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Abstract

The objective of this study was to investigate the regularity of out-patients with
Schizophrenia receiving medication at Suanprung Hospital. Regularity to irregularity ratio and
the related factors were studied. Simple random sampling was used to select 131 samples who
were out-patients with Schizophrenia living in Muang District, Chiang Mai Province. The data
was collected by using interview questionnaire and the results were analyzed by descriptive
and inferential statistics with a 95 percent confidence level.

The results revealed that the regularity to the irregularity ratio of receiving medication
was 53 : 47. Individual factors of the sample group that affect the regularity might present at
least one of the followings: male, 20-39 years, single, secondary school education, a merchant
or no job without no-payment card, less than 5,000 baht per month income without no-payment
card and alcohol drinking. Only the income factor significantly related to the regularty of
receiving medication (P< 0.05). The drugs and side effects beared no relationship with the
regularity. Most of the sample group, 48.9 percent, received the Haloperidol drug. Those three

symptoms; anticholinergic, tardive diskinesia and parkinsonian syndrome, were found in 80



patients or 61.1 percent of the sample group and occurred at the rate of 77.5, 75.0 and 68.8
percent respectively. Most of them decided to continue taking medicine even after the side
effect had occurred. The psychotic severity level had statistical significant relationship with the
regularity (P< 0.05); the more the psychotic severity level, the more the irregularity. The last
factors were the psycho-social environment conceming the knowledge and attitude towards the
Schiz.dpiuenia disease, and taking practical care of the patient’s cousin. Most of the cousins,
48.5 percent, had a fair level of the knowledge and attitude towards the Schizophrenta disease,
while 48.9 percent had a good level of the taking practical care. Only the practical care level
significantly related to regularity (P< 0.05).

In conclusion, about 50 percent of out-patients with Schizophrenia came regularly to
receive medication at Suanprung Hospital. The factors which had a statistical significant
relationship with the regularity were income, psychotic severity level and practical care of the
patient’s cousin which could be beneficial in servicing and treating of the Schizophrenic
patients in order to provide the highest benefit of regularity in receiving medication to the

Schizophrenic patient.



