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Mental illness is chronic disease which is characterized by cognitive,
emotional and behavior abnormalities. The psychiatric patients may not be able to
look after themselves in performing every day functions, so they must receive help
from caregivers.

The purposes of this descriptive study were to examine knowledge of
caregivers about mental illness, attitudes of caregivers toward mental illness
and caregiver — patient relationships. The samples were caregivers who brought
psychiatric patients to Prasrimahabhodi psychiatric hospital. Accidental sampling
method used to collect 350 caregivers closely related to the patients. The data
were collected from 15 February 1999 to 30 March 1999 . The questionnaires
used in this study consisted of questions about demographic data about
caregivers and demographic data about psychiatric patients. The reliability of the
questionnaire data concerning knowledge of caregivers about mental illness ,
attitudes of caregivers toward mental illness , and caregiver — patient
relationships were 0.77, 0.77 and 0.86 respectively . The data were analyzed
by using frequency distribution, percentage, mean and standard deviation.

The results of this study revealed that most caregivers (62 %) possessed
good knowledge about mental illness. The caregivers had moderate attitudes toward
mental illness ( X=2.88, S.D.=0.46 ). Caregiver- patient relationships were good |
( X=3.03, $.D.=0.37 ). When considering the knowledge in detail, it was found that
the caregivers had a lack of knowledge about side effects from psychotropic
drugs and treatment by electroconvulsive therapy. Implications for nursing practice
are that psychiatric nurses should give knowledge about mental illness and
encouragement to create a positive attitude of caregivers toward mental illness.
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CHAPTER 1
INTRODUCTION

Background and Significance of the Study

Mental illness is a public health hazard which causes great distress to the patient
himself, to the caregivers, and to other people around him. It leads to personal and
economic losses due to costs of hospitalization and the inability to exercise a
profession. Every year there is a steady increase in the number of cases of mental
disease, as can be seen from the statistical figures about persons afflicted by mental
illness published by the Department of Mental Health , Ministry of Public; Health
(1998) in the years 1996 - 1998. The figures show that there are 769,072, 778,457 and
804,906 cases respectively. The figures also show that, in the years 1996 - 1998, there
were 285,936, 306,629, and 306,439 cases in the Northeast of Thailand.

Mental illness is a disease which is characterized by cognitive, emotional, and
behavioral abnormalities compared with people in general. The patient’s way of
thinking and his behavior demonstrate that he does not live in the real world. Thus he
may lose his way and have delusions. His understanding and his perception may be
impaired to the extent that he may be unable to work (Otrakul, A.,1995 :37). In
addition, the patient who is diagnosed as schizophrenic or manic depressive may be
chronically ill. Such patients may not be able to look after themselves in performing
everyday functions unlike people.in general. They may not be able to establish and
uphold relationships with other persons. Their learning ability and their ability to work
may deteriorate, and their personality may change (Minkhoff,1978:11-37). The patient
must therefore receive help from other people.

The patient’s family or the people near him, such as parents, spouses, children,
brothers and sisters, or near relatives are important people who must assume the
burden of giving the patient assistance in all his activities, i.e. coping with abnormal
behaviour, giving emotional support and concrete assistance. They may have to assist
him materially, financially, and physically (Horwitz & Reinhard,1992 : 111-127).
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Siraphongam, Y.,(1996:84-92) stated the obligations that the caregivers must assume,
i.e. looking after the patient’s daily activities, coping with problematic behaviour,
giving emotional and mental support, contacting persons and institutions in the public
health service to make sure that the patient receives treatment. Some people may have
to give financial assistance. A study by Rungreungkollakit, S. and Sawangcharoen, K.
(1993) about the moment when patients enter hospital for treatment shows that most
caregivers think that they have problems in taking part in and looking after the patient
at home, i.e. lack of time, lack of experience, lack of knowledge, and economic
problems. These caregivers may even experience fear, irritation, frustration, and a
feeling of shame. This shows that the burden of looking after mentally sick people can
be heavy and rather difficult because giving mental care can be something rather
complicated and difficult to understand. The abnormal behaviour may not be clearly
observable like a physical illness. Also, a mental disease may be chronic. Therefore, if
caregivers are to look after a mentally sick person adequately, they must be well
informed about the nature of mental illness and about how to look after persons who
are mentally sick. Also they must love and comprehend the sick person and have a
positive realtionship with, and attitude to him / her.

Knowledge is a fundamental factor in thinking about and deciding on a possible
course of action. In order that a person may be able to do the right thing he / she must
have knowledge and understanding of the matter (Phumipak, Ch.,1980:62) to be able
to act and give the right care. In the matter of looking after mental patients the situation
is just the same. The caregivers need to know about the nature of mental illness and the
right sort of treatment, so that they may be able to look after the sick person
adequately. Knowledge is, therefore, an important factor in assessing and interpreting
abnormal behavior. If, therefore, caregivers are able to assess abnormal behavior
correctly and ensure that the sick person receives treatment very quickly, this will be
the most important factor in helping the sick person to return to normality. Apart
from that, the related caregivers’ knowledge about, and understanding of the nature of
mental illness enables them to act correctly and adequately. It may even greatly help
slow down or prevent deterioration of the illness (Charoensan, V.,1995:9 ). A study
by Ngamthipwattana, T., (1992) shows that it takes caregivers an average of 25.5 days
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after the manifestation of serious symptoms until they decide to take the sick person to
hospital for treatment. One of the reasons why caregivers delay in taking a sick person
to hospital for treatment is lack of knowledge. This leads them to think that there is no
real necessity for treatment. The chances of healing the patient are thereby reduced.
The mentally sick are, therefore, mostly chronically ill. They must often return to
hospital for repeated treatment, which is shown in the study of T. Skul, J.,(1981) .
This study is in accordance with Hattapanom, V.et al., (1986) who studied the factors
that make patients repeatedly come back to the psychiatric hospital for treatment. They
found that caregivers and the patient himself lacked knowledge and comprehension of
mental illness with the result that the patient stopped taking medicine because both
caregivers and the patient though that he / she was cured. Apart from this, a study by
Torry, E.F., (1983)shows that the fact that caregivers failed to give the patient
adequate care at home after medical treatment was due to the fact that the patient’s
caregivers and family lacked knowledge and understanding with regard to the way that
the patient needed to be looked after. Therefore, adequate knowledge and
understanding on the part of caregivers who are of importance if the patient is to be
looked after in an efficient manner. It reduces the time spent in hospital for treatment, it
mitigates the symptoms of the illness, and it reduces the number of cases that occur in a
given area (Phannarunotai, S. et al.,1987:18).

Attitude may be described as the feelings, the thoughts , the beliefs , and the
opinions that somebody has about something . It causes a person to be prepared to
deal with that problem (Thiandis, H.C., 1971 : 2) . This means that attitude equally
determines the behavior of the person when he gives care to a sick person. The attitude
of caregivers is an influence on their behavior . A study by Kumrat, S.et al.,
(1971) was about how mentally sick people are used. The northeastern people
indication that they usually believed that mental illness is due to a magic spell. This a
belief influenced their choice when seeking mental health service. The study showed
that 58.98% of the relatives did not take the sick person to a psychiatric hospital for
treatment in the first place, but their first choice was treatment by folk medicine ,
by a “witch doctor” , or general hospital . Therefore , when a sick person eventually

went to a psychiatric hospital , he or she may already shows severe symptoms of
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chronic illness . When a mental disease is diagnosed , the sick persons is stigmatized
from that moment and still at risk for the rest of his all life. As a result that people
who have a negative view do not want to have any relationship with him. So , this
stigma seriously effects the sick persons’ life. This consequence is effect to family of
the sick person (Kittirattanapaiboon, P., 1997:29) . The caregivers fill ashamed because
of the behavior of the sick person. They do not want other people to know about
the mentally sick person in the familly (Creer and Wing , (1974) ; Suwanlert, S. and
Kunsong, L., (1977)). The study by Tantraporn, S.,(1981) showed that the caregivers
may love and accept only the psychiatric patient . At the beginning, it means that
attitude is a determining factor that influences their personal behavior . Therefore , if
caregivers have a positve attitude towards the psychiatiric patients they may want to
look after the psychiatric patient and stay with him. If their attitude is negative then
the result may be that they feel hated, or burnout and thus take no interest in the
psychiatric patients . Consequently, their care giving to the psychiatiric patients may
not be adequate. The psychiatric patients' family is considered to be the basic caregiver
and be the most important support in order to overcome the difficulty of this illness
(Srinoppakoon, V.,1992:8). A harmonious atmosphere among family members is very
important for the mental health of the family members. In contrast, if there is no love ,
harmony and peace in the family, they will be irritable , had tempered , lonely and
constantly worried , which may be a further source of mental disorder
(Sangsingkaew, Ph., 1956:7) . The study by Juichat, N.,(1992) of the influence of
some of these characteristics on the family on mental illness , found the relationship
among family members is bad , when the problems they are coping with is affected by
the mood. A study by T. Skul, J., (1981) about the factors that are resonsilble for
repeated hospitalzation of psychiatric patient, showed that psychiatric patients who
have an uncomfortable family situation and who feel that family members do not
understand and accept him or her is fearful of repeated hospitalized. So, the relationship
among the family members and the patients can improve or aggravate the patients’
mental condition.

For all of the reasons above, the reasearcher wants to explore the knowledge

of , and aftitude toward mental illness of caregivers and their relationship with
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psychiatric patients in the northeastern psychiatric hospital (Prasrimahabhodi
psychiatric hospital). According to the data from the Department of Mental Health,
Ministry of Public Health (1998). There were out patients as follow : 85,628 from
Khon Kaen, 73,715 from Nakhonrajchasima, 22,457 from Nakhon Panom and
127,708 from Prasrimahabhodi. Prasrimahabhodi psychiatric hospial can be considered
to be the hospital in Northeast Thailand, that has the largest numbers of people secking
mental treatments and provide the most service for the mentally ill in the Northeast .
The study shows a method of giving knowledge to caregivers to develop an adequate
attitude, and to improve the relationship with psychiatric patients. The method may

positively influence the caring for psychatric patients in the future.

Objectives of Study
1. To explore the knowledge of caregivers about mental illness
2. To explore the attitudes of caregivers toward mental illness

3. To explore caregiver — patient relationships

Scope of the Study

This research deals with the acquisition of knowledge and attitudes toward
mental illness and the relationships between caregivers and psychiatric patients who
are having treatment in the psychiatric hospital in the Northeast. It is a descriptive
study of the knowledge and attitudes toward mental illness of caregivers who are
responsible for taking care of psychiatric patients and the relationship between
caregivers and psychiatric patients who are hospitalized in the Prasrimahabhodi

psychiatric hospial as inpatients.

Expected Results

It is expected to provide a guide for planning to provide proper knowledge
about mental illness, for promoting and developing positive attitudes toward mental
illness, and for building a relationships between caregivers and psychiatric patients in
order that psychiatric patients will get effective care from caregivers who are their

relatives.
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Definition of Variables

Caregiver of psychiatric patient means a close by related caregiver who
directly takes care of a psychiatric patient admitted to a psychiatric hospital in the
Northeast. The patient has been diagnosed as having a mental illness such as
schizophrenia, mood (affective) disorder, mental and behavioral disorder due to

psychoactive substance use, or psychosis.

Knowledge of caregiver about mental illness means the knowledge and
understanding of caregiver about mental illness in 4 types: causes of mental iliness,
psychiatric symptoms, treatments, caring for and improving the rehabilitation for

psychiatric patients.

Attitude of caregiver toward mental illness means the feelings, thoughts and
beliefs of caregiver on mental illness and psychiatric patients, causes of menial illness,

treatments, living with and caring for psychiatric patients.

Caregiver - patient relationship means the interactive behavior between
caregivers who are responsible for taking care of psychiatric patients and péychiatric
patients themselves (from Crandall, R.C., 1980 : 410-411; Weiss by Kaewprom, Ch.,
1987: 40). The relationship consists of 6 factors as follows:

1. Helping and considering for each other means the help , both material
and mental given to patients, such as being interested in patients’ happiness, giving
information and advice, and actual financial help.

2. Sharing common family activities means sharing the daily activity among
caregivers and patients.

3. Accepting each other means respecting the patient’s rights and human
dignity.

4. Communicating and sharing ideas and experiences with each other means

constantly sharing ideas and experience among caregivers and patients. .
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5. Avoiding contradicting each other means making sure that both the
caregivers and patients are cooperative and agreeable.
6. Loving and caring for each other means showing love and being concerned

with each other.
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CHAPTER 11

LITERATURE REVIEW

Mental illness can cause a great deal of torment to a patient , including his
closed friends and caregivers. The symptoms such as abnormalities in emotions,
thoughts and behaviors, are the basic signs of the illness. A person who suffers this type
of disease has the tendency to express his emotions in the form of violence and
annoyance . Also , several of his abnormal behaviors are difficult for society to accept
him. When the symptoms are prominent , the patient is not able to conduct his everyday
activities like normal people. The person will have difficulty in maintaining his good
relationship with his friends and family, and his ability to learn decreases
substantially . From all these deficiencies in performing various activities , the
caregivers have the important role of helping them to carry on with daily life ;this
includes moral support, emotionally and mentally , bringing the patients to hospital and
finance aid . As a result of taking care the patients , the caregivers may feel
uncomfortable , tense , and ashamed of the patients’ abnormal behaviors. Therefore ,
in taking care of patients , the caregivers must endure , have a positive attitude
toward psychiatric patients , and understand about the disease . Moreover , the
caregivers must have a good relationships with the patients, so that they can provide
care effectively and properly. Thus the researcher wants to explore knowledge about
mental illness, attitude toward mental illness of the caregivers and their relationship
with the psychiatric patients in the northeastern psychiatric hospital. The scope of

study are as follows:

1. Knowledge of caregivers about mental illness.
2. Attitudes of caregivers toward mental iliness.

3. Caregiver - patient relationships.
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1. Knowledge of Caregivers about Mental Illness

In the past ,human beings did not correct understanding about mental illness,
and could not explain what it was. So, they assumed that the illness was a curse , and
used magic and other types of superstitious powers to describe the causes or factors .
They believed that all abnormal behaviors and conducts were a form punishment by
supernatural power such as being possessed by evil spirits , being under magical spells,
etc. The treatment was conducted only by a “witch doctor” who performed some
sacred ceremony to expel the spirit. Some others also believed that drinking holy water
accompanyed with magic spell could cure the disease. If the symptoms still existed ,
then they would chain up and imprison the patients .After the year in 1911 ; the belief
of supernatural objects and black magic started to decline , and the scientific reasoning
began to change the view of mental illness (Sangsingkaew, Ph., 1977 : 1 - 18). Human
being began to develop understanding about psychotic conditions , by noticing that the
causes are due to physical , mental and environmental aspects , and forms of psychotic
treatments were developed into 2 methods :somatic therapy , such as drug therapy or
electrical therapy ; and psychotherapy , which is mental and behavioral therapy.

According to the study conducted by T. Skul, J., (1981) , she found that
caregivers do not have clear understanding and knowledge about the illness . In
addition , Hatapanom, V. et al., (1986) had conducted research on the factors
concerned with the recurrence of the illness . They discovered that the return of the
illness is due to medical deprivation. Thus , all medial personnel must attempt to
distribute knowledge and understanding to the psychiatric patients and caregivers .
Therefore , studying the caregivers knowledge about the illness is very interesting and
important , since many people have gained such understanding in recent years . In order
for a group of people to do things properly , they must comprehend about the concepts
first because understanding is the basis of thinking , considering , and making decisions
Phumipak, Ch., (1980 : 62) stated that caregivers must have full understanding about

the illness and the correct treatment.
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1.1 The Meaning of Psychosis

Otrakul, A., (1995 : 37) has defined psychosis as extreme mental abnormality.
The illness leads to the sudden change in emotions , moods , thoughts and behaviors .
Patients who suffer this specific illness usually act or behave differently the from others
, and disturbance of thought and perception , such as having illusions or
hallucinations . Patient’s abilities to understand reality and function in normal society
decline . In several occasions , mentally ill patient cannot perform sufficiently well in
working places .

The Department of Mental Health, Ministry of Public Health (1998 : 15)
has given the definition of psychosis as emotional and mental unstability .Patient’s
thoughts and conducts are hardly associated with society . Certainly patients have
difficulty in earning a living like general people, and he has poor insight.

Consequently , psychosis is the state of instability in emotions , thoughts and
behaviors . The abnormality causes the loss of self - control , and ability to live in

normal society.

1.2 The Cause of Mental Hliness

From the time of prehistory to the early Christain era the belief in spiritual and
supernatural powers was still prominent among various societies during these periods.
Many people assumed that a patient’s eccentricity was because of his being possessed
by some evil spirit , for example . However the belief in spirit .beings and magical
power started to decrease from the 17 th century until now. The analysis of
mental illness has shifted more toward a scientific approach (Boonlong, P., 1988 : 3 -
10).

Much medical expertise has characterized the causes of mental illness into
three groups : (Otrakul, A., 1995 : 47 - 53)

1. Hereditary factor. The theory is based on the idea that mental
abnormality can be transferred from parents to children . The mental conditions are
specified as : Alzheimer’s disease , and Senile dementia .

2. Organic factor. Most of us understand that brain disease or abnormal

metabolism is a primary cause. Moreover , the state of equilibrium of substances in the
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brain such as amine , serotonin , dopamine , and acetylcholine , has negative effects on
people’s minds.

3. Environmental factor. The situation has an enormous influence upon
mental health and behavior . Character and personality are significantly affected by
family environment. The differences in ideas , in equality, and in adaptation therefore
depend upon how the children are brought up . Researchers have already discovered
that youngsters , who are from disfunctional families , tend to develop abnormal
behaviors. Furthermore the critical disappointments in love, life and work can cause
mental illness.

1.3 Symptoms of Mental Iliness
Mental illness is a representation of failure in self adaptation . The symptoms
do not appear directly or clearly , but they occur as symbols which describes the state
of the unconscious’ mind . Therefore , it is quite difficult to estimate or interpret the
mental illness . However , treatments are still important . Mechanic, D., (1967 : 66 -
74) proposed that the process of searching for alternative treatments for the illness will
be important for the patient in receiving treatments . The chance of a patient to
recover from the sickness is greater it his caregivers can assess the symptoms
correctly. Mental illness symptoms can be categorized into 7 main groups .
(Ruangtrakool, S., et al. , 1999 : 1 - 6)
1. Disorder of Motor Activity .

The symptoms, for example, are : stereotypy ,negativism ,tics mannerism ,
rigidity, compulsion, and agitation.

2. Disorders of Content of Thought.

The symptoms, for example, are :delusion , delusion of persecution ,
delusion of grandeur ,delusion of reference , delusion of jealousy,and thought
broadcasting .

3. Disorders of Form of Thought.
The symptoms, for example, are : incoherent or circumstantial, blocking,

neologism, flight of ideas.
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4. Disorders of Affect.
The symptoms, for example, are : anxiety , panic , phobia , labile affect ,
flat affect , elation , and inappropriate affect. _
5. Disorders of Perception .
The symptoms, for example, are : illusion and hallucination.
6. Disturbance of Consciousness.
The symptoms, for example, are : confusion , clouding of consciousness,
delirium , and disorientation.
7. Disorders of Memory.
The symptoms, for example, are : anterograde or reterograde amnesia,
a patient who suffers specific disorders has short-term memory (confabulation)
also.

1.4 The Method of Treatments
The purpose of having treatment is to support psychiatric patients in
recovering from the illness , and to help then to adjust themselves to a normal
environment easily . Also , the mental therapy will improve patients personalities and
behaviors , so that they can live in society . Four types of therapy are employed .
These are :
1. Somatic Therapy
- Drugs therapy (Psychotropic drugs)
- Electroconvulsive therapy
2. Psychotherapy
- Insight psychotherapy
- Supportive psychotherapy
3. Milieu Therapy
4. Behavioral Therapy

1. Somatic Therapy
Drugs therapy (Psychotropic drugs). This is one of the most

popular methods of treatment . Psychiatric patients must take drugs for a long period ,
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and some of them may even have to take medicine for the rest of their lives. Therefore ,
their caregivers play a very important role in monitoring and assisting patients’ medical
treatment program. However , Hatapanom, V. et al., (1986) discovered that 82.67%
of the relatives still misunderstood about helping patients follow the doctor ’s orders.
As a result , the patient have to return to the psychiatric hospital because of lack of
medicine . Consequently , it is cautiously necessary for the caregivers to be concerned
about drug usage and side effects , and how to take care of patients .

Psychotropic drugs relieve physical and behavior symptoms.( Townsend ,
1996 : 217 - 288 , Shives , 1994 : 205 - 206) . Psychotropic drugs are very effective
medicine to cure various causes of mental illness . In general , patients will recover
from the sickness after taking this drug for 3 weeks . The physicians eventually
decrease the doses , so that the symptoms will not become aggravated . On the other
hand , psychiatric patients should not stop the drug treatment by themselves, and if they
prolong the illness by not taking medicine for more than 6 months , the sickness will
usually return . Although the benefit of drug treatment is significantly effective the
possibility of undesirable side effects (retroactive effects ) occur strongly. The
caregivers who take care of patients must learn how to assist the patients with this

problem.

Side Effects

1. Dry mouth , blurred vision , constipation , urinary retention, nausea , and
skin rash.

2. 75% of patients will have drowsiness.

3. Low blood pressure.

4. Medicine may have an effect on hormones , such as breast enlargement in
men, and amenorrhea in women.

5. Weight gain.

6. Photosensitivity.

7. The patients are most likely to develop extrapyramidal symptoms such as :
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- Pseudopakinsonism . The symptoms are body trembling , and stiff ,
mask like face and slobbering. All physical (abnormalition) happen during 1 to 5
days of drug treatment.

- Akinesia . Drugs have a tendency to cause patients to have weak
muscles , body fatigue or exhaustion, slow mobility, and drowsiness

- Akathesia . The patient will be restless and cannot control their
movements such as foot trampling , continuously standing up and sitting down for a
long time . All these discomforts occur 50 to 60 days after drug usage.

- Dystonia . It is found in 10 % of all psychiatric patients . This
particular side effect happen within 2 or 3 days after the drug  treatment starts . The
common symptoms are stiff jaws , swollen - tongues , shaking mouths , spasms of

head skin, and wide - opened eyes.

The Roles of Caregivers

1. Suggest the patients use caution when dn'\)ing or operating dangerous
machines because drowsiness and dizziness can occur.

2. Supervise patients to follow drug treatment program consistently , otherwise
, the following symptoms may occur : vomiting , nausea , headache , trachicardia,
gastritis and insomnia.

3. Advise patients to use sunscreens and wear protective clothing when
spending time outdoors. Skinis more susceptible to sunburn, which can occur in
as little as 30 minutes.

4. Admit patients to hospital if the following symptoms occur : high fever ,
severe sore throat , persistent nausea/vomiting , abnormal bleeding , easily wound ,
headache , muscle spasm , rapid heart rate , yellowish eyelids or skin , skin rash ,
seizure , darkly colored urine, difficulty in urinating and pale stool.

5. Changes of patients’ motions must be done slowly . The patients may feel
dizzy if they move too fast.

6. Suggest patients sip water when their mouths are dry.

7. Wam patients that drinking alcohol will aggrevate bleeding problems , and

can cuase coma , seizure , and even death.
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8. Consult a physician regarding smoking while receiving psychotropic drugs.
Smoking increases the metabolism of psychotropic drugs, requiring an adjustment in
dosage to achieve a therapeutic effect.

9. Taking other types of drugs with psychotropic drugs may result in drug
intereaction, and it may cause death . Thus , if patients still need to do take other
drugs. They must be under close doctors’ supervision.

10. Psychotropic drugs probably have an effect on pregnancy .

11. Caregivers should encourage patients not to stop taking medicine even

though they already felt better.

Electroconvulsive Therapy (ECT) has been one to the most effective
and popular methods of mental treatment. It is suitable for psychiatric patients who do
not respond well to medical treatment . In general, the treatment is offered in the form
of courses , one of which will be conducted 3 times a week. The process of therapy is
to release 70 - 110 volts of electricity into the brain for 0.1 second
(Sukhotaithammathirat Univerity , 1985 : 1207) . The occurance of side effects after
treatment are as follows . (Tuntiplachiva, K., 1993 : 939 - 940)

1. Severe headache , nausea, and vomiting . All symptoms usually appear 1 - 2
‘hours after electroconvulsive therapy , and they will disappear by themselves.

2. Confusion and disorientation , which occurs approximately for 15 minutes
after seizure.

3. Temporary amnesia . A patient way lose his memory 6 months before the
treat (anterograde amnesia) , and roughly 2 months after the treatment (retrograde
amnesia) ( Lotrakul, M. and Sukanich, P., 1996 :82 ).The symptoms of amnesia will be
eliminated within 1 - 6 months .

4. Cardiac arrhythmia , which is usually found in patients who have heart
disease . Normally , the symptom will disappear by itself , however, the patients should
be taken to hospital if the symptom still persists.

According to the above side effects , amnesia seems to be the most torturous
and frustrating symptom which the patients must encounter. Caregivers must

encourage or support the patients by understanding , and reminding them that all their
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memory will . recover. However , it will take a few months for the patients to regain
their memories and speaking about something repeatedly is one way to stimulate or

arouse the patients’ memories. Thus, all caregivers must remain focused and persevere.

2. Psychotherapy
The purpose of this type of therapy is to help mood - swing patients to
change their behavior so that they are able to improve personalities effectively
(Chaisrisuk, V., 1990 : 194) . Paksuwan, A. stated (cited by Ruangtrakool, S., et al.,
1992 : 197) psychotherapy can be characterized into two methods:
e Insight psychotherapy is the search for internal conflict of unconsciousness
so that the patients are able to regain knowledge and understand the situation clearly.
¢ Supportive psychotherapy has the purpose of managing the problems in the
level of consciousness . It is the method of treatment that reinforce the patients state of
mind by reducing tension.
The caregivers should allow the patients to discuss a problem and release
stress by ventilation. The roles of the caregivers are to support the patients by

providing mental support and encouragement .

3. Milieu Therapy
Milieu therapy describes an environment that is organized to assist
patients to control problematic behavior and to utilize various adaptive psychosocial
skills in coping with self, others, and the environment. The focus is on social
relationships as well as occupational and recreational activities. The family members

can ensure the environment is safe, clean and private within the house .

4. Behavioral Therapy
A behavior is considered to be maladaptive when it is age-inappropriate,
when it interferes with adaptive functioning, or when it is misunderstood by others in
terms of cultural inappropriateness. The behavior approach to therapy is that people
have become what they are through a learning process or, more correctly, through the

interaction of environment with their genetic endowment (Chambless and Goldstein ,
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1971: cited by Townsend , 1996 : 260) . Family members can help the patients. If the
patients behave properly or appropriately according to the standard of society , then
the caregivers should give them some type of positive incentive such as praise , a prize,
and /or things that help them to maintain their positive behavior . On the other hand , if
the patients do not express their behaviors accordingly , then there should be no reward
or gift of patients® necessities. Nevertheless the family members must cautiously avoid

punishing the patients , because the patients may have increased stress or pressure .

1.5 Avoidance of Recurrence

After the psychiatric patients have received medical treatments from
psychiatric hospitals and return homes , their family members are the special and
important group of people who provide the activities of daily living for the patients ,
including medicine to avoid the recurrence of the illness. The protection from
recurrence is extremely critical because being sick again can produce unpresent
consequences to the patients themselves , families and society . Thus , every family
members should know about various methods of recurrent prevention as follows :
(Ponganutri, Ch., et al. , 1987 : 26 27 ; Department of Mental Health, Ministry of
Public Health, 1994 : 19)

1. The caregivers responsibility is to instruct the patients to follow the
doctors’ prescriptions consistently. They should not let the patients keep the whole
amount of medicine , and urgently contact the hospital when the medicine is running
out . Also, they should tell the patients not to stop taking medicine , unless suggested
by the psychiatrists.

2. The caregivers should not necessarily isolate the psychiatric patients from
other family members , although the patient may prefer being isolated .

3. The caregivers should let the patients participate in house hold activities
such as cleaning , cooking , and gardening etc.

4. The caregivers should encourage the patients to participate in social or
community life.

5. The caregivers should encourage the patients not to sleep all day , and

support or praise occasionally so that they will have the feeling of usefulness.
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6. If caring and family problem arise , then the caregivers do not hesitate to
consult with any medical officer immediately.

7. Monitor the patients not allow them to take drugs or alcohol , and not to
operate dangerous machinery.

8. The caregivers should not excessively force or please the patients . When
they ask patients to perform or act accordingly , they should give the explanation or
reasons. Also, the caregivers should not trick the patients , because they will not be
trusted, which can jeopardize future treatment.

9. The caregivers should closely observe or monitor patients. If the patients
have mood - swings and depression , the caregivers must consult psychiatrists to
discover the reasons.

10. The caregivers should take the patients to have a medial check up

frequently , or according to appointments.

1.6 Rehabilitation

Psychiatric patients are the group of people who have great loss in emotional
expression and process of thoughts, in which the change in behaviors and personalities
are abnormalities compared with people in general. Although they have received
sufficient treatment , most of them are still lack abilities. The social point of view and
reaction does not accept them as a part of society ,so they must rehabilitate quickly.

Tamroj, K. and Nuttarangsee, J., (1995 : 29 - 30) have given the meaning of
psychiatric rehabilitation. It is the process of mental , physical and emotional
developments , or maximum learning development , which allows patients to be able to
adapt themselves in society and earn a living . All types of rehabilitation can be
characterized into the following aspects .

1. Physical rehabilitation is the process of recuperation that employs several
medical concepts such as physical therapy , and any activity concerned with the
movement of body parts (Tamroj, K. and Nuttarangsee, J., 1996 : 32). The caregivers
can participate in helping the psychiatric patients to regain their physical ability by

encouraging the patients to exercise, such as walking, swimming and jogging etc.
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2. Psychological rehabilitation is the process of recuperation that provides
education about how to control emotions , ideas and the mind to many service users or
psychiatric patients . (Tamroj, K. and Nuttarangsee, J., 1995 : 32) The caregivers can
help and support the patients by accepting patients’ individualism , and respecting
patients’ rights. Furthermore , positive reinforcements is essential for the patients when
they express their emotions and thoughts properly.

3. Social rehabilitation means the recuperation that skill training helps the
patients to adjust relationships themselves, with their families and others (Tamroj, K.
and Nuttarangsee, J., 1995 : 32 ).The family institution is considered one of the most
important and basic institutions for patients in rehabilitating their social skill. The
treatment can be done by letting patients participate in family activities such as family
dinners and family recreation . It will, therefore, give the feeling of self - value to the
patients.

4. Occupational rehabilitation is considered as skill training , which is
provided for patients to earn a living according to their existing ability. This type of
recuperation helps the patients to feel proud of themselves by not depending on
other people (Tamroj, K. and Nuttarangsee, J., 1995 : 32) . Obviously , all patients do
not lack ability and potential ; therefore , the caregivers should support them to
work in a job according to their ability . And sometimes , the caregivers should give
suggestions about job seeking to the patients by considering the patients’interests ,
skills and proficiencies. Moreover , giving responsibility to the patients in the house is
as important as having jobs outside the house. House work includes house cleaning and
cooking.

5. Community rehabilitation is the method of training that teaches the
patients to be able to express their opinions about other members of the
community. The exercise also helps the patients to create the ability of mood
control , which will lead to them being accepted by society , and to negotiate for
mutual understanding with others (Tamroj, K. and Nuttarangsee, J., 1995 : 32). The
most important feature of public rehabilitation is a group of caregivers who help
the patients to experience a true sense of community by letting them participate

in several public activities.
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2. Attitudes of Caregivers toward Mental Iliness
' The word “attitude” comes from the latin word “Aptus” , which means
readiness or tendency of committing to something.

Insko, C.A., (1967 : 2) defined attitude as the state of mental readiness ,
which occurs basically from experiences. It signs the directions of the individual’s
behaviors, and related things and situations.

Triandis, H.C.,(1971 : 2) described attitude as the state of realization ,
opinions or points of view about some thing that influenced the person’s behaviors
directly.

Ferguson (1962 : 2) stated that attitude was a belief in right and wrong to like
or dislike , and acceptance or refusal .

Suwan, P., (1983 : 1) suggested that attitude was a belief or feeling
individually about things , persons , actions , situations , etc , including the expression
of attitude which pointed out the state of mental conditions.

In spite of 'various definitions , attitude conclusively means an individual’s
beliefs, feelings, and thoughs about some things , which is accompaned with an
emotional assessment, positively or negatively. Attitude also means being ready to
express specific behavior; for example, if the patients’ caregivers have the feeling of
satisfaction or pleasure , and positive attitude toward the patients , then they develop
compassion and the need to take care of the patients . On the other hand , if the
caregivers develop a bad or negative attitude toward the patients , the feeling of burden
will arise . They may want to avoid taking care of them, or giving care to the patients .
Therefore a positive attitude is an important guideline which will direct how to behave
with patients , and it is one of the most critical components that will lend the

caregivers to be successful in taking care of the patients.

Components of Attitude

Suwan, P., (1983 : 1 - 5) mentioned 3 components of which attitude is
composed.

1. Cognitive component is the personal response that relates to the

characteristic of acknowledgement. It is associated with ideas or beliefs in some thing
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or various phenomenon , and diagnosis of information , which creates attitude to
express itself idealistically of what is right or wrong

2. Affective component is the emotional characteristic of a person who deeply
follows his own ideas and beliefs . If the person has a positive thought about some
thing , then his feeling will be likewise . His attitude therefore will be expressed in
forms of love , anger, appreciation , hatred , or dissatisfaction .

3.Behavioral component is the readiness of actions , which is caused by idea

and feelings.

Types of Attitude

1. Positive attitude means a person has a tendency of doing things or being in
a ceﬁain situation with satisfaction and desire .

2. Negative attitude means a person has a tendency of staying away from a

particular situation because of lack of interest or desire.

According to the above definitions of attitude, belief is the most significant part
of attitude, and the line that separates these two can not be seen clear. Therefore, the
study of personal attitude must include the study of individual ’s belief, especially the
belief in mental illness. Belief is the alternative way of seeking out the basic service of
treatment. Moreover, belief has a connection with Buddhism and several Thai customs .
Thai people believe that mental illness is due to supernatural power, or evil spirits.

Meesup, K., (1989 : 83 - 101) explained about the reasons for mental disease
or insanity in Thailand .:

1. Supernatural reason . A person is mentally ill because he is being possessed
by ghosts or evil spirits . Perhaps , he has violated some sort of spiritual rules , so that ,
the treatment is conduced by making an apology , expelling spirits, or pleasing ghosts.

2. Unnatural reason (or preternatural) . It is based on the idea that magical
power caused the sickness ; for example pronouncing a magical formula or unknown
things into a person . The cure depends on a witch doctor who can get rid of or release

the spell.
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3. Natural reason . people believe that the change or imbalance of bodily
substances lead to mental illness. Furthermore , the disease is believed to be transferred
hereditarily perhaps due to the lose of family members . The treatment can be
conducted through modern medicine and phytophamacy . In addition , excessive
sensuality according to Buddhist belief is able to induce mental illness . Thus , lost
purification by becoming a monk is the only solution for the treatment .

According to the results from Srithanya psychiatric hospital, Visuttikosol, Y. et
al., (1980) it was discovered that 48% of male and 52% of female(273 patients) had
already been treated by their local doctors or “quack” doctors. In addition , based on
the information acquired from Somdejchaopraya  psychiatric  hospital,
Nakhonratchasrima psychiatric hospital , Khon Kaen psychiatric hospital , and
Saunsaranrom psychiatric hospital , the researchers found that 60% of all psychiatric
patients had recieved treatment from “quack” doctors. By the time that the patients
arrived at hospitals , the symptoms had become very severe, and almost uncurable. The
psychiatric patients and caregivers did not acknowledge, and the psychiatric patients
had poor insight. Therefore , the families have a very important role in making the
decision of bring the patients to a psychiatric hospital.

From the results mentioned above , belief has a powerful influence upon the
decision to search for mental support . Knowing about personal or family beliefs will
help us to understand service users more , and can provide us with some valuable

knowledge and suggestion about properly treatment.

’I:he personal attitude toward the psychiatric patients misleads other people’s
understanding. Several of us still assume that mental illness or psychotic disease can be
compared metaphorically to unerasable scar on a face . The illness makes normal
people unwilling to socialize and associate with the patients , and have negative
opinions about the disease . The disease as stigma has a great deal of impact upon
patients daily life , relationship with others , job search and family members.
(Kittirattanapaiboon, P., 1997 : 29 ) . Moreover , imost Thai people thinks of the
psychiatric hospital as a prison , the place that holds prisoners. It is thus very shameful

and frightening for people to bring patients to recieve proper treatment. (Tassanat,
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Y., 1986 : 43 - 47). According to a Nitikul, V.’s research (1992) ,it was found that the
caregivers did not fully accept the condition of mental illness , and felt ashamed of
patients’ abnormal behaviors. On the other hand ,Tantraporn, S., (1981) studied about
caregivers’ attitude toward patients , and discovered that 62.40% of caregivers
expressed pity , and sympathy toward psychiatric patients and 73.32 % of caregivers
accepted the patients.

3. Caregiver - Patient Relationships

According to a dictionary “ relation” means a way to relate with each other .

Relationship is an expression of interpersonal communication . It’s result is not
in the form of an object , but it is a feeling of getting along with each other . In other
words , the relation is the process which occurs between persons , which occurs slowly
but continuously . (Isarangkul Na. Ayutthaya, K., 1995: 165)

Relationship means the process occurring between persons . For example , two
persons get to know each other and get acquainted with one another , within a certain
period of time , and it depends on kind and intimacy of relationship (Keawking- kaew ,
S., 1984 : 66)

Rosenthal, MK.,(1973 : 201) gave the definition of a relationship as the
communication that occurs between two persons , and shared mutual feeling .

Gay, J., ( 1981 : 441) described that the relationship is the process occuring
between two persons slowly but continuously.

Bowlby (cited by Jenkins and Westhus , 1981 : 114) described the the word

relationship as permanently loving each other.

Components of family relationship

Crandall, R.C. ( 1980 : 410 - 411) has separated the components of family
relationship as follows;

1. Number of roles , such as parents have responsibilities of teaching , taking
care of , and helping very family member . »

2. Communication is a specifically open means of communication such as

open conversation , and exchanging ideas freely and widely.



Rattikorn Muangnang Literature Review /24

3. Emotion means within a family it can be composed of other emotions
expressed between family members . It leads to love , understanding, concern , and
thoughtfulness , or leads to conflict and anger.

4. Transferability is the type of predeterministic relationship which occurs to
a certain person , and it cannot easily be transfered to anybody else . It is the
relationship that takes place with a specific person.

Furthermore ,  Kaewprom, Ch. (1987 : 45) refered to the idea of Weiss about
good relationship in society , consisting of several factors.

1. Intimacy means give the feeling of warmth and safety in family.

2. Social contribution represents the contribution between or with other
people outside the family so that the exchange in experiences , ideas , news , and
compliments will be generated.

3. Responsibility means parents taking care of their young , children taking
care of their parents , and stronger persons taking care of weaker ones. '

4. Acceptance occurs when a person has an ability to do things accordingly ,
which can happen in the family or in work place . Acceptance therefore gives the
feeling of confidence among people.

5. Support is a from of mutual help .

From the components of family relationship, and the factors of good
relationship in the community , it can be concluded that relationship or friendly relation
between patients and caregivers consists of : ‘

1. Helping and condering for each other, As we know , many psychiatric
patients have several deficiencies in performing various activities because of
abnormality in emotions , ideas , and behaviors . Therefore , the caregivers must
understand and support the psychiatric patients with trust-and sincerity. In otherwords
“mutual attention of caring is the most important foundation of understanding each
other in the love run” Piyamanotham, V., (1996 : 271) , which encourages the paﬁents
to feel or appreciate their self esteem. Moreover, the caregivers must be interested in
patients” happiness, giving information and advice and actual financial help.

2. Sharing common family activities means sharing the same activity among

caregivers and patients. This makes them feel important.
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3. Accepting each other means respecting the patient’s rights and human
dignity.

4. Communicating and sharing ideas and experiences with each other means
constantly sharing ideas and experience among caregivers and patients. .

5; Avoiding contradicting each other means making sure that both the relative
caregivers and patients are cooperative and agreeable.

6. Loving and caring for each other means showing love and being concerned
among each other.

Therefore , if the relations consist of these components , then the family
relationship will have positive results . On the other hand , the opposite results will
happen if patients and caregivers do not follow the above guidelines.

Family relationship is extremely important in psychotic treatment , because it
has the function of giving love and warmth to family members .The family is the last
resource that always gives love , and it is a place that gives moral support to those who
have trouble or disappointment ,(Srinopakoon, V.,1983 : 8) in which ability to fight or
confront troubles depends directly on the family relationship . If the family members
develop a good relationship , all their troubles and difficulties are easy to overcome. On
the other hand, if there is conflict between family members, their ability to fight or
confront with troubles decreases. According to the study that was conducted by
George Brown et al. (cited by Tantiplachiva, K., 1993 : 290) , it was discovered that
patients can not respond to the treatment effectively if their families are always in
situations of conflict and aggression . This study is associated with the of Julchat, N.,
(1992) ,which is about some characteristics of families that affects mental disease.
She found that if one family did not have a good relationship, then members had a
tendency to solve problems, emotions instead of reasons .

Moreover , if one family member is mentally ill , it can generate an impact to
the family (Friedman, 1986) which will create tension. Nitikul, W., (1992) studied
about tension among  schizophrenic patients’ relatives , and she found that relatives
noticed the tension when the change of family relationship occurred , for example,
family members felt that taking care of the patients could disturb their lifestyle . In
addition T. Skul, J., (1981) found that many psychiatric patients could not happily live
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with their families. They believed that the family members did not want to understand
or accept them. As a result , it led them to return to hospitals .

Hence , relationship within family , especially between caregivers and the
patients is essential in patients’ ability to live in society . The family is considered as the
most important linkage of patients and society , and the patients may reenter hospital if
a well - established relationship can not be accomplished.

Knowledge and attitude toward mental illness and caregiver — patient
relationships are the important components of the treatment process. Whether the
caregivers can provide enough care for the psychiatric patients will depend on their
understanding about illness , including self - adjustment . However , having knowledge
alone can not successfully help caregivers ’ ability to care, if their attitude toward
mental illness is not positively shown . That is because attitude is the trend that is
manifested in a person’s behavior . Nevertheless , the following result will be the
change in be behaviors (Zimbado, PG. et al.,1977) . And since most psychiatric patients
are out of reality and their behaviors are disturbing or unbearable, the caregivers may
feel bored or discouraged. In addition , inappropriate treatment may be used upon the
patients if love and compassion in family does not exist. Consequently , the ability to
provide care or treatment of the caregivers depends on the three aspects of the above

mentioned factors.
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CHAPTER III

MATERIALS AND METHODS

This research will study the knowledge and attitudes toward mental illness,
caregiver — patient relationships . It is a case study of caregivers of psychiatric
patients in the northeastern psychiatric hospital.

Population Characteristics and Sampling Group

Population

The population used in this study were caregivers of psychiatric patients
who were fathers, mothers, spouses, children, brothers, sisters, or closed relatives and
were most directly taking care of the patients, and had brought psychiatric patients to
the Prasrimahabhodi psychiatric hospital. The patients were admitted and diagnosed
as having schizophrenia, mood (affective) disorder, mental and behavioral disorder due

to psychiatric substance uses, or psychosis.

Sampling Group

The accidental sampling method was used in this study. The sample size was
estimated by using the formula developed by Yamanae (cited by Kypredarborisuthi,
B.,1997: 111-112)

n = N/A1+N¢&)
where
n = desired sample size;
N = the number of desired population members;

e = five percent error.
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n = 2,780/ (1+2,780 x0.05%) =349 -
The sample size used was 349. Therefore, in collecting the samples, the total

number of 350 persons were selected from the Prasrimahabhodi psychiatiric hospital.

Research Instruments

The instruments used in collecting data consisted of:

1. Demographic data about caregivers such as age, gender, education,
refigion, family status, family members, occupation, ~caregiver income, family income,
relationship with patient, recidence.

2. Demographic data about psychiatric patients such as age, gender,
diagnosis, number of admissions to the hospital, first abnormal symptoms of
patients, time frame of onset of abnormal symptoms until prior to admission, the
severity of symptoms which made the caregivers decide to take the patients to a
psychiatric hospital, the time from the beginning of abnormal symptoms until the time
of the decision to take the patient to the hospital.

3. Questionnaires about knowledge of caregivers concerning mental
illness. These questionnaires were developed by reviewing the literature and related
research. Each questionnaire consists of 4 types of questions, 29 items in total. The
first type of question is about causes of mental illness. There are 5 items of this type.
The second type of question is about psychiatric symptoms. There are 7 items of this
type. The third type of question is about treatments. There are 10 items of this type.
The fourth type of question is about caring for and improving the rehabilitation for
psychiatric patients. There are 7 items of this type.

Elements of the questionnaires consisted of 23 correct statements (No. 1-10,
12-15, 17,18, 20-23, 26-27, and 29) and 6 incorrect statements (No. 11, 16, 19, 24,

25, 28). Samples can answer questionnaires with “true”, “false”, or “unknown”.

“true” means that caregiver agree with the statements.

“false” means that caregiver do not agree with the statements.



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Mental Health and Psychiatric Nursing) /29

“unknown” means that caregiver do not know whether the statements are

true or false;

In answering the questionnaires, the samples were allowed to answer freely

according to their knowledge and understanding by using the following criteria.

If the answer is correct then one point was added;
If the answer is wrong then no point was added;

If the answer is unknown then no point was added.

Thus the minimum score is 0, and the maximum score is 29. The interpretation
of the data of knowledge and understanding of caregivers about mental illness

followed the following criteria.

Above 80 % of possible points means that the caregivers have good
knowledge and understanding about mental illness;

Between 60 —80 % of possible points means that the caregivers have
moderate knowledge and understanding about mental illness ;

Below 60 % of possible points means that the caregivers have poor

knowledge and understanding about mental illness.

4. Questionnaires about attitudes of caregivers toward mental illness. The
researcher developed these questionnaires by reviewing books, articles, and related
research. There are 26 items and 5 types of questions which are: attitudes toward mental
illness and psychiatric patients (9 items, No. 1-9); attitudes toward causes of mental
illness (4 items, No. 10-13); attitudes toward treatments (5 items,No. 14-18); and
attitudes toward living with and caring for psychiatric patients( 8 items, No. 19-26).
These questionnaires contain 9 items of positive meanings (No. 1, 3, 7, 8, 13, 14, 16, 19,
21) and 17 items with negative meanings (No. 2, 4-6, 9-12, 15, 17, 18, 20, 22-26).
There are 4 rating scales for the questionnaires as follows;

“strongly agree”  means that caregiver strongly agree with the questions;
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“moderately agree” means that caregiver moderately agree with the questions;
“less agree” means that caregiver less agree with the questions;

“disagree” means that caregiver do not agree with the questions.

Samples were free to answer the questionnaires according to their feelings and

beliefs. The questionnaires were weighted by assigning the following points.

For positive meaning statements:
“strongly agree” is equivalent to 4 points;
“moderately agree” is equivalent to 3 points;
“less agree” is equivalent to 2 points;

“disagree” is equivalent to 1 point.

For negative meaning statements:
“strongly agree” is equivalent to 1 point;
“moderately agree”  is equivalent to 2 points;
“less agree” is equivalent to 3 points;

“disagree” is equivalent to 4 points.

The minimum score is 1 and the maximum score is 4. The interpretation of

attitudes of caregivers toward mental illness was based on the following criteria:

X score 3.00-4.00 means that caregivers have a good
attitudes toward mental illness ;
X score 2.00-2.99 means that caregivers have a moderate
attitudes toward mental illness ;
X score 1.00-1.99 means that caregivers have a poor

attitudes toward mental illness .

5. Questionnaires about caregiver - patient relationships. The researcher

designed these questionnaires based on the ideas concerning factors affecting family
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relationships (Crandall, R.C., 1980:410-411) and good relationships in societies (Weiss
cited by Kaewprom, Ch., 1987: 45). The questionnaires contain 25 items which are
classified to 6 types:

¢ Helping and considering for each other contains 5 items (No. 1-5);

¢ Sharing common family activities contains 5 items (No. 6-10);

o Accepting each other contains 6 items (No. 11-16);

° Com@mﬁg and sharing ideas and experiences with each other contains

3 items (17-19);

¢ Avoiding contradicting each other contains 3 items (No. 20-22);

¢ Loving and caring for each other contains 3 items (No. 23-25).

The questionnaires contain both positive and negative meanings. Positive
meanings have 22 items (No. 1-2, 14, 15, 17-19, 21-25). Negative meanings have 3

items (No. 13, 16, 20). The answers were classified into 4 rating scales as follows:

“often” means that caregiver think or behave almost every time;
“moderately often” means that caregiver think or behave sometimes;
“rarely” means that caregiver rarely think or behave;

“never” means that caregiver never think or behave.

In answering the questions, samples were free to answer the questions
according to their ideas and behaviors. The answers were weighted according to the

following criteria:

For positive meanings:
“often” is equivalent to 4 points;

“moderately often” is equivalent to 3 points;

“rarely” is equivalent to 2 points;
“never” is equivalent to 1 point.
For negative meanings:

“often” is equivalent to 1 point;
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“moderately often” is equivalent to 2 points;
“rarely” is equivalent to 3 points;

“never” is equivalent to 4 points;

The minimum score is 1 and the maximum score is 4. Interpretation of the

caregiver — patient -relationships was based on the following criteria:

X score3.00 -4.00 means that caregivers have a good
relationships with psychiatric patients;
X score2.00-2.99 means that caregivers have a moderate
relationships with psychiatric patients;
X score 1.00-1.99  means that caregivers have a poor

relationships with psychiatric patients.

Validation of Research Instruments

The research instruments were validated by two professors of psychiatric
nursing and one qualified nurse in a psychiatric hospital. After being considered by the
-experts, the questionnaires were corrected according to their ideas and suggestions to
improve the relationships between the question context and the desired information,

clarify the questions, and provide more appropriate order of questions and ensure

appropriate language usage.

Reliability

The questionnaires about (1) knowledge of caregivers about mental illness;
(2) attitudes of caregivers toward mental illness; (3) caregiver - patient relationships
were tested with 30 samples and the results were calculated for the reliability. The
reliability of questionnaires about knowledge of caregivers in mental illness was
calculated by using Kuder-Richardson’s equation (KR-20) (Ruechar, Y. et al,
1997:124) |

KR-20: ra (n/(n-1)(1-Xpg/s’)
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where
T = reliability coefficient of the questionnaires;
n = the number of questions in each questionnaire;
p = the proportion of samples who gave correct answers; ::a lmsmmfj
q = the proportion of samples who gave wrong answers; oL e
s = variance of all points obtained by the samples.

The reliability of the questionnaires about attitude of caregivers toward mental
ililness and about caregiver - patient relationships were calculated by using Cronbach’s
Alpha Coefficient which is described below ( Ruechar, Y. et al.,1997:122-129).

(0/(n-1)(1-X s/s.")

oc =
where
a = reliability coefficient of the questionnaires;
n = the number of questions in each questionnaire;
2 = variance of all points in each question.
& = variance of all points obtained by the samples.

Results of the reliability of the questionnaires are:
1. Knowledge of caregivers about mental illness has reliability of 0.77;
2. Attitudes of caregivers toward mental iliness has reliability of 0.77,;
3. Caregiver — patient relationships has reliability of 0.86.

Data Collection

The researcher collected data in the following orders:

1. 'The researcher requested for an introduction letter from the Graduate
School to sent to the Director of Prasrimahabhodi psychiatric hospital. The letter was
necessary in order to receive cooperation in collecting data. The time for collecting

data was set for every weekday during official hours.

43704 \ 1 45332836
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2. After being approved, the researcher introduced herself to the head of the
outpatient and inpatient departments and described the details of collecting data.
Then the researcher started collecting the data.

3. The researcher selected psychiatric patients who were diagnosed by a
psychiatrist as experiencing psychiatric disorders and were admitted as inpatient of the
hospital. The selection was made by studying the patients’ records, then sampling the
caregivers who had admitted in the patients and who had the characters described.

4. The researcher introduced herself to the samples and developed a good
relationship with them. Then the researcher explained the purpose of this study and
explained the rights of the samples in participating in this research before they made a
decision.

5. After receiving the cooperation of the samples, the samples answered the
questionnaires without any time limitation, and they were allowed to ask additional
questions.

6. After obtaining 350 samples, the researcher graded the responses to the
questionnaires according to the criteria and then analyzed the results by using statistical

methods.

Data analysis

The researcher analyzed the data obtained in the following orders:

1. Demographic data about caregivers and psychiatric patients was
analysed by frequency distribution and percentage.

2. The number and percentage of caregivers who gave correct answers on the
knowledge of caregivers about mental illness was calculated and classified
according to the items.

3 . The mean and standard deviation of points indicating attitude toward
mental illness and caregiver - patient relationships in total was calculated and

classified according to the questionnaire types and items.
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CHAPTER 1V
RESULTS

The purpose of this descriptive research is to explore knowledge and
attitudes toward mental illness and caregiver-patient relationships. It was a case
study of the caregiver of psychiatric patient in the northeastern psychiatric hospital.
The sample size of 350 were selected from caregivers who had brought the
patients to Prasrimahabhodi psychiatric hospital as inpatients. The results were

analyzed and presented with descriptions in the following order:

1. Demographic data about caregivers

2. Demographic data about psychiatric patients

3. Knowledge of caregivers about mental illness
4. Attitudes of caregivers toward mental illness

5. Caregiver - patient relationships
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1. Demographic data about caregivers
Table 1. Number and percentage of caregivers, classified according to age,
gender, education, religion, family status, relationship with patients, family numbers,

occupation, caregivers income, family income, and residence.

Characteristics of caregivers E:;‘?g; Percentage
Age (years)

Below 21 5 1.4

21-40 83 23.7
41-60 188 53.7

Above 60 74 21.1
Gender

Male 148 423

Female 202 57.7
Education

No education 2 0.6

Primary level 301 86.0

High school or vocational certificate level 21 6.0

Higher than high school level or 26 7.4

vocational diploma

Religion

Buddhism 350 100
Family status

Family head 164 46.9

Family member 186 53.1
Relationship with patients

Father or Mother 188 53.7

Spouse 55 15.7

Brother or Sister 59 16.9

Son or Daughter 17 49

Relative 31 8.9
Family numbers (persons)

1-3 101 28.9

4-6 - 201 574

7-9 41 11.7

More than 9 7 2.0
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To continued
Characteristics of caregivers 2‘_’__‘;‘?3; Percentage
Occupation
House keeper 41 11.7
Vendor 29 83
Government employee 25 7.1
Unemployed 27 1.7
Employee 34 9.7
Student 3 0.9
Farmer 191 54.6
Caregivers income (baht/month)
no income 58 16.6
< 5,000 245 70.0
5,001-10,000 27 7.7
10,001-15,000 11 3.1
15,001-20,000 7 2.0
> 20,000 2 0.6
Family income (baht/month)
< 5,000 273 78.0
5,001-10,000 41 11.9
10,001-15,000 14 4.0
15,001-20,000 10 29
> 20,000 12 3.4
Residence
Central regions 4 11
Northern 2 0.6
Northeastern 342 97.7
Southern 2 0.6

From Table 1, it is found that the largest number of caregivers were aged
between 41-60 years old ( 53.7 %) ,the oldest is 78 years , the youngest 17 years.
Most of them,( 57.7 %) are female and their education is at the primary school
level ( 86 % ). All caregivers are Buddhist (100 %). Most of the sample are family

member ( 53.1 %). Most of the samples are fathers or mothers of the psychiatric



Rattikorn Muangnang Results / 38

patients ( 53.7 %). Most of the samples have family numbers between 4 and 6
persons ( 57.4 %).Most. of them are farmers ( 54.6 %). Most of caregivers have an
income equal to or less than 5,000 baht/month (70 %). Family income is equal to or
less than 5,000 baht/month (78 %). The largest number of the samples have their
residences in the northeast ( 97.7 %).



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Mental Health and Psychiatric Nursing)/ 39

2. Demographic data about psychiatric patients

Table 2. Number and percentage of the psychiatric patients, classified

according to age, gender, diagnosis and number of admissions to the hospital.

Characteristics of psychiatric patients Number Percentage
(n=350)
Age (years)
Below 21 58 16.6
21-40 228 65.1
41-60 47 13.4
Above 60 17 4.9
Gender
Male 224 64.0
Female 126 36.0
Diagnosis
Schizophrenia 247 70.6
Mood (affective) disorder 3 0.9
Substance induced psychosis 50 14.3
Psychosis 50 14.3
Number of admissions to the hospital
First 178 50.9
Second 59 16.9
Third or more 113 31.2

From Table 2, it is found that most of the psychiatric patients are aged
between 21-40 years ( 65.1 %), and male ( 64 %). There are diagnosed as being
schizophrenic ( 70.6 %), and for most patients it is their first time in the hospital
(50.9 %).
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Table 3. Number and percentage of the psychiatric patients, classified
according to the type of first abnormal symptoms. Abnormal symptoms were classified

by Ruangtrakool, S. et al.,(1999,1-6).

Number Percentage
Abnormal symptoms
(n=237)
First abnermal symptoms.(Each patient
has one or two symptoms.)
Disorder of affect 151 63.71
Disorder of content of thought 116 48.95
Disorder of motor activity 3 72 30.38
Disorder of form of thought 49 20.68
Disturbance of consciousness 46 19.41
Disorder of perception 9 3.79
Others 2 0.84

From Table 3, it is found that caregivers had -noticed abnormal symptoms
that appeared for the first time. It was also the first time that they brought the
patients to the hospitals as inpatients. After interviewing 237 caregivers, it was
found that they could identify one or two abnormal symptoms that happened for
the first time for each patient. The largest number of abnormal symptoms was affect,
at 63.71%, such as laughing or crying without reason, irriability, euphoria, headache and
heartbeat (anxiety), high sex drive, hurting themselves and others. The second most
common was disorder of form of thought at 48.95 %, such as meaningless talking
,neologism , talking to themselves, uncontrolled talking. Next most common was
disorder of motor activity at 30.38 %, such as walking around continually, sleeping or
cleaning a whole day , refusing to clean or eat, escaping from home, tics, rigidity, or
writing all day. This was follow by disorder of content of thought at 20.68 % , such as
delusion of grandeur, delusion of jealousy, delusion of persecution. Disturbance of
consciousness was at 19.41 % ,such as confusion and clouding of consciousness.
Disorder of perception was at 3.79 % ,such as auditory hallucination and visual

illusion. Finally other disorders were at 0.84% ,such as regression and zoophilia.
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Table 4. Number and percentage of the psychiatric patients, classified

according to time frame of onset of abnormal symptoms until prior to admission.

. Number Percentage
Duration
(n=237)
Time frame of onset of abnormal
symptoms until prior to admission .
1 week 32 13.50
2 weeks 31 13.08
3 weeks 10 422
1 month 47 19.83
2-6 months 95 40.09
7-12 months 2 0.84
More than 1 year 20 8.44

From Table 4, it is found that the largest number of patients 95 or 40.09 %
acquried abnormal symptoms between 2 to 6 months before they were first

admitted to hospital.
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Table S. Number and percentage of the psychiatric patients, classified
according to severity of symptoms which made caregivers decide to take the
patients to a psychiatric hospital. Abnormal symptoms were classified by
Ruangtrakool, S. et al.,(1999,1-6).

Number Percentage
Abnormal symptoms
(n=350)
The severity of symptoms which made
caregivers decide to take the patients to
a psychiatric hospital.
(Each patient has one or two symptoms.)
Disorder of motor activity 276 78.85
Disorder of affect 251 71.71
Disorder of content of thought 69 19.71
Disorder of form of thought 57 16.29
Disorder of perception 25 7.14
Disturbance of consciousness 16 4.57
Others 6 1.71

From Table 5, it is found that caregivers had noticed the severity of
symptoms for each patient and that had made them decide to take the patients to
the hospital. This data was obtained by interviewing 350 samples. The largest
number of patients ( 78.85% ) showed disorder of motor activity , such as sleeping or
cleaning a whole day , refusing to clean or eat, walking around all the time, escaping
from home, tics, rigidity, or writing all day. The second most common was disorders of
affect at 71.71%, such as laughing or crying without reason, irriability, euphoria,
headache and heartbeat (anxiety), high sex drive, hurting themselves and others. Disorder
of content of thought was the third most common at 19.71% , such as delusion of
grandeur, delusion of jealousy, delusion of persecution. Disorder of form of thought was
displayed by 16.29%, such as talking to themselves, uncontrolled talking, meaningless
talking ,neologism. Disorder of perception was at 7.14%,such as auditory hallucination

and visual illusion. Disturbance of consciousness was seen in 4.57 % of patients ,such
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as confusion and clouding of consciousness. Finally other disorders were at 1.71 %,such

as regression and zoophilia

Table 6. Number and percentage of the psychiatric patients, classified
according to the time from the beginning of abnormal symptoms until the time of the
decision to take the patients to the hospital .

Number Percentage
Duration
(n=350)
The time from the beginning of
abnormal symptoms until the time of the
decision to take the patients to the
hospital. 224 69.71
1 week 58 16.57
2 weeks 13 3.71
3 weeks 19 5.43
1 month 15 429
2-6 months 1 0.3

7-12 months

From Table 6, shows that most patients ( 69.71 % ) were taken to hospital

one week after the commencement of abnormal symptoms.
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3. Knowledge of caregivers about mental illness

Table 7. Number , percentage and interpretation of knowledge of the caregivers

about mental illness.

knowledge of caregivers Numbers Percentage Interpretation

(n=350)
Above 80 % of possible points 217 62 Good
( 23-29 score)
Between 60-80 % of possible 110 314 Moderate
points
( 18-22 score)
Below 60 % of possible points 23 6.6 Poor
( 0-17 score)

From Table 7 , it can be seen that most of caregivers (62%) have good
knowledge about mental illness.31.4 % of caregivers have moderate knowledge
about mental illness.The number of caregivers who gave correct answers of less
than 60 % was only 6.6 %.
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Table 8. Number and percentage of the caregivers who gave correct answers

on the knowledge about mental illness, based on causes of mental illness.

Correct answers Percentage

Knowledge of caregivers ‘
(n=350)

Causes of mental illness
- Disappointment from education, occupation, 336 96
or love can cause mental illness.
- Poverty; prolonged social problems can 329 94
cause mental illness.
- Addictive substances such as amphetamines, 324 92.4
marijuana, heroin, whisky, or other addictive
substances can cause mental illness.
- Mental illness occurs due to abnormality of 248 70.9
chemical substances in the brain.
- Mental illness is due to heredity. 135 38.6

From Table 8, shows most of caregivers ( 96 %)have correct answers on the
knowledge about cause of mental illness regarding disappointment from education,
occupation, or love can cause mental illness .The knowledge about causes of mental
illness which is mental illness is due to heredity, showed the lowest scores with a

score of 38.6 % having correct answers.
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Table 9. Number and percentage of the caregivers who gave correct answers

on knowledge about mental illness, based on psychiatric symptoms.

Knowledge of caregivers Correct answers ~ Percentage

(n=350)
Psychiatric symptoms
-Psychiatric patients usually are out of reality 349 99.7
and unable to control themselves. :
-Psychiatric  patients have weird, abnormal 338 96.6

behavior such as sitting at the same location

for a long time or walking for a whole day.

-Psychiatric patients have hallucinations such as 336 96
seeing what others cannot; seeing what does

not exist and hearing strange noises.

- Psychiatric patients often talk to themselves; 335 95.7
discontinuous talking; indirect or improper

words not understood by others.

-Psychiatric patients have abnormal affects or 313 89.4
.inappropriate affect. They laugh or cry without

reasons.

- Psychiatric patients have unrealistic or delusion 312 89.1

thoughts such as being hurt by others; thinking

of being important and powerful persons.

- Psychiatric patients are less interest in 265 75.7
surrounding environment.

From Table 9, shows most of caregivers ( 99.7 %) have correct answers on the
knowledge about psychiatric symptoms regarding psychiatric patients usually are
out of reality and unable to control themselves.The knowledge about psychiatric
symptoms regarding the psychiatric patients are less interest in surrounding
environment , showed the lowest scores with a score of 75.7 % having correct

answers.
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Table 10. Number and percentage of the caregivers who gave correct answers

on knowledge about mental illness, based on treatments.

) . Correct answers Percentage
Knowledge of caregivers (n=350)
Treatments
- Allowing psychiatric patients to be responsible 339 96.9

for daily activities by themselves and sharing
family activities can help them feel more

valuable.
- While having medication, psychiatric 325 92.9
patients should not drink alcohol.
- Rewarding and encouraging the patients for their 307 87.7
proper behaviors will make them repeat those
behavior.
-Drugs for mental illness can cause drowsiness. 302 86.3
- Treatment by psychotherapy can make 281 80.3

psychiatric patients understand themselves and
change behaviors.

- Treatments for psychiatric patients does not 279 79.7
take a long time nor involve continuity of
treatments.

- Psychiatric patients should not stop the 235 67.1
medication if they feel better.

- Drugs for mental illness may cause side 137 39.1
effects such as stiff tongue, stiff body, or
staring eyes.

- Treatment by using electricity can reduce 56 16
psychiatric symptoms.

- Treatment by electricity does not cause 42 12

permanent loss of memories.

From Table 10, it is found that most of caregivers ( 96.9 % and 92.9 % ) have
correct answers on the knowledge about psychiatric treatments regarding (1)
allowing psychiatric patients to be responsible for daily activities by themselves and
sharing family activities can help them feel more valuable, (2) while having medication,
psychiatric patients should not drink alcohol, relatively. There are three answing
which caregivers get less than 60 % . These answers are that (1) drugs for mental

illness may cause side effects such as stiff tongue, stiff body, or staring eyes, (2)
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- treatment by using electricity can reduce psychiatric symptoms ,and (3)treatment by

electricity does not cause permanent loss of memories.

Table 11. Number and percentage of the caregivers who gave correct answers
on knowledge about mental illness, based on caring for and improving the

rehabilitation for psychiatric patients.

Knowledge of caregivers Correct answers Percentage
(n=350)

Caring for and improving the rehabilitation for
psychiatric patients

- Psychiatric patients should have opportunities 346 98.9
to think, be rational, and decide matters with
family members.

- Allowing the patients to take part in activities 345 98.6
such as charity activities, and seasonal
celebrations helps them adapt themselves to

others.

- Patients must be trained to do daily activities 345 98.6
by themselves .

- Although the patients become normal, they 344 98.3
should be checked at every appointment.

- Psychiatric patients should not stay home and 294 84
do nothing.

- Psychiatric patients should not be pleased in 236 67.4
every matter to prevent stresses.

- Psychiatric patients can have any career. 201 57.4

From Table 11, it is found that most of caregivers ( 98.9 % and 98.6 % ) have
correct answers on the knowledge about caring for and improving the rehabilitation
for psychiatric patients regarding (1) psychiatric patients should have opportunities to
think, be rational, and decide matters with family members, (2) allowing the patients to
take part in activities such as charity activities, and seasonal celebrations helps them adapt
themselves to others, and (3) patients must be trained to do daily activities by
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themselves, relatively. The knowledge about psychiatric patients can have any career

was the only one item where caregivers achieved a lowest score (57.4%).

4. Attitudes of caregivers toward mental illness

Table 12. Mean , standard deviation and interpretation of attitudes

caregivers toward mental illness in total and category classification .

of

Attitudes of caregivers X S.D. Interpretation
Attitudes toward mental illness in
categories
Attitudes toward mental illness and 2.66 0.64 Moderate
psychiatric patients
Attitudes toward causes of mental 2.82 0.67 Moderate
illness
Attitudes toward treatments 3.23 0.44 Good
Attitudes toward living with and 293 0.68 Moderate
caring for psychiatric patients
Attitudes toward mental illness in 2.88 0.46 Moderate

total

From Table 12, it can be seen that caregivers have moderate level of attitudes
toward mental illness in total aspects ( X =2.88 ). By considering the category

classification, most caregivers of attitudes toward mental illness are moderate which

are (1) attitudes toward mental illness and psychiatric patients, (2) attitudes toward

causes of mental illness, and (3) attitudes toward living with and caring for

psychiatric patients. There is only one have good attitude which is attitudes toward

treatments.
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Table 13. Mean, standard deviation, and interpretation of caregivers’
attitudes toward mental illness, based on attitudes toward mental illness and

psychiatric patients.

Attitudes of caregivers X S.D. Interpretation

Attitudes toward mental illness and
psychiatric patients

- Psychiatric patients require a lot of mental 3.93 0.28 Good
support.

- Mental illness is akind of illness which 335 0.86 Good
can occur to any person at any age.

-Psychiatric patients are not usually 311 123 Good
dangerously anger with others.

- Psychiatric patients are responsible for 276 1.22 Moderate
house work.

- Psychiatric patients are still useful and 263 103 Moderate
productive.

- Psychiatric patients are not lazy. 240 1.29 Moderate

- Psychiatric patients are not furious and 207 128 Moderate
aggressive.

- Psychiatric patients usually do not act 183 1.19 Poor
according to their desires.

- Psychiatric patients had less tolerance to 1.18 0.95 Poor

problems than normal people.

From Table 13, it is found that the caregivers have good attitudes toward mental
illness illness and psychiatric patients which are (1) psychiatric patients require a lot
of mental support, (2) mental illness is a kind of illness which can occur to any
person at any age, and (3) psychiatric patients are not usually dangerously anger with
others. The caregivers have poor attitudes toward mental illness and psychiatric
patients which are (1) psychiatric patients usually do not act according to their
desires, and (2) psychiatric patients had less tolerance to problems than normal

people.
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Table 14. Mean, standard deviation, and interpretation of  caregivers

attitudes toward mental illness, based on attitudes toward causes of mental illness

Attitudes of caregivers X S.D. Interpretation

Attitudes toward causes of mental illness

-Mental illness is not caused by magic power 3.09 1.08 Good
from other persons.
-Mental illness does not occur because 303 1.09 Good
patients have done wrong to places or "
spirits.
- Mental illness is caused by varied and 3.03 092 Good
imbalance body substances.
- Mental illness is not caused by bad fate. 211 099 Moderate

From Table 14,it is found that caregivers have good attitudes toward causes of
mental illness which are (1) mental illness is not caused by magic power from other
persons, (2) mental illness does not occur because patients have done wrong to
places or spirits, and (3) mental illness is caused by varied and imbalance body
substances. The caregivers have moderate attitudes toward causes of mental illness

which is mental illness is not caused by bad fate.
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Table 15. Mean, standard deviation, and interpretation of caregivers’

attitudes toward mental illness, based on attitudes toward treatments.

Attitudes of caregivers X S.D. Interpretation

Attitudes toward freatments

- Monk or witches can not chase away 374 064 Good
demons to cure the patients.
- Bringing patients to have treatments in 360 0.60 Good

psychiatric hospitals can be able to make
patients well again.
- Magic activities ( such as chasing away 3.54 081 Good

demons, or releasing omen) can not cure the
mental illness.

- Mental illness can be totally cured.

- Religious activities or making merit can
not reduce the severity of mental illness.

2.65 1.19 Moderate
2.64 1.03 Moderate

From Table 15, it is found that the caregivers have good attitudes toward
treatments which are (1) monk or witches can not chase away demons to cure the
patients , (2) bringing patients to have treatments in psychiatric hospitals can be
able to make patients well again, and (3) magic activities can not cure the inental
illness. The caregivers have moderate attitudes toward treatments which are (1) mental
illness can be totally cured, and (2) religious activities or making merit can not

reduce the severity of mental illness.
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Table 16. Mean, standard deviation, and interpretation of caregivers ’
attitudes toward mental illness, based on attitudes toward living with and caring

for psychiatric patients.

Attitudes of caregivers X S.D. Interpretation
Attitudes toward living with and caring for
psychiatric patients
- Psychiatric patients should have care from 3.91 0.31 Good
caregivers regularly.
- Psychiatric patients should not be in the 3.54 1.03 Good
hospital for the rest of their lives.
- Psychiatric patients should not be separated 3.52  1.01 Good
from society.
- Psychiatric patients can participate in 3.13 0.92 Good
society with normal people.
- Having psychiatric patients in the house 2.52 1.13 Moderate
is not shameful for to caregivers.
- You will not be cautious when you are 2.46 1.00 Moderate
near psychiatric patients.
- Psychiatric patients do not create problems 2.39 1.30 Moderate
for family members.
- Having psychiatric patients in the house 1.93 1.18 Poor

is not a burden for family members.

From Table 16, it is found that the caregivers have good attitudes toward living
with and caring for psychiatric patients which are (1) psychiatric patients should
have care from caregivers regularly, (2) psychiatric patients should not be in the
hospital for the rest of their lives, (3) psychiatric patients should not be separated
from society, and (4) psychiatric patients can participate in society with normal
people. There is only one item of poor attitudes toward living with and caring for
psychiatric patients which is having psychiatric patients in the house is not a

burden for family members.
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5. Caregiver - patient relationships

Table 17. Mean, standard deviation and interpretation of caregiver - patient

relationships in total, and classified by category.

Caregiver — patient relationships X SD. Interpretation
Caregiver — patient relationships
Helping and considering for each other 3.42 0.42 Good
Sharing common family activities 2.55 0.64 Moderate
Accepting each other 2.87 0.56 Moderate
Communicating and sharing ideas and 3.37 0.45 Good
experiences with each other

Avoiding contradicting each other 3.45 0.62 Good
Loving and caring for each other 3.74 0.43 Good
Caregiver — patient relationships in total 3.04 0.37 Good

From Table 17, it is be seen that the caregiver — patient relationships in total
are good level (X = 3.03). In consideration of the categories, caregiver - patient
relationships are good which are (1) helping and considering for each other, (2)
communicating and sharing ideas and experiences with each other, (3) avoiding
contradicting each other, (4) loving and caring for each other. The caregiver - patient
relationships have moderate which are (1) sharing common family activities, and (2)

accepting each other.
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Table 18. Mean, standard deviation and interpretation of caregiver - patient

relationships, classified by helping and considering for each other.

Caregiver - patient relationships X S.D. Interpretation

Helping and considering for each other

- Caregiver will know whenever the patientis 3.83  0.40 Good
unhappy or abnormal.
- Caregiver investigates on a daily basis the 3.77 0.47 Good

happiness of the patient such as asking
about food, being on time, daily activities.
- Caregiver helps the patient financially.

- Caregiver takes care of the patient in many 3.67 0.64 Good
activities such as eating; cleaning clothes 345 0.70 Good
and his/her mattress.

- Caregiver gives advice and help in solving 237 099 Moderate
problems.

From Table 18, it is found that the caregiver - patient relationships about helping
and considering for each other are good which are (1) caregiver will know whenever
the patient is unhappy or abnormal, (2) caregiver investigates on a daily basis the
happiness of the patient, (3) caregiver helps the patient financially , and (4)
caregiver takes care of the patient in many activities. There is only one item of
moderate relationships which is caregiver gives advice and help in solving

problems.
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Table 19. Mean, standard deviation and interpretation of caregiver —patient

relationships, classified by sharing common family activities.

Caregiver - patient relationships X S.D. Interpretation

Sharing common faniily activities

- Caregiver and the patient eat together. 360 0.71 Good

- Caregiver and the patient watch television 322 0389 Good
together.

- Caregiver and the patient do house 268 0091 Moderate
work together such as cleaning clothes,
and shopping.

- Caregiver and the patient join social events 1.69  1.00 Poor

together such as making merit, weddings,
and attending funerals.
- Caregiver and the patient have leisure time 1.57 0.93 Poor
together, such as watching movies, and
listening to music.

From Table 19, it is found that the caregiver - patient relationships about
sharing common family activities are good which are (1) caregiver and the patient
eat together, and (2) caregiver and the patient watch television together, relatively.
The caregiver - patient relationships have poor which are (1) caregiver and the
patient join social events together , and (2) caregiver and the patient have leisure

time together.
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Table 20. Mean, standard deviation and interpretation of caregiver- patient

relationships, classified by accepting each other.

Caregiver - patient relationships X S.D. Interpretation

Accepting each other

- Caregiver make the patient important. 382 039 Good

- Caregiver listens to and understand theideas 3.35 0.65 Good
of the patient.

- The patient shares responsibilities in house 2.98 1.05 Moderate
work according to his/her ability.

- Caregiver and the patient talk and share 2.73 0.79 Moderate
daily activities together.

- Caregiver accepts ideas of the patient. 223 096 Moderate

- Caregiver trusts the work done by the 2.08 1.09 Moderate
patient.

From Table 20, it is found that the caregiver — patient relationships about
accepting each other are good which are (1) caregiver make the patient important,
and (2) caregiver listens to and understand the ideas of the patient, relatively. The
caregiver — patient relationships have moderate which are (1) caregiver accepts ideas

of the patient, and (2) caregiver trusts the work done by the patient.
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Table 21. Mean, standard deviation and interpretation of caregiver - patient
relationships, classified by communicating and sharing ideas and experiences with

each other.

Caregiver - patient relationships X S.D. Interpretation

Communicating and sharing ideas and
experiences with each other

- Caregiver and the patient have no secrets. 370 0.56 Good

- Caregiver always has an opportunity to talk 3.61  0.58 Good
with the patient.

- Caregiver and the patient have events to 281 0.73 Moderate
share.

From Table 21, it is found that the caregiver - patient relationships about
communicating and sharing ideas and experiences with each other are good which
are (1) caregiver and the patient have no secrets, and (2) caregiver always has an
opportunity to talk with the patient, relatively. The caregiver- patient relationships

have moderate which is caregiver and the patient have events to share.
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Table 22. Mean, standard deviation and interpretation of caregiver - patient

relationships, classified by avoiding contradicting each other.

Caregiver - patient relationships X S.D. Interpretation

Avoiding contradicting each other

- Caregiver and the patient try to get along 3.56 0.54 Good
with each other.

- When caregiver and the patient have a 3.53 0.65 Good
conflict, each can make an agreement.

- Caregiver has no conflict with the patient. 325 1.00 Good

From Table 22, it can be seen the caregiver - patient relationships of avoiding

contradicting each other is good.
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Table 23. Mean, standard deviation and interpretation of caregiver — patient
relationships, classified by loving and caring for each other.

Caregiver - patient relationships X S.D. Interpretation

Loving and caring for each other

- Caregiver will feel distress when the patient 3.81 0.42 Good
suffers.

- When caregiver is away, he/she is worried 3.78 0.46 Good
about the patient.

- Caregiver tries to protect the patient and 3.63 0.63 Good
tries to make others feel sympathy for the
patient.

From Table 23, it is found that the caregiver - patient relationships in loving and
caring for each other is good.
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CHAPTER V

DISCUSSION

This discussion is of the results of the study concerning knowledge
and attitudes toward mental illness, and caregiver — patient relationships in a case
study of caregivers who took patients to receive treatment in the Northeastern

psychiatric hospital.

1. Demographic data about caregivers

The largest number of caregivers were aged between 41-60 years old
(53.7 %) . Most of them ( 57.7 %) are female and family members ( 53.1 %). Most
of the samples are fathers or mothers of the psychiatric patients ( 53.7 %). This
explained the role of women in Thai society who are expected to have
responsibility in caring for the health of family members when they were sick
( Hooyman , 1990 cited by May , 1993 : 280-281 ;Phupaiboon, R., 1994 : 35 ).
Accordingly , most of the men in the Northeast have to work in the central
region, so the women must have responsibility in keeping house and caring for
the health of family members. The largest of caregivers (8_;“ %) had only
primary school education. This is in accordance with the study of Jongsakul, R.
et al, (1996 ) which showed that most of the caregivers had a primary school
education, limits the selection of work available. Most of the caregivers were
farmers (54.6 %). There were almost equal number of the caregivers who had
incomes equal or less than 5,000 baht/month ( 70 %). The study made by
Pender ( 1982 : 161-162 ) showed that people which had low education also had
a poor economic situation. The low income may cause the caregivers to not

take the patients go for treatment or not stay in the hospital .

2. Demographic data about psychiatric patients
The study showed that most psychiatric patients were between 21-40 years

old (65.1 percent), most of them were male (64%) and most of them were diagnosed
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as being schizophrenic (70.6%). Male and female had an equal chance of having
péychiatn'c iliness and the ages were from the late teens up to about 30 years old
(Ruangtrakool, S.,1999:191). For most patients it is their first in the hospital (50.9%)
and it was found that the first abnormal symptoms were disorders of affect (63.71 %).
This study found that the time period between the first noticeable abnormalities until
the time to take the patients to the hospital was about 2-6 months (40.09%) and
longer than 1 year for only 8.44% of patients. This might be because the abnormal
symptoms were not very serious, so the caregivers did not pay much attention to them.
This is similar to the study of Ngamthipwatthana, T., (1992:126-127) in which the
caregivers did not pay attention to the symptoms because it did not cause much trouble

to the caregivers.

3. Knowledge of caregivers about mental illness

From this study we found that the caregivers of the patient (62 %) had
good knowledge about mental illness. It differed from the study of Jongsakul, R.
et al, (1996) which found that the caregivers of the patients had an
understanding of mental illness and how to take care of the patients at only a
moderate level , and was different from the study performed by T. Skul, J., (1981)
in which the results showed that the caregivers had knowledge about the illnesses
which was one factor that caused them to bring the patient back to the hospital
again. All the above studies show that 20 years afier the study of T. Skul, J. the
caregivers have belter knowledge about the development of counseling systems .

When considering the knowledge by categories, it is found that :

3.1 Causes of mental illness. When considering in the items, it was
found that most caregivers possessed insufficient knowledge about the causes of
mental iliness such as mental illness is due to heredity was the only item where
caregivers achieved a low score ( 38.6 % ). Nowadays the literature revealed
know that 7 - 16 % mental illness is heredity , and 1.5-3 % of depressive
disorder are due to heredity (Ruangtrakool, S. et al., 1990 : 73 , 93) . Most of the
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caregivers do not believe that the illness is heredity , but believe that the weakness

of that patients’ mind causes the illness.

3.2 Psychiatric symptoms. When considering in detail, it was found
that caregivers mostly possessed a low level of knowledge about psychiatric
patients not being interested in the surrounding environment showed the lowest
score ( 75.7 % ). But in fact the patients have their own private world , in addition
they do not disturb others , so that the caregivers can not detect the abnormally until’%%

f
abnormal behavior disturbs other people. The symptoms which cause the caregivers ;"Wo INFoRY
7]

to decide to bring the patient to hospital are motor activity disorder (78.85 %) such
as sleeping or cleaning a whole day, refusing to clean or eat, walking around all
the time , escaping from home , tics, or rigidity , The above is in accordance with the
study of Ngamthipwatthana, T., (1998) who found that caregivers decided to take
the patients to the hospital because of severe behavior such as , delusion and anti-

social behavior .

3.3 Psychiatric treatments. When considering in detail, it is found
that more than 80 % of the caregivers have knowledge about the side effects of
psychiatric agents that cause sedation effect. Sedative effect are most common
75 % (Ruangtrakool, S. et al. , 1990 : 64). This might be because the caregivers
had direct experience in taking care of the patients and noticed the labels of
medicines. Thirty nine point one percent of caregivers have knowledge about side
effects from psychotropic drugs such as stiff tongue , stiff body , or inability to close
the eyelids. These is extra pyramidal side effects can occur in 4 - 40 % of patients
and this will happen in the case of high dose therapy for severe patients. Almost
always this treated in the hospital and side effects are reduced 2 - 3 weeks , 16 % of
caregivers have knowledge about that it can reduce psychiatric symptoms, and 12 %
know electricity treatment does not cause permanent loss of memories . The might
be because the doctors at Prasrimahabhodi psychiatric hospital do not use electricity
treatment often, and most people have a negative attitude to it , that this is a

dangerous treatment and will be used as a last method.

43704
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3.4 Caring for and improving the rehabilitation of psychiatric
patients. When considering by items, it is found that 57.4 % of caregivers have
knowledge and showed the lowest score about psychiatric patients can not have any
career. However most caregivers had tried to get the patients involved in trading
and failed. As the patients had refused any jobs, they were tend to sleeping all
day.

4. Attitudes of caregivers toward mental illness

The result of this study shows that the attitude of the caregivers about
mental illness in general are at a moderate level . They may not be able to look after
themselves in performing every day functions like people in general. They may
not be able to establish and uphold relationships with other persons. Their learning
ability and their ability to work may deteriorate (Minkhoff , 1978 : 11 - 37) . So the
patient must therefore receive help from other people , and the caregivers will feel
difficulty and bum out with the patients . But caregivers are mostly closely
related to the patient. Furthermore , psychiatric patient may have treatment in the
hospital once or twice. They are not chronic patients, so the caregivers have an
attitude toward mental illness at a moderate level . However, the caregivers can

change their attitude depending on their knowledge .

4.1 Attitudes toward mental illness and psychiatric patients.
Attitudes toward mental illness and psychiatric patients in general are at a
moderate level which is different from the study of Kumrat, S. and Jaroenmuang,
P., (1971) and Tantraporn, S., (1981) which found that the caregivers have a
positive attitude to the patients , and that they have sympathy and attention to the
patients. When considering by items, it was found that caregivers have positive
attitude in that : (1) mental illness is a kind of illness which can occur to any
person at any ages, (2) psychiatric patients require a lot of mental support, and (3)
psychiatric patients are not usually dangerously angry with others .The largest
number of caregivers ( 53.7 % ) were closely related to the patient such as fathers,
mothers , the caregivers have sympathy to the patient. The caregivers believe the
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psychiatric patients are not dangerous to others because they are live in the house
with the patients and learning to patients’ severe behavior habits. So they are
familiar with patients’ severe behavior .

The caregivers have a poor attitude in that the patient have less tolerance
to problems than normal people and usually do act according to their desires. This
might be because the people or environment stimulate the patients or problems occur
in patients’ lives, so they may show temper , or aggression . The caregivers had lack
of knowledge about controlled the patients’ behavior and emotional, and the
caregivers misunderstood that this is a symptom of the illness. So the patients have a

leaning to be aggressive and independent according to their desires.

4.2 Attitudes toward causes of mental illness : it was found that
caregivers possessed a moderate level. When considering in details , it is found
that the caregivers have a positive attitude about ; mental illness is not caused
by magic power from other persons, and mental illness does not occur because
the patients have done wrong to places or spirit. This might be because most
of the caregivers ( 95 %) took firstly the patients to witch doctors, but the
magic spell were failed. In contrast, when caregivers took the patients for
treatment in the psychiatric hospital, the patient had an improved condition of
mental health.

4.3 Attitudes toward treatments. Attitudes toward treatments in
general were at a good level. When considered by items, it was found that the
caregivers had a good attitude toward these treatments; (1) monk or witches can
not chase away demons to cure the patients, (2) bringing patients to have
treatments in psychiatric hospital can make patients well again, and (3) magic
activities can not cure the mental illness. This may be the result of comparison to
magic power and medical in the psychiatric hospital, So the caregivers have seen
the effectiveness of treatment , which was performed by medical staff in the

psychiatric hospital.
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4.4 Attitudes toward living with and caring for psychiatric patients.
Attitudes toward living with and caring for psychiatric patients in general are at
a moderate level. This is in contrast with the study of T. Skul, J., (1981) who
found that having a psychiatric patient in the house was a burden for family members,
and the study of Haffild (1987) found that caring for psychiatric patients made the
caregivers busy as-the patient did not attend to themselves. This disagreed with the
study of Tangsaree, V. et al, (1979 ) which found that the caregivers felt pity
for the patients. When considering each item we found that the caregivers have a
positive attitude about : psychiatric patients should have care from caregivers
regularly, psychiatric patients can share social life with normal people, psychiatric
patients should not be in the hospital for the rest of their lives and should not be
separated from the community. This finding may results from close — relationship
between the patients and their caregivers (mostly parents) . So the caregivers have
sympathy with the patients, attention to the patients, and want to live nearby the
patients. The caregivers were afraid that if the patients were separated , their
symptoms would worsen. The patients should go to the hospital when their
symptoms were in critical condition and after getting well, they want the patient
to return home.

The caregivers have a poor attitude that having a psychiatric patient in
the house is a burden for family members. Because most patients were diagnosed
being schizophrenia (70.6%), schizophrenia as a chronic disease or called cancer of
mental illness. Schizophrenias’ physical presentation, emotional responses to
situation, unsual or bizarre thoughts, or altered capacity with others decrease, and
psychiatric patients may be unable to work, so the caregivers have the patients in the
house which is a burden for the family. This agree with the study of Grad and
Sainbury (1963) shows that 61 % of the caregivers have financial problems
because of taking care the patients.

5. Caregiver - patient relationship&

In this study the relationships in general are good which is in accordance
with the study of Julchat, N., (1993) which studied the family factors that effected the
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patients’ illness at Srithanya psychiatric hospital. Their found that 85 % have a good
relationships because of the close relations between them (75.7 % were parents ,
child , and sibling ) .The relationship between them is important to the acceptance or
basic love of the parent because this can help the patients to modify their abnormal
behavior . Besides , this is a supportive characteristic of the northeastern culture . From
the study of Freeman (cited by Sinchai, S., 1977) it is found that patients who live

with their parents have less chance of relapse than the patients who live with couples.

5.1 Helping and considering for each other. The caregiver — patient
relationships about helping and considering for each other was at a good level ,
because close relatives were 75.5 % of the caregivers and 57.7 % caregivers taking
care of the patients were females . Society expects females to have the duty of caring
for family members. After consideration in detail, it was found that the caregiver-
patient relationships have good regarding, the caregivers are interested in the daily
happiness of the patient , that will know whenever the patient is unhappy or abnormal
and they takeacare of the patient in many activities, such as eating , cleaning clothes,
and their mattress, and help the patient financially. Because psychiatric patients are
usually less interesting than other people, they have social isolation. Thus their
potential decreases, and it is the caregivers who will support and stimulate them to
show their potential.

The caregivers — patient relationship are moderate about caregivers give
advice and help in solving problems because the caregivers do not know the
problems of patients and the patients do not allow themselves to be helped . The
patients use defense mechanisms of repression when they have a problem , and
sometimes the caregivers have to decide to solve problems for the patients because

the caregivers think the patients are ill all the time.

5.2  Sharing common family activities. The caregiver — patient
relationships about sharing common family activities are at a moderate level. When
considered in detail, it was found that the caregivers had a good relationships about

they and the patients watching TV and eating together . Because the caregivers do
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not want to let the patient be alone , they are afraid the patients can be increase
abnormal symptoms and cause relapse.

The caregiver are at a poor relationships with the patients about
caregivers and the patients join social events an have leisure activities. This is
because caregivers will try to the patients join with them but denial of patients.
Some of the caregivers are afraid the patients will show abnormal behavior.

5.3 Accepting each other. The caregiver — patient relationships about
accepting each other are at a moderate level . This can be explained because mental
illness is a stigma for the patient always (Kittirattanapaiboon, P., 1997 : 29). So the
caregivers does not wholly trust in the patient to work, they are suspicious about the
patients ability to work because they always think the patient is illness. When
considering by items, it was found that caregivers usually give the patient
importance , and listen to and understand the ideas of the patient, because they think
that if they contradict the patient a relapse illness may occur.

The caregivers have a moderate relationships with the patients about
they accept the ideas of patient , share responsibilities in house work according to
their ability, trust in the work done by the patient, because caregivers think the patients
had illness on time, and a disease which is characterized by cognitive , emotional and
behavior abnormalities , sometimes shows strange thinking and behavior , so the

caregivers do not believe it is possible .

5.4 Communicating and sharing ideas and experiences with each other.
The caregiver — patient relationships about communicating and sharing ideas and
experiences with each other are at a good level . When considering in detail , it is
found that the caregivers and the patient usually have no secrets , always have an
opportunity to talk with the patient because the caregivers live together a in single
house and they are farmers . So that they have more time compared with city
dwellers.

The caregivers relationships with the patients have moderate which is

caregivers and the patients have events to share. This is because they will tell the
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story to the patient ,then they must evaluate the symptoms of the patient , and they
will tell the patients when they think the patients have better.

5.5 Avoiding contradicting each. other The caregiver - patients
relationships about avoiding contradicting each other are at a good level. The
might be because they believe the psychiatric patients have emotional problems.
So the caregivers try do not to contradict the patient and try to compromise . They
are affaid that if the patient suffers stress, then the illness may reoccur or they
afraid that the patients hurting them.

5.6 Loving and caring for each other. The caregiver - patient
relationships about loving and caring for each other : it is found that all items are
at a good level. They suffer when the patient is ill. They try to protect the patient and
they induce others to have sympathy with the patients, because the patients have less
potential than normal people . The study of Huang and Mao (1986) found the
caregivers worry about the patient when they are far away and nobody is caring for

the patient.
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CHAPTER VI
CONCLUSION

This study is a descriptive research to examine the knowledge and attitudes
toward mental illness -and caregiver-patient relationships in a study of caregivers of
psychiatric patients in the Northeastern psychiatric hospital. The sample were 350
caregivers who had taken the patients to have treatment at Prasrimahabhodi
psychiatric hospital. The data were collected from 15 February 1999 to 30 March
1999. The research instrument was a questionnaire designed by the researcher
consisting of questions about demographic data of caregivers , questions about
demographic data of psychiatric patients , questions about knowledge of caregivers
concerning mental illness , questions about the attitudes of caregivers toward mental
illness , and questions about caregiver- patient relationships. Then the obtained data
were analyzed by frequency distribution , percentage, mean and standard deviation

calculations. The results can be summarized as follows.

Demographic data about caregivers

The largest number of caregivers ( 53.7 %) were aged between 41-60
years old, the oldest is 78 years , the youngest 17 years. Most of them( 57.7 %)
are female and their education is at the primary school level ( 86 % ). All
caregivers are Buddhist (100 %). The largest number of the samples are family
member ( 53.1 %). Most of them are farmers ( 54.6 %). The largest number of
caregivers have an income equal to or less than 5,000 baht/month ( 70 %). Family
income is equal to or less than 5,000 baht/month ( 78 %). The largest number
of the samples have their residences in the northeast ( 97.7%). The largest
number of the samples have family numbers between 4 and 6 persons
(574 %). Most of the samples are fathers or mothers of the psychiatric
patients ( 53.7 %).
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Demographic data about psychiatric patients

The most of the psychiatric patients are aged between 21-40 years
(65.1 %), and male ( 64%). There are diagnosed as being schizophrenic
(70.6 %), and for most patients, it is their first time in the hospital ( 50.9 %).

Concemning the first abnormality symptoms since the first illness, questions
were conducted with caregivers who had taken the patients to the hospital as inpatients
for the first and second time with the 237 persons. It was found that 63.71 % had the
disorder of affect, and for 40.09 % occurred during the time period of 2-6 months of
the onset of abnormal symptoms prior to first admission. Regarding the severity of
symptoms which made the caregivers decide to take the patients to hospital this time it
was found by questioning the 350 caregivers that 78.85 % were disorders of motor

activity, and 69.71 % were taken to hospital one week after the commencement of

abnormal symptoms.

Knowledge of caregivers about mental illness

Most caregiver (62 %) had good knowledge about mental illness which was
more than 80 % of possible total points. When considering in details, it was found
that many caregivers had poor knowledge about (1) Mental illness is due to heredity
(38.3 %), (2) drugs for mental illness may cause side effects such as stiff
tongue, stiff body, or staring eyes (39.1%), (3) treatment by hsing electricity can
reduce psychiatric disorders (16 %) , (4) treatment by electricity does not cause
permanent loss of memories (12 %), and (5) psychiatric patients can have any career
(57.4 %).

Attitudes of caregivers toward mental illness

The caregivers had a moderate attitude toward mental illness in total aspects.
The attitudes toward mental illness of caregivers classified by categories were that
the caregivers had good about attitude toward treatments, the caregivers had
moderate attitudes toward mental illness which are : attitudes toward living with and
caring for the psychiatric patient , attitudes toward causes of mental illness , and

attitudes toward mental illness and psychiatric patients .
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When individual items were considered, it was found that the caregivers had a
poor attitude about :

- Psychiatric patients usually act according to their desire.

- Psychiatric patients have less tolerance to problems than normal people .

- Having psychiatric patients in the house is a burden for family members .

Caregiver -patient relationships

The caregiver- patient relationships in total is at a good level . In considering
the categories, caregiver — patient relationships are good which are : helping and
considering for each other, communication and sharing ideas and experiences with
each other, avoiding contradicting each other , and loving and caring for each other.
There are two relationships at a moderate level which are ; sharing common family
activities, and accepting each other.

When individual item were considered, it was found that the caregivers had a
poor relationships about : -
- Caregiver and the patient join social events together such as making merit ,

attending weddings , and attending funerals.

- Caregiver and the patient have leisure time together, such as watching

movies, and listening to music .

Suggestions
Benefits

1. The results of this research showed that the caregivers had poor
knowledge about, heredity as a cause of mental illness, drugs for mental illness
may cause side effects, treatment by using electricity can reduce psychiatric
disorders and does not cause permanent loss of memories , psychiatric patients can
have any career .The researcher has the following suggestion : psychiatric teams
should provided knowledge about mental illness for caregivers specifically about the
causes of mental illness, side effects of psychiatric drug, and caring for psychiatric
patients with electric therapy and the side effects of treatments should be enhanced

by individual teaching or group process, and video program.
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2. The results of this research showed that the caregivers had a poor
attitudes toward mental illness about they agree that the patients had less tolerance
to problems than normal people and usually act according to their desires, and the
patients were a burden to family members. The researcher has the following
suggestions : the psychiatric teams should provide knowledge for caregivers about
disorders and how to manage day to day problems due to symptoms, and taking
care the patients at home by training daily activities for them.

Implication for further research
1. Further studies should investigate any differences in attitude and
relationship across groups of caregivers, e.g., parent, spouses, children , or siblingé.
2. In a further study of caregiver-patient relationships, the patient should
be interviewed at home because the evidence of life styles can be collected

while interviewing the patients.
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Appendix A

List of experts

Expert clinician names are validators the instruments.

1. Associate Prof. Dr. Ubon Niwatchai

Department of Mental Health and Psychiatric Nursing.

Faculty of Nursing. Chiang Mai University.

2. Assistant Prof. Yajai Sitthimongkol

Department of Mental Health and Psychiatric Nursing.

Faculty of Nursing. Mahidol University.

3. Mrs. Duangta Kulrattanayan
Division of Psychiatric Nursing.

Somdetchaopraya Hospital.
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Appendix B

Consent form

To whom it may concern.

Iam Rattikorn Muangnang, a graduate nursing student in mental health and
psychiatric nursing, Faculty of Nursing, Mahidol University. I am presently
working on a thesis entitled "Knowledge and Attitudes toward Mental Illness and
Caregiver-Patient Relationships : A Study of Caregivers of Psychiatric Patients in
Northeastern Psychiatric Hospital". I am in the process of collecting data and
information for this study. The results of this study would serve as a guide to give
psychiatric knowledge to caregivers who are in change of caring for psychiatric
patients at home.

Therefore, I would ask your cooperation to answer every question according to
your feeling as much as you can. Your answers will be kept as a secret and it will not
affect you and other related persons but it will be beneficial to the public.

You have the right to refuse to answer these questions and it will not have any
effects on you. You are free to ask anything that you do not understand or you want
explained at any time.

Thank you for your cooperation.

R. Muangnang
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Appendix C

Research Instruments

- Demographic data about caregivers

- Demographic data about psychiatric patients
- Knowledge of caregivers about mental illness
- Attitudes of caregivers toward mental illness

- Caregiver — patient relationships
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Research Instruments

Questionnaire no. ....................
Name of the hospital...............
Diagnosed result.......................

A Thesis Questionnaire

Knowledge and Attitudes toward Mental Illness and Caregiver- Patient Relationships:
A Study of Caregivers of the Psychiatric Patients in
Northeastern Psychiatric Hospital.

This questionnaires contains 5 parts;

part 1. Demographic data about caregivers contains 11 items

part 2. Demographic data about psychiatric patients contains 5 items
part 3. Knowledge of caregivers about mental illness contains 29 items
part 4. Attitudes of caregivers toward mental illness contains 26 items

part 5. Caregiver-patient relationships contains 25 items
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PART 1

Demographic data about caregivers

Instruction: Fill up correct information about yourself in the spaces provided.

1. Age ... years
2. Gender ( ) Male ( ) Female
3. Education

( ) No education

( ) Primary level

( ) High school or vocational certificate level

( ) Higher than high school level or vocational diploma

( ) Buddhism
() Islam

( ) Christian
( ) Others

10. Relationship with patient
( ) Father or Mother
( ) Spouse
( ) Brother or Sister
( ) Son or Daughter
( ) Relative

11. Residence
( ) Central
( ) Northern
( ) Northeastern
( ) Southern
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PART 2

Demographic data about psychiatric patients

Instruction: Fill up correct information about psychiatric patients in the spaces

provided.
1. Ages......cccoueee years
2. Gender
( ) Male
( ) Female

*3_ The first abnormal symptom appearance was the first symptom of the patient
The time onset abnormal symptom until first admission..............c.cceennee

4, The severity symptoms which made the caregiver to decide bring
the patient to the hospital................ccccocniiiiiininieeens
the time from the beginning of abnormal symptoms until the time of the
decision to take the patient to the hospital.....................oii

5. Number of admission in the hospital..........................

* Skip this question if the number of admission is 3 or more times.
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PART 3

Knowledge of caregivers about mental illness

Instruction: This questionnaire is designed to gain information about the knowledge
and understanding of caregivers about mental illness in 4 types: causes of mental
illness, psychiatric symptoms, treatments, caring for and improving the rehabilitation
for psychiatric patients. Interviewers reviewed and understood all statements in the
questionnaire before using it by reading out the questions to others and asking then
their feelings and opinions. Then the persons answering were allowed to answer
questions at this time. If persons the answering did not understand any questions,
interviewers must clearly explain so that the persons answering would understand and
answer correctly.

The interviewers make ( / ) in the blocks according to the answers in accordance

with the following criteria.

"true” means that caregiver agree with the statement
"false" means that caregiver do not agree with the statement
"unknown" means that caregiver do not know that the statement is correct or not
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knowledge of caregivers True False | Unknown

—
.

Mental illness is due to heredity.

2. Mental illness occur due to abnormality
of chemical substances in the brain .

3. Addictive substances such as amphetamines,
marijuana, heroin, whisky, or other addictive
substances can cause mental illness.

4. Poverty; prolonged social problems can

cause mental illness.

28. Psychiatric patients should be pleased in
every matter to prevent stresses.

29. Although the patients become normal, they
should be checked at every appointment.
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PART 4

Attitudes of caregivers toward mental illness

Instruction: This questionnaire is designed to gain information about feelings,
thoughts and beliefs of caregivers about mental illness and psychiatric patients, about
causes of mental illness, about treatments, and about living with and caring for
psychiatric patients. Interviewers reviewed and understood all statements in the
questionnaire before using it by reading out the questions to others and asking then
their feelings and of opinions. Then the persons answering were allowed to answer
questions at the time. If the persons answering did not understand any questions,
interviewers must clearly explain so that the persons answering would understand and
answer correctly.

The interviewers make ( / ) in the blocks according to the answers in accordance

with the following criteria.

"strongly agree”  means that caregiver strongly agree with the question
"moderately agree" means that caregiver moderately agree with the question
"less agree" means that caregiver less agree with the question

"disagree" means that caregiver do not agree with the question
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Attitudes of caregiver

trongly
agree

moderately
agree

less
agree

disagree

1. Mental illness is a kind of illness which
can occur to any person at any age.

2. Psychiatric patients have less tolerance to
problems than normal people.

3. Psychiatric patients are still useful and
productive.

4. Psychiatric patients are furious and

aggressive.

25. Having psychiatric patients in the house
is a burden for family members.

26. Having psychiatric patients in the house
is shameful for relatives.
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Part 5

Caregiver-patient relationships

Instruction: This questionnaire is designed to get information about the general
relationship in the daily lives of the caregivers. Questions about the relationships
consist of 6 categories: helping and considering for each other, sharing common family
activities, accepting each other, communicating and sharing ideas and experiences with
each other, avoiding contradicting each other, and loving and caring for each other.

Interviewers reviewed and understood all statements in the questionnaire before
using it by reading out the questions to others and asking then their feelings and
opinions. Then the persons answering answered my questions at the time. If the
persons answering did not understand any questions, interviewers must clearly explain
so that the answering persons would understand and answer correctly.

The interviewers make ( /) in the blocks according to the answers in accordance

with the following criteria.

"often" means that caregiver think or behave almost every time;
"moderately often" means that caregiver think or behave almost sometimes;
"rarely"” means that caregiver rarely think or behave;

"never" means that caregiver never think or behave.
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Caregiver- patient relationships

often

moderately
often

rarely

never

1. You investigate on a daily basis the
happiness of the patient such as
asking about food: being on time;
daily activities.

2. You give advice and help in solving
problems.

3. You will know whenever the patient
is unhappy or abnormal.

24, You will feel distress when the
patient suffers.

25. You try to protect the patient and
try to make others feel sympathy
for the patient.

¥
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