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ABSTRACT

Non-adherence to anti-psychotic drugs in schizophrenic patients affects disease
control and leads to failure of the treatment. This research aimed to study prevalence of non-
adherence to anti-psychotic drugs and factors associated with the non-adherence in schizophrenia
patients in the stable phase. The study included 210 schizophrenia patients who received anti-
psychotic drugs at the outpatient department of Sanpatong Hospital, Chiang Mai province and
their primary caregivers (210 persons). Data were collected during March to May, 2011. The
patients and the caregivers had to voluntarily provide informed consent to participate in the
research. Assessment of non-adherence in anti-psychotic drugs included pills count method and a
self-report of adherence using questionnaire. The questionnaires were consisted of demographic
information, knowledge about the disease and treatment with anti-psychotic drugs, attitudes
towards anti-psychotic drugs, satisfaction of the out-patient services, and hospital readmissions of
the subjects. Logistic regression analyses were used to identify factors associated with non-

adherence to antipsychotic drugs.



Most subjects were male (60.5%), with average age of 48.4 + 14.4 years. Two
third of the subjects (66.7%) reported acceptance to the illness. More than half of the patients
(58.1%) had been taking antipsychotic drugs for 6 to 10 years and 52.6% had co-morbidity.
Atypical antipsychotic drugs were prescribed for 17.6% of the subjects. ~Most patients and
caregivers (80.4% and 90.0%) had moderate to advanced level of knowledge about the disease
and treatment. Positive attitude towards anti-psychotic drugs was reported by most patients and
the caregivers (61.9% and 87.6%). Satisfaction to the outpatient services was reported by 44.3%
of the patientsand59.5% of the caregivers. The non-adherence rate in schizophrenia patients in
the stable phase was 41.9%).

The results of multivariate logistic regression analyses showed that the patients with high
and moderate level of knowledge about disease and medication treatment were more likely to
adhere to antipsychotic drugs than those with low level of knowledge (OR =37.51; 95%CI: 7.35-
191.43 and OR = 21.08; 95%CI: 4.82-92.20, respectively). Patients who had positive attitude
towards the use of antipsychotic drugs were 15.63 times more likely to adhere to the drugs than
those who had negative attitudes (OR = 15.63; 95%CI: 4.77-51.51). Patients with high and
moderate level of satisfaction with out-patient services were more likely to adhere to the drugs
than those with low satisfaction (OR = 488.72; 95%CI: 45.92 - 5201.29 and OR = 53.66; 95%CTI:
7.58-379.79, respectively). Patients taking the drugs 1-2 time/day were more likely to adhere to
the drugs than that taking 3-4 time/day (OR = 7.87; 95%CI: 2.13- 29.05). Patients with
caregivers with positive attitude towards the use of antipsychotic drugs were more likely to
adherence than those with the caregivers with negative attitudes (OR = 21.08; 95%CI: 4.82-
92.20). Patients who had husband/wife/child as caregiver and parents as caregiver were more
likely to adhere to the drugs than those who had a relative as caregiver (OR = 3.77; 95%CI: 0.95-
15.00 and OR = 4.85; 95%CI: 1.33 - 17.67, respectively).

Adherence to anti-psychotic drugs of schizophrenia patients in stable phase was
associated with frequency of drug use/day, knowledge of antipsychotic drugs and the treatment,
attitude towards antipsychotic drugs, and satisfaction to the services, caregiver’s attitude towards

antipsychotic drugs, and types of relationships with their caregivers.



