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Abstract: The aim of this descriptive study was to investigate the impact of body image, insight, and
mental health confidence on medication adherence among young adult women with mental disorders.
Data collection occurred from August to September 2018. The study participants were 147 young
adult women aged 19 to 45 with mental disorders who were psychiatry outpatients either getting
treatment in general hospitals located in Seoul and Gyeonggi Province or receiving rehabilitation
therapy through local mental health welfare centers in Korea, and agreed to participate in the study.
The measurement tools used were the Body Image Scale; the Scale to Assess Unawareness of Mental
Disorder, Korean short-form version; the Korean version of the Mental Health Confidence Scale;
and the Korean version of the Medication Compliance Scale. The collected data were analyzed
using descriptive statistics, t-test, analysis of variance, Pearson correlation analysis, and multiple
regression analysis in SPSS/WIN 25.0 (IBM Corp., Armonk, NY, USA). Medication adherence among
the study participants differed by age (F = 2.95, p = 0.042), religion (t = −2.06, p = 0.042), level of
trust in psychiatrists (F = 5.40, p = 0.006), treatment duration (F = 4.48, p = 0.005), and noncompliance
to medication regimens due to weight gain (t = −2.61, p = 0.010). Multiple regression analysis
demonstrated that body image (β = −0.32, p < 0.001), insight (β = −0.24, p = 0.002), and mental
health confidence (β = 0.24, p = 0.004) had a significant impact on the medication adherence of the
participants. Body image, in particular, had the greatest influence on the medication adherence of
the participants. This study found that body image, insight, and mental health confidence were
important in improving medication adherence among young adult women with mental disorders.
Practical, patient-centered, and individualized approaches that can improve medication adherence
by seeking to understand negative perceptions regarding body image should be considered.
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1. Introduction

Poor medication adherence is a major factor that influences recurrence among people
with mental disorders, so supporting medication adherence is an important issue in the
recovery and rehabilitation of patients with mental disorders [1]. In fact, 41–53% of
patients with schizophrenia [2] and 20–60% of patients with bipolar disorder are reported
to have poor adherence to medication [3]. Low medication adherence among people
with mental disorders increases the frequency of recurrence and hospitalization and is
strongly associated with an adverse course and prognosis, such as diminished quality of
life, decreased job function, and an increased likelihood of attempting suicide [4].

According to previous studies, poor medication adherence among patients with
mental disorders is affected by negative body image [5], low insight [6], and low self-
efficacy [7]. It was found that patients with mental disorders did not adhere to their
medication because antipsychotics contributed to an increase in body weight [8], and this
trend was especially pronounced among female patients with mental disorders [5]. Atypical
antipsychotic medications, which have recently become popular, show better results than
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typical antipsychotic medications regarding treatment effect, side effects, and medication
adherence, but cause major metabolic disorders, including high blood pressure, impaired
glucose tolerance, and abnormal lipid metabolism, and are more strongly associated
with weight gain [9,10]. Regarding some antipsychotics, due to sex-specific differences
in medication metabolism, female patients experience weight gain, an increased risk of
diabetes or cardiovascular mortality, and side effects such as acne, halitosis, hirsutism, and
other changes in appearance [11,12].

These side effects are not limited to female patients with mental disorders, but since
women face widespread social pressure to attain an unrealistic standard of physical attrac-
tiveness, female patients with mental disorders may regard physical changes involving
weight gain to be more important than male patients do [13]. In fact, female patients with
mental disorders who considered themselves overweight or had a negative perception of
their body image were found to be more likely not to take their medications [5]. Side effects
of atypical antipsychotic medications have been frequently reported, but insufficient stud-
ies have examined the association between body image dissatisfaction and antipsychotic
adherence among female patients with mental disorders.

An important factor that influences the medication adherence of people with mental
disorders is insight, which refers to the self-recognition of one’s illness as well as the
recognition that one has a mental disorder, treatment is necessary, and the mental disorder
affects one’s social function [14]. Furthermore, 50–80% of patients with schizophrenia
do not accept their illness or think they are just experiencing symptoms, so treatment
adherence is low [15]. Few studies have examined sex differences in the association
between insight and medication adherence, but given that females have been reported
to have lower insight than males [16], there is a need to examine the association between
insight and medication adherence among young adult women with mental disorders
more closely.

In previous research on patients with mental disorders in the community, mental
health confidence, a concept similar to self-efficacy, was reported to be an important
factor that directly or indirectly influences treatment adherence among people with mental
disorders [17,18]. Mental health confidence refers to patients’ sense of conviction or efficacy
regarding their own behavior or decision-making in specific situations during the treatment
or recovery process of mental disorders [19,20]. It was reported that patients with mental
disorders who had low self-efficacy had poor medication adherence [7]. Self-efficacy is a
major predictor of medication adherence [7] since self-efficacy has a positive influence on
individuals’ cognitive regulation required for complex learning activities, such as acquiring
knowledge about medications and problem-solving [21].

When mental disorders occur in early adulthood, the formation of intimacy and other
important life decisions and experiences in this stage of life are delayed or missed, and
the quality of life is diminished by repeated hospitalizations [22]. Therefore, to prevent
recurrence and to increase the quality of life of young adult women with mental disorders,
improving medication adherence is imperative [23]. Based on previous research [5–7],
this study aimed to understand the impact of body image, insight, and mental health
confidence on medication adherence among young adult women with mental disorders in
South Korea.

2. Materials and Methods
2.1. Study Design and Participants

This study utilized a descriptive cross-sectional research design. The participants
were patients with mental disorders either receiving outpatient treatment at two general
hospitals in Seoul and Gyeonggi Province or using community mental health institutions
(mental health welfare centers, day rehabilitation centers, and psychosocial rehabilitation
centers) who voluntarily agreed to participate. Eligibility criteria were (1) young adult
women aged 19 to 45 who were diagnosed with schizophrenia or bipolar disorder by a
psychiatrist since the age of 19, the legal age of adulthood in South Korea, this age group
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having been chosen to include young adult participants; (2) those who did not have severe
psychosis, as indicated by a Brief Psychiatric Rating Scale (BPRS) score lower than 36; and
(3) those who were able to communicate and understand the questionnaire. The exclusion
criteria were (1) those with neurocognitive disorders or addictive disorders and (2) those
with severe psychosis, as indicated by a BPRS score higher than 37. The eligibility criteria
were chosen to include participants who could answer questions requiring a subjective
evaluation (e.g., about body image) to obtain insights into the relationships between
medication adherence and other factors among young adult women who are maintaining
a social life while being on medication in the community or as outpatients.

The sample size was calculated using the G*Power 3.1.9.2 program (Heinrich Heine
University Düsseldorf, Düsseldorf, Germany). The required sample size for multivariate
regression analysis with a significance level of 0.05, a medium effect size of 0.15, a power
of 0.80, and 16 variables (13 sociodemographic variables, body image, insight, and mental
health confidence) was 143. Considering a 20% dropout rate, 172 participants were included.
Among the 172 participants who responded to the questionnaire, 147 were used for the
final analysis, excluding 10 whose BPRS scores were greater than 37 and 15 whose answers
were either insufficient or missing.

2.2. Measures

Body image was measured using the self-report Body Image Scale (BIS) developed
and standardized by Kim and Park for patients with mental disorders [24]. The BIS is
used to evaluate the degree of body image distortion in patients with mental disorders and
consists of two subscales (physical appearance and physical health and strength). This scale
is composed of 23 items measured on a 4-point Likert scale from “not at all” (0) to “very
much so” (4). Items 4, 7, and 12, which were worded positively, were reverse-scored. The
total score ranged from 0 to 92, with high total scores indicating highly negative attitudes
toward their bodies. The original scale showed good internal consistency reliability, with a
Cronbach’s alpha value of 0.80, and good construct validity with a two-factor structure
explaining 31.4% of the variance in the study that introduced it [24]. The reliability of the
scale in this study was shown by a Cronbach’s α value of 0.87.

Insight was measured using the Korean version of the Scale to Assess Unawareness
of Mental Disorder (SUMD-K), originally developed by Amador et al. for patients with
schizophrenia [25], translated by Song et al., and standardized for patients with schizophre-
nia [26]. The SUMD-K is a semistructured interview scale that consists of 3 items about
overall insight (awareness of mental disorder, awareness of achieved effects of medication,
and awareness of social consequences of mental illness) and 6 items eliciting information
on symptoms. Although the scale was developed for patients with schizophrenia, the
brief version is used with patients with bipolar disorder and mood disorders [25]. This
scale is composed of 9 items measured on a 3-point Likert scale from “not applicable” (0)
to “disagree” (3). The total score ranges from 0 to 27, with high total scores indicating
low levels of insight. Amador et al. confirmed the reliability of the original scale with a
Cronbach’s α of 0.94 [25], whereas Song et al. reported a Cronbach’s α of 0.71 [26]. The
concurrent validity between the SUMD-K and the insight item of the Positive and Negative
Syndrome Scale (PANSS) was high, with scores between 0.59 and 0.96 [26]. The reliability
of the scale in this study was shown by a Cronbach’s α value of 0.70.

Mental health confidence was measured using the Korean version of the Mental
Health Confidence Scale (MHCS-K), originally developed by Carpinello et al. for people
with mental disorders [19], translated by Kwon [20], and standardized for people with
mental disorders [20]. The MHCS-K consists of the following three subscales with 16 items:
optimism (6 items), coping (6 items), and advocacy (4 items). Responses to this scale are
given on a 5-point Likert scale from “not confident at all” (1) to “very confident” (5). The
total score ranges from 0 to 80, with high total scores indicating higher mental health
confidence. The reliability of the original scale was demonstrated by Carpinello et al.,
with a Cronbach’s α of 0.94 [19], and Kwon also reported a Cronbach’s α of 0.94 [20]. The
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MHCS-K showed good construct validity, with a three-factor structure explaining 62.3% of
the variance in the study that introduced it [20]. The reliability of the scale in this study
was shown by a Cronbach’s α value of 0.93.

Medication adherence was measured using the Korean version of the Medication
Adherence Rating Scale (K-MARS), originally developed by Thompson et al. for people
with mental disorders [27], translated by Jang et al., and standardized for patients with
schizophrenia [28]. The K-MARS consists of 10 items on patients’ attitudes toward their
medication, feelings after taking the medication, and whether patients do in fact take the
medication. The 10 items of the K-MARS are divided into the following three subscales:
subjective response (4 items), adherence behavior (4 items), and attitude toward medication
(2 items). For each item, a score of 0 indicates nonadherence, and a score of 1 indicates
adherence. The total score ranges from 0 to 10, with a higher score indicating better
medication adherence. As a measure of the reliability of the scale in the original study
by Thompson et al., Cronbach’s α was 0.75 [27], while Jang et al. reported Cronbach’s
α to be 0.71 [28]. K-MARS showed good construct validity, with a three-factor structure
explaining 53.4% of the variance in the study that introduced it [20]. In this study, the
Kuder–Richardson formula 20 yielded a value of 0.73.

2.3. Data Collection

Data were collected from August to September 2018. After receiving approval for data
collection from the patient’s primary physician in the department of psychiatry and from
the administrators of the mental health center and daytime rehabilitation facilities, data
were collected from the corresponding institutions. For each person who expressed interest
in participating voluntarily in the study, the researchers or the designated staff at each
facility distributed and explained the research protocol and obtained informed consent. The
protocol stated that the collected data would not be used for purposes other than those set
out in the form, that patients could withdraw from the study at any time, and that patient
confidentiality would be ensured. Before completing the questionnaire, interviewers
administered the BPRS and SUMD-K to participants who agreed to participate in the study
in a space that only the researchers and participants could access. The interviewer then left,
and the participant completed the questionnaire on her own. The completed questionnaire
was then put in an envelope provided individually, sealed, and collected to maintain
anonymity. A small cash reward was offered as compensation for their participation.

2.4. Statistical Analysis

Collected data were analyzed using SPSS version 25.0 statistical software. The general
characteristics of the participants were analyzed using descriptive statistics, and the corre-
lations between medication adherence and related factors were analyzed using Pearson’s
correlation coefficients. In order to examine the factors influencing the degree of medication
adherence, multiple regression analysis was used. Among general characteristics, variables
that significantly influenced medication adherence were included in the regression model.
Nominal variables were included as dummy variables for the analysis.

2.5. Ethical Considerations

The Institutional Review Board of H University (KHSIRB-18-045) and S Hospital
(SCHUH 2018-08-002-001) in Seoul approved this study. The participants were informed
that their participation in this study was voluntary and that they could withdraw at any
time. The participants were also informed of the confidentiality of the data. The researchers
obtained completed written consent forms from the study participants.

3. Results
3.1. General Characteristics and Disorder-Related Characteristics

The participants’ average age was 34.65 ± 8.20 years, and 47 participants (32.0%)
were under the age of 30. Most participants (n = 124, 84.4%) were not married. The
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majority of the participants had graduated from high school (n = 79, 53.7%) and were
religious (n = 94, 63.9%). Sixty-one participants (41.5%) reported a monthly household
income of USD (United States Dollar) 862.5–2587.7, and 114 participants (77.6%) lived with
family. The majority of the participants (n = 110, 74.8%) were diagnosed with schizophrenic
spectrum disorder, and 37 participants were diagnosed with bipolar disorder (25.2%).
Most participants (n = 103, 70.1%) responded that they trusted psychiatrists. The average
duration of treatment was 9.18 ± 7.77 years. Thirty-one (21.1%) participants responded that
they had never been hospitalized, and 42 (28.6%) responded they had been hospitalized
four or more times. Thirty-seven (25.2%) participants responded that they did not know
the antipsychotics they were currently taking very well. Most participants (n = 101, 68.7%)
had experienced weight gain after taking antipsychotics, and 28 (27.7%) participants had
stopped taking medication on their own due to weight gain. The average body mass
index (BMI) was 25.23 kg/m2, and according to the standards of the Korean Society
for Obesity, 50 (34.0%) participants were either normal weight (BMI < 23.0 kg/m2) or
overweight (BMI = 23.0–24.9 kg/m2), 42 (28.6%) participants had obesity class I (BMI = 25.0–
29.9 kg/m2), and 24 (16.3%) participants had obesity class II (BMI ≥ 30 kg/m2) (Table 1).

Table 1. Differences in medication adherence by general characteristics (n = 147).

Variables Categories n (%)
Medication Adherence

M ± SD t/F p

Age (years)
M (SD) = 34.65 ± 8.20

<30 47 (32.0) 5.02 ± 2.88 3.24 0.042
30–39 52 (35.4) 6.27 ± 2.40
40–44 48 (32.6) 6.02 ± 2.37

Marital status
Single 124 (84.4) 5.78 ± 2.62 0.28 0.754

Married 9 (6.1) 6.33 ± 2.92
Divorced and others 14 (9.5) 5.50 ± 2.28

Education
Middle school or less 16 (10.9) 6.63 ± 1.96 1.21 0.302

High school 79 (53.7) 5.82 ± 2.63
University or higher 52 (35.4) 5.48 ± 2.70

Religion Yes 94 (63.9) 6.12 ± 2.54
No 53 (36.1) 5.21 ± 2.62 −2.06 0.041

Monthly income
(US dollars)

<862.4 29 (19.7) 5.90 ± 2.27 1.24 0.297
862.5–2587.6 61 (41.5) 6.20 ± 2.29
2587.7–4315.8 26 (17.7) 5.42 ± 2.63

≥4315.9 31 (21.1) 5.19 ± 3.29

Living condition Alone 33 (22.4) 5.88 ± 2.31 0.25 0.804
With family 114 (77.6) 5.75 ± 2.68

Diagnosis Schizophrenic spectrum disorder 110 (74.8) 5.95 ± 2.48 1.26 0.209
Bipolar disorder 37 (25.2) 5.32 ± 2.90

Level of trust in
psychiatrists

High 103 (70.1) 6.21 ± 2.38 5.40 0.006
Moderate 30 (20.4) 4.53 ± 2.99

Low 14 (9.5) 5.36 ± 2.41

Treatment duration (years)

1–4 58 (39.5) 4.86 ± 2.83 4.48 0.005
5–9 30 (20.4) 6.33 ± 2.15

10–19 38 (25.9) 6.29 ± 2.40
≥20 21 (14.2) 6.67 ± 2.15

Number of past
hospitalizations

None 31 (21.1) 5.32 ± 3.07 0.95 0.440
1 37 (25.2) 5.49 ± 2.79
2 21 (14.3) 5.62 ± 2.25
3 16 (10.9) 6.31 ± 2.12
≥4 42 (28.5) 6.29 ± 2.35

Level of knowledge of
medication

High 54 (36.7) 5.44 ± 2.71 1.19 0.307
Moderate 56 (38.1) 5.79 ± 2.22

Low 37 (25.2) 6.30 ± 2.91
Experience of weight gain
after taking antipsychotics

Yes 101 (68.7) 5.75 ± 2.72 −0.25 0.801
No 46 (31.3) 5.87 ± 2.32
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Table 1. Cont.

Variables Categories n (%)
Medication Adherence

M ± SD t/F p

Nonadherence to
medication regimens due to

weight gain

Yes 28 (27.7) 4.64 ± 2.74 −2.61 0.010
No 73 (72.3) 6.18 ± 2.61

Body mass index, kg/m2

<23.0 50 (34.0) 5.68 ± 2.61 0.27 0.847
23.0–24.9 31 (21.1) 6.03 ± 2.48
25.0–29.9 42 (28.6) 5.60 ± 2.76

≥30 24 (16.3) 6.04 ± 2.51

M = mean; SD = standard deviation.

3.2. Descriptive Statistics of Body Image, Insight, and Mental Health Confidence

The score for body image among the participants was 41.80 ± 16.16 out of 92. The
degree of insight was 16.29 ± 4.58 out of 27. The score for mental health confidence was
47.76 ± 14.52 out of 80, and that for medication adherence was 5.79 ± 2.59 out of 10
(Table 2).

Table 2. Degrees of body image, insight, mental health confidence, and medication adherence
(n = 147).

Variable Number of Items M ± SD Minimum Maximum Range

Body image 23 41.80 ± 16.16 15 86 0–92
Insight 9 16.29 ± 4.58 7 27 0–27

Mental health
confidence 16 47.76 ± 14.52 17 79 16–80

Medication
adherence 10 5.79 ± 2.59 0 10 0–10

M = mean; SD = standard deviation.

3.3. Differences in Medication Adherence by General Characteristics and Disorder-Related
Characteristics

The characteristics that were significantly related to differences in medication adher-
ence among the participants were age (F = 2.95, p = 0.042), religion (t = −2.06, p = 0.041),
level of trust toward psychiatrists (F = 5.40, p = 0.006), duration of treatment (F = 4.48,
p = 0.005), and nonadherence to medication regimens due to weight gain (t = −2.61,
p = 0.010). Participants aged between 30 and 39 had better medication adherence than those
under 29. Religious participants had better medication adherence than those who were
not religious. Participants who trusted their psychiatrists had better medication adherence
than those who rated their trust as average. Better medication adherence was found among
participants who had been treated for more than 20 years than among those who have
been treated for 1–4 years. Among those who experienced weight gain after going on
antipsychotics, those who responded they did not alter their medication on their own due
to weight gain had better medication adherence than those who did (Table 1).

3.4. Correlations among Body Image, Insight, and Mental Health Confidence

Medication adherence had statistically significant negative correlations with body
image (r = −0.616, p < 0.001) and insight (r = −0.397, p < 0.001), while it had a statistically
significant positive correlation with mental health confidence (r = 0.565, p < 0.001) (Table 3).
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Table 3. Correlations among body image, insight, mental health confidence, and medication adher-
ence (n = 147).

Variable Body Image Insight Mental Health Confidence

Insight 0.266 (<0.001)
Mental health confidence −0.603 (<0.001) −0.248 (0.003)

Medication adherence −0.616 (<0.001) −0.397 (0.001) 0.565 (0.001)

3.5. Factors Influencing Medication Adherence of Participants

The tolerance limit (TL), which refers to the degree of correlations among independent
variables of the regression analysis model, was greater than 0.1, and the variance inflation
factor (VIF) was smaller than 10, indicating that variables were mutually independent and
multicollinearity was not an issue (TL: 0.557–0.904, VIF: 1.106–1.796) (Table 4).

Table 4. Factors influencing medication adherence (n = 147).

Variables B SE β t p

Constant 7.60 1.68 4.51 0.001
Age (years) 0.01 0.03 0.02 0.22 0.828

Religion 0.09 0.37 0.02 0.24 0.807
Level of trust in psychiatrists

Moderate −0.23 0.46 −0.04 −0.51 0.612
Low −0.25 0.56 −0.03 −0.44 0.658

Treatment duration (years) 0.02 0.03 0.07 0.81 0.420
Body image −1.15 0.31 −0.32 −3.72 0.001

Insight −1.15 0.36 −0.24 −3.19 0.002
Mental health confidence 0.67 0.23 0.24 2.89 0.004

B = regression coefficient; SE = standard error; β = standardized beta; dummy variable: religion (reference = no);
levels of trust in psychiatrists (reference = high); adjusted R2 = 0.392; F (p) = 11.66 (<0.001).

Multivariate regression analysis was conducted with medication adherence as the
dependent variable and continuous variables of body image, insight, and mental health
confidence that influenced medication adherence and categorical variables of age, religion,
level of trust in psychiatrists, and duration of treatment. Religion and level of trust in
psychiatrists were coded as dummy variables. Nonadherence to medication due to weight
gain was only answered by 101 participants who experienced weight gain and thus was
excluded from the list of independent variables. The final regression model included age,
religion, level of trust in psychiatrists, duration of treatment, body image, insight, and
mental health confidence. The regression model explained 42.9% of the variance (adjusted
R2 = 39.2%). Body image was the strongest predictive variable (β = −0.32, p < 0.001),
followed in order by insight (β = −0.24, p = 0.002) and mental health confidence (β = 0.24,
p = 0.004) (Table 4).

4. Discussion

Medication adherence among young adult women with mental disorders in this study
was on average 5.79 out of 10, which is moderate. The score is lower than what was
reported in other studies that used the same tool, such as 6.95 in the study by Jang et al. [28].
A reason for the lower medication adherence in this study might be that other studies
included participants of both sexes, in light of previous reports that women had lower
medication adherence than men [23]. Although not displayed in a table, body image was
more negative among participants aged 19 to 29 years than those in their 30s and 40s
(F = 4.75, p = 0.010). Not only did participants who had been treated for 1–4 years have
a more negative body image (F = 6.48, p < 0.001), but they also had lower medication
adherence than participants who had been treated for more than 5 years or for more than
10 years. This result indicates that medication adherence is lower in participants younger
than 30 or those who are young and early in their diagnosis, with a treatment duration
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of less than 4 years. The incidence rate of mental disorders in early adulthood is steadily
increasing, and the resulting social cost is very large [29]. The early stages of mental
disorders such as schizophrenia coincide with a transitional phase in life when individuals
prepare to enter adulthood, experiencing many challenges, changes, and adaptations [30]. It
is very important to facilitate an early diagnosis and early intervention for mental disorders
at this stage to prevent the disorder from becoming chronic, to promote recovery from
symptoms, and to complete developmental challenges in adulthood [31]. Early intervention
services, which are grounded in the principle of intervening at the earliest possible time,
encompass assertive case management with relatively low caseloads, pharmacotherapy,
and multimodal psychosocial interventions, enable effective delivery of care for people
experiencing early psychosis [32]. These services facilitate engagement with treatment
and promote accessibility; furthermore, early interventions have been found to diminish
symptom severity, to decrease the relapse rate, and even to reduce hospital admissions [32].
However, mental health programs in South Korea are focused on the rehabilitation of
chronic mental disorder patients, rather than on the early treatment of newly diagnosed
patients or those who are in the early stages of the disorder [33]. Therefore, the results of
this study indicate that to increase medication adherence among young adult women with
mental disorders, the focus should be on medication adherence of patients younger than
30 or those diagnosed within the past 5 years.

The findings that body image was more negative and medication adherence was lower
among women under 30 than women in other age groups can be explained as follows.
According to a previous study [34], women in their 20s tend to observe and worry about
how their bodies look more than women in other age groups, and care the most about
their appearance according to the eyes of others. This finding is identical to the results of
other previous studies with people with mental disorders [5]. In this study, medication
adherence was more strongly correlated with body image than with insight or mental
health confidence, and a more negative body image was associated with lower medication
adherence. This finding indicates that body image plays an important role in medication
adherence among young adult women with mental disorders. Therefore, mental health
experts should consider negative body image, especially among young female patients with
mental disorders under the age of 30, and provide patient-centered and useful intervention
strategies so that patients’ psychological demands related to body image are reflected and
medication adherence can be maintained.

Participants who highly trusted psychiatrists had higher medication adherence than
those who did not trust psychiatrists. This result is in line with those of other previous
studies of patients with schizophrenia or bipolar disorder [35,36]. Participants adhered to
medication better when they perceived psychiatrists as having a cooperative relationship
with them and as providing empathy and support [37], so developing trust between partic-
ipants and psychiatrists is very important. The chronic nature of schizophrenia requires
ongoing engagement between clients and treatment team members. Psychiatric nurses are
in a pivotal position to educate clients about the use of shared decision-making tools for
use in their partnership with the prescribing clinician [38]. Participants who responded that
they stopped taking their medication after experiencing weight gain due to antipsychotics
had lower medication adherence than participants who did not. Previous studies also
found that weight gain interfered with medication adherence [8]. Weight gain is associated
with a high risk of cardiovascular diseases or type II diabetes [14], and obesity can affect
patients’ prognosis by damaging their confidence, diminishing their social function, and
causing other social side effects [39,40]. Therefore, mental health nurses should monitor
side effects of antipsychotics, focusing on weight gain and metabolic disorders among
young adult women with mental disorders who are prescribed antipsychotics. When
necessary, nursing intervention programs that can improve negative body image, such as
weight management programs and cognitive behavioral therapy, should be applied.

As expected, in the regression analysis, which yielded the main findings of this study,
a more negative body image, lower insight, and lower mental health confidence were
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associated with poorer medication adherence. Body image, insight, and mental health con-
fidence explained 39.2% of the variance in medication adherence in the regression model.
An especially interesting result is that body image more strongly predicted medication
adherence than insight or mental health confidence. This result supports previous studies
that found poor medication adherence when women with mental disorders considered
themselves overweight or perceived their body image negatively, were not satisfied with
their body types, and wished they were thinner [5], and studies reporting that medication
adherence was more strongly associated with subjective stress from weight than objective
weight indicated by BMI [34,41]. Therefore, in order to improve medication adherence
among young adult women with mental disorders, a patient-centered approach to fac-
tors interfering with medication adherence is necessary, including close assessments of
perceptions of and dissatisfaction with body image and efforts to understand negative or
distorted beliefs and attitudes toward body image dissatisfaction. If body image distortion
or dissatisfaction is very severe among young adult women with mental disorders, a
cognitive behavioral therapy approach is needed. If body image dissatisfaction is related
to the side effects of antipsychotics, a change in medication might also be necessary.

Previous studies [37,41] reported that insight among people with mental disorders had
a close correlation with improvements in medication adherence. Therefore, implementing
programs that enhance insight among people with mental disorders to improve medication
adherence is important. Mental health confidence, which was also found to be a factor
that improved medication adherence, refers to patients’ sense of conviction or efficacy
regarding their own behavior or decision-making in specific situations during the treatment
or recovery process of mental disorders [18,19]. Self-efficacy is an important factor related
to medication adherence [7] since self-efficacy has a positive influence on individuals’
cognitive regulation required for complex learning activities, such as acquiring knowledge
about medications and problem-solving [21]. The results of this study support those of a
previous study of community members with mental disorders [16], which reported that
self-efficacy was an important factor that influenced treatment compliance directly and
indirectly. For patients with schizophrenia who need antipsychotic maintenance therapy
both in the early stages of the disorder and in the long term, voluntary medication uptake
is more important than temporary supervision of medication administration, and it is
important to increase mental health confidence through self-care strategies to improve
medication adherence [42]. Medication side effects and pressure, as well as coercion from
healthcare providers and family, can reduce patients’ motivation to take antipsychotic
medication [37,41]. Therefore, steps should be taken to seek ways to increase mental
health confidence so that participants can adhere to medication according to their own
autonomous judgment and behavior based on a supportive and cooperative alliance of the
family and treatment team [41].

The limitations of this study are as follows. The first is the issue of selection bias. The
participants in this study were young adult women with mental disorders in a selected area,
and it is difficult to generalize the results. Second, the average duration of treatment among
the study participants was 9.18 years, which indicates that they were chronic patients.
It is difficult to generalize the results of this study to all patients with mental disorders.
Therefore, future studies should focus on young adult women with mental disorders who
were newly diagnosed or diagnosed in the past 5 years. Third, some important variables
related to medication adherence, such as medication side effects and types of antipsychotics,
were not included in this study. Additional studies including these variables are necessary.

5. Conclusions

Young adult women with mental disorders who participated in this study had moder-
ate levels of medication adherence, and poorer medication adherence was found among
participants who were younger than 30, who had never been hospitalized, whose treatment
duration was under 5 years, who had experience stopping medication due to weight gain
from antipsychotics, and who did not have trust in psychiatrists. Medication adherence
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was better when participants’ insight and mental health confidence were high, and medica-
tion adherence was especially low when perceptions of body image were more negative
(rather than insight or mental health confidence). The results of this study indicate that
mental health care providers should evaluate whether nonadherence among young adult
women is related to their body image, assess the patients’ body image, and provide a
tailored approach in order to increase adherence. Therefore, mental health care providers
need to consider the variables that showed meaningful relationships in this study in order
to help promote medication adherence among participants.
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23. Margetić, B.A.; Jakovljević, M.; Ivanec, D.; Margetić, B.; Tošić, G. Relations of internalized stigma with temperament and character

in patients with schizophrenia. Compr. Psychiatry 2010, 51, 603–606. [CrossRef]
24. Kim, J.B.; Park, Y.N. The development of the body image scale: It’s reliability and validity. Korean J. Psychosom. Med. 1995, 3,

49–57.
25. Amador, X.F.; Strauss, D.H.; Yale, S.A.; Gorman, J.M. Awareness of illness in schizophrenia. Schizophr. Bull. 1991, 17, 113–132.

[CrossRef] [PubMed]
26. Song, J.Y.; Kim, K.T.; Lee, S.K.; Kim, Y.H.; Nor, J.H.; Kim, J.W.; Kang, W.S. Reliability and validity of the Korean version of the

scale to assessment unawareness of mental disorder (SUMD-K). J. Korean Neuropsychiatr. Assoc. 2006, 45, 307–315.
27. Thompson, K.; Kulkarni, J.; Sergejew, A. Reliability and validity of a new medication adherence rating scale (MARS) for the

psychoses. Schizophr. Res. 2000, 42, 241–247. [CrossRef]
28. Jang, J.G.; Nor, D.Y.; Kim, C.H. The reliability and validity of the Korean version of medication adherence rating scale. Korean J.

Psychopharmacol. 2015, 26, 43–49. [CrossRef]
29. Sung, K.M. A Theoretical structural model for caring persons with early psychosis: A systematic review and qualitative

meta-analysis. J. Korea Acad.-Ind. Coop. Soc. 2017, 18, 66–74. [CrossRef]
30. Butjosa, A.; Gómez-Benito, J.; Huerta-Ramos, E.; Barajas, A.; Baños, I.; Usall, J.; Ochoa, S. Incidence of stressful life events and

influence of sociodemographic and clinical variables on the onset of first-episode psychosis. Psychiatry Res. 2016, 245, 108–115.
[CrossRef]

31. Kang, Y.J.; Lee, E.J.; Kim, E.H.; Lee, M.H.; Son, J.H. A study on effects of the gatekeeper training of early psychosis in Seoul. Ment.
Health 2017, 7, 34–39.

32. Bird, V.; Premkumar, P.; Kendall, T.; Whittington, C.; Mitchell, J.; Kuipers, E. Early intervention services, cognitive-behavioural
therapy and family intervention in early psychosis: Systematic review. Br. J. Psychiatry 2010, 197, 350–356. [CrossRef]

33. Lee, H.; Lim, J.H.; Choi, T.Y.; Kim, J.W.; Lee, J. Differences in care needs identified by patients following a first psychotic episode
and psychiatrists. J. Korean Soc. Biol. Ther. Psychiatry 2018, 24, 46–53. [CrossRef]

34. Son, E.J. Differences of body image and factors influencing body image through the Life span of women. Korean J. Woman Psychol.
2011, 16, 357–377. [CrossRef]

35. Lecomte, T.; Spidel, A.; Leclerc, C.; MacEwan, G.W.; Greaves, C.; Bentall, R.P. Predictors and profiles of treatment non-adherence
and engagement in services problems in early psychosis. Schizophr. Res. 2008, 102, 295–302. [CrossRef] [PubMed]

36. Misdrahi, D.; Petit, M.; Blanc, O.; Bayle, F.; Llorca, P. The influence of therapeutic alliance and insight on medication adherence in
schizophrenia. Nord. J. Psychiatry 2012, 66, 49–54. [CrossRef] [PubMed]

37. Clifford, L.; Crabb, S.; Turnbull, D.; Hahn, L.; Galletly, C. A qualitative study of medication adherence amongst people with
schizophrenia. Arch. Psychiatr. Nurs. 2020, 34, 194–199. [CrossRef]

38. Mahone, I.H.; Maphis, C.F.; Snow, D.E. Effective strategies for nurses empowering clients with schizophrenia: Medication use as
a tool in recovery. Issues Ment. Health Nurs. 2016, 37, 372–379. [CrossRef]

39. Foreyt, J.; Goodrick, K. The ultimate triumph of obesity. Lancet 1995, 346, 134–135. [CrossRef]
40. Lee, Y.; Lee, M.S.; Jeong, H.G.; Youn, H.C.; Kim, S. Medication adherence using electronic monitoring in Severe psychiatric illness:

4 and 24 weeks after discharge. Clin. Psychopharmacol. Neurosci. 2019, 17, 288–296. [CrossRef] [PubMed]

http://doi.org/10.1097/YCO.0000000000000243
http://www.ncbi.nlm.nih.gov/pubmed/26906336
http://doi.org/10.1016/S0920-9964(02)00316-X
http://doi.org/10.1093/schbul/sbm002
http://doi.org/10.1093/schbul/sbq109
http://doi.org/10.12934/jkpmhn.2016.25.1.11
http://doi.org/10.2147/PPA.S133513
http://doi.org/10.1037/h0095162
http://doi.org/10.1080/13607860500410011
http://www.ncbi.nlm.nih.gov/pubmed/16798630
http://doi.org/10.3109/01612840.2014.961624
http://www.ncbi.nlm.nih.gov/pubmed/25897969
http://doi.org/10.1016/j.comppsych.2010.02.010
http://doi.org/10.1093/schbul/17.1.113
http://www.ncbi.nlm.nih.gov/pubmed/2047782
http://doi.org/10.1016/S0920-9964(99)00130-9
http://doi.org/10.0000/kjp.2015.26.2.43
http://doi.org/10.5762/KAIS.2017.18.1.66
http://doi.org/10.1016/j.psychres.2016.08.030
http://doi.org/10.1192/bjp.bp.109.074526
http://doi.org/10.22802/jksbtp.2018.24.1.46
http://doi.org/10.18205/kpa.2011.16.3.006
http://doi.org/10.1016/j.schres.2008.01.024
http://www.ncbi.nlm.nih.gov/pubmed/18295458
http://doi.org/10.3109/08039488.2011.598556
http://www.ncbi.nlm.nih.gov/pubmed/21830849
http://doi.org/10.1016/j.apnu.2020.06.002
http://doi.org/10.3109/01612840.2016.1157228
http://doi.org/10.1016/S0140-6736(95)91205-3
http://doi.org/10.9758/cpn.2019.17.2.288
http://www.ncbi.nlm.nih.gov/pubmed/30905129


Int. J. Environ. Res. Public Health 2021, 18, 3866 12 of 12

41. Salzmann-Erikson, M.; Sjödin, M. A narrative meta-synthesis of how people with schizophrenia experience facilitators and
barriers in using antipsychotic medication: Implications for healthcare professionals. Int. J. Nurs. Stud. 2018, 85, 7–18. [CrossRef]
[PubMed]

42. McCusker, J.; Lambert, S.D.; Cole, M.G.; Ciampi, A.; Strumpf, E.; Freeman, E.E.; Belzile, E. Activation and self-efficacy in a
randomized trial of a depression self-care intervention. Health Educ. Behav. 2016, 43, 716–725. [CrossRef] [PubMed]

http://doi.org/10.1016/j.ijnurstu.2018.05.003
http://www.ncbi.nlm.nih.gov/pubmed/29803018
http://doi.org/10.1177/1090198116637601
http://www.ncbi.nlm.nih.gov/pubmed/27179288

	Introduction 
	Materials and Methods 
	Study Design and Participants 
	Measures 
	Data Collection 
	Statistical Analysis 
	Ethical Considerations 

	Results 
	General Characteristics and Disorder-Related Characteristics 
	Descriptive Statistics of Body Image, Insight, and Mental Health Confidence 
	Differences in Medication Adherence by General Characteristics and Disorder-Related Characteristics 
	Correlations among Body Image, Insight, and Mental Health Confidence 
	Factors Influencing Medication Adherence of Participants 

	Discussion 
	Conclusions 
	References

