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Purpose: To explore perceptions of antipsychotics associated side-effects among family caregivers of patients with schizophrenia.
Patients and Methods: A descriptive qualitative study was applied in a tertiary referral hospital in China. Purposeful sampling of 18 
family caregivers of patients with schizophrenia were interviewed about their perceptions towards antipsychotics related side effects.
Results: According to content analysis, three themes emerged from the data: (a) nightmare in the treatment with the categories of 
sleep disturbances; physical impairment; appearance impairment; (b) opposite attitudes toward side-effect with the categories of being 
vigilant; do not care; (c) diverse ways of coping side-effects with the categories of asking for help from professionals; self-determined; 
try any quack’s prescription.
Conclusion: The side effects of antipsychotics not only damage the health of patients, but also increase the burden and stress of 
caregivers. However, caregivers have different attitudes and coping styles about the side effects of antipsychotics. Health professionals 
should be aware of the influence of individual background and cultural factors on caregivers’ attitudes towards drug side effects. 
Furthermore, health professionals should also provide caregivers with knowledge about drug side effects, coping skills, and appro-
priate management strategies to promote health outcomes for people with schizophrenia.
Keywords: schizophrenia, family caregivers, antipsychotics, drug side effects, content analysis

Introduction
Schizophrenia (SZ) is a popular disease with the incidence rate of 15.2 per 100,000 persons, affecting 21 million people 
worldwide.1,2 SZ prevails in about 0.63–0.94% of the population (0.81% for the average annual rate) in china, and 
approximately half of the population with severe mental illness suffer from SZ.3,4 The mortality rate of Chinese patients 
with schizophrenia is higher than that of the general population, and its standardized mortality rate is 4.9, which results in 
a significant reduction in the average life expectancy and premature death of patients with schizophrenia.5 In addition to 
natural causes such as physical diseases, unnatural causes such as suicide and accidents are also important factors for 
premature death in patients with schizophrenia.5,6 Lots of efforts have been made to treat the disease, and it has been 
evidenced that antipsychotic drugs can reduce symptoms of psychosis and prevent recurrence, which is the gold standard 
treatment for SZ.7–9 Nevertheless, there are some side effects of antipsychotics such as neutropenia, extrapyramidal 
symptoms, urinary problems, constipation, sedation, dizziness, drooling, dry mouth, insomnia, hypersomnia, sexual 
dysfunction and weight gain, risk of metabolic syndrome and cardiovascular disease, menstrual disorders, declining life 
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expectancy, and cognitive and cerebral damage, etc.10–13 which may decrease patients’ quality of life. For some patients, 
they think the side effects of antipsychotic drugs intolerable, resulting in discontinuation of antipsychotic drugs and low 
treatment adherence, which is detrimental for patients’ health.14 Hence, how the side effects of antipsychotics are 
considered and handled affects the treatment and prognosis of SZ as well.

For SZ patients, taking antipsychotics is mandatory for their lifelong time, yet they are considered to be incapable of 
medication management.15,16 Patients are taken care of by their family caregivers most of the time,17 and half of patients 
regard medication management as the responsibility of their family caregivers.18 It has been evidenced that the 
involvement of family caregivers in treatment can contribute to improved compliance of patients with SZ and reduce 
recurrence.19,20 Hence, the side effects of antipsychotics have become a significant concern for patients’ caregivers.15 It 
is reported that family caregivers are generally distressed about the impact of the side effects of antipsychotics on the 
physical and social functions of patients,15,21 which results in their concern or reluctance to use antipsychotics for their 
relatives with SZ.21 Stomski et al found that family caregivers’ knowledge of drugs side effects depended on their 
relatives’ response to the antipsychotics.15 Little is known about family caregivers’ perceptions and attitudes about the 
side effects of antipsychotic drugs. Existing researches predominantly adopt quantitative approaches and tend to focus on 
the attitudes and perspectives of patients with SZ on antipsychotic drugs and less attention to family caregiver.20 

Considering the key role of family caregivers in the antipsychotic drugs treatment, this study aims to explore the 
perceptions of family caregivers of SZ towards the side effects of antipsychotic drugs in China, which will contribute to 
the development of a targeted antipsychotic drugs management plan for family caregivers of patients with SZ.

Materials and Methods
Study Design
A qualitative descriptive study with an individual interview method was used to understand the perceptions and attitudes of 
family caregivers of patients with SZ towards antipsychotic drugs associated side-effects from December 2020 to July 2021.

Participants and Setting
The study was conducted in the psychiatric department of a tertiary hospital in Yunnan Province, China. Participants 
were family caregivers of patients with SZ. Purposive sampling methods was administered to provide the heterogeneity 
of the socio-demographic characteristics of the interviewees.22 Participants were eligible in this study if they met the 
following inclusion criteria: (1):an adult family member who takes major responsibilities for caring for the person with 
schizophrenia and has cared for the patient at least 1 year. (2): Willing to accept interviews, have the ability to reflect and 
express their experiences. (3): Knowing the medication situation of patients with SZ, and their family members only 
suffering from SZ. The sampling strategy was based on the maximum difference of the participants’ educational level, 
ethnicity, relationship with ill relatives, the course of patients with SZ were also considered, which enabled researchers to 
obtain diverse perspectives.22

Data Collection
Before the interview, a self-made questionnaire was used to collect demographic data such as gender, age, ethnicity, 
educational level, etc. Semi-structured interviews were used to obtain participants’ perspectives and attitudes about the 
side effects of antipsychotic drugs from December 2020 to July 2021.

All interviews were conducted in a quiet and private environment, where participants were free to express their 
opinions alone. Each interview lasted 35–50 minutes and was recorded. A reflective diary was used to record the 
interview process in detail and collect non-verbal responses of the interviewees. The interview was conducted by a male 
nursing graduate student (ZH) who completed the required qualitative research courses, and technical terms were 
avoided. The interview guidelines were developed based on the pilot interviews, and the following open-ended questions 
were used to guide the interviews: (1) would you like to share your views on the side effects of antipsychotics? (2) Could 
you describe the problems caused by the side effects of antipsychotics? (3) Would you like to share with me your 
experience about how you deal with the side effects of patients after taking antipsychotic drugs? Before the interview, the 

https://doi.org/10.2147/PPA.S372487                                                                                                                                                                                                                                  

DovePress                                                                                                                                               

Patient Preference and Adherence 2022:16 2172

Zhou et al                                                                                                                                                            Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


interviewer explained the purpose of the research to the potential participants, and the potential participants had time to 
consider before signing a written informed consent. No one refused to participate or withdrew from the interview. The 
researcher tried to hide his views during the interview and reviewed his biases on this research before the interview. The 
researcher had no medical relationship to the participants, and they were assured that their response would not affect the 
treatment of their relatives. Each interview was conducted only once, after 18 interviews, author noticed data redundancy 
and information saturation, and ceased interviews. The interviewees were asked to verify the accuracy of the information 
before the end of the interview. Each recording was transcribed verbatim into Chinese by the interviewer within 24 hours, 
after the transcript was analyzed, the selected quotes were translated from Chinese to English by two bilingual translators 
to ensure consistency.

Data Analysis
Data collection was carried out concurrently with data analysis. The data were analyzed using content analysis method.23 

The analysis process included repeated listening to interview recordings and multiple reading of the transcribed materials 
in order to comprehensively understand the participants’ views and experiences of the side effects of antipsychotic drugs. 
The text was formed into condensed meaning units and encoded, and finally formed into different categories based on 
similarities. In order to eliminate the risk of bias, two researchers (ZH and MF) with expertise in qualitative data analysis 
analyzed the interview data independently. The research team thoroughly discussed findings to establish a “consensus”, 
thereby enhancing the validity of the findings. We did not obtain participant feedback on the findings as participants were 
discharged from the hospital before the analysis was completed.

Ethical Approval
The study complies with the Declaration of Helsinki and was approved by the Ethics Committee of the First Affiliated 
Hospital of Kunming Medical University. Participants were informed of the purpose and voluntary nature of their 
participation in the study. They could withdraw from the study at any time without explaining the reason. The 
confidentiality and anonymity of participants was assured. Permission for interview recording was obtained from each 
participant. Before the interview, written informed consent from each participant was obtained.

Results
The characteristics of participants are shown in Table 1. Through content analysis of qualitative data, eight categories 
were identified and grouped into three themes. Theme A: nightmare in the treatment; Theme B: opposite attitudes toward 
side-effect; Theme C: diverse ways of coping side-effects.

Theme A: Nightmare in the Treatment
Caregivers noted that the side effects of antipsychotic drugs on patients were like nightmare, and which included (1) 
sleep disturbances; (2) physical impairment; (3) appearance impairment.

Category 1: Sleep Disturbances
Some participants stated that the most obvious manifestation after taking antipsychotic drugs was sleep disturbances. 
Their relatives indulged in sleeping all day, which affected their daily life. Some participants showed that the patient’s 
lethargy made them feel distressed:

After taking medicine, he can sleep from morning to night and from night to dawn, even skipping meals.
Participant 10
I do not know what to do. She had to take medicine to control her condition, but she slept all day after taking the 

medicine. If she did not take it, her condition would getting worse.
Participant 14
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Category 2: Physical Impairment
Some participants described that their relatives had physical abnormalities after taking antipsychotic drugs. They 
believed this was caused by side effects, and that long-term use of antipsychotic drugs would damage the physical 
health of patients:

… She has irregular menstruation after taking the antipsychotic drugs.
Participant 16
… He also developed constipation after taking the medicine.
Participant 12
… The doctor told us that his medicine was harmful to the liver.
Participant 10

Category 3: Appearance Impairment
Some participants felt that the obvious manifestation of the side effects of antipsychotic drugs for patients was the change 
in appearance, especially obesity. Additionally, some participants felt that patients often drool uncontrollably, which is 
also a manifestation of drug side effects:

Well, gaining weight was obvious, she was 60 kg before and grew to 70 kg, and at heaviest was over 80 kg.
Participant 16
… Apart from gaining weight, it is obvious that he drools uncontrollably, just like a child.
Participant 17

Theme B: Opposite Attitudes Toward Side-Effect
When talking about caregivers’ attitudes about the side effects of antipsychotic drugs, participants reflected the opposite 
attitudes toward side-effect, which included two categories: (1) being vigilant; (2) do not care.

Category 1: Being Vigilant
Some caregivers reported that the side effects of antipsychotic drugs posed a threat to the health of patients with SZ. For 
the health of their families, they had to be constantly vigilant about it:

Table 1 Characteristics of Interview Participants

NO Gender Age Ethnicity Relationship with 
Patients

Age of 
Patients

Educational Level

P1 M 52 Han Father-son 17 Primary school or below

P2 M 54 Han Father-son 26 College or above

P3 M 50 Han Spouse 48 Junior high school
P4 F 44 Han Mother-son 21 Junior high school

P5 F 42 La Hu Mother-daughter 13 College or above

P6 M 57 Na Xi Brother-sister 53 College or above
P7 F 54 Yi Mother-daughter 30 College or above

P8 F 38 Han Mother-daughter 13 College or above
P9 M 47 Hui Father-daughter 18 College or above

P10 F 46 Yi Mother-son 14 College or above

P11 M 24 Han Mother-son 45 College or above
P12 M 48 Han Father-son 16 Junior high school

P13 F 51 Hui Mother-daughter 25 Primary school or below

P14 F 40 Han Mother-daughter 18 Primary school or below
P15 F 52 Yi Mother-daughter 22 College or above

P16 F 65 Han Mother-daughter 38 High school

P17 M 46 Han Father-son 22 Junior high school
P18 M 57 Bai Father-son 31 Junior high school
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As a mother, I always pay attention to the reaction and consequences of my child after taking medicine, which 
enables me to communicate the effect of antipsychotic drugs with the doctor in detail, and I can better monitor his 
treatment.

Participant 12
Adverse drug reactions are very important to us. Because our child’s liver and kidney functions are poor, if the drug 

will damage the kidneys and liver, she can not take it.
Participant 18

Category 2: Do Not Care
However, some participants felt that it was normal for the drugs to have side effects, and they were reluctant to pay 
attention to the side effects of the antipsychotic drugs. They described that the only thing they could do was to give the 
patient the medication according to the doctor’s instructions:

Every medicine has side effects. If I know the side effects of antipsychotic drugs, I would worry about the damage of 
medication, it makes me anxious, but I could not do anything except give him medicine as prescribed.

Participant 1
Well, in fact, I do not want to know any information about the side effects of these drugs. I am more willing to follow 

the doctor’s instructions, Since we could not understand the information and mechanisms of the side effects … I can not 
interfere with the doctor’s treatment.

Participant 3

Theme C: Diverse Ways of Coping Side-Effects
Participants recounted their experiences of dealing with the side effects of antipsychotic drugs, including three categories: 
(1) asking for help from professionals; (2) self-determined; (3) try any quack’s prescription.

Category 1: Asking for Help from Professionals
Some participants said that they would ask health professionals for help when they noticed that patients had abnormal 
reactions after taking antipsychotic drugs. In addition, some participants stated that they would also try to take their ill 
relatives to consult a Chinese medicine therapist:

She did not have menstruation for three months after taking risperidone, so I quickly took her to the attending doctor.
Participant 6
He has obvious side effects … so we want to try traditional Chinese medicine.
Participant 17

Category 2: Self-Determined
However, some participants would explain the side effect by themselves and self-determine how to cope with it. They 
might thought that the side effects of antipsychotic drugs were the result of overdose, and they reduced the patient’s dose 
or stopped using drugs, without consulting a psychiatrist:

He became a little dull after taking antipsychotic drugs. I think it was caused by the excessive dose of the drug, so I 
gradually reduced the dose of the drug.

Participant 8
I thought too much olanzapine would interfere with sleep, so I did not give it to him.
Participant 11

Category 3: Try Any Quack’s Prescription
A few participants suggested that other patients were normal after taking the antipsychotics, but not for their relatives. 
They thought it was a catastrophe that was beyond the reach of science, they had to ask geomancer for help:
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There is nothing I can do, other patients are normal after taking the medication except her … After we were 
discharged from the hospital, her uncle asked us to visit a geomancer who was able to separate my deceased husband 
from my daughter. He felt that my daughter had side effects … It might be that her dead father got entangled with her.

Participant 15

Discussion
This study explored family caregivers’ perceptions about the side effect of antipsychotic drugs taken by the patients. We 
found that family caregivers considered the side effect of antipsychotics as the nightmare, such as sleep disturbances, 
obesity, drooling, irregular menstruation, and impaired liver function and constipation, which were reported in previous 
studies.9,15,16,21,24 Most Chinese have high expectations for their children, and it is their duty as parents to raise a 
competitive child and bring honor to the family.12 However, the side effects of antipsychotic drugs impair the physical 
and social functioning of patients with SZ, as well as their learning and employment.15 This ruined their hopes for the 
recovery of their patients with SZ and the future of their families. For caregivers, limited knowledge and heavy care 
burdens prevent them from effectively identifying and responding to drug side effects.24,25 Hence, Health professionals 
should evaluate the patient’s medical history and medication interactions before recommending medication regimens, and 
family caregivers should be provided with information about side effects of antipsychotics and coping skills. Health 
professionals also can mitigate the effects of drug side effects on patients by building a strong support system and 
implementing health strategies, such as dietary modifications, stress relief, and exercise regimes.24

Our study showed that family caregivers had two opposite attitudes towards the side effects of antipsychotic drugs. 
Some family caregivers felt vigilant about the side effects of antipsychotic drugs. There is a widely popular Chinese 
proverb “Every medicine has its side effect”. When people were sick, they believed that medicine would not only cure 
the disease, but also damage their health. Therefore, the family caregivers of patients with SZ take it for granted that the 
drug must has side effects, and which should be taken seriously. In traditional collectivist core values, the Chinese people 
are also considered obliged to take care of family members.26 Family caregivers take on caring responsibilities 
proactively to avoid social denunciation from other culturally inclined people. Tang et al reported that family caregivers 
with stronger cultural values tended to adopt a more positive attitude toward care-giving,27 which lead to the fact that 
family caregivers are more alert to the damage of patients caused by side effects of drugs. Nevertheless, some 
participants were indifferent to the side effects of antipsychotic drugs, preferring to administer the medication as 
prescribed. This was similar to the results of Morrison et al21. Chinese people highly respect health professionals, and 
they often play a subordinate role in doctor-patient contact.28–30 This might lead them to believe that it is useless to focus 
on the side effects of antipsychotic drugs, since health professionals are able to treat the health problems of their ill 
relatives. Furthermore, caregivers tend to accept fatalism when they find that the side effects of drugs are beyond their 
control and they cannot change the outcome.31 They insist that drug side effects are predestined in advance for all time 
and that they doing anything is futile. Health professionals should be aware of these phenomena, know how to handle this 
problem, and everything is under the control of the professionals.

Our research also found that some family caregivers turned to health professionals when their ill relatives experienced 
drug side effects, and they would consult with a Chinese medicine (TCM) therapist, which might be due to the 
importance of TCM in traditional Chinese culture. Unlike western biomedicine, Chinese medicine was rooted in 
Taoism and has been serving the public for thousands of years.28,32 Modern Chinese medicine is an attempt to merge 
traditional medicine and modern medicine, and Chinese people continue to retain strong traditional beliefs. Therefore, 
when there are side effects from taking antipsychotic drugs, Chinese people would turn to Chinese medicine therapy.28 In 
our analysis, some participants adjusted or discontinued medication for patients without consulting a psychiatrist, which 
has also been reported in previous studies.20,21 This may be because caregivers are concerned about the side effects of 
antipsychotic drugs on patients.33 They failed to seek help from health professionals, which might be linked to social 
discrimination and stigma in patients with SZ.33–36 Asian cultures generally value conforming to norms, so anything seen 
as outside the norm, including mental illness, was viewed with stigma.20 Chinese people emphasize the importance of 
saving face and maintaining a good reputation for their families, which can lead them to withhold family members’ 
illnesses and even give up seeking health professional services in order to avoid social stigma.37,38 In addition, 
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inadequate information given by doctors and nurses, the lack of knowledge about the available treatment, unaffordable 
high treatment costs, and poor transportation are also reasons why family caregivers are reluctant to seek professional 
help from a psychiatrist when side effect occurs.39,40

Our research also revealed that some participants sought help from a geomancer when their relatives experienced side 
effects from antipsychotic drugs, which had been reported before.20,41 “Rationalization” is a common defense mechan-
ism, and when other patients are normal, but the caregiver’s relatives have side effects after taking the drug, from the 
caregiver’s point of view, finding a geomancer is a reasonable solution.42 It has been shown that 7.9% of Chinese 
caregivers insisted that the abnormality of mentally illness patients was caused by ghosts and gods.43 The central tenets 
of Taoism holds that there is a middle world between the two ideal worlds, which is the realm of demons and ghosts. 
These ghosts roam the real world and cause abnormalities in people, and Taoists (geomancers) have a knack for 
capturing, taming, and annihilating them.32,43 Therefore, when treatment fails to meet the expectations of family 
caregivers, they turn to traditional healers,14 which is also their available means of denying mental illness and avoiding 
social stigma.20

Strengths and Limitations
This study explores family caregivers’ perceptions and coping of antipsychotic drugs’ side effects in a Chinese context, 
emphasizing that culture is a key factor in influencing attitudes and perceptions of the side effects of antipsychotic drugs, 
which brings new directions for health professionals to develop medication management programs for family caregivers 
of patients with SZ. The limitation of this study was that the family caregivers were from Yunnan Province only, which 
reduces the generalizability. Participants’ cultural differences and various religious beliefs may lead to different out-
comes. In addition, the fact that most family caregivers are parents of patients with SZ allows the perspectives of other 
caregivers to be overlooked. To protect the privacy of their children, parents are reluctant to attend focus groups to 
further explore their perceptions about the disease. Future studies could be conducted with different data collection 
methods among different caregivers to enrich the findings.

Conclusion
Our findings elucidate the perceptions and experiences of antipsychotic drugs side effects among family caregivers of 
patients with schizophrenia, which can inform health professionals on how to develop effective medication management 
plans for family caregivers. Our study highlights that the side effects of antipsychotic drugs increase the burden and 
stress on caregivers, and it is essential to provide family caregivers with knowledge and coping skills related to the side 
effects of drugs. In addition, health professionals should consider the influence of individual background and cultural 
factors on family caregivers’ attitudes toward drug side effects, and help family caregivers understand that antipsychotic 
drug side effects are common and raise their awareness of drug side effects. At the same time, health professionals should 
inform family caregivers of appropriate management strategies for drug side effects to promote health outcomes for 
patients with schizophrenia.

Acknowledgments
The authors thank the participants who volunteered to participate in this study.

Author Contributions
All authors made significant contributions to the work of the report, whether in conception, study design, execution, data 
acquisition, analysis, and interpretation, or in all of these areas; participated in drafting, revision, or critical review of the 
article; and finally Approve the version to be published; have agreed on the journal to which the article has been 
submitted; and agree to take responsibility for all aspects of the work.

Funding
There is no funding to report.

Patient Preference and Adherence 2022:16                                                                                       https://doi.org/10.2147/PPA.S372487                                                                                                                                                                                                                       

DovePress                                                                                                                       
2177

Dovepress                                                                                                                                                            Zhou et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Disclosure
The authors report no conflicts of interest in this work.

References
1. World Health Organization. Mental health: schizophrenia. World Health Organization; 2022. Available from:http://www.who.int/mental_health/ 

management/schizophrenia/en/. Accessed January 20, 2022.
2. McGrath J, Saha S, Chant D, Welham J. Schizophrenia: a concise overview of incidence, prevalence, and mortality. Epidemiol Rev. 2008;30:67–76. 

doi:10.1093/epirev/mxn001
3. Xinhua News Agency. More than 7.8 million Chinese suffer from schizophrenia; 2007. Available from:http://www.china.org.cn/english/health/ 

214340.htm. Accessed December 21, 2021.
4. Wu Y, Kang R, Yan Y, et al. Epidemiology of schizophrenia and risk factors of schizophrenia-associated aggression from 2011 to 2015. J Int Med 

Res. 2018;46(10):4039–4049. doi:10.1177/0300060518786634
5. Hu LL, Wang Q, Wang YH, Gu LX, Yu TG, Retrospective A. Analysis of death among Chinese han patients with schizophrenia from Shandong. 

Risk Manag Healthc Policy. 2022;15:403–414. doi:10.2147/rmhp.S351523
6. Ran MS, Xiao Y, Fazel S, et al. Mortality and suicide in schizophrenia: 21-year follow-up in rural China. BJ Psych Open. 2020;6(6):e121. 

doi:10.1192/bjo.2020.106
7. Schizophrenia treatment. The national health service; 2014. Available from:http://www.nhs.uk/Conditions/Schizophrenia/Pages/Treatment.aspx. 

Accessed December 12, 2022.
8. Hashimoto Y, Tensho M. The need for educating patients with schizophrenia about the adverse effects of medications. Australas Psychiatry. 

2016;24(4):352–355. doi:10.1177/1039856216634825
9. Martínez-Hernáez Á, Pié-Balaguer A, Serrano-Miguel M, et al. The collaborative management of antipsychotic medication and its obstacles: a 

qualitative study. Soc Sci Med. 2020;247:112811. doi:10.1016/j.socscimed.2020.112811
10. Coşar B, Taner ME, Eser HY, Altınöz AE, Tarhan R. Does switching to another antipsychotic in patients with clozapine-associated granulocyto-

penia solve the problem? Case series of 18 patients. J Clin Psychopharmacol. 2011;31(2):169–173. doi:10.1097/JCP.0b013e31820e3d9d
11. Miller DD, Caroff SN, Davis SM, et al. Extrapyramidal side-effects of antipsychotics in a randomised trial. Br J Psychiatry. 2008;193(4):279–288. 

doi:10.1192/bjp.bp.108.050088
12. Morrison P, Meehan T, Stomski NJ. Australian mental health staff response to antipsychotic medication side effects – the perceptions of consumers. 

Article. Adv Ment Health. 2016;14(1):4–13. doi:10.1080/18387357.2015.1080651
13. Morrison P, Stomski NJ. Carers’ perspectives on mental health consumers’ use of antipsychotic medication: a multidimensional scalogram analysis. 

Contemp Fam Ther. 2018;40(1):99–109. doi:10.1007/s10591-017-9423-0
14. Teferra S, Hanlon C, Beyero T, Jacobsson L, Shibre T. Perspectives on reasons for non-adherence to medication in persons with schizophrenia in 

Ethiopia: a qualitative study of patients, caregivers and health workers. BMC Psychiatry. 2013;13:168. doi:10.1186/1471-244x-13-168
15. Stomski NJ, Morrison P. Carers’ involvement in decision making about antipsychotic medication: a qualitative study. Health Expect. 2018;21 

(1):308–315. doi:10.1111/hex.12616
16. Huang C, Plummer V, Wang Y, Lam L, Cross W. I am the person who knows myself best: perception on shared decision-making among 

hospitalized people diagnosed with schizophrenia in China. Int J Ment Health Nurs. 2020;29(5):846–855. doi:10.1111/inm.12718
17. Qi H, Zong QQ, An FR, et al. Treatment rate of schizophrenia in China: a meta-analysis of epidemiological studies. Psychiatr Q. 2020;91(3):863– 

875. doi:10.1007/s11126-020-09740-7
18. Zou H, Li Z, Nolan M, Wang H, Hu L. Self-management among Chinese people with schizophrenia and their caregivers: a qualitative study. Arch 

Psychiatr Nurs. 2013;27(1):42–53. doi:10.1016/j.apnu.2012.10.002
19. Marquez JA, Ramírez García JI. Family caregivers’ monitoring of medication usage: a qualitative study of Mexican-origin families with serious 

mental illness. Cult Med Psychiatry. 2011;35(1):63–82. doi:10.1007/s11013-010-9198-3
20. Alasmee N, Hasan AA. Primary caregivers experience of anti-psychotic medication: a qualitative study. Arch Psychiatr Nurs. 2020;34(6):520–528. 

doi:10.1016/j.apnu.2020.09.002
21. Morrison P, Stomski N. Experiences of family carers for persons using antipsychotic medication. Aust N Z J Fam Ther. 2017;38(3):498–513. 

doi:10.1002/anzf.1228
22. Moser A, Korstjens I. Series: practical guidance to qualitative research. Part 3: sampling, data collection and analysis. Eur J Gen Pract. 2018;24 

(1):9–18. doi:10.1080/13814788.2017.1375091
23. Graneheim UH, Lundman B. Qualitative content analysis in nursing research: concepts, procedures and measures to achieve trustworthiness. Nurse 

Educ Today. 2004;24(2):105–112. doi:10.1016/j.nedt.2003.10.001
24. Sarangi A, Armin S, Vargas A, Chu VM, Fain K, Nelson J. Management of constipation in patients with schizophrenia—a case study and review of 

literature. Middle East Curr Psychiatry. 2021;28(1):17. doi:10.1186/s43045-021-00097-6
25. Tamizi Z, Fallahi-Khoshknab M, Dalvandi A, Mohammadi-Shahboulaghi F, Mohammadi E, Bakhshi E. Caregiving burden in family caregivers of 

patients with schizophrenia: a qualitative study. J Educ Health Promot. 2020;9:12. doi:10.4103/jehp.jehp_356_19
26. Qiu X, Sit JWH, Koo FK. The influence of Chinese culture on family caregivers of stroke survivors: a qualitative study. J Clin Nurs. 2018;27(1–2): 

e309–e319. doi:10.1111/jocn.13947
27. Tang M. Can cultural values help explain the positive aspects of caregiving among Chinese American caregivers? J Gerontol Soc Work. 2011;54 

(6):551–569. doi:10.1080/01634372.2011.567323
28. Chen YC. Chinese values, health and nursing. J Adv Nurs. 2001;36(2):270–273. doi:10.1046/j.1365-2648.2001.01968.x
29. Jiang S, Street RL Jr. The effects of patient-centered communication, social capital, and internet use on patient empowerment: a cross-sectional 

study in China. Glob Health Promot. 2019;26(4):33–43. doi:10.1177/1757975917749197
30. Zhuo Q, Liang H, Bai Y, et al. Perceptions of patients undergoing percutaneous coronary intervention on pre-operative education in China: a 

qualitative study. Health Expect. 2021;24(1):121–130. doi:10.1111/hex.13156

https://doi.org/10.2147/PPA.S372487                                                                                                                                                                                                                                  

DovePress                                                                                                                                               

Patient Preference and Adherence 2022:16 2178

Zhou et al                                                                                                                                                            Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

http://www.who.int/mental_health/management/schizophrenia/en/
http://www.who.int/mental_health/management/schizophrenia/en/
https://doi.org/10.1093/epirev/mxn001
http://www.china.org.cn/english/health/214340.htm
http://www.china.org.cn/english/health/214340.htm
https://doi.org/10.1177/0300060518786634
https://doi.org/10.2147/rmhp.S351523
https://doi.org/10.1192/bjo.2020.106
http://www.nhs.uk/Conditions/Schizophrenia/Pages/Treatment.aspx
https://doi.org/10.1177/1039856216634825
https://doi.org/10.1016/j.socscimed.2020.112811
https://doi.org/10.1097/JCP.0b013e31820e3d9d
https://doi.org/10.1192/bjp.bp.108.050088
https://doi.org/10.1080/18387357.2015.1080651
https://doi.org/10.1007/s10591-017-9423-0
https://doi.org/10.1186/1471-244x-13-168
https://doi.org/10.1111/hex.12616
https://doi.org/10.1111/inm.12718
https://doi.org/10.1007/s11126-020-09740-7
https://doi.org/10.1016/j.apnu.2012.10.002
https://doi.org/10.1007/s11013-010-9198-3
https://doi.org/10.1016/j.apnu.2020.09.002
https://doi.org/10.1002/anzf.1228
https://doi.org/10.1080/13814788.2017.1375091
https://doi.org/10.1016/j.nedt.2003.10.001
https://doi.org/10.1186/s43045-021-00097-6
https://doi.org/10.4103/jehp.jehp_356_19
https://doi.org/10.1111/jocn.13947
https://doi.org/10.1080/01634372.2011.567323
https://doi.org/10.1046/j.1365-2648.2001.01968.x
https://doi.org/10.1177/1757975917749197
https://doi.org/10.1111/hex.13156
https://www.dovepress.com
https://www.dovepress.com


31. Yen WJ, Teng CH, Huang XY, Ma WF, Lee S, Tseng HC. A theory of meaning of caregiving for parents of mentally ill children in Taiwan, a 
qualitative study. J Clin Nurs. 2010;19(1–2):259–265. doi:10.1111/j.1365-2702.2009.02984.x

32. Sun TL. Themes in Chinese Psychology. Singapore; 2014.
33. Zou H, Li Z, Arthur D, Wang H. Self-management in Chinese people with schizophrenia and their caregivers: a qualitative study on facilitators and 

barriers. Int J Ment Health Nurs. 2014;23(4):355–363. doi:10.1111/inm.12055
34. Tang YL, Sevigny R, Mao PX, Jiang F, Cai Z. Help-seeking behaviors of Chinese patients with schizophrenia admitted to a psychiatric hospital. 

Adm Policy Ment Health. 2007;34(2):101–107. doi:10.1007/s10488-006-0084-9
35. Kane JM, Kishimoto T, Correll CU. Non-adherence to medication in patients with psychotic disorders: epidemiology, contributing factors and 

management strategies. World Psychiatry. 2013;12(3):216–226. doi:10.1002/wps.20060
36. Huang D, Yang LH, Pescosolido BA. Understanding the public’s profile of mental health literacy in China: a nationwide study. BMC Psychiatry. 

2019;19(1):20. doi:10.1186/s12888-018-1980-8
37. Xiao LD, Wang J, He G-P, De Bellis A, Verbeeck J, Kyriazopoulos H. Family caregiver challenges in dementia care in Australia and China: a 

critical perspective. BMC Geriatrics. 2014;14(1):6. doi:10.1186/1471-2318-14-6
38. Sun F, Mutlu A, Coon DJCG. Service barriers faced by Chinese American families with a dementia relative: perspectives from family caregivers 

and service professionals. Clin Gerontol. 2014;37(2):120–138.
39. von Kardorff E, Soltaninejad A, Kamali M, Eslami Shahrbabaki M. Family caregiver burden in mental illnesses: the case of affective disorders and 

schizophrenia - a qualitative exploratory study. Nord J Psychiatry. 2016;70(4):248–254. doi:10.3109/08039488.2015.1084372
40. Ho KP, Hunt C, Li S. Patterns of help-seeking behavior for anxiety disorders among the Chinese speaking Australian community. Soc Psychiatry 

Psychiatr Epidemiol. 2008;43(11):872–877. doi:10.1007/s00127-008-0387-0
41. Cleary M, West S, Hunt GE, McLean L, Kornhaber R. A qualitative systematic review of caregivers’ experiences of caring for family diagnosed 

with schizophrenia. Issues Ment Health Nurs. 2020;41(8):667–683. doi:10.1080/01612840.2019.1710012
42. Hu J, Zheng Q, Zhang Y, et al. Help-seeking behavior of individuals with schizophrenia in the general population of Hunan, China. Sci Rep. 

2021;11(1):23012. doi:10.1038/s41598-021-01819-w
43. Ran MS, Xiang MZ, Li SX, et al. Prevalence and course of schizophrenia in a Chinese rural area. Aust N Z J Psychiatry. 2003;37(4):452–457. 

doi:10.1046/j.1440-1614.2003.01203.x

Patient Preference and Adherence                                                                                                    Dovepress 

Publish your work in this journal 
Patient Preference and Adherence is an international, peer-reviewed, open access journal that focusing on the growing importance of patient 
preference and adherence throughout the therapeutic continuum. Patient satisfaction, acceptability, quality of life, compliance, persistence and 
their role in developing new therapeutic modalities and compounds to optimize clinical outcomes for existing disease states are major areas of 
interest for the journal. This journal has been accepted for indexing on PubMed Central. The manuscript management system is completely 
online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read 
real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/patient-preference-and-adherence-journal

Patient Preference and Adherence 2022:16                                                                                 DovePress                                                                                                                       2179

Dovepress                                                                                                                                                            Zhou et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1111/j.1365-2702.2009.02984.x
https://doi.org/10.1111/inm.12055
https://doi.org/10.1007/s10488-006-0084-9
https://doi.org/10.1002/wps.20060
https://doi.org/10.1186/s12888-018-1980-8
https://doi.org/10.1186/1471-2318-14-6
https://doi.org/10.3109/08039488.2015.1084372
https://doi.org/10.1007/s00127-008-0387-0
https://doi.org/10.1080/01612840.2019.1710012
https://doi.org/10.1038/s41598-021-01819-w
https://doi.org/10.1046/j.1440-1614.2003.01203.x
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Materials and Methods
	Study Design
	Participants and Setting
	Data Collection
	Data Analysis
	Ethical Approval

	Results
	Theme A: Nightmare in the Treatment
	Category 1: Sleep Disturbances
	Category 2: Physical Impairment
	Category 3: Appearance Impairment
	Theme B: Opposite Attitudes Toward Side-Effect
	Category 1: Being Vigilant
	Category 2: Do Not Care
	Theme C: Diverse Ways of Coping Side-Effects
	Category 1: Asking for Help from Professionals
	Category 2: Self-Determined
	Category 3: Try Any Quack’s Prescription

	Discussion
	Strengths and Limitations
	Conclusion
	Acknowledgments
	Author Contributions
	Funding
	Disclosure
	References

