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Summary:  The present study aimed at assessing the rates of adherence to neuroleptic 
therapy in a sample of Bulgarian schizophrenic outpatients and facilitating the 
selection of more appropriate interventions for improving therapy adherence 
based on individual needs. The adherence behavior, severity of psychopa-
thology and socio-demographic factors were assessed in a total of 226 patients 
with schizophrenia on a long-term antipsychotic treatment in community based 
settings. Different types of non-adherence, partial or complete, revealed 58.4% 
of the subjects. Adherence rates showed correlations with the number of hospi-
talizations during the past year and the participation in outpatient rehabilitation 
programs, and were higher in males on depot-neuroleptic therapy. Patients ap-
peared to be rather informed about than motivated for treatment. Interventions 
based on motivational approaches along with psychoeducation of the patients 
and their families are needed to enhance therapy adherence in schizophrenia. 
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