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The purpose of this study was to explain the experience of caregivérs caring for
schizophrenic patients in a community in four life style aspects: physical, psychological, social,
and spiritual. A qualitative research method of Husserlian phenomenology was applied as a
methodology. Data were collected using focus group, in-depth interviews, and non-participated
observation through seven family-caregivers recruited by purposive sampling. Audio-tape
interviews were verbatim transcribed to complete the field notes. The data were then analyzed by
Colaizzi’s method.

The findings demonstrated that caregivers referred caring due to their perception of
illness, as the result of supernatural believes; faith healer was need for caring whereas the patients
were cared in the hospital if their caregivers perceived that causes of illness are stress and drug
addiction. After discharged, they had to look after patients in community. The experience of
caregivers consisted of major themes as following: administering patients’ medications,
supporting patients’ self-care, observing signs of recurrence, managing stress for both patients and
themselves, caring with religious believes, developing social skills, and giving love and positive
reinforcement to enhance their patients as a part of families and society including to encourage

them to have works in order to promote their potenty and self-confidence.





