABERRN A C AR5 I8 H e h B
% NGURER#E BT G 4 ik sh ), BB R
GEA AR B e, IR ZG NP s, 15
B B Y IRZGHNNE, BT R R B 55 A
KR8 A SN (L AR B 5 B

ARBFTEIE K IN, FEARE P £ R A i
A NRZGHNTE R Ema PR 2R, S A e Y J8 5 iR
DI FRARXTFAR -, Sihvo %5 ™ () B 58 41
SCRFX —Z518 . A A B Fedks) g ] LIg
E 2PN 1 TR, RIS RS B
EWIRITHRNYE, e E R, FE
EACTEE S AT YN N E D O E E= S /T )TN AN
S, nIRESXNAI T T BAGEM, HEL
A EAE T A, YA BRI
A Jeon—Slaughterpg] FIWFSE B, el E fh2idn
MARZ5%Y) (40 SSRIs ) A At & BUGTAAR 2454
MRIT T R REA B T EARERIT R, &5
SRR TR YIRS T AR o

AR FEAFAE—E R PE: E5G, WIRMAR
SCHRS BT s, S AT TR T, HRKR
FNFFEADE, PTREXT Meta 434k S B0 e 1 Al
SO U, A2 R 2R 9 SCRRECR D
T AT BT BE . A A SCERXHIARE



HIBEZFZE 2024 £ 11 BE 37 5% 11 85 J.Math.Med. Nov. 2024, Vol. 37, No.11 842

2 Wb AT IR 254 AP E B FTE T HA—2C, /]
REFECR FARE T B B FH AR o

i LRNA, AHEFEES A R I ARAE 3 il 2
MNARER, HUWAIKF . TAARSL . #ha30fs
AKF L HEER AARFERT . SN BIER
FRIE L PIRIRIAEE I 25 P Rh ISR R i R 3R
AL 532 M0 I 245 T DA g PR 008 T 7 AP+
TP A I G E B

1 Gotlib TH, Joormann J. Cognition and depression:
current status and future directions[J]. Annu Rev Clin
Psychol, 2010, 6: 285-312. DOI: 10.1146/annurev.
clinpsy.121208.131305.

2 Lin SW, Zhang XJ, Zhang YL, et al. Cortical hierarchy
disorganization in major depressive disorder and its
association with suicidality[J]. Front Psychiatry, 2023, 14:
1140915. DOI: 10.3389/fpsyt.2023.1140915.

3 GBD 2017 Disease and Injury Incidence and Prevalence
Collaborators. Global, regional, and national incidence,
prevalence, and years lived with disability for 354 diseases
and injuries for 195 countries and territories, 1990-2017:
a systematic analysis for the Global Burden of Disease
Study 2017[J]. Lancet, 2018, 392(10159): 1789-1858.
DOI: 10.1016/S0140-6736(18)32279-17.

4 Bains N, Abdijadid S. Major depressive disorder[M].
Treasure Island (FL): StatPearls Publishing LLC, 2024:
8-9.

5 Cleare A, Pariante CM, Young AH, et al. Evidence—
based guidelines for treating depressive disorders with
antidepressants: a revision of the 2008 British Association
for Psychopharmacology guidelines[J]. J Psychopharmacol,
2015, 29(5): 459-525. DOI: 10.1177/0269881115581093.

6 LiZ, Ruan M, Chen J, et al. Major depressive disorder:
advances in neuroscience research and translational
applications|J]. Neurosci Bull, 2021, 37(6): 863-880. DOI:
10.1007/s12264-021-00638-3.

7  Zhu X, Wen M, He Y, et al. The relationship between level
of education, cognitive function and medication adherence
in patients with schizophrenia[J]. Neuropsychiatr Dis Treat,
2023, 19: 2439-2450. DOI: 10.2147/NDT.S424694.

8 Lau YW, Picco L, Pang S, et al. Stigma resistance and

its association with internalised stigma and psychosocial

10

11

12

13

14

16

outcomes among psychiatric outpatients[J]. Psychiatry Res,
2017,257: 72-78. DOI: 10.1016/j.psychres.2017.07.027.
Bodden DHM, van den Heuvel MWH, Engels RCME,
et al. Societal costs of subclinical depressive symptoms
in Dutch adolescents: a cost—of-illness study[J]. J Child
Psychol Psychiatry, 2022, 63(7): 771-780. DOI: 10.1111/
jepp.13517.

Khalifeh AH, Alhalaiqa FN, Hamaideh SH, et al. The effect
of adherence therapy on medication adherence, health
beliefs, self-efficacy, and depressive symptoms among
patients diagnosed with major depressive disorder{J]. Int J
Ment Health Nurs, 2023, 32(3): 778-790. DOIL: 10.1111/
inm.13113.

B FHEARAT , BT . MER AR T A AT 5T E
JR [0, v R s 19T 35 45 5 o, 2023, 31(9): 706-709.
[Jia F, Dong CZ, Wang LN. Advances in the treatment
of treatment-resistant depression[J]. Chinese Journal
of Prevention and Control of Chronic Diseases, 2023,
31(9): 706-709.] DOL: 10.16386/j.cjpeed.issn.1004—
6194.2023.09.015.

Sawada N, Uchida H, Suzuki T, et al. Persistence and
compliance to antidepressant treatment in patients with
depression: a chart review[J]. BMC Psychiatry, 2009, 9: 38.
DOI: 10.1186/1471-244X-9-38.

Khalifeh AH, Hamdan—Mansour AM. Prevalence, barriers,
and interventions related to medication adherence
among patients with major depressive disorder: a scoping
review[J]. J Psychosoc Nurs Ment Health Serv, 2021, 59(1):
39-51. DOI: 10.3928/02793695-20201015-05.

Chou R, Baker WL, Bafiez LL, et al. Agency for Healthcare
Research and Quality Evidence—based Practice Center
methods provide guidance on prioritization and selection of
harms in systematic reviews[J]. J Clin Epidemiol, 2018, 98:
98-104. DOI: 10.1016/j.jclinepi.2018.01.007.

Schuch FB, Vancampfort D, Firth J, et al. Physical activity
and incident depression: a meta—analysis of prospective
cohort studies[J]. Am J Psychiatry, 2018, 175(7): 631-648
DOL: 10.1176/appi.ajp.2018.17111194.

FAFR . HHBAE 5 2500307 52 i DR 3R 2 1o
P4 )], EAN D524, 2023, 21(10): 76=78. [Wang CM
Related factors influencing compliance of drug therapy in
depression patients and preventive strategies[J]. Journal

of China Prescription Drug, 2023, 21(10): 76-78.] DOI:

https://slyyx.whuznhmedj.com/


https://pubmed.ncbi.nlm.nih.gov/20192795/
https://pubmed.ncbi.nlm.nih.gov/20192795/
https://pubmed.ncbi.nlm.nih.gov/37168085/
https://pubmed.ncbi.nlm.nih.gov/30496104/
https://pubmed.ncbi.nlm.nih.gov/25969470/
https://pubmed.ncbi.nlm.nih.gov/33582959/
https://pubmed.ncbi.nlm.nih.gov/38029047/
https://pubmed.ncbi.nlm.nih.gov/28734239/
https://pubmed.ncbi.nlm.nih.gov/34496447/
https://pubmed.ncbi.nlm.nih.gov/34496447/
https://pubmed.ncbi.nlm.nih.gov/36628477/
https://pubmed.ncbi.nlm.nih.gov/36628477/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhN6Z214YnlmeWt6MjAyMzA5MDE4Ggg2M3Z1bml1Zg%3D%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhN6Z214YnlmeWt6MjAyMzA5MDE4Ggg2M3Z1bml1Zg%3D%3D
https://pubmed.ncbi.nlm.nih.gov/19531229/
https://pubmed.ncbi.nlm.nih.gov/33095267/
https://pubmed.ncbi.nlm.nih.gov/29409913/
https://pubmed.ncbi.nlm.nih.gov/29690792/

17

18

19

20

21

22

23

843 HIBERFRE 2024 F£ 11 BE 37455 11 8 J.Math.Med. Nov. 2024, Vol. 37, No.11

10.3969/j.issn.1671-945X.2023.10.023.

URHE L BN | IARRE R 25 WE TR BRSO
SN R AIHT (0], P B2 AT, 2023, 20(1): 107-111.
[Tu Y, Xie XY. Current status and influencing factors of
drug treatment compliance in patients with depression[J].
Medical Innovation of China, 2023, 20(1): 107-111.] DOI:
10.3969/j.issn.1674-4985.2023.01.026.

el Ly L N A N G s e 2T N T
GEHERWREE | g Wb S R 23 1 B 7 145G RIS,
4 H 22, 2023, 33(11): 870-873. [Gong J, Ye FQ, Xie
SL, et al. Study on the relationship between medication
compliance and family caring, stigma and social
adaptability in depressed patients[J]. Pharmacy Today,
2023, 33(11): 870-873.] DOI: 10.12048/j.issn.1674—
229X.2023.11.015.

LT AATINEN , B . 75 AR IARAE A IR 2 MM
BUIR B 2 ma R R 4007 (0. AR X BRI | 2022, 38(30):
7-9. [Pen H, He JL, Gu J. Analysis on current situation
and influencing factors of medication compliance in
adolescent patients with depression[J]. Chinese Community
Doctors, 2022, 38(30): 7-9.] DOI: 10.3969/j.issn.1007-
614x.2022.30.003.

Alemayehu Y, Asfaw H, Girma M. Magnitude and
factors associated with treatment non—adherence among
patients with depressive disorders at St. Amanuel Mental
Specialized Hospital, Addis Ababa, Ethiopia, 2019: a cross
sectional study|J]. Plos One, 2022, 17(7): e0271713. DOI:
10.1371/journal.pone.0271713.

JERG SR AR R L A SIARAE B ARG
SRR 2R ()], MBS A | 2021, 21(4): 243
248. [Zhou XY, Zhou JJ, Zhou J, et al. Influencing factors
of medication adherence in patients with depression[]J].
Journal of Neuroscience and Mental Health, 2021, 21(4):
243-248.] DOI: 10.3969/j.issn.1009-6574.2021.04.004.
HHEET  RH BT, A5 . S AR A R IR
N PERY R ZR (] I RS R B2 2220, 2021, 31(5):
347-350. [Xiao YX, Zhu R, Bao YP, et al. Influencing
factors of the medication adherence in patients with
unipolar depression[J]. Journal of Clinical Psychiatry, 2021,
31(5): 347-350.] DOI: 10.3969 /j.issn.1005-3220.2021.
05.003.

MR« JAE, £/, 55 . AR FOSUR B 9 8 5 ik
2N BAR JE PR 2R AW i) 22 v RE T TR (D). ol

https://slyyx.whuznhmedj.com/

24

26

27

28

29

30

259595 5 R A TR | 2021, 21(3): 158-163. [Tian TF,
Zhou ], Feng L, et al. Medication adherence and related
factors in patients with major depressive disorder or bipolar
disorder: a multicenter cross—sectional study[J]. Journal of
Neuroscience and Mental Health, 2021, 21(3): 158-163.]
DOI: 10.3969/j.issn.1009-6574.2021.03.002.

REa, T, UM . SR E B 2 A M
BUAR B 52w [ 2 o M [0 3 M = 2 B 27 4, 2021,
44(3): 178-182. [Dong YY, Wang SW, Cui MH. Analysis
on the status quo and influencing factors of medication
compliance in patients with depression[J]. Journal of
Binzhou Medical University, 2021, 44(3): 178-182.] DOI:
10.19739/j.cnki.issn1001-9510.021.03.004.
Eshtehardi SS, Taylor AA, Chen TA, et al.
Sociodemographic determinants of nonadherence to
depression and anxiety medication among individuals
experiencing homelessness[]J]. Int J Environ Res
Public Health, 2021, 18(15): 7958. DOI: 10.3390/
ijerph18157958.

Chawa MS, Yeh HH, Gautam M, et al. The impact
of socioeconomic status, race/ethnicity, and patient
perceptions on medication adherence in depression
treatment[J]. Prim Care Companion CNS Disord, 2020,
22(6): 20m02625. DOI: 10.4088/PCC.20m02625.
R, TR, DS, S IARLE B IR 25K
PE K HAH DG 52 i PR 3R 9 BF 5 (0], o R O AR A
2019, 21(11): 1663-1666. [Fu XY, Wang H, Ma RX,
et al. Factors associated with medication adherence
among with depressive disorder[J]. Journal of Chinese
Physician, 2019, 21(11): 1663-1666.] DOI: 10.3760/cma.
j.issn.1008-1372.2019.11.015.

Zhou Q, Wu ZG, Wang Y, et al. Clinical characteristics
associated with therapeutic nonadherence of the patients
with major depressive disorder: a report on the National
Survey on Symptomatology of Depression in Chinal[J]].
CNS Neurosci Ther, 2019, 25(2): 215-222. DOIL: 10.1111/
cns.13030.

Gerlach LB, Chiang C, Kales HC. The start predicts
the Finish: factors associated with antidepressant
nonadherence among older veterans during the acute and
maintenance treatment phases[J]. J Clin Psychiatry, 2019,
80(3): 18m12476. DOI: 10.4088/JCP.18m12476.

Baeza—Velasco C, Oli¢ E, Béziat S, et al. Determinants of


https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg56Z2NmeTIwMjMxMDAyMxoIcG5ieG1qNTI%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg96Z3l4Y3gyMDIzMDEwMjYaCGF0aGxpYzk4
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhFndWFuZ2R5eDIwMjMxMTAxNhoINXZ0NTc3dGY%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhFndWFuZ2R5eDIwMjMxMTAxNhoINXZ0NTc3dGY%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhdRS0MyMDIyMjAyMjEyMTkwMDAyNTE0NRoINGRpNXlpdXI%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhdRS0MyMDIyMjAyMjEyMTkwMDAyNTE0NRoINGRpNXlpdXI%3D
https://pubmed.ncbi.nlm.nih.gov/35901017/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhJzampieWpzd3MyMDIxMDQwMDQaCDFoMWlvYTc1
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhFsY2pzeXh6ejIwMjEwNTAwMxoIY3F6cHY0OWQ%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhFsY2pzeXh6ejIwMjEwNTAwMxoIY3F6cHY0OWQ%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhJzampieWpzd3MyMDIxMDMwMDIaCGkyYnV0M3Ey
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhBienl4eXhiMjAyMTAzMDA0GghzbnRmbzhmbQ%3D%3D
https://pubmed.ncbi.nlm.nih.gov/34360251/
https://pubmed.ncbi.nlm.nih.gov/34360251/
https://pubmed.ncbi.nlm.nih.gov/33306887/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg96Z3lzenoyMDE5MTEwMTYaCDdlaGhqdXN4
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg96Z3lzenoyMDE5MTEwMTYaCDdlaGhqdXN4
https://pubmed.ncbi.nlm.nih.gov/29998606/
https://pubmed.ncbi.nlm.nih.gov/29998606/
https://pubmed.ncbi.nlm.nih.gov/30920188/

HIBEZFZE 2024 £ 11 BE 37 5% 11 85 J.Math.Med. Nov. 2024, Vol. 37, No.11 844

31

32

33

35

36

38

suboptimal medication adherence in patients with a major
depressive episode[J]. Depress Anxiety, 2019, 36(3): 244—
251. DOI: 10.1002/da.22852.

TR, AR ARLE B IR 2SN TE R AR SE I R
%t BB ST (1] MR (HA)Fl) |, 2017, (9): 87—
89. [Wang JL, Gao HH. A case—control study of factors
associated with medication compliance in patients with
depression[J]. Modern Nurse, 2017, (9): 87-89] https://
www.cqvip.com/doc/journal/933672306

Gerlach LB, Kavanagh J, Watkins D, et al. With a little
help from my friends?: racial and gender differences in the
role of social support in later-life depression medication
adherence[J]. Int Psychogeriatr, 2017, 29(9): 1485-1493.
DOI: 10.1017/S104161021700076X.

Keyloun KR, Hansen RN, Hepp Z, et al. Adherence and
persistence across antidepressant therapeutic classes: A
retrospective claims analysis among insured US patients
with major depressive disorder (MDD)[J]. CNS Drugs, 2017,
31(5): 421-432. DOI: 10.1007/s40263-017-0417-0.
Freccero C, Sundquist K, Sundquist J, et al. Primary
adherence to antidepressant prescriptions in primary
health care: a population—-based study in Sweden[]].
Scand J Prim Health Care, 2016, 34(1): 83-88. DOI:
10.3109/02813432.2015.1132884.

Lu Y, Arthur D, Hu L, et al. Beliefs about antidepressant
medication and associated adherence among older Chinese
patients with major depression: a cross—sectional survey[J].
Int ] Ment Health Nurs, 2016, 25(1): 71-79. DOI: 10.1111/
inm.12181.

A, AT SRR, 5F L LG BERET T2 R INER
R 2 RO R R DA R 20 A (0] 3 =R R
27 2F 3, 2014, 36(11): 1121-1124. [Gu SS, Qu W, Guo
JW, et al. Influencing factors of medication compliance
of outpatients with first episode depression in a general
hospital[J]. Journal of Army Medical University, 2014,
36(11): 1121-1124.]1 DOI: 10.16016/j.1000-5404.2014.
11.024.

Banerjee S, Varma RP. Factors affecting non-adherence
among patients diagnosed with unipolar depression in a
psychiatric department of a tertiary hospital in Kolkata,
India[J]. Depress Res Treat, 2013, 2013: 809542. DOI:
10.1155/2013/809542.

Jeon-Slaughter H. Economic factors in of patients'

39

40

41

42

43

44

45

46

nonadherence to antidepressant treatment[J]. Soc
Psychiatry Psychiatr Epidemiol, 2012, 47(12): 1985-1998.
DOI: 10.1007/s00127-012-0497-6.

Holma TA, Holma KM, Melartin TK, et al. Treatment
attitudes and adherence of psychiatric patients with major
depressive disorder: a five—year prospective study[J]. J
Affect Disord, 2010, 127(1-3): 102-112. DOI: 10.1016/
1.jad.2010.04.022.

ARUENE O PAL 23 DR AT HIARE H #2506 TT KON
PEREMHEST (D] B2 RUIBEAEE , 2000. [Li YY.
Study on the related psychosocial factors affecting anti—
depressent—use adherence among depression[D]. Kunming:
Kunming Medical College, 2009.] https://www.cqvip.com/
doc/degree/2416577682

ten Doesschate MC, Bockting CL, Koeter MW, et
al. Predictors of nonadherence to continuation and
maintenance antidepressant medication in patients with
remitted recurrent depression[J]. J Clin Psychiatry, 2009,
70(1): 63=69. DOI: 10.4088/jcp.08m04119.

Zivin K, Ganoczy D, Pfeiffer PN, et al. Antidepressant
adherence after psychiatric hospitalization among VA
patients with depression[J]. Adm Policy Ment Health,
2009, 36(6): 406-415. DOI: 10.1007/s10488-009—
0230-2.

IR, XU . ORGL BB B 12 AR AE B8 IRk 25
ML R i PN 22 20 A7 (9], + LG BT A 2555, 2008,
22(12): 870-873, 877. [Zhao ZH, Liu M. Related factors
of medication compliance of depressive outpatients
in psychiatric hospitals[J]. Chinese Mental Health
Journal, 2008, 22(12): 870-873, 877.] DOI: 10.3321/
J.i8sn:1000-6729.2008.12.002.

Akincigil A, Bowblis JR, Levin C, et al. Adherence to
antidepressant treatment among privately insured patients
diagnosed with depression[J]. Med Care, 2007, 45(4): 363~
369. DOI: 10.1097/01.mlr.0000254574.23418.16.
Hansen DG, Vach W, Rosholm JU, et al. Early
discontinuation of antidepressants in general practice:
association with patient and prescriber characteristics[J].
Fam Pract, 2004, 21(6): 623-629. DOI: 10.1093/fampra/
cmh608.

Firat PG, Dikci S, Can A, et al. Evaluation of medication
adherence of glaucoma patients during the COVID-19
pandemic[J]. J Fr Ophtalmol, 2023, 46(1): 11-18. DOL:

https://slyyx.whuznhmedj.com/


https://pubmed.ncbi.nlm.nih.gov/30328659/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhFkZGhzLXhzYjIwMTcwOTA0MRoIOHFoZ2E5Nm8%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhFkZGhzLXhzYjIwMTcwOTA0MRoIOHFoZ2E5Nm8%3D
https://pubmed.ncbi.nlm.nih.gov/28528594/
https://pubmed.ncbi.nlm.nih.gov/28378157/
https://pubmed.ncbi.nlm.nih.gov/26828942/
https://pubmed.ncbi.nlm.nih.gov/26692425/
https://pubmed.ncbi.nlm.nih.gov/26692425/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhFkc2p5ZHh4YjIwMTQxMTAwMxoIbjdjcW9qN2Q%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhFkc2p5ZHh4YjIwMTQxMTAwMxoIbjdjcW9qN2Q%3D
https://pubmed.ncbi.nlm.nih.gov/24381752/
https://pubmed.ncbi.nlm.nih.gov/22415606/
https://pubmed.ncbi.nlm.nih.gov/20546916/
https://pubmed.ncbi.nlm.nih.gov/20546916/
https://www.cqvip.com/doc/degree/2416577682
https://www.cqvip.com/doc/degree/2416577682
https://pubmed.ncbi.nlm.nih.gov/19192463/
https://pubmed.ncbi.nlm.nih.gov/19609666/
https://pubmed.ncbi.nlm.nih.gov/19609666/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhF6Z3hsd3N6ejIwMDgxMjAwMhoIOHQzaGZjcTE%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhF6Z3hsd3N6ejIwMDgxMjAwMhoIOHQzaGZjcTE%3D
https://pubmed.ncbi.nlm.nih.gov/17496721/
https://pubmed.ncbi.nlm.nih.gov/15520034/
https://pubmed.ncbi.nlm.nih.gov/15520034/

47

48

49

50

51

52

53

54

55

845 HIBERFRE 2024 F£ 11 BE 37455 11 8 J.Math.Med. Nov. 2024, Vol. 37, No.11

10.1016/j.j£0.2022.09.006.

Pham ST, Dam CV, Duong CX, et al. Medication adherence
of vietnamese outpatients with chronic diseases during the
COVID-19 pandemic[J]. Trop Med Infect Dis, 2022, 7(6):
101. DOLI: 10.3390/tropicalmed7060101.

Ruksakulpiwat S, Zhou W, Niyomyart A, et al. How
does the COVID-19 pandemic impact medication
adherence of patients with chronic disease?: a systematic
review[J]. Chronic Illn, 2023, 19(3): 495-513. DOI:
10.1177/17423953221110151.

Marrero RJ, Fumero A, de—Miguel A, et al. Psychological
factors involved in psychopharmacological medication
adherence in mental health patients: a systematic review[J].
Patient Educ Couns, 2020, 103(10): 2116-2131. DOI:
10.1016/j.pec.2020.04.030.

McQuaid EL, Landier W. Cultural issues in mdication
adherence: disparities and directions[J]. J Gen Intern Med,
2018, 33(2): 200-206. DOI: 10.1007/s11606-017-4199-3.
VRHAE, RIS X, ILEAT , 45 . rp v i TR A 1 2y
A B Meta 730 A7 [J]. H [ BLACRE H 2527, 2020,
37(19): 2383-2389. [Xu RX, Mu TY, Ni XL, et al. Meta—
analysis of medication adherence among Chinese patients
with hypertension[J]. Chinese Journal of Modern Applied
Pharmacy, 2020, 37(19): 2383-2389.] DOI: 10.13748/
j-enki.issn1007-7693.2020.19.015.

Valenzuela-Oré F, Angulo-Bazan Y, Lazériga—Sandoval
LD, et al. Factors influencing adherence to anti—retroviral
therapy in amazonian indigenous people living with HIV/
AIDS[J]. BMC Public Health, 2023, 23(1): 497. DOI:
10.1186/s12889-023-15362-y.

Shih TY, Cheng SL, Chang SH, et al. Perceived social
support and depression symptoms in patients with major
depressive disorder in Taiwan: an association study[J].
Arch Psychiatr Nurs, 2020, 34(5): 384-390. DOI: 10.1016/
j.apnu.2020.06.004.

Huang J, Ding S, Xiong S, et al. Medication adherence
and associated factors in patients with type 2 diabetes: a
structural equation model [J]. Front Public Health, 2021, 9:
730845. DOI: 10.3389/fpubh.2021.730845.

Ladin K, Daniels A, Osani M, et al. Is social support
associated with post—transplant medication adherence

and outcomes? A systematic review and meta—analysis[J].

Transplant Rev (Orlando), 2018, 32(1): 16-28. DOI:

https://slyyx.whuznhmedj.com/

56

57

58

59

60

61

62

63

64

65

10.1016/j.trre.2017.04.001.

Shen B, Guan T, Du X, et al. Medication adherence
and perceived social support of hypertensive patients in
China: a community—based survey study[J]. Patient Prefer
Adherence, 2022, 16: 1257-1268. DOI: 10.2147/PPA.
S363148.

Shi J, Chen Y, Jiang Y, et al. Stigma and its associations
with medication adherence in major depressive disorder(J].
Psychiatry Res, 2024, 331: 115664. DOI: 10.1016/
j.psychres.2023.115664.

Sanchez—Roige S, Gray JC, MacKillop J, et al. The genetics
of human personality[J]. Genes Brain Behav, 2018, 17(3):
€12439. DOI: 10.1111/gbb.12439.

Shao X, Zhu G. Associations among monoamine
neurotransmitter pathways, personality traits, and major
depressive disorder{J]. Front Psychiatry, 2020, 11: 381.
DOI: 10.3389/fpsyt.2020.00381.

Brown MT, Bussell J, Dutta S, et al. Medication adherence:
truth and consequences[J]. Am J Med Sci, 2016, 351(4):
387-399. DOI: 10.1016/j.amjms.2016.01.010.

W, AR EE, RN, L FEEAFE S 2 R
BRI R IR 25 M SC R P50, AR B B A
B 4= 7, 2019, 35(2): 151-155. [Fei JX, Zou X, Cheng
YH, et al. Relationship between patients' trust in family
physicians and medication adherence of patients with
type 2 diabetes mellitus[J]. Chinese Journal of Hospital
Administration, 2019, 35(2): 151-155.] DOI: 10.3760/cma.
J.i8sn.1000-6672.2019.02.019.

Bet PM, Penninx BW, van Laer SD, et al. Current and
remitted depression and anxiety disorders as risk factors
for medication nonadherence[]]. J Clin Psychiatry, 2015,
76(9): e1114—e1121. DOI: 10.4088/JCP.14m09001.

Sihvo S, Isometséd E, Kiviruusu O, et al. Antidepressant
utilisation patterns and determinants of short—term
and non—psychiatric use in the Finnish general adult
population[J]. J Affect Disord, 2008, 110(1-2): 94-105.
DOI: 10.1016/j.jad.2008.01.012.

Sundbom LT, Bingefors K. The influence of symptoms of
anxiety and depression on medication nonadherence and
its causes: a population based survey of prescription drug
users in Sweden[]J]. Patient Prefer Adherence, 2013, 7:
805-811. DOI: 10.2147/PPA.S50055.

ARGETT , EA, XIRIBE, 55 B AR A g 1 A


https://pubmed.ncbi.nlm.nih.gov/36435659/
https://pubmed.ncbi.nlm.nih.gov/35736980/
https://pubmed.ncbi.nlm.nih.gov/35971949/
https://pubmed.ncbi.nlm.nih.gov/32402489/
https://pubmed.ncbi.nlm.nih.gov/29204971/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhF6Z3hkeXl5eDIwMjAxOTAxNRoIbzdhbWxhN3g%3D
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhF6Z3hkeXl5eDIwMjAxOTAxNRoIbzdhbWxhN3g%3D
https://pubmed.ncbi.nlm.nih.gov/36922774/
https://pubmed.ncbi.nlm.nih.gov/33032762/
https://pubmed.ncbi.nlm.nih.gov/33032762/
https://pubmed.ncbi.nlm.nih.gov/34805063/
https://pubmed.ncbi.nlm.nih.gov/28495070/
https://pubmed.ncbi.nlm.nih.gov/35610983/
https://pubmed.ncbi.nlm.nih.gov/35610983/
https://pubmed.ncbi.nlm.nih.gov/38070363/
https://pubmed.ncbi.nlm.nih.gov/38070363/
https://pubmed.ncbi.nlm.nih.gov/29152902/
https://pubmed.ncbi.nlm.nih.gov/32477180/
https://pubmed.ncbi.nlm.nih.gov/27079345/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg96aHl5Z2wyMDE5MDIwMTkaCG1lM25vd2Y0
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg96aHl5Z2wyMDE5MDIwMTkaCG1lM25vd2Y0
https://pubmed.ncbi.nlm.nih.gov/26455675/
https://pubmed.ncbi.nlm.nih.gov/18276016/
https://pubmed.ncbi.nlm.nih.gov/23983459/

HIBEZFZE 2024 £ 11 BE 37 5% 11 85 J.Math.Med. Nov. 2024, Vol. 37, No.11 846

BB S0 S T AL 3AT [0, KR R 22
W CEEIR) |, 2024, 59(2): 265-269. [Li XF, Wang Y,
Liu GQ, et al. Moderating effects of disease cognition on
dietary compliance in elderly patients with hypertension[J].
Journal of Zhengzhou University (Medical Sciences),
2024, 59(2): 265-269.] DOI: 10.13705/j.issn.1671-6825.
2023.03.002.

66 VEHNME, AZWRSE, BRER, S . WGIEAE B A A I

WIS MMAEBSE I R0 (1], 82008, 2013,
28(1): 25-26. [Ling LM, Mai XW, Chen CF, et,al. Cerebral
infarction patients' adherence to standardized diagnosis
and treatment in post—discharge rehabilitation period:the

influencing factors|J]. Journal of Nursing Science, 2013,

28(1): 25-26.] DOI: 10.3870/hlxzz.2013.01.025.

WA H L. 2024 407 A 10 H ERIEW]: 20244510 H 17 H
A ik wof

37(11): 831-846. DOI: 10.12173/}.issn.1004-4337.202407094.

SUMASC: W%, Wegtl, 2, S5 SIARAE B IR 25 MR LS M P 3R 9 Meta M (). BOHLEE 2522 2%, 2024,

Hu WQ, Cao XH, Li Y, et al. Medication adherence rate and its influencing factors in patients with depression: a Meta—analysis[J].

Journal of Mathematical Medicine, 2024, 37(11): 831-846. DOI: 10.12173/}.issn.1004-4337.202407094.

https://slyyx.whuznhmedj.com/


https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhJoZW5hbnlrZHgyMDI0MDIwMjUaCDJ5MmJkeDhq
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0EhJoZW5hbnlrZHgyMDI0MDIwMjUaCDJ5MmJkeDhq
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjQwNzA0Eg5obHh6ejIwMTMwMTAxMRoIeHMyYndxM3A%3D

