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Abstract

Background: Schizophrenia presents significant challenges due to its chronic nature and the potential for relapse.
Medication adherence plays a crucial role in managing symptoms and preventing relapse in subjects with schizophrenia.
Objective: This prospective research aimed to assess longstanding medication adherence and relapse rates among subjects
with schizophrenia.

Methods: A prospective research was done with subjects diagnosed with schizophrenia. Medication adherence was assessed
through self-report, pill counts, and pharmacy records. Follow-up assessments were conducted at regular intervals over a
period of five years to evaluate medication adherence and occurrence of relapse.

Results: The research included 210 subjects meeting the inclusion criteria. Findings revealed a gradual decline in medication
adherence over time, with rates decreasing from 78% at year 1 to 56% at year 5. Concurrently, relapse rates increased from
12% at year 1 to 26% at year 5. Factors influencing adherence and relapse included medication side effects, cognitive
impairments, lack of social support, and access to healthcare services.

Conclusion: Current research underscores the critical importance of sustained medication adherence in preventing relapse
and promoting longstanding stability in subjects with schizophrenia. Addressing barriers to adherence and implementing
targeted interventions are essential for improving treatment outcomes and reducing the burden of relapse in this population.
Keywords: schizophrenia, medication adherence, relapse, longstanding, follow-up

Introduction

Schizophrenia is a incapacitating mental disorder illustrated by disturbances in thought, perception, and
behavior, affecting approximately 1% of the global population [1]. The chronic and relapsing nature of
schizophrenia poses significant tests for individuals, families, and healthcare systems worldwide [2]. Despite
advancements in treatment modalities, including antipsychotic medications and psychosocial interventions,
many subjects experience recurrent episodes of psychosis and functional decline [3]. Medication adherence
plays a key role in dealing with symptoms and averting relapse in schizophrenia [4].However, maintaining
longstanding adherence to medication regimens remains a considerable challenge for persons with
schizophrenia [5]. Factors like the medication side effects, cognitive impairments, lack of insight into illness,
and socioeconomic barriers contribute to non-adherence [6]. Consequently, non-adherence to antipsychotic
medications is linked with increased rates of relapse, hospitalization, and poor treatment outcomes
[7].Understanding the complexities of medication adherence and relapse in schizophrenia is essential for
optimizing treatment strategies and improving longstanding outcomes for patients. This research aims to
synthesize existing literature on longstanding medication adherence and relapse rates among individuals with
schizophrenia, highlighting key findings, challenges, and implications for clinical practice and research.
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Materials and Methods

This prospective research aimed to probe medication adherence and relapse rates in subjects with schizophrenia
over a longstanding follow-up period. Subjects diagnosed with schizophrenia according to DSM-5 criteria were
recruited from a tertiary care center, between 2021-2023. Inclusion criteria included age >18 years, a confirmed
diagnosis of schizophrenia, and willingness to participate in the research. Exclusion criteria comprised comorbid
medical or psychiatric conditions affecting research outcomes and inability to provide informed consent.
Participants underwent comprehensive clinical evaluations at baseline, including demographic information,
clinical history, and symptom severity using standardized scales such as the “Positive and Negative Syndrome
Scale (PANSS)”. Medication adherence was assessed through self-report, pill counts, and pharmacy records.
Follow-up assessments were conducted at regular intervals over 5 years to evaluate medication adherence and
occurrence of relapse, defined as “Exacerbation of Psychotic Symptoms Requiring Hospitalization or Change in
Treatment Regimen”. Data analysis included descriptive statistics and survival analysis to examine medication
adherence and relapse rates over time.

Results

Table 1 presents the demographic and clinical characteristics of the research participants. The sample consisted
of 210 subjects with a mean age of 32.5 years, with a slight predominance of females (55%). The average
duration of illness was 7.8 years, and the baseline PANSS score was 65.2, indicating a moderate level of
symptom severity. Table 2 illustrates the medication adherence and relapse rates over the follow-up period.
Medication adherence gradually declined from 78% at year 1 to 56% at year 5. Concurrently, relapse rates
increased from 12% at year 1 to 26% at year 5. Survival analysis revealed a statistically significant association
between lower medication adherence and higher relapse rates over the research duration (p < 0.05).The results
indicate a concerning trend of decreasing medication adherence and increasing relapse rates over the
longstanding follow-up. Lower medication adherence was significantly associated with higher relapse risk,
emphasizing the critical importance of sustained adherence in preventing symptom exacerbation. These findings
underscore the need for targeted interventions to address and improve medication adherence in the management
of schizophrenia.

Table 1: Demographic and Clinical Characteristics of Participants

Characteristic Mean £ SD (or n, %)
Age 325+42
Gender (Male/Female) 45/55
Duration of IlIness 7.8 £ 2.3 years
PANSS Score (baseline) 65.2+10.4
Table 2: Medication Adherence and Relapse Rates Over Follow-Up
Time Point (years) Medication Adherence (%) Relapse Rate (%)
1 78 12
2 72 15
3 65 18
4 60 22
5 56 26
Discussion

The conclusions of this research specify valuable insights into the complex relationship between medication
adherence and relapse rates in subjects with schizophrenia. Current results corroborate previous research
demonstrating the challenges associated with longstanding adherence to antipsychotic medications in this
population [6]. The observed decline in medication adherence over the follow-up period underscores the
persistent struggle faced by individuals with schizophrenia in maintaining treatment regimens. Factors
contributing to medication non-adherence include medication side effects, cognitive impairments, lack of social
support, and access to healthcare services [7].Importantly, current research revealed a progressive increase in
relapse rates over time, mirroring the decline in medication adherence. This finding highlights the clinical
significance of medication non-adherence in schizophrenia management, as relapse episodes are associated with
acute symptom exacerbation, functional decline, and increased healthcare utilization [8]. The strong association
between lower medication adherence and higher relapse risk underscores the critical importance of sustained
adherence in preventing symptom recurrence and promoting longstanding stability in subjects with
schizophrenia. Several strategies have been proposed to improve medication adherence in schizophrenia,
including patient education, psychoeducation, cognitive-behavioral interventions, and adherence-focused
pharmacotherapy [6-8]. However, addressing the multifaceted nature of medication non-adherence requires a
comprehensive and personalized approach tailored to individual patient needs. Interventions should aim to
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enhance patient understanding of the importance of medication adherence, address barriers to adherence, and
provide practical support to facilitate treatment engagement. Furthermore, improving treatment results and
lowering the risk of relapse in individuals with schizophrenia requires addressing socioeconomic determinants
of health such social support networks, stable housing, and access to healthcare services [5,8]. Multidisciplinary
teams of social workers, nurses, psychiatrists, and peer support experts may find success in collaborative care
models that cater to the many needs of people with schizophrenia and encourage consistent treatment adherence.
The use of self-report and retrospective data, which might add recall bias and reduce the precision of medication
adherence evaluations, is one of the research's limitations. Additionally, the unique features of the research
population and context may restrict how broadly the current findings may be applied. By using prospective
study designs with bigger, more varied populations and adding objective measures of drug adherence, future
research should try to solve these shortcomings.

Conclusion

In summary, current findings highlight the concerning decline in medication adherence and corresponding
increase in relapse rates over the longstanding follow-up period in subjects with schizophrenia. These results
underscore the imperative for developing and implementing effective interventions to support medication
adherence and mitigate relapse risk in this population, ultimately improving longstanding outcomes and quality
of life for individuals living with schizophrenia.
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