
National Consortium for Ph.D in Nursing 

 

Name of the Student: Nurnahar Ahmed  

Mb No. 9854341201/9365423096  

Batch : 6th Batch   

Speciality: Psychiatric Nursing  

 

Guide Name: Dr. Arunjyoti Baruah 

Mb No. : 9435380045  

 

 
Title: 

 IMPACT OF SPECIFIC NURSING STRATEGIES ON TREATMENT ADHERENCE AND 

KNOWLEDGE OF FAMILY MEMBERS ABOUT MENTAL ILLNESS IN A SELECTED DISTRICT OF 

ASSAM. 

 

Introduction:  

With advancement of medical science, various successful treatment facilities are 

available to treat mental illnesses. But in reality, effective treatment for mental illness is a big 

challenge and adherence is the prime issue in this regard. Basically adherence is a 

multidimensional phenomenon and affected by various interplaying group of factors.  The 

factors of treatment adherence are grouped as-Social and economic factors, Therapy related 

factors, Patient related factors, Illness/Condition related factors and Health system related 

factors.  

Treatment non-adherence leads to a wide range of negative consequences to patients as 

well as to their family members. Non-adherence to treatment places the persons with mental 

illness at a greater risk of illness exacerbation. It limits the effectiveness of treatments leading 

to relapse and rehospitalization, disease complications, reduced functional abilities, lowered 

quality of life and subsequently increases the personal, societal and treatment costs. It also 

leads to poor life satisfaction, increased substance use, and more alcohol-related problems.  



Also, awareness about mental illness is found unsatisfactory among the people as well 

as among the family members having a person with mental illness. It is seen that most people 

hold negative belief about mental illness. These negative perceptions have seen remarkably 

constant, despite the advancement in scientific understanding of mental illnesses. People are 

seems to have little knowledge about mental illness, treatment and facilities available at 

present. Many a time the family members and the people surrounding are unable to identify the 

symptoms and patients are accused to be pretending or misbehaving which results in situation 

like beating up or tying up the patient. It is also experienced that, numbers of person with 

mental illness fail to follow the instructions given by the treating team regarding medications 

and follow-up. It is noticed that the persons with mental illness, re-admitted to the hospital or 

having a relapse, usually come with a history of non-adherence to their prescribed treatment. 

 Family members are one of the key persons in treating a person with mental illness. As 

the treatment of mental illness need to be continued for a long period of time in a natural living 

environment, family members’ help and involvement becomes must. Family members play a 

vital role in administering the medication, follow-up with treatment team, maintenance of self-

care, rehabilitation, identifying the side-effects of drug, identifying the symptoms of relapse 

and relapse prevention of persons with mental illness. In these regard knowledge of family 

members is utmost necessary, otherwise the risk of previously mentioned negative 

consequences are likely to happen.  

 Considering the above, there is an urgent need to improve the treatment adherence of 

persons with mental illness and the knowledge of family members regarding mental illness. A 

good educational programme, family intervention or cognitive approach may be appropriate to 

remove the fear of side-effects, environmental pressure against medication or individual 

reasons of non-adherence respectively. Few studies have been conducted in India pertaining to 

the issues and areas as discussed above but a very scanty numbers has been conducted in the 



North East Region. Hence, the researcher has felt an utmost need to conduct the study to find 

out the effectiveness of specific nursing strategies to deal with the problem of treatment non-

adherence and inadequate knowledge of family members about mental illness.  

Objectives: 

1. To develop the specific nursing strategies for persons with mental illness and their 

family members  

2. To assess and evaluate the treatment adherence of persons with mental illness before 

and after administration of the specific nursing strategies. 

3. To assess and evaluate the knowledge of family members regarding mental illness 

before and after administration of the specific nursing strategies. 

4. To find out the association among treatment adherence and the socio-demographic 

variables of persons with mental illness 

5.  To find out the association among the knowledge of family members and socio-

demographic variables  

 

Research Methodology: 

Research Approach and Design:  The researcher had adopted a quantitative and evaluative 

approach with a pre-experimental one group pre test and post test design for the present study. 

Study Setting: The study was conducted in outpatient department of a tertiary mental health 

care setting in North-East India  All the services along with medications are provided free of 

cost by the multidisciplinary team in the setting.  

Population: The persons with mental illnesses and their family members were the target 

population for the study. The persons with mental illnesses and their family members residing 

at Sonitpur District, Assam attending OPD of the study setting are the accessible population 

for the present study.  



Sample: Persons with mental illness diagnosed as F20 to F39 and their family members 

attending OPD of the study setting and fulfilling the selection criteria constitutes the sample. 

Sampling Technique: Non-randomized convenience sampling method was adopted for the 

present study.  

Sample Selection Criteria: 

Inclusion criteria for persons with mental illness: 

1. Persons diagnosed with any psychotic illnesses (F20-F39) by the treating psychiatrist 

as per ICD-10 diagnostic criteria.  

2. Both genders.  

3. Person who are able to read and understand Assamese. 

Inclusion criteria for family members: 

1. Family members of persons with mental illnesses staying with the patients at least for 

one month,  during the study period and will continue to stay with the patient at least 

for next six month.  

2. Family members who are able to read and understand Assamese. 

Exclusion criteria for persons with mental illness:  

1. Patients coming to hospital for the first time 

2. Newly diagnosed case 

3. Patients belongs to other than Sonitpur District 

4. Patients who become uncooperative during the data collection.  

5. Patients coming alone to OPD for follow-up 

Exclusion criteria for family members: 

1. Family members not staying with the patient 

2. Family members coming for follow-up without bringing the patients 

 



Sample Size: The sample size for the current study was determined based on precision rate or 

acceptable error and confidence level. Sample size was calculated from the result of pilot study 

by power analysis. The considered acceptable error was kept within ±1 of the sample mean. 

The calculated sample size was 98. To make a round figure, the sample size was determined to 

be 100.  

Measurement tools: The following tools were used to measure the variables in the present 

study-  

a. The demographic and clinical profiles are measured by a structured two part Socio- 

Demographic data sheet. The Part I contains the demographic and clinical information of 

persons with mental illness and the part-II contains the demographic information of their 

family members. 

b. Treatment adherence was measured by Medication Adherence Rating Scale (MARS) 

developed by Thompson et al. and a self structured Treatment Adherence Checklist. The self 

structured Treatment Adherence Check-list (TAC) was also used to assess the treatment 

adherence as observed by the family members.   

c. Knowledge of family members regarding mental illness was measured by a self 

structured Knowledge of Mental illness Questionnaire. The tool contains 46 items in six 

domains namely Basic information, Need of treatment, Medication administration, Side-effects 

and their management, Consequences of non-adherence, and Psycho-social management.  

Intervention module (Specific Nursing Strategies): The intervention module i.e. the specific 

nursing strategies included structured Psychoeducation regarding mental illness, distribution 

of information booklet, demonstration of preparation and use of pill box, explanation of 

memory cues, counseling addressing the subjective causes of non-adherence. The specific 

nursing strategies was planned to administer in two sessions. The first session included 

psychoeducation, demonstration of preparing and use pill box and distribution of information 



booklet in a group. The second session included the counseling to address the reasons of non-

adherence and explanation of memory cues individually. The drafted module was validated by 

total seven experts from related fields. The module was finalized after incorporating the 

suggestions.  

Ethical considerations: The ethical considerations maintained in the current study were- 

 Ethical clearance was obtained for the study from Institutional Ethics committee of 

LGBRIMH.  

 Informed consent was obtained from the participants. 

 Confidentiality and anonymity of the study participants was maintained.  

 The interventions were non-invasive and produce almost nil risk of harm.  

 Participants were free to leave the research study at any point of time.  

 

Results: 

The collected data were entered in master data sheet and analyzed with SPSS 16.0 version. 

The data were analyzed in terms of descriptive and inferential statistics as per the stated 

objectives of the study. The main findings of the statistics are as bellow-  

 Descriptive analysis showed that, almost equal numbers of patients with mental illness 

were found in male and female gender (49.5% and 50.5% respectively). Majority of the 

participants were found to be Married (51.4%), Hindu by religion (87.4%), belongs to 

nuclear family (61.3%), educated upto Secondary level (50.5%), home maker (33.3%), 

belongs to rural area (80.2%), non-tribal (86.5%), diagnosed as schizophrenia (67.6%), 

having history of relapse (64.99%), and with no history of hospitalization (65.8%).  

 The mean age of the persons with mental illness was 38.12±11.99 years, the mean family 

income was Rs. 13,716±10,362/-. The mean distance of residing place from the mental 



health care setting was 34.64±38.24 KM. The mean duration of illness was found to be 

9.6±7.7 years and mean duration of treatment was 6.77±6.06 years. 

 Descriptive analysis showed that, majority of family members of persons with mental 

illness were male (55%), parents in relation (31%), Hindu by religion (88.3%), educated 

upto Secondary level (52.3%), Home maker (32.4%). Majority of the family members of 

persons with mental illness did not have any physical illness (81.1%), neither mental 

illness (91.9%) and only 9% of the family members were on treatment for their physical 

or mental illness. 

 The mean age of the family members providing care to the persons with mental illness in 

their family was 40.4±15.13 years and mean duration of their care giving was 7.1±6.79 

years.  

 The mean score of Medication Adherence Rating Scale was 7.02±2.08 out of maximum 

score 10 which provide subjective assessment of treatment adherence. Mean score of 

Treatment Adherence Checklist was found to be 13.61±3.25 out of maximum score 18 

which provides objective assessment of treatment adherence by the family members 

providing care to the person with mental illness.  

 Description of the score in Knowledge of Mental Illness Questionnaire showed that, mean 

score of knowledge regarding mental illness in family members of person with mental 

illness was 32±6.93 out of maximum score 46. In description of different domains of the 

tool, mean score of knowledge regarding basic information, need of treatment, medication 

administration,  side -effect and their management,  consequences of non-adherence 

and  psychosocial management were found to be 7.09±2.25,3.72±1.21, 6.99±1.48, 

3.42±1.56,  4.02± 1.72 and 6.97± 1.75 respectively.  

 Repeated measures ANOVA for within group measures in linear model for treatment 

adherence as measured by MARS showed that mean scores at pre-test, after one month 



and after six months of specific nursing strategies significantly differ F(1.82, 

180.34)=31.72, p=0.000 (Greenhouse-Geisser correction). A posthoc pair wise 

comparison with Bonferoni adjustment showed that, there was significant enhancement of 

treatment adherence score after one month of intervention (p=0.000) and after six month 

of intervention (p=0.000) in comparison to pre-test treatment adherence score.  But no 

significant difference in treatment adherence score (as measured by MARS) was found at 

one month and six months post intervention (p=0.855). From these result it was interpreted 

that treatment adherence (as measured by MARS) was significantly increased after 

intervention and maintain till six months period.  

 Repeated measures ANOVA for within group measures in linear model for treatment 

adherence (as measured by TAC) showed that mean scores at pre-test, after one month 

and after six months of specific nursing strategies significantly differ, F(1.65, 

163.75)=22.83, p=0.000, (Greenhouse-Geisser correction). A posthoc pair wise 

comparison made with Bonferoni adjustment for the difference observed in the mean 

values showed that there was significant enhancement of treatment adherence score (as 

measured by TAC) after one month of intervention (p=0.000) and after six month of 

intervention (p=0.004) in comparison to pre-test treatment adherence score. On the other 

hand, the result showed a significant decline in treatment adherence score (as measured 

by TAC) at six months of post intervention compare to one month of post intervention 

(p=0.004). From these result it was interpreted that treatment adherence was significantly 

increased after intervention but it again decreased at six month compare to one month. 

 Repeated measures ANOVA in within group measures in linear model for knowledge of 

mental illness score showed that mean scores at pre-test, after one month and after six 

months of specific nursing strategies significantly differ, F(1.79, 177.25)=83.28, p=0.000 

(Greenhouse-Geisser correction). A posthoc pair wise comparison was made with 



Bonferoni adjustment for the difference observed in the mean values in three different 

times. The result showed that there was a significant increase of knowledge score at post-

test after one month of intervention(p=0.000), and  at post-test after six months of 

intervention (p=0.000) in comparision to pre test knowledge score. But no significant 

difference of knowledge score was found at one month and six months of post intervention 

(p=0.954). From these result it was interpreted that Knowledge of mental illness in family 

members was significantly increased after interventions and maintain till six month 

period.  

 A significant positive correlation was found in family members’ age and duration of care 

giving with knowledge of mental illness, r=0.371, p=0.000 and r=0.298, p=0.003 

respectively.  

 A significant positive correlation (r=0.653, p=0.000) was found between the treatment 

adherence by two measures viz. MARS and TAC. Treatment adherence as measured by 

MARS was found to be positively correlated with knowledge of family members about 

mental illness (r=0.19, p=0.058), however the result was statistically non-significant.  

 Socio-demographic variables of persons with mental illness like marital status, religion, 

family Type and educational levels were found to be associated with medication 

adherence, χ2 =4.803, p=0.028; χ2=3.957, p=0.047; χ2 =6.585, p=0.01; and χ2 =5.315, 

p=0.021 respectively. Other socio-demographic and clinical variables like gender, 

occupation, habitat, ethnicity, clinical diagnosis, history of relapse and history of 

hospitalization were not significantly associated with medication adherence in persons 

with mental illness.  

 Gender of family members and relationship with patients were found to be associated with 

knowledge of mental illness, χ2 =5.256, p=0.022; χ2 =10.423, p=0.005 respectively. Other 

demographic variables like religion, education, occupation, presence of any chronic 



illness, and presence of any psychiatric illness were not associated with the knowledge of 

family member regarding mental illness.  

 

Conclusion: 

The study had revealed effectiveness of the specific nursing strategies in terms of 

enhancing the treatment adherence in persons with mental illness and knowledge about mental 

illness among their family members. The improvement was found significant in first follow up 

but showed static or declination of result after six months of interventions.  The results indicate 

the need to continue the interventions in each follow-up visit of the patients. Also during the 

research process, the specific nursing strategies were validated and which can be accepted as 

the protocol in providing the psychiatric nursing care for poor treatment adherence among 

persons with mental illness and poor knowledge of mental illness among their family 

members.  It was found that the family members had comparatively poor knowledge regarding 

side-effects and its managements of prescribed drugs which indicates for an urgent need of 

incorporating compulsory explanation about prescribed medicines by the mental health nurses. 

The family members of persons with mental illness were comparatively less aware about basic 

information that include causative factors and misconception which call for the need of regular 

psychoeducation to the people attending Outpatient Department as well as in the community.  

                      

 


