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ABSTRACT

Schizophrenia is a chronic illness that requires long term care and this could lead to
stress of caregivers. The purpose of this quasi-experimental research was to examine the effect of
the Psychiatric Family Care-giving Program on caregiver’s stress. Thirty subjects who met
inclusion criteria were purposively selected and randomly assigned to experiment group and
control group. Two groups were match-paired in gender, education and level of stress. The
experimental group received the Psychiatric Family Care-giving Program whereas the control
group received routine nursing care. The research instruments were 1) Personal Demographic
Data Form 2) Stress Questionnaire which was developed by Acharawan Threeyoung and
Patraporn Tungpunkom (cited in Acharawan Threeyoung, 2004), and 3) The Psychiatric Family
Care-giving Program developed by Patraporn Tungpunkom and associates (2005). Data were
analyzed by using descriptive statistics, two-way mixed designs ANOVA and one-way repeated

measures ANOVA.



The results of this study revealed that:

1. After the caregivers of person with schizophrenia received the Psychiatric Family
Care-giving Program, they had stress scores statistically significantly lower than that of before at
immediate posttest period and one month follow-up (p<.01).

2. Caregivers of person with schizophrenia in the experimental group had stress
scores statistically significantly lower than that of the control group at immediate posttest period
and one month follow-up (p<.01).

The results of the study indicate that the Psychiatric Family Care-giving Program
could reduce caregiver’s stress. Therefore, this program should be implemented to enhance the
care-giving skills of family caregivers in order to increase their personal resources to deal with
care-giving situations leading to a decreasing of stress appraisal. This will lead to good mental

health of caregivers so as to provide care effectively.



