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ABSTRACT

Medication adherence of persons with schizophrenia is an important factor relating to
prevention of relapse. The purpose of this operational study was to determine effectiveness of
implementing clinical practice guidelines (CPGs) for promoting medication adherence among
persons with schizophrenia at Ban Dan Lan Hoi hospital, Sukhothai province. The sample was
selected by purposive sampling and included four health care personnel and 66 persons with
schizophrenia who received services at psychiatric clinic, during April to June 2011. The
research instrument was CPGs for promoting medication adherence among persons with
schizophrenia. The instruments for data collection consisted of 1) assessment of medication
adherence behaviors scale, 2) assessment of brief psychiatric rating scale, 3) satisfaction on
care based on CPGs for promoting medication adherence of patients with schizophrenia form,
and 4) health care personnel satisfaction measurement form after using the CPGs. The study
was based on the framework of CPGs utilization and evaluation of National Health and
Medical Research Council NHMRC, 1998). CPGs were evaluated for quality by the Appraisal of
Guidelines for Research and Evaluation (AGREE) and was at a good level. The instruments
items 1) and 2) were tested for reliability and were in the acceptable level. Data were analyzed

using descriptive statistics.



The results of this study revealed that: After implementing CPGs

1) Medication adherence behaviors of persons with schizophrenia at a high level had
increased from 90.91% to 100%.

2) The relapse rate of persons with schizophrenia had decreased from 69.70% to
20.63%.

3) The re-admission rate of patients with schizophrenia had decreased from 3.93%
to 0%.

4) The follow-up rate of persons with schizophrenia had increased from 81.03%
to 95.45%.

5) A hundred percent of the persons with schizophrenia were satisfied with care based on
CPGs for promoting medication adherence.

6) A hundred percent of the health care personnel were satisfied with the implementation
of CPGs for promoting medication adherence.

The results of this study indicate that implementation of CPGs for promoting medication

adherence among persons with schizophrenia leads to a better outcome. Therefore, these CPGs

should be implemented continuously.



