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ABSTRACT

Alcohol dependence affects the individuals, their family, and society. Thus persons
with alcohol dependence (PAD) should receive continuity care to reduce drinking and re-
admission rate. The purpose of this study was to examine the effectiveness of the Program of
Assertive Community Treatment (PACT) implementation for PAD during June to August, 2011.
The participants were purposively selected and included 3 groups: 1) nine persons with alcohol
dependence, overseen by Namkor Sub district Health Promotion Hospital, Lom Sak District,
Phetchabun Province, 2) nine family members or caregivers of persons with alcohol dependence,
and 3) seven health care team members who implemented the program. The instruments used
were 1) the PACT for PAD, developed by Sethabouppha et al. (2012), 2) the PACT Effectiveness
evaluation forms which are comprised of a) the Alcohol Use Disorders Identification Test
(AUDIT), b) Re-admission Form, and ¢) the PACT Implementation Team Feedback Form. Data
were analyzed using descriptive statistics.

Results of this study revealed that:

1. After 1 month of utilizing the PACT program, 100% of PADs participating in the
program had decreased their drinking and 33.33% were able to stop drinking.

2. There were no-readmissions within 28 days after discharge among PADs, who

attended the PACT program.



3. The health care team members, all agreed about the following benefits of the
PACT for PAD: 1) benefits for patients and family members/caregivers, 2) integration with
routine tasks , 3) benefits for practice of the health care team, 4) convenience in implementing,
and 5) satisfaction with implementing program. There was only one member of the health care
team who did not agree.

The results of this study indicated that the PACT for PADs could reduce drinking and
re-admission rate. Therefore, the PACT for PADs should be used to care for PADs in the

community after they have completed alcohol dependence treatment program.



