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Adherence to Treatment in Patients with Schizophrenia: Exploring Focus Group
Discussions Analyzed by the Qualitative Study Approach
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Schizophrenia is a disease that long-term antipsychotic treatment is
necessary and poor adherence to treatment is associated with the relapse and the unsatisfactory
outcome. It is important to examine the patients’ points of view on treatment to better understand
adherence habits. This research will explore the thoughts, feelings and attitudes of patients with
schizophrenia to treatment by using focus ?roup discussions (FGDs) and qualitative methods.

Five FGDs have been conducted and the results were generated as follows; Adherence was affected by

participants’ own perspectives through their symptoms, insights, and experiences. The relationships
with their family members and psychiatrists strongly affected their adherence to treatment.

Friendships became weak after the onset. Day care centres played an important role for regular daily
life, the place to go and share their experiences. The acceptance of the disease and the outlook of
life would promote them to better adherence.

Grounded Theory
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