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YENIDEN TEDAVIYE UYUMSUZLUK: ANKSiYETE VE DEPRESYON

flaca ve tedavrye uyumsuzluk ¢ok yonli bir saghk sorunudur.>? Tim hastalarin %50-60'1 yetersiz ilag
uyumu gosterlr Uyumsuzluk tedavi yetersizliginin en yaygin nedeni olarak distnildigu igin énemli-
dir.®** Bunun nedenleri hastayla, tedaviyle, tedavi ekibiyle ilgili olabilir. Bazi ¢alismalar uyumun sosyo-
demografik ve sosyoekonomik, hastanin ilaglara karsi tutumu, hastalarin tedavi ekibiyle iligkileri, hasta
ozellikleri, ilag yan etkilerinin gelismesinden etkilendigini gostermistir. Uyumu ruhsal stres de etkiler.™

Uyumsuzluk kasith (higbir ilaci almama, dozu degistirme) veya kasitsiz (ila¢ almayi unutma) olabilir.?

Anksiyete ve depresyon belirtileri kasith ve kasitsiz uyumsuzlukla, 6zellikle istemliyle birlikteydi. Anksr-
yete ila¢ yan etkileri gelismesi korkusuyla birlikteydi. Depresyon gergek ilag yan etkileriyle brrlrkteydr
Hastalarin uyumlarini artirmak igin korkulari yakindan izlenmelidir.

Uyumu artirmak i¢in uyumsuzlugun nedenlerini bilmek ve anlamak gerekrr " Tum hastalar icin uygun
olan tek bir ¢dzim yoktur. Modern teknikler yararl olabilir.?

Kasitsiz uyumsuzluga yonelik girisimler ila¢c kullanmayi basitlestirmeyi, animsatmayi, hasta ve tedavi
ekibi arasindaki iletisimi iyilestirme, hasta danismanhgdini gelistirme olabilir. Uyumu artirmak igin
modern teknolojilerin kullanimi grderek artiyor. Simdi internet ve cep telefonu (Kisa Mesaj Servisi-SMS)
uyumu artirmak i¢in sik kullaniir.®

Kasitl uyumsuzlukta motivasyonel goriisme ilag almayi engelleyen nedenlerini anlamak igin kullanilir.®

AGAIN NONADHERENCE TO TREATMENT: ANXIETY AND DEPRESSION

Nonadherence (NA) with medication is a multidimensional health problem Up to 50-60% of all pa-
tients show poor medication adherence * NA is important because it is considered the most common
reason for treatment failure.>* The causes of NA may be related to the patient, treatment plans, or
treatment team. Some studies have shown that adherence is affected by sociodemographic (eg, age
and sex) and socioeconomic factors, the patient’s attitude towards drugs, their relationship with the
treatment team, patient characteristics, and the development of adverse drug reactions. Moreover,
psychological distress also influence adherence.**®

NA can be either unlntentlonal (forgetting to take the medication) or intentional (changing the dosage or
not taking the drug at all).?

Symptoms of anxiety and depression were associated with unintentional and intentional NA, especially
with intentional NA. Anxiety was associated with a fear of developing adverse drug reactions, while
depression was associated with the actual development of adverse drug reactions.! Patients with
symptoms of anxiety and/or depression should be identified and monitored in order to improve
adherence to medication regimens.

In order to improve adherence, it is necessary to know and understand the reasons behind NA.* here
is not just one solution for the NA problem that fits all patients. Modern technologies may be useful.?

Interventions directed towards unintentional NA include simplification of dosing regimens, reminders,
improved communlcatlon between patient and treatment team, and improvement of patient
counsellng Attempts to increase adherence are increasingly using modern technologies. At present,
the internet and moblle phone (Short Message Service-SMS) are often used in interventions to
increase adherence.®

Motivational interviewing is a method used to explore the reasons for barriers to medication intake.’
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