11

1.2

13
1.4
1.5
1.6
17

2.1
2.2
2.3
2.4
2.5
2.6
2.7
2.8

3.1
3.2
3.3
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1

11 (Schizophrenia)

(Thinking)
(Perception) (Inappropriate
Blunted affect) (APA, 2000) , !
( - 2542)
(Meuser & McGurk, 2004)
6 . 2544)
6
12
13
21 - 25 35- 39

10 40 (Boyd, 2005)

13 2

(Boyd, 2005)
13.1 (Positive  symptom)
(Disorganized
thought and speech)
(Delusion) (Auditory hallucination)
1.3.2 (Negative symptom)

(Affective flattening) (Alogia)



(Avolition-apathy)
14

141

142

143

1.5

 2546)

(Prodomal phase)

(Active phase)

(Residual phase)

(Flat affect)

25

15
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Vulnerahility stress model of schizophrenia 1

(15-35 )

( , 2546) (Kaplan
& Sadock, 2000) (Boyd, 2005)
15.1 (Biological  factor)

47

( , 2546)
(Brain disorder)
( , 2542) (Boyd,
2005)
152 (Social factor)

(Communication deviance) (Closure
problems) (Talk disruptive behavior)
(Perculiar language or logic) 2
(Double bind communication)
( , 2546)
153 (Psychosocial factor)

(Ego organization)

1 Oral

phase



1.6
2542)
16.1

(APA, 2000)
1.6.2

1.6.3

17

Travelbee (1973)

 2544)

1 2544)

(Acute phase)

(Stahilization phase)

(Stable phase)

17
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(2541)
171
(Shives, 1994)
1.7.2
(Mchride &
Austin, 1996)
( ,, 2542)
1)
2)
3)
(Restoration)
(Rehabilitation) (Recover or healing)
(Health promotion) (Disease prevention) (Health

protection)
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4)

2.
(Hallucination)
Hallucinate Allucinatus Hallucination
.. 1837 Jean - Etienne Esquirol

(Asaad & Shapiro, 1986)

(APA, 2000) 5

(Asaad & Shapiro, 1986) 10- 15

(England, 2005)

21
5 (APA, 2000)

2.1.1 (Visual hallucination)

2.1.2 (Olfactory hallucination)

2.1.3 (Gustatory hallucination)

2.1.4 (Tactile hallucination)

2.15 (Auditory hallucination)

(Voices arguing or
discussing) (Voices commenting)

2.2 I (Field &Ruelka, 1973)

221



2.3

2.2.2

2.2.3

2.2.4

2.2.5

2.2.6

2.2.7

20



2

( , 2542)

2.4
75
( , 2548)

2.5

3 Schneider Schneider’s first rank

symptoms , 2543)
( , 2547)

Adolfo et al., (2003)

(Low self esteem)

(England, 2005)
2.6
Kalat (1992)

(Neurotransmitter)
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Lakeman (2001) 100
(Antipsychotic
drugs)
(Mesolimbic) Lennox (2000)
(Function magnetic

resonance imaging, fMRI) 4

(Insightful)

(Temporal)
(Frontal)

Auditory pathway
2.7

Bucherri et al. (1997) 10

2.1.1

12



24 (Buccheri et al., 1997)
2.7.2
( , 2542)
2.1.3
(Trygstad et al., 2002)
( , 2542)
2.7.4

or stop the voices) (Trygstad et al., 2002)

2.15

( , 2542)
2.1.6

Haddock et al., 1999)

2.1.7

2002)
278

23

(Ability to decrease

(Buccheri, 1996

(Trystad et al,



24

( , 2542 ;Wykes et al., 2005)
2.7.9

(Moller & Murphy, 2001)

2.1.10
(Moller & Murphy, 2001)
2.8
Auditory Hallucination Questionnaire Buccheri et al. (2002)
10 24
10 1) 2)
3) 4)
5) 6)
7 8) 9)
10)
6
1 , 2
3
, 4
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(Coping) (Cohen & berk, 1985; Middeloe & Mortensen, 1997)
(Self - regulation) (Glimcher et al., 1986; Briere & Strauss, 1983)
(Symptom management)

Kenfer & Goelice (1991)

The University of California at San Francisco, UCSF (1994)

Haworth & Dluhy (2001)

(Coping) (Self - regulation)

(Symptom management)

(USCF, 1994)

Dodd et al. (2001) (Model of
symptom management) 3
(Symptom experience) (Symptom management strategies)

(Symptom outcome) (Person) /



(Health/llIness) (Environment)

(Person variables)

(Demographic)
(Psychological)

(Sociological)
(Physiological)

(Developmental)

(Health/IlIness)

(Environment)

(Model of symptom management)
(Symptom experience)
(Symptom management strategies)
outcome)

(Symptom experience)

(Perception of symptoms)

26

(Symptom



(Evaluation of symptoms)

(Response to symptoms)

experience)

Person
Demographic, psychological, sociological,
physiological, developmenta!

o DA == 4

- emes 28"
./', . ey

. U S ullr
. - 2 PRl
. Symptom s,
7 yp . <4+ Components of
o experience . 7 .
S r symptom management y \
/ sPerception =P Eyaluation S ! strategies \
/ H of of ': 1 Who? {Delivers)
/ : sympioms symplems .: | Wha How? |
E . When? Nham?
i \ B =l 1 ] \ When" To Whom
1 to - \ Where? How much? py
symploms 'S N
| Outcomes
Trrarraset” . S ——‘/
\ Functicnal I J* -
status
\ A v —Adherence
Environment * Emotional Self-care
Physical " status  Symptom ~Health & Iliness.
Social status Costs | Risk factors
N\ Culural Maortality " / _ Health status =
\ * Quality of life y» Disease & injury
~ N '.... Morbidity & - 4
-~ e co-merbidity .
~

Dodd et al., (2001)

27

1

(Symptom
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(Symptom management strategies)

(Symptom  outcome)

8
(Functional status) (Self-care)
(Cost)
(Quality of life) (Emotional status)
(Morbidity and co-morbidity) (Mortality) (Symptom
status)
31
|
311 (Accept and stay
with) 4 Tsai & Ku (2005)
3.1.2 (Reduced attention to voice / ignore them)
Tsai and Ku (2005) 43
3.1.3 (Reading alound and summarizing)
Vocal
cord
1 (Duration)

(Loudness) (Clarity) (Buccheri et al., 1996)



29

3.1.4 (Talking with someone) ol
(Buccheri et al., 1996)

Buccheri et al

(1996)
3.15 (Watching and listening to TV)
(Buccheri et al., 1996) Buccheri et al (1997)
40 12
60
3.1.6 (Keeping busy and doing something)
Buccheri et al. (2004) 1
317 (Listening to music with or without
earphones)
Nelson et al. (1991) 20
(Cassette player with headphone)
Fender
(1982)
3.1.8 (Self - monitoring)
3.1.9 (Saying stop and naming object)

Birchwood (1986)
Buccheri et al (1997)
(Thought stopping)



3.1.10
70

(Buccheri et al., 1996)
3.1.11
(Practicing
communication, avoiding drugs and/or alcohol)
(Buccheri et al., 2004)
Threshold

3.2 (Group process)



© oo —~N o o1 &=

11,
12,

(Therapeutic factors)

(Yalom,1995)
(initiating phase)

(working phase)

(cohesive)

(terminal phase)



3.3
331

3.3.2
3.33

3.3.4

3.35

3.3.6

3.3.7

3.3.8

(2548)

(2535)

(Dodd et

al, 2001

(Symptom experience)

32

(Symptom management model)

3



(Symptom outcome)

(Symptom management strategies) 3)

6 60-90

33



(Symptom management)

(Symptom management strategies)

(Symptom management strategies)
/



(Symptom management strategies)

(Symptom management strategies)

(Symptom management strategies)



1) 2)
(2547)
(2548)
9
)
4
)
9)
(0 <0.001)

Buccheri et al. (1997)

(2543)

10 50-60 1)

10)

(0 <0.001)

140

(< .05)

30



12 6 6
45

82

Cohen & Berk (1985)
101

(Fighting back) (Time out)
(Isolated diversion)

diversion) (Prayer) (Medical)

nothing: accepting)

Murphy & Moller (1993)
16

Berk (1985) 6
(Ftelp-seeking)

37

12
1
(Social
(Drugs)
(Dose
95
12
Cohen &

(Distraction)
(Attempt to



38

feel better) ' (Isolation) (Escape behavior)

(Stable) 5
6
Trygstad et al (2002)
10 I

(Mood state)

(quasi-experimental repeated measured design)
62
DSM 4 10 3

Antipsychotic 4

Buccheri et al. (2004)

(Behavioral management strategies)
Trygstad et al. (2002) 2
10
3, 6,
9, 12

Birchwood & Trower (2004)
50
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