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Abstract
The Implementation of Case Management in Treating Schizophrenic

Patients in the Community

Obijectives :

1) To develop the system of case management in treating schizophrenic patie
nts from Khon Kaen Rajanagarindra Psychiatric Hospital to community
hospitals and health care centers.

2) To decrease the number of patients’readmission and to decrease the
number of seclusion of patients under the projects.

3) To satisfy the patients’relatives with the treatment.

Method of study : This is an action research. The population and subjects of the
study include the multidisciplinary teams in Khon Kaen Rajanagarindra Psychiatric
Hospital, the mental health network personnel in Khon Kaen and Sakhon Nakhorn
Provinces and the schizophrenic patients with complex problems. The procedure
includes : 1)develop operational manual and care map from the hospital to the
community. 2) train the operational personnel 3) select schizophrenic patients with
complex problems under the care of the case manager and the multidisciplinary team.
The meeting of the team is held on every Friday from 2.00-4.00 pm. Between January
and May 2003 to assess the operation and adjust the plan. 4) discharge the patients
and transfer the patients to the case manager in the community who is the mental
health network personnel at the level of hospital and the health care centers and to
follow up the care map in the community for at least 3 months. 5) evaluate the
operation of case management system as shown in the care map, the opinion of the
multidisciplinary teams and case manager in the community, the readmission rate and

re-seclusion of the patients and the satisfaction of the patients’relatives.

Results of the study : There are 37 schizophrenic patients under the project. 86.49%
are male and most of whom are between 21 - 30 years of age 51.35% finish primary
schools 64.87% are farmers 75.68% have been admitted in the hospital twice or more
86.49% Most of the problems considered to be included in the case include family

problems 56.75% and readmitted into the hospital in 3 months 27.03% The results



include 1) the system of case management has been applied from the admission till
discharge and transfer to the case manager in community to take care for the least 3
months. 3 care maps have been applied by the multidisciplinary team as well as anot
her one in the community. According to the multidisciplinary team, 100% of the
subjects see the system as standard service. The system promotes quality service for
the patients. Most of the case manager also agree and are satisfied with the project.
2) 10.81% of the schizophrenic patients are readmitted 3 months after discharge from
the hospital, 5.40% of the patients are readmitted after 6 months. The patients are not
confined in the community after discharge. 3) 75% of the relatives are satisfied with the

regular home health care by health personnel.

Suggestions : The project is useful for both the patients and the family. Case
management system should be applied with other operations in the other psychiatric
patients that cause readmission or fatal affects. The success of the projects owes a
lot to good cooperation of the multidisciplinary team and the mental health network

personnel in the community.
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