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Purpose: The purpose of this study was to develop and evaluate a coping scale for families of patients with schizophrenia
(CSFPS). Methods: Item construction was derived from literature reviews and interviews with family members and psychiatric
nurses. Content validity was tested by experts. Each item was scored on a four-point Likert scale. The preliminary question-
naire was administered to 188 family members of patients with schizophrenia. The data were analyzed using item analysis,
factor analysis, Pearson correlation coefficients, and Cronbach's alpha. Results: From the factor analysis, 32 items in five fac-
tors were derived. The factors were named active coping strategies, avoidance coping strategies, hospital treatment-oriented
coping strategies, emotional coping strategies, and suppressive coping strategies for problematic behaviors. The five factors
explained 49.7% of the total variance, Cronbach's alpha of the total items was .83 and the factors ranged from .66 to .86.
Conclusion: The results of this study suggest that CSFPS is a reliable and valid instrument to measure coping in families of

patients with schizophrenia.
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Coping of families of patients with schizophrenia
Coping with treatments and rehabilitation Coping with problematic behaviors Coping by family member
- Cognitive coping strategies - Behavioral coping strategies - Cognitive coping strategies
- Behavioral coping strategies - Social coping strategies - Behavioral coping strategies
- Social coping strategies - Emotional coping strategies - Social coping strategies
- Avoidance coping strategies - Avoidance coping strategies - Emotional coping strategies
- Avoidance coping strategies
Figure 1. Conceptual framework of coping in families of patients with schizophrenia.
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Table 1. General Characteristics of Participants (N=188)
Characteristics Categories n (%)
Gender Male 72 (38.3
Female 116 (61.7)
Age (year) <39 0 (6.4
40~49 25 (13.9)
50~59 49 (26.0)
60~69 71 (37.8)
>70 33 (17.9)
Education Elementary school 8 (25.5)
Middle school 3 (17.6)
High school 64 (34.0)
College or higher 3 (22.9)
Religion Christian O (26.6)
Budahist 67 (35.6)
Catholic 22 (11.7)
None 43 (22.9)
Others 632
Mearital status Unmarried 7 9.1)
Married 133 (70.7)
Divorced 7(@3.7)
Widowed 31 (16.5)
Occupation Yes 63 (33.5)
No 125 (66.5)
Relation with patient Mother 98 (52.1)
Father 54 (28.7)
Brothers and sisters 20 (10.7)
Others 6 8.9
Economic status High 8 (4.3
Middle 60 (31.9)
Middle-low 68 (36.2)
Low 2 (27.6)

2. B3N
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Table 2. Factor Analysis
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2) 291 B3
2R L QIAAGS 2 BYE| FEA s}
5121 sferato] 4910] o) 52 Hakic. 9l 18- A7 7|
W2 Sofl AXE AR} Ao Phet hHG, B Sl g
B, 715 A1 913 HAge] 5he B0 2 T4
o AR 0 2 A, W B F 9 2ol Azet Aol
ohat AL DA ) B2, 4,5, B A
(N=188)

Factor loading

No.  ftems Factor 1 Factor2 Factor3 Factor4 Factor5
1 Itry to maintain family's emotional stability. 74
2 |ltryto ensure the patient has confidence and hope that he/she can recover. 74
3 Ity to get information for treatment. 71
4 |try to understand and accept the patient's behavior and attitude. .67
5 lencourage the patient to do his/her own work to foster independence. 62
6 | obtain information that is helpful for treatment through meetings for families of persons with mental illness. 62
7 lask if the patient follows household rules in order not to disturb daily life. .60
8 | received education for the disease and treatment of the patient. 55
9 ltrytobe brave. 54
10 | think that | play an important role in improvement of the patient's status. 53
11 I discuss and ask for help from my family in order to provide the best care for the patient. 52
12 | ask the patient about the reason for violent behavior and persuade him/her not to do it. 52
13 Itry to educate about anything if it is helpful in the future of the patient. 51
14 | ask if the patient appreciates my doing the best for him/her. 51
15 Itryto get out of this situation because it is so hard due to the patient. 65
16  |avoid the patient if he/she shows violent behavior. .56
17 | hide infqrmation about the patient because | do not want other people to know about the patient's .56
mental ilness.
18 | do not pay attention to the patient if there is another family member to take care of him/her. 155}
19 I do not answer the phone when it is about a problem related to the patient. 55
20 |accede to the patient's demands and compromise if the patient shows violent behavior. 52
21 I do nothing if the patient hits me. 50
22 | go out frequently because | become anxious when at home. 50
23 | do not attend relative meetings because | stress out when doing so. 49
24 |try to explain the reason and when the patient does not take medication. .55
25 | hospitalize the patient when his/her mental status is worse. 52
26 | hospitalize by force even though the patient refuses if needed. 51
27 I hospitalize the patient when he/she shows problem behavior. 50
28 | hospitalize the patient or ask the doctor for higher drug dose when he/she shows violent behavior. 45
29 There are lots of times when | cry because of the patient. 55
30 There are lots of times that | tell the patient | want to die with him/her. .38
31 Ibully when the patient shows violent behavior. 56
32 | scold or get angry if the patient shows problem behavior. 54
Eigen value 593 4.64 215 1.74 1.44
Variance explained (%) 175 9.0 85 7.5 7.2
Cumulative variance (%) 175 265 350 42.5 49.7
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Table 3. ltem Analysis of the Final ltems (N=188)
Factors No. Items Comected ftem- o\ 1oovs g
total correlation
1 1 Itry to maintain family's emotional stability. 66 .86
2 Itrytoensure the patient has confidence and hope that he/she can recover. 66
3 Itryto getinformation for treatment. 65
4 Itry to understand and accept the patient's behavior and attitude. 57
5 lencourage the patient to do his/her work own to foster independence. 53
6 | obtain information that is helpful for treatment through meetings for families of persons with mental ilness. 57
7 laskif the patient follows household rules in order not to disturb daily life. 52
8  lreceived education for the disease and treatment of the patient. 51
9 ltrytobe brave. 46
10 Ithink that | play an important role in improvement of the patient's status. 48
11 I discuss and ask for help from my family in order to provide the best care for the patient. A7
12 | ask the patient about the reason for violent behavior and persuade him/her not to do it. A1
13 Itry to educate about anything if it is helpful in the future of the patient. 45
14 laskif the patient appreciates my doing the best for him/her. 45
2 15 Itry to get out of this situation because it is so hard due to the patient. 48 77
16 lavoid the patient if he/she shows violent behavior. 48
17 I 'hide information about the patient because | do not want other people to know about the patient's mental ilness. 44
18 | do not pay attention to the patient if there is another family member to take care of him/her. 45
19 | do not answer the phone when it is about a problem related to the patient. 48
20 | accede to the patient's demands and compromise if the patient shows violent behavior. 45
21 | do nothing if the patient hits me. 43
22 | go out frequently because | become anxious when at home. 43
23 | do not attend relative meetings because | stress out when doing so. 44
3 24 |try to explain the reason and when the patient does not take medication. 48 74
25 | hospitalize the patient when his/her mental status is worse. 54
26 | hospitalize by force even though the patient refuses if needed. 52
27 I hospitalize the patient when he/she shows problem behavior. 49
28 | hospitalize the patient or ask the doctor for higher drug dose when he/she shows violent behavior. 50
4 29 There are lots of times when | cry because of the patient. 52 .68
30 There are lots of times that | tell the patient | want to die with him/her. 52
5 31 Ibully when the patient shows violent behavior. 50 .66
32 Iscold or get angry if the patient shows problem behavior. 50
Total scale .83
Table 4. Factor Correlations and Correlations of CSFPS, WCC and F-COPES (N=188)
CSFPS
CSFPS
Scales Factors Factor 1 Factor 2 Factor 3 Factor 4 Factor 5
re re re e re r
CSFPS Factor 1 1.00
Factor 2 -.03 (.646) 1.00
Factor 3 .24.(.001) .22 (.003) 1.00
Factor 4 -.02(.789) .08 (.254) .18 (.016) 1.00
Factor 5 -.15(.038) 48 (<.001) .26 (<.001) .30(<.001) 1.00
WCC A7 (<.001)
F-COPES .27 (.002)

CSFPS=Coping scale for families of patients with schizophrenia; WCC=The way of coping checKlist; F-COPES=Family crisis oriented personal evaluation scale.
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