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ABSTRACT

This study aims to develop a clinical nursing practice guideline for using assertive
community treatment for homeless persons with mental illness. Polit and Beck’s research
utilization framework (2004) was used to develop the guideline. Six studies were included in
the guideline development. These studies consisted of 1 systematic review, 1 meta-analysis,
and 4 randomized controlled trials. The investigator analyzed and synthesized these studies for
the evidence and knowledge gained to develop the practice guideline. The drafted practice
guideline was validated for content and language use by 5 experts in the field. After expert
validation the investigator improved the guideline. The guideline contains 4 stages: 1)
Engagement- The therapy team enters the community to help and support, depending on
individual and basic needs for patients with urgent problems; 2) Stabilization- Patients’
symptoms are stabilized so that the team and patients start to find permanent or temporary
housing for patients. The team supports patients to acquire self-care skills and develop skills
for living with the community; 3) Maintenance and Ongoing Treatment- The team follows up
with patients to encourage patient-family relationships, employment, avoidance of substance
abuse, and to prevent mental relapses; 4) Discharge- After patients have stable housing and
can adjust themselves to living in the community, patients can be discharged from the
program. However, they undergo periodical followed up.

This practice guideline is appropriate and can be adjusted for use with homeless,
mentally ill patients. The guideline helps the teams assess patients’ problems thoroughly and
provide continuous care. The implementation and evaluation of the practice guideline in real
practice will be conducted in the future. Users who are interested in implementing the
guideline should conduct a pilot study to evaluate the practice guideline before using it. The
guideline should be integrated into routine practice and improved continuously.

KEY WORDS: HOMELESS MENTALLY ILL PATIENTS / ASSERTIVE
COMMUNITY TREATMENT /CLINICAL NURSING
PRACTICE GUIDELINE
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