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ABSTRACT

Introduction: Non-adherence to medications is a common and complex 
challenge among patients with schizophrenia, leading to poor outcomes 
and low quality of life. However, there is a lack of studies to determine 
factors associated with poor adherence to antipsychotic medications at 
Ndera Neuropsychiatric Hospital, which is the largest hospital treating 
mental health disorders in Rwanda.
Methods: This mixed-method study employed a cross-sectional design 
using a self-administered questionnaire and face-to-face interviews. 
Descriptive analysis and chi-square test were performed, and SPSS 
(Version 21) was used to analyze quantitative data.  Qualitative data were 
also analyzed by using thematic method analysis.
Results: Among 343 patients recruited, 26.2% were adherent to 
antipsychotic medications, 57.2% were partially adherent, and 16.9% 
were not adherent to medications. Education, residence, employment, 
and marital status were significantly associated with adherence (p<0.001, 
p<0.001, p=0.045, and p=0.013, respectively). During interviews, 
participants reported a lack of understanding of the disease and benefits 
of the treatment, poor perceptions, fear of treatment side-effects, 
chronicity of the disease and long-term uptake of medications, financial 
constraint and lack of social support, religious and cultural beliefs, and 
poor healthcare provider-patient relationship and communication are 
factors preventing them from adhering to medications.
Conclusions: This study revealed a high prevalence of non-adherence 
to prescribed medications among schizophrenia patients, with multiple 
complex factors contributing to this issue. Addressing these challenges 
requires a multifaceted approach encompassing education, social and 
financial support, and raising awareness at the individual and community 
levels.

Potential Conflicts of Interest: No potential conflicts of interest disclosed by all authors. Academic Integrity: All authors confirm their substantial academic 
contributions to development of this manuscript as defined by the International Committee of Medical Journal Editors. Originality: All authors confirm this manuscript 
as an original piece of work, andconfirm that  has not been published elsewhere. Review: All authors allow this manuscript to be peer-reviewed by independent reviewers 
in a double-blind review process. © Copyright: The Author(s). This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(CC BY-NC-ND), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited. Publisher: Rwanda Health 
Communication Centre, KG 302st., Kigali-Rwanda. Print ISSN: 2663 - 4651; Online ISSN: 2663 - 4653. Website: https://rbc.gov.rw/publichealthbulletin/

Original Research

INTRODUCTION

Schizophrenia is a chronic mental disorder that 
profoundly impacts an individual's emotions, 
thoughts, and behavior.  The prevalence among the 

general population is estimated to be approximately 
1% [1,2]. Though adhering to prescribed 
medications is a vital aspect of patient care, 
between 30% and 50% of patients do not adhere 
to their prescribed drug regimens as recommended 
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by healthcare providers [3,4]. Non-adherence to 
medication increases the risk of relapse, which 
results in numerous emergency service admissions, 
re-hospitalizations, increased costs within the 
healthcare system, and increased demand for 
healthcare professionals [5]. Medications play a 
crucial role in symptom management and overall 
improvement in individuals with schizophrenia, and 
factors contributing to medication non-adherence, 
including lack of knowledge, often lead patients 
to underestimate the importance of consistent 
medication use [6]. Medication side effects, such 
as weight gain and sedation, can deter adherence, 
as can the complexity of multi-drug regimens. 
Stigma and social isolation associated with mental 
illness further impede treatment compliance, as 
does substance abuse, which frequently co-occurs 
with schizophrenia [4,7]. Other factors include 
inadequate family care, negative self-perception, 
and the duration of illness [8].

Understanding factors associated with non-
adherence is crucial for healthcare providers and 
improving treatment outcomes for individuals 
with schizophrenia. However, there is a lack 
of consensus regarding the specific factors 
contributing to this non-adherence, which may 
stem from problems related to treatment, the 
disease itself, or environmental factors [8,9].  No 
known studies have been conducted to evaluate 
the prevalence and factors associated with non-
adherence to schizophrenia medications at 
Ndera Neuropsychiatric Hospital, the largest 
hospital exclusively caring for patients with 
mental illness in Rwanda. Therefore, this study 
aimed to determine the prevalence and factors 
associated with non-adherence to medications 
among schizophrenia patients treated at Ndera 
Neuropsychiatric Hospital.

METHODS 

Study design and setting: This cross-sectional 
study used mixed methods (a self-administered 
questionnaire and face-to-face interviews), and 
was conducted at Ndera Neuropsychiatric Hospital, 
Kigali, Rwanda among outpatients consulted from 
January to June 2021. Ndera Neuropsychiatric 
Hospital was founded by the Brothers of Charity 
in 1968 to provide services such as outpatient 
consultations, admissions, occupational therapy, 
physiotherapy, clinical psychology, and neurology.

Study population: This study targeted patients 
diagnosed with schizophrenia who visited the 
outpatient department for follow-up at Ndera 
Neuropsychiatric Hospital. Schizophrenia 
patients aged 18 and above, with the ability to 
understand relevant information and respond 
and give informed consent, were included. We 
excluded patients aged less than 18, those with 
other diagnoses, and patients unable to effectively 
communicate, understand, and those unfit to give 
informed consent.

Sampling: We calculated the sample size using the 
formula of Lesli Kish, as follows:

N= Z2 x P x Q/D2 
N: Sample size
Z: Z-score at 95% confidence interval = 1.96
P: Expected prevalence of schizophrenia at 
Ndera Neuropsychiatric Hospital (66.84%) q: 1-P 
(Expected non-prevalence): 1-0.6684= 0.3316
D: Relative desired precision (5%) or 0.05
Therefore, our sample size was 341

We selected patients fulfilling the inclusion criteria  
mentioned above using a purposive sampling 
method until the targeted sample size was reached.

Data collection procedures: The quantitative data 
were collected by using a three-part questionnaire. 
The first part collected socio-demographic data.  
The second part collected information related 
to adherence using the Medication Adherence 
Rating Scale (MARS) [10].  The last part collected 
information on demographic factors contributing 
to poor adherence to medication. 
We conducted face-to-face interviews, and 
participants were asked for more details about 
factors that might cause them not to adhere to 
prescribed medication 
The investigators approached patients after being 
attended to at the hospital and signed a consent 
form. The investigators handed over questionnaires 
to the participants and conducted interviews in a 
private and comfortable environment.

Data analysis: Qualitative data were transcribed 
in Kinyarwanda and then translated to English. 
Collected data were analyzed using two methods. 
Quantitative data were analyzed using SPSS 
version 21. Descriptive statistics were used for 
data summarization, while chi-square was used 
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to determine the relationship between adherence 
to prescribed medication and other variables. 
A P-value of < 0.05 was considered statistically 
significant. Thematic analysis was performed to 
analyze qualitative data in order regarding the 
capacity, opportunity, and motivation model of 
behavior.

Ethical approval: The Research Ethics Committee 
of Ndera Neuropsychiatric Hospital and the 
Institution Review Board of the University of 
Rwanda, College of Medicine and Health Sciences 
approved the study.
The questionnaire used was anonymous to ensure 
confidentiality and interviews were conducted 
in a  private, safe and secure room, and no 
idendifications of patients were recorded.
The participants were informed the structure of the 
research and its purpose. Then they were invited 
to voluntarily participate and had all rights to 
withdraw at any time.
The data collected were used exclusively for the 
purpose of the study and no one other than the 
investigators had access to them.

RESULTS

Demographic characteristics: The study included 
343 outpatients diagnosed with schizophrenia and 
treated at Ndera Neuropsychiatric Hospital. The 
majority (43.1%) of the participants were under 
35 years of age. Almost half (50.7%) of them 
were males. Most (37.3) participants attended 
at most primary school. Most were unemployed 
(57.4%). Most (51.0%) participants were from 
urban regions, and were Protestants (42.3%). 
Table 1 shows further details on the demographic 
characteristics of 343 outpatients diagnosed and 
treated at Ndera Neuropsychiatric Hospital.

Adherence to medications: The majority of 
participants (56.9%) were partially adherent, 
26.2% were adherent, and 16.9% were not adherent 
to the prescribed medications 

Demographic factors associated with poor 
adherence among our study participants: 
Participants from urban regions were significantly 
more adherent to prescribed medication than those 
from rural areas (p<0.001). Secondary/university 
level of education was associated with more 
adherence to medication (p<0.001). 

Married and employed patients were more likely 
to be adherent to mediation than other categories 
(p=0.045 and p=0.013, respectively). No 
statistically significant difference was observed 
among different age groups, genders, and religious 
groups regarding adherence (Table 2). 

Face-to-face interviews

Comprehension of disease and treatment: Most 

Characteristics Number %
Age 
18-25 58 16.9
26-35 90 26.2
36-45 70 20.4
46-55 77 22.4
56-65 40 11.7
>65 8 2.3
Gender
Male 174 50.7
Female 169 49.3
Marital status
Single 119 34.7
Widow 68 19.8
Married 117 34.1
Divorced 39 11.4
Education
None 121 35.3
Primary 128 37.3
Secondary 65 19.0
University 29 8.5
Occupation
None 197 57.4
Self-employed 88 25.7
Employed 51 14.9
Student 7 2.0
Region
Urban 175 51.0
Rural 168 49.0
Religion
Protestant 145 42.3
Muslim 105 30.6
Catholic 93 27.1

Table 1: Socio-demographic characteristics of the study population 
consulting from January up to June 2021

*Protestant includes all types of christian religions other than Catholic
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participants mentioned that a low understanding 
of their disease is the major factor contributing to 
their poor adherence to antipsychotic medications. 
“I don’t even understand my condition, which limits 
me from taking well the prescribed medications” 
[Participant 61]
“…I don’t have enough information on my 
condition and the medications they give me 
because sometimes I think that I am not suffering 
from any medical condition, and this makes 
me hate myself and lose the courage to take the 
medications” [Participant 43]

Perception of illness: Participants mentioned that 
they don’t accept that they have schizophrenia, 
leading to non-adherence to the medications. 
“I don’t accept that I am sick of any disease……. 
I don’t agree with health providers because they 
don’t explain well the disease to me” [Participant 
173]
“I hear a voice that prohibits me from taking 
medications, I don’t get well, and I don’t even 
accept that I have this disease….” [Participant 
231]
“I don’t know enough about this disease, but 
sometimes I hear voices telling me to stop 

Characteristics
Adherence category

P value
Non-adherent Partially adherent Adherent

Age

18-35 years 39 (19.9%) 107 (54.6%) 50 (25.5%)
0.232

36-55 years 19 (12.9%) 88 (59.9%) 40 (27.2%)

Education

No education 32 (26.4%) 63 (52.1%) 26 (21.5%)

<0.001Primary 24 (18.8%) 74 (57.8%) 30 (23.4%)

Secondary/University 2 (2.1%) 58 (61.7%) 34 (36.2%)

Gender

Male 33 (19.0%) 100 (57.5%) 41 (23.6%)
0.391

Female 25 (14.8%) 95 (56.2%) 49 (29.0%)

Marital status

Single 26 (21.8%) 63 (52.9%) 30 (25.2%)

0.045
Widow 15 (22.1%) 40 (58.8%) 13 (19.1%)

Married 12 (10.3%) 65 (55.6%) 40 (34.2%)

Divorced 5 (12.8%) 27 (69.2%) 7 (17.9%)

Employment status

None 44 (22.3%) 109 (55.3%) 44 (22.3%)

0.013
Employed 6 (11.8%) 27 (52.9%) 18 (35.3%)

Self-employed 6 (6.8%) 55 (62.5%) 27 (30.7%)

Student 2 (28.6%) 4 (57.1%) 1 (14.3%)

Region

Urban 16 (9.1%) 100 (57.1%) 59 (33.7%)
<0.001

Rural 42 (25.0%) 95 (56.5%) 31 (18.5%)

Religion

Catholic 15 (16.1%) 55 (59.1%) 23 (24.7%)

0.737Protestant 22 (15.2%) 86 (59.3%) 37 (25.5%)

Muslim 21 (20.0%) 54 (51.4%) 30 (28.6%)

Table 2: Association between adherence and participants’ characteristics
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the medications…God will heal me, I know” 
[Participant 29]

Belief about treatment: Participants expressed 
that they don’t take their medications well because 
of fear of the side effects of the medications. 
 “….and these medications cause me dizziness, 
weakness, and deep sleep, and it also causes me to 
gain more weight” [Participant 7]
 “These medications make me weak, and they cause 
me to sleep a lot and to have erectile dysfunction” 
[Participant 27]
“The medications make my body weak. Sometimes 
they make me sleepy, and they cause me to get 
more weight, but I try my best to take them even 
though they cause me side effects” [Participant 30]
“The medications cause me tremors, too much 
saliva secretions, gaining weight, and they also 
make me very sleepy” [Participant 161]

Outcome expectations: Participants mentioned 
that the other reason for not adhering to the 
treatment is that they are bored and tired of having 
a long-term disease that requires them to take 
medications on a timely basis.
“It’s been more than 10 years of taking the 
medications but no improvement, and for now, I 
feel tired of taking them, and sometimes I forget to 
take them.” [Participant 13]
“I usually forget to take the medications as it has 
been seven years since I took them. I feel tired and 
bored of this disease and don’t get better at all...” 
[Participant 10]
“I feel tired of this disease because it is now five 
years taking medications and I don’t get well, and 
the disease persists ….”  [Participant 16]

Cost and lack of social support: Participants 
mentioned the lack of means to buy medications 
prescribed by health providers and money to travel 
to the health facility for follow-up and prescription 
refills.
“I take two types of medications, which I find to be 
too much for me because to get the medications is 
difficult because I live too far from here, and it is 
not easy to get money for transport and even for 
buying them….” [Participant 2]
“I live far from here, and coming to the hospital 
costs me a lot, and sometimes I can’t find money 
to pay the transport or medications, and my family 
does not care about me anymore as they now call 
me a fool” [Participant 8]

“It is difficult to get money as I don’t have a job, 
and my family/friends do not care about me.” 
[Participant 5]
Some participants mentioned that they get busy 
with their daily work and do not get the time to 
come to the health facility to get prescription refills 
and follow-up tests, which contributes to their poor 
adherence to antipsychotic medications 
“My occupation doesn’t allow me to come here 
regularly for follow-up and for getting medications 
at the time, and this causes me to skip some doses.” 
[Participant 39]
“My daily work makes me lose time to come here 
to the hospital regularly...”   [Participant 59]

Stigma of disease: Participants reported that 
discrimination in their families, neighborhood, and 
among their relatives and friends resulted in poor 
self-esteem and made them change their behavior 
and values in society, leading to the refusal to 
follow up on their disease, start getting drunk, and 
other bad behaviors. 

“…. Coming here at Ndera Hospital always 
makes me ashamed of myself because people call 
me mad...” [Participant 11]
“In my family, they isolate me, which makes me 
feel ashamed of myself and also makes me want to 
drink a lot to get over everything because when I 
am drunk, I feel better….” [Participant 17]
“I feel ashamed coming here at Ndera 
Neuropsychiatric Hospital because when I come 
here, people neglect me, calling me a fool….” 
[Participant 19]

Religious and cultural beliefs: Many participants 
expressed religious and social beliefs, including 
praying for the disease, drinking alcohol, and 
smoking tobacco to make them feel comfortable 
with their condition instead of taking the prescribed 
medications. 
“Prayers make me feel better than medications, 
and God revealed to me that He will do a miracle 
for me one day.” [Participant 5]
“I love to smoke and drink alcohol a lot. When 
I take tobacco or alcohol, I feel much better….” 
[Participant 18]
“When I drink alcohol or smoke, I feel good and 
forget about my condition….” [Participant 34

Healthcare provider-patient relationship and 
communication: Participants mentioned that 
they face the challenge of communicating with 
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healthcare providers when they present for 
consultations and follow-up, which discourages 
them and contributes to their poor adherence to 
medications.  
“I am not happy with the quality of services we 
get from here because we ask questions about how 
long we are going to take medications and time to 
stop. They do not explain well. It discourages me 
a lot…,” [Participant 48]
“I take two types of medications which I find to 
be too much for me, and they do not involve us in 
decision making or explain well some side effects 
from medications….” [Participant 2]
“We encounter poor customer care because of a 
very long waiting time where you may come in the 
early morning and get back at the very night, and 
they do not give you the reason why it is like that 
every time ….” [Participant 7]

DISCUSSION

Non-adherence to medication among patients 
diagnosed with schizophrenia is a complex 
and multifaceted public health problem with 
various contributing factors [3,8,9]. Our study 
aimed to identify the factors contributing to 
non-adherence to prescribed medication in this 
patient population. We meticulously recorded 
their social and demographic characteristics and 
assessed their level of adherence to prescribed 
medications. Our findings showed that only 26% 
of the participants adhered consistently to their 
prescribed medications, indicating that 74% 
struggled with adherence. Among these non-
adherent participants, 56.9% exhibited partial 
adherence, while 17% were entirely non-adherent. 
This is a higher non-adherence rate compared to 
the 40%-50% range reported in previous studies 
[11]. Furthermore, it is higher than the 35.8% 
non-adherence rate identified in a study involving 
217 schizophrenic patients in South Africa [7]. 
Interestingly, our findings show a higher rate 
than the 50% non-adherence rate reported by the 
World Health Organization (WHO) for patients 
with chronic diseases in developed countries [12], 
while slightly higher than 67.5% non-adherence 
rate observed in a previous study at the University 
Teaching Hospital of Kigali psychiatry department 
[13]. 
Geographic location emerged as a significant 
factor, with urban-dwelling participants exhibiting 
greater adherence to prescribed medication 

compared to their rural counterparts (p > 0.001). 
This finding suggests that a patient's residential 
area may influence their compliance and behavior 
toward healthcare provider recommendations. This 
aligns with previous studies showing that urban 
residence was associated with increased medication 
adherence [14–16]. Ndera Neuropsychiatric 
Hospital and its branches are located in urban 
areas, contributing to limited access to its services 
for rural participants. Participants reported that 
that lack of time and financial means for transport 
to the hospital contribute to missing appointments, 
aligning with another finding that adherence was 
better among employed participants since they 
have the financial capacity to attend appointments 
and buy medications. Employed patients also 
have access to better insurance to cover the cost of  
medications, leading to better adherence compared 
to unemployed patients [17]. Additionally, we 
found that educational attainment was associated 
with adherence, as participants with higher levels 
of education demonstrated better adherence (p < 
0.001). This aligns with other previous studies 
[6,18]. Patients with higher education levels often 
have a better understanding of their condition and 
treatment, promoting medication adherence [19]. 
The persistence of symptoms and the chronic 
nature of the disease also played a role. These 
findings aligned with those from an Indian 
study, which identified common factors for 
poor adherence: limited access to healthcare 
facilities, lack of family or social support, stigma, 
a perceived lack of symptom improvement, 
and financial constraints [7]. This Indian study 
also highlighted side effects from medication, 
negative perceptions, occupational demands, 
stigma, and a lack of caregivers as factors of non-
adherence, aligning with other previous studies 
[4,20]. Our study’s participants similarly cited 
fear of medication side effects as a deterrent 
to adhere to medications, in addition to lack of 
family and social support, limited awareness of 
their condition, long-term duration of illness, and 
busy daily schedules. Other studies align with our 
findings by showing that patients who experienced 
side effects and who have limited awareness 
of the disease tended to discontinue prescribed 
antipsychotic drugs [6,21,22]. Richardson et al. 
also noted that the duration of illness and symptom 
improvement influenced non-adherence [23]. 
Our study’s participants mentioned alcohol 
consumption and tobacco use as factors 
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contributing to their poor medication adherence. 
Some believed they felt better when under the 
alcohol influence, leading them to skip medications. 
These findings paralleled those of a study in Nepal 
by Singh, where substance use accounted for 19% 
of non-adherence cases [21]. Furthermore, denial 
of the disease and poor knowledge emerged as 
significant barriers to adherence, highlighting 
the need for regular and comprehensive patient 
education and community awareness programs. 
Stigmatization within communities also hindered 
follow-up attendance, emphasizing the necessity 
for community education regarding psychotic 
disorders as manageable and not stigmatized 
conditions. These findings were also reported by 
other studies conducted previously that stigma 
and shame about the diseases and treatment result 
in poor adherence [24,25]. Patients with mental 
illness are stigmatized in society and are considered 
fools or mad, which may discourage patients from 
adhering to medications. Our participants reported 
that some community members call them fools, and 
when they visit the hospital, they become targets 
as fools in the fools’ hospital. This discourages 
them from attending appointments and going for 
refills of their prescribed medications.

This study was limited by its cross-sectional 
design, which is prone to selection and recall 
biases. It is also limited in establishing control 
for confounding factors, making isolating the 
true relationship between the variables of interest 
challenging. 

This study relied on self-report statements, which 
might lead to over- or under-reporting and response 
biases. This might affect the generalizability of its 
findings. Therefore, longitudinal and intervention 
studies prospectively studying schizophrenia 
patients in Rwanda are recommended.

CONCLUSION

Our study revealed a high prevalence of non-
adherence to prescribed medications among 
schizophrenia patients, with multiple contributing 
factors, including low educational levels, 
unemployment, financial constraints, lack of 
support (familial and social), rural residence, 
fear of side effects from medications, lack of 
understanding of the disease, stigma, chronicity 
of the condition and social behaviors. Addressing 
these challenges requires a multifaceted approach 
encompassing education, support, and raising 
awareness at the individual and community levels. 
Healthcare providers should enhance patient 
education sessions at the waiting areas and improve 
the patient-healthcare provider relationship 
regarding information provision to patients about 
their diseases. Ndera Neuropsychiatric Hospital 
is recommended to organize regular outreach 
activities to areas without psychiatric centers to 
facilitate patients with psychotic disorders to get 
services. Family members need to be involved 
in the follow-up of schizophrenic patients and 
provide financial and social support to them.

REFERENCES

[1] M. Hany, B. Rehman, Y. Azhar, and J. Chapman,
“Schizophrenia,” in StatPearls, Treasure Island
(FL): StatPearls Publishing, 2023. Accessed: Aug.
19, 2023. [Online]. Available: http://www.ncbi.
nlm.nih.gov/books/NBK539864/
[2] M. van den Noort et al., “Schizophrenia and
depression: The relation between sleep quality and
working memory,” Asian J. Psychiatry, vol. 24, pp.
73–78, Dec. 2016, doi: 10.1016/j.ajp.2016.08.023.
[3] T. L. Mukattash et al., “Prevalence of non-
adherence among psychiatric patients in Jordan, a
cross sectional study,” Int. J. Pharm. Pract., vol.
24, no. 3, pp. 217–221, May 2016, doi: 10.1111/
ijpp.12239.
[4] M. Tareke, S. Tesfaye, D. Amare, T. Belete,
and A. Abate, “Antipsychotic medication non-

adherence among schizophrenia patients in Central 
Ethiopia,” South Afr. J. Psychiatry SAJP J. Soc. 
Psychiatr. South Afr., vol. 24, p. 1124, 2018, doi: 
10.4102/sajpsychiatry.v24i0.1124.
[5] K. Higashi, G. Medic, K. J. Littlewood, T.
Diez, O. Granström, and M. De Hert, “Medication
adherence in schizophrenia: factors influencing
adherence and consequences of non-adherencenon-
adherence, a systematic literature review,” Ther.
Adv. Psychopharmacol., vol. 3, no. 4, pp. 200–
218, Aug. 2013, doi: 10.1177/2045125312474019.
[6] T. Eticha, A. Teklu, D. Ali, G. Solomon, and A.
Alemayehu, “Factors Associated with Medication
Adherence among Patients with Schizophrenia in
Mekelle, Northern Ethiopia,” PLOS ONE, vol.
10, no. 3, p. e0120560, Mar. 2015, doi: 10.1371/
journal.pone.0120560.
[7] S. Girma et al., “Factors associated with low



37Rw. Public Health Bul. Vol. 4 (3); September 2023.https://dx.doi.org/10.4314/rphb.v4i3.4

Habimana et al.Rwanda Public Health Bulletin

birthweight among newborns delivered at public 
health facilities of Nekemte town, West Ethiopia: 
a case control study,” BMC Pregnancy Childbirth, 
vol. 19, no. 1, p. 220, Dec. 2019, doi: 10.1186/
s12884-019-2372-x.
[8] C. V. Y. Llorca et al., “Factors Associated with
Non-adherence to Drugs in Patients with Chronic
Diseases Who Go to Pharmacies in Spain,” Int.
J. Environ. Res. Public. Health, vol. 18, no. 8, p.
4308, Apr. 2021, doi: 10.3390/ijerph18084308.
[9] A. Semahegn, K. Torpey, A. Manu, N. Assefa,
G. Tesfaye, and A. Ankomah, “Psychotropic
medication non-adherence and its associated
factors among patients with major psychiatric
disorders: a systematic review and meta-analysis,”
Syst. Rev., vol. 9, no. 1, p. 17, Dec. 2020, doi:
10.1186/s13643-020-1274-3.
[10] A. H. Y. Chan, R. Horne, M. Hankins, and
C. Chisari, “The Medication Adherence Report
Scale: A measurement tool for eliciting patients’ 
reports of non-adherencenon-adherence,” Br. J.
Clin. Pharmacol., vol. 86, no. 7, pp. 1281–1288,
Jul. 2020, doi: 10.1111/bcp.14193.
[11] M. V. Seeman and N. Seeman, “The Meaning
of Antipsychotic Medication to Patients With
Schizophrenia,” J. Psychiatr. Pract., vol. 18,
no. 5, pp. 338–348, Sep. 2012, doi: 10.1097/01.
pra.0000419818.60505.95.
[12] M. T. Brown and J. K. Bussell, “Medication
adherence: WHO cares?,” Mayo Clin. Proc., vol.
86, no. 4, pp. 304–314, Apr. 2011, doi: 10.4065/
mcp.2010.0575.
[13] K. F. Uwera, “Adherence and treatment
outcomes among genocide survivors with
comorbidity of PTSD and other mental disorders
attending CHUK, Rwanda,” University of
Rwanda, 2016. [Online]. Available: http://dr.ur.
ac.rw/handle/123456789/217
[14] N. Pagès-Puigdemont, L. Tuneu, M. Masip, P.
Valls, T. Puig, and M. A. Mangues, “Determinants
of medication adherence among chronic patients
from an urban area: a cross-sectional study,” Eur.
J. Public Health, vol. 29, no. 3, pp. 419–424, Jun.
2019, doi: 10.1093/eurpub/cky259.
[15] L. D. Mulligan, G. Haddock, R. Emsley,
S. T. Neil, and S. D. Kyle, “High resolution
examination of the role of sleep disturbance in
predicting functioning and psychotic symptoms
in schizophrenia: A novel experience sampling
study.,” J. Abnorm. Psychol., vol. 125, no. 6, pp.
788–797, Aug. 2016, doi: 10.1037/abn0000180.
[16] J. Pan, H. Yu, B. Hu, and Q. Li, “Urban-Rural
Difference in Treatment Adherence of Chinese

Hypertensive Patients,” Patient Prefer. Adherence, 
vol. 16, pp. 2125–2133, 2022, doi: 10.2147/PPA.
S377203.
[17] A. Nguyen, A. Guttentag, D. Li, and
J. van Meijgaard, “The Impact of Job and
Insurance Loss on Prescription Drug use: A 
Panel Data Approach to Quantifying the Health
Consequences of Unemployment During the
Covid-19 Pandemic,” Int. J. Health Serv. Plan.
Adm. Eval., vol. 52, no. 3, pp. 312–322, Jul. 2022,
doi: 10.1177/00207314221078749.
[18] S. R. Ghimire, “Poor Medication Compliance
in Schizophrenia from an Illness and Treatment
Perspective,” 2017. [Online]. Available: https://
api.semanticscholar.org/CorpusID:212476774
[19] S. C. Li, “Factors affecting therapeutic
compliance: A review from the patient&rsquo;s
perspective,” Ther. Clin. Risk Manag., vol. Volume
4, pp. 269–286, Feb. 2008, doi: 10.2147/TCRM.
S1458.
[20] B. Chaudhari, D. Saldanha, A. Kadiani, and
R. Shahani, “Evaluation of treatment adherence in
outpatients with schizophrenia,” Ind. Psychiatry J.,
vol. 26, no. 2, pp. 215–222, 2017, doi: 10.4103/ipj.
ipj_24_17.
[21] P. M. Singh, S. Karmacharya, and S. Khadka,
“Severity Of Relapse And Medication Adherence
In Patient Of Schizophrenia: A Study From Nepal,”
J. Psychiatr. Assoc. Nepal, vol. 8, no. 2, pp. 54–58,
Dec. 2019, doi: 10.3126/jpan.v8i2.28027.
[22] S. Subedi, K. Paudel, and D. K. Thapa,
“Treatment Non-Compliance in Patients with
Schizophrenia,” J. Univers. Coll. Med. Sci., vol.
8, no. 1, pp. 3–8, Jun. 2020, doi: 10.3126/jucms.
v8i1.29773.
[23] M. Richardson, R. McCabe, and S. Priebe,
“Are attitudes towards medication adherence
associated with medication adherence behaviours
among patients with psychosis? A systematic
review and meta analysis,” Soc. Psychiatry
Psychiatr. Epidemiol., vol. 48, no. 4, pp. 649–657,
Apr. 2013, doi: 10.1007/s00127-012-0570-1.
[24] P. W. Corrigan, B. G. Druss, and D. A. Perlick,
“The Impact of Mental Illness Stigma on Seeking
and Participating in Mental Health Care,” Psychol.
Sci. Public Interest, vol. 15, no. 2, pp. 37–70, Oct.
2014, doi: 10.1177/1529100614531398.
[25] A. Shrivastava, M. Johnston, and Y. Bureau,
“Stigma of Mental Illness-2: Non-compliance
and Intervention,” Mens Sana Monogr., vol. 10,
no. 1, pp. 85–97, Jan. 2012, doi: 10.4103/0973-
1229.90276.


