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Abstract Schizophrenia is a chronic disease with a relatively
high relapse rate. Different methods are introduced to improve
compliance of the patients treated by psychiatrists; among
them, a new and promising attitude is telepsychiatry. The
12-month clinical study of the compliance in paranoid schizo-
phrenia was performed on the group of 199 patients. Every
patient in the study was given a smartphone with the
preinstalled original telemedicine platform (Telemedicine
MoneoPlatform). The telemedicine system recorded every
confirmation of the drug intake, and according to that, the
compliance was counted as the percent of the doses of medi-
cation confirmed in relation to the planned ones. In the first
month of the study, patients confirmed only 47.6% of the
doses as taken. When analyzed in the total group, the compli-
ance significantly decreased over the 12-month period
(p < 0.001). The compliance observed in our study is lower
in comparison with short-term studies, but to our knowledge,
this project is the biggest long-term study of the treatment
compliance in schizophrenia, performed on a large number
of patients, and a possible conclusion is that the adherence
in longer lasting project depends highly on the engagement
of both patients and psychiatrists.
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The course of schizophrenia, number relapses, social func-
tioning, and final outcome depends largely on the compliance
to the treatment (Bitter et al. 2015). In this progressive and
long-term disease, around 60% of patients stop the treatment
after 2-3 months without the consultation with the physician,
and after 2 years, 80% of schizophrenic patients discontinue
neuroleptic treatment (Kemmler et al. 2005). The factors con-
tributing to nonadherence include, i.e., poor illness insight, a
negative attitude toward medication, substance abuse, and dis-
organization (Goff et al. 2011). In the long-term study CATIE,
74% of patients discontinued the treatment in the first year of
the study (Lieberman et al. 2005). In EUFEST, 30% of pa-
tients stopped the treatment before the end of the study period
(Kahn et al. 2008). The analysis of the combined results of the
above studies shows that reduced adherence to pharmacolog-
ical treatment was associated with substance use higher levels
of hostility (Czobor et al. 2015).

The continuous treatment of schizophrenia is necessary to
control the symptoms and prevent the relapse. The early dis-
continuation and irregular treatment result in relapses, drug
intolerance, and drug resistance. Finding the ways to increase
the drug compliance may change the situation and improve
the prognosis in schizophrenia.

Different attempts are made to improve the compliance of
schizophrenic patients. For example, an emphasis is put on
psychoeducation (Bauml et al. 2016) or motivational
interwieving (Fiszdon et al. 2016). Other factors that may lead
to an improvement in this field are the therapeutic alliance,
accessibility of care, and patients’ trust that the treatment will
address their own unique goals (Dixon et al. 2016). The liter-
ature reports show that an important role in the succesful treat-
ment of schizophrenia needs also a good collaboration with
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the primary care physicians (Jones et al. 2015), whose efforts
can be supported by consulting psychiatrists working in the
telepsychiatry paradigm (Johnston and Yellowlees 2016).

In the recent years, more and more evidence shows that
telemedicine can be an effective method in treating psychiatric
patients and improving their compliance (Hilty et al. 2013),
and eMental health interventions have already become a stan-
dard in the treatment of psychotic disorders (Gaebel et al.
2016), which are highly accepted and tolerated by the patients
(Mucic 2008). A growing body of evidence confirms that
telepsychiatry is effective and produces reliable service out-
comes similar to those provided in-person (i.e., face-to-face)
(CADTH Rapid Response Reports 2015). The use of online
tools reduces costs of the care provided to the patients. For this
reason, telemedicine solutions will become an integral part of
the whole health system, including psychiatric care. The pos-
sibility of clinical applications of telemedicine is very diverse.
They are used when there are barriers to the flow of informa-
tion between the patient and the healthcare professional and
when access to information is essential to determine the proper
procedure.

The aim of the study was to establish the treatment com-
pliance level in schizophrenic patients and show how a tele-
medicine system may influence the compliance in schizophre-
nia. The group of schizophrenia patients in the stable symp-
tomatic remission was chosen, expecting the compliance in
this group to be good and assuming the group may benefit
from the use of telepsychiatric platform.

Subjects and Methods

The 12-month clinical study of the compliance in paranoid
schizophrenia was performed on the group of 199 patients.
The examined group consisted of paranoid schizophrenia pa-
tients, diagnosed according to ICD-10. All the patients recruit-
ed to the study were in the symptomatic remission (according
to Andreasen et al. 2005). 57.3% of the group (n = 114) were
males and 42.7% were females (n = 85); the mean age was
32 years (SD = 5.92). The patients were treated by the group
of 45 psychiatrists, using tablets to contact patients on their
smartphones. In order to exclude the potential confounding
influence of drug effectiveness/tolerance, only patients with
stable pharmacological treatment were recruited to the study.
That means that in those patients, the treatment was not
changed in the period of 1 month before the enrolment to
the study and during that time, they are in a symptomatic
remission. Every patient in the study was given a smartphone
with the preinstalled original telemedicine platform
(Telemedicine MoneoPlatform). The platform consists of
three applications: tablet application for the physician,
smartphone application for the patient, and an administrative
application. The functionalities in the tablet application are the

following: videoconferencing, compliance monitoring, cogni-
tive training, video education, psychometric assessment, and
electronic medical files recording. The smartphone applica-
tion gives the patient the option to initiate the videoconference
with the physician, watch the educational video recordings,
perform cognitive trainings, and set the appointment in an
outpatient clinic. All the functionalities, both in physician’s
and patient’s applications, were used in the present study.
The limitation of the study was, however, that not all con-
founding factors were controlled for.

Before the telemedicine platform was given to patients, it
was validated for over 1 month in a group of ten selected
psychiatrists with at least 5 years of clinical experience, who
tested all the functionalities by playing both roles—of the
patient and of the physician. The limitation of this process of
validation could be the fact that it did not completely fulfill the
criteria of an evaluation method. The testing scenarios were
prepared to simulate different clinical situations. During the
testing phase, the physicians assessed the reliability and func-
tionality of all the platform functions. The tests were per-
formed and evaluated repetitively once a week over the period
of 6 weeks. The testing phase helped to validate the applica-
tion as the reliable treatment tool before giving it to patients.

According to the therapeutic plan, introduced by the inves-
tigator on the visit in the outpatient clinic, the telemedicine
platform kept sending to the patient reminders about the drug
intake. Patients were reminded two times—first time 1 h be-
fore the planned drug intake and right on the time of the
intake. The second communicate that appeared on patient’s
smartphone was the question if they had taken the drug. The
patient confirmed the drug intake by ticking the appropriate
box on the touch screen. The telemedicine system recorded
every confirmation and according to that, the compliance was
counted as the percent of the doses confirmed in relation to the
planned ones. At a monthly videoconference, the psychiatrist
discussed the compliance record with the patients, and this
feedback gave a possibility for a positive reinforcement for
the study participants.

Results

The treatment compliance in the study group was low (46%)
from the very beginning of the study and has not improved
over the study period.

The first significant finding of the study is the rate of com-
pliance in the first month in the symptomatic remission pa-
tients. In the first month of the study, patients confirmed only
47.6% of the doses as taken. When analyzed in the total group,
the compliance significantly decreased over the 12-month pe-
riod (p < 0.001) (Table 1). After 12 months of the observation,
the compliance decreased by 18.8%. The initial level of the
treatment compliance had no impact on the obtained results.

@ Springer



86

J. technol. behav. sci. (2017) 2:84-87

Table 1  Descriptive statistics of the treatment compliance level in
consecutive months of study

Month Number Mean (%) SD (%) Median (%) Wilcoxon’s test”

136 476 39.1 457 -
2 142 454 361 440 T=2377.0
p <001
3 149 415 351 377 T=22555
p<0.001
4 149 394 350 325 T=2176.5
p<0.001
5 154 364 346 271 T=2117.0
P <0.0001
6 156 348 334 235 T=1967.0
P <0.0001
7 154 33.6 329 210 T=1780.0
p < 0.0001
8 156 325 325 198 T=1801.0
P <0.0001
9 156 313 321 185 T=1771.0
P <0.0001
10 156 304 318 169 T=1724.0
P <0.0001
11 156 29.6 317 153 T=1717.0
» < 0.0001
12 156 28.8 315 140 T'=1656.0
2 <0.0001

#Wilcoxon’s test compared the differences between the compliance after
the first month to the compliance after the next months

Both in the better compliance group (two higher quartiles) as
well as in the worse compliance patients (two lower quartiles),
the number of confirmed doses was decreasing significantly
(p <0.001).

Discussion

To our knowledge, this project is the biggest long-term study
of the treatment compliance in schizophrenia, performed on a
large number of patients. The treatment compliance observed
in our study group was low (46%) from the very beginning of
the study and did not improve over the study period. This
figure seems unsatisfactory on the one hand, as it is below
50%; on the other hand however, given the fact that it was a
long-term study lasting 12 months with 199 active partici-
pants, our observations can be at least partly optimistic, as
good compliance is often achieved in short-term studies with
small number of participants and becomes much more diffi-
cult to achieve in long-term studies engaging larger study
groups. The above observations are similar to those we made
after analyzing the preliminary results following the first 6-
month period; however, the main difference after 12 months
was that we did not confirm our earlier finding that in the
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worse compliance of half of the patients, the adherence in-
creased by 10.7% (Krzystanek et al. 2015). As mentioned
above, after 12 months, both in the better compliance and in
the worse compliance groups, the rate of adherence decreases
significantly.

The success of telemedicine programs in psychiatry de-
pends largely on the active participation of both patients and
clinicians. So far, a discussion is being carried out, how to
improve the adherence, especially in long-term studies, which
often turns out not to be satisfactory. For example, Spaniel
et al. (2015) report on their 18-month multi-center parallel
randomized controlled, open label, trial ITAREPS targeted at
74 schizophrenic outpatients. According to the authors, this
program failed to be successful in relapse prevention due to
nonadherence of both psychiatrists and patients (Spaniel et al.
2015). The compliance of the patients looks much better in
short-term programs with relatively small study groups. In the
FOCUS intervention project by Ben-Zeev et al. (2014a, b),
taking advantage of smartphones, the participants used the
applications on 86.5% of days they had the device. The au-
thors report that 38% of the use of the interventions was ini-
tiated by the participants, and 62% were a response to auto-
mated prompts (Ben-Zeev et al. 2014a). In another study fo-
cusing on dual diagnosis patients, in which the participants
were expected to respond to text messages, a compliance ratio
was relatively high, 87%; however, the study group was also
quite small, 17, and the study lasted only 12 weeks (Ben-Zeev
et al. 2014b). A good compliance followed by a significant
reduction in emergency visits and medical appointments was
also observed in the @HOME platform project by Frangou
et al. (2005). The study group of 108 schizophrenic patients
was significantly large; again, the duration of the study was
not very long, only 8 weeks (Frangou et al. 2005). A positive
observation relating to the adherence was done in a telemed-
icine study focusing on depressed patients, where it did not
differ from the adherence in traditionally treated patients, al-
though the group was relatively large, 119, and the study
lasted 6 months (Ruskin et al. 2004). This difference in the
observed results probably results from a difference in the type
of psychiatric patients, whose general social functioning may
be much better; anyway some optimistic conclusions can be
drawn from them in terms of the usability of telemedicine
approach.

In summary, the compliance of schizophrenic patients in
telemedicine studies seems to be quite good in short-term
studies involving relatively small groups of patients, but much
more problems appear in long-term projects with larger study
groups. The adherence depends then highly on the engage-
ment of the patients and the investigators, and only this en-
gagement can guarantee a success in such areas like clinical
improvement, relapse prevention, and better social function-
ing. In this context, the compliance of 46% achieved in our
study looks optimistic on the one hand but on the other hand
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raises a question: how we can improve it in our further
projects?

Acknowledgments The study was financed from the NCBR grant nr
POIG.01.04.00-04-219/12.

Open Access This article is distributed under the terms of the Creative
Commons Attribution 4.0 International License (http://
creativecommons.org/licenses/by/4.0/), which permits unrestricted use,
distribution, and reproduction in any medium, provided you give appro-
priate credit to the original author(s) and the source, provide a link to the
Creative Commons license, and indicate if changes were made.

References

Andreasen, N. C., Carpenter Jr., W. T., Kane, J. M., Lasser, R. A., Marder,
S. R., & Weinberger, D. R. (2005). Remission in schizophrenia:
proposed criteria and rationale for consensus. The American
Journal of Psychiatry, 162(3), 441-449.

Bauml, J., Pitschel-Walz, G., Volz, A., Luscher, S., Rentrop, M., Kissling,
W., Jahn, T. (2016). Psychoeducation improves compliance and out-
come in schizophrenia without an increase of adverse side effects: a
7-year follow-up of the Munich PIP-Study. Schizophrenia Bulletin,
in press.

Ben-Zeev, D., Brenner, C. J., Begale, M., Duffecy, J., Mohr, D. C., &
Mueser, K. T. (2014a). Feasibility, acceptability, and preliminary
efficacy of a smartphone intervention for schizophrenia.
Schizophrenia Bulletin, 40(6), 1244—1253.

Ben-Zeev, D., Kaiser, S. M., & Krzos, 1. (2014b). Remote “hovering”
with individuals with psychotic disorders and substance use: feasi-
bility, engagement, and therapeutic alliance with a text-messaging
mobile interventionist. Journal of Dual Diagnosis, 10(4), 197-203.

Bitter, 1., Feher, L., Tenyi, T., & Czobor, P. (2015). Treatment adherence
and insight in schizophrenia. Psychiatria Hungarica, 30(1), 18-26.

CADTH Rapid Response Reports. (2015). Telehealth services for the
treatment of psychiatric issues: clinical effectiveness, safety, and
guidelines. Ottawa: Canadian Agency for Drugs and Technologies
in Health.

Czobor, P., Van Dorn, R. A., Citrome, L., Kahn, R. S., Fleischhacker, W.
W., & Volavka, J. (2015). Treatment adherence in schizophrenia: a
patient-level meta-analysis of combined CATIE and EUFEST stud-
ies. European Neuropsychopharmacology, 25(8), 1158—1166.

Dixon, L. B., Holoshitz, Y., & Nossel, 1. (2016). Treatment engagement
of individuals experiencing mental illness: review and update. World
Psychiatry, 15(1), 13-20.

Fiszdon, J. M., Kurtz, M. M., Choi, J., Bell, M. D., & Martino, S. (2016).
Motivational interviewing to increase cognitive rehabilitation adher-
ence in schizophrenia. Schizophrenia Bulletin, 42(2), 327-334.

Frangou, S., Sachpazidis, 1., Stassinakis, A., & Sakas, G. (2005).
Telemonitoring of medication adherence in patients with schizo-
phrenia. Telemedicine Journal and E-Health, 11(6), 675-683.

Gaebel, W., Grossimlinghaus, 1., Kerst, A., Cohen, Y., Hinsche-
Bockenholt, A., Johnson, B., et al. (2016). European Psychiatric
Association (EPA) guidance on the quality of eMental health inter-
ventions in the treatment of psychotic disorders. European Archives
of Psychiatry and Clinical Neuroscience, 266(2), 125-137.

Goff, D. C., Hill, M., & Freudenreich, O. (2011). Treatment adherence in
schizophrenia and schizoaffective disorder. The Journal of Clinical
Psychiatry, 72(4), el3.

Hilty, D. M., Ferrer, D. C., Parish, M. B., Johnston, B., Callahan, E. J., &
Yellowlees, P. M. (2013). The effectiveness of telemental health: a
2013 review. Telemedicine Journal and E-Health, 19(6), 444-454.

Johnston, B., & Yellowlees, P. (2016). Telepsychiatry consultations in
primary care coordinated by virtual care navigators. Psychiatric
Services, 67(1), 142.

Jones, R., Major, B., & Fear, C. (2015). Schizophrenia in a primary care
setting. Current Psychiatry Reports, 17(10), 84.

Kahn, R. S., Fleischhacker, W. W., Boter, H., Davidson, M., Vergouwe,
Y., Keet, I. P,, et al. (2008). Effectiveness of antipsychotic drugs in
first-episode schizophrenia and schizophreniform disorder: an open
randomised clinical trial. Lancet, 371(9618), 1085-1097.

Kemmler, G., Hummer, M., Widschwendter, C., & Fleischhacker, W. W.
(2005). Dropout rates in placebo-controlled and active-control clin-
ical trials of antipsychotic drugs: a meta-analysis. Archives of
General Psychiatry, 62(12), 1305-1312.

Krzystanek, M., Krzeszowski, D., Jagoda, K., & Krysta, K. (2015). Long
term telemedicine study of compliance in paranoid schizophrenia.
Psychiatria Danubina, 27(Suppl 1), S266—-S268.

Lieberman, J. A., Stroup, T. S., McEvoy, J. P., Swartz, M. S., Rosenheck,
R. A., Perkins, D. O., et al. (2005). Effectiveness of antipsychotic
drugs in patients with chronic schizophrenia. 7he New England
Journal of Medicine, 353(12), 1209-1223.

Mucic, D. (2008). International telepsychiatry: a study of patient accept-
ability. Journal of Telemedicine and Telecare, 14(5), 241-243.
Ruskin, P. E., Silver-Aylaian, M., Kling, M. A., Reed, S. A., Bradham, D.
D., Hebel, J. R., et al. (2004). Treatment outcomes in depression:
comparison of remote treatment through telepsychiatry to in-person
treatment. The American Journal of Psychiatry, 161(8), 1471-1476.

Spaniel, F., Novak, T., Bankovska Motlova, L., Capkova, J., Slovakova,
A., Trancik, P, etal. (2015). Psychiatrist’s adherence: a new factor in
relapse prevention of schizophrenia. A randomized controlled study
on relapse control through telemedicine system. Journal of
Psychiatric and Mental Health Nursing, 22(10), 811-820.

@ Springer



	Treatment Compliance in the Long-Term Paranoid Schizophrenia Telemedicine Study
	Abstract
	Subjects and Methods
	Results
	Discussion
	References


