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ABSTRACT

Discharge planning is very important in order to be a guideline to providing continuity of
care for schizophrenic patients. The purpose of this developmental research was to develop a discharge
planning for patients with schizophrenia at Nakhonsawan Rajanagarindra Psychiatric hospital,
Nakhonsawan province. The process of development followed the participatory process of McKeehan
(1981), which included; 1) assessing problems and needs of patients and caregivers after discharge,
2) identifying problems, 3) nursing practice for discharge planning, 4) implementing and 5) evaluating.

The results of the study demonstrated that:

1. The process of discharge planning development included 6 nurses who had
experience in caring for patients with schizophrenia. The content validity of discharge planning
was audited by 3 experts and was tried out with 5 inpatients with schizophrenia. The opinion of
21 nurses who applied discharge planning was then obtained.

2. The -characteristics of discharge planning for patients with schizophrenia,
Nakhonsawan Rajanagarindra Psychiatric hospital and the opinion of 21 nurses who used

discharge planning were as follow:



2.1 The discharge planning consisted of four parts: 1) Problems and needs
assessment of patients and relatives form after discharge, 2) problems and needs of patients and
relatives, after discharge 3) nursing activities and evaluation following problems and needs of
patients and relatives after discharge, and 4) discharge planning summary.

2.2 The opinion of five nurses who used discharge planning, revealed that this
discharge planning was usable to; decrease a length of hospital stay (66.67%); was congruent
with treatment (71.43%); was practical (76.19%); was convenient and easy to apply (80.95%);
was useful for nursing practice (85.71%); and was appropriated and satisfying (90.48%).

The results of this study indicated that this discharge planning is usable and can be
applied in providing care for patients with schizophrenia. It should be implemented at

Nakhonsawan Rajanagarindra Psychiatric Hospital.



