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ABSTRACT

Persons with schizophrenia frequently encounter stigmatization from long term illness
and suffer from stigmatization. The purpose of this study was to analyze the stigmatization and
possible solutions for solving this stigmatization among persons with schizophrenia at
Suan Prung Psychiatric hospital, Chiang Mai province. Purposive sampling was used to recruit 10
persons with schizophrenia, 10 caregivers of persons with schizophrenia, 10 community leaders
and six health care providers. Research instruments included 1) Demographic Data Form and
2) semi - structured interview forms for group and individual. Data were analyzed using
descriptive statistics and content analysis.

Results of the study revealed as follows:

1. Stigmatization among persons with schizophrenia based on their own perspective
began from being diagnosed with schizophrenia which forced them to hide their illness from other
people, being treated by others differently, which compelled them to limit their contact with
family and community, felt uncomfortable to talk to other people and isolated themselves.

2. Stigmatization among persons with schizophrenia based on the caregiver’s

perspectives included receiving negative response from surrounding persons and the psychotic



symptoms expressed through patient’s behavior. These made the family feel ashamed, stressed,
fed up and burdened.

3. Stigmatization among persons with schizophrenia based on the community leaders’
perspectives included their thought towards persons with schizophrenia as terrible and dangerous,
and receiving negative information about the patient with schizophrenia. These resulted in the
exclusion of these persons to participate in activities of the community.

4. Stigmatization among persons with schizophrenia based on health care providers’
perspectives began at structure of building with balustrade, mechanical restraint in the prevention
of suicide and violence and side effects of antipsychotic medication. These made the patients feel
ashamed, prejudice, and non adherence to treatment.

5. Persons with schizophrenia, caregivers, community leaders and health care
providers shared similar opinions regarding possible solutions for solving such stigmatization.
The solutions included providing knowledge on schizophrenia to related persons, taking care of
patients regarding treatment adherence, teaching and providing job to patients, and permitting
patients to participate in community activities. Health care providers added supporting
networking hospital for training and developing the clinical practice guidelines for caring persons
with schizophrenia.

The results of this study could be served as a basic information to plan the

intervention to decrease the stigmatization of persons with schizophrenia.



