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NUVd9 Frederic Vester)
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¢ Neuman’s Systems Theory

e Rogers’ Theory of Unitary Human Beings

e Roy’s Adaptation Model

e Imogene King’s Theory of Goal Attainment

e Orem Self- care Deficit Theory
( Alligood, 2021)
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1.Tas9a¥19 (Structure)
1.1 Ast3usciacmusIGuT ( Hierarchical order)
1.2 wspuwer (Boundary)
1.3 Fsaedox (Environment)
1.4 aswanuawe (Attributes)
2. wi1f (Function)
2.1 ansSuain (Taking in)
2.2 ANsAU09nKSo bal (R b (Keeping out)
2.3 AstAuSnu b3 (Keeping in)
2.4 asduoanrwsoannamoaan (Putting out)
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3. nszuaunIsI1@ey ( Critical process)
3.1 avsuUsues (Adaptation)
3.2 msusawinis (Integration)
3.3 ascie@dula (Decision making)
4. prstURuunias (Change)
4.1 WRICUDIQRYNTNW (Dynamlc homeostasis)
4.2 waaawuﬂuw‘lﬂaamwv\amamgmaaswu (Entropy)
4. 3%&381%%%39‘5?\‘1&1‘5@BU9U6}Jé)&%’@‘U‘U (Negentropy)
4.4 szeunistliuuniasa (Reverberation)
4.5 ﬂ‘\%“U‘é’%‘aBJaa@\?’\‘\%J?’\B%N@%ﬂ%&ﬂﬂﬂﬁ%h?&l@%ﬁ@h&ﬁ%
(Equifinality)
5. 9@3j9re (Purpose)
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/ ot Management subsystem Yo,

, ‘.‘ * Integration & coordination of e,
. system functioning . \

/S
Input . " \ ou
nputs g . L Supportive subsystem e - vipe
i « Importation of inputs o "
Materials ¢ 5

. Production subsystem e Products

. * Transformation of energy
People -

~ Maintenance subsystem Sarvices
. * Formalization ol activities & sociallzation
- v f members
Energies AR .
g * |
%" Adaptive subsystem
~ ‘-_ *+. *Monitoring & responses to external forces
W Yo, "% « Change integration
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A5Uszan el LN HszuUNIINISWYIUIA

nauszuuléaniniussune ldludrunisdne n1s33e
ANSUSRIS LbRTASUNUANISWYIUIAR 1

* 5EUUVDIYAAR (Human System)

* szUUFVANW (Health System)

* 52UUUSATFUATNW (Healthcare System)

* 52UUAITWYIUIR (Nursing System)

* 53UUNSANBIWYIUIR ( Nursing Education System)

* 53UUASUSRISASWYIUIS (Nursing Administration

System)
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(Holism)
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Care of patients with schizophrenia in the community )
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ARTICLE I N FO ABSTRACT

dentffied from the caregivers

There has been a worklwide pamadipgn shift or community care in Prychiatric tres

ment, and it has |

ce=fully mplemented in many developing countries, inchuding Thailland. This qualitative study aimed &
the care of patients with schizoplrenia in the rural aress of Northesstern Thallamnd based on the oo
context. Eighty ¢hree mformants were nterviewesd and group discussions were conducted. Five then
perspectives, which reflected the practces of the caregiving for patie

schizophrenia within the community a= blows 1) care assistance, (2Z) care services, 1) strengrthe

potermial developrmert . and

and implementing oo

mumnity -based care for patients with schirophrenia within

5) welfare and other servaces . Thas study highbghs the snportance of de

Al present, menital health =

psychitric problems are rapidly in
creasing in the global population. Schizophrenia is the most common
disesge. Around 26 million people auffer from thiE disease worldwide,

In Thailand, it has also been found o be the most common psychistric

disorder. Yet, only half of the patients with schizophrenia acteally re

ceive reatment. In addit ion , 20% of patients in developing countries do

not have access o reatment .. One-third of thizs number has ako had a
hist ory of being re-admitted to the hospital and the remrainder has been
ghown 1o have ssvere and chronic symptoms throughout their lives

" f Mental Health, 201 6) In Thailand, the number of pa

tHents diagnosed with schizophrenia is more than twice the number of
patients disgnosed with mood disorders, which is the second most
common mental illness Moreover, schizophrenia iz a costly dsesse

Fistly, global health and social sesvices swstens,; including those in
Thailand, tend to conform o the current trend in mental health care

policies which are foaused upon shonmening the hospaliza on perod

md retuming patients with schizophrenia and other mental illnesses 1o

live with their families in the commun ity & soon as possible. Therefore,

caregivers may need 1o care for |n-'111h' wiith schizophrenia, well ==
other family members As a resull, the overwhelming tasks and strag
gles 1o balance their dally lives and ther responsbilil ies often caus
them o become more stressed and o have difficulties in several areas
of thelr lives, which reflecis their high level of burden (L ol s

A 2013) Secondly, patients face severe stigma Almost half of the
patients with schizophrenia have reported being laid off, and 45% of
patients reported that had been distancad from their friends afier thelir
Mends found oul about the patients Hlness { De por f Menial

"

16). Stigma from parenis and other close relatives was found

F il cutdars s e 5 an i)

rrespoaed kg Al AT Depatoeent of Pow hlasic and Menhl Healt Norsiog, Facalry of MNorsiog, 5hos

o be frequent. It was also found that the perception of stigma
hal cawsed emoiional disiress among palienis with schizo
Thir dly, the reaiment rate among Thal people with severe m«
ness B low. In addition, severe mental ilness is often accompa
social stigma in Thaland, which les o the possibility that

and their families would most likely hide the problem and wou
sseking proper professional resmtment. Fourthly, patienits ha
clinical outcomes and their abilities o function soclially can be
damaged. Patients with severs mental illness are more likely
in COmMEmMuEnIcan
others, in getting along with people, in carrying out the acth

severe or extreme difficully in endestandi

their everyday lives, and in partdcipating in soclety. Approxima
of people have reponed severe or extreme difficulty in self
t al, 201 1) Moreovwer, according 1o one study, the relapse rat
high.
Owver the past several decades, the de-institution alization m«
ha spread worldwide A number of studies mostly from
countries, have suggestead that mentally il patients can re-enl

OO rrms ridl g prowv ided there is a well-or gAanired syslem of ¢car

dress their men Lal health neseds (Haberfellnes Wt
g ey - By f rix air H 1§ 8 S04 L= g 2% |

'l r. Remharz & I (4 1 = 1 2000 ; Meyer, Franz &
2002: Priels H fmanr I T e 1 e | Ber, 2 2L ThE move

commuinil y re-integration is predicated on the continu ity of psy
care from the hospital 1o the con

rendiy. l.‘l‘.llrl‘l_:l‘_lle'll'\, the ¢co
of pasychisiric care is sub-opiimal in many dewloping couni
Aduding Thailand.

Severe and persisient menial illness is cdwaracterized

Kaen Ulafve
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