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Abstract: 
Aim: The aim of this study was to assess the effectiveness of family psycho education on burden of disease and 

coping strategies among caregivers of patients with schizophrenia. 

Background: Caregiver burden refers to the negative feelings and subsequent strain experienced as a result of 

caring for a chronically sick person.
 
The subject of burden has become significant with the emergence of 

deinstitutionalization and the practice of community psychiatry.
 
Severe mental illness like schizophrenia has 

devastating impact on patients as well as their family members. The illness is of chronic nature and patients 

experience profound disruption to their thoughts and lives. Families of patients face grief, emotional hardship 

and are frequently forced to assume lifelong care-taking roles. Psycho educational interventions offered to the 

family members of patients with schizophrenia significantly reduce the burden of disease among caregivers. 

Method: A quasi experimental study was conducted in the psychiatric ward of the specific tertiary care hospital 

of Nagpur with a sample of one hundred twenty caregivers of patients with schizophrenia divided into the 

control and the study group of sixty each. The tools used were Socio Demographic data sheet, Burden 

Assessment Schedule (BAS), Family Crisis Oriented Personal Evaluation Scale (FCOPES) at base line, at one 

and at three months after the intervention. The study group received family psycho education for five sessions, 

two to three days apart and the data collected was compared with the control group. 

Results: The Burden assessment score was significantly reduced in the study group. ‘Seeking spiritual support’ 

and ‘mobilizing family to accept help’ has emerged as the strongest coping strategy while ‘reframing’ as the 

weakest coping strategy in the study group. There was significant association found between post tests FCOPES 

score with occupation. Significant association was also found between post test BAS score with occupation and 

socio economic status of the study group.  

Conclusion: Family psycho education is helpful and should be routinely provided to the caregivers of patients 

with schizophrenia following contact with the health services. There is need for culturally sensitive family 

intervention offered by the nurses. 

Keywords: Caregivers of patients with schizophrenia, Burden of disease, Coping strategies and  Family psycho 

education.  

 

I. Introduction 
Background  

The family is a major source of support for the mentally ill in India. Although Indian families show 

tremendous resilience in caring for their ill relatives, they experience a lot of physical and emotional distress. 

Caregiver burden refers to the negative feelings and subsequent strain experienced as a result of caring for a 

chronically sick person.
1 

The subject of burden has become significant with the emergence of 

deinstitutionalization and the practice of community psychiatry.
2  

Objective burden is used in reference to the 

physical burden of care, consequent to behavioral changes of the mentally ill individual and the social effect on 

the caregivers‟ daily life such as changes in family relations, employment and health. Subjective burden refers 

to the emotional reaction of the caregivers, including perception of the strain, reduced morale, anxiety and 

depression.
1, 2 

Little is known about the ways in which families cope while caring for a relative with schizophrenia in 

developing countries. Studying the coping strategies could be a useful way of generating information that can 

guide management strategies. Caregivers‟ burden increases due to the negative coping skills and lack of 

resources.
 3,4   

The burden on families of people with mental illness is emotional, physical, financial and medical. 

In the past 10 years India has witnessed a greater degree of growth in the consumer and family movements, 
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resulting in the formation of support groups in major cities. A National Federation of Caregivers has also been 

formed and it is expected that families will begin openly to articulate their needs and viewpoints.
5
 
 

Effective family psycho education includes empathic engagement, problem-solving, communication 

skills, social networking, education on clinical resources and ongoing support. Study results from more than 30 

randomized clinical trials have shown reduced relapse rates, enhanced recovery, and improved family well 

being.
6
 Also, it aims to reduce the distress faced by family caregivers, improve patient-family relations and 

communication patterns. This study aims to look at burden of disease and different coping strategies among the 

caregivers of patients with schizophrenia and determine the effect of family psycho education. 

 

1.2 Need for the study: 
There is high prevalence of psychiatric morbidity (18-20/1000) among general population. National 

Mental Health policy is emphasizing de-institutionalization of patients. There is lot of ignorance and 

misconceptions among the caregivers of patients with schizophrenia resulting in relapse, readmission and 

revolving door phenomena.
7
 At the heart of the family psycho educational approach is the

 
need expressed by 

families for more information and concrete
 
advice about their relatives' illness and treatment. They lack 

confidence and feel unprepared. Mental health services and the scientific information about the nature and 

causes of mental illness are not readily available in India. 
8
 

This research study is significant in the context of current status of mental health services in India 

especially in a government hospital setup of Maharashtra. Present study includes psychiatric wards of specific 

government hospitals where the facility for psycho education is not available. 

 

II.   Method 

In view of the nature of the problem and to accomplish the objectives of the study, investigator selected 

quasi experimental study with pretest post test control group research design to evaluate the effectiveness of 

family psycho education intervention based on the psycho education module by WHO/NIMHANS
 9

 on burden 

of disease and coping strategies among caregivers of patients with schizophrenia. 

 

 
Figure: 1. Flow Chart of Research Methodology 

 

2.1 Research Approach: Quantitative and quasi experimental. 

2.2 Research Design: Pretest- post test control group research design. 

Table 1: Research design: Pretest- post test control group research design 
Group Caregivers of patients with schizophrenia admitted 

in psychiatric ward of selected tertiary care 

hospitals of Nagpur city. 

Pre-Test 

Control & Study group 
BAS, FCOPES 

Intervention 

Only study group 

Family Psycho education on schizophrenia 

Approach: Single family. Primary caregiver having 
maximum hours of contact with patient. 

Visual Aid: Flash cards 

Distribution of booklet in local language: Hindi 
and Marathi 

Post test after one month 

Control & Study group 

BAS  & FCOPES 

Follow up after 3 months 

Control & Study group 
BAS & FCOPES 
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2.3 Variables of the study: 

2.3.1 Dependent Variables: Burden of disease and Coping strategies. 

2.3.2 Independent Variable: Family Psycho education regarding schizophrenia 

 

2.4 Setting: 

This study was conducted in the psychiatric ward of selected tertiary care hospital of Nagpur which is a 

multi-specialty hospital with bed occupancy of about 1700. 

 

2.5 Participant: 

Caregivers of patients with schizophrenia were selected as population group who met with the 

inclusion criteria of the study. Those between the age of 18 to 65 years. Those having maximum hours of 

contact with the patients at home. Those able to comprehend intervention program and tools. Those not 

included in any other study. Caregivers having other family member with psychiatric illness and staying with 

caregivers and those caregivers with chronic medical or psychiatric illness and having language incompatibility 

were excluded from the  study. 

 

2.6 Data Collection Instruments: 

1. Socio-demographic data sheet of the caregivers for inclusion in the study and identification data.
 

2. Burden Assessment Schedule to assess the Burden of disease on the caregivers. 

6. Family Crisis Oriented Personal Evaluation Scales to assess the Coping Strategies of the caregivers.
 

 

2.6.1: Socio-demographic data sheet of caregivers
 

This was a modified Kuppuswamy socio economic status scale developed to record information details 

about caregivers for inclusion in the study and identification data. Name, address,  phone number, age, gender, 

marital status, domicile, religion, education , occupation, relation with patient, type of family, income of the 

family, socio economic status and  frequency of contact with the patient were noted. 

 

2.6.2: Burden Assessment schedule
 10 

To assess the burden of the disease on caregivers the Burden Assessment Schedule was developed at 

the Schizophrenia Research foundation, Chennai, India. It consists of 40 items that are rated on a 3 point scale 

marked 1to3.The responses are „not at all‟, „to some extent „and „very much‟. Some of the items are reverse 

coded. The scores range from 40 to 120, with higher scores indicating higher burden. The scale assesses burden 

in seven areas namely financial burden, patient behavior, social relations, caregiver‟s health, caregiver‟s 

occupation, leisure and emotional burden. The BAS was used in this study as it is developed in the Indian 

settings and thus helps to understand and interpret burden in the cultural context. 

 

2.6.3: Family Crisis Oriented Personal Evaluation Scales
 11 

It is used to assess the coping behavior of the caregiver in difficult or problematic situations. The 

instrument consists of 30 coping behavior items which focus on the two levels of interaction outlined in the 

Double ABCX Model. The 30 item scale, rated on a five point (1 to 5) Likert type scale indicating the extent to 

which they agreed or disagreed with the statement given. The responses are „strongly disagree‟, moderately 

disagree‟, „neither agree nor disagree, moderately agree‟ and „strongly agree‟. FCOPES consists of five 

subscales, namely acquiring social support, reframing, seeking spiritual support, mobilizing family to acquire 

and accept help and passive appraisal. Reliability by computed using Chronbach‟s Alpha was 0.87 for the total 

scale. 

 

Language validity of tools and Psycho education session contents 

BAS, FCOPES were standardized tools; they were translated and retranslated in Hindi and Marathi, 

local and regional language, by the language and subject experts. The translated version was re-translated for 

language validity to English language. The items and instructions were unequivocal. 

 

2.7 Data Collection Technique: 

The sample comprised of one hundred twenty consenting caregivers of patients with schizophrenia 

from the psychiatric ward of selected tertiary care hospital of Nagpur during October 2014-June 2015 fulfilling 

the inclusion criteria. Purposive sampling method was used to assort sixty caregivers each to either the control 

or the study group by odd and even numbers respectively. The control group continued with routine care on 

inpatient basis. 

The intake assessment scales were administered to obtain baseline evaluation of the patient and the 

caregivers in a single session. The study group was asked to attend five psycho education sessions two to three 
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days apart within a period of two weeks .The control and the study group participants were called for post test 

after one month and for follow up at three months in two sessions. 

 

2.8 Intervention Protocol 

Family psycho education intervention was administered to the study group caregivers after the intake 

assessment in 5 sessions, 2-3 days apart. The caregiver was seen on the next day if a session was missed due to 

unavoidable reasons. However all the five sessions were completed within two weeks during the hospital stay of 

the patient and caregivers. Each of these five sessions lasted for about 45 minutes and was followed by 15 

minutes of handling queries and discussion. The sessions had a lecture cum discussion format by using flash 

cards. Single family sessions were conducted. 

The psycho education module used in this study was taken from a manualised intervention program 

developed by the Family psychiatry centre, NIMHANS/ WHO, Varghese, et al.
 
These sessions cover the 

following areas.  

Session – I : Assessment of the patient and family 

Session – II: Education about schizophrenia (Psycho education) 

Session – III: Assessing and managing difficult problems 

Session – IV: Handling communication and emotions 

Session – V: Termination and follow up 

 

2.9 Outcome measures: Burden Assessment by BAS. Coping strategies by FCOPES. 

2.10 Ethical considerations: 

 Approval from institutional ethics committee and the University was taken before conducting the research 

study. Permission from the administrative authority of the hospital was taken. Informed consent of the 

caregivers of patients with schizophrenia was duly taken. 

 Assurance of confidentiality of subject and data was given. Freedom to dropout from the study as and when 

they wish to do so, was communicated to them. 

 

III.     Data Analysis 
The present study analyzed the data based on the objectives. The data obtained from one hundred 

twenty completed forms, sixty from each group was analyzed using STATA 13.0 version statistical software. 

All study parameter scores were presented as Mean ± SD. Categorical data were expressed in actual numbers 

and percentages. For non-normalized data, median and range were calculated. The study parameters score were 

evaluated at pre test, post test and after follow up period by performing repeated measure ANOVA. Post Hoc 

comparison was carried out by performing Tukey‟s multiple comparison tests. Changes in  the study parameters 

after post test and after follow up between the control group and the study group were evaluated by Mann-

Whitney Test. Categorical variables were compared by performing Pearsons Chi
2
 Test. p<0.05 was considered 

as statistical significance. One hundred twenty caregivers in both the groups were matched on age, gender, 

marital status, education, occupation and socio economic status. Association of caregivers‟ post test scores of 

BAS and FCOPES was seen with selected demographic variables. 

 

IV. Observations and results 
The data of 120 caregivers of patients with schizophrenia is presented in the form of tables and figures. 

Section I: Description of Socio demographic characteristics of the caregivers in frequency and percentage. 

 
Table  2    Caregivers’  Socio Demographic Data                       N=120 

   Control Group   

N=60 

% Study Group 

N=60 

% 

Age (Mean Years +Sd) 38.62+(10.25)   43.88 (+13.12)   

Gender           

Male 16 27% 24 40% 

Female 44 73% 36 60% 

Marital Status         

Single 8 13% 8 13% 

Married 44 73% 48 80% 

Separated 1 2% 0 0% 

Widowed 7 12% 4 7% 

 

Domicile 

        

Urban 27 45% 31 52% 

Rural 30 50% 23 38% 

Semi Urban 3 5% 6 10% 

Religion         
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Hindu 51 85% 50 83% 

Muslim 6 10% 10 17% 

Christian 1 2% 0 0% 

Others 2 3% 0 0% 

Education  Mean 

Years(+Sd) 

10.25  (+4.35)   8.34   (+5.68)  

Occupation         

Hm/Ue/Retired 39 65 30 50% 

Farmer/Shop Owner 11 18.33 13 21.67 

Profession 4 7 2 3.33 

Semi Skilled Worker 2 2 5 8.33 

Skilled Worker 2 3 3 5 

Unskilled Worker 2 2.33 7 11.67 

Type Of Family         

Nuclear 43 72% 27 45% 

Joint 17 28% 33 55% 

Extended 0 0% 0 0% 

 
Relations With Patient         

Mother 22 37% 17 28% 

Father 3 5% 6 10% 

Husband 9 15% 4 7% 

Wife 6 10% 10 17% 

Siblings 1 2% 9 15% 

Others 19 32% 14 23% 

Monthly Family Income 15333.33 Inr   15866.67 Inr   

Socio Economic Status         

Upper  3 5% 2 3% 

Upper Middle  11 18% 6 10% 

Middle  2 3% 0 0% 

Lower Middle  23 38% 24 40% 

Upper Lower  20 33% 26 43% 

Lower  

 

1 2% 2 3% 

Contact With The Patient         

Daily  60 11% 60 100% 

3-5times A Week  0 0% 0 0% 

1-2 Times  A Week,  0 0% 0 0% 

 3 Times A Month,   0 0% 0 0% 

2 Times A Month  0 0% 0 0% 

Less Than Once A Month. 0 0% 0 0% 

 

4.1: Major Findings of Table -2: 

Majority of the caregivers 19 (31.66 %) in the control group were from age group 18-30 years. In the 

study group majority of the care givers 16 (26.67%) were from age group 18-30 and 41-50 years each. Majority 

of caregivers 44 (73%) in the control as well as in the study group 36(60%) were female Majority of the 

caregivers 44 (73%) in the control group as well as in study group 48 (80 %) were married. Majority of the 

caregivers 51(85%) in the control group as well as in the study group 50 (83%) were Hindus. Most of the 

caregivers 39(65%) in the control group as well as in the study group 30 (50%) were home makers / 

unemployed or retired.  

Majority of the caregivers 26 (43.34%) in the control group as well as in the study group 17 (28.34%) 

had middle school certificate education. Majority of the caregivers 22 (37%) in the control group as well as in 

the study group 17(28%) were mothers. Average monthly family income of the caregivers in the control group 

was INR 15333.33 whereas in the study group it was INR 15866.67. All of the caregivers 60 (100%) in the 

control as well as the study group had daily contact with patients.   

 

Section II: Effect of family psycho education on caregivers perceived  Burden of disease 
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Figure 2: BAS total mean score at pre test, post test and follow up among the control and the study group. 

 

4.2:Major findings of Table-3 and Figure 2 

Tables 3 and Figure 2 depict the BAS total mean score of the control group at pre test was 90.25, at 

post test after one month 89.45 and at follow up after 3 months it was 89. There was no significant difference 

between the pre and post test BAS score in the control group. In the study group at pre test the score was 90.25, 

at post test after one month 68.55 and at follow up after 3 months it was 68.1. There was significant difference 

between the pre test, post test and follow up BAS mean total score of the study group caregivers. Significant 

difference  in Burden Assessment Schedule score after post test and follow up between control and study group 

was assessed by Mann Whitney test .The change in perceived burden of disease is significant in study group 

with p value < 0.0001at post test and  follow up. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3: BAS mean total score as per severity among the control and the study group 

 

 

 

 

 

 

 

 

 

 

 

4.3: Major findings of Table 4 and Figure 3: 

Table 3: BAS  total mean score at pre test, post test and follow up among the control and the study group 

 Control Group  n=60 Study Group   n=60 

BAS Pre 

test 

Mean 

SD Post test 

Mean 

SD Follo

w up  

Mean 

SD Pre test 

Mean 

SD Post  

test 

Mean 

SD Follow 

Up  

Mean 

SD 

Total 

Score 

90.25 9.50 89.45 9.28 89.0 9.13 90.25 9.50 68.55 12.5

7 

68.1 12.53 

Table 4.: Distribution of the caregivers based on pre test, post test and follow 

up BAS total mean score as per severity in the control and the study group.                 

N=120 

 BAS score Pre Test 

Frequency 

Post Test 

Frequency 

Follow Up 

Frequency 

Control Group 0-40 Mild 0 0 0 

 41-80 Moderate 5 5 5 

 81-120 Severe 55 55 55 

Total  60 60 60 

Study group 0-40 Mild 0 3 3 

 41-80 Moderate 5 51 51 

 81-120 Severe 55 6 6 

Total  60 60 60 
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Table 4 and Figure 3 depict among the control group, at pre test fifty five caregivers had severe 

perceived burden score and five caregivers had moderate perceived burden score. There was no change at post 

test and follow up. Among the study group, at pre test fifty five caregivers had severe perceived burden score 

and five caregivers had moderate level of perceived burden score. At post test and follow up six caregivers had 

severe perceived burden score, fifty one caregivers had moderate level of perceived burden score and three 

caregivers had mild level  of perceived burden score .This shows the effect of family psycho education on 

reducing caregivers‟ perceived burden of disease. 

  

Section III: Effect of family psycho education on caregivers‟ coping Strategies. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4: Fcopes Total 

Mean Score At Pre, Post Test And Follow Up Among The Control And The Study Group. 

 

4.4: Major findings of Table 5, Figure 4: 

Table 5, Figure 4 depicts the FCOPES total score in the control group at pre test was79.25, at post test 

after one month 80.54 and at follow up after 3 months it was 81.93. FCOPES total score in the study group at 

pretest was 79.17, at post test after one month 101.43 and at follow up after 3 months it was101.52.There was 

significant increase in the post and follow up FCOPES total score in the study group. This shows effectiveness 

of family psycho education among the caregivers in relation to coping strategies. 

 

Table 5: Sub scale wise pre test, post test and follow up FCOPES mean score among the control and the study group                                                                                                                                                                        

N=120 

Control group   n=60 Study group  n=60 

Subscale Pre 

test 

SD Post 

test 

SD Follo

w up  

Mean 

SD Pre 

 test 

SD Post 

 test 

SD Follow 

up 

SD 

Mean Mea

n 

Mean Mean Mean 

ASS 15.68 4.51 15.58 4.46 15.98 4.57 15.68 4.51 27.81 3.95 27.8 3.82 

RF 22.43 3.72 22.4 3.82 22.56 3.77 22.35 3.54 23.46 4.43 23.46 4.25 

MFAH 12.08 3.24 12.6 3.32 12.71 3.31 12.08 3.24 17.96 2.12 17.5 2.28 

SSS 16.8 3.46 17.23 2.86 17.55 2.58 16.8 3.46 18.85 2.61 19.18 1.95 

PA 12.26 2.67 12.73 2.74 13.13 2.66 12.26 2.67 13.35 2.52 13.58 2.47 

Total 

score 

79.25 8.77 80.54 8.73 81.93 8.93 79.17 8.77 101.4
3 

8.77 101.52 8.50 
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Figure 6: FCOPES sub scale wise score in percentage at pre test, post test and follow up among the study 

group. 

 

 
Figure 5: Fcopes Sub Scale Wise Score In Percentage At Pre Test, Post Test And Follow Up Among The 

Control Group. 

 

4.5: Major findings of Table 6, Figure 5 & 6: 

Table  6 , and  Figure 5 depicts distribution of care givers based on pre test, post test and follow up 

FCOPES subscale score in percentage. Among the control group „Seeking Spiritual Support‟ was the strongest 

coping strategy with pre test score of 84%, post test score of 86.15% and follow up score of 87 .74% ,whereas  

„Acquiring Social Support‟ was the weakest coping strategy with pre test score 37.34%,post test score of 38.29 

and follow up score of 39 %.  

Table  6 , and  Figure 6 depicts among the study group at pre test  „Seeking Spiritual Support‟ was the 

strongest coping strategy  with score of 84% and „Acquiring Social Support‟ was the weakest coping strategy 

with pre test score of 37.4% . At post test , „Mobilizing Family to accept help‟ has come up as the strongest 

coping strategy with score of 71.84%   whereas „Reframing‟ has come up as the weakest coping strategy with 

post test and follow up scores of 58.65%.Thus it indicates family psycho education enhances positive coping 

strategies among the study group caregivers. 

There was significant increase in the post and follow up score on FCOPES sub scale in the study group. 

“Mobilizing family to accept help” and “Seeking spiritual support” was seen as the strongest coping strategy 

among the study group while “reframing” as the weakest coping strategy.  There was significant difference 

between the two groups on their FCOPES pre test and post test scores.  

Table: 6 Distribution of the caregivers based on pre test, post test and follow up 

FCOPES Subscale score in percentage among the control and the study group.                          

N=120 

Control  Group Pre test % Post test % Follow up % 

ASS 45 37.34 38.29 39 

RF 40 56.07 56 56.4 

MFAH  25 48.32 50.4 50.84 

SSS   20 84 86.15 87.75 

PA  20 61.3 63.65 65.65 

Study Group       

ASS  45 37.4 41.89 42.63 

RF  40 55.88 58.65 58.65 

MFAH  25 48.32 71.84 70 

SSS  20 84 94.25 95.9 

PA  20 61.3 66.75 67.9 
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Section IV: Association between caregivers‟ pre test, post test BAS and FCOPES scores with  selected 

demographic variable. 

 

Figure 7 Association between BAS post test score and occupation of the study group. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 8: Association between post test BAS score and socio economic status of the study group. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 9 Association between FCOPES post test score with occupation of the study group. 
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4.6: Major Findings of Figure 7, 8 and 9: 
There was statistically significant association found between the BAS post test score with occupation 

and socio economic status of the study group caregivers. Home makers, unemployed or retired and caregivers 

from upper lower socio economic status had highest perceived burden of disease with p- value < 0.05. 

Statistically significant association was found between FCOPES post test score with occupation of the 

caregivers with p-value 0.0310 .The caregivers in profession had better coping strategies. 

  

V. Discussion 

Care giving affects everyone associated with the patients. Regardless of language, culture or country, 

care giving has become an everyday part of life for millions of people around the globe. The care they provide is 

unpaid; often unrecognized and under supported. In most countries family care is the primary means of care 

giving with immediate or extended family rather than institutions. The Personal and global impact of care 

giving: is invisible yet valuable. 

Majority of studies on burden of caregivers conducted so far report significant burden of caregivers 

with over 90% of families experiencing moderate to severe burden.
13, 14 

This study reports reduction in burden of disease among the caregivers after family psycho education. 

Similar findings were reported by Jose Gutierrez-Maldonado, Alejandra, and Caqueourizar
12

in
 
developing Latin 

American country on 45 caregivers of patients with schizophrenia with weekly psycho education for 5 months 

and found significant reduction on burden of disease. 

A study on effect of psycho educational intervention for family members on caregivers‟ burden in
 
Iran 

reported that even need based short term psycho education interventions for family members may improve 

outcome of patients and families
15

  

The effectiveness of intervention has been demonstrated in a study by Magliano et al.
13

 who found that 

the provision of psycho educational intervention was associated with a statistically significant improvement in 

family burden and coping strategies. 

Many studies including by Creado et al
16 

also found that better coping mechanisms such as problem 

solving can decrease the burden of illness on caregivers and may even improve the level of functioning of 

patients. 

More emphasis and time spent on individual family coping with stresses relating to patient 

management should be incorporated in a family psycho education program.
17 

 

There was statistically significant association found between the BAS post test score with occupation 

and socio economic status of the study group. Caregivers those were home makers, unemployed or retired and 

caregivers from upper lower socio economic status had highest perceived burden of disease with p- value < 

0.05. 

Statistically significant association found between FCOPES post test score with occupation of the 

caregivers with p-value 0.0310 .The caregivers in profession had better coping strategies. 

 

5.1 Strength of the study: 

 It was a quasi experimental study and most of the caregivers in this study were those who were staying with 

their patients in psychiatric wards of selected tertiary care hospital of Nagpur, motivated to participate in 

the intervention as there was very low drop out.  

 It was single family intervention with individualized psychological support for family members. 

 All the subjects were chosen from psychiatric wards and they were in their early years of illness.  

 The content and duration of the program was standardized and no booster sessions were offered over the 

follow up period. 

 This study used a standardized treatment protocol and guideline for the study group and a consistent 

monitoring system of the family psycho education intervention approved by WHO and NIMHANS with 

examination of multiple family related outcomes. 

 In addition, this study also carefully evaluated the family psycho education program and used a systematic 

approach of longitudinal data collection at one month after discharge and at three months follows up.  

Duration of the psycho education program was brief which made it more feasible for the families. 

 The findings of this study provided support for the hypotheses that there would be significant statistical 

differences between the control and the study group in terms of caregivers‟ burden of disease and coping 

strategies over a period of 3 months follow up.  

 

5.2 Limitations of the Study: 

 Self reporting has its own limitations due to element of subjectivity. The personal nature of the questions 

may make the caregivers reluctant to answer fully.  
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 It was limited to the the caregivers who were attending the psychiatric wards of selected tertiary care 

hospital of Nagpur, which may not be the true representative of the entire population of the caregivers. 

Confirmation is therefore needed for more diverse and large group of caregivers with further longitudinal 

follow up. 

 

5.3 Implications of the study: 

 This study has implications in enhancing the coping abilities of the caregivers and reducing their stresses by 

various ways like offering care giving classes and forming caregivers‟ support group. 

 Seeking spiritual support and mobilizing families to accept help appears holistic approach among the 

caregivers. 

 The brief and inexpensive psycho education sessions are feasible for health care provider and it reduces 

revolving door phenomena among the patients 

 

5.4 Recommendations: 

 A comparative study of several types of brief interventions or alternatively a qualitative investigation of 

what aspects of the intervention the caregivers find most beneficial is needed. 

 Long term effects of the psycho education program on improving the health conditions of the families and 

their relatives with schizophrenia should be examined to further confirm the evidence regarding the 

effectiveness, importance and usefulness of hospital based family intervention in the mental health services. 

 This can be utilized by the Nursing personnel in administration, education, research and in the community 

in day today practice. 

 

VI. Conclusion 
This study was conducted with the aim of examining the effects of family psycho education among 

caregivers of patients with schizophrenia, with regards to burden of disease and coping with further exploring 

the association with caregivers‟ socio demographic variables. 

The current study highlights the effectiveness of a manualised family psycho education program. This 

program assessed the effectiveness of family psycho education on knowledge about schizophrenia, handling of 

difficult problems, communications and follow up. It also helped the caregivers in lowering their perceived 

burden of disease and enhancement in their coping strategy. 

There was decrease in the overall burden score and severity of burden among the study group. The family 

psycho education program enhanced coping strategies among the study group. „Seeking spiritual support‟ and 

„Mobilizing family to accept help‟ was the strongest coping strategy while „Reframing‟ was the weakest coping 

strategy. 

Significant association was found between BAS post test score and demographic variables such as 

occupation and socio economic status among the study group. Home makers, unemployed, retired and those 

from upper lower socio economic status had highest perceived burden of the disease. Significant association was 

also found between FCOPES post test score and occupation among the study group. Caregivers in the profession 

had better coping strategies. 

This study advocates that psycho education should be routinely provided to the caregivers of patients 

with schizophrenia as early as possible following contact with health services. Suggestions are made for optimal 

psycho educational intervention design and its successful implementation in the clinical area. 

 

Acknowledgement 
I wish to express my gratitude and sincere thanks to the patients with schizophrenia and their caregivers 

who willingly spared their time and cooperated, participated and spoke eloquently about their experiences 

during this study.  

Our sincere thanks and gratitude are due to the Deans, Heads of department and Nursing staff of 

selected Government Medical colleges of Nagpur for granting permission and extending support to conduct this 

study. The authors express sincere thanks and appreciation to Dr. Anagha Nasery, Head, department of 

statistics, Dharampeth M.P. Deo Memorial Science College, Nagpur and Mr. Suresh Morey , Assistant professor 

cum statistician, Department of community Medicine, Government Medical College   & Hospital Nagpur for all 

the statistical analysis and support. 

Financial implication:  Self funded. 

Conflict of interest:  None 



Effect Of Family Psycho education On Burden Of Disease & Coping Strategies Among… 

DOI: 10.9790/0853-1512078798                               www.iosrjournals.org                                               98 | Page 

Reference 
[1]. Wageeh Abdel,Naseer Hassan,Ikram Ibraheem Mohamed,Amira Ezzat , Abd elnaser,Nadia Ebraheim Sayed et al. Burden and 

coping strategies in caregivers of schizophrenic patients. Journal of American Sciences. 2011; 7(5):802-811.  

[2]. Thara R, Padmavati R, Shuba Kumar & Latha Srinivasan. Instrument to assess burden on caregivers of chronic mentally ill. Indian 

Journal of Psychiatry.1998; 40 (1):21-29. 
[3]. Tan SC,Yeoh AL,Choo I B,Huang A P,Ong S H, et al. Burden and coping strategies experienced by caregivers of persons with 

schizophrenia in the community. Journal of Clinical Nursing. 2012 September; 21(17-18):2410-8.     

[4]. Nations for Mental Health: Schizophrenia and Public Health.[Online] World Health Organization, 1996 [2013 November 23];[55]. 
Available from: URL:http://www.who.int/mentalhealth/media/en/55.   

[5]. Wai Ton Chien. Effectiveness of psycho education and mutual support group programme for family caregivers of Chinese people 

with schizophrenia. Open Nursing Journal. 2008; 2: 28–39.   
[6]. World development Report. Investing in health, published for the World Bank. Oxford University Press. 1993. [Cited 2013 January 

17]. 

[7]. Govt.of India (2006), Health information of India 2005, Ministry of health and family welfare, New Delhi.[Cited 2013 February 
15].          

[8]. Thara R, Padmavati T N. Focus on psychiatry in India. British Journal of Psychiatry. 2004 April; 184:366-73.    

[9]. Thara R, Padmavati R, Shuba Kumar & Latha Srinivasan. Burden Assessment Schedule Instrument to assess burden on caregivers 
of chronic mentally ill. Indian Journal of Psychiatry. 1998; 40(1):21-29.             

[10]. .McCubbin HI, Olson DH, Larsen AS. Family crisis orientated personal evaluation scales [FCOPES] 1987, 1991.    

[11]. Mathew Varghese, Anisha Shah , Udaya Kumar G S, Murali T , Isabel M P. Family intervention and support in schizophrenia A 
Manual on Family Intervention for the Mental Health Professional. WHO/ NIMHANS, Version 2, August 2002.                            

[12]. Jose Gutierrez-Maldonado,Alejandra Cacueo-Urizar Effectiveness of a psychoeducational intervention for reducing burden in Latin 

American families of patients with schizophrenia. Quality of Life Research. 2007 June; 16 (5):739-747.  
[13]. Magliano L,Fiorillo A,Malangone C,De Rosa C,Lawton J,Peel E,Parry O,Araoz G, et al. Family Burden in Long-Term Diseases: A 

Comparative Study in Schizophrenia vs. Physical Disorders. Social Science & Medicine.2005; 61(2): 313-322. 

[14]. Polit,D.F.& Hungler. Nursing Research, Principles &Methods.Philaldelphia: J.B Lippincott Company;1999. 
[15]. Farkhondeh Sharif,Maryam Shaygan and Arash Mani.Effect of psychoeducational intervention for family members on caregiver 

burden and psychological symptoms in patients with schizophrenia in Shiraz, Iran .BMC Psychiatry. 2012; 12:48. 

[16]. Dean A Creado, Shubhangi R Parkar, Ravindra M Kamath .A comparison of the level of functioning in chronic schizophrenia with 
coping and burden in caregivers. Indian Journal of Psychiatry.2006 Jan-Mar; 48(1): 27–33.    

[17]. Wai Ton Chien. Effectiveness of psycho education and mutual support group programme for family caregivers of Chinese people 

with schizophrenia. Open Nursing Journal. 2008; 2: 28–39.   

 

http://www.ncbi.nlm.nih.gov/pubmed/15104094
http://www.ncbi.nlm.nih.gov/pubmed/?term=Creado%20DA%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Parkar%20SR%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kamath%20RM%5Bauth%5D

