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This was a quasi experimental research on the application of supportive
group therapy to reduce stress and coping behavior of caregivers of psychiatric
patients. The sixteen samples were psychiatric patient caregivers who took patients
to receive treatment at Prasert Kangsadalya 5, Psychiatric Unit , Siriraj Hospital.
The samples were selected using a purposive sampling basis. They were divided
into two groups by a Simple Random Sampling — experimental and control group,
each of which consisting 8 of samples. The control group received guidelines and
assistance similar to other caregivers taking patients to the hospital. The experimental
group participated in a supportive group therapy program organized by
researchers twice a week for 4 weeks. Each meeting in the program one to one and a
half hours. The information gathered was then used to provide descriptive analysis and
t— test statistical analysis. The threshold of statistical significance was at 0.05.

The findings of the study showed that :

After participating in the supportive group therapy program,1) the subjects
in the experimental group had lower levels of stress than they did before.2)the subjects
in the experimental group had lower levels of stress than those in the control
group.3)the subjects in the experimental group had a higher mean score for coping
behavior than they did before.4)the subjects in the experimental group had had a
higher mean score for coping behavior than those in the control group.

Recommendations

This study has shown that the supportive group therapy is a good social
support, helping caregivers of psychiatric patients to cope with problem arising from
tending to their patients based on information and support from one another in the
group. Therefore, it’s appropriate to recommend continuation of the supportive group
therapy for caregivers of psychiatric patients and difference group of caregivers.
Furthermore, nursing staff and the health personnel involved should be received
thorough training in assessment technique, knowledges and skills.
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CHAPTER 1

INTRODUCTION

Background and Significance of the Study

In daily life people encounter many problems, such as social problems and
economic problems., which cause them stress. Stress may be defined as an unbalanced
mental condition a perceive acknowledgement or assessment of a received stimulus
which they perceive resulting from interpret as a threat to their happiness(Lazarus
&Folkman,1984). Although everyone is subject to get stress from stimuli, reactions
differ depending on the individual characteristics of each person. In addition, while
lower level stresses generally stimulate adaptive behavior, higher-level stresses often
produce feelings of sadness. (Morgan, 1986).

A chronic illness suffered by any family member is usually considered
‘stressor’ leading to further stresses in the family. This is particularly so in cases of
mental illness, because dealing with behavior cause by mental illnesses is generally
more difficult than dealing with physical illnesses (Whitley and Madden,1986),due to
the unpredictable effect of most mental disturbances. The psychiatric patients
potentially tend to exhibit abnormal behavior such as inconsistency, anger without
evident cause, acting out of reality, poor insight, disorientation, self isolation , and
overly stereotyped actions. In addition to these signs of mental illness, patients often
become less interested in working.( Areephak, 1981). In relation to their functional

ability, psychiatric patients are not fully able to take care of themselves, and need
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assistance from other people in at least some of the physical care activities which
normal people can do by themselves. For example, they often ignore basic tasks such
as eating, cleaning themselves, and sleeping. They may develop abnormal sleeping
patterns, sleep in the daytime and / or stay awake during the night, make loud noises,
or talk to themselves. Furthermore, their sex lives are often usual, with unlawful
sexual behavior and immature marriage being relatively common. However most
married psychiatric patients usually ignore sexual intercourse, although a minority
have over active sexlives. (Torrey, 1983). Normally, taking medication regularly is
required for psychiaatric patient. Unfortunately, patient do not accept that they are
mentally ill, consequently refusing to and having to be coaxed to take their
medicine(Areephak, 1981). During periods of chronic mental illness and recuperation,
it is very common to find that psychiatric patients feel hopeless about their lives and
what they have or have not achieved. Some feel guilty and shamed of their mental
problems and aberrant behavior, which often produces depression. Indeed, suicide and
attempted suicide are caused by relcutirely very common amongst these patients.

In Thailand mental illness is considered as a serious and unavoidable
problem. Local treatment generally aims at getting the patient into normal life as
much as possible, so that treatment is only required on an outpatient basis. (Chaisanoh
and etal, 1997). Accordingly, hospitals will usually accept inpatient only in
emergency cases psychosis which require immediate treatment. This means that
primary caregivers assumed the very important role of taking care of non-
hospitalized patients. In addition, these caregivers can usually involve patients in
activities which help increase self-esteem, reduce anxiety, boost self-confidence and
foster a sense of responsibility to their patient( Waraasawapati, 1997). Taking
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psychiatric patients to see the psychiatrist for treating them or when special symptoms
arise is considered to be an essential task and it is a task which caregivers are often
given responsibility for. In this respect, caregivers must be alert to any changes in
behavior after their patients have taken their medication. Most psychiatric patients
have unstable relationships and difficulty in adapting themselves to the surrounding
environment because they have abnormal confidence levels. Therefore caregivers
should attempt to normalize their confidence levels by not showing any feelings of
dislike and by listening to them with compassion. In addition, the caregivers should
aim to improve the family environment or circumstances so as to provide patients with
better treatment and alternative treatment where applicable, and also aim to minimize
all factors which tend to worsen the mental condition of their patients. (Chaisanoh and
et.al,, 1997).

In nearly all cases the tasks which caregivers must perform in taking care of
their patients are tasks that they have not previously done. Thus such tasks are usually
a very heavy new responsibility; requiring a great deal of their energy, time, and
effort, and of course the more serious of their patients’ symptoms are, the more care is
needed. Unfortunately, the result is all too often that caregivers feel they are under a
lot of pressure, heavily obligated, and tense. Naturally this can and does negatively
effect the preferred life-stqu and state of mind of caregivers. For example, it is usually
the case that families have to spend lots of money for psychiatric fees for continuous
treatment, and a significant reduction in the amount of money that those families are
able to save is nearly always the case. In addition, caregivers personal freedom is often
reduced especially where they are responsible for patients 24 hours a day.(Baker,

1989). Naturally, such restrictions can lead to feeling of bitterness, resentment, and
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oppression (Torry, 1983). Further, caregivers often have to live with the stress caused
by feeling guilt about being unable to treat the illness or from feeling discouraged
about disappointing progress. Patients themselves often have feelings of guilt about
being a burden on their families.

A further impact is that caregivers generally have to deal with the sense of
shame and non-acceptance which most societies subject them to negative impacts such
as those cited above often seriously effect the married lives and the emotional
conditions of other family members, including the stability of the family institution
itself. For example, conflicts and disagreements about the care of patients may arise
among relatives, While lack of acknowledgement or support from neighbors,
government departments, and private companies can only add to the stress
caregivers.(Malone, 1990)

In spite of these common problems and difficulties, psychiatric patients
should be treated appropriately and compassionately as possible so that they have the
change to improve as much as they can. however, if they do not receive proper -
treatment and their caregivers do not receive proper support, then the caregivers, risk
becoming mentally ill themselves should the burden become unbearable. Heavy stress
over long periods can lead to mental depression(Ball, 1990) which may become
severed and significantly affect their style of living, and result in mental disorders or
nervous diseases. (Lazarus, 1966).

Fortunately, there are several methods of helping psychiatric caregivers to
manage their stress, one relatively new method being “group support °. The goal of
supportive group therapy is to promote mental health and help to prevent mental

health problems. By harnessing group support, supportive group therapy can provide
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group members with shared feeling of warmth, compassion, and unconditional mutual
acceptance. In addition, group members will have the opportunity to exchange
experiences and opinions, and provide other members with alternative suggestions,
strategies and guideline for improving their skills in problem solving and problem'
management. As part of the group, members are able to far more readily acknowledge
their problems due to the atmosphere of trust, understanding, concern which is
developed by the group leader and sympathy. The group leader offers encouragement,
advice and a different perspective on their problems, and which helps the members to
realize that their problems need not overwhelm them. Helping to build up the self-
confidence of group members is an important part of this process, which, if successful,
allows psychiatric patient caregivers to reduce their stress, level and to maintain or
well state of mind. (Kane, 1984). Ultimately, it should be possible for patients and
caregivers to live together with their families in perfect harmony.

In conclusion, the researcher believes that group supporting therapy is an
effective strategy for assisting caregivers to cope with stress. Which can be used as a

key element in developing mental health services to patients and their caregivers.
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Conceptual Framework of the Study

In this study, the researcher has combined the work of Lazarus & Folkman,
(Lazarus & Folkman, 1984) with the group support of Rogers (Rogers, 1980) to
produce a standard guideline .

Caregivers who have the responsibility of taking care of the psychiatric
patients may create many stress. However they may not necessarily lose their own
happiness. During In the proc;ess of caring for the psychiatric patient, caregiver has
to monitor the patients’ every daily activity, assess their symptoms, administer
medicine, and support their patient both emotional and spiritually. Furthermore, the
caregiver will often have additional responsibilities, such as doing the housework, as
well as taking care of the patient, contacting persons in the mental health field,
deciding on various matters, and conducting various business activities which may
include responsibility for the family’s finances. Clearly, all of the above
responsibilities would strongly tend to increase the stress levels of the caregiver.

Usually the psychiatric patient’s caregiver who is under stress, will try
to find a way to handle the problem by using either of the following stress
management methods : Problem-focused coping and Emotional-focused coping. The
next step is reappraisal, where the caregiver examines whether the still exists and is
still attacking the caregiver’s state of mind. This process of reappraisal is then
repeated until the caregiver is able to express his coping behavior in an appropriate
manner.

The basic concept of this client — centered the supporting group therapy is
to instill in group member the belief that they are good , valuable, capable persons ,

and that they are capable of becoming more effective. To accomplish this, the group
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leader helps the other members to achieve a better understanding of themselves and
the facts of their situation so that they can use their own abilities to decide what to do
about their problems. However, the effectiveness of this method also depends largely
on establishing the group as the supporting factor in this process. The group leader
tries to build trust within the group in order to free expression of opinions and
feelings, the exchange of experiences, and the process of learning to give help to and
receive help from others within the group. The group leader tries to also create in the
caregivers an awareness of their own will-power which they can harness to help
themselves cope with their problems .The caregiver should therefore be able to

achieve higher self-esteem which in turn will improve his effectiveness in coping

with stress.

Stress of caregivers due to caring

for a psychiatric patient

M.N.S.(Psychiatric-Mental Health Nursing) / 7

|

Ineffective coping responses
by caregiver

vl ~a s

Stress of caregivers
is reduced

1

* Supportive Group Therapy

The Key elements are :

e Exploring individual
difference

o Facilitating emotional
expression

e Improving stress
management

¢ Increasing positive thinking
and self-esteem

e Developing problem-
solving skills

¢ Training in communication
skill

Caregivers adopt effective
coping behavior

Figure 1 : Conceptual Framework of the Study
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The Purpose of the Study

To examine the nature of the various stresses on psychiatric caregivers and to
compare the coping behavior of caregivers who have participated in supportive group
therapy with caregivers who have not participated in support group therapy in order to

evaluate the effectiveness of the support group method.

Hypotheses of the Study

1 Psychiatric patient caregivers who participate in the supportive group
therapy will have stress level lower than before the therapy.

2. Psychiatric patient caregivers who participate in the supportive group
therapy will have lower stress level than psychiatric patient caregivers who did not
participate in the therapy.

3. Psychiatric patient caregivers who participate in the supportive group
therapy will have higher score for stress coping behavior than before the therapy.

4. Psychiatric patient caregivers who participate in the supportive group
therapy will have higher scores for coping behavior than caregiver who did not

participate in the therapy.

Scope of the Study

This research examines the results of using supportive group therapy to
combat the stress and ineffective coping behavior of psychiatric patient caregivers .
Which involved studying a group of 16 psychiatric patient caregivers whose patients

were receiving treatment at Siriraj Hospital.
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Benefits of the Study

1. The study is expected to show that psychiatric patient caregivers can
expect to develop improved stress and to be able to apply the knowledge gained from
their group participation experiences to their daily lives which will eventually result
in a significant improvement in the caregiver’s life as a family member..

2. The study is expected to produce guidelines for authorities involved in
this area to follow in relation to the promotion, maintenance and recovery of the
mental health of psychiatric patient caregivers, so that they are better able to take

care of and help their patients.

The Definition of the Terms

Supportive Group Therapy means the arrangement whereby psychiatric
patient caregivers who have moderate to severe stress and moderately effective to
ineffective coping behavior participate in the supportive group therapy of the client-
centered type initiated by Rogers(1970).In this program, the researcher acts as the
group leader. The leader encourages caregivers to feel trusting, accepting, and intimate
with each other, which gives them the confidence to express their feeling and opinions
and to exchange their experiences. Their involvement in this process helps them to
solve or better manage some of their specific problems, to increase their will power
and self-belief, to decrease the stress on themselves from their personal environment
and to achieve a state of emotional equilibrium and emotional control. The supportive
group therapy sessions for this study were held twice for 4 weeks were of 1-1.5 hours
duration each.
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Stress means to a state which is manifested by mental imbalance and
feelings of mental discomfort , unhappiness, or sadness suffered by psychiatric
patient caregivers which are considered threatening, harmful, or diminishing to their
self-esteem or life-threatening by exceeding their individual or situational capacity to
cope with. Stress levels were assessed using a stress questionnaire, developed by the

model of stress appraisal and coping as detailed by Lazarus & Folkman (1984).

Coping Behavior means the problem-focused coping behavior and emotional-
focused coping behavior that psychiatric patient caregivers responded within order
to alleviate the stresses on them associated with taking care of their patients. This
was assessed by using the coping behavior questionnaire developed for this study
from a model of stress , appraisal and coping behavior as detailed by Lazarus &

Folkman (1984).
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LITERATURE REVIEW

This study examined the effects of supportive group therapy program on the
stress level and coping behavior of psychiatric patient caregivers . The literature

review covered the following topics.

- Psychiatric patients and psychiatric patient caregivers
- Stress and coping behavior of psychiatric patient caregivers

- Group supportive therapy

Psychiatric Patients and Psychiatric Patient Caregivers

Psychosis causes suffering and distress to patients as well as persons around
them and caregivers because of the patients abnormal emotional, mental, and
behavioral expression. For example, patients can be hot tempered, angry, thinking out
of reality, or exhibit very strange behavior unacceptable to society. Psychiatric patients
are usually unable to take proper care of themselves or carry our normal daily routines,
and unable to create or maintain normal relations with other persons. In addition, their-
capacity to study and work is usually significantly impaired. Therefore, psychiatric
patients require caregivers to help them with daily activities that normal people
accomplish without assistance. Tending efficiency depends greatly on caregivers’

knowledge and understanding of the discase and its effects as this will help them
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determine how to best manage their patient. (Phumipak, 1980). The type of knowledge
and understanding required to properly tend to psychiatric patients is described in this

section.

Definition of Psychosis

Otrakul (1995): Psychosis is a serious mental disorder affecting thought
processes, emotions and behavior in ways which make the patient different from
normal persons. Their thoughts are often disconnected from reality, and are typified
weird and mistaken notions. Hallucinations, ineffective emotional control, and warped
perceptions, irrelevant are also common.

The Department of Mental Health (1998): Psychosis is a state of serious
mental and emotional disorder, where thoughts and behavior are unreal and the
sufferer is unable to lead a normal independent life. In addition, sufferer often refuse
to accept that.

In conclusion, psychosis may be defined as a serious emotional, mental,
sensory, and behavioral disorder, which causes sufferers to be unable to control their

actions sufficiently to interact normally with other persons.

Psychological Symptoms

Mental illness is the manifestation of failure in self-adoption. The
symptoms do not appear directly or clearly, rather they occur in the form of
symbols which reflect the state of mind. Symptoms of mental illness may be

categorized into 6 main groups.
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1. Disturbances of consciousness. common symptoms : disorientation ,
confusion , clouding of consciousness.

2. Disorders of motor activity. common symptoms: Stereotypy,
negativism, psychomotor retardation , psychomotor agitation.

3. Affect disturbances . common symptoms : blunted affect, flat affect,
labile affect, inappropriate affect, euphoria mood, expansive mood , panic attack,
apathy.

4. Thinking disturbances. common symptoms : blocking, preservation,

Loosen of association, circumstantiality, neologisms, Flight of idea , preoccupation,

delusion .

5. Perceptual disturbances. common symptoms : illusion, Hallucination,
delusion

6. Disturbances of memory. common symptoms : amnesia,
confabulation.

Psychiatric Treatment

Psychiatric treatment is aimed at helping patients to recover as soon as
possible. Patients are helped to adapt themselves and tune their personality so as to be
able to get along in> society. At present, there are three main forms of psychiatric
treatment: somatic treatment, psychotherapy and milieu therapy. Each of these should
be applied as appropriate to a proper state of patients needs. Moreover, a particular
method cannot be used to treat different. For instance, somatic treatment using drugs,
electric treatment or tying the patient is only suitable when patients are unable to

control their physical response, where as at a different stage other drugs may be on
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help to control emotions. Caregivers should not only be knowledgeable about the
effect of various drugs and their possible side-effects, they should also observe and
keep records of patient behavior. Once the mental disturbance abates sufficiently,
psychotherapy can be introduced patients express their worries and anxieties and find
healthy ways to cope with their problems. Milieu treatment will help patients recover.
In short, it’s necessary for caregivers to have knowledge of different kinds of

treatment for efficient caring.

Role of Caregivers of Psychiatric Patients

1. Food : Caregivers need to ensure that patients are given wholesome
meals three times a day and that patients do not eat too much or too little. Caregivers
should try to ensure that patients who are undergoing pharmacotherapy avoid snacks
and high-energy foods so that they do not gain excessive weight.

2. Rest and sleep : Generally, patients should sleep about 6-8 hours a day.
Insufficient sleep may lead to stress, anxiety, dizziness, confusion, weakness, and
other problems. Therefore caregivers should try to ensure that patients have enough
sleep each day in order to improve their changes of recovery.

3. Physicél exercise and recreation : Psychiatric patients should take
physical exercise appropriate to their level of physical fitness and symptoms. This will
help the patient’s emotional balance and also relieve stress and pressure. Physical
exercise or movement of deficient or out-of-control bodily parts will assist physical
rehabilitation and help to prevent physical deterioration. Therefore, caregivers should

try to ensure that patients get to regular physical exercise and recreation.
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4. Household chores and occupational training : Because of their impaired
ability to help themselves and others in task-oriented activities, psychiatric patients
should be assigned household chores or occupational training only as appropriate to
their capabilities. The aim should not be to force patients under take these tasks or
become more indepent, but to raise their self-esteem by showing themselves that they
can still make a valuable contribution to society and that they can do something
constructive and useful with their time. While patients may be positively preoccupied
or absorbed in such activities, over-imagination and emotional confusion may follow
once the activity ceases which may bring about recurrence of negative symptoms. In
addition, relatives may not understand that patients can do may harm to others or
themselves during such activities. Relatives should also understand that the patient
might harm themselves or damage things while attempting to carry out the assigned
task. Similarly the patient may not complete the task as required or even create a larger
task for some one else because of their incompetent handing of the task assigned. It is
often necessary to train patients how to carry out tasks properly so that they can
achieve satisfaction and higher self —esteem from performing such tasks successfully.

5. Administering drugs continuously to prevent recurrence of illness :
Returning home after psychiatric treatment, patients should be well taken care of and
supervised by family members in relation to both their daily activities and the drugs
administered to them to prevent recurrence of illness. A recurrence of illness or relapse
will make life even harder for patients family members and others. While drugs are
used to control mental illness, patients usually have to take them for a long time, some
for life. However, over time, patients may become fed up with taking their medication

and claim that they don’t need to take them any more because they are no longer ill.



Malinee Panpoungkaew Literature Review / 16

Those supervising the patient need to ensure that patients take the proper dosage of
medicine, and that patients do not stop taking medicine without their doctor’s
permission. Caregivers should observe patient for amy side-effects after taking
medicine, for instance, stiff tongue or actue dystonia so that prompt assistance can be
given. If side-effects are observed, relatives should keep a close eye on their patients
and administer an anti-allergic drug as prescribed by their doctor. Finally, a point from
individual doses, patients should not have access to supplies of their medication or any
other drugs.

6. Handling with care and tendemess : Patients tend to easily lose self
confidence, especially in dealing with other people. They often find it hard to change
their ways of thinking — especially about being inferior. The best assistance to patients
in recovering their self-confidence and self-esteem comes from care providers who
can handle patients with understanding and tenderness. The way they do this is by
talking to them and not showing any dislike, listening to their stories and following
their expressions, giving them information and letting them make decisions by
themselves, respecting their rights and not forcing them to follow their relatives’ or
caregivers’ wishes, suggesting how they should behave, providing encouragement and
rewarding them when they do something right so that they can learn how to control
their emotions, thoughts and reactions, and by positive reinforcement when patients
show appropriate responses.

Support of this nature will help restore patient’s confidence and pride, and
foster feelings that oﬁa people pay attention to them, love them and care for them.
This then makes them want to improve their behavior and try to control themselves

even more. This means that patients can live at home longer and more successfully
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which in turn means that the opportunity of the sickness recurring will be reduced. In
addition, all family members should treat the patient in as much the same way as
possible in order to prevent confusing the patient. This means that, caregivers have to
clearly and simply explain to family members the nature of the disease, its symptoms,
expected behavior and the treatment required. Patients should be encouraged by
family members to participate in community activities such as temple fairs, or
traditional ceremonies. Tasking part in such activities will help train them to adjust
themselves to social and community realities, which in tum may mean that the

community will more readily accept such patients..

Stress of Caregivers of Psychiatric Patients"

Stress may be defined as a state of inbalance in the human system caused by
internal and/or external environmental change. The human system is an open system,
perceiving environmental change at all times. Making adjustments and trying to
maintain this balance is an ongoing process. Because of this, stress is a natural reaction
which may occur at any time. A person may react to stress positively or negatively. In
its negative aspect, stress is manifested as unhappiness which people try to avoid or
case to varying degrees in various ways. Too much stress may lead to physical
sickness or personality problems, while serious stress may cause death (Wallace,
1978). In its positive aspect, stress presents a challenge to the individual’s capability,
and successfully coping with stress brings about new knowledge and self-awareness
which boosts physical and spiritual development.

Rogers (1951) defines stress as mental state in which person feel threatened,

worried, anxious and uncertain of their self-behavior as a result of unconformity to
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‘self-structure’. In other wor;is, mismatched perceptions of the persons self and reality
cause the mind to employ self-defense mechanisms, which distort the perception of
that experience in order to maintain ‘self-structure’, resulting in misperceptions,
worries, denial of their self-behavior and feeling of being under threat.

Selye(1956) defines stress as a physical reaction to threat, causing structural
and chemical change in the human being to counter the threat. The stress reaction
commonly expresses itself physical symptoms such as headache, backache, and high
blood pressure.

Lazarus(1971) defines stress as temporary state of imbalance caused by the
perception or evaluation of the environment as a threat. This perception or evaluation
is a result of joint action between the external environment (such as the work
environment, social environment and everyday events) and internal human factors
(such as attitude, personality traits, emotions, past experiences and desires.

Mental and emotional stress refers to intellectual evaluation of perceived
threats, or danger stimuli which give rise to feelings of uncertainty. Sometimes these
feelings (and therefore the stress reaction)may be under control, but at other times they
may not be. When they are not, this gives rise to mental contradiction, and confused
feelings and emotions which may produce anger, sadness, fear, guilt, or a variety of
other feelings (Lazarus, 1982).

Lazarus & Folkman(1984) state that stress refers to an event which the
person concerned evaluates as a threat to their personal welfare or well being which
places a heavy burden on their ability to cope and thus erodes or destroys their peace

of mind or mental equilibrium. Whether the event is deemed a stress or not depends on
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the balance of desire and resources in that person as determined through the
intellectual process.

After considering the concepts and opinions advanced by noted academics
in field of human stress. We can define stress rather more simply as state in which a
person feels pressured, uneasy, worried, afraid, anxious and/or depressed as a result of
their perception or evaluation of a personal experience as a mental threat or physical
danger, which affects their physical and mental balance and drives them to react with
self-defense mechanisms, and/or organic, behavioral, imaginary and emotional

changes in an attempt to reduce the pressure or stress and so return to a balanced state.

Causes of Stress

Appley and Trumbull (1967) say that stress is caused by unacquainted,
serious, suddenly changed, or unexpected events as well as events which a person has
not enough patience to cope with. ?By contrast, they also say that, receiving no
stimulus, not receiving the expected stimulus, or receiving an unwanted stimulus over
a long period tiresome, which leads to misperceptions, that eventually stimulate a
stress reaction.

Lazarus(1971) says there are two causes of stress :

1. Environment:

Stress is caused by external factors —the natural, social or working
environments, and events in daily life, such as limitations to privacy, too much
responsibility, on a working environment which does not allow a person to make good

use of their abilities.
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Murray and Huelskoetter(1987) compiled a list of many of the social and
cultural causes of stress : social and cultural pressure, negative aspects of
relationships, social pressure combined with rapid technological change, migration,
changing social customs and culture, economic anxiety, and uncertainty in relation to
sexual role or identity. They concluded that if change is significant and frequent they
stress will rise accordingly.

2. Human factors.

2.1 Attitudes and traits: Always hurrying and trying to do as much as
possible. An over competitive attitude which makes it hard to relax and easy to be
hostile to others. Trying to achieve goals without proper planning where the person
dares not express such goals, or where their hopes are too high and they dare not
express such hopes will feel uneasy and tense.

2.2 Emotions: Negative feeling such as unhappiness, confusion, worry,
guilt, despair, strong negative emotion or great uneasiness causes stress or intensifies
it.

23 Past experience: Negative memories of daily life, negative
perception of past events, recollection of real or perceived failure. These may be

perceived and evaluated as a threat, which leads to stress.

Levels of Stress

Jenis(1952) divides stress into three levels.

1. Mind stress: A state of low stress found in normal daily life, such as
waiting for a bus or missing an appointment. This kind of stress will disappear in a

few minutes or a few hours.
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2. Moderate stress: A level of stress in which body and mind are set in
conflict by organic, behavioral, emotional and imaginary change. Tackling the cause
of stress until the situation returns to normal will also bring stress back to a normal
level.

3. Severe stress: A state of severe stress may linger for months or years,

serious bodily and mental problems which have a strong negative effect on daily life.

Stress-inducing Factors on Psychiatric Patient Caregivers

Normally, when a family member gets physically sick, it’s an unpleasant
experience which may lead to stress for other family members ( Nithikul, 1992).
Mental sickness is even worse and other family members may become even more
tense in this case since mental sickness is generally more severe than physical
sickness.

Stress in each person is independent and differs. Birchwood & Smith, 1987,
have compiled the following list of the effects of psychiatric patient’s behavior on
their relatives and family members.

1. Coping with troublesome behavior : A patient’s troublesome behavior is
often expressed in unpredictable ways, and this is most stressful to the patient’s
relatives (Torrey, 1983). The patients emotions are disturbed and unpredictable. A bad
mood leading to a show of aggressive behavior, is an experience that most relatives
bave experienced. Some of the most frequently encountered behavior of this type
include withdrawal, low energy, silence, lack of motivation, poor relationships with
others, acting out fantasies, hostility, paranoid, and delusion-based actions and

communications. (Torrey, 1983 quoted in Chaisanoh, 1997). For example, The patient
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may try to communicate a delusional belief that relatives are planning to kill them,
which often becomes a most worrying matter for the relatives concerned.

Patient’s action may s disturb relatives’ sleep. A sudden worsening of
symptoms may cause patients to despair and want to commit suicide, which in turn
may require  great deal of attention and care from their relatives to prevent
When patients show troublesome behavior, caregivers often employ the following
methods to cope. (Birchwood & Smith, 1987)

1. Coercion: Punishing the patient by verbal or physical aggression.

2. Avoidance: Keeping away from the patient or not helping them with a
job they find hard to do.

3. Indifferent reaction: Acceptance or belief that the behavior is part of the
patient’s personality sickness and caregivers abandon efforts to suppress it.

4. Collusion: An inclination to accept the patient’s delusional belief in order
to avoid a quarrel or to let the patient have their wish fulfilled, or to and forgive them
for various transgressions, or to never try to tell them the truth.

3. Reassurance: Non-threating gestures and affectionate body contact such
as gentle hugging and patting and explaining the pros and cons of the available options
without being swayed by emotional displays.

6. Disorganization : Various methods of coping with the patient’s behavior
are tried with little or no interest shown in the consequences nor the relative merits of
methods employed. This is regarded as an unstable reaction to the patient’s behavior,
Which is confusing to both the patient and relatives.

7. Construction: Caregivers observe the effectiveness of various coping

methods and try to employ the most promising ones for different situations.
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2. Emotional change in caregivers : Psychiatric patient caregivers have
varying emotional reactions —shyness, fear, worry, guilt. In general, when a person
gets sick physically, it looks acceptably ordinary and the patient is willing to tell
anyone that they are sick. By contrast, mental illness is not accepted by society.
Mental illness is considerec}l to entail a loss of dignity and honor and it has to be kept
secret. Thus relatives often try to keep it hidden. ( Inim, 1988).

The patient’s close relatives often feel guilty about the psychosis, especially
the father who may blame himself for not staying at home when the child was still
small and the mother who may blame herself for showing her anger to her child too
often or overprotecting it. In some cases, parents blame themselves and each other
(Torrey, 1983, quoted in Nithikul, 1992). The patient’s father and mother often feel
guilty about their ignorance of the first stages of the mental disorder and their
consequence failure to offer early assistance. They wonder and worry whether the
child would have become so sick if they as parents had been more knowledgeable or
shown more responsibility.

Caregivers may become so tense that at times they are unable to cope with
the tasks involved properly due to physical fitness and emotional problems, uneasy
feeling, worried about the future, fear of making plans or of being harmed by patients
and repeated disappointment about patient recovery. They may come to feel that
tending the patients is an insupportable burden.

Often family members are not only victims of stress of living with a
mentally disordered person, but because of this they also find it hard to correct and
improve the patient’s behavior despite wanting to do so. (Birchwood & Smith, 1987).
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A study of the worries of psychiatric patient’s relatives’ by Buranangjura
(1995)shows that relatives generally do care and are concerned about the patient’s
mental sickness, but that they often find it hard to take care of the patient, worry about
the patient’s future, and let the patient’s get their own way too often. These finding
correspond closely with those of Borichan and et.al.(1991) who also reported that
relatives generally care about and are concern about the sickness and take the trouble
to help the patient in every possible way.

3. Economic factors : The family’s economic status is a significant factor
affecting the patient’s care. A wealthy family has for less difficultly in providing
equipment and social support for patients than a poor family. ‘

The economic impact of mental illness on patients who used to financially
support their family or on their relatives who can not continue in their job or career
because they have become a caregiver is obvious. Psychiatric patients cannot manage
their own finances. They spend money lavishly or lose it, causing stress to their
family. Morever, family which has a psychiatric patient generally has on going extra
expenses, reduced family savings and often has looming financial difficulties.

A study on relatives worries and behavior in coping with stress by Borichan
and et.al.(1991) shows that when taking a patient to see a doctor, the patient’s relative
usually had to take leave from work for a day and spend more money on expenses than
normal. In other words, there was a significant financial cost both in terms of lost
earnings and higher expenditure.

By contrast, an in-depth interview with a psychiatric patient’s relatives, who
were mostly low income eamers by Guanaccia & Parra(1996) found that they did not

see such financial costs as a burden, most likely due to the financial assistance they
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received from public charities or foundations. Indeed most relatives have access to
extra income from a social welfare scheme of some kind which helps them to afford to
tend the patients. Nevertheless, many other relatives are still uneasy about the
financial limitations they are faced with, such as their inability to use the treatment
method of their choice. In summaries, while the economic burden does negatively
effect the ability to tend for the patient a low income does not necessarily indicate a
commemorate decrease in the standard of care that the patient receives
4. Social and private life : Living with psychiatric patients has a number of
negative effects on the family particularly on the social and private lives of family
members (Torrey, 1983). Research conducted on psychiatric patient’s relatives shows
that living with a psychiatric patient restrictive effect on their social activities and
hobbies (Brown, et al, 1966). Patients often exhibit strange behavior which is
unacceptable in normal in society. While some patients do not want to have social
comtacts, others do however they don’t have the social skill required to do so
successfully. One of the major negative effects is that patients often require 24 hour a
day supervision(Baker, 1989). Often this means that relatives cannot leave the home
for long because patients cannot be left unattended for only short periods (Creer and
Wing, 1974). Thus the social activities and private lives of caregivers are limited and
as a result. They often become dissatisfied and angry. However direct expression of
these negative feelings is sometimes suppressed instead it later appears as a sad and
withdrawn attitude. (Torrey, 1983).
- 5. Family relationship: Family relationship here in refers to the
relationship between the patient and other family members as well as the relationship
amongst other family members. In general, the family relationship is characterized by
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helping and caring for one another. However the mental illness of a family member
nearly always has a negative effect on the family which often leads to conflict and
stress within it . Relatives who stay by the side of a patient and help the patient for
years can become disturbed by the patient’s indifferent reaction to their care especially
if the patient is withdrawn and finds it difficult to live with others (Chen ,1985).
Though a patient may have lived with other family members for years, the sudden
onset of a mental disorder may cause unsettle the family’s balance as family members
turn their attention to the patient and ignore other members’ needs (Leffey, 1987:
Torrey, 1983 quoted in Chaisanoh and et.al.1997) thus giving rise to feelings of
neglect and discontent.

6. Contact with officers and mental health services : Contacts with officers
disappoints and disturbs relatives. For example, when they are denied the opportunity
to participate in the treatment process, when mental health services try to push
psychiatric patients out of the hospital and into home care when they are not ready, or
when the family feels they admitted as an in-patient but the hospital tries to treat them
as an outpatient. Thus disappointments and unsatisfactory dealings such as the above
only increase the burden on relatives. (Chaisanoh, 1997).

Other Factors Influencing Caregiver Stress.

1. Age : Personal development and maturity differs according to age and
experience. In relation to decision making, Newman (1997) says that the caregivers’
age is a joint stimulus which influences the caregivers’ adjustment. For example
mature and experienced caregivers are most likely more prudent and careful. Similarly

aged caregivers are usually more patient and thus more resistant to stress (Ryff, 1982)
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and have less emotional effects and mental problems than junior caregivers (Carey et
al, 1991)and a study by Kaewraya (1997) shows that older the relatives and caregivers
are, the better they adjust themselves. However, aged caregivers may alsohave their
own health problems and find it more difficult to meet patient’s need. Therefore a
correlation between the caregivers’ age and their capability in patient care cannot be
assumed.

2. Sex : In general, males becomes ill more easily than females because they
are less attentive to their health. However, research on sex and stress coping ability is
in conclusion. For example, Moos&Schaefer concluded that sex is related to stress
coping sex is and is not related to stress coping (Moos & Schaefer, 1984). A study of
stress coping among heart disease patients shows no difference in stress coping ability
between males & females(Nagrat,1990). A similar study conducted on patients who
had undergone heart surgery to replace a valve concluded that sex had no relationship
to self-adjustment (Laohaviriyakamol, 1988).

3. Educational level :  Education brings about physical, emotional and
intellectual development as well as introducing many of the basic principles needed to
cope with modem life. Educated persons show more intelligence and one for better
able to keep up with other educated people and current affairs ( Rungvisai, 1980).
Education is the foundation on which people can develop their intellectual capabilities
and prepare themselves face life’s opportunities and misfortunes (Supab, 1986).
Because Intcllectual and educated persons are better able to evaluate events on a
realistic basis they suffer less stress than the uneducated (Lazarus and others, quoted in
Somjit Nucharoenkul, 1991). Similarly, educational level has been found to be a

significant positive factor inrelation to the ability cope with problems and identify
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related factors (Jalowiec & Power, 1981). Because less educated persons are less able
to understand and properly evaluate most circumstances they generally cope with
situations less effectively. A study of the relationship between social support and
stress coping of patients of chronic diseases shows that university graduates are better
able to cope with stress than primary school educated persons or uneducated persons
Phuvaraputpanich (1994) because educated caregivers have better reasoning and
problem solving abilities and they are better at finding assistance.

4. Family support : As mental illness is often a chronic and complex disease,
tending and meeting psychiatric patient’s needs, will be done with better feeling if
caregivers receive assistance from other persons, because naturally people who face
with problems or unhappiness want a helping hand from others usually a family
member or a person close to them (Panthusena, 1993). In this situation, the caregivers
spouse is usually the source of support and assistance because marital relationships are
normally intimate, understanding and mutually dependent (Phupaibul, 1994). Thus
when a problem arises in a family, such couples naturally tend to help each other. By
contrast unmarried people often lack a person to share their burden with or someone
to counsel and encourage them, which leads to stress and a negative effect on their
ability to cope with stress (Mishel, 1988).

The family is also usually the most significant source of social support to
caregivers because the family can yields cooperation, provide assistance in terms of
materials and labor needed to tend patients and thus help to share the burden. This is
very important because it makes caregivers feel that they’re recognized for their role.
And encourages them to continue tending the patient. A study by Guanacia & Parra

(1996) who conducted in-depth interviews with home caregivers of psychiatric
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patients, shows that most caregivers thought that the family of was the best source of
mental and social support(such as preparing food, doing their laundry, shopping,
administering the patient’s medicine, taking the patient to hospital and managing their
financial affairs) with most caregivers being of the opinion that the social support they
receive from health service teams is the least valuable help they get.

A study of the relationship between personal factors, available social
support and the stress coping capability of a family with an adult psychiatric patient by
Tapseripathai (1991) shows that social support has a positive relationship with the
stress coping capability of families with an adult psychiatric patient, thus concurring
with a study by Cohen and Will (1987) which concluded that social support helps to
reduce such crises because social support acts like a format an armor to block and
reduce some stresses thus allowing other stresses to be dealt with more effectively.

lastly, A study by Keith(1995) shows that families with two or more
daughters tend to be better managed than others. The same study also found that
family traits such as character and unity can have a significant influence on caregivers’
adjustment capability.

5. Period of exposure : The amount of time that caregivers are exposed to
psychiatric illness has a significant impact on caregivers® perceptions of the sickness.
Mishel (1990) says that once the illness is regarded as long-term or incurable, the
caregivers perception of the situation will either remains unchanged or attain a new
balance according to time and threshold factors which are different for each person.
Similarly, Lazarus and Folkman (1984) conclude that being stimulated with stress for
a long time, the person will learn how to cope with the stress, for example re-

evaluating the situation or learning to cope more effectively with the stress through
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meditation. Panthusena (1993), says that the self-adjustment needed to cope with
stress and to recover the balance usually takes about 4-6 weeks and in a serious case
not more than 2 years. A study by Nithikul (1992) on stress in psychiatric patient’s
relatives, found that relatives of patients who have been sick for 1-5 years had higher
stress levels than relatives of patients who have been sick for more than 10 years.
Worry and uncertainly over the cause of the disease and the decision to take the
patient to hospital, says Kiewkingkaew (1984), produces long-lasting stress on
relatives which stimulates an emotional reaction involving both body and mind
learning such persons feeling very tense. Thus, the perceived duration of the illness
clearly has a significant influence on stress and stress-coping behavior.

Finally, the major impact on caregivers comes from deep, gradual, long-
lasting behavioral change in patients which impacts on caregivers and their families
and creates tension . The level of stress created depends on the nature and level of

patient’s behavioral severity. The more severe it is, the stronger the impact on

caregivers will be.

Coping Behavior of Caregivers of Psychiatric Patients

Stress-coping responses are employed to combat mental disturbances and
inbalances such responses act to eliminate or reduce the problem by controlling either
or both the perception of events and the emotions they generate so that they becomes
more appropriate to the circumstances (Pearlin and Schooler, 1978). Often they form
part of the behavioral plan which a person or family employs to cope with the threat to

health that stress presents. (Jensen and Bobak, cited in Friendman, 1981).
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Similarly, Garland and Bush (1982) say that stress-coping responses are a
process in which a person tries to relieve or eliminate stress, while Miller (1983) says
that coping with stress is a process of learning to cope with what a person perceives as
a threat or challenge where by the unpleasant feelings associated with stress are
corrected.

Coping can also be said to be constantly changing cognitive and behavioral
efforts to manage specific external / internal demands that are appraised as taxing or
exceeding the resources of the person concerned (Lazarus and Folkman, 1984).

Therefore, stress coping may be defined as a process during which the
person concerned tries to cope with a situation threatening to his welfare through their
reactions or feeling which are continually changing according to the situation and

experience of that person

Coping Process

Stress coping, according to Lazarus, is a cognitive process or cognitive
appraisal which occurs when there is a change in the balance between a persons and
their environment which has an impact on that person.

Lazarus and Folkman (1984) analyzed three major or aspects of people’s
stress coping ability in daily life in three major aspects as outlined below.

1. Eventer stress

2. Appraisal : the cognitive determinant of emotion, usually a rapid and

conscious process , based largely on past experience.
2.1 Primary appraisal
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2.1.1 Irrelevant : The person has no investment in possible
outcomes; they inpinge on no value, need, or commitment; nothing is to be lost or
gained in the transaction.

2.1.2 Benign Positive : This type of appraisal is likely to
occur if the outcome of the encounter is construed as positive, that is if it preserves or
enhances well-being or promises to do so.

2.1.3 Stress appraisals are examined below under three
headings :

2.1.3.1 harm / loss : some damage to the person has
already been sustained, such as an incapacitating injury or illness, recognition of
some damage to self- or social esteem, or loss of a loved or valued person.

2.13.2 Threat : harm or loss has not yet taken
place but are anticipated. Even after a harm/loss has occurred, it is always fused with
threat because every loss is also pregnant with negative implication for the future.

2133 Challenge : By confrast he main
difference is that challenge appraisals focuses on the potential for gain or growth
inherent in an encounter. characterized by pleasurable emotions such as eagerness,
excitement, and exhilaration.

2.2 Secondary appraisal : is a judgment concerning what might and can
be done. It includes evaluation of whether a given coping option will accomplish
what it is supposed to, whether a particular strategy or set of strategies can be applied
effectively, and an evaluation of the consequences of using a particular strategy in the

context of other internal and/ or external demands and constraints.



2.3 Reappraisal : refers to a change of appraisal based on new
information from the environment and/ or the person concerned . A reappraisal
differs from an appraisal only in that it follows an earlier appraisal. Sometimes
reappraisals are the result of cognitive coping efforts. These are called defensive
reappraisals and are often difficult to distinguish from reappraisals based on new
information.

3. Coping behavior

3.1 Problem-focused Coping: This process attempts to solve the
problem by defining its scope, considering various solving methods, choosing an
appropriate one, and going to the root cause of the problem. The solution is
concentrated on the person concemed and their environment. It involves changing the
environment, finding a source of interest, learning how to behave acceptably, and
discovering new information and additional knowledge.

3.2 Emotional-focused Coping: Stress is reduced but not eliminated.
Coping consists of stress avoidance by looking at it as a minor matter, keeping away
from stressful situations, paying particular attention to one aspect of the problem,

exercising, meditating, or involvement in similar stress-reducing activities.

Coping resources

Lararus and Folkman (1994) indentified major categories of resources.
Their purpose was not be exhaustive, but to illstrate the multidimensionality of coping
resources and the various levels of abstraction at which several of these dimensions

can be considered.

43859 1 19bi12as5
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1. Health and energy : A person who is frail, sick, or other wise
debilitated has less energy to expend on coping than a healthy.

2. Positive beliefs : Oneself positively can also be regared as a very
important psychological resource for coping. Positive beliefs include in two category,
general and specific beliefs that serve as a basis for hope and that sustain coping
efforts in the face of the most adverse conditions.

3. Problem-solving : Problem-solving skills include the ability to search
for information, analyze situations for the purpose of indentifying the problem in order
to generate alternative courses of action, weigh alternative course of action, weigh
alternatives with respect to desired or anticipated outcomes, and select and implement
an appropriate plan of action. They are also important resources for coping.

4. Social skills : Social skills refer to the ability to communicate and
behave with others in ways that are socially appropriate and effective. Social skills
facilitate problem-soving in conjunction with other people, increase the likelihood of
being able to enlist their cooperation or support, and in general give the individual
greater control over social interactions.

5. Social support : The individual gains sustenance and support from
social relationships has been know intuitively for a long time, and should be, in a
sense, obvious. Schaefer (1982 cite in Lazarus & Folkman , 1984) distinguished three
types of functions of social support.

5.1 Emotional support includes attachment, reassurance, being
able to rely on and confide in a person, which contributes to the feeling that one is

loved or cared about.
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5.2 Tangible support involves direct aid such as loans or gifts,
and services such as taking care of someone who is ill, doing a job or chore.

5.3 Information support providing information or advice, and
giving feedback about how a person is doing.

5.4 Material Resources refers to money and the goods and
services that money can buy. This obvious resource is rarely mentioned in discussions
of coping, although its importance is implied in discussions of the strong relationships

that are found among sconomic status,stress, and adaptation.

Adaptation Outcome

Adaptive outcome requires cognitive appraisal and coping behavior. This
involves the following three areas.

1. Social function ways in which the individual fulfills theor various roles
and interpersonal relationship.

2. Morale : this is concerned with how people feel about themselves. This
type of evaluation is based on affects or emotion such as satisfaction / dissatisfaction,
happiness / unhappiness, or hope / fear.

3. Somatic health : stress and coping are causal factors in illness. During a
stressful period, any or all of these areas may be compromised. Successful coping
results in an improvement in social functioning, psychological well-being, and health,

Lazarus divided stress coping into 5 models:
1. Information secking: An attempt to learn more about and understand the

problem in order to solve it.
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2. Direct action: Coping reactions to cope with a situation evaluated or
determined as stressful.

3. Inhibition of action: Action is inhibited or suspended because such action
is deemed dangerous.

4. Seeking assistance and support from surrounding people.

5. Intrapsychic processes: Sensations considered threatening to body and
mind care counteracted by activities such as self defense training, relaxation

techniques or biological reaction techniques.

Factors Influencing Stress-Coping Behavior

When a person comes under stress, they usually attempt to cope with it in
some way in order to keep their physical and mental balance. Whether they are
successful in coping with this stress depends on various factors.

Alquilera & Messick, quoted in Phasuk, 1985, refer to threefactors
influencing stress coping capability.

1. Perception of events: If an event or problem is perceived correctly, it can
be successfully tackled and the stress reduced accordingly. However, if misperceived,
problems will not be solved and the stress will remain.

2. Social support and assistance: People in society need to be able to rely on
one another since solitude and loneliness will usually only intensify stress.

3. Adjustment mechanism: Daily routines, learning how to cope more
effectively with stress and reduce stress are slowly developed while further

experience is gathered.
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Ziemer(1982) listed the following for says factors which influence how well
a person copes with stress.

1. their coping ability or planning

2. the assistance and support they receive

3. their emotion profile

4. their perception of events or situations

The Concept of Supportive Group Therapy

The Meaning of Supportive Group Therapy

Supportive group therapy is a relatively resent development in therapeutic
treatment that involves the formation of group compromising 6-12 members with
similar problems. A therapist or the group leader facilitates the exchange of
experiences and ideas among group members while interfering as little as possible.
Members are encouraged to talk about their personal problems with each other so that
will be encouraged to do the same.(Wolberg , 1967)

The process of group therapy brings together two or more users of health
services to freely discuss their disappointments, doubts and anxieties by establishing
an environment which they can develop personal relationships with each other. This
can then lead on to the users helping each other with their problems. However, if their
opportunities to express themselves freely are disrupted or cut off this may result in
problematic understanding and strengthening members’ mental defense mechanism.
(Rockland, 1989)

Consequently, supporting group therapy is considered as a contemporary

treatment (here and now) . Encouraging group participants to express themselves
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fosters their sense of self confidence and provides them with gives mental support
which can help them in various ways ( Bloch,1996):

1. Relieving their symptoms or helping to solve some specific problems.

2. Recovering their emotional equilibrium

3. Replenishing their exhausted mental powers.

4. Helping them to manage their problems by dealing with them on a
conscious level.

5. Helpingto decrease the pressure on them from their surroundings

6. Suggesting more effective ways of improving their emotional control

Aims of Treatment. ( Holmes , 1991 )

1. For the patient acknowledge and face wup to the real losses and
deprivation that they have experienced, but not to allow them to use these to prevent
themselves from making progress in life.

2. To prevent further breakdowns by monitoring the patient’s current
mental state

3. To act as the temporary auxiliary ego of the patient in an attempt to
strengthen the patient’s own ego through identification

4. To encourage the patient to develop new ana more satisfactory behavior
and ways of coping with life.

5. To provide a source of comfort to which the patient can return for as

long as they need it.
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Components of Supportive Therapy (Bloch , 1996)

1. Reassurance : The therapist tries to reassures patients in at least two
way : 1)by removing doubts and misconceptions and 2)by pointing to their assets.
Patients commonly harbour thoughts or sentiments about themselves which are ill-
founded and lead to considerable distress. The therapist therefore aims to create a
climate of hope and positive expectation, but without deceit and disingenuousness.

2. Explanation : The goal of this strategy is to promote insight. However,
explanation of such phenomena as transference, resistance, defense, and unconscious
determinants of behavior, is inappropriate and best avoided. Instead, explanation
focuses practical on day-to-day matters, on the current and external reality with
which the patient contends. The goal is not to promote self- understanding of a
psychodynamic kind, but to enhance the ability to cope by clarifying the nature of the
problems and challenges the patient faces and how he can best deal with them.

3. Guidance : Supportive therapy usually entails providing guidance to
patient in a range of situations, mainly through direct advice. As with explanation,
the stress is on practical issues, including the most fundamental such as budgeting,
personal hygiene, nutrition, and sleep. Advice may be necessary with regard to of
work ; family ; or leisure. The therapist’s goal here is not merely to assist the patient
to deal with a particular problem, but also to teach him reqpuisite skills for coping with
similar problem.

4. Suggestion : This strategy is similar to guidance although the patient is
offered less choice in considering whether to comply. The therapist aims to induce
change by influencing the patient him implicitly or explicitly.
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5. Encouragement : Group members attending supportive therapy sessions
often feel totally unacceptable, not only to other people but also themselves.
However, if they are sure of the therapist’s non-judgemental understanding, or at
least of the therapist’s best attempts at understanding them, they are likely to feel some
measure of acceptance. This in turn leads to their feeling more acceptable to
themselves, and to a raising of their self-esteem.

6. Effecting changes in the patient’s environment : Typically, group
members are markedly influenced by social forces( both human and institutional )
that impinge on them. In supportive therapy a cardinal consideration with regard to
the patient is their social context; the goals of removing or altering beneficial ones.
There are two dimensions to this strategy: 1) working directly with the patient by
helping him,2) working with people who are important to the patient, particularly
relatives.

7. Permission for catharsis : The relative security typifying the therapeutic
relationship permits the patient to share with a sense of relief their pent-up feelings
such as fear, grief, sorrow, concern, frustration, and envy. Indeed, the clinic is often
the sole place where the patient feels sufficiently safe to do so. The therapist, by
showing that they are a sympathetic, active listener who accepts the patient
unconditionally, grants them permission to share whatever ‘secrets’ they have no
matter how painful or embarrassing they may be. Although sharing of emotionally
charged material is not necessarily effective in itself , theprocessoﬁenleadstoa

sense of relief and serves as a vehicle for other strategies.



Fac. of Grad. Studies, Mahidol Univ. M.N.S.( Psychiatric- Mental Health Nursing ) / 41

Supportive Group Therapy Base on Client — Centered Therapy

The process of Supportive Group therapy that follows from Roger’s ideas
requires researchers to have a thorough understanding of human nature. This means
that they must be able to comprehend the causes and results of stress, and be able to
deal with stress successfully themselves . It also requires understanding about the
characteristic of a person. The researchers therefore will have move understanding in
psychiatric patient’s caregiver, and seek out the alternative of supportive group
program arrangement.

In Rogers(1977) the authors states his personal belief that basically all
human beings have reasons, just need to be taught how. Similarly they usually aim to
achieve success and progress, and are not afraid to face most truths. Rogers went on
to describe five aspects of human character:

1. Humans have self worth, high intelligence, and decision-making
Therefore, everyone should have freedom to express his or her opinions and actions
providing they do not in which they never interfere with other persons.

2. Humans have a tendency to self-improvement. Accordingly, the group
leader should arrange situations which provide opportunities for patients to excel in.

3. Humans are decent and trust worthy.

4. Humans have the ability to acknowledge themselves and the surrounding
environment. Rogers strongly emphasized that an individual’s actions and adoptions
should agree with his environment experiences and self examination. Therefore,

correct personal understanding is an acknowledgement their nature.
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5. Humans need love, care and acceptance from others. Therefore the

group leader should have a positive attitude, and accept members unconditionally

Aspects of Group Relations

The development of interpersonal relationship depends greatly on the
following six factors which are the foundation on which group relations can progress
smoothly (Trotzer, 1977 : 11-13).

1. Trust : The feeling of being secure and having a stable state of mind in
which a person can open up to others without fear, rejection, or revenge. Mutual, trust
and credibility allow group members make to be certain that their life stories and
problems will remain confidential.

2. Acceptance : this is the characterized by the ability to freely express
thoughts and feelings to others despite the problems which the group member is
experiencing in their life.

3. Respect : This is the condition in which group members can relate to each
other as self-reliant individual.

4. Warmth : This may be defined as a feeling of acceptance without
conditions. It requires caring, non-possessive love, prizing, and liking. Warmth cannot
be measured in terms of numerical values or scores.

5. Communication : This is the one of the most important and meaningful
factors in any interpersonal relationship. Valid communication that all members can
express their desires, have the ability to start a conversation, and can respond to others

though the process of communication.
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6. Empathy: This is the ability to share the same vision with other
members. Rogers (1952) described it as an ability to listen with understanding as a
way to destroy barriers to communication. These barriers or walls according to
Roger’s theory, develop because humans like to assess, to compile, and to interpret
information that other people communicate to them instead of using their own
judgement to properly understand the real messages and feelings that is trying to be

expressed or communicated.

Process and Pattern

Rogers(1970) explanin the group process as following a pattern of 15 steps,
in which any step can occur in any order. These 15 possible steps are described below.

1. Milling around : As the leader or facilitator makes clear at the outset that
this is a group with unusual freedom and not one for which he will take directional
responsibility, there tends to develop a period of initial confusion, awkward silence,
polite surface interaction, ‘cocktail-party talk,” frustration, and continuity is lacking.

2. Resistance to personal expression or exploration : During the milling
around period, some individuals are likely to reveal rather personal attitudes. This
tends to provoke very ambivalent reactions from other members of the group.
Although it is only the public self that members tend to show each other initially, and
only gradually, fearfully, and ambivalently they take steps to reveal something of
their private self.

3. Description of past feelings: In spite of ambivalence about the
trustworthiness of the group and the consequent fear exposing themselves, expression

of feelings begins to assume a larger proportion of the discussion.
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4. Expression of negative feelings : This is when, the first expressions of
genuinely significant ‘here and now” feelings are put forward. These usually take the
form negative attitudes toward other group members or the group leader.

5. Expression and exploration of personally meaningful material :
Following such negative experiences as the initial confusion, resistance to personal
expression, focus on outside events, and the voicing of critical or angry feelings, the
event most likely to occur next is for some individual to reveal port of their true self to
the group in a significant way.

6. The expression of immediate interpersonal feelings in the Group:
Entering into the process, sometimes earlier- sometimes later, is the explicit bringing
into the open of feclings experienced in the immediate moment by one member
towards another. These are sometimes positive and sometimes negative. Such
feelings or attitudes can they be explored more fully in the increasing climate of trust
which usually develops.

7. Development of healing capacity in the Group : In this step a number of
group members begin to show a natural and spontaneous capacity for dealing in a
helpful, facilitating, and therapeutic fashion with the pain and suffering of others.
Feelings of care, compassion and support towards members are gradually made
known.

8. Self-acceptance and the beginning of change : Rather than feeling that
self-acceptance stands in the way of change, members begin to see their group
experiences as therapeutic and the beginning of change.

9. The cracking of facades : As the sessions continue, so many things tend

to occur together that it is hard to know which to describe first. It should again be
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stressed there is no definite order in which steps must occur, and indeed that these
different threads and stages tend to always interweave and overlap. However, one
development which usually stands out is the groups increasing impatience with
defenses i.c. as time goes by the group become increasing by unable to tolerate
members who continue to try and live behind a mask or front.

10. Individual receives feedback : In this process of freely expressive
interaction, the individual rapidly a