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Most persons with major depressive disorders are treated with antidepressants.
Enhancing medication adherence, taking antidepressants continuously, of persons with major
dépressive disorders is necessary to decrease their relapse rates. The purpose of this research was
to study the effectiveness of implementing clinical practice guidelines for enhancing medication
adherence of persons with major depressive disorders. Study sample included; eleven users of
clinical practice guidelines consisting of three psychiatrists, five nurses, two psychologists and a
nurse aid; ninety four persons with major depressive disorders who were treated with
antidepressants at the Qutpatient department, Buddachinaraj hospital, during April to July 2008.
Implerﬁenting clinical practice guidelines consisted of 3 stages namely preparing stage, working
stage and evaluation stage. The research instruments consisted of; 1) assessment of medication
adherence of persons with major depressive disorders developed by Sathuporn Poodkhao (1998).
Reliability of the questionnaire was tested by Kuder-Richardson:21 (KR-21) and the value was
0.83, 2) questionnaire of persons with major depressive disorders satisfaction by using clinical
practice guidelines developed by Supunnee Triamvisith and Colleagues (2003). Reliability of the

questionnaire was tested by Cronbach’s alpha coefficient and the value was 0.88, 3) the record

form of follow up and relapse rates,‘4) questionnaire of patient care team’s satisfaction on
implementing clinical practice guidelines developed by Supunnee Triamvisith and Colleagues
(2003). Reliability of the questioﬁnaire was tested by Cronbach’s alpha coefficient and the value
was 0.81. Data were analyzed by using descriptive ;statistics.

The results of this study revealed that 97.87% of persons with major depressive
disorders had medication adherence. Ninety four point seven percent of persons with major
depressive disorders was satisfied by using the clinical practice guidelines at the highest level. All
patients came for follow-up and no one relapsed, furthermore the 90.91% of the patient care team
was satisfied with using the clinical practice guidelines at the high level.

The findings confirm that the implementation of clinical practice guidelines for
enhancing medication adherence of persons with major depressive disorders are able to be
implemented in the setting and should be implemented continually in the unit so as to improve

quality of care for persons with major depressive disorders.





