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Abstract

Objective: To develop and evaluate a community-based care model for patients with serious mental
illness with high risk to violence (SMI-V).

Methods: This mixed methods action research was conducted in Kaedam District, Maha Sarakham Province.
Participants consisted of 20 health personnel, 82 community network partners, eight SMI-V patients, and
eight caregivers. The study was divided in three phases: Phase 1, a situational assessment and problem
analysis; Phase 2, development of a care model using the PAOR (Plan-Act-Observe-Reflect) cycle; and
Phase 3, evaluation and reflection on the implementation outcomes, including community network
partners’ knowledge and participation, caregiver burden, and psychiatric symptom:s.

Results: The study area demonstrated an increasing trend in SMI-V cases, along with challenges related
to continuity of care, follow-up and information referral systems, negative attitudes and social stigma,
and insufficient knowledge and competencies among healthcare personnel and family caregivers.
These challenges contributed to psychiatric relapses and violence in the community. Accordingly, the
KAEDAM Model was developed, comprising six key components: network capacity building, improved
access to services, empowerment of patients and caregivers, depression prevention, community-based
rehabilitation, and policy-level monitoring and evaluation. After implementation, community network
partners showed increased knowledge and participation scores, while family caregivers experienced
significant reductions in caregiver burden, depression, and stress. Among SMI-V patients, significant
reductions in psychotic symptoms, stress, depression, and suicide risk were observed, with all patients
classified as low risk (green) within one year.

Conclusion: The KAEDAM model showed potential to enhance knowledge and participation among
community network partners, while reducing caregiver burden and psychiatric symptoms among patients.
Further studies using a comparison group and long-term follow-up are recommended to confirm the

model’s effectiveness and sustainability.
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A13190 1 nsilTeuiisunalunguiliusnisuazanfnsenegluguvu neuwasnaan1saniiunts KAEDAM Model

(n =102)
fouaiunts  wasauliums  Amedau p-value effect size
A35 (median) 7.00 9.00 z=-6.012 <.001° r=0.55
NSWAIUNATINEFUNTWINYUYY (mean + SD) 38.72+ 19.85 40.85+20.10 t=-3.214 .002° d=0.30
PUMMTIATIZENUNTA] 1295+ 688 1348 +7.02  t=-4.086 <.001° d =038
putadsn 1260 + 654  13.05+6.90  t=-2.884 .005° d =027
PIUNTZUIUNT 1317 +6.61  1355+680  t=-2.571 012° d=0.24
N385 (mean + SD) 64.20 + 30.98 66.10 £ 31.45 t=-3.652 <.001° d =034
nsfidausadumngihengudes 1195+ 642 1230+ 658  t=-3.912 <.001° d =036
UNUIMUALINEUNINIAYUTY 10.18 £532  1055+560  t=-2.641 .010° d=024
unumwtinauiheunaTes 845+ 318 878 +3.34 t =-3.298 .001° d=0.30
unuwminuans AU AR, 770+ 362 825+388  t=-2845 .005° d =026
nmsdiusarinseiteyadeluaiideu 1230 £+ 6.25 1395+ 6.60  t=-3.421 <.001° d =032
mMsilauTiRnauLazUssiiiung 1325+ 6.60 1490 +6.95  t=-2.768 .007° d =025

“ Wilcoxon signed-rank test; b paired t-test

Y1 34.0 (IQR = 28.0 - 40.0) Feaglusziiunszidnios
feunans Inedifnauedvisnasglussduann uenaini
fawud AzuuunMEBa$ (9Q) uagALASEn (ST-5)
YasguannategalifodAynieadiuiieiy
Fapn9197l 2
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MsiRANLNUN TR sinmueInN15geiu
DuUuuUNIIUAITeINIUUYIANNTT RIUNTEUIUNS
a1 ' 1 < a 3 o w 14 !
fldwswegradusyuy Taedesdusenauddny laun
M3ESundsEaua MaiaiulasEs LTy
wan15193935 PAOR tiaUSulsenmunInaLwiaLiias
viall WaIguieuiuiuimaianuelie SMI-V 989

M13797 2 M3Ieuiieunalunduraua noukarvaaniiun1s KAEDAM Model (n = 8)

fawdsaulusunsy yansanlUsATY effect size
. . z p-value
median (IQR) median (IQR) (r)
msmaalﬂ’@ua (ZBI) 42.0 (35.0 - 50.0) 34.0 (28.0 - 40.0) -2.52 .012° 0.63
FUTNELAZLIAN 11.0 (9.0 - 14.0) 8.0(7.0-10.0) -2.38 017° 0.59
PUDNTHAILALIALR 14.0 (12.0 - 16.0) 11.0 (9.0 - 13.0) 237 018° 0.59
RIS 9.0(7.0-11.0) 7.0(6.0-9.0) -2.20 .028° 0.55
@humiiﬂgﬁﬁ] 8.0(6.0-9.0) 6.0 (5.0 -8.0) -2.03 .042° 0.51
AeTuAd (9Q) 12.0 (9.5 - 13.5) 6.0 (4.0 - 7.0) -2.39 017° 0.60
AULATEN (ST-5) 9.5 (8.0 - 11.0) 5.0 (4.0 - 6.0) -2.24 .025° 0.56
* Wilcoxon signed-rank test
M13199 3 NsLUSeuieuralungudUie SMIV feuuasnawiniiuns KAEDAM Model (n = 8)
AouALluNIg “aIALEUNS D oan effect size
. . AENA p-value
median (IQR)/ n (%) median (IQR)/ n (%) ()
21n1511937 (BPRS) 52.5 (48.0 - 57.8) 28.0 (24.5 - 32.0) Z =-2.52 .008° 0.89
WANsIUN9519/3uU59 (OAS) 4.0 (3.0 - 4.0) 0.5 (0.0 - 1.0) Z=-239 016 0.85
AETuAd (9Q) 15.0 (13.0 - 18.0) 6.5 (5.0 - 8.0) Z=-2.40 .023° 0.79
AMUEsEnNAInNg (2Q plus) : 5 (62.5) 0 (0.0) - .063° -
danudes
EAUAULASEA (ST-5) 10.0 (9.0 - 12.0) 4.0 (3.3 - 5.0) Z =-2.45 .014° 0.87
FLAUAULELS : AR 8 (100.0) 0 (0.0) - .008° -
* Wilcoxon signed-rank test; ° McNemar exact test
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