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Abstract

Objective: To examine the effects of the newly developed care model for substance-induced psychiatric
disorders (Jitprapassorn Model) compared with the conventional care model.

Methods: A retrospective study was conducted among patients with substance-induced psychiatric
disorders admitted to the psychiatric ward at Phang Nga Hospital. Patients were divided into two groups
based on the service period: 1) the conventional care, in which all treatment was provided within the
hospital, and 2) the Jitprapassorn Model, which emphasizes holistic care activities and family participation.
The Jitprapassorn Model consists of three phases: the admission/crisis phase, the rehabilitation phase in
the Mini Thanyarak Center, and the outpatient follow-up phase. Outcomes included adherence to scheduled
follow-up visits over a 6-month period, urine drug screening results, and caregiver burden using the
Zarit Burden Interview. Data were analyzed using chi-square test, Fisher’s exact test, and the Wilcoxon
signed-rank test.

Results: The Jitprapassorn Model group (n = 23) and the conventional care group (n = 22) were not
significantly different in baseline characteristics, substance use patterns, or treatment history prior to
receiving services. After the services, the Jitprapassorn Model group demonstrated a significantly higher
rate of attendance at the 6-month follow-up than the conventional care group. The Jitprapassorn Model
group also showed a statistically significant reduction in caregiver burden scores at 1-week follow-up
(Z =-4.02, p < .001), whereas the conventional care group showed a non-significant reduction. However,
there was no statistically significant difference between the two groups in the rate of negative urine drug
screening results.

Conclusion: The lJitprapassorn Model showed potential to improve retention in the treatment system
among patients with substance-induced psychiatric disorders and reduce caregiver burden compared with

the conventional care model.

Keywords: caregiver burden, continuity of care, family participation, holistic care, substance-induced

psychiatric symptoms
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FoyafimeluldiAudosay 5 vestoyaraun uay
Aliunsnsdeuduiuteyafuivayanzileusuen
AUI8UBNUAL TEUUANTAUMAYDILTINGIVNA (query
database) SnaSufioUssfumuasuiiusazanugnis
vesdoyn MniuliaiAdmssnun Ifur Sovar diade
LLazd’JuLﬁmwummgm (standard deviation: SD)
iiousnuasdayahly nsunsutidanuiin wans1e
Uaane wavnnsevesdoua MWafifowuu chi-square
test Y30 Fisher’s exact test LilovIA@OUALLANGN
voadeyariily manutinauidn wansaatlaans
uazszvRdpua SEinanguilatunisguasUuuufy
waznguillésuinusefaasiuna uazadi Wilcoxon
signed-rank test HONAFUAILUANAIIVEINTTLTBY
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;:JQLLaswiNLLiﬂ%’ULLazﬁm'ﬁammmé{ﬁmﬁwﬂ%LLﬁﬂ
fvunsedutdfynadan .05
WA
ndudrognsdiuu 45 au Ao
918108y 38.16 U (SD = 11.18) wiadunguillésy
MsquATULUURY 22 Ay uasnguilldsuinusefaas
luwna 23 AW NTIATIERAINLANA1AENYIY
ngudhegeTaesnguiidnusialy msldansianio
wazUsziinmssnwliumnaeiueeided gy nisada
Flapn919i 1
manfumsthdadnunudnvesfneiansn
wud1 fesazmssnmutiaadeil 1 way 2 YoIngul
Ii3umeguastiuuifuiunguildfuinusedaasiung
TdupnensdusgnditdedAgmnsada uanisuiiinsnw
nutinaded 3 - 5 vesnduillésuinuse Saasluaagen
nauiilafunisguasUuuuiAnegeiliudAgmaai
Fapsnaii 2
nansmsRdaaIziiiomansiandanndnses
nauFege sewinanguildsunisquaguiuuiiudy
nduldsuinUsedaastinea wud eaoanguidndiy
Afinansralaanzduay (nwvansiamdn) liunnsnaiu
pgaiieddny fnsed 3
HANSLUTHUIEUAILUANFYDIATIUUATE
VDIHARARARELANAR SErIanInSuiunsumuTn
adsd 1 wuh nduiilésuinUsesaasiunadazuuy
MszMsguaanaseglitedAymeata (Z = -4.02,
b < .001) vauzdinguilldumsguaguuuuifisazuuy

nsgMsguaanaualififoddyniada (Z = -1.847,
p = .065) AIAITNTN 4
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nguilisunisquanuuinusz Aaasluina
fdndunsinfunistasnunaiindeiodusees
6 Liaugniinguilldunisquaguuuuiinedisdl
HgdAgneads mm‘fﬁluwammﬂmzmumi@LLaﬁLﬁu
mmmwﬁﬂﬁuqﬁumwLﬁ"mﬁu‘[,iﬂLLaxmmmam
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M13199 1 Iiuevar Aty @TeAuuNINTEIN WaTNANISNAADUANLANANTENINNGUNIATUNISUA
sUuuudniungulasuanUsedaasiuea (n = 45)

mquaguuuuifiy (n = 22)  Iadseriaaslaung (n = 23)

X N X N p-value
AU (F288) AU (F9882)
21y @) 310
18-30 Y 6 (27.3) 5(21.7)
31-40 9 5(22.7) 11 (47.8)
41-50 9 6 (27.3) 5(21.7)
51 July 5 (22.7) 2(8.7)
X =39.27,5D = 1276 X =37.09, 5D = 9.59
ogiiduldasiandn @) 902°
6-12% 209.1) 1(4.3)
13-19% 12 (54.5) 14 (60.9)
20-44 9 8 (36.4) 8 (34.8)
X =19955D=9.10 X =19.09,5D = 7.63
asiandnildasausn 051°
#1101 (Methamphetamine) 7(31.8) 14 (60.9) 916°
iy (Cannabis) 8 (36.4) 7(30.4) 265°
nygviay (Kratom) 4(18.2) 4(17.4)
Uszifnissnudulane 1.000°
ldirgsumssnw 10 (45.5) 12 (52.2)
weIfunssne ualideidies 10 (45.5) 10 (43.5)
nSumssne wuusiaiiies 2(9.1) 1(4.3)
Usziflsnsaudang 720°
Tsndam 3(13.0) 3(13.0)
anteygunnsey/audn 1(4.5) 4(17.9)
ammsalususiaun@ 2(9.1) 1(4.3)
Tsnfaedn/onsusidesin 2(9.1) 1(4.3)
Usstnnvasansiawdnitlilutagliu 047°
9101 (Methamphetamine) 16 (72.7) 22 (95.7) 908°
Ay (Cannabis) 9 (40.9) 8(34.8) 265°
n3wviey (Kratom) 6(27.3) 11 (47.8)
AU UAN.NES. V2 518°
el 1(a5) 0(0)
NEuRLEn 10 (45.5) 17 (73.9)
NAUAAR 3(13.6) 3(13.0)
ALY OAS 115°
32U 0 1ﬂﬁwqﬁnsmﬁn%’n) 10 (45.5) 5(21.7)
52U 1 Raerin) 209.1) 2(8.7)
5V 2 (139A7) 0(0.0) 4(17.9)
AU 3 (RNAY) 10 (45.5) 12 (52.2)
a: chi-square test; b: Fisher’s Exact test
OAS = Overt Aggressive scale
Journal of Mental Health of Thailand. 2026;34(2):125-37. 132 doi:10.64838/jmht.2026.287233.



suLuuMIQuagtheenaniinfide1n1sn1adn Aadsedaasiung) ¥l AgaAnTves iy

A1590 2 MsUsuNIsiITRsnwanulnvesiRnenanfnseninangunlisunisguaUkuufniunguilasu

InUsznaastuea (n = 45)

nsuaguuUURs (n = 22) Invsedaaslangg (n = 23)

UANLA Tduauin 1ANLA Tsiuauiin p-value
o v o v [J v o v
U (5aaz) WU (5B8aL) UIU (5B8a) AU (588A%)

adedl 1 (@Unwid 1) 18 (81.8) 4(18.2) 21(91.3) 2(8.7) 414°
adefl 2 (@Unwiil 3) 15 (68.2) 7(31.8) 19 (82.6) 4(17.4) 436°
adedt 3 @GUansidi 7) 7(31.8) 15 (68.2) 16 (69.6) 7(30.0) 030°
adedl 4 (@Uaid 15) 6(27.3) 16 (72.7) 15 (65.2) 8 (34.8) 024°
adedl 5 (A 24) 3(13.6) 19 (86.3) 15 (65.2) 8 (34.8) 001°

a: chi-square test; b: Fisher’s Exact test

AN5199 3 namsnsadaanziemasaniannieseitanguilasunmsguasuuuuduiunguilasuinysesdaas
lua (n = 45)

MsguasuLuuLAa (n = 22) InUsziaaslaeg (n = 23)

narduau uaduuan navduau waduuan p-value
[ v (J v n o v (J v
U (59882)  UIU (588aL) U (59882)  UIU (S88aL)

adefl 1 (@Unwiil 1) 17 11 (64.7) 6 (35.3) 13 7(53.8) 6 (46.2) 821°
adadt 2 @GUansidl 3) 14 10 (71.4) 4(28.6) 14 10 (71.4) 4(28.6) 1.000°
adsit 3 @Gt 7) 5 4.(80.0) 1(20.0) 11 8 (72.7) 3(27.3) 1.000°
adedl 4 (FUavid 15) 5 4.(80.0) 1(20.0) 13 8 (61.5) 5(38.5) 615b
adedl 5 (EUaidt 20) 2 2(100.0) 0(0.0) 8 5 (62.5) 3(37.5) 1.000b

a: chi-square test; b: Fisher’s Exact test

A1597 4 AzuuuNTEYesuaLRneanAnieuueulsmetutaiunsimulnasi 1 lunguilasunisgua
sUsuURNaENaulATUInUsE faasiuwea (n = 45)

N5zvRuAlAnYLENAR n X SD z Asymp sig. (2-tailed)
nsguagluuuLAn 18 -1.847 065
w3nsu 18.94 4.09
mshnnutanded 1 14.44 9.42
InUsznaasluna 21 -4.02 <.001
w3nsu 23.43 2.82
mshnnuianded 1 7.67 4.39

gUreiinAudlanues wagmsiidinsiuves iy (cognitive domain) BayapaiinAdainlauagnsevin
lun15719uKuN155nY) Jegenndedduiwifnves  Savmralunisguaaunmenes hlvgnisinnusiuile
Bloom™ fisgyiniswaesungdnssuluseiunmsiide  lumsshwngedutu uenanieradunamnainnsgua
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Faffuuaeiu (peer support) Iuﬂduéﬂwﬁﬁhuiwa
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Inglumuupaa Grevenstein uarmAne™ seUIIUAAR
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ﬂfy%'lmﬂs?’Tu Upiziinsfinw1ves Chen uag Gueta”
WUl sEauAusAnfian1sidiusinuazAunIng
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fldansianiin uavaninuindouiisonenisidiis

o w
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