11

12

21
22
2.3
24
25
26
2.1
28

31
3.2

111
112
113
114
115
116

121
122

Dodd et al. (2001)
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11
111 ICD - 10 (The Internat
Classification of Diseases - 10)

(Blunter)
(Cognitive) ( , 2536)
(2542)

Sadock, BJ. & Sadock, V.A. (2002)
(Positive - symptom) (Negative
symptom) (Cognitive disorders)
(Cognitive Impairment)

(Schizophrenia)
(Thinking) (Perception)
(Inappropriate Blunted affect)
(American Psychiatric Association, 2000)

6
(Positive symptom)
(Negative ~ symptom)
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112
0.1- 05 1,000
(Life time Prevalence) 7.0 - 9.0 1,000 ( , 2544)
0.5- 1 (Kaplan & Sadock, 2000)

( , 2542 : Boyd, 2005)
5 %
25 35 ( 2544 ) 10 40
(WHO, 2002 , 2546)
113

Vulnerability - stress
model of schizophrenia

‘ Kaplan &
Sadock (2000)
1131 (Biological factor)
M
5-10
4

50  (Kaplan & Sadock, 1998)

(  2546)

(Neurotransmitters)
(Dopamine)
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(Dopamine Blocker)

)
(Serotonin)
(Norepingphrine)
2) (Gamma-  aminobutyric acid . GABA)
(Glutamate)
3)
(Limbic system) !
(Lateral
and third ventricle) Cortical volume
( , 2542 ; Boyd,2005) CT Scans
frontal lobe (Hypofrontality)
Negative symptom Positive  symptom (Andreasen &
Black, 1991 : Gur & Chin, , 2549) Positive
symptom temporolimbicstructures subcortical-  cortisol
interconnectivity frontal cortex — diencephalic limbic structure
1132 (Psychosocial fa
1) (Psychoanalytic  theory)

(Ego organization)

Freud (Regress)
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) (Family - theory)

(expression-  emotion)

(eroticism) (hostility)
(emotional over involvement)
J) (Learning theory)
(Irrational)
4
(Downward drift hypothesis)
(Social causation) ( , 2542
, 2544)
Stress- Diathesis Model
(
, 2544)
114 2
(American psychiatric association, 19% ; Boyd, 2005;
12546)
i\ (Positive symptom)
(Disorganized thought and
speech)
(Delusion)
(Auditory hallucition)
) (Negative  symptom)

(Affective
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flattening) (Alogia)

v

(American Psychiatic Association, 19%)

) (Catatonic ~ type)
) (disorganize!  type)
3) (paranoid- type)
4) (undifferentiated type)
) (residual type)
(
, 2543)
1 (loosening of association)

(flight of idea)

(persecutory delusion)
( , 2542)



40
if
( , 2543 Kaplan & Saddock, 1998)
( , 2542)
115
3 (

, 2546)
1) (Prodomal phase)
) (Active phase)

(Positive symptom)

(delusion)
(persecutory delusion)

(hallucination)

(auditory hallucination )
|

, 2544 ;

20
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(autistic thinking)

(loosening of  association)
(irrelevant answer)
(incoherent  speech)
(neologism)

3) (residual phase)

( 549



2000)

22

5
( , 2536)
) (recovery)
) (remission with relapse)
3) (social remission)
4) (state chronicity) 2
9) (deterioration)
116
3 (American Psychiatric Association, 2000)
1) (Acute phase)
) (Stabilization phase)
13
3) (Stable phase)
{ .
6 2 5
116.1 (Antipsychotic drugs)
5
(Barry,2002) (
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1) (Typical antipsychotic drugs
2
Phenothiazine
side chain 3
-Aliphatic
Chlopromazine  Triflupromazine
- Piperridines Extra pyramidal sice
effect anticholinergic Thioridazine
-Piperrazing potency sedative Extra
pyramidal side effect Perphenazine, Trifluoperazing, Fluphenazine
Chlopromazine  Perphenazine (Fleishhacker, 1994)
. Butyrophenone Extra
pyramidal side effect Phenothiazine ~ Haloperidol ~ Triperidol
Thioxanthenes Phenothiazines
Chorprothixene, Flupentixol -~ Chopentixol
Dibenzoxanzepine Lexapine
Diphenybutypiperidines 2 Pimozide
Penfluridol
Benzamides Sulpiride
. Reserpine
Block dopamine receptors
Block receptors  catecholamine storage serotonin, nor epinephrine
dopamine Parkinsonism receptors
Block dopamine Tadive dyskinesia
' dopamine D2 receptor serotonergic
noradrenergic cholingrgic ~ histaminergic receptors
Chlopromazine

Phenothiazines
absorptive half life 15
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2- 4 Metabolism

deméthylation sulfoxidation hydroxylation glucuronidation phenothiazine
eliminative phase 7.5-35 Haloperidol Butyrophenones
half life 12-38 10- 19
) (Atypical antipsychotic drugs)
2
. Clozapine
serotonin,  nor-adrenaline histamine dopamine D
antagonist D2 antagonist Cortex  Limbic system
basal ganglia
(Forman, 1993)
. Risperidone haloperidol
(4-10 ) haloperidol
( , 2536)
1) (Autonomic side  effects)
(Clozapine)

Extra pyramidal Effect : EPS
. Acute dystonia 1 5

. Parkinson like syndrome

Tardive dyskinesia
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Akathisia 5 40
)
T-wave QR interval
Thioridazine
3) Central Anticholinergic Syndrome
anticholinergic anti- parkinsonism
2

4) Neuroleptic Malignant Syndrome  (NMS)

10-20

Threshold

2-3
) (Jaundice) Phenothiazine
Phenothiazine Chlopromazine
8) Eosinaphilla
Agranolocytosis, Leukopenia, Pancytopenia, Hemolytic anemia ~ Thrombocytopenia purpura

9) (skin eruption)
(Photosensitivity) Chlopromazine
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10) Chlopromazine

lens  comea
Thioridazine
pigmentary retinopathy
Thioridazine 800
1) ,
Prolactin
5 3 69-83
( , 2543)
1162 (Electro Convulsive Therapy: ECT)
|
(Stupor) (Excitement)
( ’
2542 ; Kaplan & Sadock, 2000)
1163 (Psychosocial therapy)
1) (behavior therapy)

(token economy)
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2) (family - therapy)
3) (individual ~ group
psychotherapy)
4) (rehabilitation)
(NIMH, 1999)
b) (milieu therapy)
2 3

(Psychotic episode)
(Deterioration of function) (APA, 1994) ,

60 1 (Robert & Heinz, 2000: 1199)
80 (Baker, 1989 32)
5 22 2-3
3 (complete  remission) 8
(incomplete remission)
k3 ( ,
2539) Breier et al. (1991) 50



10

15-35

12
121

5 ( , 2542)
& Shapiro, 1986; Kaplan & Saddock, 2003)

, 2542)
Buccheri. et al. (1996)

28

(Asaad



Nayani  David (199)

Perona- Gracelan, Cuevas-Yust (1998)

Garrett, Silva (2003)

Hoffman (2003) ¢

Lee, Chong., Chan et al. (2004)
(auditory  perception)

29
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hyperactivity ~ dopamine
Chlopromazine dopamine D2 receptor
( , 2005)

left hemisphere
(Green, Hugdahl, Mitchell, 1994) temporal cortex right micdlle
temporal gyrus (external speech)
(Woodruff, Wright, Bullmore,et al .,1997)
(cognitive processes) (inner speech)
( Me Guire, Silbersweig, Wright, et al 1996)

122
(Elementary - hallucination)
(Schizophrenia) (Affective psychosis)
(Audible thought)
(Voice commenting) (Vioce arguing)
(Voice discussing)
(
, 2542) (Adolfo et
al, 2003)

(Hypnagogic hallucination)
(Hypnopompic hallucination)



3l

(
, 2546)
(Positive Voice Hearing) (Negative Voice Hearing)
(Baker,
1990; Davies et al.,2001 cite in England,2005)
(Negative Voice Hearing)
(England,2005) 25
(Gilbert et al., 2001) 1
10 (Bucherri et al, 1997 , 2549)
!
56
12
1
24 (Bucherri et al. 1997)
)
(
52542)
3)

| 2539)
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2542)

(Haddock et al, 1998)

(Husting and Hafner, 1990)
8) (Command

hallucination)
, 2542)
(Moller and Murphy, 2001)

10)

(Linior et al. 2000; Moller and Murphy, 2001)
10



2.1

Travelbee (1973)

Leininger (1994

Shives (1994

(s

(2541)

(2543)

0545)

33



2.2

221)

22)

229)

224)

225)

34

(Shives, 1994 , 2548)

(Assessment)

(Analysis of Diagnosis)

(Planning)

(Intervention)

(Evaluation)



2549)

254)

2.3

31

3.2

33

34

35

. 2543)
(Acute phase)
(Herz and Marder, 2002 ,
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(McBride and Austin,
,2542)
1)
2)
3)
(Restoration)
/ (Rehabilitation)
(Recover or Healing) (Health Promotion)
(Disease Prevention) (Health Protection)
25 (
, 2545)

1)

1996)

, 2521 ;

36
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21

(Compassion)

2.1.1

(Conscience)

(Commitment)

37



2.12

2.13

2131

2132

2.133

2134

2.13.5

2.136

38
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39



)

Evan (1992

- 259)

40
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Travelbee (1973)
(2539)
(Advanced Practice Nurses
Competencies and Role) (Hickey,J.V. et al. 1999)
(expert clinical practice)
2. , (education)
3 (consultation)
4, (collaboration)
D , (change agent)
6. (clinical and professional leadership)
1, (researcher)
8. (ethical)
9. (evaluation of outcomes)
10. (quality assurance)
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(Persistent auditory hallucination)

31

(Coping) (Cohen & Berk, 1985;Middeloe & Mortensen, 1997)
(Self regulation) (Glimcher et al., 1986; Briere & Strauss, 1983)
(Symptom management)
Kenfer & Goclick (1991)

The University of California at sanfrancisco, UCSF (1994)

43
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Haworth & Dluhy (2001)
32 Dodld et al. (2001) (Model
of symptom management) 3
(Symptom experience) (Symptom management strategies)
(Symptom outcomes) (Person) / (Hcalth/1Iness)
(Environment) 3

(Person variable)

(Psychological)
(Sociological)
(Physiological)
(Developmental)

(Health/IlIncss)

(Environment)



(Symptom management strategies) (Symptom outcomes)
1 (Symptom  experience)
3
1) (Perception of symptom)
12) (Evaluation of - symptom)
13 (Response of symptom)
]
| 1
(Symptom
experience)

45

of symptom  management) 3
((Symptom experience)

J

(Symptom management strategies)
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3) (Symptom outcomes)
8
(Function status™ (Self-care)
(Cost) (Quality
of life) (Emotional status) (Morbidity &
co-morbidity) (Mortality) (Symptom status)

(A model for Symptom management)
(Symptom experience)

(Symptom - management Strategies) (Symptom
outcomes)
4,
(2549)
!
6
2 10 2 3
50- 60



FwraNnsaluniingas
CHuLALONGKORN UNIVERSITY

47



(Symptom management strategies)

51

Sandock (2000)

(2546)

Dodd et al, (2001)

(Therapeutic ~ Groups)

48
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\

52 (Marram,
1978)

5.3

8-10
(Pasquali, Arnold, and Debasio, 1989)

1 1 30 1 3
2 3
3-6 ( , 2534)
3 (Maram, 1978)
1 (The Introductory Phase or initiating
Phase)



b4
Marram (1978)
1)

(Working Phase)

(Final Phase)

50



5.9

51



(2546)

100

52

(2543)
140

(n<0.05)

(2547)

(2549)

10

30

paranoid type, undifferentiated type, disorganized type



(2549)

9 10
2)
@)
(7
©)

(2549)

Dodd et al. (2001) 20
2

8

(2550)

20

53

Model for symptom management
9 1

05

Larson et al. (1994)



17

16

(2550)

(2550)

30

54

Larson et al. (199)

Larson et al. (199)



Brier & Strauss (1983)

20

(self-instruction)

activity)

(increase involvement in activity)

Cohen & Berk (1985)

101

(Flighting back)
(Isolated diversion)
(Social diversion)

(Prayer)

55

17
3 1)
) (reduced  involvement in
3)
9
(Time out)
(Medical)n (Drugs)

(Dose nothing: helpless)

(Dose - nothing: accepting)”

(p<.05)
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(p <10
(p<.10)
Glimcher et al (1986)
62
%
. 82
3
1 (Self-treatment) (Self
medication) ( engaging in some

diversionary activity or attemping to ignore the symptoms) 2
(seeking assistance from a mental health professional or mental health agency)

3 (Self- treatment
and seeking assistance)
Murphy & Moller (1993) 9%
16 1 12
(Cohen &
Berk, 1985) 6 1) (Distraction) 2)
(Flighting - back) 3) (Help-seeking) 4)
(Attempts to feel hetter) 5) ( Isolation) (Escape
behavior) -4
(stability) 5
6

Carter, Mackinnnon and Copolov (1996)
Royal park Hospital 100



Buccheri, Trygsted, et al. (1996)

Buccheri et al. (1997)

12 45

12 6
Middelboe & Mortensen (1997)
(Long-term ill) 9%
('Semi- structured  interview)

( Cognitive  control)

57

82

(Copenhagen)
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) (Behavioral

control)
3 (Social change)
4 (Physical change)
) (Symtommatic
behavior)
Singh, Sharan and Kulhara (2002)
|
Trygstad et al. (2002)
@)
) 0
2

1
Tait, Birchwood, and Trowcr (2004)
50



2-6

(2549)

Dodd et al. (2001)

50-60

59



(Conceptual Framework)

60
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