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Abstract



The purposes of this study were to understand and compare the family context, nursing
need, and child arrangement as parents are hospitalized for different diagnosis. "Child oriented
brief family nursing intervention” was also developed. Patients will be drawn from a
psychiatric ward in a national medical center, if they have been diagnosed as schizophrenia,
depression or bipolar affective disorder. Research subjects include patients, spouse (or primary
caregivers), children with ranged from 4 to 15 years old. Through structural interviewing,
these data were analyzed by descriptive statistics.

Results found that, the mean of child maladaptive behaviorsin schizophrenia offspring
was the same as that in affective disorder offspring and the mean of child problem behavior in
schizophrenia offspring was higher in trend than that in affective disorder offspring. The mean
of child anxiety status and depression was higher in trend than that in affective disorder
offspring. The mean of father's and mother's
rearing attitude was higher in trend than that in schizophrenia offspring. About 30% psychotic
offspring could aware the patient’ s symptoms. In child/adolescent psychiatric mental health
nursing assessment, found the behavioral problem in schizophrenia offspring was higher in
trend than that in affective disorder offspring.

This study also developed and constructed the theory basis and the practical guideline of
"child oriented brief family nursing model" which depended on the experience of being with
psychotic families It can help the children/adolescent mental health workers to understand
this population, and can provide them appropriate and affective service.
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