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Abstract
Schizophrenia is considered as a severe mental illness with a high recurrence rate and a high dis-
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ability rate, with a large patient base and a poor prognosis. At present, drug treatment is regarded
as an important means to maintain disease stability and reduce disease recurrence, while com-
munity rehabilitation is regarded as an important process of disease recovery of most patients.
However, in fact, the community patients with schizophrenia have poor medication compliance,
weak family monitoring ability, and high risk of causing accidents, which are not only detrimental
to the patients’ condition recovery, but also pose a threat to the economic development and social
stability. Therefore, how to improve medication compliance for schizophrenic patients and ana-
lyze the factors affecting medication adherence become key. This paper summarizes the medica-
tion adherence and element of schizophrenia at home and abroad, in order to provide reference
for future clinical research and related interventions.
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