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ABSTRACT

The present study aimed at analyzing and synthesizing research on home
care for schizophrenia patients. Research evidence was compiled from different
sources including electronic databases and libraries. Ten research studies were
selected in this study. The findings can be divided into four categories. First, as
regards outcomes, the findings revealed that home care enabled schizophrenia patients
to improve self-care, have better quality of life, have fewer relapses, suffer from fewer
psychotic symptoms, experience fewer frequency and duration of hospitalization, and
develop better relationships with their family and community, hence the ability to live
with family and in the community. Also, caregivers of schizophrenia patients were
enabled to develop knowledge and understanding of schizophrenia and were better
able to provide home care to patients. The members in their community also played a
role in providing care to schizophrenia patients, the costs of care could be reduced, and
the cost-benefit ratio was more favorable. Second, the activities used in the home care
included dissemination of knowledge about schizophrenia, medications and side
effects, stress and conflict management, self-care, caregiving knowledge and skills,
counseling, prevention of psychiatric crises and emergencies, coordination with
related agencies and referrals, provision of information, promotion of community
participation in care, management to ensure patients’ ability to work and continuous
medication intake, and family therapy. Third, as regards duration, frequency, and
number of times, each session lasted 40 minutes to one and a half hours, once every
week or every two weeks, or once every month. The number of times ranged from
two to eight times, or depended on the problems of patients. Finally, when
considering the characteristics of patients, it was found that most ranged in age from
19 to 64 years old. They were schizophrenia patients who had no episodes of
psychotic symptoms and they were considered psychiatric patients with complicated
problems. The findings of the present study could be implemented to effectively
provide home care to schizophrenia patients to ensure their quality of life.
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