
University of Wollongong University of Wollongong 

Research Online Research Online 

University of Wollongong Thesis Collection 
1954-2016 University of Wollongong Thesis Collections 

2008 

Medication alliance: development and implementation of a mental health Medication alliance: development and implementation of a mental health 

staff training program for the enhancement of patient medication staff training program for the enhancement of patient medication 

adherence adherence 

Mitchell K. Byrne 
UOW, mbyrne@uow.edu.au 
Follow this and additional works at: https://ro.uow.edu.au/theses 

University of Wollongong University of Wollongong 

Copyright Warning Copyright Warning 

You may print or download ONE copy of this document for the purpose of your own research or study. The University 

does not authorise you to copy, communicate or otherwise make available electronically to any other person any 

copyright material contained on this site. 

You are reminded of the following: This work is copyright. Apart from any use permitted under the Copyright Act 

1968, no part of this work may be reproduced by any process, nor may any other exclusive right be exercised, 

without the permission of the author. Copyright owners are entitled to take legal action against persons who infringe 

their copyright. A reproduction of material that is protected by copyright may be a copyright infringement. A court 

may impose penalties and award damages in relation to offences and infringements relating to copyright material. 

Higher penalties may apply, and higher damages may be awarded, for offences and infringements involving the 

conversion of material into digital or electronic form. 

Unless otherwise indicated, the views expressed in this thesis are those of the author and do not necessarily Unless otherwise indicated, the views expressed in this thesis are those of the author and do not necessarily 

represent the views of the University of Wollongong. represent the views of the University of Wollongong. 

Recommended Citation Recommended Citation 
Byrne, Mitchell K., Medication alliance: development and implementation of a mental health staff training 
program for the enhancement of patient medication adherence, Doctor of Philosophy thesis, School of 
Psychology, University of Wollongong, 2008. https://ro.uow.edu.au/theses/2070 

Research Online is the open access institutional repository for the University of Wollongong. For further information 
contact the UOW Library: research-pubs@uow.edu.au 

https://ro.uow.edu.au/
https://ro.uow.edu.au/theses
https://ro.uow.edu.au/theses
https://ro.uow.edu.au/thesesuow
https://ro.uow.edu.au/theses?utm_source=ro.uow.edu.au%2Ftheses%2F2070&utm_medium=PDF&utm_campaign=PDFCoverPages




 
 
 

Medication Alliance 
 Development and implementation of a mental health 
staff training program for the enhancement of patient 

medication adherence. 
 
 
 

A thesis submitted in fulfilment of the requirements  
for the award of the degree 

 
 

DOCTOR OF PHILOSOPHY 
 
 

From the University of Wollongong 
 

by 
 

Mitchell K. Byrne  
BA (Hons). M. App. Psych 

 
 
 
 
 
 
 
 
 

School of Psychology 
 

2008 
 
 



 i

 
 
 
 
 

CERTIFICATION 

 

I, Mitchell K. Byrne, declare that this thesis, submitted in fulfilment of the 

requirements of the award of Doctor of Philosophy, in the School of Psychology, 

University of Wollongong, is wholly my own work unless otherwise referenced or 

acknowledged. This document has not been submitted for qualifications at any other 

academic institution. 

 

 

 

 

 

Mitchell K. Byrne 

September 2008 

 
  



 ii

TABLE OF CONTENTS 

              

Thesis Certification  .................................................................................................. i 

Table of Contents ...................................................................................................... ii 

List of Appendices .................................................................................................... vii 

List of Tables ............................................................................................................ ix 

List of Figures ........................................................................................................... xi 

List of Papers Published from this Thesis ................................................................. xii 

Abstract ..................................................................................................................... xiii 

Acknowledgements ................................................................................................... xvi 

 

CHAPTER ONE 

 
MEDICATION ADHERENCE ............................................................................. 1 

1.1   Defining Adherence ................................................................................... 1 

1.2   Medication Adherence in Chronic Illness .................................................. 2 

1.3  Adherence in Mental Health Disorders ...................................................... 3 

1.4   Impact of Nonadherence in Severe Mental Health Disorders ................... 4 

1.5 Measuring Adherence ................................................................................ 6 

1.5.1  Self Report Measures of Adherence .............................................. 8 

 

CHAPTER TWO 

 
EXPLAINING NONADHERENCE ...................................................................... 12 

2.1 Models of Health Behaviour ...................................................................... 12 

  2.1.1.  Health Beliefs Model ..................................................................... 13 

  2.1.2.  Theory of Planned Behaviour ........................................................ 15 

  2.1.3.  Self Regulation Model ................................................................... 17 

  2.1.4.  Sumary of Key Factors from Social Cognitition Models .............. 18 

 

2.2 Reasons for Nonadherence in Severe Mental Health Disorders ................ 19 

  2.2.1.  Treatment Factors .......................................................................... 20

 2.2.2.  Patient Factors ................................................................................ 22

  2.2.2.1. Insight ............................................................................... 23 



 iii

   2.2.2.2. Attitude to Medication  ...................................................... 24 

   2.2.2.3. Cognitive Skills ................................................................. 26 

   2.2.2.4. Motivation ......................................................................... 27 

   2.2.2.5. Social Support ................................................................... 28 

   2.2.2.6. Implications of Patient Factors ........................................ 29 

2.2.3. Clinician Factors ............................................................................ 29 

 2.2.3.1. Understanding Clinician Behaviour ................................. 30 

 2.2.3.2. Clinician Self-efficacy ....................................................... 31 

 2.2.3.3. Optimism and Outcome Expectancy ................................. 32 

 2.2.3.4. Clinician-Patient Differences in Beliefs about  

  Medicines ........................................................................... 33    

 2.2.3.5. Relationship Factors ......................................................... 33 

  2.2.3.5.1. Alliance and Adherence ..................................... 34 

  2.2.3.5.2. Alliance and Placebo Effects ............................. 35 

  2.2.3.5.3. Clinician Characteristics and the Alliance  ........ 36 

2.2.3.6. Focusing on Clinician Factors ......................................... 37 

 

CHAPTER THREE  

STUDY 1:  The Association between Clinicians’ Beliefs and Knowledge about 

Medications and their Use of Strategies to Enhance Adherence ......... 39 

3.1   Introduction ................................................................................................ 39 

3.2. Methods ...................................................................................................... 40 

3.2.1.  Particpants ...................................................................................... 40 

3.2.2.  Measures ........................................................................................ 41 

3.3  Results ........................................................................................................ 42 

3.4  Discussion .................................................................................................. 44 

3.5  Limitations and Conclusions ...................................................................... 45 

 

CHAPTER FOUR 

STUDY 2:  Identifying Specific Clinician Beliefs about Non-Adherent Patients 

  and the Association of these Beliefs with Self Reported Behaviours .. 47 

4.1  Introduction ................................................................................................ 47 

4.2  Methods ...................................................................................................... 49 

4.2.1  Participants ..................................................................................... 49 



 iv

4.2.2  Measures ........................................................................................ 49 

4.2.3  Procedure ....................................................................................... 51 

4.3  Results ........................................................................................................ 52 

4.3.1  Factor Structure of the MABQ ...................................................... 52 

4.3.2  Attitudes as Predictors of Adherence Expectations  

 and Effort ....................................................................................... 54 

4.4  Discussion .................................................................................................. 56 

4.5  Limitations and Conclusions ...................................................................... 58 

 

CHAPTER FIVE 

MEDICATION ADHERENCE INTERVENTIONS ........................................... 59 

5.1  Introduction ................................................................................................ 59 

5.1.1  The Need for Adherence Interventions .......................................... 59 

5.1.2  Review Previous Adherence Interventions .................................... 60 

5.2  Psycho-educational Approaches ................................................................ 64 

5.3  Behavioural Interventions .......................................................................... 67 

5.4  Cognitive Behavioural Interventions ......................................................... 70 

5.4.1  Motivational Interviewing ............................................................. 71 

5.4.2  Compliance Therapy ...................................................................... 74 

5.4.3  Medication Management ............................................................... 77 

 

CHAPTER SIX  

MEDICATION ALLIANCE .................................................................................. 81 

6.1  Background to Program Development ....................................................... 81 

6.2 Philosophical Ethos of Medication Alliance .............................................. 83 

6.3  Functional Analysis ................................................................................... 83 

6.4  Illness Timeline and Stress-Diathesis ........................................................ 84 

6.5  Working with Patients’ Beliefs .................................................................. 85 

6.6  Coaching .................................................................................................... 85 

6.7  Summary .................................................................................................... 85 



 v

 

CHAPTER SEVEN 

STUDY 3:  Does Medication Alliance Training Enhance Clinician Skills,  

 Knowledge and Attitudes with Regards to Working with Patients  

 who are Non-Adherent? ....................................................................... 87 

7.1  Introduction ................................................................................................ 87 

7.2  Method ....................................................................................................... 88 

7.2.1  Participants ..................................................................................... 88 

7.2.2  Procedure ....................................................................................... 88 

7.2.3  Measures ........................................................................................ 89 

7.3  Results ........................................................................................................ 92 

7.3.1  Knowledge Measures ..................................................................... 92 

7.3.2  Attitudinal Measures ...................................................................... 93 

7.3.3  Skills Measure ................................................................................ 94 

7.4  Discussion .................................................................................................. 94 

7.5  Limitations and Conclusions ...................................................................... 96 

 

CHAPTER EIGHT 

STUDY 4:  Implementation Trial of Medication Alliance in a Clinical Setting ..... 98 

8.1  Introduction ................................................................................................ 98 

8.2  Methods ...................................................................................................... 100 

8.2.1  Study Design .................................................................................. 100 

8.2.2  Power Analysis .............................................................................. 101 

8.2.3  Participants ..................................................................................... 102 

8.2.4  Measures ........................................................................................ 107 

8.2.5  Procedure ....................................................................................... 115 

8.3  Results ........................................................................................................ 119 

8.3.1  Clinician Training Outcomes ......................................................... 120 

8.3.1.1  Pre/Post Workshop Training Effects .............................. 121 

8.3.1.2  Maintenance of Change .................................................. 122 

8.3.2  Patient Outcomes ........................................................................... 125 

8.3.2.1  Patient Adherence to Treatment ..................................... 127 

8.3.2.2  Patient Mental Health ..................................................... 128 

8.3.2.3  Patient Insight ................................................................. 131 



 vi

8.3.2.4  Therapeutic Alliance ....................................................... 132 

8.3.2.5  Testing the Predictive Model  ......................................... 132 

8.4  Discussion .................................................................................................. 134 

8.4.1  Limitations ..................................................................................... 136 

8.4.2  Qualitative Feedback ..................................................................... 141 

8.4.3  Conclusion ..................................................................................... 143 

 

CHAPTER NINE 

OVERALL SUMMARY AND FUTURE DIRECTIONS ................................... 144 
 

REFERENCES ........................................................................................................ 147 

APPENDICES ......................................................................................................... 180 
 



 vii

LIST OF APPENDICES 

 

Appendix 1: Papers published from the thesis ....................................................... 180 

Appendix 2: Study 1 .............................................................................................. 181 

a. Beliefs about Medicines Questionnaire (BMQ – Horne & 

Weinman, 1999) .......................................................................... 182 

b. Knowledge of Neuroleptic Medications (KNM) ......................... 183 

c. Difficulty Implementing Adherence Strategies (DIAS) .............. 184 

Appendix 3: Study 2 .............................................................................................. 186 

a. The Beliefs Questionnaire ........................................................... 187 

b. Alcohol and Alcohol Problems Perception Questionnaire (AAPPQ: 

 Cartwright, 1980; Cartwright & Gorman, 1993; Gorman & 

 Cartwright, 1991). ....................................................................... 191 

c. Ethics Approval .......................................................................... 192 

Appendix 4: Study 3 .............................................................................................. 193 

a. The Medication Alliance Training Manual (4th Edition) ............ 193 

b. The Medication Alliance Participant Workbook (4th Edition) .... 194 

c. Medication Alliance Core Skills DVD ....................................... 195 

d. Medication Alliance and Cognitive Therapy Scale for Psychosis 

(Skills Assessment) ..................................................................... 196 

e. Functional Analytic Case Formulation ....................................... 214 

f. Medication Alliance Clinician Knowledge Questionnaire ......... 217 

g. Elsom Therapeutic Optimism Scale ............................................ 220 

h. Ethics Approval .......................................................................... 221 

Appendix 5: Core components of the Medication Alliance Training Program ..... 222 

a. Guiding Philosophy .................................................................... 223 

b. Functional Analysis .................................................................... 223 

c. Illness Timeline and Stress-Diathesis ......................................... 225 

d. Working with Patients Beliefs .................................................... 227 

e. Coaching ..................................................................................... 227 

Appendix 6: Study 4  ............................................................................................. 229 

a. Area Health Service Study Information ...................................... 230 

b. Case manager Information Sheet ................................................ 234 

c. Clinician consent forms .............................................................. 236 



 viii

d. Patient selection form ................................................................. 237 

e. Patient participation sheet ........................................................... 238 

f. Patient consent form ................................................................... 241 

g. Ethics Approval .......................................................................... 242 

Appendix 7: Study 4 Clinician and patient measures ............................................ 243 

a. Clinician 

i. Demographic information ..................................................... 244 

ii. Patient contact details ........................................................... 245 

iii. Working Alliance Inventory – Short Form  

    (Clinician Version)  .............................................................. 246 

iv. Medication Alliance Beliefs Questionnaire .......................... 247 

v. Beliefs about Medicines Questionnaire – General ................ 250 

vi. Elsom Therapeutic Optimism Scale ...................................... 251 

vii. Medication Alliance Clinician Knowledge Questionnaire ... 252 

viii. Functional Analytic Case Formulation ................................. 255 

b. Patient 

 i. Demographic information ..................................................... 258 

ii. Prescribing information ........................................................ 259 

  iii. Rating of Medication Influences Scale ................................. 260 

  iv. Drug Attitude Inventory ........................................................ 263 

   v. Composite Measure of Compliance ...................................... 264 

 vi. Brief Psychiatric Rating Scale – Expanded .......................... 265 

vii. Health of the Nation Outcome Scale .................................... 266 

  viii. Global Assessment of Functioning ....................................... 267 

    ix. Insight Scale .......................................................................... 268 

  x. Working Alliance Inventory – Short Form (Client Version) 270 

 



 ix

LIST OF TABLES 

 

Table 1:  Examples of Causes of Medication Nonadherence in Chronic Physical 
Health Conditions ................................................................................... 3 

 
Table 2:  Variables Affecting Adherence Derived from Social Cognition  
 Models ..................................................................................................... 19 
 
Table 3.  Means and Standard Deviations for Beliefs and Adherence  
 Strategies ................................................................................................. 42 
 
Table 4.  Educational Qualifications, Beliefs and Knowledge. ............................. 43 
 
Table 5.  Correlations (p-values) Between Knowledge, Beliefs and Difficulty in 

Implementing Medication Adherence Interventions............................... 44 
 
Table 6:   Factor Loadings for 5 factor solution of the MABQ .............................. 53 
 
Table 7:  MABQ reliability estimates and inter-factor correlations ....................... 54 
 
Table 8: Correlations and Regression of Attitudes Measures on Ratings 
 of Expectations and Trying to Enhance Adherence for the  
 Total Sample (n = 255) ........................................................................... 55 
 
Table 9: Correlations and Regression of Attitudes Measures on Ratings 
 of Expectations and Trying to Enhance Adherence for Nurses  
 Only (n = 161) ......................................................................................... 55 
 
Table 10:  Outline of the Medication Alliance Training Program ........................... 82 
 
Table 11:  Pre-post Training Means and Standard Deviations on Knowledge  
 Variables ................................................................................................. 92 
 
Table 12:  Pre-post Training Means and Standard Deviations on Attitude  
 Variables ................................................................................................. 93 
 
Table 13:  Pre-post training means and standard deviations on Skill Variables ...... 94 
 
Table 14:  Details of Measures and Delivery Details for Study 4............................ 117 
 
Table 15:  Pre-post Training Means and Standard Deviations on Clinician  
 Variables ................................................................................................. 122 
 
Table 16:  Pre-post Training Means and Standard Deviations on the MABQ  
 Subscales ................................................................................................. 122 
 
Table 17:  Comparison of Post Training Scores between Coached (n = 16)  
 and Non-Coached Participants (n = 30) .................................................. 123 
 



 x

Table 18:  Training Effects Across Time ................................................................. 124 
 
Table 19:  Means and Standard Deviations of Variables that Changed  
 Across Ttime  .......................................................................................... 124 
 
Table 20:  Medians and Interquartile Ranges (IR) of Adherence Ratings 
 Across Time ............................................................................................ 128 
 
Table 21:  Intraclass Correlation Coefficients for BPRS ......................................... 129 

 

Table 22: Means and Standard Deviations of BPRS and GAF ............................... 130 
 
Table 23: Differences in Symptoms Rated on BPRS at Each Data  
 Collection Point ...................................................................................... 131 
 
Table 24: Differences in Functioning Rated on GAF at Each Data  
 Collection Point ...................................................................................... 131 
 
Table 25:  Differences in Clinician Rated Alliance at Each Data  
 Collection Point ...................................................................................... 132 
 

 

 

 

 

 

 



 xi

 

LIST OF FIGURES 

 

Figure 1:  Theory of Planned Behaviour ................................................................. 15 

Figure 2:  Study 4 Design ........................................................................................ 101 

Figure 3:  Flow Diagram of Study 4 Participation .................................................. 104 

Figure 4:  Key Data Collection Points in Study 4 ................................................... 116 

Figure 5:  Time Spent with the Patient .................................................................... 126 

Figure 6:  Number of Visits by Clinician with Patient ............................................ 127 

Figure 7:  Predictive Model using PLS-GRAPH .................................................... 134 



 xii

List of Papers Published from this Thesis: 

 

Byrne, M.K., Deane, F.P., & Caputi, P. (in press). Mental health clinicians’ beliefs about 

medicines, attitudes and expectations of improved medication adherence in patients. 

Evaluation and the Health Professions 

 

Byrne, M.K., Deane, F.D., & Coombs, T. (2005). Nurse’s beliefs and knowledge about 

medications are associated with their difficulties using patient treatment adherence 

strategies. Journal of Mental Health, 14(5), 513-521 

  

Byrne, M.K., Deane, F.D., Lambert, G., & Coombs, T. (2004). Enhancing medication 

adherence: Clinician outcomes from the ‘Medication Alliance’ training program. 

Australian & New Zealand Journal of Psychiatry, 38, 246-253 



 xiii

 

ABSTRACT 

 

Patient nonadherence to prescribed medications remains a major hurdle in the 

effective delivery of health care services for people experiencing chronic illnesses. 

Nonadherence rates are particularly high among those with major mental health 

problems and account for a significant proportion of hospitalisations due to relapse in 

conditions previously well-managed by medications. Therefore, interventions to 

enhance the adherence of patients with mental health disorders should be an essential 

part of mental health services; however this is not always the case. This thesis 

involved a series of studies which investigated barriers to the implementation of 

adherence interventions, in particular, clinician skills, attitudes and knowledge, as 

well as describing a potential strategy to overcome these barriers. 

 

 The first study investigated the relationship between the beliefs and knowledge 

mental health nurses hold about medications and how this influences their self-

reported use of strategies to enhance patient adherence to treatment. Participants 

comprised a convenience sample of 64 mental health nurses who completed 

questionnaires on their beliefs about medicines, their knowledge of neuroleptic 

medications and their self-reported difficulties in using commonly cited strategies for 

enhancing patient adherence. The results indicated that both poorer knowledge and 

more negative attitudes were associated with greater perceived difficulty in 

implementing standard adherence strategies.  

 

 The first study provided the impetus for a closer examination of specific clinician 

attitudes in relation to working with non-adherent patients and how such attitudes 

might influence clinician behaviour. Study 2 was a cross-sectional anonymous survey 

of 292 mental health clinicians and explored their attitudes about nonadherence in 

patients.  Exploratory and confirmatory factor analysis of the attitudes items produced 

a 19 item, 5 factor scale: the Medication Alliance Beliefs Questionnaire (MABQ). 

The MABQ subscale ‘Adequacy’, (beliefs about the the sufficiency of the clinicians’ 

own knowledge and skills in working with people who have nonadherence issues), 

was found to predict the extent to which mental health clinicians tried to enhance 

patient adherence.  



 xiv

 

 The first two studies identified deficits in clinician skills, knowledge and attitudes 

as significant barriers to the implementation of adherence interventions. A clinician 

training program called “Medication Alliance” was then developed which specifically 

targeted skills, attitudes and knowledge relevant to the enhancement of patient 

medication adherence. Study 3 provided an initial evaluation of this training program 

in terms of the extent to which clinician participants showed improved skills, had 

enhanced knowledge and more positive attitudes toward working on adherence issues 

(using the MABQ). Participants were 23 experienced mental health workers who 

worked actively with non-adherent patients. The results indicated pre-post training 

improvements in all three domains (skills, knowledge and attitudes).  

 

 The first three studies identified the barriers to the implementation of adherence 

interventions, (clinician skills, knowledge and attitudes), and demonstrated that the 

Medication Alliance training program could improve these three clinician domains. 

Study 4 sought to determine whether Medication Alliance could be implemented in 

practice by clinicians and whether this resulted in improvements in patient adherence 

and reductions in levels of mental ill-health. A total of 46 clinicians participated in an 

‘implementation trial’ of Medication Alliance, with 51 patients providing clinical 

data. Data was collected at baseline, 6 months following clinician training and then 

again at 12 months post training. As with Study 3, improvements in clinician 

knowledge, attitudes and skills coincided with training. In an extension of these 

findings, most of these improvements were maintained over a 12 month period. It was 

also shown that clinicians’ ratings of patients’ adherence and their rating of 

therapeutic alliance also increased over the 12 month period.  Patients demonstrated 

improved insight into the need for treatment and reduced psychopathology. Overall, 

the results of Studies 1 through 4 indicated that clinician’s attitudes are an important 

consideration in implementing adherence strategies and that these attitudes can be 

successfully improved as a result of training. Further, preliminary research suggests 

that clinicians can learn, sustain and implement skills to facilitate medication 

adherence in their patients. Finally, these training effects appear to be associated with 

improvements in adherence and mental health in patients.  
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 Although results from these implementation studies are encouraging, there is a 

need for a randomised clinical trial of Medication Alliance training compared to 

treatment as usual or a viable comparison intervention.   
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