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Abstract

Aim: Treatment non-adherence remains a major challenge in
schizophrenia and is strongly associated with relapse and poor
clinical outcomes. This study aimed to investigate the relationship
between antipsychotic drug side effects, sexual dysfunction,
and treatment adherence among married outpatients with
schizophrenia.

Material and Method: This descriptive and cross-sectional study
was conducted with 70 patients receiving outpatient care in Sivas,
Turkiye. Data were collected using the Personal Information Form,
Morisky Medication Adherence Scale (MMAS), Liverpool University
Neuroleptic Side Effect Rating Scale (LUNSERS), and Arizona Sexual
Experiences Scale (ASEX). Statistical analyses included correlation,
independent samples t-test, Mann-Whitney U test, Kruskal-Wallis
H test, Durbin-Watson test, and linear regression analysis.

Results: All participants reported at least one side effect, with
psychological, extrapyramidal and hormonal effects being the most
frequent. Moderate and low adherence rates were 64.3% and 27.1%,
respectively. Sexual dysfunction was observed in both genders and
was found to be significantly associated with decreased treatment
adherence in females. (r=—0.341, p<0.05). Regression analysis
showed that extrapyramidal and autonomic side effects were
significant predictors of adherence (R*=0.637, p<0.05).

Conclusion: It can be stated that medication side effects and sexual
dysfunction in patients with schizophrenia receiving antipsychotic
treatment may negatively affect treatment adherence. Targeted
interventions focusing on side effect management may improve
adherence and clinical outcomes

Keywords: Schizophrenia, antipsychotic drugs, side effects,
treatment adherence, sexual dysfunction, psychiatric nursing

Oz

Amacg: Tedaviye uyumsuzluk, Sizofreni hastalarinda 6nemli bir sorun
olmaya devam etmekte olup, niks ve olumsuz klinik sonugclarla gucli
bir sekilde iliskilidir. Bu ¢alisma, evli ayaktan tedavi goren sizofreni
hastalarinda antipsikotik ila¢ yan etkileri, cinsel islev bozuklugu ve
tedaviye uyum arasindaki iliskiyi incelemeyi amaglamistir.

Gereg ve Yontem: Bu tanimlayici ve kesitsel calisma, Sivas, Turkiye'de
ayaktan tedavi géren 70 hasta ile gerceklestirilmistir. Veriler; Kisisel
Bilgi Formu, Morisky ila¢ Uyum Olcedi (MMAS), Liverpool Universitesi
Noroleptik Yan Etki Derecelendirme Olcegdi (LUNSERS) ve Arizona
Cinsel Yasantilar Olcegi (ASEX) kullanilarak toplanmistir. istatistiksel
analizlerde korelasyon analizi, bagimsiz drneklem t-testi, Mann-
Whitney U testi, Kruskal-Wallis H testi, Durbin-Watson testi ve
dogrusal regresyon analizi kullanilmistir.

Bulgular: Tum katilimcilar en az bir yan etki bildirmis olup, en sik
gorilen yan etkiler psikolojik, ekstrapiramidal ve hormonal etkiler
olmustur. Orta ve dustk dizeyde tedaviye uyum oranlar sirasiyla
%64,3 ve %27,1 olarak bulunmustur. Cinsel islev bozuklugu her iki
cinsiyette de goézlenmis ve kadinlarda tedaviye uyumun azalmasi
ile arasinda anlamli dizeyde iliskili bulunmustur (r=—0,341, p<0,05).
Regresyon analizi sonuglarina gore, ekstrapiramidal ve otonom yan
etkiler tedaviye uyumun anlamli yordayicilanidir (R’=0,637, p<0,05).

Sonug: Antipsikotik tedavi goéren sizofreni hastalarinda ilag yan
etkileri ve cinsel islev bozukluklarinin, tedaviye uyumu olumsuz
etkileyebildigi soylenebilir. Yan etkilerin yénetimine yonelik hedefe
odakli mudahaleler, tedaviye uyumu ve klinik sonuglari iyilestirebilir.

Anahtar Kelimeler: Sizofreni, antipsikotik ilaclar, yan etkiler, tedaviye
uyum, cinsel islev bozuklugu, psikiyatri hemsireligi
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INTRODUCTION

Schizophrenia is a severe psychiatric disorder
characterized by impairments in thought, perception,
emotion, and behavior. Due to its recurrent course and
chronic nature, it significantly reduces individuals’ quality
of life and imposes a substantial burden on families
and society.'"? The lifetime prevalence of schizophrenia
ranges between 1% and 1.4%, while its point prevalence
varies between 0.21% and 0.7%.5 Approximately 80%
of cases become chronic over the course of life, and
various challenges arise during the treatment process.
B4 The effectiveness of treatment largely depends
on patients’ adherence to the prescribed therapeutic
regimen. Treatment adherence is defined as the extent to
which an individual follows the recommended medical
treatment plan, whereas non-adherence includes not
initiating treatment, discontinuing it prematurely, or
failing to comply with the treatment protocol.>® Non-
adherence increases the risk of relapse by approximately
3.7 times and is more prevalent among individuals with
psychiatric disorders compared to those with physical
illnesses. In psychotic disorders, this rate may reach up
to 70-80%.57 Studies conducted among patients with
schizophrenia have reported long-term non-adherence
rates of approximately 25% and acute-phase rates of
51%.89 Usenmez et al. (2022) and Usenmez & Sanli
(2023) reported in their studies that approximately half of
individuals diagnosed with schizophrenia demonstrated
low adherence to treatment. However, in severe mental
disorders such as schizophrenia that require long-term
pharmacological treatment, non-adherence leads to
early relapses, increased treatment costs, and reduced
social functioning, thereby significantly diminishing the
effectiveness of therapeutic interventions.®'%" Therefore,
identifying and preventing the factors contributing to
non-adherence is of critical importance in improving the
success of the therapeutic process.’¢51112

The assessment and management of sexual dysfunction
associated with antipsychotic treatment may improve
treatment adherence, reduce relapse rates and
hospitalizations, and lower treatment costs by preventing
related psychosocial problems. However, such issues are
often insufficiently assessed by healthcare professionals
and are frequently underreported by patients.!'*
11 Although limited, studies in the literature have
examined the impact of sexual dysfunction on treatment
adherence among individuals with schizophrenia
receiving antipsychotic therapy, and these studies have
consistently reported a negative effect on adherence.'”
22 Determining the relationship between antipsychotic
drug side effects, sexual dysfunction, and treatment
adherence in individuals with schizophrenia may facilitate
the development of more effective intervention programs
aimed at improving adherence and preventing relapses. In
line with their holistic care roles, psychiatric nurses have a

responsibility to ensure patients’ adherence to treatment.
In this context, identifying the barriers to treatment
adherence is of critical importance.”® Therefore, the aim
of this study was to examine the relationship between
treatment adherence, antipsychotic drug side effects, and
sexual dysfunction in patients with schizophrenia.

MATERIAL AND METHOD

Study Design

This study was designed as a descriptive and cross-sectional
study.

Setting

This study was conducted with individuals diagnosed with
schizophrenia who were receiving outpatient treatment at
the Community Mental Health Center affiliated with the Sivas
Provincial Health Directorate, the Psychiatry Outpatient Clinic
of Numune Hospital, and the Psychiatry Outpatient Clinic of
Sivas Cumhuriyet University Health Practice and Research
Hospital. All interviews were conducted individually in
designated interview rooms within these institutions.

Population and Sample

The population of the study consisted of 1,055 individuals
diagnosed with schizophrenia who applied to the specified
healthcare institutions within one year. Based on power
analysis conducted in line with previous studies, the sample
size was determined to be 70 patients, assuming a significance
level of 5%, a standard deviation of 0.35, and an effect size of
0.15 (power=94.7%).1242]

Inclusion Criteria

« Voluntary participation in the study

« Being between 18 and 65 years of age

- Having a diagnosis of schizophrenia according to DSM-5-
TR criteria

« Being literate

« Being in the remission phase of the illness

« Being married

Exclusion Criteria

+ Presence of comorbid psychiatric or physical illnesses
« Patients with sensory or cognitive impairments preventing
effective communication

Data Collection Instruments

Personal Information Form: The Personal Information
Form was developed by the researchers to assess
participants’ demographic characteristics, disease history,
and treatment adherence status. The form consists of a
total of 16 questions addressing age, gender, number of
children, educational and employment status, economic
level, family type, cohabitation status, illness duration,
medications used, experience of side effects, and responses
to these effects.l'42627)
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Morisky Medication Adherence Scale (MMAS): The Morisky
Medication Adherence Scale was developed by Donald E.
Morisky in 1986 to assess treatment adherence. The Turkish
adaptation and validity study of the scale was conducted
by Yilmaz (2004), and the Cronbach’s alpha coefficient was
reported as 0.63. The scale consists of four closed-ended (yes/
no) questions. Responding “no” to all questions indicates
high adherence (4 points), one or two “yes” responses
indicate moderate adherence (2-3 points), and three or four
“yes” responses indicate low adherence (0-1 point).5® In the
present study, the scale was used to determine patients’levels
of adherence to antipsychotic treatment. In the present study,
the Cronbach’s alpha coefficients were found to be 0.42.

Arizona Sexual Experiences Scale (ASEX): The Arizona
Sexual Experiences Scale (ASEX) was developed by McGahuey
et al. The scale consists of five items rated on a six-point Likert
scale and includes separate forms for males and females.
The Turkish validity and reliability study of the scale was
conducted by Atilla Soykan in 2004. The Cronbach’s alpha
coefficients were reported as 0.89 for the male form and
0.90 for the female form. ROC analysis indicated that a cut-
off score of 11 demonstrated good discriminative validity.?*
In the present study, the Cronbach’s alpha coefficients were
found to be 0.87 for the male form and 0.88 for the female
form.

Liverpool University Neuroleptic Side Effect Rating
Scale (LUNSERS): The Liverpool University Neuroleptic Side
Effect Rating Scale (LUNSERS) was developed by Day, Wood,
Dewey, and Bentall in 1995. The Cronbach’s alpha coefficient
was reported as 0.89 in both the initial and subsequent
administrations. The scale consists of 51 items across eight
subdimensions: autonomic, extrapyramidal, anticholinergic,
allergic, psychological, hormonal, general, and red herring
(distractor) side effects. The total possible score ranges from 0
to 164 for females and from 0 to 156 for males. Total scores are
classified according to the severity of side effects as follows:
0-7 indicates very mild, 8-27 mild, 28-58 moderate, 59-80
severe, and >80 very severe side effects.®® The Turkish validity
and reliability study of the scale was conducted by Yilmaz
and Buzlu in 2006, with a Cronbach’s alpha coefficient of 0.89.
In the present study, the Cronbach’s alpha coefficients were
found to be 0.81.

Data Collection Procedure

The study data were collected through face-to-face individual
interviews. Participants were informed about the purpose
of the study, and written informed consent was obtained.
Interviews were conducted in a designated interview room
with outpatients diagnosed with schizophrenia who met the
inclusion criteria. Each interview lasted approximately 40-45
minutes. The Personal Information Form, Morisky Medication
Adherence Scale, Liverpool University Neuroleptic Side Effect
Rating Scale, and Arizona Sexual Experiences Scale were
administered sequentially. During the administration of the
LUNSERS, patients who were identified as unable to cope

with side effects or who scored 59 or above were referred to
the institution’s psychiatrist for medical support.

Statistical Analysis

The collected data were entered into SPSS for Windows
version 22.0, and statistical analyses were performed
under the supervision of a statistical expert. The analyses
included frequency and percentage distributions, correlation
analysis, the Durbin-Watson test, linear regression analysis,
independent samples t-test, Kruskal-Wallis H test, Dunnett T3
post hoc test, and the Mann-Whitney U test.

Ethical Considerations

Ethical approval for the study was obtained from the
Cumbhuriyet University Health Sciences Research Ethics
Committee, and written permissions were secured from the
institutions where the data were collected. Written informed
consent was obtained from all participants. The questionnaire
was administered through face-to-face interviews, during
which participants were informed about the aim and scope
of the study. The study was conducted in accordance with the
principles of the Declaration of Helsinki.

Limitations of the Study

Since this study was conducted in an outpatient setting, it
is difficult to generalize the findings to hospitalized patients
who may have more severe conditions or different levels of
side effects and treatment adherence. Therefore, the results
may not fully reflect the characteristics of all individuals with
schizophrenia. The self-report nature of the questions may
also introduce bias in responses, which can be considered a
limitation of the study. In addition, due to the cross-sectional
design of the study, it is not possible to determine whether
the findings would change over time. Another limitation
is that the type of antipsychotic medications used was not
assessed; therefore, potential differences in the severity of
side effects across medication types could not be examined.
Furthermore, the inclusion of only married individuals may
limit the generalizability of the study findings.

RESULTS

Among the patients with schizophrenia, 51.4% were male,
and 38.6% were in the 26-30 age group, with a mean age of
37.31+8.72 years. A total of 55.7% of the patients were high
school graduates, 2.9% had been married for 1-5 years, and
27.1% reported having no children. Additionally, 77.1% were
unemployed, and 57.1% stated that their income was equal
to their expenses. Regarding clinical characteristics, 67.1%
of the patients reported being hospitalized once within the
past year, and 58.6% had been using medication for 10 years
or less. All patients reported experiencing side effects. When
experiencing side effects, 52.9% of the patients reported
informing their physician, 24.3% continued taking their
medication despite side effects, and 22.9% discontinued their
medication due to side effects.
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Table 1. Descriptive and Disease-Related Characteristics of Schizophrenia Patients (n=70)

Gender Number of children
Female 34 48.6 None 19 27.2
Male 36 51.4 1 18 25.7
Age 2 12 17.1
25 and under 16 22.8 3 9 129
26-30 27 38.6 4 12 17.1
31-35 21 30.0 Educational status
41 and above 6 8.6 Literate 5 7.1
Duration of marriage Elementary education 17 243
1-5 years 23 329 High school 39 55.7
6-10 years 18 25.7 Undergraduate 9 12.9
11-15 years 1 15.7 Working status
16-27 years 18 25.7 Not working 54 77.1
Financial situation Working 16 229
Moderate (Earnings equal to expenses) 40 57.1 Diagnosis period
Poor (Earnings less than expenses) 24 343 10 years and under 37 52.9
High (Earnings exceed expenses) 6 8.6 10 years and above 33 47.1
Number of hospitalizations in the last year Duration of medication
1time 47 67.1 10 years and under 37 58.6
2 times 19 27.1 10 years and above 33 414
3 times 2 29 Mental illness in the family
4 times 2 29 Yes 36 525
Experience side effects No 34 47.5
Yes 70 100
No 0 =
Response to side effects (Patient's statement)
Tell your doctor 37 529
Stop taking the medication 17 243
Continue taking the medication 16 22.8
Variables (Average) x+SD
Age 37.31+8.72
Duration of marriage 10.95+7.66
Average number of children 1.75£1.65
Average diagnosis time 11.81+£7.49
Average duration of medication use 10.98+7.71

Table 2. Distribution of Mean Scores Obtained from the Scales and Treatment Adherence Levels and Severity of Side Effects in Patients with

Schizophrenia
Scale and Subscale Min Max Mean SD

Arizona Sexual Experiences Scale (Female) 15 30 20.88 5.63
Arizona Sexual Experiences Scale (Male) 11 27 16.19 4.57
Liverpool University Neuroleptic Side Effect Rating Scale Total 13 104 52.20 2341
Extrapyramidal Side Effects Subscale 7 24 13.67 4.05
Anticholinergic Side Effects Subscale 0 10 3.53 2.56
Autonomic Side Effects Subscale 0 12 3.97 3.66
Allergic Side Effects Subscale 0 9 1.93 240
Psychological Side Effects Subscale 3 27 17.56 6.33
Hormonal Side Effects Subscale 0 20 7.07 5.58
General Side Effect Subscale 0 9 4.00 2.38
Redherring Effects Subscale 0 23 747 6.14
Morisky Treatment Adherence Scale Total 0 4 233 1.10
n %
Treatment Compliance Level
High treatment compliance 6 8.6
Moderate treatment compliance 45 64.3
Low treatment compliance 19 27.1
Severity of Side Effects
0-7 points very mild 0 0.0
8-27 points mild 11 15.7
28-58 points moderate 38 54.3
59-80 points severe 12 17.1

80 points and above very severe 9 12.9
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The mean score of the Arizona Sexual Experiences Scale
(ASEX) was 20.88+5.63 for female participants and 16.19+4.57
for male participants, both exceeding the cut-off score of
11, indicating the presence of sexual dysfunction. The mean
scores of the LUNSERS subscales were as follows: psychological
side effects (17.56+6.33), extrapyramidal side effects
(13.67+4.05), red herring effects (7.47+6.14), and hormonal
side effects (7.07+5.58). The mean total LUNSERS score was
52.20+23.41, indicating that patients experienced side effects
at a moderate level. The mean score of the Morisky Medication
Adherence Scale (MMAS) was 2.33+1.10, reflecting a moderate
level of treatment non-adherence. Among the patients, 64.3%
had moderate adherence, while 27.1% demonstrated low
adherence to treatment. In terms of side effect severity, 54.3%
of the patients experienced moderate side effects, whereas
17.1% experienced severe side effects.

Table 3. Correlation Between ASEX, LUNSERS, and MMAS Scores in

Patients with Schizophrenia

Arizona Female Arizona Male

Scale and Sub-dimensions

p value* r p value* R

Total Morisky 0.048*  -0.341 0.750 0.055
Side Effect Scale Total 0.009*  0.439 0.312 0.173
Extrapyramidal 0.040*  0.353 0.389 0.148

» Anticholinergic 0.001*  0.545 0.893 -0.023

,§ Autonomic 0.035*  0.363 0.233 0.204
S Allergic 0.388 -0.153 0.213 -0.213

~§ Psychological 0.296 0.185 0.436 0.134
S Hormonal <0.001* 0752 0210 0214
" General Side Effects 0.135 -0.262 0.140 0.251
Red Herring Effects 0.044*  0.347 0.899 0.022

*p<0.05: Statistically significant, r: Pearson correlation, ASEX: Arizona Sexual Life Scale, LUNSERS:
Liverpool University Neuroleptic Side Effect Rating Scale, MMAS: Morisky Medication Adherence
Rating Scale

A weak but statistically significant negative correlation
was found between the MMAS scores and the ASEX female
form scores among patients with schizophrenia (r=—0.341,
p=0.048). In addition, statistically significant positive
correlations were identified between the ASEX female form
scores and extrapyramidal side effects, anticholinergic side
effects, autonomic side effects, hormonal side effects, red
herring effects, as well as total LUNSERS scores (p<0.05).

The model explained approximately 79.8% of the variance in
the dependent variable (R*=0.798; adjusted R>=0.637). Cohen’s
f* values ("=3.950; adjusted f°=1.755) indicated a very large
effect size for the model. At the variable level, the strongest
predictor was extrapyramidal side effects, which showed a
moderate negative effect (r=—0.399), followed by autonomic
side effects with a small-to-moderate positive effect (r=0.300).
Psychological side effects demonstrated a small effect at a
borderline level of significance (r=0.270). The effects of the
remaining variables were found to be small or negligible.
These findings suggest that, in particular, extrapyramidal and
autonomic side effects play a determining role in medication
adherence from a clinical perspective. Furthermore, the
results indicate that the current sample size is sufficient to
demonstrate the explanatory power of the model.

DISCUSSION

The mean age of the patients included in the study was 37.31
(£8.72) years, with 38.6% aged between 26 and 30 years. Of
the participants, 51.4% were male, 77.1% were unemployed,
and 57.1% had a moderate income level. In terms of clinical
characteristics, 47.1% of the patients had been diagnosed for
more than 10 years, and 41.4% were using medication.

Table 4. Results of Linear Regression Analysis for Predicting Morisky Medication Adherence Scale Scores

Variable t p r r Effect Size
Model Summary (n=70)
R=0,798 Diiz. R*=0.637 £=3.950 Diz.P=1.755  F(16.53)=13.086 pfgr'g?
Model Overview (n=70, k=16)
Constant 4616 FaE 0.535 0.287 Large
Arizona Sexual Experiences Scale (ASEX)
Arizona Female -0.969 ns -0.132 0.017 Small
Arizona Male 0.321 ns 0.044 0.002 Non-significant
Extrapyramidal
Extrapyramidal -3.167 ** -0.399 0.159 Moderate
Anticholinergic -0.292 ns -0.040 0.002 Non-significant
Autonomic
Autonomic 2.288 * 0.300 0.090 Small
Alerjik -0.721 ns -0.099 0.010 Non-significant
Psikolojik 2.038 ~ 0.270 0.073 Small
Hormonal 0.458 ns 0.063 0.004 Non-significant
Side Effect
General Side Effect -0.378 ns -0.052 0.003 Non-significant
Redherring Effects 0310 ns 0.043 0.002 Non-significant
Total Side Effects Scale -1.021 ns -0.139 0.019 Small

Cohen (1988) criteria: |r|<0.10=negligible; 0.10-0.29=small; 0.30-0.49=moderate;>0.50=large. Model f criteria: f*>0.35=large effect. The model’s ’=3.950 indicates a large effect size. *** p<0.001 ** p<0.01 *

p<0.05 ~ p<0.10 ns=non-significant
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Long disease duration and prolonged treatment processes
may be associated with chronicity, side effects, treatment
non-adherence, and a diminished belief in recovery.[811-283236]
In the present study, 64.3% of the patients exhibited moderate
adherence and 27.1% demonstrated low adherence, with
non-adherence rates consistent with the existing literature.
Treatment non-adherence in schizophrenia has been
reported to reach up to 80% and is known to negatively
affect both clinical prognosis and daily functioning.’23632
Dike¢ and Kutlu (2014) reported a non-adherence rate of
85.1%, Yilmaz and Buzlu (2012) reported 43.6%, and Razali
and Mzam (2014) reported 51%. These differences may be
attributed to variations in measurement methods and sample
characteristics. Medication side effects are among the most
important factors influencing treatment adherence.” Studies
by Yilmaz and Buzlu (2012) and Saglam (2017) have shown
that side effects such as difficulty concentrating, fatigue,
excessive sleep, and decreased sexual desire negatively affect
adherence. Similarly, Gray et al. (2010) and Karow et al. (2007)
reported that extrapyramidal symptoms, sedation, and sexual
side effects significantly influence patients’ well-being and
adherence. Bag (2011) reported a non-adherence rate of
81.25%, and several studies have demonstrated that long-
term medication use contributes to non-adherence due to
side effects.B1:28323¢ |n this study, 54.3% of patients reported
moderate side effects, while 17.1% reported severe side
effects. In particular, side effects related to extrapyramidal,
autonomic, and sexual dysfunction were found to be
associated with poorer treatment adherence.

Notably, side effects related to extrapyramidal, autonomic,
and sexual dysfunction were found to negatively affect
treatment adherence. Sexual dysfunction is a significant
adverse effect in psychiatric patients, leading to reduced
quality of life and contributing to treatment non-adherence.
[811-1218321 The most common problems include decreased
libido, erectile dysfunction, and orgasmic disorders in men,
and reduced sexual desire, amenorrhea, and galactorrhea in
Women.[4'15'19’37]

Antipsychotic-induced  hyperprolactinemia  has  been
strongly associated with sexual dysfunction in patients with
schizophrenia. The prevalence of sexual dysfunction in this
population has been reported to range between 30% and 80%.
151921371 Abadal et al. (2016) reported that sexual dysfunction as
a side effect of antipsychotic treatment occurs at similar rates in
both men and women. In contrast, Hou et al. (2015), in a study
involving 607 patients with schizophrenia, reported prevalence
rates of 80.6% in women and 60.7% in men. Some studies have
also indicated that these problems are more common among
female patients.”'”! In the present study, sexual dysfunction
was observed in both genders according to the Arizona Sexual
Experiences Scale (ASEX); however, it was found to be more
pronounced among women. This finding may be explained
by the greater increase in prolactin levels associated with
antipsychotic use in female patients. Elevated prolactin levels
directly increase the likelihood of sexual dysfunction.l'!15193237

Sexual problems are more prevalent among female patients
receiving antipsychotic treatment, and it has been reported
that 91.3% of those with low sexual desire exhibit treatment
non-adherence.®" In this study, a negative and significant
correlation was found between MMAS and the female form of
the ASEX scores, indicating that increased sexual dysfunction
was associated with decreased treatment adherence. In
addition, a significant relationship was observed in female
patients between ASEX scores and hormonal, extrapyramidal,
anticholinergic, and other side-effect scale scores. These side
effects may be associated with increased sexual dysfunction,
potentially due to women’s greater sensitivity to bodily
perceptions.

Lambert et al. reported in a sample of 213 patients with
schizophrenia receiving typical antipsychotics that sexual
dysfunction, extrapyramidal symptoms, and psychological side
effects were more distressing than sedation and vegetative
effects. Other studies have identified the most commonly
reported side effects as drowsiness, dry mouth, difficulty
concentrating, fatigue, and depression.2%3" Peluso et al. (2013)
emphasized the importance of cardiovascular, sexual, and
anticholinergic side effects, while Oztiirk (2008) reported that
psychological and anticholinergic side effects are among the
most prevalent. Consistent with these findings, all patients in
the present study experienced at least one side effect, with
psychological, extrapyramidal and hormonal side effects being
the most frequently observed. While Oztiirk (2008) found no
significant gender differences in side effects, Saglam (2011)
reported that hormonal side effects were significantly higher
in women, whereas general side effects were more common
in men. Yilmaz and Buzlu (2012) demonstrated that women
experienced higher levels of extrapyramidal, autonomic and
general side effects compared to men. In the present study,
a significant difference was found between female gender
and the total and subscale scores of the LUNSERS, particularly
in EPS, anticholinergic, and hormonal side effects. This
finding may be associated with the interaction of biological,
hormonal, and psychosocial factors. It has been reported
that a higher proportion of body fat in women, differences
in drug metabolism, and hormonal variability may influence
the pharmacokinetic and pharmacodynamic properties of
antipsychotic medications. In particular, antipsychotics that
affect prolactin levels may lead to more pronounced hormonal
side effects in women. In addition, women'’s greater tendency
to perceive, interpret, and report bodily symptoms may also
contribute to higher side-effect reporting.?”?* Furthermore,
the higher levels of hormonal and extrapyramidal side effects
reported in women may have clinically important implications
for treatment adherence. Antipsychotic-induced weight gain,
menstrual irregularities, sexual dysfunction, and motor side
effects may negatively affect individuals' quality of life and
contribute to the development of negative attitudes toward
medication use. In particular, female patients may evaluate
such side effects more negatively in terms of social functioning,
body image, and interpersonal relationships.



Deniz Kurtaran, Treatment adherence and side effects in schizophrenia

168

CONCLUSION

It was determined that all patients with schizophrenia
experienced at least one side effect, with extrapyramidal
and hormonal side effects being the most common. It
was observed that the proportion of patients with high
treatment adherence was very low, and an association was
identified between increased side effects and decreased
treatment adherence. It was also found that patients with
schizophrenia experienced sexual dysfunction, and that this
was particularly associated with treatment adherence in
female patients. In light of these findings, it is recommended
that psychiatric nurses primarily focus on treatment
adherence, side effects, and sexual dysfunction in patients
with  schizophrenia.  Furthermore, psychotherapeutic
interventions aimed at eliminating the factors that
reduce treatment adherence should be implemented and
integrated into routine clinical care.
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