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Abstract: The purpose of this research was to study the cutcome of the development of a care
systemy for schizophremia patients by a community mental health network. 235 +volunteers
parficipated 1n a gualitatre study where a care system for schizophremia patients m the
community was orgamzed to cover all the mmportant aspects. The research mnstruments meluded
focus group discussions and mm-depth mteriews camed out dunng the follow-up and +isits to the
paticnts® homes | month after the schizophrenia patient care system development activities. The
data were analvzed by content analwsis. The results of the research revealed that before
organizing the patient care system development activities, some patients didn’t have caregivers
due to fear of viclent behavior of the patients. Almost all patients had side effects of treatment
with psychiatmic drags. The follow-up of chromic schizophrema patients m the community 1
month affer the care system development activities showed that most of the patients had no
psyvchiatric symptoms, and most of the pabents and caregrers were satisfied wath the
schizophremia paftient care system development activities conducted by the researchers. It 1s
recommended that there should be a policy to promote schizophrenia patient care in accordance
with the needs and context of the commumnity as well as ressarch om the approaches to Improving
the mental health of peopls in the commumnity. Moreover, studies on the relabonship of mental
health and guality of life of the commmumity should further be carmed out.
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I. Imtroduction

Background and Significance of the Problem

Schizophrema 15 a chromic and severe mental disorder affecting 20 milhon people throughout the
world (GBD, 2017). It 15 a worldwide problem wath the occumrence of approxmmately 0.85% of
the world population. The current number of 20 mullhion people worldwide with schazophrenia 1s
m the ratto of 7 per 1,000 m the adult populatton (World Health Orgamization, 2018&).
Schizophremia 1s sirongly associated with disabilbities and may affect educational and
cocupational performance (Laursen et al, 2014). Therefore, the World Health Orgamzation
places great emphasis on care for people with schizophrenia. The World Health Orgamization
designates May 24 every wvear as World Schizophremia Dayv (Werld Health Orgamization, 2019,
raising the awareness of people around the world on the 1mportance of canng for people with
schizophremia. Schizophrema 1s charactenzed by distortions mm thimking, perception, emobons,
language, self-consciousness and behavior. Typical experiences melude hallucinations (hearmg
sounds or seemg things that are not there), and delusions. People with schizophremia are two to
three fimes more hkelv to die early than the general population (Laursen et al., 2014). More than
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69% of people with schirophrenia don't receive proper care (Lora et al, 2012). The 90% of
people with untreated schizophrama lhive m low-mecome and middle-meome countries, and a lack
of access to mental health serices 15 a major problem . In addition, people with schizophrenia are
less hkely to recere care when compared to the general population. The project also found that
several low- and nuddle-income countries (such as Ethiopia, Guinea-Bissau, India, Iran, Pakastan
and the United Republic of Tanzania) (Weorld Health Organization, 2019) have demonstrated the
possibility of caning for severely mentally ill people through the primary care system by training
primary care health personmel, providing access to essential medicimes, supporting families in
caring for patients at home, educatmg the publbe to reduce stigma and discnimination, developing
mdependent hrmg skills through rehabalitative psychosocial mterventions {e.g. lLife sklls
traiming, social skalls training) for people with schizophrenia and their families andfor caregivers,
and facilitating mdependent hivmg, if possible, or providing housing assistance. Housmg and
employment support for people with schizophrenia can enable people with schizophremia to
achieve their desired goals as they often suffer from a lack of employment opportunities or a
place to live.

In Thailand, schizophrenia 1s a psychiatmic disease that continues to be a serious problem
psychiatry and public health. This disease 15 found n approxmmately 1 %% of the population. It 15
estimated that there are about S00 000 people with schizophrema nationwide, most of whom are
m a working age. This symptom 1s found similarky m both men and women. Last year, 480 000
people with schizophrenia had access to services. The main symptoms of schizophrenia patients
that can be observed are delusions, hallucinations, speechlessness, strange behavior,
mappropriate dressmg, which can be treated if thev see a docter early and recere appropnate
rehabilitation care (Department of Mental Health, 2019). Canng for people with schizophrenia mn
order for the patients to be able to retum to normal hife in society requires 4 methods: havmg
relatr-es to take care of wusing famuly therapy, being ready to talk and share feelings, and
obsar-mg the patients” warming symptoms before brmping them to see a doctor. It 15 of utmost
mportance to ensure that patients receive their medication regularly to have better condition.
Patients should always come to receive treatment according to the doctor's appomtment, and
avoid the use of all kinds of intoxicants, both alecohol and nareotic drugs. Although the nature of
schizophremia 15 mostly chromic, if the patients are taken care of by followmg the above methods,
it will mmprove the patients’ condiion — no relapse, high chance of recovery, and a better quality
of life (Department of Mental Health, 2019).

In Buriram province, there are still unelear guidelines on how to take care of schizophrenia
patients. Most of the time patiemts are referred to Buriram Hospital. If the patients” condition
does not 1mprove, they will be referred to MWakhon Ratchasmma Rajanagrindra Psychaatmic
Hospatal. Therefore, the researchers were interested m studymg the development of contimuous
care process for schizophrenia patients by a multidisciplinary team and community caregivers m
Ban Dong KEathing Sub-district Health Promotng Hospital, Ban Dan District, Bunram Province
m order to use the results of the study to develop an effective, conerate, and sustamable system
of community mental health services in the area.

II. Research Objective

To study the cutcome of the development of a contimuous care system for schizophrema patients
by a communaty mental health team
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IIT. Research Framework

The development of a care system for schizophrenia patients by a community mental health
network applisd the gmdslmes created by (Bujkorakam et al., 2018) on schazophremia patiemt
home care as a comceptual framework, which comsists of three main components: strocture,
process, and outcome together with the apphcation of social support netwrorks m the commumity
care. These melude: 1) regular daily actrites, 2) lafe support assistance at all tomes, 3) control of
side effects from daily medication use, and 4) self-management mn daily Life, to allow patients,
families and communities to participate in carmg for patients to promeote a good quality of hife
with the concept of continuous care process at home.

IV. Review of Literature and Related Studies

The World Health Orgamization (World Health Organization, 1994) has defined schizophremia as
a disorder in thimking and meood, which affect perception and behatior, causing abnermalities
while the levels of consciousness and mtellect remain nommal.

The American Psychiatrie Association or DEM-IV-TE. (Dhagnosis and Stafistical Manual of
MMental Dhsorder, Fourth Edition, Text Eevision) (APA. 2000) has defined schizophremia as
symptoms and sigms, which cam be deftermmined by responsibility for the job, socializaton, and
duratton of symptoms. The symptoms should be distinguished from those caused by mood
disorders or polsomng.

The Internatiomal Statistical Classificatton of Dhseases amd Related Health Problems., 10th
Revision, Than Modification) (ICD-10} (Bureau of Policy and Strategy, Mimistry of Public
Health, 2016) has defined schizophrenia as a cognitme and perception disorder, with
mappropriate or passiie emofion and mormmal levels of consciousness and intellect. The
progression of schizophrenmia could be contimuous, mtermittent, or persistent.

Accordmg to the Bureau of Mental Health Service Admimstration, Mimistry of Public Health
(2017) schizophrema meeans a mental disorder, where something goes wrong with the bram,
expressing thoughts, feellmgs and behariors with varying degrees of seventy, and contimuation of
symptoms tends to be mm a long-term manner. Thers may be penods when symptoms mmprote
from tme to time.

In summary, schizophrenia 1s defined as a mental disorder charactenized by abonormal thoughts,
emofions, INEppropriate or mattentve moods, with normal levels of consciousness and imtellact.
The progression of schizophrenia could be continucus, intermuttent, or persistent, which affects
the percepfion and behavilor causing abnommaliies. The signs and symptoms are determumed by
responsibility for the job, socialization, and duration of symptoms. The symptoms should be
distmzuished from those caused by mood disorders or polsomng.

V. Related Simdies

From the sindy of related research both nationally and internationally, the results are as
follows

Thongsai (2015) stadied the sustainable care of schizophrenmia patients in the context of Tha
society. It was foumd that to provide care for schuzophremia patients under the context of Than
society to achieve the maxmmum sustamable efficiency, relatines or caregivers of schuzophremia
patents must be encouraged to have knowledge, understanding, and good athtudes towards
proniding care to patients, and a metwork of fammhes and commimities whe provide care for

whwrw . turkiphysiotherrehabil.org” 37581




Turkizh Journal of Physiotherapy and Rehabilitation; 32(3)
I55M 2651-4451 | e-155M 2651-446X

patl.enl:s. should be establiched In addition, pattenmts must be able to raly on themsslves to a
certain level. Thas 1s a way to help pmple with schizophremia to live with their families,
commumities and soclety more happily under the care of Thal society. In oerder to adopt thas
mformation, the potential of schuzophrema patients must be promoted and a famly and
commumity netvrork noast be strengthened.

Ewransanit & Stisurapanont (20138) studied epidemiclogical measures to caleculate schuzophrema
burden m Thailand. The results showed that epidemioclogical measures for caleulatmg
schizophrenia burden m Thailand are suitable for Thar people at the moment. In order to adopt
this mformation, 1t 15 necessary to leam more about the age of symptom onset, length of fime
with deficiencies in health, relapse and recovery rates, weighted value of health condition.
Butthavotha (2020) studied the process of the relapse prevention by commumty parbcipation
with a mmltidisciplmary team for schizophrenic patients at Kosomphizal Hospatal, Kosom Phisan
Dnstriet, Maha Sarakham Provmee. The results showed that the commumityv-developsd
prevention process for relapse of schizophrema based on the contmbution of the commumity that
recozmizes the problem and places great importance on finding sclotions 15 effectve. With the
commmnity’s willingness to solve problems and get involved, a great power can be formed to
halp fmd solotions.

‘ﬁ-nnglul I:'-"ﬂl"'ﬂl} studiad self-care expenences of non-relapse schizophrenia patients and
caregivers in Bueng Nam Rak Sub-distniet, Bang Nam Pnao District, Chachoengsao Provines.
The results showed that the patients had gmd self-care when the-}”rrere at home and were able to
do daily routines by themselves, mneludmg taking care of the house. In addition, communication
that created understanding in the family, participation of relatives who came to care fior the
patients, relatives” handling of problems, a gomdeline for patients to take a good care of
themsalies, no relapse of the symptom, and stress management of patients and their relatives all
helped patients and their relatives to ive in families and communities as normal Adoptmg this
mformation depends on sach context. Patients must be encouraged to rely on themselves and to
myvobe families and communities in caring for schizophrenia patients.

Aamsaart et al (2020} studied the effects of case management on overall abilities of
schizophremia patients who were at nsk of viclence The results showed that after case
management, the overall level of abilities of the patients was better with reduced exacerbations
and a good quality of hife. In order to adopt this informaton, 1olence must be studied m context
to be able to manage the risks causing such 11olence.

Emgkorakamm et al. (2018) studied coexistence with schuzophrenia patients mn rural commmnities
Mortheastern Thailand. It was found that the ressarchers needed to disciphne the patients and
their caregivers to take care of themselies and request cooperation from the commumnity 1m
providing support to their basic needs.

Chan & Mak (2014) conducted a study on people living with schizophrenia patients under an
cufpatient care. The results showed that health care providers amnd admimistrators should
climinate or reduce the patients® self-shgmanzaton and ensure that they are satisfied with the
regquired serices. Moreover, management and amrangement of activities with a foous on
protecting the nights of patients need to be promoted so that patients have aceess to treatment
serlces and use the communaty as their base. Provision of services with a focus on mdividual
neads 1s mportant and should be set as a key direction for the efforts to 1mprove the pattent care
system.

Attepe & Tu.uc::_f.r (2018) studied mmdividual caregr-ers providing care to schizophrenia patml:s. m
families m Turkey. The results revealed that to reduce the burden of families carmg for
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schizophremia patients, there should be family therapy, educatron and ps}’chulogn:a.l support for
families, ncleding provision of job opportumities, long-term care services, and mdividual
psvehological support for caregr-ers of people wath schizophrenia.

Asheroft et al. (2018) studied the current morements towards transformative dmensions m the
treatment of mdividual schizophrenia patients. 18 out of 693 studies which calculated and
compared CDPI and TAU results were analyvzed. The CDPI-treated group was associated with a
reduction mm three aspects, namely length of hospital stay, relapse, and non-cooperation In
treatment

It can be summanzed from the hterature review and related documents and research above that a
psyvchiatric disorder 1s characterized by abnormal thinking, inappropriate or passite mood, with
normal levels of comsciousness and mitellect. The progression of schozophremia could be
continuows, mbermiattent, or persistent, which affects the perception and behavior causing
abpormalies. The signs and symptoms can be determined by responsibality for the job,
soctalizafion, and duration of symptoms. The symptoms should be distinguished from those
caused by mood disorders or potsoning. From research studies, it can be seen that encouragme
schizophrenia patients to take care of themselies as well as care by families and commuomity
netwrorks will enable peopls with schizophrenia, their fammiliss, and commumities to live m
soctety 1n a healthy wray. Therefore, 1t led to a research study for the development of a
continuous care system for schizophremia patients by a mmltidisciplinary team and a network of
community caregiiers in Ban Dong Eathmg Sub-District Health Promotme Hospital to allow
patents, farmiliss and communities to participate m care to promote a good quality of lifs among
patients.

VI. Research Methodology

This was a qualitative stedy that looked mto the outcomes of a multdisciplinary team and a
network of caregivers developing a care system for schizophrenia patients in the Ban Dan
Dhstriet, Buriram Provmes, under the junsdiction of Ban Dong Kathing Health Promotme
Hospatal. Takimg place between October 2019 and September 2020,

VII. Population and Sample

The populaton 15 a group of people with schizophrenia who were diagnosed with schizophrenia
according to the ICD -10 system (F20.0- F20.9) and registerad for treatment at Ban Dan Hospatal
and Bunram Hospital, and patients 1in the area under the junsdiction of Ban Diong Kathing Health
Promoting Hospatal, totalmg 25 people.

The sample consisted of schizophrenia patients diagnosed with schizophremia accordmeg to the
system of ICD -10 (F20.0- F20.9) who were registered for treatment at Bunram Hospital, Ban
Dan Hospital untl fiscal vear 2019, aged 15 years and over, and the patients in the area under the
qunsdicton of Ban Dong EKEathing Health Promobtng Hospital, Ban Dan Dhstnet, Burnram
Province, totaling 25 people who were willing to participate 1n thes research project

The process of conducting research was dimided into three phases as followrs:

Phase 1: Studyving data, problems and needs of the sample group.

Phase 2: Developing the contmuous care process for schizophremia patients by a
multidiserplinary team and a network of commumity caregivers of Ban Dong Kathing Health
Promoting Hospatal, Ban Dan Dhstriet, Buniram Province.
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Phaze 3: Esaluating the results within one month after the end of the confinucus care process
according to the mdelimes.

After that, the person in charge of mental health weork in the sub-distnict health promeoting
hospital tegether with the village health volinteers and netwrork partners contimoously followed
up and +isited the patients’ homes according to the plan.

VIII. Research Instruments

Focus group discussions and in-depth interews were used with people mrolved m commmuomity
care, mecluding patients, fanules, commuunity leaders, local orgamizatioms, +village health
wolmteers (VHVs), multidiseiplinary team, a network of commumity caregivers and local
leaders. The researchers formulated open-ended guestions based on a literature review on the
condition of problems and the need to support schizophrenia patient care m the comrmumity.

IX, Data Collecton

In this research, the researchers conducted follow—up isits to the patients” homes in phase thres
of the research process mentiomed abose to carry out focus group discussions and m-depth
mterviews to obtain qualitative data. The data collection process took a total of three months
from June to August 2020

X, Data Analysis

Chaalitati-e data obtained from focus group discussions and in-depth imfer-iews dunng home
+isifts one meonth after schizophrenia care system development actisities were categorized info
groups: care for medication administration, parficipation in commumnity activifies, use of drugs
and narcotc substances, relapsed exacerbation, severe exacerbaton for referral, and overall
abilities and guality of life. Then the data were analyzed using content analysis.

X1, Eesearch Resulis

From home 71sits, assessment of the patient’s health condihon, foeus gproup discussions among
commumity caregivers, such as village health volunteers and other network parimers, and m-depth
mteriews with patients and their primary care relafives, the findmgs were as follows:

Eegarding use of marcotic substances, after the research activities, most of the patients did not
drimk alcohol but thers were more smokers than non-smokers. The reason why patients used
drugs before orgamizing the research actinities was due to the psychological stress of losmg lovad
ones such as husbands and chaldren, as well as famaly confhets, broken family, and soheitatron of
someone Influential to them, such as relatr-es and frisnds.

ERegarding problems and obstacles in patient care prior to the research activities. It was found
that there were problems in canng for patients. In other words, some patients didn’t have
caregivers because the caregivers were afraid of the patient's +1olent behatior; some patients
didn't have someone to monitor therr medication adminastration. Some patients used narcotic
substances caregivers didn’t want the patients to take psychiatnic medication because of the side
effects of movement disorders, which would prevent them from working to suppeort the family;
some caregivers had miusbeliefs about patient treatment, such as believmg that the illness was
caused by demons, so they did not accept modern treatment from a physician, causing the
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patients to come back with a relapse of mental illnesses. After the ressarch actinaties, the
problems and obstacles have declined.

Begarding the gquality of lafe of schazophrenia patients after the research actinites, the guabty of
hife of most schizophrenia patients was at a moderate level. In addition, they were satisfied wath
their appearance; were healthy; had sexual happiness; were able to perform daily routimes, help
with farmly chores, work as usual, have appropnate recreational activities, and earn encough
moome to oover expenses; were satisfied with their v ing condibions and bome ensironment; had
a good relationshap with family members and neighbors; were able to travel to do varous emands
and access health services from a sub-distniet health promotme hospital close to their home. Omne
person stayed at the templs wathout being ordaimed, and the other one was ordamed as a monk at
the +1llage temple. Both of them were content with their own lives and were equally happy even
if they were not with their own famaly members.

Begarding community monitonng of chromie sehizophrenia patients, one month after organizing
the actrities, the researchers conducted follow-up +visits to the patients’ homes to assess the
outcomes of this stedy using focus group discussions and m-depth teriiews with keyv people
menftionsd above. It was found that most of the pattents had no psyvehotic syvmptoms; most of the
patients and their famuly members were satisfied with the schizophrensa care system
development activities conducted by the researchers; most of the nformants said the
schizophrenia process development activifies were valuable and helpful They also expressed
their thanks befors the ressarch team laft.

XIT. Dmscussion

It was found that almost all of the sample hiving mn the community received good support from
social support networks because of the bonds betwresn commumity members who helped sach
other, leadmgz to a pattern of hfs m the commumty where schizophrenmia patients were
encouraged to rely on themselves m their daily activities, and soctal networks were strengthened
to promeote the cooperation of people in the comwmumity. This is consistent with the work of
Thongsar (20153) who studied the sustamnable care of schazophremia patients m the Thai social
context. It was found that to provide care for schizophrenia patients under the context of Thai
society to achaee the maxmmum sustamnable efficiency, relatives, or caregrers of schizophrema
patients must be encouraged to have kmowledge, understanding, and geood attitudes towards
providing care to patitents, and neterorks of famubes amd commumtes to take care of patients
should be established. In addition, patients must be able to rely cn themseles to a certain level
This 1s a way to bhelp people with schizophrenia to Live with their families, commmunities amd
society more happily under the care of Tha socisty. Inm order to adopt thus mformation, the
potential of schizophrenia patients must be promoted and the family and commumity networks
must be strengthened. Butthayvotlo, ™. (20200 studied the process of the relapse prevention by
community partcipation with a multidisciplmary team for schizophrema patients at Kosumphisal
Hospatal, Eosum Phasai Distnict, Maha Sarakham Provmee. The results showed that the
community-developed process for prevention of schizophrenia relapse based on the contnbution
of the communaty that recogmizes the problem and places great mmportance on the solabions wras
cffective. With the community’s willingness to solve problems and get mvolved, a great power
can be formed to help find solutions. This result is consistent with the work of W ungscll f—'[l"-"ﬂ:]
which studied self-care expenences of non-relapse schizophremia patients and caregivers in
Bueng Nam Rak Sub-distnict, Bang Wam Pniac Distmict, Chachoengsao Province. The results
showed that the pattents had good self-care when they were at home and were able to do daily
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routines by themselb-es, ncloding talkong care of the house. In addiion, commumication that
created understanding m the family, participation of relatm-es who camee to care for the patients,
relatives” handling of problems, a guideline for patients to take a good care of themselres, no
relapse of the symptom, and stress management of both the patients and their relafives all helped
patients and their relatives to live m fammhes and communities as normal Adoptng thas
mformation depends on each context, and patients should be encouraged to rely on themseli-es
and to involve families and commumities in caring for schizophrenia patients.

Begarding peoples hving with schrzophremia patients, provision of support to famihes of
schrzophrema patients and commumty members 1 the form of altermatr-a benefits would be
effective for takmg care of schizophremia patients in those commmmities. Thas 1s the reason why
pabents were still connected to the commumity 1n which they hived and did not magrate to other
places. Most of the informants were patents, whose mumber was about the same as that of their
parents. Most patients were therefore still able to take care of themselies m terms of movement
and daily activities. It was found that for the problem of use of nareotic substances, most of the
sample did mot drnk alechol, but were smokears of cigarettes or tobacco. In the group that
smoked the most, they usually smoked more than five cigarettes per day. This 15 consistent with
the study by Rujkorakarn et al. {2018) whech found that caregivers of schizophrema patents
MNortheastern commumities provided zood social support to pattents in advising them to aveold
narcotic substance abuse as well as managing their diet and medication.

Begarding admimistrabon of medication, most of the sample administered oral medication on
their owmn and most of them receired regular medication. This 15 consistent with the study by
Fujkorakam et al {2018) which found that caregivers of schizophremia patients i Wortheastern
comnminities provided good social support to patients v caring and helping patients in 4 aspects:
1} regular danly activities, 2} hife support assistance at all tmes, 3) control of side affects from
dailyv medication wse, and 4) self-management i danly life. Self-medication 15 also meluded
the care and support by familes and commumties. This 15 1 line with the work of Thongsal
(2015) which studied the sustainable care of schizophrenia patients mm the comtext of Thaa
soctety. It was foumd that to provide care for schozophrenia patients under the context of Than
society to achiete the maximum sustainable efficiency, relatives or caregivers of schizophrenia
patients must be encouraged to have kmowledge, understanding, and good atttudes towrards
proniding care to patients, and a network of families and commumities caring for patients sheould
be establizhed. In addition, patients muast be able to rely on themseli-es to a certam level This 1s a
way to help people wath schizophrenia to live wath their families, commumities and society more
happaly under the care of Thai society. Inm order to adopt thas mformaton, the potenftial of
schizophremia patients must be promoted and the famaly and commumity networks mast be
strengthened Butthayothi (20200 studied the process of the relapse prevention by commboumaty
participation with a mulbdisciplinary team for schizophrenia patients at Kosumphisal Hospital,
Kosum Phisai Distriet, Maha Sarakham Provinee. The results showed that the commumity-
developed process for prevention of schizophrenmia relapse based on the comtnibution of the
commnity that recogmizes the problem and places great mmportance on the solutions was
effective. With the community*s willingness to solve problems and get involved, a great povwer
can be formed to help find scolutions. This corresponds to the work of Wongsil (20200 which
studied self-care expenences of non-relapse schizophrenia patrents and caregivers 1n Bueng Nam
Rak Sub-district, Bang Mam Priac Disinict, Chachoengsao Proninee. The results showed that the
patients had good self-care when they were at home and were able to do daily routimes by
themsalves, incleding talking care of the house In addition, commmwmication that ereated
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understanding in the fapuly, participation of relatives who came to care for the patiemts,
relatives” handhing of problems, a gmdeline for patients to take a good care of themselves, no
relapse of the symptom, and stress management of patitents and their relatives all helped patients
and their relatives to lre in families and commumities as normal Adopting this mformation
depends on each context, and patients should be encouraged to rely on themselb-as and to mvol-e
farmilies and communities m caring for schizophrenia patiemnts.

XIIT. Recommendations

From the results of this research, the ressarchers have some mmportant recommendations as
folloms:

1. Recommendations for applving the ressarch results

1.1 There should be a policy to promote care for schizophremia patients m accordance with the
neads and context of the compummity.

2. BRecommendations for future research

2.1 There should be research studies en commumity mental health development approaches.

2.2 There should be ressarch studiss on the relatonship of mental health and gquality of Lhifs i the
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