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ABSTRACT
Background: Schizophrenia is one of the severe mental illnesses, which is characterized by highly disruptive psychopathology affecting perception, emotion, behavior, and cognition. It poses serious difficulties for both the distressed individual and their spouse. Psychosocial intervention was used to improve the spouse’s coping strategies and quality of life.  Aim: To study the effectiveness of psychosocial intervention on coping strategies and quality of life of spouses of the individual with schizophrenia. Methods and material: Hospital based experimental research design was used in the study. The sample consisted of 70 spouses of individual with schizophrenia (35 experimental, 35 control) selected from Maharashtra Institute of Mental Health, Pune by using purposive sampling technique. Socio demographic details of all spouses of individual with chronic schizophrenia assessed by using brief cope scale and WHO Quality of Life Scale- Brief. Results: Findings shows that mean age of the participants were 35.5 years.  After receiving of psychosocial intervention participants of the experimental group showed highly significant improvement at (P<.001) level in each domain of brief cope scale and quality of life in comparison to control group. Conclusion: The findings of the study highlights the significant improvement in the coping strategies and quality of life. The intervention helped the spouses improve their coping strategies which gives positive changes in the quality of life.
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INTRODUCTION
Schizophrenia is persistent and severe mental illness, which affects an individual's perception, way of thinking, and behaviour. It is typified by disruptions in social, emotional, and cognitive functioning, and it has serious repercussions for those who are impacted as well as their families and caregivers (WHO, 2019). Spouses typically shoulder an immense responsibility among caregivers, taking on the majority of daily care and emotional support duties. This extended duty of providing care can result in burnout, elevated psychological stress, and a marked reduction in general quality of life (Awad & Voruganti, 2008).
Spouses of people with schizophrenia frequently face emotional strain, financial hardship, social isolation, and disturbed family dynamics as a result of providing care (Saunders, 2003).  Maladaptive coping strategies like avoidance, denial, or emotional detachment are commonly adopted as a result of these stresses, which worsen psychological suffering (Foldemo et al., 2005). In these difficult caregiving situations, adaptive coping mechanisms like problem-solving and reaching out for social support are crucial for preserving emotional equilibrium and wellbeing (Lefley, 2009).
It has been demonstrated that psychosocial therapies, such as supportive counselling, stress management, psycho-education, and skill-building methods, greatly enhance the psychological resilience and quality of life of caregivers. These programs seek to improve social support, lessen stigma, increase knowledge of the illness, and encourage the application of healthy coping mechanisms (Chien et all., 2004). Research has shown that family members of people with schizophrenia can benefit from structured psychosocial support in terms of their quality of life, mental health, and caregiver load (Sharif et al., 2012).
Despite the growing body of evidence supporting the effectiveness of psychosocial interventions, there is limited research specifically targeting spouses as a unique group of caregivers. Their intimate relational bond and long-term commitment often entail distinctive emotional challenges that warrant
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focused attention. Therefore, this study aims to assess the efficacy of a structured psychosocial intervention on coping strategies and quality of life among spouses of individuals with schizophrenia, contributing to the development of tailored interventions that address their specific psychosocial needs.
AIM
Aim of the present study to assess efficacy of psychosocial intervention on coping strategies and quality of life among the spouse of individual with schizophrenia. 
RESEARCH METHODOLOGY
Study adopted the hospital based experimental research design with control group. Multi stage sampling was adopted in the first phase, purposive sampling was utilized to select participants based on predefined inclusion and exclusion criteria. The target population consisted of spouses of individuals diagnosed with schizophrenia through ICD-10 (DCR) (WHO, 1993). Participants were recruited from the Outpatient Department (OPD) and Inpatient (Ward) Department of Sassoon General Hospital and Maharashtra Institute of Mental Health (MIMH), Pune. These included spouses who were married and living with the patient for at least two years, between the ages of 26 to 55, and who had provided informed consent to participate. Ethical permission was taken from Institutional ethics committee of the Institute. Individuals having co morbidity of severe physical illness and any other psychiatric illness were excluded from the study. 
Once the eligible participants were identified, the second phase of the sampling process began. Simple Random Sampling was employed to ensure that every eligible spouse had an equal and independent chance of being selected, thereby minimizing selection bias and enhancing the validity of the results. To create the sampling frame, all eligible spouses were assigned a unique identification number. A total of 70 participants were randomly selected from this list using a random number generator or a computer-based random selection method, which is a common practice for reducing human error in the selection process. Exclusion criteria involve the presence of any physical illness, intellectual disability, or psychiatric co-morbidity.
After the selection, the 70 participants were divided into two groups: 35 participants were assigned to the Experimental Group, and the remaining 35 participants were placed in the Control Group. The experimental group received the psychosocial intervention, while the control group continued with the standard care provided. This random allocation ensured that the groups were comparable at the start of the study, thus allowing for a fair assessment of the impact of the intervention on coping strategies and quality of life among the spouses.
"A sample size of 70 (35 each group) was calculated based on detecting a minimum 10-point difference in PANSS scores, assuming a standard deviation of 15, with 95% confidence and 80% power. Sample size calculated on the previously study was conducted by Leucht et al., (2005).
Minimum clinically important difference (Δ) in PANSS = 10 points 
Standard deviation (σ) in PANSS = 15 points
Confidence level (α) = 0.05 (Z = 1.96)
Power (1 - β) = 0.80 (Z = 0.84)
Plugged into the sample size formula for comparing two means:

Required sample size 35 for each group.
Tools used in the study:
Socio-demographic profile: A semi structured socio-demographic profile, clinical profile (Age, gender, occupation, education, family type, domicile, mother tongue, duration of spouse staying with patient, number of hospitalizations, number of episodes, duration of illness).
Coping Orientation to Problems Experienced Inventory (Brief-COPE):  The Brief-COPE is a 28 item self-report questionnaire designed to measure effective & ineffective ways to cope with a stressful life event. Coping is defined as an effort used to minimize distress associated with negative life experiences. There are three domains- problem focused, emotional focused and avoidant (Carver, 1997). 
WHO quality of life scale- brief:  WHOQOL-BREF Scale is developed by the World Health Organization WHO, 1998). The WHOQOL-BREF is a 26-item instrument consisting of four domains- physical health (seven items), psychological health (six items), social relationships (three items), and environmental health (eight items), it also contains QOL and general health items.
Statistical Analysis: For assessing the result of the study Statistical Package for Social Sciences (SPSS) 26 version was used (IBM-SPSS). Chi-square test was used to asses difference between the both group, independent sample t-test and Mann Whitney U-test was used to assess difference between and within the both group (experimental & control).
Psychosocial Intervention Plan:
	Sessions 
(45-50 min)
	Objectives of session
	Descriptions of session

	Session-
1

	Therapeutic relationship with participants (individual with schizophrenia and spouse).
	Establish mutual respect, trust, and emotional safety between the spouse and the individual with schizophrenia in order to promote the development of therapeutic and interindividual interactions.

Give a clear explanation of the psychological intervention's objectives, which may include boosting emotional connection, communication, and caregiver burden as well as encouraging adaptive coping and a deeper comprehension of the condition.

	Session- 2

	Assessment and understanding knowledge about schizophrenia.

	Assess the spouse's general health, taking into account their current knowledge about schizophrenia, emotional condition, coping strategies, stress levels, and indicators of depression or caregiver burnout.

Assess the emotional and psychological needs of caring for a partner with schizophrenia and identify the spouse's expectations, difficulties, and stressors in the care-giving relationship.

	Session- 3
	Psycho-education to individual with schizophrenia and their spouse.
	Educate people about schizophrenia's symptoms, course, and prognosis, as well as prevalent myths, social stigma, and accessible treatments. 

To encourage understanding, reduce discomfort, and promote compassionate caring, assist the spouse in creating reasonable expectations for their partner's functioning and provide direction on the possible course of the disease.

	Session- 4

	Establishing reasonable expectations.

	Encourage the spouse to establish reasonable expectations regarding their partner's conduct, degree of involvement, and the duration of their long-term rehabilitation.

Promote a good balance between providing time for both partners' individual growth and self-care and spending quality time together to depend emotional ties.

	Session- 5

	Problem-sloving skills.
	Encourage the spouse to handle issues pertaining to their partner's conduct in an organized, solution-focused manner.

To improve their coping and decision-making skills, help them locate relevant resources and support networks and aid them in decomposing difficult issues into manageable stages.

	Session- 6
	Self-care and individual growth.
	Emphasize how crucial consistent self-care routines are to preserving mental health and avoiding caregiver burnout.

Encourage your spouse to do things that make them happy, calm, and fulfilled, including working out, taking up creative hobbies, practicing mindfulness, or hanging out with friends and supportive social networks.

	Session- 7
	Termination of intervention plan.
	Before the intervention finishes, review the client's progress by going over the objectives, results, and advancements made throughout the course of the session.

Highlight the client's established strengths while summarizing the most important lessons learned, abilities gained, and advancements made.

Encourage the client to think back on their experience by asking for their opinions on the intervention procedure. This can offer insightful information for the client's development as well as for improving future therapy approaches.


*After this study control group also get same intervention.

RESULTS
Table 1: Comparison of socio-demographic variables of individual with schizophrenia between experimental and control group (N-70).
	Variables
	Experimental n=35(%)
	Control
n=35(%)
	χ²
	df
	P

	Gender of individual with schizophrenia
	
3.916
	
1
	
.048

	Male
	26(37.1)
	18(25.8)
	
	
	

	Female
	9(12.9)
	17(24.2)
	
	
	

	Education of individual with schizophrenia
	

11.060
	

3
	

.011

	Primary
	11(15.8)
	10(14.2)
	
	
	

	Secondary
	16(22.9)
	5(7.1)
	
	
	

	Higher Secondary
	3(4.2)
	9(12.9)
	
	
	

	Graduation
	5(7.1)
	11(15.8)
	
	
	

	Occupation of individual with schizophrenia
	


16.095
	


4
	


.003

	Farmer/Agriculture
	3(4.3)
	2(2.9)
	
	
	

	Business
	1(1.4)
	2(2.9)
	
	
	

	Professional/ Govt.
	6(8.6)
	13(18.6)
	
	
	

	Housewife
	6(8.6)
	14(20)
	
	
	

	Self-employed
	19(27.1)
	4(5.6)
	
	
	

	Family type
	
0.000
	
1
	
1.000

	Joint
	14(20)
	14(20)
	
	
	

	Nuclear
	21(30)
	21(30)
	
	
	


Table 1 shows socio demographic profile of individual with schizophrenia from experimental and control groups. There was no significant difference in the gender distribution of individual with schizophrenia between the experimental group 37% male & 13% female and the control group 26% male & 24% female. The educational levels were similar in both groups.

Table 2: Comparison of socio demographic variables of spouse between experimental and control group (N-70).
	Variables
	Experimental n=35(%)
	Control 
n=35(%)
	
χ²
	
df
	
P

	Gender of spouse
	
3.916
	
1
	
.048

	Male
	9(12.9)
	17(24.2)
	
	
	

	Female
	26(37.1)
	18(27.8)
	
	
	

	Education of spouse
	


3.724
	


3
	


.445

	Illiterate
	1(1.4)
	1(1.4)
	
	
	

	Primary
	11(15.7)
	9(12.9)
	
	
	

	Secondary
	16(22.9)
	12(17.1)
	
	
	

	Higher Secondary
	1(1.4)
	5(7.1)
	
	
	

	Graduation
	6(8.6)
	8(11.5)
	
	
	

	Occupation of spouse
	


4.169
	


4
	


.384

	Farmer/Agriculture
	NIL
	1(1.4)
	
	
	

	Business
	NIL
	1(1.4)
	
	
	

	Professional/ Govt.
	3(4.3)
	5(7.1)
	
	
	

	Housewife
	25(35.7)
	18(25.8)
	
	
	

	Self-employed
	7(10)
	10(14.3)
	
	
	

	Domicile
	
.467
	
1
	
.495

	Semi-Urban
	4(5.7)
	6(8.6)
	
	
	

	Urban
	31(44.3)
	29(41.4)
	
	
	

	Mother Tongue
	
.000
	
1
	
1.000

	Marathi
	32(45.7)
	32(45.7)
	
	
	

	Hindi
	3(4.3)
	3(4.3)
	
	
	


Table 2 presents a comparison of socio-demographic characteristics of spouses from the experimental and control groups. There was no significant difference in the gender distribution between the experimental group and the control group.

Table 3: Comparison of socio-demographic continuous variables of participants from experimental and control group (N-70).
	Variable
	Experimental
(n-35)
	Control
(n-35)
	Mann
Whitney
	Z
	P value

	
	Mean
	SD
	Mean
	SD
	
	
	

	Age of Spouse
	38.71
	7.73
	37.45
	8.83
	550.500
	.730
	.465

	Duration of Staying with individual with schizophrenia
	16.54
	8.35
	14.48
	8.59
	512.500
	1.131
	.258

	Age of individual with schizophrenia
	38.68
	7.89
	38.68
	8.35
	506.500
	1.248
	.212

	Duration of illness
	12.22
	8.22
	9.00
	6.20
	486.500
	1.485
	.137

	No. of Hospitalisation
	3.20
	2.09
	2.88
	1.89
	557.000
	.666
	.506


Table 3 shows the comparison on the age of spouse, duration of staying with individual with schizophrenia, age of individual with schizophrenia, duration of illness and number of hospitalizations between the both groups. Mean age of the group 1 spouse 38.71±7.73 years and group 2 spouse 37.45±8.83 years. Along with all domains of table 3 there was is no significant differences. All the group homogeneity in socio demographic level. 

Table 4: Comparison of pre and post assessment of coping and quality of life among experimental group (N-70).
	Variable
	Pre (n-35)
	Post (n-35)
	t (df=68)
	P value

	
	Mean
	SD
	Mean
	SD
	
	

	Brief cope scale

	Problem Focused
	11.68
	1.49
	28.96
	1.76
	37.354
	.000

	Emotional Focused
	21.16
	2.21
	38.92
	2.58
	26.129
	.000

	Avoidant
	15.76
	.96
	24.52
	3.42
	12.291
	.000

	Quality of Life scale

	Physical health
	11.68
	1.02
	31.00
	1.97
	43.302
	.000

	Psychological
	8.44
	.65
	26.56
	1.66
	50.806
	.000

	Social relationship
	4.80
	.86
	13.20
	1.04
	31.019
	.000

	Environment
	11.60
	.86
	35.12
	2.10
	51.604
	.000


Table 4 shows comparison of experimental group between pre and post intervention. Independent samples T test was used for comparison was based on the three domains of brief cope scale and quality of life scale. Result showed participants improved significantly on all domain of brief cope scale. Score shows highly significant on all domain (P<0.001). 


Table 5: Comparison of Pre and Post assessment of coping and quality-of-life among control group. (N-70).
	Variable

	Pre (n-35)
	Post (n-35)
	t (df=68)
	P value

	
	Mean
	SD
	Mean
	SD
	
	

	Brief cope scale

	Problem Focused
	10.84
	.85
	10.92
	.75
	.351
	.727

	Emotional Focused
	20.88
	1.36
	20.84
	1.31
	.106
	.916

	Avoidant
	15.28
	.93
	15.28
	1.06
	1.000
	1.000

	Quality of Life Subdomains

	Physical health
	11.40
	.86
	11.60
	.91
	.795
	.431

	Psychological
	8.20
	.64
	8.24
	.66
	.216
	.830

	Social relationship
	5.24
	.87
	5.40
	.76
	.687
	.495

	Environment
	11.36
	.99
	11.48
	1.12
	.400
	.691


Table 5 shows comparison between the pre and post assessment of brief cope scale and quality of life of control group participants. Independent samples T test was used for comparison was based on the three domains of brief cope scale and four domains of quality-of-life scale. Result showed participants diminishing significantly on all domain of brief cope scale. 




Table 6: Baseline comparison of pre assessment of coping and quality of life between both group (N-70).
	Variable
	Experimental
(n-35)
	Control
(n-35)
	Mann - Whitney U
	Z

	P value


	
	Mean Rank
	Mean Rank
	
	
	

	Brief cope 

	Problem Focused
	29.88
	24.96
	203.000
	2.208
	.027

	Emotional Focused
	28.64
	25.08
	234.000
	1.603
	.109

	Avoidant
	28.74
	25.06
	231.500
	1.640
	.102

	Quality of Life 

	Physical health
	28.12
	24.04
	247.000
	1.338
	.181

	Psychological
	28.04
	25.06
	249.000
	1.365
	.172

	Social relationship
	22.36
	23.96
	234.000
	1.608
	.108

	Environment
	27.68
	24.92
	258.000
	1.124
	.261


Table 6 shows comparison between the experimental and control group pre intervention. The comparison was based on the three domains of brief cope scale and four domains of quality-of-life assessment scale. Mann Whitney U test was used for this purpose. Result shows that there was no significant difference in the pre intervention research condition of both the groups, when compared on all domains of brief cope scale and quality of life scale.

Table 7: Baseline comparison of post assessment of coping and quality of life between both group (N-70).
	Variable
	Experimental
(n-35)
	Control
(n-35)
	Mann - Whitney U
	Z
	P value

	
	Mean Rank
	Mean Rank
	
	
	

	Brief cope scale

	Problem Focused
	37.10
	26.04
	22.500
	5.665
	.000

	Emotional Focused
	37.18
	25.08
	20.500
	5.686
	.000

	Avoidant
	37.16
	25.94
	21.000
	5.689
	.000

	Quality of Life scale

	Physical health
	37.54
	26.96
	11.500
	5.867
	.000

	Psychological
	37.18
	25.94
	20.500
	5.713
	.000

	Social relationship
	37.22
	27.04
	19.500
	5.759
	.000

	Environment
	37.36
	26.08
	16.000
	5.791
	.000


Table 7 shows comparison between the experimental and control group post intervention. The comparison was based on the three domains of brief cope scale and four domains of quality-of-life assessment scale. Mann Whitney U test was used for this purpose. Result shows that there was a significant difference in the post intervention research condition of both the groups, when compared on all domains of brief cope scale and quality of life scale. Brief cope scale and quality of life scale domains found highly significant (P<.001).
DISCUSSION
Present study was conducted in the order to find out the efficacy of psychosocial intervention on spouses of individual with schizophrenia. Initially the baseline assessment and at the end post assessment was conducted in the both experimental and control to measure coping and quality of life. Mean age of the spouse participants 38.71 and 37.45 respectively. Mean age of the patient 38.68 and 38.68 respectively.
Findings of this study pre intervention showed that the experimental and control are having similar type of coping in every domain. Findings show after receiving of psychosocial intervention participants of the experimental group showed highly significant improvement in each domain of brief cope scale in comparison to control group and P value was 0.001. Significant differences were found in the study using a psychoeducation as an intervention for families or among the individual with schizophrenia there was assess Quality of life and they found participant and their family member improving quality of life after the intervention (Omranifard et al., 2014). Similar study found significantly difference in Quality-of-life experimental group (p < 0.05). The intervention had a positive impact on the participant’s Quality of life (Kizilirmak & Demir, 2020). The finding of the study shown a relationship between the caregivers' perceived stigma and coping mechanisms and their psychological suffering. Since some coping mechanisms were proven to predict psychological suffering, researcher advised against utilizing some of them. It was imperative that the intervention plan address these two critical areas by educating the public and caregivers (Ong et al., 2016). The findings of the study spouses' coping mechanisms were shown to be strongly correlated with sex, per capita income, and the length of caring, and the degree of stress was found to be significantly correlated with both age and duration of caregiving. The study also showed that among couples, stress and coping mechanisms had a highly beneficial significance Kumar et al., 2023).
Findings of this study pre intervention showed that the experimental and control are having similar type of quality of life in every domain. Findings show after receiving of psychosocial intervention participants of the experimental group showed highly significant improvement in each domain of quality of life in comparison to control group and P value was 0.001. Similar study results, showing that patients family members in the brief psychosocial intervention group saw a considerably greater increase in their quality of life than those in the control intervention group. This was mostly in the areas of environment and physical health (Kumar et al., 2020). The findings of the study that indicate that the majority of the caregivers were married, male, and older than 40. Compared to caregivers in the control group, who did not get this kind of intervention, caregivers in the experimental group showed a substantial improvement in their overall QOL scores after receiving family psychoeducation. Family psychoeducation is both practical and beneficial (Verma et al., 2019). Similar study has been using a psychoeducation model for experimental group, coping strategies indicating there is a significant statically change. Participant improved significantly on all domain of coping scale (Kulhara et al., 2009). Similar study found there using a psychoeducational intervention program on caregiver of individual with schizophrenia, there found significant improvement on their coping and as well as quality of life also (Chakraborty et al., 2013).
CONCLUSION
The findings of the study clearly indicate that there was significant improvement in the coping strategies and quality of life. The intervention helped the spouses improve their coping strategies which gives positive changes in the quality of life. However, significant differences were seen in domain of brief cope scale after the post intervention and that reflecting improvement in quality of life was improved. The intervention offers the direct interaction with spouses and gives positive changes in coping strategies. The post intervention also enhanced the quality of life.  
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