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The three purposes of the study were (1) to investigate health care activities for
schizophrenia patients by their family members at home ; (2) to find out the factors
related to their taking care of schizophrenia patients at home, and (3) to identify their
problems and seek their suggestions on this activity.

The data were collected from 123 relatives who took schizophrenia patients to
meet the doctor or to get medicines at the psychiatric clinic in the Yala Center hospital
from March 1 -31, 2006. The questionnaire for data collection consisted of six parts. The
first part concerned the relatives® general information and the second the patients’ general;
information. The third part measured the relatives’ health care actives for the patients at
home which covered five aspects: having the patient take medicine continually, making
his/her spend time creatively, enabling himself/herself to society, noticing his/her symptom,
and following up the treatment results. The fourth part measured the relatives’ attitude
toward the schizophrenia patients. The fifth part dealt with the relatives’ knowledge and
understanding about schizophrenia. The last part contained open — ended questions about
the relatives’ problems and their suggestions how to look after schizophrenia patients. The
descriptive statistics for data analysis were percentage, mean, and standard deviation and
the inferential statistics were t— test, One — way Analysis of Variance, and Pearson’ s
Product Moment Correlation.

The findings were summed up below.

l. General information of the relatives. About 53.7% of the respondents were

male. The average age was 45.51. About 74.0% were Muslims. About 54.5% finished
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primary education. About 43.9% had a monthly income of lower than 3,000 baht. And
about 44.7 were the patients’ parents.

2. General information of schizophrenia patients. About 65.9% were male. About
73.2% were Muslims. About 54.5% had an average age of 32.12. About 52.0% were the first
or the second child of the family. About 77.2% had been schizophrenia patients for not more
than 10 years. And about 48.0% used to receive treatment from the Yala Center hospital.

3. The overall health care activities by the relatives of schizophrenia patients at
home and its individual aspects were found to be moderate except for having the patient
take medicine continually, which was found to be at a high level.

4. The relatives’ attitude toward schizophrenia patients as a whole was found to
be good. Also, their knowledge and understanding about schizophrenia was moderate.

5. The factors significantly related to the relatives’ health care activities for the
schizophrenia at home were income and education. The relatives who had a higher income
could look after the patients at home better than those who had a lower income. Next,
those who had higher education (high school or higher) looked after the patients at home
better than those who had lower education (primary school).

The researcher made the following recommendations for better care of schizophrenia‘
patients. First, the hospital should have a clear policy on holding activities that really
reached the communities where schizophrenia patients lived consistently and continually.
For example, the patient should receive occupational training or have places for them to
work so that they could earn their own living, and could live a good life in the society,
not depending on their relatives all the time. Focus should be on public relations and
widely and consistently spreading knowledge about schizophrenia via documents and mass
media like radio and television so that people, especially those who had poor education and
low income, could apply it to look after the patients better. (3) The relatives should have
the patients take medicines as prescribed by the doctor and take the them to meet him as
appointed. (4) The relatives should take patients out often so that they would have an
opportunity to meet other people. This would help them see their own value and have

self - confidence to adapt themselves to the society better, thus being able to lead a happy

life in the society.



