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ABSTRACT

The re-admission of schizophrenic patients is an important problem for the mental
health care team. In order to initiate a re-admission prevention plan, mental health care personnel
must clearly understand about related situation. The purpose of this descriptive study was to explore
and analyze situation surrounding re-admission. Purposive sampling was adopted to select
10 schizophrenic in-patients who were re-admitted at Suanprung Psychiatric Hospital, Chiang Mai;
10 caregivers of those patients; 10 community leaders and 7 multidisciplinary team personnel. Data
collection was undertaken during July to September, 2009. Research instruments included 1) The
Demographic data form; 2) The Mental Status Questionnaire (MSQ) 3) Individual and Group
Interview Guideline developed by the researcher based on literature review 4) The Observation
Checklist. The data were analyzed by descriptive statistics and content analysis.

The results revealed that;

1)In the aspect of schizophrenic patients, it was found that patients lacked
knowledge about schizophrenia and psychiatric medication, had a negative attitude towards the
disorder and psychiatric medication, and had a poor relationship with their family members and
community.

2) In the aspect of the family, it was found that caregivers lacked knowledge about

schizophrenia and psychiatric medication, did not provide assistance to the patients, and had a poor



attitude towards the schizophrenia patients. Moreover, the caregivers who took the patients to the
hospital were not the primary caregivers.

3) In the aspect of community, it was found that community did not accept the
patients. The patients were not given opportunity to work. People in community were afraid and
mocked them. There was a bias towards helping patients based on socio-economic status.
Community lacked awareness in providing help and knowledge about schizophrenia.

4) In the aspect of multidisciplinary team, the personnel were unable to practice
comprehensively and continuously according to patient care guidelines.

5) Guideline for managing the schizophrenic readmission based on sample’s
recommendation were as follows: Giving patients and families information about schizophrenia
and its treatment, to both patients and families, minimizing causes of stigmatization, providing
patients opportunity to work in community, and providing complete and continuous care by
multidisciplinary team.

The results of this study provide an understanding of the situation of the schizophrenic
re-admission. These results could be used as preliminary data to develop the re-admission prevention

plan for schizophrenic patients at Suanprung Psychiatric Hospital.



