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Abstract

Schizophrenia is a devastating mental illness that directly affects about 1 % of the population worldwide
and Thailand. Its indirect impact — measurable in distress of affected individuals and their families, lost wages,
and health care costs — is greater still. The bodies of knowledge on the psychosocial intervention-studied aim to
decrease psychotic symptoms among drug-abusing schizophrenic patients were case management, motivation
Interview, cognitive behavior therapy, social support self-help group, and the assertive community treatment
which has a success in term of nursing outcomes and remain limitation. In addition, less is known about which
of these specific strategies are most helpful. Lack of strongly evidence based data signifies the need for more
research about the psychosocial intervention. Psychiatric nurses can have a significant effect on various aspects
of psychotic symptoms for persons with schizophrenia because they can help patients adjust to challenges of
hallucination, delusion and treatment due to their interpersonal relationships. In addition, the relationship of
psychotic symptoms is intricate and complex. Psychotic symptom is an essential aspect for psychiatric nurses to
explore. It was believed that a clear understanding of factors related psychotic symptoms would facilitate the

design of an optimal and effective nursing intervention.

Keywords: psychotic symptoms; schizophrenia; substance misuse; psychosocial intervention
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a o & A 1 g o q YUy a Hq a a P a v
Anssuthiasanaemasm ldnessinlidihelsatannildasanaadwisoaanganssums Idasieamanadld [31]
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o

o g v A Aad & S Aa ' o 2 o A
ﬂia‘ummﬂmmawaamaamﬂmjmmwumamﬂumuﬁmmwmamwaaW‘ﬁmamiiﬂmwmma miﬂuwwmﬂkmmz

]

' { o & 2 a
Frgananuaeslumsnauiluagiveseinsniedn [32]

NGNTIENHAONUIB (self help group)

nquismdedueailunguiididyumiesninainga ldsesunazsusianamsafuayunadaauiifluns
Fromdennyanasuiihlaludynwesdihelsaiamnildmsandauazifiulafies ldnssaomaeludmaie [33.34]
wamsiseszyhdiheiihimngdusnmdesueannnh 19 1 Hlemagunnlumsaamsldasianaa [33]

MIIAMIENITA (case management)
nam3ssemssamsfihenensailudihefamsianaaszeziiniadisnaeanuiiane lvvesnennanazanuivanels
Y Al =) =3 o 7 @ Y = 1 (% i) Z/ =3 1 o

voadihe wundihelanuiane landinsldmssanisdihesienstinaznguatedianenaninuaiiane lsaenisianis

Atheensailuduanusiuiielunmsifiidau msdszaman msdadedoas anuasiiiowwesnisgua 1azn1ssadss

Ed
nSnens wennniidanunnissanisdile swensdilnaddengdnssuns 1FonammnusingSnvesdisiamnuazmse
M3guavedgua [35,36]

sinwumsihaguadegnluguwy (the assertive community treatment: ACT)
namsanyuFlfianseAnnlszansnavesns 15 T)sunsumstiaguadegn luauan wudlse@ninavens
o a o w { g a o a 4 o o o
1 Nlsunsumariniagquadagnluguaudmsudndulsafdags mldwganssunmsduganawazandasimsnauuniy

v
MITNIET [37]
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