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ABSTRACT

This descriptive research was aimed to study self care process of
schizophrenic persons who were readmitted at Khon Kaen NeuroPsychiatric Hospital
(KKNPH). The conceptual framework was developed by integrating concepts from
Chrisman (1977) and Kleinman (1980) as well as from reviewed literatures and the
researcher’s nursing experiences with such patients. The study sample consisted of 20
persons: 10 schizophrenic persons, both male and female, and 10 relatives of these
schizophrenic persons, through purposive sampling technique. Data collection was done
during August-September 1997 by using an in-depth interviews covering 3 phases:
perceiving mental disorder, the first admission to KKNPH and the readmission to
KKNPH. Five stages of each phase were stressed: 1) Symptom definition; 2) Lay
consultation; 3) Role shift; 4) Treatment action; and 5) Adherence and evaluation. The
mnstruments used in this study consisted of demographic data and interviewing guidelines
on self care process. Data were analysed by using content analysis and validated with

thesis advisors. The results of the study are concluded as follows:



1) Symptom definition Self care activities in all 3 phases were self diagnosis.
In perceiving mental disorder phase, characteristics of “mental disorder” were defined as:
1) physical disorder; 2) “Prasat (mental disorder) “; and 3) "Bah (psychosis) or Puang”.
In the first admission to KKNPH phase, “mental disorder” was defined in 2
characteristics: 1) “Prasat”; 2) "Bah or Puang”. In the phase of readmission to KKNPH,
“mental disorder” was defined in 2 characteristics: 1) "Pae”; and 2) "Bah or Puang’.

2) Lay consultation Self care activities in all 3 phases were seeking consultation.
It was found that the longer lasting the illness, the less number the persons involved in
consulting. In the 1" phase; consultants were included family members, their kinship and
their neighbours. In the 2™ phase; consultants were family members and their kinship.
Finally, in the 3" phase; consultants were limitted only to family members.

3) Role shift Self care activities are action taken in career, social, family and
sick roles. The results showed that most psychiatric recovered clients in community were
able to work and to perform their daily living activities. However, they were less
interaction with others and more isolated. The results was also presented the poor
relationship within their family. For the sick role, it was found that most patients, in the
1" phase, accepted having physical problem, not a mental one. Then, in the 2™ phase,
most patients accepted having “Prasat,” but their relatives accepted "Bah”. Finally, in the
3" phase, both patients and their relatives would accept "Bah,” when the severity
progressed.

4) Treatment action Self care activities in all 3 phases were self treatment prior
to seeking help from other sources; folk healers, general practitioners community, health
personnels and psychiatrist.

5) Adherence and evaluation Self care activities included treatment evaluating
and decision making regarding to sources of treatment. It was found that most patients
decided to adhere to the folk bealer’s rituals, eventhough, no improvement appeared;
contrary to treatment from general practitioners and community health personnels, most
patients were not strictly followed the treatment regimen and showed no improvement.
Yet, the treatment given by KKNPH, most patients was complied to the treatment for a

period of uime. When they got better, they discontinued the treatment.
The findings showed that the more experiences of the patients and their relatives,

the more appropriate self care practices; in terms of anti-psychotic drug use, and

awareness of prodomal symptoms. The researcher suggests that it is necessary to develop



self care abilities in schizophrenic patients, their relatives and their community networks.
Moreover, the integration of mental health to primary medical care, by means of
enhancing the potential of health centers, as another choice for the patients and their
relatives to prevent chronicity and relapse is recommended. Finally, nursing staff should

develop an appropriate nursing technology to promote self care.



