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This research study was an evaluation on “the Project of Community Participation
Promotion in Taking Care of Psychiatric Patients in Communities”. It was aimed: 1) to
evaluate the efficiency of the project concerning appropriateness of inputs and process;
é) to evaluate the effectiveness of the project concerning both outputs and outcomes; and
3) to provide guidelines and concrete recommendations for adjusting the project in the
following years to be more efficient and effective.

The methodology used in this study was an evaluative research devising ‘Input-
Output’ model. The studied population were: 1) project-related officers in mental health
centers 1-12;  2) health officers responsible for mental health work in provincial health
offices, general hospitals, community hospitals, and health stations in 38 provinces
participating in the project; 3) lay people who took part in the workshop of “participatory
process in taking care of psychiatric patients in communities” within health region 4; an¢
4) patients’ relatives and lay people in the communities in health region 4 whereepsychiatric
patients were provided with care. Data from documents and questionnaires were analyzed
by descriptive statistics, i.e. frequencies, means and percentage.

The study showed the following results.

1) The efficiency of the project was generally at high level. When considering the
appropriateness of inputs and process per se, it was found that the efficiency of both
factors were at high levels.

2) The effectiveness of the project was generally at high level. When considering

each factors, it was found that:
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2.1) Outputs : The performance in attaining the planned targets of the
project, to be more specific, the activities proceeded in communities, was reported to be at
high level of effectiveness. The underlying reason was that lay people in communities
realized importance and usefulness of the project; consequently, more people joined the
project. In addition, it was found that the budgets were spent as planned and also
evaluated to be highly effective. As there were more target groups participating the project,
the budgets for training programs and media production were, then, increased.

2.2) Outcomes: People participation in taking care of psychiatric patients
was generally moderate. On one hand, giving advice to the patients to participate
community activities and providing job counselling for patients were generally at low level of
effectiveness. On the other hand, the fact that patients had good physical and mental
states and potentiality in living with others in the communities were found to be at a fairly
high effectiveness.

Recommendations were that:

1) The Ministry of Public Health should refine and set up one criterion of rules and
regulations for administration and budget drawing in order to expedite and ease the
administration of the project;

2) The project manager and Planning Division should be collaborated partners in
identifying and developing a clear, continuous, and stringent monitoring, reporting and
evaluating system and assigning related agencies their roles and responsibilities in the
project;

3) The Department of Mental Health should continuously promote the practice
guideline for taking care of psychiatric patients in communities to be widely accepted, by
applying AIC with health officers, related agencies and lay people in order to establish the
understanding and realization of the process in taking care of psychiatric patients, which,
then, will lead to sustainable development of the community in the future;

4) The project manager, in collaboration with the Bureau of Mental Health
Development, should develop technology regarding “Earning a living as potential provided
for psychiatric patients” in order that the mental health centers can make use of them in

giving advice to the patients and patients’ relatives about the patients’ future career.



