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Abstract: Non-adherence to medication is very prevalent in people with schizophrenia. This 
contributes to a high number of relapses, increasing the burden of care on the family. Many 
therapies have been applied to improve patient medication adherence. The purpose of the study 
was to analyze the effect of modeling therapy on medication adherence in patients with 
schizophrenia. The study employed a pre-experimental design with one-group pre-test post-test 
approach.  A total of 30 schizophrenia patients who were not adherent in taking medication were 
given modeling therapy intervention in accordance with SOP. The data were collected using 
questionnaires and observation sheets. The results showed that before being given modeling 
therapy, almost all samples were at a low level of adherence of 25 patients. However, after being 
given modeling therapy there was an increase in patients’ adherence, in which 11 patients were at 
a moderate level of adherence, and 19 patients were at a high level of adherence. There is an 
effect of modeling therapy on medication adherence in schizophrenia patients in the Lamongan 
Health Center area. 
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INTRODUCTION 

Schizophrenia is a mental health problem ranking the highest among all mental disorders 

(Viswanath & Chaturvedi, 2012). It is among the top ten most severely disabling conditions 

worldwide, and thus the global burden is estimated to increase as cases of schizophrenia rise 

(Charlson et al., 2018). Approximately 75% of schizophrenia patients discontinue their 

antipsychotic drug treatment within 18 months. 

There are 21 million people suffering from schizophrenia worldwide, which is 0.24 cases 

per 1000 population (Verity et al., 2021). Schizophrenia disorder in Indonesia increased from 1.3 

cases to seven cases per 1000 population in 2018 (Ministry of Health of the Republic of Indonesia, 

2018). Meanwhile, the relapse rate of schizophrenia patients worldwide in the last 3 years has also 
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increased from 28.0% to 43.0% to 54.0% (Pothimas et al., 2020). In Indonesia, in 2018, data on 

the treatment of patients with schizophrenia psychosis mental disorders showed that there were 

15.1% of patients who did not receive treatment while 84.9% of patients received treatment, 48.9% 

of those who received treatment routinely took medication, but 51.1% of them did not routinely take 

medication because 36.1% felt they were healthy, 33.7% did not receive routine treatment, 23.6% 

could not afford routine medication, 7% could not stand ESO, 6.1% forgot very often, 6.1% felt the 

dose was not appropriate, 2.4% of drugs were not available, and 32% were with other reasons. 

Approximately 2.3% of the population of East Java suffered from schizophrenia in 2013, and in 

2018 it increased to 5.5% of the population of East Java with schizophrenia. 

According to an initial survey conducted by the researchers at the Lamongan Health Center 

area, 58% schizophrenia patients were not adherent in taking medication for various reasons. This 

occurred due to a lack of family knowledge about how to administer drugs in accordance with the 

doctor’s instructions. Also, the family stopped or reduced the dose of drugs. From the survey data, 

it can be concluded that there are a lot of patients with mental disorders who are not adherent in 

taking medication so that alternative therapies are needed to increase adherence in taking 

medication, especially for schizophrenia patients. 

Factors affecting adherence to taking medication including individual knowledge, health 

workers, negative symptoms, and family support (Faizatur et al., 2022). In terms of individual, the 

knowledge about the disease and its treatment affects the treatment program to be undertaken, 

while in case of health workers, they are in charge in providing clear and complete information 

about the disease, the drugs which the patient will take, and the side effects. Besides, 

schizophrenia patients frequently experience negative symptoms. Finally, family as the closest 

person to the patients can be a determining factor whether the patient will be adherent or not 

(Rohmi et al., 2022). 

There are various kinds of drugs used in psychopharmacology therapy, each of which has 

its own advantages and disadvantages and side effects (Robinson, 2018). Schizophrenia patients 

who regularly and routinely undergo treatment have a 40% risk of relapse, while those who do not 

regularly and routinely take medication have a risk of relapse of 65% - 80%. Non-adherence to 

medication in schizophrenia patients can be at greater risk of relapse than those who are adherent 

to taking medication. The problem of mental disorders will continue to increase if not immediately 

addressed. The impact of the relapse of schizophrenia patients is that it can cause an increase in 
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the burden on families in caring for patients. For this reason, adherence in taking medication in 

schizophrenia patients is very much needed (Kurdyak et al., 2018). 

One of the roles of nurses in psychopharmacology is the administration of drugs with the 

6 correct principles to overcome non-adherence in taking medication. Healing process of 

schizophrenia patients can be performed with psychopharmaceutical therapy, psychotherapy, 

psychosocial therapy, and psychoreligious therapy (Lin et al., 2022). Furthermore, there are also 

several alternative therapies available to increase medication adherence in schizophrenia patients, 

including family therapy, cognitive therapy, behavioral therapy, and modeling therapy. Cognitive 

therapy changes the negative mindset of schizophrenia patients, behavioral therapy improves 

compliance skills, and modeling therapy is a method of learning new behaviors through observation 

of models to produce a change in behavior according to what is modeled (Becker et al., 2018). In 

the case of modeling therapy, the counselor can serve as a model for the patients to imitate in 

addition to the treatment they received (Cahaya et al., 2022). According to the above background, 

the authors are interested in conducting research on medication adherence problems in patients 

with schizophrenia using modeling therapy. Therefore, this research was entitled “Modeling 

Therapy on Medication Adherence in Schizophrenia Patients”. 

 

METHOD 

 This study was conducted to examine the effect of Modeling therapy intervention, which is 

an action of providing therapy to modify behavior through the example of a model conducted by 

the researchers. It utilized pre-experimental research and a one group pretest-posttest design 

approach, in which there was no control or comparison group. This research sample was obtained 

using accidental sampling. The sample of this study were schizophrenia patients who were not 

adherent to taking medication in the Lamongan Health Center area from June to August 2023 of 

30 patients. The instrument used was a drug adherence questionnaire and an observation sheet 

given before and after the intervention. The collected data were then processed and analyzed for 

differences before and after the intervention using the Wilcoxon signed-rank test with a significance 

level of α <0.05. 

 

 

RESULTS  
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In this study, the variable was medication adherence in schizophrenia patients before and 

after modeling therapy. All data obtained was then carried out the data input process and data 

analysis using a data analysis program to get results. Then, a frequency distribution was obtained 

before and after being given modeling therapy with a total of 30 respondents of schizophrenia 

patients who were not adherent in taking medication. 

Table 1. Characteristics of Respondents 

Characteristics Category Total Percentage 

Age <25 3 10.0% 

 26-39 19 63.3% 

 >39 8 26.7% 

Gender Male 17 56.7% 

 Female  13 43.3% 

Education  

Elementary School 

 

9 

 

30.0% 

 Junior High School 16 53.3% 

 Senior High School 5 16.7% 

Total 30 30 100% 

  

In Table 1, it can be described that of the 30 schizophrenia patients, most of them were 

male (56.7%), and the rest was female (43.3%). Meanwhile, the education category showed that 

16 (53.3%) patients were junior high school graduates, 9 (30.0%) patients were elementary school 

graduates, and 5 (16.7%) patients were senior high school graduates. 

Table 2. The Level of Medication Adherence before Modeling Therapy  

 

Based on table 2, it can be explained that of the 30 schizophrenia patients, almost all of 

them (83.3%) were still at a low level of adherence, a small proportion (16.7%) were at a moderate 

level of adherence, and none (0%) of the schizophrenia patients had high adherence. In conclusion, 

medication adherence in schizophrenia patients in Lamongan Health Center area was very low. 

Table 3. The Level of Medication Adherence after Modeling Therapy  

No. Level of Adherence Total Percentage (%) 

1. Low 25 83.3% 
2. Moderate 5 16.7% 
3. High 0 0% 

Total 30 100% 

No. Level of Adherence Total  Percentage (%) 

1. Low 0 0% 
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Based on Table 3, it can be perceived that after being given modeling therapy, 19 out of 

30 (63.3%) schizophrenia patients who were initially non-adherent to taking medication turned to 

have high adherence level, 11 (36.7%) patients were at a moderate level, and none (0%) of the 

them had low adherence. 

Table 4. The Results of Wilcoxon-singed Rank Test Analysis of the Effect of Modeling Therapy on Medication 

Adherence in Schizophrenia Patients 

No. Classification Level of Adherence 

Before After 

∑ Percentage ∑ Percentage  

1. Low 25 83.3 % 0 0 % 
2. Moderate 5 16.7 % 11 36.7 % 
3. High 0 0 % 19 63.3 % 

Total 30 100 % 30 100 % 

Sig(2-tailed) 0.000 (p= <0.05) 

  

Based on Table 4, it can be perceived that before modeling therapy, the average 

adherence to taking medication for schizophrenia patients was low, while the average after given 

modeling therapy, the average adherence to taking medication was high. The results of the analysis 

of the effect of modeling therapy on adherence to taking medication in schizophrenia patients in 

this study using the Wilcoxon-singed rank test showed a p value = 0.000 where the p value <0.05. 

Thus, H1 was accepted, meaning that there was an effect of modeling therapy on medication 

adherence in schizophrenia patients. 

 

DISCUSSION  

This study aims to determine the effect of modeling therapy on medication adherence in 

patients with schizophrenia. Schizophrenia is a severe mental disorder of psychosis caused by a 

breakdown between cognition, affection, and behavior, causing a lack of compatibility between 

thoughts and emotions or between a person's perception of reality that occurs (Orsolini et al., 2022). 

There are two treatments for schizophrenia patients, including pharmacological therapy and non-

pharmacological therapy (Orsolini et al., 2022).  

2. Moderate 11 36,7% 
3. High 19 63,3% 

Total 30 100% 
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Schizophrenia patients need proper care and treatment with a long time. Because of the 

long treatment, many patients are not adherent in taking medication for various reasons such as 

boredom, fear of side effects, and others. There are several alternative therapies which can be 

applied to improve medication compliance in schizophrenia patients including family therapy, 

cognitive therapy, behavioral therapy, and modeling therapy (Morrison et al., 2021). Modeling is an 

exact demonstration of the desired behavior. According to the theory, we learn not only by doing 

but by observing what others do. In a therapeutic environment, behavioral modeling is purposeful 

and positive, teaching the patients for healthier behaviors (Chakrabarti, 2014). 

The results of this study indicate an increase medication adherence between pre-test and 

post-test values. Table 4 identifies that the results of the Wilcoxon test show a significance values 

(sig) 0.000, which is smaller than the threshold of 0.005 significance value between medication 

adherence values before and after receive modeling therapy. Adherence to treatment is an 

individual behavior that shows how obedient the individual is in following the recommendations 

which have been delivered according to the needs of each individual in terms of health or disease 

treatment (Chakrabarti, 2014).  

Adherence to taking medication for schizophrenia patients can be affected by several 

factors, such as drug factors, disease factors, personal characteristics, behavior, low income, and 

low quality of life. In addition, family support can be an influential factor in adherence to treatment 

in schizophrenia patients, as well as family protective support and treatment behavior (Dong et al., 

2020). Regarding the level of support, both family members and social support will improve 

treatment adherence in schizophrenia patients and also reduce patient stigma to a certain extent, 

especially for patients who are recovering from their illness. Positive treatment attitudes and 

behaviors including seeing a doctor when the illness occurs (Dong et al., 2020). This helps 

medication adherence, and at the same time, better guarantees the exertion of drug effects. 

Regarding the level of support, both family and social members. support will increase 

treatment compliance in schizophrenia patients and also reduce patient stigma to a certain extent, 

especially for patients who have just recovered from their illness (Glick et al., 2011). Positive 

attitude and treatment behavior, including checking with a doctor when the disease occurs, 

emphasizing psychological intervention and actively learning related knowledge, etc. This helps 

with medication compliance, and at the same time, better ensures the effect of the medication 

(Molina‐mula & Gallo‐estrada, 2020). 
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Adherence is a multifactorial phenomenon which can occur and affected by various 

factors. These factors can be divided into five different dimensions: social and economic factors, 

therapy-related factors, disease-related factors, patient-related factors, and those related to the 

health care system. Non-adherence factors are important points for the success of many therapies. 

Non-adherence in treatment is a widespread problem causing an increase in treatment costs 

worldwide (Gast & Mathes, 2019). Thus, based on pre- and post-assessments, medication 

adherence in schizophrenia patients has increased after being given modeling therapy. This is also 

due to family support in the therapy process, as evidenced when given modeling therapy. Patients 

who are assisted by their family’s pay attention and also apply directly what has been exemplified 

by the researcher. This is in accordance with the purpose of modeling therapy where patients can 

apply what the researchers have taught so that the patients’ non-adherence behavior changes to 

being adherent. Thus, the relapse rate of schizophrenia patients can be reduced in number. 

 

CONCLUSION 

Almost all schizophrenia patients in the Lamongan Health Center area were at a low level 

of medication adherence before being given modeling therapy, while after modeling therapy, most 

of the patients had a high level of adherence. This is because modeling is an exact demonstration 

of the desired behavior. The schizophrenia patients can imitate what others’ people doing 

especially in taking medication. Thus, it can be concluded that there is an effect of modeling therapy 

on medication adherence in schizophrenia patients in the Lamongan Health Center area. 

Conclusions explaining about research findings that are in accordance with the objectives 

of the study 
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