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ABSTRACT

The purpose of this cross-sectional descriptive study was to examine the effect of
4 factors- social support, therapeutic alliance, experience of medication side-effects,
and illness representation- on Thai schizophrenic patients’ intention to change
adherence behavior and self-reported adherence behavior. The Common-Sense Model
of lliness Representation was used as the conceptual framework of this study.

225 schizophrenic patients from outpatient units were recruited based on the
inclusion criteria. Participants were interviewed individually with the following
questionnaires: 1) the Medical Outcomes Study Social Support Survey; 2) the
California Pharmacotherapy Alliance Scale: Patient Version; 3) the Liverpool
University Neuroleptic Side Effect Rating Scale: Thai version; 4) the IlIness
Perception Questionnaire for Schizophrenia; 5) the Stages of Change Readiness and
Treatment Eagerness Scale; 6) the Medication Adherence Report Scale. Structural
Equation Modeling was used for data analysis.

The result indicated that the modified model fit with the empirical data (Chi-
Square = 91.17, df = 72, p-value = 0.063, RMSEA = 0.034, GFI = 0.95, AGFI = 0.91,
CFI = 0.98). The variance explanation of medication adherence was 17%. This model
showed that a therapeutic alliance and the experience of medication side-effects
increased the patients’ understanding of their illness and led to the intention to change
adherence behavior. Social support did not increase the illness representation and self-
reported adherence behavior. Illness representation influenced on the patients’
intention to change adherence behavior.

The findings indicated that the proposed model provides a guideline for
understanding medication adherence behavior in Thai schizophrenic patients. Mental
health nurses should promote illness perception to enhance patients’ intention to
change adherence behavior. This will in on result increase in adherence behavior in
this population.
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