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ABSTRACT

Patients with major depressive disorders in Suanprung Psychiatric hospital have problems in
drug adherence identified through not attending appointments and re-admittance rate. Promoting
medication adherence among patients with major depressive disorders is necessary for the
patients to take medicine continuously. The purposes of this research was to study medication
adherence, cooperation with appointments, and re-admittance rate among patients with major
depressive disorders, and to study satisfaction with clinical practice guidelines (CPG’s) for
promoting medication adherence both in patients and user team in Jira ward, Suanprung Psychiatric
hospital, Chiang Mai province. Study sample included two groups: 1) 11 patients with major
depressive disorders who received services at Jira ward, Suanprung Psychiatric hospital, during
April to June 2010, and 2) the users of CPGs consisting of 3 psychiatrists, 15 professional nurses,
1 technical nurse, 17 nurse aids, 1 pharmacist and 10 community nurses. The instruments for data
collection consisted of 1) the CPGs for promoting medication adherence of patients with major

depressive disorders modified by Sombutwattanangura (2008), 2) demographic data form,



3) medication adherence questionnaire developed by Boonjang (2010), 4) the satisfaction
questionnaire of patients and the users in CPGs developed by Triamvisith and colleagues (2004),
and 5) the record form of follow up and re-admittance rate. The study was based on the
implementing CPGs framework of Australian National Health and Medical Research Council

(NHMRC, 1999) and data were analyzed using descriptive statistics.

The results showed that: After use of the CPGs 1) 10 of 11 patients with major
depressive disorders had medical adherence, 2) all patients shown up in appointment day, 3) no
one was readmitted, 4) all patients with major depressive disorders were satisfied with the clinical
practice guidelines for promoting medication adherence at a good level, 5) 45 members (95.74%)
of the user team were satisfied with clinical practice guidelines for promoting medication
adherence at a good level, and 2 (4.44%) were satisfied at a moderate level.

The results of the study show that implementation of CPGs for promoting medication
adherence of patients with major depressive disorders could improve their medication adherence
and is feasible for use in this hospital. Therefore, they should be implemented continuously in the

unit so as to improve quality of care for patients with major depressive disorders.



