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A B S T R A C T

Aims: To investigate a partnership intervention of the community-based and hospital-based home visit to im-
prove patients' satisfaction.
Methods: A time series quasi-experimental quantitative design was used. The experimental group had “part-
nership intervention”, while the control group maintained routine home visits. Patient satisfaction was measured
pre-intervention, six months and 12months after the partnership intervention.
Results: Six and 12months after partnership intervention, in the experimental group, items related to stabilizing
disease conditions, improving daily living abilities, enhancing communication ability and providing relevant
resources were significantly higher than pre-intervention. However, 12months after the intervention, the in-
fluence of the intervention became weaken.
Conclusions: The partnership intervention can significantly improve patients' satisfaction with home visit ser-
vice.

Introduction

Mental health problems have been identified as the top burden in
the world in terms of years lived with disability (YLDs) (Vigo,
Thornicroft, & Atun, 2016). In recent years, it has become a common
goal of many countries to provide effective community-based re-
habilitation model to stabilize the conditions of mental health problems
patients, limit their disabilities, and help them to be employed. Evi-
dence-based research has identified that community-based rehabilita-
tion for schizophrenia is effective in reducing disability (Asher et al.,
2016; Nemoto, Niimura, Ryu, Sakuma, & Mizuno, 2014).

Home visits can reduce re-hospitalization rate from 42.1% to 11.6%
(Chang & Chou, 2015). Hospital stay duration and medical costs are
also significantly decreased (Chang & Chou, 2015; Sharifi et al., 2012).
However, it is not easy for patients with severe mental health problems
to return to the community successfully; over 75% of such patients
found it was difficult to reach this goal (Miyamoto, Hashimoto-Koichi,
Akiyama, & Takamura, 2015). In addition to their symptoms, disease
recurrence, repeated hospitalization, and multiple disabilities, they also
have to experience rejection or discrimination from the public, com-
munity and their friends, relatives, and medical staff (Chen & Chang,

2016; Cheng, Huang, Hsu, & Su, 2012; Hsiao, Lu, & Tsai, 2015; Wang,
Petrini, & Morisky, 2016b).

Previous studies demonstrated that patients with mental health
problems who live in the community had significantly lower quality of
life than hospitalized patients (Guan, Xiang, Ma, Weng, & Liang, 2016).
It is important to provide patient-centered services to meet individual
recovery needs, with the aims of improving their overall quality of life
and stabilize mental health conditions (Chan & Mak, 2014; Guan et al.,
2016).

Two service systems provide home care for patients with mental
health problems in Taiwan: community-based and hospital-based. In
the community-based system, Public Health Nurses (PHNs) from 370
Public Health Centers (PHCs) offer home visit service to the majority of
patients. In 2016, 700,000 home visits were completed (Ministry of
Health and Welfare, 2017). In the hospital-based service, approximately
109 hospitals participated in this service (Ministry of Health and
Welfare, 2017). Physicians and Home Health Nurses (HHNs) in psy-
chiatry departments provide services to fewer patients than the com-
munity-based service system (Ministry of Health and Welfare, 2017).
Previous studies mentioned that PHNs have insufficient competence in
offering mental health nursing care (Cheng et al., 2012). It is important
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to enhance PHNs' ability to provide appropriate nursing care for pa-
tients with mental health problems which may improve the patients'
satisfaction with the home visit service, and achieve the WHO's Mental
Health Action Plan 2013–2020, emphasizing community based care
and full respect of the human rights of people with mental health

problems (Saxena, Funk, & Chisholm, 2014). The purpose of this study
was to explore the partnership intervention of the community-based
and hospital-based home visit in improving patients' satisfaction with
home visit service.

HHNs 

The criteria of HHNs referral patient to PHNs (in accordance with any criterion): 

1. No recurrent over one year; 

2. Regular follow-up in outpatient department more than one year; 

3. Not fitting the criteria of home care (1)(2)(3)(4). 

The criteria of PHNs referral patient to HHNs (in 

accordance with any of the criteria below): 

1. Discharged from mandatory hospitalization; 

2. Unstable of illness status, twice a month; 

3. Fitting the criteria of home care (1)(2)(3)(4); 

4. Non-adherence to medication; 

5. Required long-acting injections; 

6. Serious deterioration of function; 

7. Required the training of working ability.

The criteria of being recruited in hospital-based 

home care, including patients who: 

(1) Having severe mental illness where the 

symptoms significantly interfere with their 

family and community life, and refusing to seek 

medical treatment; 

(2) Having no disease insight, and have the risk 

of treatment interruption;  

(3) Discontinuous treatment, and have the high 

risk of re-hospitalization;  

(4) Deterioration of function and daily living 

ability, and need for medical care. 

HHNs provided PHNs training programs 

(pre-intervention)

1. Understanding symptoms of mental health 

problems; 

2. Understanding antipsychotics drugs and 

how to dealing with side effects; 

3. Therapeutic communication skills training; 

4. Law of Mental health Act and mandatory 

treatment; 

5. Case management and related symposiums. 

Fill out the completed home care and referral sheets 

Fill out the referral home care and agreement sheets 

Patient with mental health problem 

and living in community 

PHNs 

Fig. 1. The model of mental health home visit service partnership intervention.

Table 1
Comparison of demographic and clinical status of the experimental group and control group.

Items Experimental group (n=120) Control group (n=120) t/×2 p-Value

n % Mean n % Mean

Age 120 45.75 120 46.82 −0.637a 0.525a

Age at onset 120 27.54 120 29.98 −1.544a 0.124a

Gender 0.269 0.604
Male 68 55.83 64 53.33
Female 52 44.17 56 46.67

Marital status 2.031 0.730
Married 44 36.37 51 42.5
Single 57 47.5 52 43.33
Divorced 19 15.83 17 14.13

Employment 0.474 0.789
Never 39 32.5 39 32.5
Loss job 55 45.83 56 46.67
Employ 26 21.67 21 17.5
Retirement 0 0 4 3.33

Diagnosis 2.694 0.260
Schizophrenia 96 80 91 75.83
Bipolar 12 10 9 7.5
Major depression 11 9.17 19 15.83
Delusion disorder 1 0.83 1 0.83

Illness status 1.559 0.816
Stable 85 70.84 83 69.16
Tolerable 21 17.5 20 16.67
Unstable 14 11.67 17 14.17

OPD F/U 3.56 0.085
Regular 105 87.5 94 78.33
Irregular 15 12.5 26 21.67

Medication 3.709 0.079
Adherence 106 88.33 95 79.17
Non adherence 14 11.67 25 20.83

OPD F/U: outpatient department follow-up.
a t-Test.
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