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ABSTRACT

Care for patients with alcohol induced psychotic disorders and repeated drinking
(AIPRD) receiving services at Loei Rajanagarindra Psychiatric Hospital has been implemented
continuously; however, the number of these patients is still increased. The objective of this study
was to analyze the situation of caring for the AIPRD based on Donabedian’s concept, which is
comprised of 3 components: structure, process and outcome. The samples were purposively
selected and consisted of 3 groups: 1) ten patients with AIPRD, 2) ten relatives or caregivers, and
3) 15 health care personnel. The instruments used for data collection were 1) a demographic data
questionnaire, 2) the Alcohol Use Disorders Identification Test,3) the Thai Psychiatric
Satisfaction Questionnaire, and 4) individual and group interview guidelines. Data were obtained
in September, 2009 and were analyzed using descriptive statistics and categorization.
Results of the study were as follows:
1. For structural aspects: The study found that 1.1) there were insufficient health
care personal in caring for patient with AIPRD, 1.2) Structure management, policies and plan
were not specific for patients with AIPRD, and 1.3) there were insufficient financial support for

patients with AIPRD.



2. For process aspects: The study found that 2.1) health care personnel had no
specific guidelines for screening, treatment, prevention, rehabilitation and follow up or referrals
for the patients from psychiatric hospital to network in community; and 2.2) relatives or
caregivers provided physical care rather than mental care.

3. For outcome aspects: The study found that. 3.1) patients with AIPRD had
changed their knowledge but could not stop drinking; 3.2) most of the patients were satisfied with
skill, knowledge and practice of health care personnel at a highest level; and 3.3) relatives or
caregivers were satisfied with the process and quality of services at a highest level.

The results of this study could be used as basic information for developing clinical

practice guidelines and set up activities for helping patients with AIPRD effectively.



