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ABSTRACT

Appropriate care from admission until discharge for schizophrenia elderly patients
could lead the patient and caregiver to care him/her self and also could reduce the rate of re-
admission to the hospital. The purpose of this study was to conduct a situational analysis of the care
provided for schizophrenia elderly patients who were re-admitted to Suanprung Psychiatric
Hospital, Chiang Mai province. This study was based on Donabedian’s framework (Donabedian,
2003) which included structure, process and outcome. The samples were selected by purposive
sampling and were categorized into 4 groups: 1) eight administrators 2) ten health care professionals
3) eight schizophrenia elderly patients who were re-admitted and 4) ten caregivers. The instruments
were: 1) a personal information questionnaire for all group of sample 2) individual and group
interview guidelines 3) observations recording form for caring behavior of the health care
professionals and 4)a service satisfaction questionnaire for re-admitted = schizophrenia elderly
patients and caregivers. Data were collected between September and October, 2011. and were

analyzed using descriptive statistics and content analysis.



Results of the study are as follows;

1. For structure aspects: 1.1) organization characteristics: there was no specific policy
for re-admitted schizophrenia elderly patients; but there was a responsible unit for caring the
patients; 1.2) material resources: budget and medical supplies and equipments were sufficient;
private areas were provided; 1.3) human resources: administrators considered human resources
sufficient, but health care professionals thought they were insufficient; and means for improving
knowledge and professional skills were available.

2. For process aspects: 2.1) Assessment and diagnosis, there was no assessment form
for schizophrenia elderly patients who were re-admitted, but the Health of the Nation Outcome
Scale (HoNOS) Mini-Mental State Examination (MMSE), observation and history assessment
were used; 2.2) in terms of caring and treatment, no guidelines were available for re-admitted
schizophrenia elderly patients; 2.3) prevention of re-admission and education were provided by
giving knowledge about disease, therapy and caring after discharge to schizophrenia elderly
patients and caregiver since admission; 2.4) continuing care and rehabilitation home visits were
provided, but only for the patients with the most complicated problems; and 2.5) coordination and
referral services were available, but there was no full coverage for all patients.

3. For outcome aspects: 3.1) schizophrenia elderly patients and caregivers had
knowledge on how to practice self care and received continuous treatment; 3.2) schizophrenia
elderly patients and caregivers were satisfied with the hospital services; 3.3) caregivers were able
to care for re-admitted schizophrenia elderly patients; and 3.4) re-admitted schizophrenia elderly
patients perceived the quality of care provided by caregivers in good level.

The results of this study could be used as preliminary data to improve the quality of
care for re-admitted elderly schizophrenia patients and also could reduce the rate of re-admission

by improvement of structure, process and outcome.



