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For psychiatric patients with schizo-
phrenia the rate of readmission to the hospi-
tal can be high and the need for continuation
of quality care after hospitalization is
tremendous and plays a large role in helping
patients remain stable to prevent readmis-
sion. However, such resources for continu-
ing care are often difficult to obtain, espe-
cially in rural communities where access to
such services are limited and the burden of
care is frequently placed on family mem-
bers who do not have formal training in car-
ing for patients with such psychiatric ill-
nesses. In such communities, it is important
to emphasize education for the caregivers
and establishing a system of support from
local community organizations for both the
patient and their caregivers to reduce care-
giver burnout as well as prevent rehospital-
ization for the patient.

Studies by Juntapim ef al. evaluated
such continuity of care in rural Thailand and
emphasized the need for community
involvement including family, neighbors,
and community leaders for the continuing
care of the patient’s mental illness as well as
social support.
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While such community support is
invaluable, it often places a large burden on
caregivers to provide such social, emotion-
al, and financial support. A meta-analysis
by Chen ef al. demonstrated that non-phar-
macological interventions such as psychoe-
ducation, mutual support, and interventions
through counseling, telephone, and the
internet for such caregivers was able to
improve quality of life without changing
family functioning, support, and overall sat-
isfaction.! In addition to the range of bur-
dens placed on the caregiver in continuing
to care for patient’s with schizophrenia,
they are also often subjected to violence
from the patients and may have fatal conse-
quences, as reported by Kageyama et al.2

The need for patients with schizophre-
nia to have increased access to continuing
care resources after hospitalization remains
high and the burden of care is often placed
on family members with limited training
and resources. Despite such limited
resources in rural communities, improve-
ments on quality continuity of care is still
possible by emphasizing education for care-
givers in the community such as family
members, recruiting support from local
organizations such as religious centers, and
having a clear crisis plan in the event that
the patient psychiatric condition worsens.
Additionally, intervention such as educa-
tion, counseling, and community support
for caregivers may help to reduce the bur-
den of care and improve quality of life for
both the caregiver and the patient.
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