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Abstract

The present study aimed to elucidate what disturbed medication adherence in patient A with schizophrenia
in her 50s. The nurse and occupational therapist in charge interviewed patient A to primarily hear her thoughts
on medication. Based on the information of patient A found in the first interview, an examination was
conducted by the nurse and occupational therapist, and medication interviews were continued with content
appropriate for patient A at a pace of once per week. In addition to conducting interviews about medication
motivation after discharge and the importance of medication, the nurse and therapist acted as an intermediary



between the principal psychiatrist and patient A to provide a support to create opportunities for patient A to
consult the psychiatrist in charge about medication during the examinations so that patient A could express her
feelings about medication in her own words and convey such thoughts to the principal psychiatrist. To verify
whether such care was effective for patient A, we conducted an assessment on the first and last days of the
medication interviews using the schedule for assessment of insight (SAI)-J and drug attitude inventory
(DAI)-30, and compared the results. We found that care for medication via an approach apart from the insight
of mental illness was able to bring about a change in medication adherence. That is, we found that medication
adherence was hindered by a state where patient A could not convey her thoughts about medication to the
principal psychiatrist. Thus, focusing on the cause of poor medication adherence, the nurse and occupational
therapist became a mediator between patient A and the principal psychiatrist and thought together with patient
A how to interact with the principal psychiatrist during medication interviews. As a result, we noted a change
appeared in the behavior of patient A which was because patient A could interact with the principal psychiatrist.
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