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INTRODUCTION 

Family Psychoeducation for schizophrenia 
refers broadly to several different models of 
treatment in which the family members of a 
person with schizophrenia participate and are 
focused on the intervention and management of 
the reintegration.[1] Family members of persons 
with schizophrenia play a crucial role in 
providing support and care. However, caring 
for a loved one with schizophrenia can be 
challenging and emotionally taxing. Families 
often struggle to understand the complexities of 
the disorder and may experience feelings of 
guilt, frustration, and isolation.[2] In response to 
the challenges faced by families of individuals 
with schizophrenia, family psychoeducation 
programs have emerged as effective 
interventions. Family psychoeducation is a 
structured and evidence-based approach that 
aims to empower families with knowledge and 
skills to better understand and cope with 
schizophrenia.[3] 

Family psychoeducation programs typically 
include several core components: 

1. Education about Schizophrenia: Providing 
families with information about the nature 
of schizophrenia, its symptoms, causes, and 
treatment options. 

2. Communication Skills Training: Teaching 
families effective communication strategies 
to improve interactions with their loved one 
and reduce conflicts. 

3. Problem-Solving Skills: Equipping families 
with problem-solving techniques to address 
challenges related to caregiving and 
managing symptoms. 

4. Crisis Management Planning: Developing 
plans to handle crises or relapses effectively, 
including identifying early warning signs 
and accessing appropriate support services. 

5. Social Support: Facilitating peer support 
groups or family networks to connect 
families with others who are facing similar 
challenges.[4]  
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Background: Family psychoeducation supports schizophrenia patients and their families with 
education, skills, and communication training, aiming to prevent relapse and improve outcomes. 
Aim: To understand long-term effect of brief family psychoeducation on personal experiences, 
family burden, Depression, Anxiety and Stress among the caregivers of patients with 
schizophrenia. Methods: The study, comprising 128 participants split into intervention and 
treatment-as-usual groups, intervention was a six sessions brief psychoeducation for caregivers 
during the patients’ hospitalization, assessments were made on pre-post intervention and follow-
up assessment was done after six months. Results: Research demonstrates that psychoeducation 
extends benefits over time, with sustained reductions in depression, anxiety, stress, and family 
burden for caregivers of schizophrenia patients compared to standard treatment. Conclusion:  
Family psychoeducation offers long-lasting benefits for patients and caregivers.  
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Brief module for Psychoeducation was used for 
the study all the sessions delivered by a 
Psychiatric Social Worker to caregivers and 
patients in an inpatient setting. This 
Psychoeducation module was developed for 
north Indian patients and their family members. 
Wording and phrases were similar to often used 
terms by the caregivers for expressing the 
psychotic symptoms of the patient but it was 
considered to include only non-derogatory and 
socially acceptable words.  The terms reflect in 
native Hindi speakers about psychotic illness, 
including black magic, spirit intrusion, or the 
myths regarding visiting to mental health 
establishment as well as religious ideas 
associated with understanding illness and 
seeking care in society were included. The 
interventions were conducted in 6 sessions, 
twice per week. The Participants were the 
caregivers matching the study criteria. The 
Psycho education was conducted individually 
for each caregiver, and one group interaction 
was made in every fortnight for the caregivers 
even though stable patients were also welcomed 
in group sessions. Dyadic method was used for 
the sessions and lasted approx. 55 minutes. The 
sessions focused on (1) the definition and 
aetiology of Schizophrenia; (2) signs and 
symptoms of the Schizophrenia; (3) treatment 
and care for the disorder (services available for 
the patient care); (4) family expectation and 
expected role in patient care; (5) Importance of 
support system; and (6) Myth clarification with 
group discussion, and early signs and 
symptoms of exacerbation or relapse. Result of 
the previous showed statistically significant 
positive improvement in post intervention 
assessment among study participants.[1] 

Research, conducted by Pharoah et al., [5] has 
consistently shown that family 
psychoeducation for schizophrenia is 
associated with reduced relapse rates, decreased 
hospitalizations, and improved overall 
functioning. Randomized Controlled Trials 
(RCTs) considered the gold standard for 
evaluating treatment interventions. McFarlane 
et al. [3] and Dixon et al. [4] have shown 
significant reductions in relapse rates and 
hospitalizations among individuals with 
schizophrenia who received family 
psychoeducation compared to those who did 
not. Longitudinal studies track participants over 
an extended period to assess the long-term 
effects of interventions, Falloon et al.[6] and 

Hogarty et al.[7] has demonstrated sustained 
benefits of family psychoeducation, including 
reduced relapse rates and improved family 
functioning, even years after the completion of 
the intervention. Research by Pharoah et al.[5] 
and Mueser et al.[8]   has shown that family 
psychoeducation programs are cost-effective, 
as they lead to reduced healthcare utilization 
and associated costs, such as hospitalizations 
and emergency room visits. Studies by Dixon et 
al. [2] and Simes et al.[9] have highlighted the 
positive impact of family psychoeducation on 
family dynamics, communication, and coping 
strategies, as reported by family members 
themselves. This qualitative research provides 
insights into the experiences and perspectives 
of participants. Studies conducted in diverse 
settings, by Xiang et al. and Ran et al.[10-11] in 
China and Barrowclough et al. and Berry et 
al.[12-13] in the UK, and Singh et al.,[1]    
Srivastava and Pandey [14]    and Bhawna et al.[15] 
in India have consistently shown positive 
outcomes for individuals with schizophrenia 
and their families.  

These diverse types of research provide robust 
evidence supporting the effectiveness of family 
psychoeducation for schizophrenia across 
various domains, including clinical outcomes, 
family functioning, and cost-effectiveness. 
Numerous studies have demonstrated the 
effectiveness of family psychoeducation in 
improving outcomes for individuals with 
schizophrenia and their families. Research has 
shown that family psychoeducation can reduce 
the risk of relapse, hospitalization rates, and 
symptom severity, while also improving 
medication adherence and family functioning 
(Pitschel-Walz et al., 2001; Pharoah et al., 
2006). [5, 16] 

AIM 

To assess the long-term effect of brief family 
psychoeducation on personal experiences, 
family burden, and depression, anxiety and 
stress among the family caregivers of patients 
with schizophrenia.  

MATERIAL AND METHODS  

Venue of the study: Study was conducted at 
Institute of Mental Health, Pt. BD Sharma 
University of Health Sciences, Rohtak, 
Haryana. This is 120 bedded post graduate 
teaching institute and tertiary referral centre for 
the patients with mental health needs. People 
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from Haryana, and a large number of patients 
from Punjab, Rajasthan, and UP were availing 
the treatment facilities from this institute.   

Study Design: It was a cohort, randomized trial 
with 2 parallel groups, intervention and 
treatment as usual with pre, post and 6 month 
follow up assessment.  

Sampling: Sampling was done with the help of 
simple random sampling technique. All the 
families fulfilling the study criteria were 
approached for the study participation. 684 
patients diagnosed with schizophrenia (as per 
ICD-10 criteria)[17] were admitted from 
November to August 2018. Every fourth patient 
admitted in the ward along with caregivers and 
fulfilling the study criteria were included in the 
study. All were screened for the study 
participation 109 caregivers of the patients were 
secondary relatives (not living with patient), 5 
caregivers were miners and 58 were refused for 
written consent to join Psychoeducational 
sessions (172) excluded from the study. Final 
sample for the study was 128 which were 
further divided in two groups with random 
allocation by the computer-generated lottery 
method. Group one was intervention group and 
group two was treatment as usual. Six-month 
follow-up assessment was done on the both 
group between July to November 2018 at the 
OPD level. 54 participants from intervention 
group and 43 participants from treatment as 
usual group were participated in the follow-up 
assessment (figure 1). 

Inclusion Criteria: Individuals diagnosed with 
schizophrenia according to the ICD 10 
Criteria,[17] family caregiver who has completed 
the family psychoeducation program at the 
hospital and has been residing with the patient 
for a minimum of one year. They should also 
possess the ability to comprehend Hindi, 
irrespective of gender, and must be aged 18 
years or older. 

Exclusion Criteria: More than 1 family member 
with mental illness, severe physical/mental 
illness in the caregiver 

Tools for the study 

Depression Anxiety and Stress scale Hindi: 
A set of three self-report scales designed to 
measure the negative emotional states of 
depression, anxiety and stress among the adult 
population. It was originally developed by 
Lovibond and Lovibond [18] and translated and 

adopted in several languages including 
Hindi.[19] Psychometric property of Hindi 
adaptation was valid and coefficient alpha was 
rated .83 and test-retest validity was also found 
good.  

Burden Assessment Schedule: it was a 20-
Item questionnaire developed by Thara et al.[20] 
to measures subjective caregiver burden. This 
scale measures the degree of burden in 5 areas 
they are impact on wellbeing, Marital 
relationship, Appreciation for caring, impact on 
relations with others and Perceived severity of 
the disease. Inter-rater reliability for the scale 
was good (Kappa .80) the test-retest reliability, 
computed for a period of 3 months, is 0.91, and 
the alpha co-efficient is .92. The schedule uses 
a 3-point scale, marked 1-3. The responses were 
1 for not at all, 2 for some extent and 3 for very 
much. Thus, the maximum score in each area of 
burden is 12 with higher scores indicating high 
degree of burden.   

Procedure: All the admitted patients with 
schizophrenia and their caregivers were 
approached for the study at the time of 
admission counselling all the participants with 
regular follow-up were approached for follow-
up assessment after six months from the 
hospital discharge. Caregivers who matched 
study criteria were included for the study. 
Participants received 6 consecutive sessions in 
5 days interval and re-assessed after six months.   

Self-structured socio-demographic datasheet 
that contain the basic information about patient 
and his/ her family caregiver was used for 
collecting participant’s information. 
Depression Anxiety Stress Scale (DASS Hindi) 
and Burden Assessment Schedule were 
administered to the participants after the written 
inform consent. For the group one DASS Hindi 
and Family Burden scale were applied after the 
family psycho education completion and for 
group two both the scale was re-administered 
after 18-25 days (at the time of Pre discharge 
planning). For both the groups six moth follow-
up assessment was done.  

RESULTS 

The participants' socio-demographic details 
followed a normal distribution. To create sub-
groups for groups one and two, computer-
generated lottery numbers were utilized. The 
findings indicate that the mean age of patients 
was 39.69±5.98, while caregivers had a mean 
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age of 38.10±12.76. A significant portion of 
patients (48.43%) had attained primary 
education, with 30% at a 10th-grade level, and 
only 2.34% had pursued higher education. 
Similarly, only seven percent were found to be 
illiterate. Among caregivers, 66% had a solid 
academic background, having completed at 
least high school, while the minimum education 
level for 25% of caregivers was 5th grade. 
Regarding marital status, 38.28% of patients 
were married, whereas 20.31% were separated 
or divorced. Among caregivers, 61.71% were 
married, with 10% separated or divorced. In 
terms of employment, 42.96% of patients and 
55.46% of caregivers held salaried positions in 
either government or private sectors, while 30% 
of patients and 32% of caregivers were self-
employed or farmers. At the pre and post-
assessment stages, 28.80% of caregivers were 
spouses, with a slight increase noted in the 
largest group, siblings, at 29.68%. Additionally, 
18.75% were children, and 14.84% were 
parents. In the follow-up assessment, the 
maximum dropouts were observed among 
siblings, decreasing to 24%. The majority 
(61%) of participants lived in joint families, 
predominantly Hindu (87.5%), with a (39.84%) 
residing in rural aria. 

The results demonstrate the effectiveness of 
psychoeducation in alleviating depression, 
anxiety, and stress among caregivers. The 
findings show significant changes in depression 
and anxiety levels between the post-assessment 
and follow-up assessment, whereas stress levels 
exhibited only slight changes, which were not 
statistically significant within the groups. 
However, a notable observation emerged when 
comparing the treatment-as-usual group, where 
there was a significant increase in depression, 
anxiety, and stress levels between the groups. 

Table two illustrates significant changes in 
the level of family burden across various 
domains, transitioning from high (pre-
assessment) to low (post-assessment). This 
level remained stable for up to six months, 
with a notable increase observed in the 
treatment-as-usual group but minimal 
change in the intervention group. The 
results indicate differences between groups 
in the impact on wellbeing, perceived 
severity of illness, and overall family 
burden score. Additionally, statistically 
significant differences were observed 
between the groups in all five domains. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Included for the intervention 128 
Final participants included in randomization  

Excluded 43  
Caregivers were distance relative (26) 

Caregivers were miner (05) 
Refusal of Consent (12) 

 

Every forth patient along with caregivers were 
invited for participation in the study 171 

Total identified cases 684 

54 Group -1 (Intervention)  
04 drop out  

06 Caregiver Change 

64 Group -1 (Intervention)  

6 Months 
Follow-up 

43 group 2 (Treatment as usual) 
09 Drop out  

08 caregiver change  
04 Consent withdraw  

64 group 2 (Treatment as usual) 

Figure 1: Sampling 
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Table 1: Impact of Brief Family Psychoeducation on depression anxiety and stress among 
Participants (caregivers) post-intervention 6-month 

Variables Pre Post Follow-up Between groups 

  Gr# Mean ± SD Mean ± SD Mean ± SD Mean2 F Sig 

Depression  
1 22.14±3.65 9.64±2.40 9.87±2.09 174.209 

  
17.663 
  

0.000 
  2 22.31±3.41  14.51±2.74 15.95±3.42 

Anxiety 
1 20.62±4.13 5.68±2.28 5.22±2.17 269.109 

  
27.574 
  

0.000 
  2 20.37±4.28 11.79±2.82 12.90±2.35 

Stress  
1 36.79±4.50 10.92±5.01 10.42±4.62 269.109 

  
27.574 
  

0.000 
  2 35.43±4.99 19.98±3.79 20.09±4.07 

#Group 1 = Intervention 2 =Treatment as Usual 

Table 2: Impact of Brief Family Psychoeducation on family burden among Participants post-
intervention 6-month 

Variables Pre Post Follow-up Between groups 

  GR# Mean ± SD Mean ± SD Mean ± SD Mean2 F Sig 

Impact on wellbeing 
1 10.06±1.15 5.06±0.30 4.62±0.85 161.817 

  
92.067 
  

0.000
  
  2 9.92±1.05 7.85±1.34 7.93±1.54 

Marital Relationship 
1 9.94±1.14 4.23±0.56 4.41±0.61 19.945 

  
21.211 
  

0.000
  
  2 9.9±1.41 4.95±1.14 5.52±0.79 

Appreciation for caring  
1 9.70±0.09 4.34±0.82 4.53±0.81 99.932 

  
67.077 
  

0.000
  
  2 9.92±0.99 7.56±1.08 7.88±1.03 

Impact on relation with 
others 

1 10.09±1.13 5.09±0.34 4.46±0.88 3.792 
  

20.698 
  

0.000
  
  2 9.82±1.09 7.26±1.45 6.97±1.47 

Perceived severity  
of illness  

1 9.5±1.22 4.15±.054 4.42±0.74 151.916 
  

109.775 
  

0.000
  
  2 9.76±1.36 7.56±1.13 7.65±1.08 

Family Burden  
1 42±5.61 19.78±2.93 16.40±7.81 1402.083 

  
36.296 
  

0.000
  
  2 42.53±5.45 31.79±4.10 32.12±3.91 

#Group 1 = Intervention 2 =Treatment as Usual 

DISCUSSION  

The long-term impact of psychoeducation 
on caregivers of individuals with 
schizophrenia is a topic of significant 
importance, particularly given the 
prevalence of the condition and its 
associated challenges. The current study, 
which closely aligns with findings from the 
National Mental Health Survey,[21] 
highlights the relevance of addressing 
schizophrenia management within the 
context of cultural nuances and educational 
needs. As reported by NMHS, 
schizophrenia tends to peak in prevalence 

during one's 40s, a finding consistent with 
the persent research wherein the mean age 
of patients was approximately 39.69 years. 
Additionally, the persent study[1] 
underscores the educational disparities 
among patients, with nearly half educated 
only up to the primary level and a notable 
percentage being illiterate. 

Understanding the impact of 
psychoeducation requires recognition of the 
broader context of mental health treatment. 
Lack of knowledge about mental illness and 
its treatment has been associated with non-
adherence to treatment, leading to relapse 
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and increased caregiver burden.[22] Relapse, 
in turn, exacerbates caregiver distress.[22] 
Psychoeducation has emerged as a 
promising strategy to mitigate these 
challenges by improving caregivers' 
understanding of psychotic disorders.[1,23,24] 

The current study demonstrates the 
effectiveness of culturally reframed family 
psychoeducation in India, particularly in 
enhancing knowledge about schizophrenia 
among caregivers compared to standard 
treatment methods and its long-lasting 
impact. This echoes findings from previous 
research emphasizing the importance of 
considering ethnic-cultural factors in 
psychoeducation delivery.[1,24-26] Cultural 
nuances influence how families perceive 
and manage psychotic disorders, 
underscoring the need for tailored 
interventions. 

In settings with limited mental health 
resources and social stigma, families often 
rely on non-medical sources for 
information, leading to misconceptions and 
ineffective management practices.[24] This 
underscores the critical role of systematic 
psychoeducation in providing accurate 
information and reducing caregiver 
distress. 

The study findings reveal significant 
reductions in depression, anxiety, and stress 
levels among caregivers, with sustained 
improvements observed in the intervention 
group. This aligns with previous research 
highlighting the benefits of enhancing 
caregiver knowledge in improving patient 
outcomes and caregiver well-being. [16, 25-28] 
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CONCLUSION 

Current study underscores the effectiveness 
of psychoeducation in schizophrenia 
management, particularly within culturally 
diverse contexts. By empowering 
caregivers with knowledge and support, 
psychoeducation not only enhances patient 

care but also promotes caregiver resilience 
and well-being. Future efforts should 
prioritize the integration of 
psychoeducation into mental health 
interventions to optimize outcomes for both 
patients and caregivers. 
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