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ABSTRACT

Background and objective: Schizophrenia requires preservation of treatment with psychotropic medication and psycho-
educational therapy. The nurse uses effective strategies to train those patients about stress management; relaxation technique and
increase self-awareness, to improve their quality of life and enhance antipsychotic adherence. The study aimed to assess the
effective strategies for nurses empowering the life quality and antipsychotic adherence of patients with schizophrenia.
Methods: Quasi-experimental research design was utilized in this study. The present study was achieved at the outpatient
departments of the Mental Hospital in Beni-Suef, Egypt. A non-probability sampling of 60 patients with schizophrenia were
recruited for the study. Tools of this study included: A structured interview questionnaire related to soci-demographic data, the
quality of life scale, and the medication adherence rating scale. The training program consisted of 8 sessions.
Results: The study indicated that there were statistically significant improvements in the life quality and antipsychotic adherence
for patients with schizophrenia after application of psychiatric nursing instructions.
Conclusions and recommendations: The results of this study concluded that psychiatric nursing approaches were effective in
the improvement the quality life and adherence to antipsychotic of patients with schizophrenic disorders. Recommendations: This
study recommended that a psychiatric nurse must use the effective strategies for empowering the life quality and antipsychotic
adherence of patients with schizophrenia.
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1. INTRODUCTION

Schizophrenia is a mental disorder that normally seems
in late puberty or early adulthood. Characterized by hal-
lucinations, delusions, and other intellectual dysfunction,
schizophrenia can often be a lifelong struggle.[1] Schizophre-
nia occurs severe difficulties for patients and their families.
In the past, the control of patients’ symptoms was the main
objective of management for patients with schizophrenia.
However, lately improving patient’s life quality is now con-

sidered an increasingly important objective of treatment.[2]

Patients with schizophrenia have a significant insufficiency
of psychosocial interactions and the life quality with greater
health costs and impact on their emotional state, personality
type, adaptation, and treatment consequence.[3]

Adherence to pharmacological therapy is essential to relieve
psychotic symptoms in schizophrenia. The antipsychotic
drugs are effective in approximately 70%-80% of the psychi-
atric patients; however, an estimated half of the individuals
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who react greatly to medications are noncompliant with their
medication regimen.[4] According to the World Health Orga-
nization, accepted the definition of “therapeutic adherence”
is ”the extent to which a person’s behavior is consistent with
agreed recommendations from the health care provider”.[5]

Antipsychotic drug adherence is basic to improve outcomes
in most patients with schizophrenia.[6] The patient requires
continuous treatment with the drug in combination with psy-
chosocial therapy.[7]

1.1 Significance of the study
The adherence to psychotropic drugs that treat a patient
with schizophrenia is essential to accomplish recovery ob-
jectives and optimize overall wellness, for this patient and
family members demand more data about the disease, meth-
ods of drug administration, mechanism of action, potential
adverse events; and side effects. The nurse has a critical
role in improving medication adherence for the patient with
schizophrenia.[8] The consequences of non-compliance can
be overwhelming, for patients and their’ families in terms of
personal suffering, hospitalization, reduced the life quality,
as well as for society in general due to loss of returns and
direct costs of health care.[9]

Critical components of the treatment plan for clients with
schizophrenia are giving them instructions about general and
psychiatric health, psychosocial interaction skills and adher-
ence of drug training which can encourage them to make right
decisions about their management. Consequently, nurses can
play a vital role in improving medication adherence by col-
laborating with patients to identify obstacles and working
with clients, family members, and other health care providers
to recognize effective strategies to enhance medication ad-
herence.[10] When discussing the treatment alternatives, it is
beneficial to understand the clients’ management objectives,
help them to select a drug that meets their personal pref-
erences, and to explain clearly potential treatment-related
adverse events. In addition to positive attitudes toward drugs,
and the expectation that drugs are effective in decreasing
symptoms that contribute to adherence.[11] The patients with
schizophrenia disorder demand more professional attention
“as a general and especially from the nurse”, for their be-
haviors, drugs administration methods, and how they deal
with symptoms, stress management; relaxation techniques,
increase contact with reality, improve their quality of life and
enhance antipsychotic adherence. Consequently, the current
study was carried out.

1.2 Study aim
This study aimed to assess the effective strategies for nurses
empowering the life quality and antipsychotic adherence of

patients with schizophrenia.

1.3 Research hypothesis
It is supposed that the effective strategies for nurses will be
positive in empowering the quality of life and antipsychotic
adherence of patients with schizophrenia.

2. SUBJECTS AND METHODS
2.1 Design
A quasi-experimental design (one group pre-test, post-test
and follow up) was adopted to carry this study.

2.2 Setting
The study was done in the Outpatient Units of the Mental
Hospital in Beni-Suef, Egypt, which is a general mental hos-
pital in Beni-Suef Governorate. Affiliated to the Ministry
of Health it provides care to 150 patients both females and
males and it provides also inpatient services and all psychi-
atric services.

2.3 Subjects
A sample (purposive sampling) including patients with
schizophrenia who were recorded on the follow-up sheets
of the outpatient units in the chosen setting and fulfilling
the inclusion standards were involved. The subjects were 60
patients.

2.4 The inclusion and exclusion standards
2.4.1 Inclusion standards
Patients were included in the study as, the patient with
schizophrenia, both genders, 20 old age or older, have insight
into his/her disorder and how to manage it. Approving to
the Medical Dictionary for the Health Professions and Nurs-
ing[12] which demonstrated that the patient’s insight means
understanding and awareness of the origins and importance
of his/her attitudes, feelings, behavior, distressing symptoms,
and self-understanding.

2.4.2 Exclusion standards
Patients were excluded from this study as, a patient with
organic brain syndrome. The patient who has an additional
psychiatric disorder. A patient diagnosed with a deficiency
in brain function or mental diminishing and received elec-
troconvulsive therapy “ECT”. The client that does not have
insight into his/her disorder and not know how to manage it.
A patient who has recent substance abuse.

2.5 Tools
Three instruments were utilized for data collection: A
socio-demographic data sheet, the Quality of Life Interview
Scale (QOLI), and the Medication Adherence Rating Scale
(MARS).

Published by Sciedu Press 107



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2018, Vol. 8, No. 10

The tool I: Sociodemographic Data Sheet. It was projected
by the researchers and included the patient’s age, gender, the
degree of education, occupation, married condition, income,
number of hospital admissions, duration of illness; present
complaints, and current treatment.

The tool II: Quality of Life Interview Scale (QOLI). The
original scale was created by Lehman.[13] It was adopted by
the researchers to evaluate the life quality of patients with
chronic psychiatric disorders. It consisted of 60 items di-
vided into 4 subscales: First subscale, comprising 13 items
covering the general level of activity. The second subscale
consisted of 19 items reflecting the self-care which was di-
vided into 4 groupings of items; 4 items covering personal
hygiene, 5 items representing grooming, 5 items related to
patient’s nutrition, and 5 items indicating patient’s elimina-
tion. The third subscale included 15 items, representing the
patient’s emotional status. The fourth one consisted of 13
items related to the personal and social relationships.

Scoring system: The responses were determined on a 5-point
Likert scale, the better the quality of life for all items ex-
cept the reversed items (6, 8, 16, 19, 28, 29, 48, 55 56, 57),
in which the lower the scores the better the quality of life.
Reliability of the tool was done: Test-retest reliability of
the quality of life interview scale revealed a correlation co-
efficient of 0.7221 using Pearson’s (r) test indicating good
reliability

The tool III: The Medication Adherence Rating Scale
(MARS). The scale was developed by Thompson, Kulkarni
and Sergejew.[14] Adopted by the researchers to determine
compliance with antipsychotic drug in patients with psychi-
atric disorders. It was planned to measure both the patient’s
attitudes towards medication and also existing drugs-taking
behavior. It contains about ten items; (1-4 items) represent
compliance with drug behavior, (5-8 items) represent an at-
titude toward taking medication and (9-10 items) represent
negative attitudes and side-effects of psychotropic drugs.

Scoring system: A patient was asked to respond either by
‘YES’ or ‘NO’ to each item. A response congruent with non-
adherence is coded as zero, whereas a response congruent
with adherence is coded as 1. For items 1-6 and 9-10 a “NO”
response is a clue to adherence and therefore should be coded
as 1; on the other hand, for items 7-8 a “YES” response is a
clue to adherence and should be coded as 1. The total scores
range from zero to ten, where the highest score indicated
the highest level of positive attitudes and behavior towards
antipsychotic adherence. Reliability of the tool was done:
Test-retest reliability of the medication adherence rating scale
showed a correlation coefficient of 0.8222 using Pearson’s
(r) test indicating good reliability.

2.6 Validity
The validity of the tools were performed before starting the
data gathering. The tools were translated into Arabic and
verified for their content. It was done by five experts in
psychiatric nursing and medical professional, to establish
the relevance and comprehensiveness of the items and the
necessary modifications were carried out consequently.

2.7 Pilot study
A pilot study was accomplished in 6 patients from the Outpa-
tient Units of the Psychiatric Hospital in Beni-Suef Hospital,
representing 10% of the total sample. It was held out to as-
sure the clarity of questions, the applicability of the tools and
to estimate the time needed to complete them. The necessary
modifications were created based on the outcome of a pilot
study. The pilot survey was not included in the main study
sample in order not to contaminate it.

2.8 Ethical considerations
An oral approval for each participant who agreed to share
in the study was taken. The researchers explained the ob-
jective of the study to the participants. They sustained on
confidentiality and anonymity of subjects’ give data that will
be utilized for research purpose only. Subjects were also edu-
cated that contribution is voluntary, and they had the right to
draw from the study at any time without giving any reason.

2.9 Procedure for data collection
Before carrying out the study, the researchers got approval
from the Committee for Research in the Faculty of Nursing.
Then an official approval was obtained from the hospital
manager upon a letter issued from the Faculty of Nursing.
Reviewing literature related to schizophrenia, pharmaco-
therapy, stress management, relaxation technique, and in-
crease self-awareness were carried out. Once permission
was taken from the director of the hospital to conduct the
proposed study, researchers contacted the subjects individu-
ally. A structured interview was done for each patient during
the period of waiting for the doctor. The questionnaires
were read, explained and the choices were recorded by the
researchers to the patients who were not able to read and
write. The tools used in the study were directed by the re-
searchers, and filling in the questionnaire sheets took about
30-40 minutes.

This study was completed over a 9-month period from the
beginning of January to end of September 2017. Data were
collected in 2 days per week (Sundays & Tuesdays). The
researchers conducted the interviews during the morning
shift (from 9.00 Am to 2.00 Pm). Every 5 patients were
categorized as a group (each group interviewed twice per
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week). A procedure of gathering data was guided by phases
of Lippitt’s theory of modification.

2.10 Theoretical framework
Modification theory by Lippitt’s recognized the theoretical
foundation for the present study. Lippitt supposed that the
modification is involved of six phases: Detect the problem,
evaluate individual’s enthusiasm and capability for change,
evaluate modification agents’ enthusiasm and resources, se-
lect the objective that is progressive, select the applicable
role of change agent, to maintain change once it has been
started.[15] These phases related to the components of the
nursing process that includes assessment to identify the prob-
lem, planning for a suitable intervention, implementation
of the essential change and evaluation of its effect. These
phases encourage the effective implementation of strategies
for empowering the life quality and antipsychotic adherence
of patients with schizophrenia that contributes to creat the
desirable change.

2.10.1 Assessment phase
The researchers reviewed all psychiatric outpatients’ records
in order to select those who meet this study inclusion crite-
rion. The recruited clients were requested to share in this
study after establishing the trusting relationship and explain-
ing the aim of the study. The process continued till desired
subject number (60 patients) was reached. The recruited
patients underdone a pre-test using soci-demographic data,
the quality of life scale, and the medication adherence rat-
ing scale. This was applied to interviewing patients on an
individual basis by the researchers. Each interview lasted
for 35-50 minutes, according to the patient’s attention, con-
centration, willingness to cooperate or talk. Patient’s clinical
data were double checked from their clinical charts.

2.10.2 Program development phase
The program was developed by the researchers depended on
data from assessment phase and the literature review. The
program content was produced. The content stressed mainly
on the different information and effective strategies for nurses
empowering the life quality and antipsychotic adherence of
patients with schizophrenia disorder. It included informa-
tion on symptoms, causes, and treatment of schizophrenia;
medication and its’ side effects; signs and symptoms of re-
lapse; stress management; relaxation techniques and increase
self-awareness. Program objectives were established. The
suitable educational strategies selected according to session
content.

2.10.3 Implementation phase
Before implementation of the program, permission was ob-
tained through official letters to secure approval about the

agenda of the program, place and time performing was ar-
ranged with the hospital administrator and staff in order not
to interfere with their work.

The researchers divided the implementation phase of the
program into two parts:

Part I: It includes 3 educational sessions. Each session of
the interview taken for 35-50 minutes, relying on the pa-
tient’s ability. During each session, the participants are given
breaks for 10 minutes. It included information on symptoms,
causes, and treatment of schizophrenia; medication and its’
side effects; signs and symptoms of relapse;

Part II: It includes 5 training sessions for the applied train-
ing part, through demonstration and re-demonstration by
the patients under observation of researchers. It included
stress management; relaxation techniques and increase self-
awareness were applied.

2.10.4 Evaluation phase

The evaluation of the implemented program was done by:

• Reapply of stress management and relaxation tech-
nique.

• Immediately after the implementation of the program
(post-test 1).

• Three months later, after the program implementation
(follow-up test 2).

2.11 Statistical design

Statistical Package for Social Sciences (SPSS), version 21
was utilized. Descriptive data as a percentage, frequency, the
mean and standard deviation “Mean ± SD” were employed.
In addition to data analysis as Pearson’s correlation and Mc-
Nemar’s test. The degrees of the significance of the results
were considered as follows: p-value > .05, Not Significant
(NS); p-value ≤ .05, Significant (S), p-value ≤ .001, Highly
Significant (HS).

3. RESULT

As shown in Table 1, the patients’ age ranged from 23-55
years with a mean age of 34.0 ± 9.38, 80% are males, 60%
reside in rural areas, 41.7% have secondary education, and
50% are single. As regards occupation, 75% of them aren’t
working, and for 80% income was insufficient. Considering
66.7% have a negative family history of schizophrenia, 75%
have a history of admission, and 75% of them the duration
of the disease ranged from 5 to 10 years.
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Table 1. The socio-demographic characteristics of the
studied subjects (n = 60)

 

 

Socio-demographic No % 

Age/years  
  20- ˂ 30 
  30- ˂ 40 
  40- < 50 
  50+ 

 
18 
21 
12 
9 

 
30 
35 
20 
15 

  Range 
  Mean ± SD 

23-55 
34.0 ± 9.38 

Gender 
  Male  
  Female  

 
48 
12 

 
80 
20 

Residence 
  Urban  
  Rural  

 
24 
36 

 
40 
60 

Degree of education 
  Illiterate  
  Primary education  
  Secondary education  
  University  

 
10 
20 
25 
5 

 
16.7 
33.3 
41.7 
8.3 

Married conditions 
  Single   
  Married   
  Widowed   
  Divorced   

 
30 
19 
3 
8 

 
50 
31.7 
5 
13.3 

Occupation 
  Working   
  Not working  

 
15 
45 

 
25 
75 

Income/month 
  Sufficient 
  Insufficient 

 
12 
48 

 
20 
80 

Family history of schizophrenia 
  Positive   
  Negative   

 
20 
40 

 
33.3 
66.7 

Previous admission 
  Yes   
  No   

 
45 
15 

 
75 
25 

Duration of disease 
  Less than 5 years   
  5-10  
  More than 10 

 
9 
45 
6 

 
15 
75 
10 

 

Table 2 reveals that 55% of the studied patients have a nega-

tive attitude toward compliance of drug before the training
program, while 95% of them have a positive attitude of med-
ication obedience immediately after the intervention, and all
of them (100%) at after three months with a highly statisti-
cally significant difference (p < .001).

Figure 1 symbolizes that in all fields of the life quality in the
immediate and after three months of the program are higher
than before the program, especially in social and personal
relations, and general level of activity.

Table 3 reveals that there is a positive relationship found
between the life quality and antipsychotic compliance, but
no statistically significant relationship before, immediately
after and after three months of the instruction.

4. DISCUSSION
A high proportion of patients, either psychiatric or not psychi-
atric, do not fully comply with long-term treatments leading
to frequent drop-out episodes.[16] The term adherence refers
to an active participation in the treatment plan by the patient
and not a passive of therapeutic strategies.[17] Psychotropic
drugs decrease the positive symptoms of schizophrenia and
inhibit deterioration. Nearly, three-quarters of clients relapse
through one year as if psychotropic drugs are stopped.[18]

The noncompliance with medication occurs the following
discharge, for that reason, follow-up is essential for inhibiting
noncompliance with antipsychotic drug and early identifica-
tion of signs and symptoms of deterioration.[19] Interventions
aim to directly improve the insight or the realization of the
negative outcome of poor insight (non-adherence, social iso-
lation, indifference for people who are dealing with them
and health system) should be developed.[20] Consequently,
the management approach should be involved patients can
progress their compliance with the antipsychotic drug, re-
lieve symptoms and improvement of the life quality and
nursing guidelines that include training the patients about
self-care, action planning, social interaction skills, and re-
laxation strategies. Therefore the current research aim was
to assess the effective strategies for nurses empowering the
life quality and antipsychotic adherence of patients with
schizophrenia.

Table 2. The distribution of the studied subjects according to medication adherence before, immediately after and after
three months of the program

 

 

Studied variables 
Before 

 
Immediately after   After three months Test McNemar 

p-value No % No %  No % 

Adherence to medication 
  Positive attitude 
  Negative attitude 

 
27 
33 

 
45 
55 

 
 
 

 
57 
3 

 
95 
5 

 
 
 

 
60 
0 

 
100 
0.0 

.001* 

 * p < .001 
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Figure 1. The life quality among the studied patients before, immediately after and after three months of the program

Table 3. The relation between the life quality and medication adherence among the studied patients before, immediately
after and after three months of the program

 

 

Studied variables 

The Life Quality 

Before 
 

 Immediately after 
 

After three months  

r p-value r p-value r p-value 

Medication adherence 0.117 .538  0.299 .109  0.313 .093 

 

The present study results revealed that patients’ age ranged
from twenty-three to fifty-five years. In this respect, a study
done by Haddad et al.[21] revealed that the median age of
thirty-eight years was found in their study. Schizophrenia
can decrease life expectancy among patients by twenty-five
to thirty years.[22]

The current study indicated that half of the studied sample
was single, this is due to that a patient has disturbances in
many areas of his/her relationship and interaction with others.
This result came in line with that of a study on the quality
of life of patients with schizophrenia carried out by Cardoso
et al.[23] who pointed out that patients with this disorder,
especially men, face difficulties to keep up marital relations,
which significantly affects their quality of life. During the
interviews, the interviewers reported difficulties to establish
and maintain stable marital relationships, this may be due to
that stable marital relationships need more responsibility and
effort from the person to keep this relationship, which is not
found among patients with schizophrenia.

In the present study, results showed that three-quarters of the
clients are not working. This finding may be due to those pa-
tients having many symptoms related to their illness, adding
to the side effects of drugs can lead to non-compliance with
the job responsibility. This result was consistent with that
of a study conducted by Cardoso et al.[24] which revealed
that the people with severe mental disorders are generally
unemployed.

The previous result goes online with, those of several studies
as those of Schennach et al.[25] which demonstrated that
non-adherence in clients with schizophrenia present with
the greater occurrence of relapse and the negative influence
of working and social life. Furthermore, schizophrenia is
associated with high incidence of difficulty maintaining em-
ployment, and dysfunctional social relationships, all of which
make living a normal, productive life extremely challenging
for a schizophrenic patient.[26]

The present study findings stated more than half of the stud-
ied subjects had a negative attitude toward compliance with
medication before the training program. The researchers ob-
served it might be expected as the medical staff doesn’t give
the patients and their caregivers the complete information
regarding their medications, including action, therapeutic
effect, and side effects of the drug. Hence, the caregivers
give patients their drugs in an irregular manner and do not
give the antipsychotic drugs as the physician ordered. These
findings were similar to those of the study done by Rosa
and Elkis[27] who analyzed, potentially influencing factors
to drug treatment compliance related behavior showed that
more than half of patients did not comply with the drugs.

The results of the current study displayed an extremely sta-
tistically significant difference between before, immediately
after and after three months of the program regarding drug
compliance as less than half in the pre-test showed positive
attitudes toward medication adherence; while in the imme-
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diately after the instructions, they represented a great major-
ity, and all the studied patients had the positive attitude to
comply with medication after three months of the program
implementation. These results were supported by those of
Chadzynska and Chadzynska[28] clarified that therapeutic
approaches increase a person’s cope ability and promote
his/her functioning, they provide information about a course
of illness, working on cognitive and emotional statuses.

The result of current study represented that all domains of the
life quality in the immediately after and after three months
of the program are higher than before the intervention, espe-
cially in social and personal relations, and general level of
activity. This means that the life quality was enhanced after
the training program and during follow up. The results of
the present study are congruent with those of a study done
by Degmecié et al.[29] who explained that the educational
program has been developed to increase the knowledge, un-
derstanding, and insight of people about their disorder and
maximize the effectiveness of their treatment. It is delineated
as a strategy for instruction patients about mental disorders,
their treatments, personal coping skills, and improves their
quality of life.

The result of the present study discovered that there is a
positive relationship found between the life quality and med-
ication compliance in before, immediately after and after
three months of the strategies’ implementations. This is
meant that when medication adherence increased the quality
of life is improved. However, the results displayed no statis-
tically significant relationship between the life quality and
medication compliance, may be attributed to the small sam-
ple size in the present study. This result is similar to a study
carried out by Niolu[30] identified an important role that has
been assigned recently to the notion of subjective well-being
and life quality, even in patients submitted to antipsychotic
drugs.

Whereas some studies have attempted to measure the rela-
tionship between the life quality with medication adherence
in clients with schizophrenia and even the results of such
studies provide overturning results as those of a recent study
conducted by Ogunnubi et al.[31] who reported that partici-
pants with poorer drug adherence were more likely to have
poorer mean scores on an overall the life quality, physical
health, satisfaction and psychological WHO QoL scale. In
this respect, Dilla, Ciudad and Álvarez[32] who explained
non-adherence can aggravate patients’ occupational and so-
cial functioning, resulting in decreased the quality of life and
increased use of health care resources of the society. Non-
adherence can have significant economic consequences since
it is strongly associated with relapse of schizophrenia.

The findings of the current study were supported by
Sauvanaud et al.[33] who reported that educational instruction
has a positive effect on decreasing frequencies in schizophre-
nia. The instruction revealed a significant advantage of objec-
tive life quality and psychological happiness for the patient.

Our program might be enhanced the patients’ compliance
with drugs because the patients with schizophrenia need more
information about the medication which leads to decrease
symptoms, signs and side effects of the drugs. The progress
of a patient understanding of the antipsychotic medications
which improve their general level of daily activity, self-care,
social and personal relations, and emotional status, then im-
proving their quality of life. The results of the present study
are consistent with Soliman, Mahdy and Fouad[34] who ex-
plained that the psycho-education has a significant role in the
deficiency of severity of symptoms to increase attention re-
garding overall stages of the disorder and early management.

This result was reversed with Mitchell and Selmes[35] who
found the patients with poor drug compliance had worse
scores on all dominions of the life quality associated with
medication compliance clients, non-adherence to medica-
tions may lead to the relapse or worst of the symptoms and
the deterioration of patients’ psychiatric health and accord-
ingly affect their life quality.

Limitations
• Limitations of the study concerned the challenges in-

volved in difficulty to sustain patient’s concentration
or attention during interviewing him/her.

• The emotional condition of some patients was a hin-
drance to contact or communicate with them.

• A number of patients were illiterate, so long time was
taken to complete the sheets that were done by the
researchers.

5. CONCLUSION
Building on the results of the present study concluded and
a hypothesis that nursing strategies were effective in the
empowerment of the life quality and antipsychotic drug com-
pliance for patients with schizophrenia.

Recommendations
• The psychiatric nurse must note the effectiveness and

side effects of antipsychotics in the patients with
schizophrenia as soon as possible, to improve their
health state, medication compliance, and life quality.

• The psychiatric nurse must use the effective strate-
gies for empowering the life quality and antipsychotic
adherence of patients with schizophrenia.
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• Mental health teams need to develop more innovative
programs for patients with schizophrenia and it can be
more effective to involve the families as an active team
of the healthcare members by assigning specific tasks
for the family caregivers and allocating the necessary
resources to accomplish such tasks.
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