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ABSTRACT

Major depressive disorders are a significant public health problem. Development of a
discharge plan is part of the system development in caring for patients with major depressive
disorders from admission until discharge and this can prevent suicide, readmission, relapse and
recurrence.

The purpose of this developmental research was to develop a discharge plan for
patients with major depressive disorders at Maechaem hospital, Chiang Mai province. The process
of development followed the 7 steps of National Health and Medical Research Council sited by
Chaweewan Thongchai (2005). Purposive sampling was used to recruit 8 members of the
multidisciplinary team, 5 patients with major depressive disorders and 5 of their relatives, and 19
members of multidisciplinary team who used the discharge plan. The study instrument was a
questionnaire to explore opinions of using the discharge plan, developed by the researcher from

literature reviewed. The content validity index (CVI) tested by 5 experts was 1.0.



The results of the study demonstrated that:

1. The process of developing a discharge plan for patients with major depressive
disorders followed 7 steps, which included; 1) determining the problem, 2) identifying the
guideline developmental team, 3) identifying objectives and health outcome, 4) search and
analysis of the evidences, 5) formulation of the discharge plan, 6) examining discharge plan by
the experts, and 7) trying out the discharge plan and improving the discharge plan before practice
in the real clinical setting. The opinions of the multidisciplinary team who used the discharge plan
revealed that; the discharge plan was at a high level in many parts such as, useful for the patients
and their relatives (89.47%); covered the patient treatment (84.21%); useful for service officers
(84.21%); language clear and easy to understand (78.95%); relates to the treatment that the
patients will receive (78.95%); appropriate and practical to use in ward, (73.69%); satisfied to use
(73.69%); and easy to record (73.69%).

2. The characteristics of the discharge plan for patients with major depressive
disorders was in the form of a standardized document for major depressive disorder patients
admitted to Maechaem hospital, Chiang Mai province began from admission until discharge
based on McKeehan’s (1981) concept. The discharge plan consisted of three parts: 1) problems
and needs assessment of patients and relatives, 2) diagnosis, intervention and evaluation in caring
for patients with major depressive disorders, and 3) discharge plan summary record form.

The results of this study indicate that this discharge plan is usable and can be applied
in providing care for patients with major depressive disorders, furthermore it should be

implemented in Maechaem hospital.



