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2. Perception of Service Users and/or Primary Caregivers, and Nurses Regarding Stressors (1 Point):

Questions

Client's

Perception

Nurse's Perception

Comparative Analysis

1. What is currently causing you

significant stress?

Patient said the only stress he feels is
because he has been hospitalized for long
time and wants to leave and he cannot
contact his children who live in the United

States.

IThe nurse perceives that the patient is
experiencing stress related to
hospitalization, separation from his family,
and inability to perform his usual work role

daily live.

Mutual Understanding:

Patient and nurse have similar
perception that the major stressor is
related to family separation and

inability to do things freely or work.

2. How has your and your child's life

plan changed recently?

Patient stated that his lifestyle has changed
because he now spends most of his time in
the hospital and cannot continue his normal

daily activities or work.

IThe nurse perceives that the patient’s
lifestyle has changed significantly due to
hospitalization and symptoms of
schizophrenia such as social withdrawal and

reduced motivation.

Mutual Understanding:

Patient and nurse have similar

perception that the illness has

disrupted the patient’s normal

lifestyle and daily activities.

3. Have you encountered similar
problems before? If yes, what were
they, and how did you resolve them?

hat were the outcomes?

Patient reported that he has experienced

psychiatric symptoms before and had been
admitted to the hospital previously. He also
mentioned that medication helped improve

his symptoms in the past.

The nurse perceives that the patient has a
history of psychiatric illness and relapse may
occur due to medication non-adherence

and continued cannabis use.

Mutual Understanding:

Patient and nurse have similar
perception that the patient has
experienced similar problems before

and requires treatment and

medication to improve his condition.




4. How do you anticipate this illness

affecting you and your family?

Patient stated that only not being to

communicate with his children.

IThe nurse perceives that the illness may
affect the patient’s family relationship and
social functioning, especially due to
prolonged hospitalization and separation

from family.

Mutual Understanding:

Patient and nurse have similar
perception that the illness may
negatively affect family relationships

and responsibilities.

5. How do you take care of

ourself?

Patient reported that he usually spends most
of his time resting or sleeping in his room and

sometimes talks with staff when approached.

IThe nurse observes that the patient tends
to isolate himself and demonstrates limited
self-care engagement due to negative

symptoms of schizophrenia.

Misunderstanding between Client
and Nurse:

Patient and nurse have slightly
different perception. The patient
believes he is simply resting, while
the nurse recognizes possible

symptoms of social withdrawal.

6. What do you expect nurses or
doctors, family/friends should do

for you?

Patient stated that he hopes healthcare
professionals can help him recover and allow

him to communicate with his family again

IThe nurse perceives that the patient needs
emotional support, medication
management, and encouragement to

participate in therapeutic activities.

Mutual Understanding:

Patient and nurse have similar
perception that support from
healthcare professionals is important

for the patient’s recovery.




