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ABSTRACT

Medication is a treatment regimen for people with schizophrenia, and it is the significant
contributing factor for relapse. Therefore, implementing clinical practice guidelines for enhancing
medication adherence of patients with schizophrenia is crucial practice in order to enhance the
standard of care and better outcomes. The purpose of this operational study was to determine
effectiveness of clinical practice guidelines for enhancing medication adherence of patients with
schizophrenia at Nakornthai Crown Prince hospital, Phitsanulok province. Sample included one
physician, three nurses in the psychiatric clinic and 51 patients with schizophrenia who received
services at psychiatric clinic, during July to August 2008. The instruments used in this study
composed of; 1) The Clinical Practice Guidelines for Enhancing Medication Adherence of
Patients with Schizophrenia, modified from the Clinical Practice Guidelines for Enhancing
Medication Adherence of Patients with Schizophrenia developed by Sudrak Pilakanta (2007).
2) Assessment of Medication Adherence developed by Sathuporn Poodkhao (1998).

3) Assessment of Brief Psychiatric Rating Scale translated by Punnapha Kittirattanapaiboon



(2003). 4) Satisfaction on Implementation of Clinical Practice Guidelines for Enhancing
Medication Adherence of Patients with Schizophrenia, and 5) Satisfaction on Implementation of
Clinical Practice Guidelines for Enhancing Medication Adherence of Physicians and Nurses
developed by Supannee Triamvisith and associates (2003). The study was applied using the
implementation and evaluation of clinical practice guidelines framework of Australian National
Health and Medical Research Council (NHMRC, 1998). The Clinical Practice Guidelines for
Enhancing Medication Adherence of patients with Schizophrenia at Nakornthai hospital was
confirmed by the panel of experts. Reliability of Assessment Medication Adherence tested by
Kuder-Richardson-21 was .81. Interrater reliability of Assessment Brief Psychiatric Rating Scale
among 3 nurses was 1 and reliability tested by Cronbach’s alpha coefficients was .98. Descriptive
statistics were used for data analysis and relative outcome before and after implementing Clinical
Practice Guidelines.

The results of this study revealed that: 1) Before implementing the clinical practice
guidelines 58.82% of patients with schizophrenia had medication adherence at a good level,
whereas after implementation 94.12% had medical adherence. 2) Relapse rate before
implementing the clinical practice guidelines was 82.35%, whereas after implementation the relapse
rate decreased to 49.02%. 3) Re-admittance rate of patients with schizophrenia before
implementing the clinical practice guidelines was 13.51%, whereas after implementation there was
no patient re-admittance. 4) Follow-up rate before implementing the clinical practice guidelines
was 61.36%, this increased to 82.35% after implementation of the clinical practice guidelines.
5) Ninety point two percent of the patients with schizophrenia were satisfied with the
implementation of Clinical Practice Guidelines for Enhancing Medication Adherence. 6) One
hundred of the physician and nurses were satisfied with the implementation of the Clinical
Practice Guidelines for Enhancing Medication Adherence.

The results of this study indicate that implementation of the Clinical Practice Guidelines
for Enhancing Medication Adherence of Patients with Schizophrenia leads to a better outcome.
Therefore, these clinical practice guidelines should be implemented continuously in routine care

in this setting.



