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ABSTRACT

Care for alcohol-dependent patients with major depressive disorders (ADMD) has been
implemented continuously; however, the number in this group is still increasing. This study
aimed to analyze the situation of caring for ADMD in SuanPrung Psychiatric hospital Chiang Mai
province. The analysis was 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 ADMD, 2) ten relatives or caregivers, and 3) fifteen health care personnel. The instruments
used for data collection were 1) a demographic data questionnaire, 2) individual interview
guidelines, 3) observation guidelines regarding health care personnel activities, and 4) perception
of care scale. Data were collected in August, 2010 and were analyzed using descriptive statistics.
Data from interviews were categorized.

Results of the study are as follows:

For structure aspect: The study found that the hospital had: 1) inpatient and outpatient
service systems, 2) definite policy and plan for caring for alcohol-dependent patients and also
policy for caring for co-morbid diseases of patients with alcohol dependence including major

depressive disorder, 3) sufficient budgets, 4) insufficient health care personnel, 5) health care



personnel training for knowledge improvement, 6) sufficient medical supplies, 7) proper unit for
caring, and 8) clinical practice guidelines for persons with mental health problems from alcohol
and clinical practice guidelines for patients with suicide.

For process aspect: The study found that the caring process of health care personnel
included: 1) screening for major depressive disorders but never covered all patients with alcohol
dependence, 2) providing care similar to patients with alcohol dependence, 3) having
rehabilitation process, and 4) having continuous follow-up and monitoring process but not full
coverage for all patients.

For process aspect: The study found that the caring process of relatives and caregivers
included: 1) providing physical and mental care, 2) giving advice by focusing on alcohol
dependence only, and 3) lacking knowledge about cause, symptoms, and treatments of ADMD.

For outcome aspect: The study found that after receiving care : 1) the ADMD did not
change their knowledge about self care of major depressive disorders, 2) the ADMD had changed
their knowledge about alcohol dependence, and 3) both patients and relatives or caregivers
perceived that they received care at a good level.

The results of this study could be used as basic information for the development of
quality of care for ADMD who are admitted into SuanPrung Psychiatric hospital regarding

structure, process and outcome.



