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ABSTRACT

Medical adherence is necessary for persons with major depressive disorders to get
better from depressed symptoms and protect from recurrence of the disease. This study was the
quasi-experimental, one group pre-test/post-test design. The objective was to examine the effect
of the symbolic models on medical adherence among 20 persons with major depressive disorders
who received the services from Out Patient department, Nongchang hospital, Uthai Thani province.
The study was conducted during May to June 2007. Two research instruments were used. First,
three series of symbolic models (videotape), which were developed by the researcher. Content
validity of instruments was reviewed by a panel of experts. Second, the instrument for measuring
medical adherence of schizophrenic patients developed by Sathuporn Putkhao (1998) of which the
internal consistency reliability was 0.97. Data were collected in two phases, the pre-experiment
and the post-experiment. Data were analyzed by comparison of medical adherence behavior

between the pre-experiment and the post-experiment.



The results revealed that the scores of medical adherence among persons with major

depressive disorders after observing symbolic models were higher than before observing

symbolic models in the following ways:

1.

2.

6.
7.

Increase in medical consistency (100%),

Decrease in forgetting or discontinuing to take medicine (85%),

Decrease in reducing dose of medicine by themselves (80%),

Decrease in increasing dose of medicine by themselves (45%),

Decrease in taking more drugs from the hospital before appointment (25%),
Decrease in late follow-up of more than 7 days (60%),

Increase in informing doctor about signs after taking medicine (40%).

This study showed that symbolic models are effective tools in increasing medical

adherence behavior among the persons with major depressive disorders. The modeling can be

considered as the tool to enhance medical adherence among the persons with major depressive

disorders.



