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Title: Quality of Life of Person with Schizophrenia: Patient’s and Caregiver’s

Perspectives

Quality of life of schizophrenic patients needs to be brought to the world’s
attention. This is because schizophrenia is a chronic and cyclical disease which needs
long term care. Therefore, the ultimate goal to help those patients is not only stabilized
their symptoms but also to strengthen their capability to live with their family outside
the hospital for as long as possible, this will lead to not only long term stay with their
family but also to enhance their sense of well being or quality of life. However, quality
of life is very subj ective and depends on the context and perception of the insider.

This qualitative study aimed to explore the meaning and the component of
quality of life of person with schizophrenia from the perspectives of patient themselves
and family caregivers in the Thai context. The informants were 51 schizophrenic
patients and 50 family caregivers from 4 regions of Thailand (northern, north eastern,
central and southern regional area). Semi-structured interview was used to elicit the
information concerning their life after the disease; the changes that happen; the
feelings; and the needs. Thematic analysis was used to analyze the data. This interview
guideline was also used to elicit data from the family caregivers.

The result reviewed that the quality of life is the degree to which a person with
schizophrenia can resume the capability to live their life in the 7 components,
including: 1) everyday life component, 2) residual symptom component, 3) side effect
and attitude to treatment component, 4) role and function component, 5) family
component, 6) social and community component, and 7) human rights component.

The result of this study could serve as the preliminary data for health care

providers to plan the intervention to strengthen the capability of those afflicted people

to enhance their quality of life. This could be the preliminary data to develop the
concept of quality of life for person with schizophrenia under the Thai context. Further

study should be conducted to develop the measurement and to confirm the component

by factor analysis.





