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43 78% [1,2]

[5, 6]
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PFill Count
[1, 3, 4]
[1]
Medication possession ratio (MEMS®: Aprex Corp,
Fremont, CA, USA)
gold standard
Proteus
(3]
2011 2012 Food
1) and Drug Administration (FDA)
2013
(8]
161
107
[7]
2)
4)
[4]
" [9]
- Attitudes Toward Neuroleptic Treatment Questionnaire (ANT)
- Beliefs about Medicines Questionnaire (BMQ)
- Brief evaluation of medication influences and beliefs (BEMIB) automatic pill dispenser (Pivotell Ltd, Walden, Essex,
- Drug Attitude Inventory-10 Questionnaire (DAI-10) UK)
- Medication Adherence Scale (MAS) [10, 11]

- Morisky Simplified Self-Report Measure of Adherence
- Medication Adherence Report Scale (MARS)

¥ [4]
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5)

Medication
possession ratio (MPR) MPR
30 60
1 1 MPR  50%
[13, 14]
2013
1)
[15]
6)
(1, 12]
(therapeutic drug monitoring)
[15]
2)
[16]
7) Medication possession ratio (MPR)
[17-19]
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ICT

[18, 19]

[17-19]

MPR Information Technology
Aided Relapse Prevention Programme in
Schizophrenia: ITAREPS) [20-22]

short message service
(SMS)

10
Early Warning Sign
Questionnaire (EWSQ)

€Y) &)
® Q)
® (©)
Q)
® ®
(10)
[20]

Information and

Communication Technology: ICT
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