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ABSTRACT

This thematic paper aims to study the model of assertive community treatment
(ACT) for reducing rehospitalization of schizophrenia patients based on research evidence.
The process of study was to search for evidence relevant to clinical problems from electronic
databases and manual searching of other research papers. Six research studies were found; 1
systematic review, 1 randomized controlled trial, 2 one group pretest-post tests, 1 cohort, and 1
correlation study were analyzed and synthesized. The study recommendations from this
assertive community treatment model are 1) using multidisciplinary team work 2) making the
case manager responsible for individual treatment 3) having a case manager to patient ratio of
1:10, and not over 1:20 4) using 6 principles of comprehensive treatment: promotion of access
to support and rehabilitation systems; responding to individual basic needs and problems;
enhancing individual treatment of patients and community living; rehabilitation of patients’
roles in community living functions; supporting the family and social understanding,
acceptance, knowledge, and skills used in taking care of patients and enhancing their quality
of life; promotion of independent living, and decrease of psychiatric stafl support. When
patients are able to adjust themselves to living in the community without relapse for at least 12
months, -they- will -be -discharged-from-the-program.-The-model -of assertive- community
treatment is appropriate and capable of being developed as a part of the process of psychiatric
patient care that requires rehospitalization in Galya Rajanagarindra Institute and can improve
the outcomes related to patients’ problems and needs.

For ACT program implementation, it is recommended that obvious policy related
characteristics of patients who are accepted for treatment should be clearly stated. Adequate
resources are essential because this type of treatment requires a great deal of resources and
takes a long time. Nevertheless, it is worth conducting since the patients are able to adjust

themselves to community living and it enhances their quality of life.
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