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Abstract

Alcohol dependence is the illness with high relapse. Assertive continuity of care by
community health care personnel after hospital discharge is one strategy to uphold alcohol
dependents to handle drinking behaviors and sustain in community with quality of life. The
quasi-experimental design with one group time series measures was conducted to study the
effects of the Klaibann Samanjai (KS) program: the assertive community treatment on drinking
behaviors, quality of life, and readmission rates among persons with alcohol dependence (PAD)
in southern region of Thailand. Purposively selected samples were persons discharged with
alcohol dependence, their relatives, and healthcare providers working in community. The research
instruments were 1) the KS program (Sethabouppha, Ratsamesuwiwat, Oop-Kham, & Simawong,
2011) which is a plan for healthcare providers to conduct home visits. The program has 3 services
as treatment, health promotion, and rehabilitative and supportive services with 4 manuals as
KS guidelines to the treatment of PADs for healthcare providers, self-help guides for PADs, KS
guidelines to the Treatment of PADs for family caregivers and the KS record handbook, 2) the
demographic data form, 3) the Alcohol Use Identification Test (AUDIT), 4) the Quality of Life
Questionnaire, and 5) the readmission record. Descriptive analysis and repeated ANOVA were

used for data analysis.
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The research results showed that

1. After 12 months of implementing the KS program, drinking behaviors of PADs had changed
from addictive drinking (100 %) to hazardous drinking (3.3%), risky drinking (33.3%), safety drinking
(16.7 %), and no drinking (29.9%). Most PADs decreased their drinking (96.7%) and were able to
stop drinking (29.9%).

2. After 6 and 12 months of implementing the KS program, the scores of PADs’ quality of
life were higher than before participating in the program but no statistical significance.

3. After 12 months of implementing the KS program, only a few PADs had readmission
(16.7%).

The research results presented the effectiveness of implementing the Klaibann Samanjai
program in managing drinking behaviors, improving quality of life, and reducing readmission
rates. Therefore community health care services could employ such program as an assertive

community treatment program to help persons suffered with alcohol dependents in Thailand.
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