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Pharmacist Objectives

At the conclusion of this program, the pharmacist will be able to:
1. Identify adherence challenges within the behavioral health 

population
2. Describe available adherence tools in pharmacy practice
3. Recognize the role of a pharmacist in using these tools to increase 

adherence
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Technician Objectives

At the conclusion of this program, the technician will be able to:
1. Identify adherence challenges within the behavioral health 

population
2. Define tools and opportunities available to pharmacy technicians to 

support improved adherence
3. Discuss how pharmacy technicians can implement tools in 

pharmacy workflow to improve adherence
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Pre-Test Question #1

Which of the following MPR values indicates overuse of a 
medication?

A. 0.50
B. 1.0
C. 1.5
D. 0.80
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Pre-Test Question #2

True or false: Side effects to medications are not a common 
barrier to adherence in the behavioral health community.

7

Pre-Test Question #3

Which of the following statements are true? A licensed Missouri 
pharmacy technician cannot:

A. Identify consumers who may be underutilizing medication
B. Suggest the use of an LAI to a consumer
C. Sign and send a thank you card to a consumer

D. Offer to mail or ship medications to a consumer
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Pre-Test Question #4 

• True or false: One role of a technician is to collaborate with 
nurses and prescribers on optimal behavioral health 
management.
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“Drugs don’t work in patients who 
don’t take them.”

-C. Everett Koop, MD
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Medication Adherence 

Adherence has been defined as the “active, voluntary, and 
collaborative involvement of the consumer in a mutually 
acceptable course of behavior to produce a therapeutic 
result.”

American Heart Association Journals 2009; 119: 3028-3035. 
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Impact of Ineffective Medication 
Management

BMJ Open. 2018 Jan 21;8(1):e016982. 
Public Health Rep. 2012 Jan-Feb;127(1):2-3. 

125,000 deaths per year 
• Twice the number as from auto accidents

Annual cost to Payers: over $185 billion
• 50% non-adherence rate (developed countries)
• $125 billion: half of annual drug spend does not have the intended health effect
• 10% of hospital admissions (30% for 65+)
• 23%-40% of nursing home admissions
• Non-adherent consumers have three times the office visits and cost $2,000 more 

per year
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Factors that Increase Adherence

• Acceptance of illness
• Perception of severity/ susceptibility
• Level of support

• Family stability
• Positive therapeutic alliance
• Packaging/delivery
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Factors that Decrease Adherence
• Side effects
• Poor symptom control
• Complex regimen
• Substance abuse
• Impaired judgement
• Inadequate packaging/delivery
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Mental Illness in the U.S.

1,2. https://namica.org/resources/mental-illness/mental-illness-facts-numbers/

3. (2017, October 9). Medicines in Development for Mental Illnesses 2017 4. (2019, June 16). Medication Adherence: Its Importance in Cardiovascular Outcomes 5.(2017, July 31). 
What are the current costs and outcomes related to mental health and substance use disorders? 6.(2018, February). Healthcare Trends for 2018. 7.(2014, November). Results from 
the 2013 National Survey on Drug Use and Health

1 IN 5
have a mental illness 1

1 in 25
have a serious mental illness 2

140
medications in development 

for mental illness 3

48/YEAR
average number of prescriptions 

used by an individual with a 
mental illness 4

$89 BILLION
medical spending with a move

toward outpatient, recovery care 5 ,6

29.5 MILLION
adults use medications for 

mental illness 7
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Adherence in Clinical Practice

Psychiatric Serv 1998;49:196–201

Antipsychotics
(3–24 months)

[24 studies]

Antidepressants 
(1.5–12 months)

[10 studies]

Non-psychiatric 
(0.25–10 months)

[12 studies]
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Impact of Non-adherence

Prim Care Companion J Clin Psychiatry. 2009; 11(4): 147-154.

Impact to Illness Impact on consumer
Exacerbation of Psychotic Symptoms Increased Stress

Increased Aggression to Self & Others

Worse Prognosis Breakthrough of Symptoms

Psychotic Relapse

Increased Use of Services Loss of Functioning

Increased Costs
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Consumer Communication

• Ask a consumer about their feelings and concerns
• What are reasons for not following treatment plan?

• Arrive at a common understanding of the nature of the problem 
• Inform the consumer of ways to manage problem
• Share in the decision-making plan
• Tailor the strategy to the consumer, not general assumptions

18
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Tools 
Within the 
Pharmacy

• Refill Management
• Medication Synchronization

• Packaging
• Customized Solutions 

• Counseling/Coaching
• Therapeutic Suggestions

• Connect with the Consumer
• Birthday/Thank You Cards

19

Tools 
Within the 
Pharmacy

• Delivery or Mail Options

• Insurance Expertise

• Analyze Drug Utilization Data
• Medication Possession Ratio (MPR)
• Gap in Therapy
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CUSTOMIZED PACKAGING 
•Multi-Med Packaging

• Single Med Blister Cards

21
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Therapeutic Suggestions

• Long-Acting Injectable Antipsychotics (LAIs) 

• First-generation LAIs
• Haloperidol
• Dosed every 4 weeks

• Fluphenazine
• Dosed every 2 to 6 weeks

22

Therapeutic Suggestions
• Second-generation LAIs
• Aripiprazole monohydrate

• Dosed every 4 weeks
• Aripiprazole lauroxil

• Dosed every 4,6, or 8 weeks
• Olanzapine

• Dosed every 2 to 4 weeks

• Paliperidone
• Dosed every 4, 12, or 24 weeks 

• Risperidone
• Dosed every 2 weeks (IM) or every 4 weeks (SC)

23

Pharmacist Administration
• Active Missouri Pharmacist license

• Notification of Intent (NOI)

• CPR or Basic Life Support Certification

•Medication Administration Certification
*Prescriptions are no longer required to indicate pharmacist administration

24
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Drug Utilization Data
Medication Possession Ratio

Gap in Therapy

REFERENCES: Please indicate journal name, year, issue/volume, 
pages (Keep in font size 8)

25

MPR
• Medication Possession Ratio (MPR) is a common 

measure of consumer medication adherence and studies 
have shown its correlation to re-hospitalization rates.  

• Calculation – (Days’ supply)/(Number of days in period)

• A score of 1 is the perfectly adherent consumer who 
picks up every refill on time (e.g. a 30 day supply picked 
up every 30 days), whereas a consumer who picks up a 
30 day supply every 60 days scores a MPR of 0.50; the 
poorer the score, the greater the risk, the lower the 
adherence.

26

Medical Care. 2002;40:630-639
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Gap in Therapy

28

Staff Roles - Technicians

• Identify
• Data Entry

•Communicate
• Notify and collaborate with Pharmacist

• Support
• Reminder calls
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Staff Roles - Pharmacists

• Identify
• Utilize tools and data

•Communicate
• Collaborate with Nurses and Prescribers

• Support
• Counsel 

30
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Discussion of Diversity, Equity and Inclusion

ACPE is incorporating information requirements to enhance pharmacists/technicians 
Knowledge, skills, attitudes, and practice that will promote diversity, equity, and 
inclusion.   The following are ways to make sure the presentation fosters diversity, 
equity and inclusion include, but are not limited to:
• Faculty are encouraged to incorporate health disparities content in their activities. 

• Incorporate age, geographic location, ethnicity, race, appearance, disability, gender, sexual orientation, 
language, literacy, level of education, religion, socioeconomic status, living conditions, and other relevant 
social determinants of health in teaching and learning methods (i.e. case vignettes, questions, workshop 
learning activities, etc.) 

• Engage learners to understand, respect, and value perceptions, background, knowledge, and expertise 
that come from different health professions.  

• Educate learners on where there are health disparities in their communities and how pharmacists and 
pharmacy technicians can serve these populations. 

• Identify and discuss steps to change a situation for the better.

31

Questions???
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Post-Test Question #1

Which of the following MPR values indicates overuse of a 
medication?

A. 0.50
B. 1.0
C. 1.5
D. 0.80
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Post-Test Question #1 - Answer

C. 1.5

• This value would indicate a larger days’ supply than days in the observation 
period, and therefore, overuse of medication.  For example, if a consumer 
used a 30-day supply of medication in the span of 20 days, the MPR would be 
1.5.

34

Post-Test Question #2

True or false: Side effects to medications are not a common barrier to 
adherence in the behavioral health community.

35

Post-Test Question #2 - Answer

False

• Factors that decrease adherence include:
• side effects
• poor symptom control
• complex regimen
• substance abuse
• impaired judgement
• inadequate packaging/delivery
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Post-Test Question #3

Which of the following statements are true? A licensed Missouri 
pharmacy technician cannot:

A. Identify consumers who may be underutilizing medication
B. Suggest the use of an LAI to a consumer
C. Sign and send a thank you card to a consumer

D. Offer to mail or ship medications to a consumer

37

Post-Test Question #3 - Answer

B. Suggest the use of an LAI to a consumer

• This activity would be considered counseling and must only be 
performed by a pharmacist

38

Post-Test Question #4 

• True or false: One role of a technician is to collaborate with 
nurses and prescribers on optimal behavioral health 
management.

39
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Post-Test Question #4 - Answer 

• False, this is a role for the pharmacist. Technicians 
can collaborate with the pharmacist, perform data 
entry, and give patients reminder calls.

40

Take Home Points

• Behavioral Health consumers face many challenges to medication 
adherence
• A multitude of pharmacy-based tools exist to support the behavioral 

health population
• Both pharmacists and pharmacy technicians play an integral role in 

increasing and maintaining medication adherence

41
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