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Abstract TE 1 4 4 8 17

Schizophrenia is the most common chronic illness and has a high rate of
readmission. Its consequences include not only the person with schizophrenia himself but also
his family as well as the society. Family function is accepted to be one factor affecting treatment,
nursing care, and also readmission prevention. The purpose of this descriptive study was,
therefore, to examine the family functions as perceived by person with relapsed schizophrenia.
The study sample comprised 350 persons with relapsed schizophrenia who readmitted at
Suanprung Psychiatric Hospital, Chiang Mai province. Data collection was undertaken during
February to March, 2003. The instrument of this study was a questionnaire comprising two parts:
the personal data, and the Chulalongkorn Family Inventory (CFI) developed by Umaporn
Trangkasombut (1997) based on McMaster Model of Family Functioning (MMFF). Data

were analyzed using descriptive statistics.

The major results revealed that, as a whole, family function, as perceived by
persons with relapsed schizophrenia was at a quite well level. Each aspect of family function,
including problem sclving, communication, role, affective responsiveness, affective involvement,
behavior control, and general functioning were also at a quite well level. Nonetheless, the mean
score of the affective involvement aspect was the lowest one, clearly reflecting the problem of
not involvement with each other among family member. Besides, family function of affective
responsiveness demonstrate the problem of suffering expression within the family.

These findings, hence, could be applicable as a crucial foundation for enhancing the
potentiality of family function or family strength among the family members of person with
schizophrenia particularly the dimension of affective involvement, and affective responsiveness.
This is anticipated to encourage the performance of family function to be achieved effectively,

subsequently resulting in mental health among family member.





