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Abstract

Perceptions and Understandings of Drug use in Schizophrenia Patients at Prasrimahabhodi Psychiatric
Hospital
Chithathai Somprattana1, Peerapong Poobal', Warinchaya Wongsawangpanich1,Chompoonuch Werawatz‘anachalz, Kamonrat

Somrakz, Tatta Sriboonruangr

Introduction: Schizophrenia is one of important health problems in Thailand. Medication treatment and compliance
lead to effective outcomes. Materials and Method: This study was a cross-sectional descriptive research. Subjects
were schizophrenic patients from outpatient department of Prasrimahabhodi Psychiatric Hospital, Ubon Ratchathani.
Data were collected during April to August 2012 computer-based patient profile, medical record, and structured-
patient interview. Descriptive statistics and Chi-square test were used to analyze the data. Results: There were 127
schizophrenic patients voluntarily participating in this study. About one half was male (52.00%). The average age
was 39 years old. Regarding perception about disease and medication, most patients lack awareness of their illness
and antipsychotics used (85.04% and 96.06%, respectively). Most subjects (96.85%) reported that they received
medication advises from health care providers especially pharmacists during medication dispensing process
(71.65%). Only 20% received formal individual counseling. With regard to perceptual problems of antipsychotics use,
most subjects had poor knowledge related to their medications. Most did not know medication’s name, indications,
dose, and common adverse drug reactions (75.59%, 96.06%, 70.87%, and 96.85%, respectively). The only one issue
that most samples know about their medication was dosage administration (96.06%). Some patients lacked of
knowledge about duration of treatment (21.26%) and they misunderstood that they could stop medication when the
symptoms improved (12.59%). One major finding is that ability to read medication label was a statistically significant
factor associated with the right dosage administration (p <0.01). Conclusion: Most patients with schizophrenia had
poor perception of disease and medication. Ability to read medication label may help patients taking medication
correctly. In conclusion, healthcare provider should play an important role in providing information of disease and

medication in order to improve health outcomes and quality of life.

Keywords: Schizophrenia, Perception, Understanding
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