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Abstract
Purpose:This study aimed to examine the effects of a psychoeducational 
program on attitude toward medication and compliance with first 
appointment after discharge in schizophrenic patients.  
Design: A quasi-experimental design was employed.  
Methods: Fifty-five schizophrenic patients, who were inpatients in a 
governmental mental hospital, were divided into two groups: experimental 
and control, by pair technique. Each pair had a difference in age less than 
five years. The patients in the experimental group attended the 
psychoeducational program, whereas those in the control group received 
treatment as usual. Drug Attitude Inventory (DAI-10) was used to assess 
the patients’ attitude toward medication.  ANCOVA and Z-Test for 
comparing the properties of those presenting for the first appointment 
after discharge were employed for data analysis. 
Mainfindings: The result revealed that the patients in the experimental 
group reported a significantly more positive attitude toward medication 
than those in the control group (p<.05). The experimental group also 
presented with a significantly higher proportion of attendance for the first 
appointment after discharge than the control ((p<.05).  
Conclusionandrecommendations: The psychoeducational program can 
improve attitudes toward drugs and compliance with first appointment of 
inpatients diagnosed with schizophrenia. The success factors are 
combinations of medication education, active patient participation, 
utilization in one-to-one teaching, and nurse contact over time after 
discharge. The program should be retested on a larger scale, including both 
male and female patients, for further investigation of outcomes.  
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BackgroundandSignificanceof
theStudy
 Continuous antipsychotic medication is 
recognized as the mainstay of treatment of 
schizophrenia.1 Many schizophrenic patients do 
not adhere to their treatment regimens. Rates of 
medication noncompliance among schizophrenic 
patients have ranged from 12% to 65% over a 6-
month period following discharge.2 In a survey of 
160 schizophrenic patients in a psychiatric 
hospital in Thailand, Tiralap3 found that three 
quarters of patients were noncompliant. Non-
compliance with treatment regimens increases the 
risk of relapse. While compliance with medication 
would decrease the risk of psychiatric 
hospitalization; the use of emergency services; a 
possibility of being arrests, substance use; 
conversely, noncompliance in the first year 
significantly predicted poorer outcomes in the 
following 2 years.4   
 Developing strategies to enhance treatment 
compliance is one of the most significant 
challenges for psychiatric nurses. Nose and 
colleagues,5 in their meta-analysis of 24 studies, 
assessed the effectiveness of clinical interventions 
on reducing treatment non-compliance in 
patients with psychosis. These interventions 
included pre-discharge educational sessions, 
psychotherapy, and telephone prompts. Nose and 
colleagues suggested that medication compliance 
involves the following patient behaviors: taking 
medication regularly and compliance with 
appointment after discharge. In a review of 
interventions to improve antipsychotic medication 
compliance, the findings showed that longer 
interventions and an alliance with health care 
providers were essential for successful 
outcomes.6Among the strategies used to enhance 
compliance, the telephone follow-up sessions 
appeared to be preferable for community-based 
care because of its low cost and easy utilization.7, 8    

 Several empirical-based reviews have 
strongly suggested that the factor most likely to 
predict psychiatric patients’ compliance to 
medication was a positive attitude toward 
medication.9, 10, 11 Thus, one of the goals of the 
effective psychoeducational program is to 

promote a positive attitude toward to medication. 
Providing services for schizophrenic patients 
during the first three months after hospitalization 
was found to solve the problems that patients 
encountered in daily living, such as side effects of 
medication, anxiety, sleep disturbance, recurrent 
symptoms, and financial problems.12. Clinton et 
al.13 asserted that the schizophrenics who received 
high social support could better adapt themselves 
to live within the community than those without 
social support. Rachanee Srihiran14, in her study 
with 30 Thai schizophrenic patients, revealed that 
the telephone follow-up program could improve 
the participants’ self-care practices after the 
program, and that its effect was sustained 
throughout the two-week follow-up period. 
Therefore, the service aimed at supporting the 
schizophrenic patients in transition from the 
hospital to community is crucial.  
 To date, little effort has been made to 
develop a program to improve compliance with 
appointments for medical services of Thai 
schizophrenic patients.  In this study, the authors 
developed and tested the efficacy of a pre-
discharge psychoeducational program that 
incorporated post-discharged telephone follow-
up sessions. It was hypothesized that the program 
would enhance patient attitude toward 
medication and compliance with the first 
appointment after discharge. 
 
Method
 A quasi-experimental research design with a 
wait-listed nonequivalent control group was used. 
Schizophrenic patients who had been admitted in 
psychiatric units in a governmental psychiatric 
hospital in Thailand were potential participants 
for this study. Inclusion criteria included:  a) being 
an adult aged 18 or older; b) being diagnosed with 
schizophrenia according to the International 
Classification of Disease-1015 and exhibiting mild 
psychotic symptoms determined by 18-36 marks 
on the Brief Psychiatric Rating Scale.16 This scale 
has been routinely used to assess the severity of 
psychotic symptoms of patients admitted in 
hospital; d) having an obligation to utilize mental 
health services at the hospital; and e) returning to 
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a known address with telephone access after 
discharge. Patients who received electroconvulsive 
therapy (ECT) and have been diagnosed with 
brain dysfunction or cognitive impairment would 
be excluded.  
 In this study, matching techniques (based on 
age) were used to select the experimental group 
participants. Pairs with an age difference of less 
than five years were acceptable. A total of 70 
participants, including 60 male and 10 female 
patients, who met the inclusion criteria were 
identified by reviewing medical records. Of this 
female group, four refused to take part due to 
feeling reluctant to receive the telephone follow-
up sessions; six were not discharged as scheduled 
due to family problems and thus the telephone 
follow-up sessions could not be initiated. The 
participants were divided into control and 

experimental groups with each group consisting 
of 30 participants. However, five participants in 
the control group exhibited deteriorating 
psychotic symptoms and were subsequently 
excluded. Thus, the total sample size was fifty-
five, consisting of 30 participants in the 
experimental group and 25 in the control group.  
 All participants were male. In the 
experimental group, most participants were single 
(n = 26, 87%), unemployed (n = 24, 80%), and 
lived with their parents (n = 22: 73.33%). In the 
control group, most were single (n = 18, 72%). 
Half were unemployed (n = 13, 52%). Nearly half 
of the participants lived with their parents (n = 11, 
44%). There was no significant difference in age, 
years of education, income, years of illness, and 
number of hospitalization between the two 
groups (Table 1).  
 

Measurement
 Research data were collected by means of 
face-to-face interviews. Attitude toward 
medication was measured by the 10-item Drug 
Attitude Inventory (DAI-10).17 The scale was 
originally developed in English and translated 
into Thai by using a back-translation technique. It 
was designed to capture the patient’s views of 
psychiatric medications and the nature of their 
experiences on these drugs.   
 Participants were asked to select one of two 
response categories: true or false. Six items 
contained “true” as a correct answer and the rest 
had “false” as a correct one. A correct answer to 
these items was scored as plus one (+ 1) and an 

incorrect response as minus one (-1). The final 
score was the sum of the total of pluses and the 
minuses. A positive total score indicated a positive 
subjective response (compliance) whereas a 
negative total score reflected a negative subjective 
response (non-compliance). Example items 
included: “I feel weird, like a “Zombie”, on 
medication”, “Medications make me feel more 
relaxed.” Content validity of the Thai-version 
DAI-10 was established by three Thai experts (a 
psychiatric nurse instructor, 9 psychiatrists, and 
an advanced psychiatric-mental health practiced 
nurse). With respect to the reliability of the scale, 
Kuder-Richardson Formula-20 was 0.94 and test-
retest reliability collected from 55 participants in 

Table1: Demographic characteristics of study participants  

Demographiccharacteristics
 
Number of participants  
Mean Age 
Mean Years of education  
Mean income (Baht/month)  
 
Mean Years of illness  
Mean Number of hospitalization 

Experimentalgroup
 

30 
32.13 (7.86) 
9.33 (3.15) 
2,243.33  

(2,227.98) 
9.60 (5.04) 
3.86 (2.88) 

Controlgroup
 

25 
34.24 (8.66) 
9.84 (4.17) 
2,284.00  

(2,626.09) 
9.04 (6.63) 
3.72 (3.68) 

t-test


-9.44 
 -5.13   
 -0.98 

 
   0.36 
  0.17 

p-value
 

.35 

.61 

.33 
 

.72 

.87 

X(SD)X(SD)
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this study was 0.98.   
 The second variable, compliance with first 
appointment after discharge, was obtained from 
the patient’s medical record by assessing whether 
or not the participants attended the first 
appointment as scheduled by the psychiatrist.  

DataCollectionProcedure
 After this study was reviewed and approved 
by the Institutional Review Board, Mahidol 
University, Thailand, the researcher approached 
potential participants at the psychiatric wards, 
explained the purposes of the study and requested 
participation. Twenty five participants in the 
control group completed the questionnaire twice: 
at the first meeting, then again 5 weeks later. They 
received standard care (traditional care) provided 
by the hospital staff at the inpatient units prior to 
discharge. The patients were generally educated 
about the illness, benefits of medications, and the 
importance of taking medications regularly. They 
were reminded to adhere to the regimens and 
attend a follow-up visit as scheduled by their 
physicians. After discharge, community nurses 
provided routine home visits to participants who 
had a history of relapses of more than three times 
a year.  
 After the patients in the control group in the 
psychiatric unit were discharged, a new group of 
participants was recruited for the experimental 
group. These participants received the 
psychoeducational program in an individual 
format by one of the researchers. They completed 
the questionnaires before (pretest) and after the 
intervention (posttest).     


Intervention  
 The psychoeducation program consisted of 
6 individual sessions and 4 telephone follow-up 
sessions. The education sessions were delivered to 
the schizophrenic patients during the last week of 
their hospital stay. The content of the program 
was developed based on results from a systematic 
review by Pekkala & Merinder.18 Specifically, it 
was suggested that a psychoeducational program 
contain education concerning symptoms of 
schizophrenia, treatments, and side effects of 
medications, symptom management, and stress 
management.  
 The program consisted of 10 sessions. The 
first six individual sessions, which took 30 
minutes per session, were administrated daily to 
the patients for six days in the psychiatric units. Its 
content included the symptoms of schizophrenia, 
treatment, side effects of medication, symptom 
management, and stress management (Table 2). 
For the latter four sessions, the researcher made a 
weekly phone call to the patients for four weeks 
during the first month after discharge. The 
conversation took about 15-20 minutes per 
session. The first call was started on the third day 
after patient discharge. The follow-up phone 
sessions focused on assessing the patient’s 
emerging problems after they returned to live in 
the community, assisting them to identify possible 
problem-solving strategies. Also encouragement, 
praise, and advice as well as reminders about the 
first appointment after discharge were offered. 
Major contents for each group session were 
summarized in Table 2. 
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Table2:Outline of the psychoeducational program 

Session
I 
 
 
 
 
II 
 
 
III 
 
 
IV 
 
 
 
 
V 
 
 
 
VI 
 
 
 
VII-X 
 

Objectives
• To establish the relationship. 
• To help the patients understand the   
 program objectives. 
• To provide an opportunity to ask questions  
 related to the program.  
• To increase knowledge about schizophrenia. 
 
 
• To increase knowledge about medication   
 and side effects. 
 
• To enhance the knowledge with regard to   
 managing the side effects of antipsychotic  
 medications.  
 
 
• To increase knowledge and skills with   
 respect to managing stress related to daily  
 living. 
 
• To increase ability to recognize warning   
 signs, symptoms and management. 
 
 
• To follow up the participants by phone   
 after discharge. (15-20 min/each) 
 

Content
• Introduce the researcher and the  program. 
• Open discussion about the program and  the  
 patient’s responsibility.  
• Assess the patient’s knowledge and   
 understanding about schizophrenia. 
• Describe the nature ofschizophrenia,   
 symptoms, causes, and treatment. 
• Discuss patients’ concern with the illness. 
• Describe medications  and their importance. 
• Discuss patients’ concerns/ experiences with  
 taking medication. 
• Review medications and their side effects. 
• Discuss patients’ experiences relating to side  
 effects. 
• Discuss how to manage the side-effects   
 effectively.  
• Review stress, causes and its consequences. 
• Discuss how to manage stress. 
• Practice stress management skills: breathing  
 exercise, talking with significant others. 
• Review the warning signs and relapse. 
• Discuss the ways to manage warning signs  
 and symptoms, such as sleeping problems,  
 auditory hallucination. 
• Assess patients’ health conditions 
• Discuss patients’ problems in daily living 
• Work together with the patient to solve any  
 problems.        

Dataanalyses
 Data analyses in this study was undertaken 
using SPSS software.  Initially, the researchers 
performed preliminary analyses which 
emphasized exploring characteristics of the study 
variables and testing statistical assumptions for 
inferential statistics. T-test and Analyses of 
covariance (ANCOVA) were used to compare the 
mean scores of attitude toward medication 
between the study groups. A Z-test was 
performed in order to compare the rate of first 
appointment after discharge between the study 
groups.     

Results
 PreliminaryAnalyses
 Descriptive statistics of attitude toward 
medication for control and experimental groups 
are reported in Table 3. Statistical assumptions 
required for T-test and ANCOVA were tested, 
including normal distributions of variables, 
homogeneity of variance, homogeneity of 
regression across groups, and linear relationship 
between covariate and dependent variable. There 
was no evidence of violations of statistical 
assumptions in this study. Two major hypotheses 
were tested. 
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 Hypothesis1: After controlling for covariate 
(pretest scores), schizophrenic patients in the 
experimental group would report a significantly 
higher level of positive attitude toward medication 
than those in the control group. 
 This hypothesis was supported by the result 
of the present study. Analysis of covariance 

(ANCOVA) was performed (Tables 3 and 4). 
After a covariate variable (pretest attitude toward 
medication score) was controlled, the mean score 
of attitude toward medication of the patients in 
the experimental group was higher than that in 
the control group at the significant level of .05 (F 
= 17.80, p < .05).  

Table3 Descriptive statistics for attitude toward medication in the two study groups  

 
Before Intervention 
 Experimental group 
 Control group 
After Intervention 
 Experimental group 
 Control group 
 

Samplesize


30 
25 

 
30 
25 

SD


2.95 
3.19 

 
2.82 
3.78 

Max


18 
20 

 
20 
20 

Skewness


 -.141 
 -.1.66 
 
 -.268 
 .000 

Mean


13.20 
14.56 

 
15.87 
14.00 

Min
 
 8 
 8 
 
 10  
 8 

Skewness


 -.141 
 -.1.66 
 
 -.268 
 .000 

Note:  SD = Standard Deviation,     Max =  Maximum,    Min =  Minimum 

Table4 The analysis of covariance of posttest attitude toward medication score, with pretest attitude   
   toward medication score as covariate 

Source
Pretest  attitude toward medication score (Covariate)  
Type of intervention (Independent variable) 
Error  
Corrected total 
 

Df
 1 
 1 
 52 
 54 
 

MS
 256.170 
 104.902 
 6.140 
 

F
 41.719
 17.084* 

SS
256.170 
104.902 
319.297 
622.982 

Note: Dependent variable: Posttest attitude toward medication score, R2 = .487  
  (Adjusted R2 = .468) 
  * p < .05 

 Hypothesis2: Schizophrenic patients in the experimental group would show a significantly higher 
proportion of compliance with first appointment after discharge than that in the control group.  
 This hypothesis is also supported by current research findings. As illustrated in Table 5, 27 
participants (90%) in the experimental group attended the first appointment after discharge as 
compared to 3 respondents (36%) in the control group. Difference in the proportions of participants 
were statistically significant (Z = 3.909; p < .01) 

Z-test
 
 

3.909** 
 

Table5 The number of the patients, percentage, and the proportion in the experimental and control   
  groups, who had compliance with first appointment after discharge 

Group


Experimental  
Control  

Samplesize
 
 

30 
25 

Non(%)
 3 (10%) 
 16 (64%) 

Proportionsoffirst
appointmentafterdischarge

 
0.90 
0.36 

Yesn(%)
 27 (90%) 
 9 (36%) 

** p < .01 

Firstappointment
afterdischarge
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Discussion
 This study demonstrated that the patients 
who participated in the psychoeducational 
program were more likely to express positive 
attitude toward medication and attend the first 
follow-up appointment after discharge than those 
in the control group. Five explanations may be 
possible for the positive results. First, the 
psychoeducational program was administered to 
the patients before discharge and continued for 
one month after discharge. This program might 
provide knowledge and skills necessary for the 
time and needs of the patients. It is likely that the 
continuing care for patients in the transitional 
period from the hospital to the community is very 
important for a successful outcomes. Secondly, 
the program, offered in an individual format, 
might provide an opportunity to establish trust 
and a healing relationship between the researcher 
and the participants. The participants were 
encouraged to discuss their feelings, express 
problems/concerns and collaboratively work with 
the researcher to identify appropriate problem-
solving strategies. Thirdly, the program 
emphasized the benefit of taking medication 
regularly. Two sessions focusing on 
pharmacological treatment (such as medication, 
side effects, and side effect management) were 
implemented. Despite these two sessions being 
offered before discharge, the issues of taking 
medication continuously was repeatedly 
discussed when the patients were discharged. It is 
suggested that the nurse contact over time is very 
important for producing optimal medication 
compliance. Fourthly, the program provided 
information relating to stress management skills 
such as breathing exercise for relaxation. The 
researcher called these patients to further support 
them while they were living in the community. As 
a result, patients received continuous support 
while facing problems in the community.  
 Finally, during the telephone follow-up 
sessions, the researcher discussed with patients 
about the appointment, feelings and concerns 

about the appointment, and possible difficulties 
for the follow-up visit. It was found that there 
were several difficulties for their noncompliance 
with the follow-up visit, such as the lack of 
confidence to visit the physician by themselves, 
perceived family burden, and insufficient money 
for transportation. These concerns were 
collaboratively discussed and solved, while the 
patients were also encouraged to recognize the 
benefits of the appointment after discharge. As a 
result, their stress and symptoms could be 
controlled and managed. This clinical stability 
would help lead the patients to comply with the 
first appointment. 
 It can be concluded that the patients in the 
experimental group reported their improvement 
of compliance due to several factors such as the 
acceptance of the illness, the ability to manage the 
symptoms and stress management skills. As a 
result, their psychotic symptoms were decreased. 
These factors could increase the positive attitude 
toward medication in schizophrenic patients.  

Limitation
 In this study 4 females refused to participate 
in the program, suggesting a possible self-
selection bias, in that, potential participants who 
had paranoia or poor insight, and high stigma 
may have declined participation in the study. In 
addition, the subjects were required to be 
discharged to a known address with telephone 
access. The inclusion criteria for this study 
eliminated the potential participants who were 
either homeless, or unable to afford a telephone.  
 This was a quasi-experimental research 
study, which held a small group of patients and its 
sample was male only. The evidence documented 
that gender was associated with attitude toward 
medications.24 Women were more likely to exhibit 
positive attitudes toward medications than men.  
The effectiveness of the program should be tested 
in a further clinical trial with a larger sample size, 
including both male and female. 
 



J Nurs Sci   Vol.27  No.3  S2  Sep-Dec  2009 

Journal of Nursing Science (Supplement	2)	�0

References
 1. Mueser KT, McGurk SR.  Schizophrenia.   
  The Lancet. 2004 363: 2063-72. 
 2. Keith S, Kane J. Partial compliance and  
  patient consequences in schizophrenia:  
  Our patients can do better. J Clinic   
  Psychiatry. 2003 64: 1308-15.  
 3. Tiralap P. Outcome of schizophrenia: A  
  case study at Srithunya Hospital. Thai J  
  Clinic Psychol. 1990 21: 59-72.   
 4. Ascher-Svanum H, Faries DE, Zhu B,  
  Ernst FR, Swartz MS, Swanson JW.   
  Medication adherence and long-term  
  functional outcomes in treatment of  
  schizophrenia in the usual care. Clin  
  Psychiatry. 2006 67: 453-60.  
 5. Nose M, Barbui C, Gray R, Tansella M.  
  Clinical interventions for treatment non- 
  adherence in psychosis: meta-analysis. Br J  
  Psychiatry. 2003; 183: 197-206. 
 6. Dolder CR, Lacro JP, Leckband S, Jeste  
  DV. Interventions to improve   
  antipsychotic medication adherence:  
  Review of recent literature. J Clin.  
  Psychopharm. 2003 23: 389-99. 
 7. Hunter E. Telephone support for person  
  with chronic mental illness. Home   
  Healthcare Nurs. 2000 18: 172-9. 
 8. Shual M. What you should know before  
  embarking on telephone health: lessons  
  learned from a pilot study. Home   
  Healthcare Nurs. 2000 14: 155-61. 
 9. Oehl M, Hummer M, Fleischhacker W.  
  Compliance with antipsychotic treatment.  
  Acta Psychiatr Scand. 2000 102 (suppl  
  407): 83-7. 
 10. Lan C, Shiau S, Lin, L. Knowledge,  
  Beliefs, attitudes, and drug compliance in  
  schizophrenic patients [Electronic   

  version]. Tzu Chi Med J. 2003 15: 369-74. 
 11. Lambert M, Conus P, Eide P, Mass R,  
  Karow A, Moritz S. Impact of present and  
  past antipsychotic side effects on attitude  
  toward typical antipsychotic treatment  
  and adherence. Euro Psychiatry. 2004 19:  
  415-22. 
 12. Beebe LH.  Problem in community living 
  identified by people with schizophrenia. J  
  Psychosoc Nurs. 2002 40: 38-45. 
 13. Clinton M, Lunney P, Edwards H, Weir  
  D, & Barr J. Perceived social support and  
  community adaptation in schizophrenia. J 
  Adv Nurs. 1998 27: 955-65. 
 14. Rachanee Srihiran. Effect of telephone  
  follow-up on self-care practices of  
  schizophrenic patients after discharge  
  [Master thesis]. Chiangmai: Chiangmai  
  University. 2001.  
 15. World Health Organization (WHO).  
  International Statistical Classification of  
  Diseases and Related Health Problems:  
  Classification of mental health and  
  behavioral disorders. Geneva: WHO,  
  1992.   
 16. Lukoff D, Lieberman RP, Neuchterlein  
  KH. Symptom monitoring in the   
  rehabilitation of schizophrenic patients.  
  Schizophr Bull. 1986 12: 578-602.  
 17. Hogan T, Awad A, Easwood R. A self-  
  report scale predictive of drug compliance 
  in schizophrenia: reliability and   
  discriminative ability. Psychol Med. 1983  
  13: 177-83. 
 18. Pekkala E, Merinder L. Psychoeducation  
  for schizophrenia (Cochrane Review). In:  
  The Cochrane Library, Issue 4, 2002.  
  Oxford Software. 
 19. Van Dongen CJ. Attitudes toward   
  medications among persons with severe  
  mental illness. J Psychosoc Nurs. 1997 35:  
  21-5. 
 
 

Acknowledgement
 We thank Associate Professor Dr. Fongcum 
Tilokskulchai, and Dr. Prayuk Serisathien for 
their valuable suggestions and comments. The 
authors also wish to thank all participants who 
participated in this study.  
 





J Nurs Sci   Vol.27   No.3  S2  Sep-Dec  2009 

Journal of Nursing Science (Supplement	2)	 �1

ผลของโปรแกรมสุขภาพจิตศึกษาต่อทัศนคติต่อยาและความร่วมมือ
ในการมาตรวจตามนัดครั้งแรกหลังจำหน่ายของผู้ป่วยจิตเภท*

วิริญจน์ไชยจันทร์ยาใจสิทธิมงคลประภายุทธไตรปิยาณีคล้ายนิล

Corresponding author:   
ยาใจ สทิธมิงคล 
E-mail: nsyst@mahidol.ac.th 
 
วริญิจน ์ไชยจนัทร ์RN MNS 
พยาบาลจติเวช ฝา่ยการพยาบาล  
โรงพยาบาลศริริาช  
คณะแพทยศาสตรศ์ริริาชพยาบาล 
 
ยาใจ สทิธมิงคล RN PhD 
รองศาสตราจารย ์ 
ภาควชิาสขุภาพจติและการพยาบาลจติเวชศาสตร ์ 
คณะพยาบาลศาสตร ์มหาวทิยาลยัมหดิล 
 
ประภา ยทุธไตร RN DNS 
ผูช้ว่ยศาสตราจารย ์
ภาควชิาสขุภาพจติและการพยาบาลจติเวชศาสตร ์
คณะพยาบาลศาสตร ์มหาวทิยาลยัมหดิล 
 
ปยิาณ ีคลา้ยนลิ  RN PhD  
ผูช้ว่ยศาสตราจารย ์Alice Lee Centre for  
Nursing Studies, Yong Loo Lin School of  
Medicine National University of Singapore. 
 
*วทิยานพินธห์ลกัสตูรพยาบาลศาสตรมหาบณัฑติ  
บณัฑติวทิยาลยั มหาวทิยาลยัมหดิล 
 
J Nurs Sci S2 2009;27(3):  73 - 81 
 
 
 
 
 
 

บทคดัยอ่ 
วตัถปุระสงค:์ วตัถปุระสงคข์องการวจิยัครัง้นี ้ เพือ่ศกึษาผลของโปรแกรม
สขุภาพจติศกึษาตอ่ทศันคตติอ่ยาและความรว่มมอืในการมาตรวจตามนดัครัง้
แรกหลงัจำหนา่ยของผูป้ว่ยจติเภท 
รปูแบบการวจิยั: การวจิยักึง่ทดลอง  
วธิดีำเนนิการวจิยั: กลุม่ตวัอยา่งคอื ผูป้ว่ยจติเภททีเ่ขา้รบัการรกัษาในแผนก
ผูป้ว่ยใน โรงพยาบาลจติเวชแหง่หนึง่ คดัเลอืกกลุม่ตวัอยา่งทีม่คีณุสมบตัติาม
เกณฑท์ีก่ำหนดและจบัคูอ่ายรุะหวา่งกลุม่โดยแตล่ะคูม่อีายหุา่งกนัไมเ่กนิ 5 ป ี
จดัเขา้กลุม่ควบคมุ 25 ราย กลุม่ทดลอง 30 ราย กลุม่ควบคมุไดร้บัการดแูล
ตามปกติของโรงพยาบาล กลุ่มทดลองได้รับโปรแกรมสุขภาพจิตศึกษา   
เก็บรวบรวมข้อมูลโดยใช้แบบประเมินทัศนคติต่อยา และบันทึกการมา  
ตรวจตามนัดครั้งแรกหลังจำหน่ายจากเวชระเบียนผู้ป่วย วิเคราะห์ข้อมูล  
โดยใชส้ถติ ิANCOVA และ Z-Test for comparing two proportions  
ผลการวจิยั: ผลการวจิยัพบวา่ ผูป้ว่ยจติเภทกลุม่ทดลองมคีะแนนทศันคติ
ตอ่ยามากกวา่ผูป้ว่ยกลุม่ควบคมุอยา่งมนียัสำคญัทางสถติ ิ (p < .05) และ  
ผูป้ว่ยจติเภทกลุม่ทดลองมสีดัสว่นการมาตรวจตามนดัครัง้แรกหลงัจำหนา่ย
มากกวา่ผูป้ว่ยกลุม่ควบคมุอยา่งมนียัสำคญัทางสถติ ิ(p < .05)   
สรปุและขอ้เสนอแนะ: ผลการวจิยัครัง้นี้ใหข้อ้สรปุวา่โปรแกรมสขุภาพจติ
ศกึษาสามารถสง่เสรมิทศันคตทิางบวกตอ่ยาและความรว่มมอืในการมาตรวจ
ตามนดัครัง้แรกหลงัจำหนา่ยของผูป้ว่ยจติเภท ความสำเรจ็ของโปรแกรมมา
จากการผสมผสาน การใหค้วามรูเ้กีย่วกบัยา การมสีว่นรว่มของผูป้ว่ย การให้
ความรูแ้บบตวัตอ่ตวั และการตดิตามหลงัจำหนา่ยของพยาบาล การวจิยัครัง้
ตอ่ไป ควรทดสอบประสทิธผิลของโปรแกรมในกลุม่ตวัอยา่งจำนวนมากขึน้
และครอบคลมุทัง้ผูป้ว่ยหญงิและชาย 
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