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Background & Aim: Low compliance with medication in patients with schizophrenia
may negatively affect the quality of life and subjective recovery. The objective was to
analyze the association between medical adherence and subjective recovery in
individuals diagnosed with schizophrenia.

Methods & Materials: This descriptive and correlational research was conducted
between July and August 2023. 120 patients registered with a Schizophrenia Relatives
Association in Turkiye were included in the study using simple random sampling.
Demographic questionnaire, Medication Adherence Report Scale, and Subjective
Recovery Assessment Scale were used in the study. Percentage, mean, t-test in
independent groups, one-way ANOVA, and Pearson correlation coefficient were used
to data analysis in SPSS 25.

Results: Medication Adherence and Subjective Recovery mean scores were 22.85+3.57
and 61.82+15.37 respectively. It was revealed that there is a positive and statistically
significant relationship between Medication Adherence and Subjective Recovery scores
(r=0.269, p<0.01). As well as between age and Medication Adherence Report Scale
(r=0.215, p<0.05). The subjective recovery level was significantly lower in smokers
compared to non-smokers (p<0.05).

Conclusion: Subjective recovery levels of psychiatric patients can be increased by
monitoring their medication adherence levels. Supportive interventions (giving
motivational talks for medication use, following up with patients by phone or home visit,
etc.) should be implemented for those who do not adhere to their medication regimen.

Introduction

Treatment adherence is defined as the
patient's consent to receive and apply health-
related recommendations. On the contrary,
treatment  non-compliance can pose a
multidimensional problem such as not using
prescription drugs or using them irregularly, and
missing appointments (1). Medication adherence
can be defined as using the prescribed
medications correctly in terms of timing and
dosage, as treatment will only be effective if the
patient adheres to the rules of medication usage
set by the doctor (2). It is estimated that 41.2% to
49.5% of schizophrenia patients do not exhibit
full adherence to medication treatment, and only
one-third of patients are believed to fully adhere
to the treatment (3). Non-adherence to psychiatric

treatment regimens has a negative impact on
disease course, relapse, recovery, and cost of
health care (4). Risk factors for medication
adherence problems include the side effects of
psychiatric medications, negative  attitudes
towards medication, distrust in medication, a
history of voluntarily discontinuing medication,
psychiatric symptoms, memory issues, substance
or alcohol abuse accompanying the illness, the
patient's lack of insight and inadequate social
support (6,7). Increasing adherence to medication
in patients with schizophrenia will help reduce
the morbidity and suffering of patients and
families, as well as reduce the cost of re-
hospitalization (6). Adherence is associated with
recovery, defined as a process associated with
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both symptom relief and functioning, as well as
the development of individualized coping
mechanisms and improvements in levels of
psychological well-being (7).

Subjective recovery has been defined by
some authors as the process of gaining control
over symptoms, moving toward health, hope,
and purposeful, and meaningful living. There is
also an acceptance that subjective recovery can
be achieved regardless of the presence or
absence of symptoms (8). The concept of
subjective recovery in schizophrenia patients is
defined as having a personally meaningful and
satisfying life, achieving one's own life goals
and being able to make care decisions, having
hope for the future, being at peace with oneself,
and having valuable emotions such as integrity,
well-being and self-respect (9). There is a
positive  relationship  between  patients'
medication adherence and personal recovery
(7). Subjective recovery is considered an
effective  factor in  maintaining  social
relationships (10). When the concept of
recovery is examined more closely; It includes
factors such as being able to benefit from social
resources, establishing satisfactory interpersonal
relationships, taking responsibility, accepting
the disease, managing the disease, having hope,
and self-confidence (11). Clinical recovery and
subjective recovery are not synonymous but
complementary concepts, and subjective
recovery affects the patient's quality of life at
least as much as clinical recovery (12).

In a study, it was determined that having
a positive impression of medication was
associated with schizophrenia recovery (13). In
another study conducted with schizophrenia
patients, it was determined that there was a
positive relationship  between medication
adherence and recovery (7). It is known that
compliance with the treatment of patients
diagnosed with schizophrenia increases social
functionality and social integration. To improve
treatment outcomes for schizophrenia and
reduce the suffering of patients and their
families, the issue of noncompliance with
treatment must be addressed immediately. The
non-compliance rate is estimated to be around
50% in the first year and 75% in the second
year (14). Therefore, it is important to identify
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factors associated with nonadherence and the
causes of nonadherence to identify patients at
risk of nonadherence and plan appropriate
strategies to improve their treatment adherence.
On the other hand, comprehensive evaluation
of subjective recovery levels in schizophrenia
patients using specific rating scales has not
been adequately researched and addressed. It is
thought that compliance with treatment may
also be related to subjective recovery. This
study aimed to evaluate the medication
adherence and subjective recovery levels of
schizophrenia patients and the relationship
between treatment compliance and subjective
recovery. Determining the level of adherence
of patients with medication will also provide
guidance in planning the training to be given to
patients.

Methods

This descriptive-correlational research
was conducted between July and August 2023
at a Schizophrenia Relatives Association in
Turkiye. This association provides services to
both patients and their families. Regular group
meetings with patients are held at the
association to  enhance their  social
functionality. The population of this study
consists of patients diagnosed  with
schizophrenia who applied to this center and
meet the inclusion criteria for the research.
Simple random sampling was used as the
sampling method.

Inclusion Criteria in the study were
being >18 years of age, being diagnosed with
schizophrenia, being able to answer the
questions, not having an underlying disease,
and agreeing to participate in the study. The
exclusion criteria were having communication
problems and hearing impairment, refusing to
participate in the study, and filling in the
questionnaires incompletely or incorrectly. The
sample size was calculated using G*Power
version 3.1 (15). When using the G*Power
statistical analysis program with a 95%
confidence interval, effect size of 0.78, alpha of
0.05, and power of 0.80, the sample size was
determined to be 74. However, we reached 120
people in case the surveys were filled out
incompletely.
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In the research, a Demographic
questionnaire, Medication Adherence Report
Scale, and Subjective Recovery Assessment
Scale were used.

Demographic questionnaire:
Researchers made a socio-demographic
characteristics questionnaire that includes age,
occupation, education, marital status, gender,
smoking, duration of the illness, and having a
child.

Medication Adherence Report Scale
(MARS): The original form, known as the
Medication Adherence Report Scale (MARS-
5), was developed by Chan et al (2002) to
identify patients with medication non-
adherence (16). It consists of five items and
uses a 5-point Likert-type scale ("Never" with
a score of 1 to "Always" with a score of 5),
functioning as a self-report scale. The scale
does not have a cutoff point. As the total score
obtained from the scale increases, it can be said
that adherence increases. The Turkish-adapted
version of the scale has demonstrated a single-
factor structure that explains 54% of the
variance. The Cronbach's alpha coefficient for
the Turkish form was found to be 0.78. The
scale also showed a significant and strong
correlation with the Morisky Adherence Scale,
which measures the same construct (17). In this
study, the Cronbach alpha value of the scale is
0.83.

Subjective Recovery Assessment Scale
(SubRAS): It is a 17-item Likert-type self-
report scale developed by Yildiz et al (18).
Each item is scored from 1 to 5. Higher scores
on the scale indicate that the individual
perceives himself as more improved (18). The
Cronbach's Alpha value of the scale in the
current study was found to be 0.987 (18), and
the test reliability for this study was evaluated
with Cronbach's Alpha and the alpha value was
found to be 0.93.

Research data were collected from the
patients who came to the association by face-
to-face survey method. Written and verbal
information was given to the participants
before the application, and scales were
distributed to those who agreed to participate in
the study and they were asked to fill out the
questionnaires.
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The data were analyzed using SPSS 25
(Statistical Package for Social Sciences)
software. Kolmogorov Smirnov test was
performed to determine whether the data
showed normal distribution and it was
understood that the data met parametric test
conditions. The variables are summarized as
frequencies, means, and percentages. Student t-
test, one-way ANOVA, and Tukey test were
employed to test whether medical adherence
and subjective recovery differed in terms of
demographic variables. Pearson correlation
analyses were used to evaluate relationships
between variables.

Approval for the study was received by
the Clinical Research Ethics Committee of a
university (Date: 16.06.2023, Number:
203/183). Participants were given detailed
information about the study and consent was
obtained.

Results

64.2% of the participants are male,
69.2% are single, and 40.8% are primary
school graduates. 55.8% of the individuals
indicated that their economic status is equal to
their expenses. 64.2% of the participants
smoke. 94 (78.3) individuals are not employed,
and 38.3% of the participants have children.
The mean age of the individuals is 42.09+10.78
years, and the duration of illness is 15.20+8.98
years (Table 1).

According to the research, the average
MARS score of schizophrenia patients is
22.85+3.57. The participants' average SUbRAS
score is 61.82+15.37 (Table 2).

Table 3 shows the distribution of
patients' medication adherence and subjective
recovery levels in terms of certain variables.
The subjective recovery level was significantly
lower in smokers compared to non-smokers
(p<0.05).

Table 4 lists the factors that predict
subjective improvement. The predictive power
of the linear regression model calculated using
the Enter method was 26%. Factors that predict
subjective recovery are educational level,
smoking, and, medication adherence.
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Table 1. Socio-demographic characteristics of the participants (n=120)

Socio-demographic characteristics n %
Gender
Female 43 35.8
Male 71 642
Marital status
Married 37 30.8
Single 83 69.2
Education level
Elementary school or below 49 40.8
High school graduate 46 384
Bachelor's degree and above 25 20.8
Income status
Income less than expenses 33 27.5
Income equal to expenses 67 55.8
Income greater than expenses 20 16.7
Employment status
Employed 26 21.7
Unemployed 94 78.3
Having a child
Yes 46 383
No 74 61.7
Smoking
Yes 77 64.2
No 43 35.8
Mean SD
The mean age of the individuals 42.09 10.78
Duration of illness 15.20 8.98

Table 2. Mean scores of participants on Medication Adherence Report Scale and Subjective Recovery Assessment Scale (n=120)

Scales Mean £ SD
Medication Adherence Report Scale 22.85+3.57
Subjective Recovery Assessment Scale 61.82+15.37

Table 3. Comparison of medication adherence report scale and subjective recovery assessment scale scores according to participants'
socio-demographic characteristics

Characteristics Medication adherence report scale Subjective recovery assessment scale
Mean + SD t/'F p Mean+ SD t/F p

Gender
Female 22.18+3.89 -1531 0.129 64.20+15.75 -1.465 0.206
Male 23224334 60.49+15.09
Marital status
Married 22.9443.04 0.196 0.845 61.97+16.50 0.070 0.944
Single 22.80+3.79 61.75+14.94
Education level
Elementary school or below 23.67+2.31 58.08+15.71
High school graduate 22414428 2342 0.101 63.86+15.34 2603 0078
Bachelor's degree 22.04+3.96 65.40+13.68
Income status
Income less than expenses 22.30+4.57 58.36+16.81
Income equal to expenses 22.82+3.45 L1 0312 61.92+14.91 2098 0.127
Income greater than expenses 23.85+1.22 67.20+13.43
Having a child
Yes 23.02+43.12 0414 0.680 63.30+15.09 0.830 0.408
No 22.74+3.83 60.90+15.57
Working status
Employed 23.03+2.56 0.303 0.762 66.61+16.14 1.812 0.073
Unemployed 22.79+3.81 60.50+14.97
Smoking
Yes 22.84+341 -0.024 0.981 59.24+15.65 -2512 0.013
No 22.86+3.87 66.44+13.87
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Table 4. Predictors factors of subjective recovery

Coefficients

Unstandardized Standardized
Model coefficients coefficients ¢ Sig.
B Std. Error Beta
(Constant) 28.728 15.012 1.914 .058
Age -.138 .165 -.097 -.833 407
Gender -1.961 2.984 -.061 -.657 512
Educational level 4.837 1.886 240 2.565 .012
Income level .854 2.104 .037 406 .686
Marital status 5.164 4.261 156 1.212 228
1 Working status -3.954 3.384 -.109 -1.168 245
Smoking 8.468 2.853 265 2.969 .004
Disease duration -.142 183 -.083 -773 441
Having a child -7.442 4.070 -.236 -1.828 .070
Medication adherence 1.438 377 334 3.817 000

report scale

Discussion

This study aimed to determine the
medication adherence and subjective recovery
levels of individuals diagnosed with
schizophrenia, the factors affecting the
medication adherence and subjective recovery
level, and the relationship between medication
adherence and subjective recovery. Our results
show that the patient's adherence to the
medication is high. Abdisa et al. conducted a
study with psychiatric patients and found that
60.7% of patients adhered to psychiatric
medication treatment (4). Tan et al. found the
MARS score to be 8.42+1.40 in schizophrenia
patients (19). Settem et al. determined that
38.9% of schizophrenia patients did not adhere
to medication (6). Wang et al. determined that
only 28.5% of patients affected by episodic
schizophrenia showed good adherence to
antipsychotic medications (20). In another
study, it was determined that 73% of
schizophrenia patients were adherent to
antipsychotic medications (21). Ghosh et al.
determined that 88.16% of schizophrenia
patients were non-adherent to medication (22).
The level of compliance with medication in
schizophrenia patients may also be related to
the patient's insight, whether he or she has
received training about the medication, or the
caregiver's monitoring of the medication.
Differences in research results may also be
related to the individual characteristics of the
patients (education level, adaptation to the
disease, etc. of the group from which the
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sample was taken). It has been reported that
medication adherence is important for the
patient to control symptoms and prevent
relapse, and interventions aimed at improving
medication adherence can help reduce relapse
(23). It is considered necessary to follow up
individuals who do not adhere to medication
through phone calls or home visits. Providing
education to individuals showing medication
non-adherence by psychiatric clinic nurses
could be beneficial in this regard.

In the literature, being younger in age
has been defined as a strong indicator of non-
adherence to treatment (24). This study also
confirms this finding. In the study, a
statistically significant positive relationship
was found between age and medication
adherence. Abdulkareem et al. also found that
medication adherence in schizophrenia patients
under the age of 25 was worse compared to
patients aged 25 and above (21). There are also
studies in the literature that indicate no
significant relationship between age and
medication adherence (25). Settem et al. did not
find a statistically significant relationship
between age and medication adherence (6).
Furthermore, Wang et al. identified that being
older is a disadvantage for medication
adherence, suggesting that advanced age could
be a factor for poor medication adherence (20).
In our study, unlike these studies, compliance
with medication increases with age. This result
may also depend on cultural characteristics. In
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our country, it is observed that elderly
individuals use their medications more
regularly and comply with the treatments
given. The findings of this study suggest that
patients who have gained experience with
advanced age might exhibit a higher level of
medication adherence to better manage the
symptoms and side effects of their illness.

In this study, the level of subjective
recovery reported by patients was determined
to be high, with a mean of 61.82+15.37. Ipgi et
al. determined the subjective recovery scale
score in schizophrenia patients as 60.5+17.7
(26). Kasli et al. determined the subjective
recovery scale score in schizophrenia patients
as 57.07+14.21 (9). Can Oz and Duran
determined this score as 64.53+10.37 (27).
These findings are parallel to our findings. The
fact that the scale was developed in Turkiye and
these studies were conducted in our country
may be the reason for similar results.
Individuals receiving care in the same culture
are likely to achieve similar outcomes.

In this study, education is among the
variables that predict subjective improvement.
Narvaez et al. found in their study that
education is among the variables that predict
objective quality of life (28). Another study
also found that higher education was associated
with better personal recovery (29). A study
found that highly educated women were more
determined to continue their treatment. The
level of education makes it easier to comply
with the medication and follow the treatment
procedure (30). This may have had a positive
effect on subjective recovery.

Additionally, a weak positive
correlation was found between medication
adherence and subjective improvement.
Mohamed et al. determined that there was a
statistically significant difference between
quality of life and medication compliance in
patients with schizophrenia (25). It is known
that medication adherence is important for
controlling symptoms and preventing relapses
(23). This study confirms the importance of
educating non-adherent patients and caregivers
to enhance patients' subjective recovery levels.
Therefore, to support patients’ subjective
recovery, it is essential to monitor patients and

Nursing Practice Today. 2024;11(1):72-79

Y.Can Oz & S. Duran

caregivers in terms of medication adherence. In
this study, the subjective recovery level was
significantly lower in smokers compared to
non-smokers. It is thought that smokers may
have lower coping abilities. This result may
depend on this. Considering that medication
adherence may be low in schizophrenia
patients, it is thought that subjective recovery
levels may also be affected. For this reason, it
is thought that psychoeducation should be
provided to patients to increase compliance
with treatment. This will also positively affect
the subjective recovery levels of individuals.

Conducting the research with patients
coming to the association is among the
limitations of the research. Conducting studies
with patients coming to the outpatient clinic
may be beneficial in terms of comparing the
results. It is also recommended to conduct
studies with patients who are monitored at
home.

Conclusion

In this study, the medication adherence
and subjective recovery level of schizophrenia
patients were found to be high. It was
determined that medication adherence levels
increase with age, and individuals who adhere
to medication exhibit a higher level of
subjective recovery. The subjective recovery
level was significantly lower in smokers
compared to non-smokers. Marital status,
gender, education level, income level,
employment status, and having children
variables do not show any differences in
medication adherence and subjective recovery
levels.

For individuals showing non-
adherence, interventions such as administering
depot antipsychotic medication, conducting
motivational interviews for medication usage,
and following up with patients through phone
calls or home visits should be considered.

This research is important because it
deals with a little-studied subject. It is thought
that it provides important data to the literature,
especially since patient compliance with
medication is a very important issue and
directly affects the subjective recovery of
patients. Other factors that may affect patients'
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level of compliance with medication in future
studies will be family relationships, social
support sources, etc. It is recommended that
these elements be addressed.
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