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Abstract

The objective of this descriptive research was to investigate the knowledge,
practice and needs for support of Thai Muslim Caregivers in Caring at Home for a
Schizophrenic  Patients. The subjects were 150 caregivers caring for psychiatric
patients at home and taking them to obtain services at Songkhla Neuropsychiatric
Hospital. The subjects were selected using a purposive sampling method, and both
quantitative and qualitative data were collected using a questionnaire and an in-depth
interview, respectively. The instruments were tested for validity by seven experts and
the reliability of the questionnaire was tested for validity by seven experts and the
reliability of the questionnaire was tested using Kuder Richardson's method and
Cronbach's alpha. The coefficients of knowledge, practice and needs for support were
.85, .84 and .93 respectively. The quantitative data were analyzed using percentage,
mean and standard deviation. Content analysis was conducted for the gualitative data.
The results of the research were as follows:

Most of the subjects {47.4%) were parents of patients, 44.7% were between 41
and 60 years old; 78.7% were married;, 63.3% had finished a primary school; 54.7%
were farmers; 59.3% bhad a moderate income; 37.3% lived in Songkhia Province and
42.7% had 2-5 years experiences in caring for patients.

it was found that overall knowledge of most subjects and their knowledge in
each aspect of caring were at good. The average scores for each item was in the range
of 0.81-0.98 for these aspects: decreasing patient's stress, observing patient's relapse

patients' work or occupation, taking care of patient's daily living, managing
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environments, giving medicine and observing side effects, and general knowledge of
psychiatric disorders.

The overall practice and the practice of each aspect of caring for psychiatric
patients at home by caregivers in Thai Muslim families were found to be consistent. The
average scores were in the range of 1.44-1,90 for these aspects: observing patient's
relapse, reducing patient's stress, managing environments, work or occupation, taking
care of patients’ daily living, and giving medicine and observing side effects.

The average overall score for needs for support was 2.03. The scores for the
aspects of needs for supporting services and sources of services and how to utilize
them were high at a level of 2.28 and 2.26 respectively. The scores for the aspects of
services and expenses for each item was at a moderate level with means of 1.93 and
1.78, respectively.

The analysis of the qualitative data showed that caregivers in Thai Muslim families
had some problems in caring for patients. They lacked knowledge in psychiatric
disorders and had a problem in giving medicine during their fast period. They could not
provide good care when patients showed side effects; after taking medication they
gave sour tasted such as otaheite gooseberries, oranges, and warm water to patients.
They could not reduce patients’ stress correctly; they had confiict with patients; they did
not let patients take part in community activities because they were embarrassed and
did not want patients to disturb others. Financially, most of the subiects did not have
enough income and they had a communication problem and wanted tc use Malayu and

Yavee language.





