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Abstract
BACKGROUND: Medication adherence is an essential aspect of the daily lives of persons with schizophrenia, while 
in-compliance is related to their social functioning performance.

AIM: The study aims to analyze the prolonged relationship between medication adherence and the social functioning 
of persons with chronic schizophrenia.

METHODS: A descriptive correlation method was carried out on 60 persons with schizophrenia at Pasung in North 
Sumatra Province, Indonesia, using questionnaires.

RESULTS: The results indicate that 68.3–51.7% of respondents had low adherence to medication and social 
functioning, respectively. Spearman rank claimed that there is a strong relationship between medication adherence 
and social functioning among chronic schizophrenia persons. Furthermore, the result reported that medication 
adherence positively affected social functioning among persons with schizophrenia.

CONCLUSIONS: Medication adherence is a priority for maintaining the behavior of people living with schizophrenia 
to help them control their psychotic symptoms. Therefore, it can enhance their social functioning performance and 
daily living activity. Family participation is needed for continuous medication program and relapse rate prevention.
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Introduction

Schizophrenia is a chronic mental disorder that 
causes individuals to experience difficulty processing 
information and making interpersonal relationships with 
others [1]. Furthermore, people suffering from schizophrenia 
are prone to relapse. There is a yearly increase in the 
prevalence of schizophrenia worldwide, especially in 
Indonesia. According to the Basic Health Research [2], the 
prevalence of schizophrenia showed a significant increase in 
the number of cases in North Sumatra Province from 0.09% 
in 2013 to 0.6% in 2018. This led to an increase in the amount 
of medications consumed and periodic visits to hospitals [3]. 
There are two types of antipsychotics, namely, typical and 
atypical. The typical types are first-generation antipsychotics, 
such as haloperidol and fluphenazine, while atypical are 
second-generation, such as risperidone and olanzapine [4].

Medication adherence plays an essential 
role in successful long-term therapy for chronic 
diseases [5]. Adherence is defined as patients’ ability to 
take drugs (interval and dose) according to the doctor’s 
prescriptions [6]. Patients’ non-compliance when taking 
medication is usually due to a lack of knowledge on 
the associated adverse effects, low insight, and not 
knowing the benefits of taking medication [7].

Non-adherence to taking medication is one of 
the causes of recurrence in schizophrenics. This occurs 
because patients forget to take their medication, feel bored, 
or worse after taking it, with fear of drug dependence and 
feeling sluggish when walking [8]. A study carried out by 
Purba et al. [9], showed that the patients fail to comply 
with taking medication after leaving the hospital due to 
laziness and tiredness. The family can take the role of 
medication supervisor for their loved ones. The success of 
the treatment program would improve the poor cognitive 
function of schizophrenia. Good cognitive function can 
scale up social function so that they can carry out daily 
activities without depending on the family [10].

Methods

Population and sample

This is a descriptive correlation study, with data 
obtained from patients’ homes in Community Health 
Center North Sumatra Province, Indonesia. The inclusion 
criteria of the samples were patients with the following 
characteristics: (1) 18–65 years old, (2) diagnosed with 
schizophrenia, (3) have been to Pasung, (4) clinically 
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stable (BPRS <36), (5) able to communicate verbally, 
and (6) willing to participate in the study. The consecutive 
sampling method was used to select data from 60 
respondents based on the inclusion criteria. Instruments of 
the study consist of the medication adherence rating scale 
(MARS) and the functioning assessment short test (FAST). 
Furthermore, the questionnaire consists of 10 statements 
with the option of yes and no answers given scores of 1 
and 0, respectively. Meanwhile, the FAST is self-reported 
to measure the social functioning of schizophrenia and 
consists of 24 items. The internal consistency reliability of 
the MARS and FAST was 0.98 and 0.83.

Statistical analysis

Data were analyzed using a computerized 
system with p < 0.05. Univariate analysis was carried 
out to determine respondents’ frequency distribution 
and percentage characteristics, their medication 
adherence, and social functioning. The Spearman rank 
correlation test was used to analyze the relationship 
between medication adherence and social functioning 
among persons with schizophrenia.

Ethical approval

This study was approved by the Research Ethics 
Commission of the University of North Sumatra, number 
395/KEP/USU/2020. Informed consent was given to all 
respondents, with their confidentiality maintained.

Results

Characteristics of respondents

Table  1 shows that the majority of the 
respondents were in the age range of 36–45 years, 
more than 50% are women, with an average educational 
background of high school. Furthermore, over 50% 
of the respondents received BPJS non-PBI from the 
government, with an average illness length of 1–5 years, 
and 56.7% getting atypical antipsychotics drugs.

Table 2 shows that 68.3% of the respondents 
have low medication adherence. In addition, more than 
50% perform low social functioning.

Table  3 shows the positive relationship 
between medication adherence and social functioning 
of persons with schizophrenia (r = 0.83; p = 0.001).

Discussion

The result of the study showed a relationship 
between medication adherence and social functioning. 

A recent study indicates that compliance with medication 
tends to have better social functioning among people 
with schizophrenia. Patients with high drug adherence 
can perform better, interact with others, and actively 
carry out social activities [10].
Table 2: Distribution and percentage of attitude and medication 
adherence (n = 60)
Variable 1 f %
Medication adherence

High 10 16.7
Moderate 9 15.0
Low 41 68.3

Social functioning
High 12 20.0
Moderate 17 28.3
Low 31 51.7

On the other hand, those not complying with the 
drug have a negative impact on social functioning [11]. 
The low adherence to taking this medication is due to 
the respondent’s ignorance and inability to take the 
drugs as prescribed. They also do not know the benefits 
of drugs taken with weak documentation. Most of the 
respondents in this study did not have the desire to take 
medication due to the drug’s side effects. 
Table  3: Relationship between medication adherence and 
social functioning (n = 60)
Variable 1 Variable 2 r p
Medication adherence Social functioning 0.83 0.001

They also reported that there was no difference 
between taking and not taking medication. Most of the 
respondents stated that they felt uncomfortable taking 
medicine, and they also reported changes in their bodies, 
such as sluggish body movements and drowsiness, which 
make it difficult for them to concentrate on carrying out daily 
activities. Respondents also stated that they often forget 
to take their medication, stop the drug in the presence of 
symptoms, and are bored in taking the medication for a 
prolonged period. A negative response to medication 
can affect non-adherence [12], and this condition leads 
to recurrence [13]. Relapse is common in patients that 
discontinue with the oral antipsychotics medication [14].

Table  1: Distribution frequency and percentage of 
characteristics respondents (n = 60)
Characteristics f %
Age (years)

17–25 6 10.0
26–35 14 23.3
36–45 16 26.7
46–55 12 20.0
56–65 12 20.0

Gender
Male 28 46.7
Female 32 56.3

Job
Government employee 3 5.0
Public employee 8 13.3
Small traders 17 28.3
Not working 12 53.3

Health insurance
BPJS non-PBI 31 51.7
BPJS PBI 26 43.3
Private 3 5.0

Duration of illness (years)
1–5 35 58.3
6–9 12 43.3
10–13 13 5.0

Medication
Antipsychotic typical 26 43.3
Antipsychotic atypical 34 56.7
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This study also showed that 51.7% of the 
respondents’ social function was in low category. Some 
were unable to perform self-care, lacked concentration, 
weak in numeracy, and had difficulty managing money. 
The presence of schizophrenic patients in families 
often creates conflict. They also have difficulty initiating 
interactions with other people and are always reminded 
to carry out their daily activities at home, such as 
washing dishes and cleaning [15]. This study also 
shows that such patients cannot defend their rights and 
find it difficult to secure jobs, thereby increasing the 
family burden [16]. More than half of the respondents 
with schizophrenia used in this study were without jobs. 
Therefore, their ability to adhere to doctors’ prescriptions 
can help them achieve optimal social functioning with 
their loved ones. In addition, the role of the family as a 
supervisor of taking medication is needed to enhance 
adherence to taking medication and social function.

Conclusions

Medication adherence and social functioning 
are essential aspects for people suffering from 
schizophrenia. Compliance with medication tends 
to enable better social functioning and their ability to 
perform their daily activities effectively. The use of 
long-acting injectable antipsychotic is recommended to 
reduce non-compliance medication.
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