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ABSTRACT
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Schizophrenia is the most common chronic illness and has a high rate of relapse. Its
consequences affect not only the person with schizophrenia themselves but also their family as
well as society. Medication adherence is an important factor relating to prevention of relapse.

The purpose of this descriptive study was to find factors relating to medication
adherence in schizophrenia at Uttaradit Hospital. Purposive sampling was adopted for selecting
241 persons with schizophrenia, who were receiving service at an Outpatient Psychiatric Clinic in
Uttaradit Hospital. Data were collected during April to May, 2005. The instrument used was a
questionnaire consisting of four parts. 1) Personal data, 2) Medication Adherence Inventory
modified by Sathuporn Putkhao (1998), 3) Knowledge about Disease and Treatment Inventory
developed by Sunun Jumrunswat (1993), and 4) Attitudes Toward the Use of Medication
Inventory modified by Sathuporn Putkhao (1998) based on Draine’s concept (1997). Kuder
Richardson-20 was use to investigate the reliability of the Medication Adherence Inventory, of
the Knowledge about Disease and Medication Treatment Inventory and the score was .83 and .86

respectively.The reliability of the Attitudes Toward the Use of Medication Inventory was

obtained by Cronbach’s alpha coefficient was .85. The data were analyzed by using descriptive
statistics, Chi-square test and t-test.

The results revealed that the level of medication adherence in people with
schizophrenia were at high level ( X =5.13, SD = 1.62). One hundred and seventy two (71.4%) of
the sample group had good medication adherence, and 69 (28.6%) of the sample group had poor
medication adherence. There was a statistically significant difference (p < .05) between the
sample group of good medication adherence and the sample group of poor medication adherence
in the number of admissions to hospital. The knowledge about disease and medication treatment
adherence in people with schizophrenia were at high level (X = 14.19, SD= 2.94), and no
significant differences between two groups. The overall attitudes toward the use of medication of
people with schizophrenia were at high level (X =24.71, SD = 3.09), however, attitudes toward
the use of medication of people with schizophrenia in a sample group of good medication
adherence were higher (X = 25.10, SD = 2.76) than the sample group of poor medication
adherence ( X = 23.74, SD = 3.62) statistically significant (p < .01).

The results of this study could be used in the planning of providing intervention to

improve the higher medication adherence, especially in the area of attitude.





