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Purpose: Patients with schizophrenia often experience mental illness exacerbations, which lead to frequent re-hospitalization. Non- 
adherence to medication is the main cause of relapses, despite many patients requiring lifelong treatment. Non-adherence conse-
quences include higher re-admission and suicide rates, worse progression of mental illness, higher rates of violence by patients with 
mental illness, and increased use of emergency psychiatric services. This directly impacts the cost and workload of the mental 
healthcare system. This study aims to understand medication non-adherence among schizophrenia patients in Thailand based on the 
country’s specific context.
Patients and Methods: This qualitative research study explored the causes of non-adherence to medication and health perceptions 
among patients with schizophrenia in Thailand. Five patients with schizophrenia were included in this study. Data was collected 
through in-depth interviews, recordings of treatments, and field notes based on the interpretive perspective of key informants with the 
concept of phenomenology.
Results: Thematic analysis revealed two main themes associated with mental illness exacerbation: triggers of exacerbation and 
medication non-adherence. The triggers that emerged from the data were substance abuse and psychological stress. Medication non- 
adherence issues were misunderstandings about mental illness and its treatment, lack of participation in treatment, and difficulty 
accessing mental health services.
Conclusion: This study explored the importance of medication adherence in patients with schizophrenia. Non-adherence to 
medication can worsen mental illness and create a vicious cycle that makes treatment more challenging. Substance abuse and 
psychological stress can also exacerbate this cycle. Mental health services should strive to improve medication adherence strategies 
and offer social support to prevent harmful behaviors and break the vicious cycle.
Keywords: schizophrenia, medication adherence, mental health service, medication management

Introduction
Patients with schizophrenia often experience mental illness exacerbations, leading to frequent re-hospitalization. According to 
a worldwide study, 43.7% of patients with schizophrenia were re-hospitalized.1 The leading cause of these relapses is non- 
adherence to medication, despite many patients with schizophrenia requiring lifelong treatment. Global studies report non- 
adherence rates as high as 56%.2 Medication non-adherence can result in the recurrence of relapses and related problems. 
A systematic literature review3 identified three types of consequences of non-adherence: 1) adverse effects on patients themselves, 
such as higher readmission and suicide rates and worse progression of mental illness, 2) consequences for society, including higher 
rates of violence by patients with mental illness, 3) consequences for the healthcare system include increased emergency 
psychiatric service use and higher re-admission rates. These consequences directly impact the cost and workload of the mental 
health service system. A Study on the consequences of medication non-adherence in Thailand4 has yielded results consistent with 
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global studies. However, there is a lack of quality research in Thailand that could help better understand the problem of medication 
non-adherence in patients with schizophrenia. Because the environmental and social contexts, cultural patterns, and patients’ 
beliefs differ based on the area, this study aims to understand the causes of medication non-adherence based on the country’s 
specific context among patients with schizophrenia in Thailand.

Materials and Methods
This study used a qualitative research approach, with data collected through in-depth interviews, recording of some 
treatments, and field notes. The research method is based on the interpretive perspective of the key informants, in line 
with the philosophical concept of phenomenology. The goal is to explore the causes of non-adherence to medication 
among patients with schizophrenia in Thailand.

Data Collection
The data collection period for this study was from March 2022 to February 2023 at Nakhon Ratchasima Rajanagarindra 
Psychiatric Hospital, Thailand. The participants were all patients with schizophrenia who were staying in the inpatient 
department and were in the rehabilitation phase, assessed as having good awareness, and had problems related to 
medication use. Psychiatric nurses in the inpatient department who cared closely for these volunteers recommended those 
who were willing and qualified according to the research objectives. In-depth interviews were conducted separately in 
a hospital room for advice. A total of 12 volunteers shared their stories, and five were considered suitable as key 
informants for this study and were interviewed in-depth several times.

Data Analysis
The data obtained from in-depth interviews was transcribed verbatim and compared with field notes, introductory patient history 
records, and partial treatment notes recorded by mental health professionals. If any part of the information was unclear or raised 
doubts, the researchers asked psychiatrists, clinical psychologists, or other mental health professionals for clarification to ensure 
the accuracy and completeness of the data. Data coding was performed after each interview to ensure accuracy and to prevent 
confusion in future interviews. Atlas.ti (version 9) software was used for data analysis, with hypothetical names used to replace 
actual names and paired with the key informant’s sequence number. Thematic analysis5,6 was employed for data analysis. The two 
researchers reviewed the data obtained from each interview and checked the content disclosure appropriateness with psychiatrists 
and clinical psychologists from the psychiatric hospital mentioned.

Ethics
This study was approved by the Human Research Ethics Committee of Khon Kaen University, with project number HE642246. 
The study followed the principles of the Helsinki Declaration and the Good Clinical Practice Guidelines (ICH GCP). Additionally, 
the Research Ethics Committee of the Nakhon Ratchasima Rajanagarindra Psychiatric Hospital approved the study under project 
number 05-122564. The informed consent form for this study underwent evaluation and review by both the Human Research 
Ethics Committee of Khon Kaen University and the Research Ethics Committee of the Nakhon Ratchasima Rajanagarindra 
Psychiatric Hospital. The purpose of the informed consent form is to inform key informants about the study, including its research 
objectives, anticipated benefits, data collection procedures through in-depth interviews, the right to participate, the process of 
giving consent, and the option to refuse to answer questions or withdraw from the study at any time. It also emphasizes the 
confidentiality of key informants’ personal information and ensures that no real names or identifiable information will be 
associated with them. The researcher verbally provided information to key informants, particularly the publication with 
anonymous names, with a relative or guardian present to listen. The Informed consent was obtained through the signature of 
the key informants, a relative or guardian who co-signed as a witness during the consent process. In cases where the key informant 
did not have a relative or guardian or could not be contacted, a psychiatric nurse acted as a witness during the consent process and 
co-signed as a witness. The publication information did not include names and removed any data that may link to key informants.
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Results
This study included five key informants diagnosed with schizophrenia for over a year and had a history of re- 
hospitalization due to non-adherence with their medication. Details of the demographic characteristics are shown in 
Table 1.

Medication use behavior depends on the mental health condition of the individual. Patients with schizophrenia might 
experience recurring mental illness exacerbations, during which they are unable to take care of themselves as usual, 
reducing the likelihood of returning to medication use. Therefore, mental health conditions are crucial in collaboration 
for medication use, as illustrated in Figure 1.

Mental Illness Exacerbation

I cannot control it, the ringing in my ears comes. It cannot be controlled, sir. When people pass by, they can tell that I. have 
a problem. (KI-1) 

When experiencing an exacerbation of a mental illness, KI-1’s behavior changed. He bowed to various things or 
performed strange postures. He believed his psychotic symptoms were caused by drinking too much alcohol: “It is 
neurosis, sir. My nerves talk to me because I drink a lot of alcohol”. According to KI-1’s perspective, the only way to 
improve symptoms was to “only take my medication”. However, it was found that when medication was discontinued 
and ringing in the ears or his neurosis reappeared, medication had to be retaken for about a month before the symptoms 
disappeared. It is consistent with the principle of psychotropic medication that if the medication is taken, symptoms will 
not improve immediately.

It fades away gradually, sir. People speaking in my mind will gradually disappear… little by little… two persons… one person 
by the time. It takes a full month to disappear. 

Therefore, continuous medication use is essential, as it takes a relatively long time to calm mental symptoms. During 
that time, KI-1’s younger brother cared for various things, limiting his behavior at home. However, his brother still could 
not care for him completely, and he eventually had to be sent to the psychiatric hospital. The situation is similar to KI-2’s, 
who also had to be sent to the psychiatric hospital when her daughter could not care for her. As for cases without 
caregivers like KI-3, KI-4, and KI-5, until they were sent back to the mental health care system, all three had severe 
mental symptoms, causing problems in their community.

Triggers for Mental Illness Exacerbation
Substance Abuse

The first time, I admit it, I used a lot of drugs… At first, I used a lot of drugs and wanted to see which would win between 
myself and the drugs. The drugs won (laugh). I used meth. (KI-3) 

Table 1 Demographic Characteristics of Key Informants

Key 
Informant

Gender Age Education Occupation Area of 
living

Living 
Arrangement

Marital 
Status

Hospitalization Substance Abuse

KI-1 Male 50 Primary 
school

Security 
guard

Urban With family Divorced 2 Caffeine, Alcohol, Tobacco, 
Amphetamine

KI-2 Female 60 University Retired and 
landlady

Urban With family Separated 3 Caffeine

KI-3 Male 34 High 
school

Unemployed Rural With family Single 5 Caffeine, Alcohol, Tobacco, 
Kratom, Amphetamine

KI-4 Male 38 Middle 
school

Unemployed Rural Alone Single 26 Caffeine, Alcohol, Tobacco, 
Amphetamine

KI-5 Male 42 Primary 
school

Wage 
laborer

Rural Alone Single 2 Caffeine, Alcohol, Tobacco, 
Amphetamine
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KI-3 admitted to having used illegal drugs such as “meth” and had a history of various substance abuse.

I have been using it for the past three or four months, meth and tobacco. As for marijuana, I stopped using it. Sometimes, I use 
kratom, but that is it. Sometimes. 

The amount of substance use was relatively high. The reason KI-3 used additive substances was the happiness he 
experienced during that time. “It is like temporary happiness”. Moreover, to ironize his failed life. “It is self-sarcastic. 
I want to die”. He had mentioned suicide many times. Furthermore, he waited for when he would die from various 
problems in his life.

KI-1 talked about an energy drink containing high caffeine he consumes daily. He said

I drink it (energy drink) when I feel drowsy. Yes, I still drink it, sir. Do not drink it if you are not drowsy because it can make 
you nervous. When I take it too much, it will sound in my ears, and alcoholic drinks will make me neurotic, too. 

He knew consuming too many energy drinks might bring back auditory hallucinations, but KI-1 still could not quit 
drinking. Meanwhile, KI-4 enjoyed drinking high-caffeine drinks such as instant and fresh coffee. However, unlike most 
people who drink one or two cups daily, he drank more than 4 to 5 cups per day. Substance abuse, not only illegal 
substances but also drinks or foods that are generally easy to find, may trigger mental illness. KI-4 also suspected that his 
mental illness might be related to substance abuse.

Psychosis… there was alcohol, drugs, and stimulants. Before, I was normal. But I used too many drugs. It may be related. It is 
like someone put a microchip in my head (headache and hearing thing in his head). 

KI-4 had an unusual history of re-hospitalization at the psychiatric hospital, and “substance abuse” was always 
recorded alongside his name.

Abused Drugs Received from the Hospital

Before… I ate B5, my nerves were light. It felt like my nerves were tingling. (KI-4) 

The letters B and D are imprinted on the medication pills and come with a number indicating the milligram of the 
medication amount. KI-4 frequently mentioned B and D pills, whether because the symbol was easy to remember or 
because he liked the effects. For him, Benzhexol 2mg (B) and Diazepam 10 mg (D) were his favorite drugs and could not 
be missed among the 19 daily pills he received. “After taking B and D pills, I felt relaxed and light”. In addition to 

Figure 1 The vicious cycle of medication non-adherence and mental illness exacerbation.
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feeling relaxed, “light-headed” also came from these drugs. “I feel light-headed, relieved, and then I have coffee”. These 
symptoms are similar to the euphoric effects of B or Benzhexol.

Psychological Stress

Always thinking about my daughter and her husband. Sometimes, they did not understand each other. My daughter works hard 
and is employed at a bank. Unfortunately, there were times when her husband went out drinking and ended up physically 
assaulting her. (KI-2) 

KI-2 denied substance abuse, although there had been a history of overdrinking tea. However, her tea consumption 
seemed much lighter than that of other key informants. In this study, the main trigger issue for KI-2 was psychological 
stress in the family.

Sometimes, he (the son-in-law) argues with my daughter. I do not want it. They argue in front of my grandchild, their child. But. 
My husband and I were quietly separated, not arguing or letting my child know. I was saddened by his (husband) going with 
another person. However, now, I feel that he, he is getting what he deserves. I am happy for him. getting what he deserves. 

KI-2 had had stable psychotic symptoms for many years without receiving psychotropic medication, although she still 
regularly took anti-hypertensive medication at a nearby hospital. When she had to separate from her husband and had 
problems with her daughter’s family, she lived with them. Her insomnia and anxiety increased before she began to have 
more psychotic symptoms, such as talking to herself. Periodically, she cried and exhibited strange behaviors.

Psychological stress caused by the family was not limited to the KI-2 case. Other key informants, such as KI-3, had 
also revealed his stress problems. KI-3 shared his inner struggles with stress, revealing how his relatives responded with 
indifference and lack of support.

They (KI-3’s relatives) said, ‘It is his problem, why should we care?’ as if I was not a relative or their grandchild. Moreover, my 
older sister said, ‘It is his problem. Why should I care? He made his own problems.’ As if I had no identity at all in my family. 

This lack of understanding and support caused stress problems within KI-3’s family and contributed to stress problems 
from living in his community. This is a problematic issue for patients with schizophrenia.

I have lost my patience because I have been studying all my life to have a profession. Even before becoming a mechanic, I was 
already an expert in that field. However, nobody here supports or trusts me, which is the problem. People see me as someone 
else, as a drug addict, just because of the term WY (meth), even though anyone can buy it elsewhere. I am interested in that 
drug. It is illegal, right. It is true… illegal. (KI-3) 

Stress from various problems is often associated with substance abuse to escape difficulties. For instance, consider the 
case of KI-3, who sought happiness and fulfillment. KI-3 had lost patience with many things, such as missed job 
opportunities or lack of trust from those around him.

Medication Use and Treatment Issues
Misunderstanding

Because I wanted to see if the symptoms were still present or had disappeared, sir. Yes, it is a psychosis. I tried stopping the 
medication for a month or two to see if the symptoms disappeared. Suddenly, I started hearing voices in my head again (laughs). 
(KI-1) 

Many patients with schizophrenia experience the belief that they are cured, only to later relapse. Both KI-1 and KI-2 had 
stopped taking medication in the past due to this belief. KI-2 stopped taking medication without consulting her 
psychiatrist because she believed she was cured. Similarly, KI-1 expressed an intention to experiment with stopping 
medication independently. However, after only a month of not taking medication, KI-1 experienced a return of familiar 
psychotic symptoms.
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Unknown Illness

I do not know what it was either. When I was sick, I behaved in a way that I cannot remember. Then my daughter sent me to the 
hospital. (KI-2) 

Apart from accepting or denying illness, some patients still do not know what disease they have but can still describe 
their abnormal symptoms. KI-2 exhibited psychiatric symptoms and sometimes could not remember her previous unusual 
behavior. However, she could learn about her condition from the narratives of those around her, such as erratic behavior, 
screaming, throwing things, and playing in the water closet. KI-3 also did not know about his mental illness but had 
experienced symptoms such as ringing in the ears and visual hallucinations. He could describe what had been happening 
to him. However, when asked about his disease, he answered, “Not known yet”, and “The disease has not been 
diagnosed”. Indicating that he still did not have clear information about his condition despite receiving treatment for 
many years.

Treatment of Mental Illness

I do not know either. (KI-4) 

This is the answer to an essential question about treatment or medication. KI-4’s answer did not show much 
motivation to take the medication. In addition, he could not clearly answer the names of each pill or the number of 
pills that needed to be taken and might have to ask the caregiver or doctor: “You have to ask, ask. Ask the doctor. There 
are many pills. Have to sort them before so I can tell”. Even though he did not know the reason for taking each 
medication, because there were 19 pills in one day, divided into five types. At least reading the medication label made 
him more familiar with his medication than the appearance or shape of the medication he had seen.

It has a B2 (a symbol on the pill) B2, D10, D10, D10. Two of them. I do not know what they are for. It is written on the label to 
take before bed, after meals. Wait a minute. Before bed like this. Then, how many pills to take. 

Narratives like this did not just happen to KI-4 but were also found in other key informants.
Despite their non-adherence history, the key informants could understand medication’s benefits and importance. For 

instance, KI-2 wanted to take medication more consistently, stating, “I want to take it on time. It has to be continuous. 
I am afraid of being unable to sleep, waking up, thinking too much, and being restless. That is what I hear (auditory 
hallucination)”. The benefits she receives motivate her to take medication on time, not just the medication’s benefits 
alone. However, she also faced obstacles in taking medication.

I am afraid I will develop kidney disease if I take too much medication. I know that taking too much medication may cause 
kidney disease… but my genetics may cause cancer or tumors. 

Her fear stems from common perceptions based on her experiences or events. “I do not know… maybe I am afraid of 
being like my relatives, uncles, aunts, and grandmothers”. KI-2 also experienced real consequences of medication use, 
such as excessive drowsiness, which disrupts her daily life. Negative beliefs or perceptions of medication use are 
associated with unaddressed medication problems, such as side effects and difficulty with medication intake.

Participation in Their Treatment

My sister gave me almost ten pills, too many to take. As a result, I fell asleep and ended up urinating on my bed three or four 
times. My sister would arrange the pills, usually holding almost ten or fifteen, and I would take them. I am not sure exactly how 
many pills I took. (KI-4) 

KI-4’s older sister, who also suffers from a mental illness, came to take care of KI-4’s medication after he had frequent 
exacerbations of mental illness. His sister gathered all the medication for bedtime for convenience. However, this 
approach did not go as planned, and KI-4 experienced side effects from the overmedication. As a result, KI-4’s trust in 
his sister as a caregiver was compromised. He expressed his desire to organize his own medication, feeling that his sister 
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was not following the real regimen. This highlights a conflict in needs between the caregiver and the patient with 
schizophrenia, which extends beyond just the treatment itself.

I do not like injections, sir. I prefer oral medication. Getting injections every month poses many obstacles. I have to take a day 
off from work every time. It hurts, sir. Taking medicine orally is much easier. Getting injections is sore, sir. (KI-1) 

Unaddressed medication issues can impact the perception and health behavior of patients with schizophrenia. These 
issues that hinder may include difficulties in administering medication, medication injection-induced pain, and side 
effects. Key informants commonly reported drowsiness as a side effect, and KI-3 also experienced excessive salivation 
and extrapyramidal symptoms. For example, “It (Salivation) is still the same today. A moment ago, my saliva just keeps 
flowing out. Oh my. Why is it stretching out?” and “My tongue is stiff, and I cannot speak clearly like before”.

KI-2 complained about the recent period; she felt more forgetful and experienced frequent midday drowsiness. This 
situation led to irregular medication use and having some medication left. “Sometimes I forgot to take it, and still some 
was left”. In addition, the medication labels received also had small letters, and some parts were in English, which she 
needed help understanding, making it difficult to use the medication correctly. Non-adherence to medication may be 
related to the medication regimen, which can be inconvenient for key informants. For example, KI-1 had to leave for 
work before 6 a.m. daily, so mornings were often rushed with many daily routines, including taking medication.

It is not difficult, sir. When in a hurry, dressing up, taking a shower, or something, it can be forgotten. What to eat, where to go. 
Many things, sometimes forgotten. 

He explained. Although taking medication was not complicated for KI-1, inconvenience could cause him to miss 
taking his medication. The problems, as mentioned earlier, are visible enough for us to see. Side effects from medication, 
difficulty in medication use, inappropriate timing of medication, or medication labels that are difficult to see and read 
may be obstacles.

Accessing Mental Health Services

It has been a long time since I stopped taking the medicine. It (medication) ran out, and I thought I could go to the hospital near 
my house… Here (the psychiatric hospital) is too far away for me… Moreover, my daughter had a hard time. I thought I was 
cured, so I did not come here. (KI-2) 

One of the challenges faced by patients with schizophrenia is accessing mental health services continuously. In Thailand, 
not every province has a psychiatric hospital, making it difficult for patients in those provinces to receive ongoing 
treatment. KI-2, for example, received continuous treatment for six years at the psychiatric hospital but missed 
appointments three years ago and did not continue to take medication afterward. She lives in a province without 
a psychiatric hospital, so traveling to receive treatment at the psychiatric hospital takes a long time. She must travel 
through two provinces and bring her daughter along. When she began to feel better, she stopped taking her medication. 
Later, KI-2 faced stress within her family, which led to her mental illness exacerbation. She received treatment at 
a nearby hospital for a while, but her mental condition did not improve.

KI-3 faced challenges in accessing mental health services. He was unemployed and had no regular income, only 
receiving occasional assistance from relatives. Despite needing monthly injections of long-acting antipsychotic medica-
tion, KI-3 sometimes missed appointments due to the cost of treatment at a nearby hospital. “The fee and the cost of 
gasoline, please give me some”, he said, laughing.

Problems with Caregivers and Community

No one is my friend, huh. Saying that I hurt my own father, even the whole village. Can I fight against all of them? I just think 
to kill myself or… maybe I just run away. (KI-3) 
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The stigma surrounding schizophrenia can lead to psychological stress and suicidal thoughts for patients, including from 
their own families. KI-3 experienced this firsthand when his neighbors viewed him as crazy and abusive toward his 
father. Although he admitted to hurting his father, he felt upset because he had to care for him alone.

“I do not see any help from them, just witch hunts and accusations. They say I hurt my father like this… like that. 
These people (neighbors) are just like that”.

The relationship between the patient and their community is closely related to the relationship within the family, 
which cannot be ignored.

But they blamed me, saying to my aunt that when they entered my house, they smelled urine and a foul odor and accused me of 
not caring for my father. They accused me without checking or helping before. 

People around patients with schizophrenia often view them negatively, and some do not want them to return home and 
live with community members. Negative views can even arise within their own families.

Lack of Social Opportunities

He would not let me. He said I was sick, so he would not let me go do it. I am just at home, doing nothing. (KI-4) 

In that sentence, “he” refers to the brother-in-law who lives nearby and occasionally helps KI-4. Due to his sickness 
or mental illness, he could not work in agriculture to support his family like most people, which made him feel inferior. 
KI-5 was also unemployed and spent his free time with friends. The lack of work and income caused him significant 
stress. Even hanging out with friends, drinking, and smoking do not alleviate the problem. “Insomnia. Maybe I am 
stressed. I do not know (laughs). Stressed about work, having no work to do like others…. No work to do”. As 
a temporary laborer, KI-5 had inconsistent jobs. He cut sugarcane temporarily once a year, which did not provide 
substantial income. However, he occasionally worked transporting rubber sheets, which provided him with more 
consistent work. For patients with schizophrenia, opportunities to pursue education and work are limited. Even KI-2, 
with a good education and steady work experience, had to resign due to mental illness.

I was not feeling well, so I quit. Although I received treatment, it kept recurring, and I had to continue receiving treatment. At 
the time, I was stressed from work, but the manager encouraged me to keep fighting, stating that others continue to work when 
they are not feeling well. I tried to work for an additional year, KI-2 said. 

Other Opportunities That Come to Replace

I am just staying at home. I am not really watching TV. I walk around the neighborhood to play with my neighbor and hang out 
at my friend’s house. (KI-5) 

The emptiness of being unemployed and staying home all day also led KI-4 to use drugs to fill the void. He stated, “I 
do not use it (meth) often, just two pills (of meth) when there is nothing to do”. Meanwhile, KI-5 must go to hang out 
with his friends.

I did not really buy it (alcoholic drinks). They just gave it to me. There were many people there… The other villagers call that 
‘the drunkard house.’ We also smoked cigarettes together. 

These behaviors reflect issues with psychological stress, self-control, and addiction. Society should consider provid-
ing opportunities for them to prevent further issues.

These things (meth and other illegal drugs) can be purchased, but not easily. It depends on how familiar you are with the 
process. If you are unfamiliar with it, ask someone else to buy it for you. You can make the purchase yourself. (KI-3) 

Addictive substances were readily available in the community of key informants. Despite undergoing substance abuse 
rehabilitation several times at the psychiatric hospital, they relapsed from substances-induced upon returning to the 
community. According to the KI-4 case, although he was aware of the negative impact of consuming excessive coffee 
and addictive substances on his health, he still frequently indulged in “drinking coffee and smoking tobacco, buying 
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a sachet of tobacco for 15 baht. 15 baht, I can buy it at any store, any store has it”. Although the community was aware 
that patients with schizophrenia should avoid addictive substances, KI-4 might still try to purchase them.

I can buy (white liquor) at stores near my house. Sometimes, they do not want to sell it to me because they know me. They 
refuse, but I ask anyway… and they do not refuse to sell it to me. 

KI-5 often acquired addictive substances from his friends and his co-workers. “On Sundays, they treat us to some liquor 
in a rubber plantation. The owner treats us”. The issue of substance abuse, both illegal and legal, reflects societal 
problems at the national level.

Discussion
This study classifies medication non-adherence behavior of patients with schizophrenia as intentional or unintentional. 
According to the Health Belief Model,7 medication non-adherence stems from an insufficient understanding of mental 
illness and its treatment. Key informants did not fully comprehend their treatment plan and could not provide accurate 
information or instructions for their medication. They only recognized the external characteristics of the medication and 
how to take it based on the labeling. Key informants who intentionally decided to stop taking medication did not consult 
a psychiatrist, believing they were cured. Key informants might recognize their mental illness and its consequences. The 
impact of medication non-adherence was not only on themselves but also on their families, who must care for them 
during exacerbations of the illness. Furthermore, medication non-adherence behavior might also lead to problems within 
the community. The patient’s perceptions of mental illness and its treatment may not fully explain medication non- 
adherence behavior in patients with schizophrenia. All three groups in this study, those who accept their illness, those 
who deny it, and those who do not know their illness, still experience problems with medication non-adherence.

The medication use behavior of patients with schizophrenia is continuously changing due to various factors that may 
lead to non-adherence. Therefore, caregivers play an essential role in monitoring the medication adherence behavior of 
these patients. The understanding of patients with schizophrenia changes as the disease progresses and new insights are 
gained. Mental health education is crucial for patients and caregivers to have accurate perceptions and promote continuity 
and consistency, particularly in medication treatment. This study revealed that key informants had relatively low 
perceptions and did not fully understand the benefits of medication. Negative views or attitudes towards medication 
could also be observed. Hence, the mental health service system should promote positive medication perceptions and 
appropriate treatment approaches, reduce negative attitudes towards medication, and build confidence in medication use 
for patients with schizophrenia.

Exacerbation of mental illness can lead to unintentional non-adherence to medication. Patients with schizophrenia 
experience altered perception and thinking when psychological symptoms worsen. Frequent exacerbations accelerate this 
process, increasing the likelihood of non-adherence. As Sheffield et al demonstrated, the progression of mental illness 
can cause functional and cognitive impairment. These impairments occur during exacerbation and the disease’s progres-
sion, with varying severity levels. In contrast, the side effects of antipsychotics have little impact on these impairments, 
either positively or negatively.8 Medication adherence is essential for effective treatment and to delay the onset of illness. 
Therefore, preventing the exacerbation of mental illness is crucial.

The mental health conditions of patients with schizophrenia are not solely affected by medication non-adherence or 
disease progression but also by other hindering factors. Studies have shown that patients with schizophrenia are at 
a higher risk of psychological exacerbation when other factors are present, such as untreated mental illness duration, 
substance use, poor relationships with doctors or family, lower pre-illness ability, and lack of self-awareness about their 
illness. Substance use is also associated with more severe symptoms of disease and increased impairment.9 These 
triggering factors were reflected in the key informants of this study.

All key informants in this study had a history of using at least one addictive substance, such as methamphetamine, 
cigarettes, alcohol, kratom, marijuana, caffeinated beverages, and psychotropic medication. According to the meta- 
analysis by Hunt et al, comorbid substance use disorder in patients with schizophrenia was prevalent in 41.7% of cases, 
with significantly more men than women affected. Patients used various substances, including illegal drugs, marijuana, 
alcohol, and psychoactive substances, with a trend of increasing use of illegal drugs.10 Substance use exacerbates mental 
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illness conditions in general.9 Khokhar et al hypothesize that the abnormality of the brain reward circuitry associated 
with schizophrenia increases the risk of addiction.11 Discontinuing substance use in patients with schizophrenia is more 
challenging than in the general population.10–12 Trihexyphenidyl and Diazepam were psychotropic medications that key 
informants might become addicted to or misuse. Additionally, these medications prescribed by hospitals have been 
known to lead to addiction in patients with schizophrenia.13–15 Stressors or events that lead to stress in the lives of 
patients with schizophrenia are related to mental illness exacerbation.16–18 Key informants experienced stress from 
various problems, including violence in their family, missed job opportunities, or a lack of trust from those around them. 
The psychological stress is also related to substance abuse, not only as a means of escaping difficulties but also due to the 
neurobiological mechanisms of the nervous system.19,20

The lack of continuous monitoring of patients’ medication adherence is a significant problem that can lead to 
worsening mental symptoms. Key informants had reported various medication-use problems that had gone unresolved, 
including side effects, difficulties using the medication, incompatible medications, negative attitudes toward treatment, 
and substance abuse. Patients’ perceptions of illness and treatment significantly impact medication adherence behavior, 
with some patients discontinuing treatment due to the belief that it is inappropriate. These problems are also associated 
with mental health care providers and patients’ families or caregivers. Therefore, patients with schizophrenia must 
participate in their treatment to identify and resolve medication use issues. To provide patient-centered care, mental 
health services must ensure accurate and appropriate information and receive feedback from patients and caregivers. 
Patients with schizophrenia should have a platform to express their understanding and problems with treatment to 
increase their participation. Medication non-adherence by key informants was often due to limited access to mental 
health services caused by the cost and travel time burden. In Thailand, many patients with schizophrenia live far away 
from psychiatric hospitals. As a result, some patients miss treatment, while others choose not to continue treatment even 
after their symptoms have stabilized. The cost of travel and hospital services further exacerbates the challenges patients 
face, making it difficult for them to access appropriate care.

Social opportunities in Thailand significantly impact the lives of patients with schizophrenia. Due to negative 
attitudes from people around them, including family members, these patients have fewer chances to work and generate 
income, leading to psychological stress. Emotional vulnerability resulting from illness and exposure to psychological 
stress can trigger exacerbations. Additionally, the inability to manage stress can lead to substance abuse. Substance 
addiction was also common for key informants who struggled with medication adherence. A lack of meaningful activities 
can lead to other harmful behaviors that impact their mental health. Mental illness affects work and cognitive abilities, 
and society’s limitations undermine their proper skills and abilities. Despite the decline in work skills, society and family 
should provide support and opportunities for these patients to prevent further psychological stress and substance abuse.

Conclusion
The study revealed that medication adherence behavior is a significant factor in patients with schizophrenia. Intentional 
and unintentional non-adherence are two distinct types of behavior. Patients’ perceptions of their illness and treatment 
also significantly influence medication adherence. Substance use is associated with more severe symptoms and increased 
disease impairment. Discontinuing substance use is more challenging for patients with schizophrenia than the general 
population. Psychological stress can trigger exacerbations of mental illness and complicate treatment. Moreover, limited 
access to mental health services in Thailand due to cost and travel time burdens can lead to medication non-adherence. 
Therefore, mental health services in Thailand should provide strategies to improve medication adherence and offer social 
opportunities and support to prevent further psychological stress and harmful behaviors.
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