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Abstract

The behavioral, thought, perceptual,
and emotional dysfunctions presented by the
mentally ill  patients have caused
maladjustment in patients as well as
disruption and burden to their families.

The purpose of this study was to

THEESR
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describe and understand the lived
experiences of mentally ill patients. The
objectives of the study included:
1.to explore the variations of problems and
needs in the life of mentally i1l patients.
2.To explore how the mentally 11l patient
experiences and copes with his or her
mental illness.

Qualitative research design was used in
this study.  An unstructured, in-depth
interview was conducted with 12 patients.
Three essential themes were found in this
study: hard life, out of control, and
reestablishment.  After experiencing lost of
freedom and autonomy, mentally i1l patients
changed their perceptions of real life and
then tried to reestablish a new life.

By understanding the impact of risk and
protective factors on mentally ill patients,
health care provider can provide effective
assessment and intervention to prevent
adverse effect of mental illness on patients
and their family members.

Keywords: Mentally ill patient, Community
adjustment, Stress and coping, Risk
factor, Protective factor, Qualitative
research
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