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[ Abstract] Objective To evaluate the impact of "Free Medication Policy” in Tianjin on medication
adherence among impoverished patients with severe mental disorders in the community. Methods A total
of 14 935 impoverished patients with severe mental disorders in the 2021 Tianjin Mental Health Information
System were selected as research subjects. The differences in medication adherence between 3 722 impoverished
patients with severe mental disorders who participated in the "Free Medication Policy" and 11 213 impoverished
patients with severe mental disorders who did not participate in the "Free Medication Policy" were compared,
and the relevant factors of medication adherence were analyzed. Logistic multiple regression was used to
analyze the impact of "Free Medication Policy" on patients’ medication adherence. Results Among 14 935
impoverished patients with severe mental disorders, 3 722 (24.92%) participated in the "Free Medication
Policy". The proportion of patients who participated in the "Free Medication Policy" taking medication regularly
was 95.43%(3 552/3 722), which was significantly higher than the 87.75% (9 839/11 213) of patients who did not
participate, and the difference was statistically significant (¥ *=178.09, P < 0.01). The probability of patients
participating in the "Free Medication Policy" taking medication regularly was 2.72 times that of patients who did
not participate in the policy [ OR=2.72, 95%C1(2.29,3.23) ]. Previous risky behavior[ OR=1.36, 95%CI(1.01,
1.84) Jand hospitalization [ OR=1.16, 95%CI(1.02, 1.32) ] were protective factors for patients taking medication
regularly, and schizophrenia [ OR=0.80, 95%CI (0.69, 0.92) ] and weak monitoring [ OR=0.73, 95%CI (0.61,
0.87) ] were risk factors for patients taking medication regularly. Conclusions The "Free Medication Policy"

improves the medication adherence of impoverished patients with severe mental disorders in the community. In
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community prevention and control work, special attention should be paid to the medication situation of patients

with schizophrenia and weak monitoring, and policy promotion and guidance should be increased.

[ Key words ] Mental disorders; Free Medication Policy;

Medication adherence
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CEH M - i

X 4aBEIBE N B SRR

AR E RO F KL, TN Fn N A G S5 kiE [ EE S P T AR AER A A (R D) RF A agFe
M R AT NN ek B A BRI K P SR BILE  E AP T TP S LR B B A4k, A
B 5 A5 B %815, e AT IRA BB X CRIR); B AT T X% 1R BILN 5 P AR, £RE
5 N E B AARB I ek 1E | e T R 3555 55 (Alzheimer disease, AD). % 458445 T2 04 b7 RiE
3 AR, RAB T AT 6 438 R B AE A 45 kE , VA S e H FT AR 18 X 4E 995 R AR TR 454T

R (PRZBIR GRERN T ) 2850 A i

HingiE HSC &R Eril 87 LI E S AR

CNS T ARG AD LA IAE (FIR R0 BR9 ) GABA v -RIET MR

IL H AN R CT I EUR)Z A PD A4 AR

MRI RELLHR B BDNF T TR o 25 R T DSA BFIEE 55 5

PCR RAMER R ELISA  [ifIB¢ Gyie Mg o 55000 PET B F RS ENINZ B4R
SOD AR E AL NIHSS  SEEE BAETREAFIESS | CRP C R H

MMSE TR D AE MRS A WHO TR T2 TIA SR T B % AR

TNF JiEE SR BE A PANSS  PHMESBIHEAER B3R HAMD U /RGN =

HAMA E TN e SSRIs PR S- B TR | ' TMS LT

5-HT 5-F2 ICD-10 BB 5+ MoCA SRR NN Al
PTSD B4 Ji5 IO R T CCMD R ERHEI K S5 WibsE || DSM L EREH RS S ST T
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