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Purpose
Clinicians often assume that when patients are put on a once-daily medication, 
adherence will be high. Furthermore, if directions and side effects are explained, 
it is expected that patients will take their medication according to doctor’s 
instructions.  

This poster describes the medication-taking behavior in a small sample of 
patients with chronic insomnia who were enrolled in the pharmacotherapy arm of 
the Meditation vs. Pharmacotherapy #1 (MVP #1) randomized controlled trial pilot 
study. 

Methods
Patients were randomized to pharmacotherapy with 3 mg Lunesta or to a 
standardized meditation-based intervention (MBSR) for the 5-month duration 
of the study. Those in the Lunesta arm (N=10) were instructed to take one pill 
before bedtime every day for the first 2 months. After this active intervention 
period, patients continued to receive Lunesta refills on an as-needed basis 
for 3 more months. They were instructed to try to taper off Lunesta by first 
decreasing use to every other day and then using it less and less frequently. 
Ideally, patients would no longer require Lunesta to sleep by the end of the 5 
month long study. 

After randomization into the Lunesta group, patients met with a board-
certified sleep physician and received a brief presentation on sleep hygiene 
with their first bottle of medication. The importance of regular bedtimes and 
getting up times was highlighted, as was avoiding naps. The side effects of 
Lunesta were reviewed, patients were cautioned against taking more than 
one dose in 24 hours so as to avoid excessive drowsiness, and patients were 
instructed to take Lunesta immediately before going to bed. 

Adherence to Lunesta was measured by MEMS (Medication Event 
Monitoring System) caps. A MEMS  cap is a top that fits onto a medicine 
bottle and records the date and time whenever the bottle is opened. 140 
days of data were used in the analysis for each patient.

Figure 1. MEMS® 6 
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Results

Figure 2. MEMS® caps data
Top panel: perfect adherence during active intervention phase
Middle panel: successful taper off Lunesta
Bottom panel: poor adherence with several doses taken within the same 24 hours 
and unsuccessful taper

 
Table 1 Lunesta adherence and range of doses per week over study durationa 
 

% Lunesta adherence 
 

Dose range per week 
 

Months 1 and 2 Months 3 and 4 Month 5 Months 1 and 2 Months 3 and 4 Month 5 
100.0% 100.0% 100.0% 7 7 7 
100.0% 94.6% 100.0% 7 6 – 7 7 
100.0% 53.6% 60.7% 7 2 – 6 1 – 7 
94.6% 82.1% 67.9% 6 – 8 1 – 8 2 – 7 
91.1% 7.1% 28.6% 4 – 7 0 – 1 1 – 4 
83.9% 57.1% 0.0% 2 – 7 0 – 7 0 
75.0% 71.4% 0.0% 4 – 8 3 – 8 0 
64.3% 26.8% 0.0% 2 – 6 0 – 6 0 
62.5% 82.1% 89.3% 2 – 8 5 – 7 6 – 7 
0.0% 0.0% 0.0% 0 0 0 

           

      a Table is sorted by subject, from highest to lowest adherence over months 1 and 2 (the active intervention period) 
 

Summary and Conclusions
• One subject did not take any Lunesta during the course of the study.
• Only 3 subjects used Lunesta as directed during the active intervention phase.
• Only 3 patients were no longer using Lunesta by the end of the study. An additional patient was using it less frequently than every other night. 
• MEMS data shows that 3 subjects attempted to taper abruptly by skipping Lunesta for several days in a row instead of attempting every other day use. They then 
increased their use of Lunesta in the last month of the study, suggesting that they were dependent upon it for a good night’s sleep. This behavior might also indicate 
hoarding of medication during the days that it was not taken. 
• Clinicians should keep in mind that even with a daily medication regimen, patients may not be following directions. It is important to ask patients about how they take their 
medicine regularly. 
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