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Abstract
TE164367

This descriptive study aims to define how caregivers respond to psychotic patient’s
behavior.According to their experience and perspectives. A purposive sample of 4
caregivers and 7 psychotric patients who living in Ban Lao Sub-district, Phen Distirtrict,
Udon Tani Province. Data was collected by using interviews, observation data was
analyzed by Content analysis method. During January to March 2004.

Results indicated as the following.

1. Psychotric patient’s behavior are both positiveand negative behaviors the
following negative behaviors are loss of self control such as non purpossitive walking,
stealing, aggressive behavior,overflow of speech, talking to self, non-compliance, abnormal
sleep and injury to oneself or orther.cryptomania, isolation), aggressive behavior, overflow
of speech, talking to self, non-compliance, abnormal sleep and injury to oneself or others.
positive behavior including house working and low-wage labour.

2. Various manage behavior methods were employed to , depended on his/her
own belief and patient’s symptom interpretation. Caregivers were likely to manage behavior
that tend to be harmful to the patient or other people in the community, such as aggression,
but less likely to get involved in some behavior, such as isolation and auditory
hallucination.

3. Behavioral management methods were largely influenced by several factors,
including sick-role defined by the caregiver, relationship between patient and caregive and
role of the patient and caregiver in family.

The result also show that sympathy, acceptance,and opportunity are very important
10 psychotric patients and their family in order to live hapily in their community. Socail

encouragement helps lesson caregiver burden and probably improves psychotric home care.





