

  
    
            
        
      
      
        
          
        

        
          
            
          
        
        
          
            
              
                
              
            

            
              
                
                  Recently Searched
                

              

                
                  
                      
                      
                        
                      
                  

                
              
                No results found
              

            

          

          
            
              

                
              
            

            
              
                Tags
              

              
                
                  
                      
                  
                
              

              
                

              

              
                No results found
              

            

          

          
            
              
                
              
            

            
              
                Document
              

              
                
                  
                      
                  
                
              

              
                

              

              
                No results found
              

            

          

        

      

    

    
      
        
          
        
      
              

                        
  
  

                
            
            
        
        English
                        
          
            
            
              
                Home
                
                  
                
              
              
                Schools
                
                  
                
              
              
                Topics
                
                  
                
              
            

          

        


        
          Log in
        
        
        
        
        
          

  





  
    
      
      	
            
              
              
            
            Delete
          
	
            
              
              
            
          
	
            
              
                
              
              
            
          
	
          

        
	No results found


      
        
          
        
      
    

  







  
      
  
    
    	
                                    
              Home
            
            




	
                          
                
              
                        
              Other
            
            


      
                  Effectiveness of family psycho educational intervention on caregiver burden among primary caregiver of schizophrenia clients admitted in Government Rajaji Hospital at Madurai
      

      
        
          
            
              
                
              
            
            
            
              
                Share "Effectiveness of family psycho educational intervention on caregiver burden among primary caregiver of schizophrenia clients admitted in Government Rajaji Hospital at Madurai"

                
                  
                    
                  
                  
                    
                  
                  
                    
                  
                  
                    
                  
                

                
                  

                  
                    COPY
                  
                

              

            

          

          
            
              

                
              
            
          

        

      

    

    
      
        
          
            
              
            
                          
                N/A
              
                      


          
            
              
            
                          
                N/A
              
                      

        

        
                      
              
                
              
                               Protected
                          

                    
            
              
            
            
              Academic year: 
                2022
              
            

          

        

        
          
            
            
                
                    
                
                Info
                
                

            
            

            

                        
  

                
        Download
          
              

          
            
              
                
                Protected

              

              
                
                
                  Academic year: 2022
                

              

            

            
              
                
                  
                
                
                
                  
                    Share "Effectiveness of family psycho educational intervention on caregiver burden among primary caregiver of schizophrenia clients admitted in Government Rajaji Hospital at Madurai"

                    
                      
                        
                      
                      
                        
                      
                      
                        
                      
                      
                        
                      
                    

                    
                      

                      
                        
                      
                    

                    Copied!

                  

                

              

              
                
                  
                
              

            

            
              
                
                139
              

              
                
                0
              

              
                
                0
              

            

          

        

      

      
        
                              
            
            139
          

          
            
            0
          

          
            
            0
          

        

      

    

  



  
        
                    
  
    
    
      
        Loading....
        (view fulltext now)
      

      
        
      

      
      

    

  




  
      

                    Show more (   Page )
        
  


  
      

                    Download now ( 139 Page )
      



      
            
  
    Full text

    
      (1)1 



EFFECTIVENESS OF FAMILY PSYCHO 



EDUCATIONAL INTERVENTION ON CAREGIVER  BURDEN AMONG PRIMARY CAREGIVER OF 



SCHIZOPHRENIA CLIENTS ADMITTED IN  GOVERNMENT RAJAJI HOSPITAL AT MADURAI. 



M.Sc (NURSING) DEGREE EXAMINATION  BRANCH - V MENTAL HEALTH NURSING 



COLLEGE OF NURSING  MADURAI MEDICAL COLLEGE,  



MADURAI -20. 



A dissertation submitted to 



THE TAMILNADU DR.M.G.R. MEDICAL UNIVERSITY,  CHENNAI - 600 032. 



In partial fulfillment of the requirement for the degree of   MASTER OF SCIENCE IN NURSING 



APRIL 2014 



(2)2 



EFFECTIVENESS OF FAMILY PSYCHO 



EDUCATIONAL INTERVENTION ON CAREGIVER  BURDEN AMONG PRIMARY CAREGIVER OF 



SCHIZOPHRENIA CLIENTS ADMITTED IN  GOVERNMENT RAJAJI HOSPITAL AT MADURAI. 


Approved by Dissertation committee on………..…… 


Expert in Nursing Research  ____________________ 


Mrs. S. POONGUZHALI, M.Sc. (N), M.A., M.B.A., Ph.D, 
 Principal, 


College of Nursing, 


Madurai Medical College,  
 Madurai. 


Expert in Clinical Specialty _____________________ 


Mrs. S. RAJAMANI, M.Sc. (N), M.B.A., Ph.D, 
 Lecturer and Head, 


Department of Mental Health Nursing, 
 College of Nursing, 


Madurai Medical College, 
 Madurai. 


Medical Expert       _____________________ 


Dr. T. KUMANAN, M.D., D.P.M,  
 Professor and Head,  


Department of Psychiatry, 
 Madurai Medical College, 
 Madurai. 



A dissertation submitted to 



THE TAMILNADU DR.M.G.R. MEDICAL UNIVERSITY,  CHENNAI- 600 032. 



In partial fulfillment of the requirement for the degree of  MASTER OF SCIENCE IN NURSING 



APRIL 2014 



(3)3 



CERTIFICATE 


This  is  to  certify  that  this  dissertation  titled,  ―EFFECTIVENESS  OF 
 FAMILY  PSYCHO  EDUCATIONAL  INTERVENTION  ON  CAREGIVER 
 BURDEN  AMONG  PRIMARY  CAREGIVER  OF  SCHIZOPHRENIA 
 CLIENTS  ADMITTED  IN  GOVERNMENT  RAJAJI  HOSPITAL  AT 
 MADURAI” is  a  bonafide  work  done  by Mrs.  V.SUMATHI, M.Sc.  (N)  Student, 
 College  of  Nursing,  Madurai  Medical  College,  Madurai  -  20,  submitted  to  the 
 TAMILNADU  DR.  M.G.R.  MEDICAL  UNIVERSITY,  CHENNAI  in  partial 
 fulfillment of the university rules and regulations towards the award of the degree of 
 MASTER  OF  SCIENCE  IN  NURSING, Branch  V,  Mental  Health  Nursing, 
 under our guidance and supervision during the academic period from 2012—2014. 


Mrs. S. POONGUZHALI       Dr. B. SANTHAKUMAR   


M.Sc. (N), M.A., M.B.A., Ph.D,        M.Sc.(F.Sc).,M.D(FM).,PGDMLE.,Dip.N.B(FM).,


PRINCIPAL,      DEAN,  


COLEGE OF NURSING,       MADURAI MEDICAL COLLEGE,      
 MADURAI MEDICAL COLLEGE,      MADURAI-20.       


      MADURAI-20. 



(4)4 



ACKNOWLEDGEMENT 


Salvation ,Glory, Honour and power belongs to the lord our God 


First of all, I thank  the Almighty for enabling me to  complete the dissertation 
 successfully.    


I  wish  to  express  my  sincere  thanks  to  Dr.  B.  Santhakumar 
 M.Sc.(F.Sc).,M.D(F.M).,PGDMLE.,Dip.N.B(F.M).,  Dean,  Madurai  Medical 
 College, Madurai for his acceptance and approval for the study. 


I extend my sincere thanks to Mrs. S. Poonguzhali M.Sc (N), M.A, M.B.A, 
 Ph.D Principal  ,  College  of  Nursing,  Madurai  Medical  College,  Madurai  for  her 
 guidance and suggestions to carry out the study. 


I  express  my  heartfelt  and  faithful  thanks  to  Mrs.S.Rajamani 
 M.Sc.,(N),M.B.A, PhD , Head of the Mental Health Nursing department, College of 
 Nursing,  Madurai  Medical  College,  Madurai  for  her  hard  work,  efforts,  interest  and 
 sincerity to mould this study in successful way, which in turn have given inspiration , 
 encouragement  and  laid  strong  foundation  on  every  stage  of    research.  It  is  very 
 essential  to  mention  her  wisdom  and  helping  nature  had  made  my  research  a  lively 
 and everlasting one. 


My deep sense of gratitude to Dr.Kumanan MD., DPM Professor and Head 
 of  the  Psychiatric  department,  Government  Rajaji  Hospital,  Madurai,  for  his  timely 
 help and guidance.


The satisfaction and pleasure that accompany the successful completion of any 
task would be incomplete without mentioning the people who made it possible, whose 
constant guidance encouragement, rewards and any effort with success. I consider it is 



(5)5 


a privilege to  express  my  gratitude and respect  to  all those who guided and inspired 
 me to complete this study. 


I  wish  to  acknowledge  my  sincere  and  heartfelt  gratitude  to all  my  well 
 wishers for their continuous support, strength and guidance from the beginning to the 
 end of this research study. 


I  wish  to  express  my  sincere  thanks  to  Mr.  VictorMsc(n).phd      
 for his excellent guidance and support for the successful completion of the study. 


I  offer  my  earnest  gratitude  to  all  the  Faculty  Members of  College  of 
 Nursing, Madurai Medical College, Madurai for their assistance and moral support. 


I  extend  my  sincere  thanks  Prof.  P.  PANDY,  B.  Sc,  M.A,  M.P.S., 
 P.G.D.C.A.,  Professor  of  Bio-statistics,  Madurai  Medical  College  Hospital,Madurai 
 for suggestions and statistical analysis. 


I  extent  my  thanks  to Mr.  A.ILANGO  M.A,MPhil,  M.Ed for  doing  Tamil 
 editing of the study. 


I  also  thank  to Mr.  M.  JAYACHANDRAN,  M.A,MPhil,  M.Ed for  doing 
 English editing of the study. 


  I  thank  to  DR.S.Sundram,M.S,Mch  Surgical  oncologistist  for  their  support 
 and guidance throughout the study 


As a final note, I convey my special thanks to my dear daughter S.P.Kavya 
 and  Father  Mr.M.C.Veeranan,  Mother  D.S.Chandra  for  her  care,  guidance, 
 assistance and support throughout this study which cannot be expressed in words. 


     I would like to extend my thanks to Mr.Rajakumar and Mr.Shamsuddin for  their 
full co-operation and skill in bringing this study in to a printed form. 



(6)6 



ABSTRACT 


Title  -  Effectiveness    of  family  psycho  educational    intervention  on  caregiver 
 burden    among  primary  caregiver  of  schizophrenia  clients    in    Government 
 Rajaji Hospital at Madurai.  


Objectives - To assess the pretest level of caregiver burden among primary caregiver 
 of schizophrenia  clients  admitted in  psychiatry ward at  Government  Rajaji  Hospital, 
 Madurai.  To  evaluate  the  effectiveness  of  Family  psycho  educational  intervention  
 among the primary caregiver of schizophrenia clients admitted in psychiatry ward at 
 Government  Rajaji  Hospital,  Madurai.To  associate  the  post  test  level  of  caregiver 
 burden among the primary caregiver of schizophrenia clients with their selected socio 
 demographic  variables. The  conceptual  frame  work  for  this  study  was  based  on 
 Imogene  M.  King‟s  “Transaction  model”      This  study  is  Pre  experimental  (one 
 group  pre  test-  post  test)  design.    The  research  approach  used  for  this  study  is 
 quantitative approach. This study consists of post test, psycho education intervention 
 and post test method.  This  study  will  aim  to  assess  the  level  of  caregiver  burden 
 among  primary  caregiver  of  schizophrenia  client  in  selected  psychiatry  ward,  Govt. 


Rajaji  Hospital, Madurai. The family psycho educational intervention could help the 
primary caregiver of schizophrenia clients to promote adequate knowledge regarding 
importance  of  communicate  and  skills-way  to  express  emotion,  relaxation  methods 
towards  family psycho educational intervention The data collection period was for  6 
weeks from 01.9.2013 to 15.10.2013.  The investigator divided the 60 caregiver  in to 
four  groups  among  each  group  have  15  caregiver  .Following  the  assessment,  one 
week of family psycho educational intervention  was  administered for each group All 
the subjects were makes attend the family psycho educational intervention   disease, 
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treatment  and  drug  compliance,  Reducing  relapses,  Re-hospitalization, 
 communication and problem solving skills, effective way to express emotion, Family 
 psycho  educational  intervention    was  given  Every  day  for  45minutes  for  six 
 consecutive  days  by  group  discussion.  After  6th  day  the  whole  content  was 
 summarized  then  post  test  was  conducted  on  6th  Day  to  assess  the  caregiver  burden 
 using the same scale.. The mean post test care givers burden was reduced from  43.4 
 to  37. at 0.05% level of significance. 
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CHAPTER - I 


INTRODUCTION 


„Education is the most powerful weapon which you can use to change the world‟ 


       - Nelson Mandela 


Family  is  a  major  health  enhancing  resource  with  each  member  doing  his  or 
 her very best to maximize pleasant and minimize unpleasant events in the family unit 
 and the immediate social environment. Hence, a family member developing an illness 
 can  be  an  upsetting  situation  especially  when  it  is  mental  illness.  A  vast  majority 
 (66%) of caregiver in India are found depressed and anxious because of their client's 
 illness.  


According to WHO, nearly a quarter of the global population is suffering from 
 mental  health  problems  in  a  way  or  other?  In  India  the  prevalence  of  psychiatric 
 disorders  is  58.2/1000  population  which  means  5.7  crore  Indians  are  suffering  from 
 some sort of psychiatric disturbance; out of this,  1.5 crore people are suffering from 
 severe mental illness. Many people still do not understand that mental health issues in 
 general  population  affect  all  of  us,  whether  we  are  suffering  from  mental  illness  or 
 not; it can even affect one of our family member. 


Schizophrenia  is  a  disruptive  and  distressing  illness,  for  the  people  affected 
and their family members. Similar to the United States , Schizophrenia is a disabling  
group of brain disorders characterized by symptoms such as hallucinations, delusions, 
disorganized  communication,  poor  planning,  reduced  motivation,  and  blunted  affect 
(McGrath, Saha, Welham, Saadi, MacCauley & Chant, 2004). 
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Over  one-third  of  people  with  schizophrenia  in  Hong  Kong  live  with  their 
 families, and they often depend on a family member‘s assistance and involvement in 
 providing  care  at  home.  However,  these  family  members  are  often  inadequately 
 prepared to be the main caregiver for the ill relative . Studies have indicated that there 
 is  a  severe  burden  imposed  upon  the  whole  family  when  caring  for  a  member  with 
 schizophrenia,  because  of  unpredictable  and  bizarre  behavior,  external  stressors  of 
 stigma  and  isolation,  family  conflict,  emotional  frustration  and  burnout.  With  the 
 current  emphasis  on  community  care  for  mentally  ill  patients,  family  intervention, 
 especially using a diverse  range of modalities and a group format, could satisfy the 
 informational  needs  of  family,  and  develop  a  variety  of  coping  strategies  ensuring 
 effective care is provided for a relative with schizophrenia, and thus patient relapses 
 are ultimately reduced . Although there have been a few theoretical and psychological 
 models  of  commonly  used  family  group  interventions,  empirical  studies  seeking  to 
 explain which model is most effective have been inconsistent. Two recent systematic 
 reviews  of  family  interventions  in  schizophrenia  suggest  that  a  few  psychological 
 models, such as family psycho educational intervention  family groups and behavioral 
 family  management,  reduce  patient  relapse  and  readmission  but  not  family  distress 
 and burden. In have included Hispanics and Asians   


There  are  also  only  a  limited  number  of  studies  focusing  on  Chinese 
populations, even though they may be more likely to be affected by their interactions 
with  family  members.  Therefore,  it  is  unclear  whether  interventions  that  have  been 
established as effective in Western countries can be applied successfully to a Chinese 
family  culture.  This  study  sets  out  to  systematically  find  an  effective  model  of 
intervention for Chinese families caring for a mentally ill member. family is a major 
health enhancing resource with each member doing his or her very best to maximize 



(15)15 


pleasant and minimize unpleasant events in the family unit and the immediate social 
 environment.  Hence,  a  family  member  developing  an  illness  can  be  upsetting 
 especially  when  it  is  mental  A  vast  majority  (66%)  of  caregiver  in  India  are  found 
 depressed and anxious because of the patient's illness. 


Client stressors such as negative and disruptive symptoms have been linked to 
 increased burden in caregiver of patients with schizophrenia. Wine field  and Harvey 
 (1993)  found  a  significant  positive  correlation  between  the  level  of  behavioral 
 disturbance in  the patient  and caregiver‘ distress. However, one study found no link 
 between these patient stressors and family burden. 


Saldanha (1994)  explains about the role played by one family member; and 
 his  health  status  can  influence  the  health  and  functioning  level  of  the  rest  of  the 
 family.    When  a  member  is  Sick  he  would  discontinue  from  his  normal  social 
 activities. So the other family members have to undertake the care of the sick person. 


One person‘s poor social performance is another person‘s burden       


       Caregiver  are  ―the  people  who  provides  care  to  the  person  who  had  illness  and 
cannot  perform  day  to  day  activities‖.  Caring  for  loved  one  with    Schizophrenia 
possess  many  challenges  to  the  families  and  caregiver.  Family  caregiver  of  people 
with  often Schizophrenia  are called as the invisible second patient who are critical to 
the  quality  of  life  of  the  care  recipients.  The  effects  of  being  a  family  caregiver, 
though  sometimes  positive,  are  generally  negative,  with  high  rates  of  burden  and 
psychological  morbidity  as  well  as  social  isolation,  physical  ill-  health  and  financial 
burden. Care givers are vulnerable to adverse effects like overburden, depression, and 
stress. Numerous studies report that caring for a person with  is more Schizophrenia  
stressful than caring for person with a physical disability. 
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Caregiver plays a critical role in all stages of care for persons with  including 
 Schizophrenia diagnosis, treatment and management. Providing care for a person with  
 faces  Schizophrenia  many  challenges  both  mentally  and  physically  such  as 
 depression,  anger,  frustration,  fatigue,  isolation,  financial  burden,  excessive  stress, 
 irritability and relationship conflicts often these challenges affects the caregiver. 


Care giver burden and expressed emotion are too different constructs that may 
 be  related.  Care  givers  of  Schizophrenia  clients  have  high  levels  of  expressed 
 emotions including critical, hostile, or over involved attitudes 


      According  to  WHO,  nearly  a  quarter  of  the  global  population    is  suffering 
 from mental health problems in a way or other. In India the prevalence of psychiatric 
 disorders  is  58.2/1000  population  which  means  5.7crore  Indians  are  suffering  from 
 some  sort  of  psychiatric  disturbance;  out  of  this,  1.5crore  people  are  suffering  from 
 severe mental illness. Many people still do not understand that mental health issues in 
 general  population  affect  all  of  us,  whether  we  are  suffering  from  mental  illness  or 
 not; it can even affect one of our family member. 


Sharif    (1992)  family  psycho  educational  intervention   is  an  important 
 component of any  psychotherapy program.  Family  psycho  educational  intervention  , 
 as  the  name  suggests,  is  education  about  a  certain  situation  or  condition  that  causes 
 psychological stress. There are many ways to combat psychological  stressors, one is 
 learning  about  the  condition.  Once  a  person  better  understands  a  condition  they  feel 
 more in control of the situation and this in turn reduces the stress  associated with it. 


Family psycho educational intervention  is usually implemented by a psychologist or 
anybody who is an expert in the specific condition the individual is experiencing and 
who has experience in psychotherapies. 



(17)17 


Family  psycho  educational  intervention   is  among the most effective of  the 
 evidence-based  practices  that  have  emerged  in  both  clinical  trials  and  community 
 settings.  Because  of  the  flexibility  of  the  model,  which  incorporates  both  illness-
 specific  information  and  tools  for  managing  related  circumstances,  family  psycho 
 educational intervention  has broad potential for many forms of  illnesses and varied 
 life challenges. Wai Tong Chien  (2008)       


Family  psycho educational intervention   can be implemented in a number of 
 different  formats  and  settings.  The  format  depends  entirely  on  the  disorder,  the 
 developmental  age  of  the  Individual  and  their  individual  needs.  Family    psycho 
 educational  intervention  can  be  group-based,  family-based,  parent-based  or 
 individually  implemented.  Family  psycho  educational  intervention    most  commonly 
 involves the individual with the disorder, the patient or client, but in some situations 
 family psycho educational intervention  is implemented only to the people who deal 
 with the patient on a day to day basis such as family, friends, teachers or caretakers A. 


Harrison (2009) 


Family  psycho  educational  intervention    for  any  person  that  is  experiencing 
psychological  Stressors  and  hardships  due  to  a  condition  is  vital.  It  is  everybody‘s 
right to have information regarding their condition and therefore, no matter what their 
cognitive  or  psychological  state,  a  degree  of  family  psycho  educational  intervention  
must  be  administered  to  everyone.  If  some  education  must  be  taught  without  the 
affected person present this should always be accompanied with a similar program for 
them so they are not left in the dark. These cases occur when the education required 
for  the  affected  person  needs  to  be  delivered  at  a  different  level  and  incorporate 
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different  information  than for the people who care for them. This  is mainly the case 
 for very young children and for schizophrenia clients given by Gulseren.L, 


Family psycho educational intervention  can take a various amount of sessions 
 before it is  complete, this  depends on how well the concepts  and learning outcomes 
 are achieved. In order to maximize the efficiency of the program the psychologist will 
 deliver the content that is most appropriate for their client or clients in an interesting 
 way.  Family  psycho  educational  intervention    should  not  be  too  hard  to  understand, 
 nor  should  it  go  so  slowly  that  it  is  boring.  If  you  are  finding  the  family  psycho 
 educational intervention  is not appropriate for you or your family share this with your 
 psychologist and  perhaps they can change their content or teaching patterns. Family 
 psycho  educational  intervention    is  rarely  classroom-type  teaching.  It  involves 
 interactive  learning  such  as  role  plays,  reading,  writing,  DVDs  and  discussion  by  
 Christiane (2010) 


1.1NEED FOR THE STUDY 


   Schizophrenia  was  coined  in  1908  by  Eugene  Bleuler.  Schizophrenia  is  a 
psychotic  condition  characterized  by  a  disturbance  in  thinking,  emotions,  volitions 
and  faculties  in  the  presence  of  clear  consciousness,  which  usually  leads  to  social 
withdrawal.      Schizophrenia  is  the  most  common  of  all  psychiatric  disorders  and  is 
prevalent in all cultures across the world. About 3 to 4 per 1000 in every community 
suffer from schizophrenia. It is equally prevalent in men and women. The peak ages 
of onset are 15 to 25 years for men and 25 to 30 years for women 
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GLOBAL SCENARIO OF  SCHIZOPHRENIA: 


The  World  Health  Organization  (2013)  statistical  report  stated  that 
 currently 35.6 million people are living with Schizophrenia . It will double by 
 2030 and then triple by 2050


   The World  Health Organization report also  stated that 65.7 million  caregiver 
 providing care to the  clients Schizophrenia in that 66% caregiver were females, 51% 


of caregiver were between the age of 18 to  40  years. Majority of the  care recipients 
 reside in their own home (WHO 2012) 


   It  was  estimated  that  on  a  global  basis  there  are  4  –  6  million  new  cases  of  
 every  year (about one new cases every 7 seconds) and number of people living with  
 projected Schizophrenia to double every 20 years.(Census Study 2010) 


AGE   60 – 64 yrs  65 – 69 yrs  70 – 74 yrs  75 – 79 yrs  80 – 84 yrs 


West 
 Europe 


1.2   1.9   3.8   7.0   13.6  


South 
 America  


0.9   1.9   3.8   7.7   15.8  


Middle East   0.9   1.8   3.5   6.6   13.6  


Japan   1.5   1.6   3.3   6.4   14.1  


Australia   0.9   2.3   2.8   5.8   21.4  


China   0.7   1.8   2.6   4.7   10.4  


India   0.8   0.9   1.8   3.7   8.2  



(20)20 


INDIAN SCENARIO ON SCHIZOPHRENIA 


Setting   Location   Prevalence (%)  


Urban   Chennai  


Kochi  
 Kolkata  
 Mumbai  
 Trivandrum  


0.9% for age >65yrs  
 3.3% for age >65yrs  
 1% for age >60yrs  
 2.3% for age >65yrs  
 4.8% for age >65yrs.  


Rural   Ballabgarh (Delhi)  


Ernakulam (Kerala)  
 Vellore (Tamil Nadu)  


1.1% for age >65yrs  
 3.1% for age >65yrs  
 3.5% for age>60yrs  


    Epidemiological  studies  were  conducted  in  India  and  report  stated  that  3.7 
 million  people  aged  over  60yrs  have  Schizophrenia  (2.1  million  women  and  1.5 
 million men).The prevalence of Schizophrenia increased steadily with age and higher 
 prevalence was seen among older women than men. The younger age groups of 60 – 
 75 years are expected to increase steadily over time. (ARDSI 2010)  


Incidence  data  on  Schizophrenia  from  India  is  limited;  a  study  conducted  on 
rural region like Haryana and Ballabargarh reported on 3  – 24 million incidence rate 
per 10,000 population.  
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A meta analysis on prevalence of Schizophrenia estimated that by 2026 more 
 than  500,000  older  people  dementia  are  expected  to  be  living  in  Uttarpradesh  and 
 Maharashtra. (ARDSI 2010) 


In  other  states  (Rajasthan,  Gujarat,  Bihar,  West  Bengal,  Madhya  Pradesh, 
 Orissa, Andhra Pradesh, Karnataka, Kerala and Tamil Nadu) around 20,000 to 40,000 
 persons with Schizophrenia are expected to be diagnosed within the next 26 years.  


The family members may show varying attitude towards mental illness and the 
 mentally  ill  family  member  according  to  their  level  of  knowledge  and  experience 
 regarding  mental  illness.  Despite  the  increased  publicity  surrounding  the  mental 


illness issues there is still lack of understanding about mental illness.       


 ―The  Camp  Approach‖  started  in  1958  by  Dr  Vidhya  Sager,  Professor  and 
 Head  of  Department  of  Psychiatry  at  Amritsar  helped  in  removing  the  stigma 
 associated with mental illness. He put up tents in hospital camps and entrusted nursing 
 care to the family members who stayed with them. Thus families were more involved 
 in  the  treatment  as  they  were  the  main  caregiver  which  led  to  new  therapeutic 
 modality, the Family  psycho educational intervention  . 


Thus, family psychiatric units were formed with a view to involve the family 
members to stay with the mentally ill clients in the hospital settings and take part in 
the  basic  care  since  family  members  act  as  the  main  caregiver.  General  Hospital 
Psychiatric Units (GHPU) were also formed as part of family therapy. This approach 
is  practiced  in  developed  countries  and  is  slowly  emerging  in  developing  countries 
like  India.  In such settings the primary  caregiver participate in  providing basic  care, 
supervise  medication  intake,  and  provide  social,  emotional  and  financial  support  to 
the patient and this is proving effective when compared to those settings in which the 



(22)22 


mentally  ill  clients  are  allowed  to  stay  alone  without  their  family  members.  In  the 
 former, the incidence of relapse and drug compliance is more. 


A comparative study on conjoint family therapy and separated family therapy 
 showed that after  a 5-year follow-up, 75 percent had good outcome, 15 percent had 
 intermediate, and 10 percent had poor outcome. But most of the primary caregiver do 
 not  possess  adequate  knowledge  and  attitude  towards  family  involved  therapy  in 
 general. 


       Since  the  1980s,  several  studies  have  demonstrated  the  efficacy  of  these 
 interventions.  In  patients  whose  families  received  them,  the  relapse  rate  at  one  year 
 ranged from 6 to 12%, compared with 41 to 53% in routine management care groups. 


At two  years, the relapse rates were 17 to  40%  and 66 to  83%, respectively. Recent 
 meta-analyses  confirmed  that  family  interventions,  compared  with  routine  case 
 management,  reduce  patients'  relapse  rate  fourfold  at  one  year,  and  twofold  in  the 
 subsequent  year.  In  addition,  family  interventions  have  been  found  to  improve 
 patients'  compliance  to  antipsychotic  drug  treatments,  and  to  reduce  the  overall 
 economic costs of care.   


      Family  psycho  educational  intervention    refers  to  the  education  offered  to 
people who live with a psychological disturbance. During family psycho educational 
intervention,  the  patient  is  provided  with  knowledge  about  the  psychological 
condition,  the  causes  of  that  condition,  and  the  reasons  why  a  particular  treatment 
might  be  effective  for  reducing  their  symptoms.  Family  psycho  educational 
intervention  is most commonly part of cognitive behavioural therapy, but it can also 
be  provided  during  other  types  of  psychotherapy.  Since  it  is  often  difficult  for  the 
patient  and  their  family  members  to  accept  the  patient's  diagnosis,  family  psycho 
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educational intervention  also has the function of contributing to the de-stigmatization 
 of  psychological  disturbances  and  to  diminish  barriers  to  treatment.  Through  an 
 improved view of the causes and the effects of the illness, family psycho educational 
 intervention  frequently broadens the patient's view of their illness and this increased 
 understanding  can  positively  affect  the  patient.  The  relapse  risk  is  in  this  way 
 lowered;  patients  and  family  members,  who  are  more  well-informed  about  the 
 disease, feel less helpless.  A study conducted to assess the effects of family psycho 
 educational  intervention  al  compared  to  the  standard  levels  of  knowledge  provision. 


All  relevant  randomized  controlled  trials  focusing  on  family  psycho  educational 
 intervention    for  schizophrenia  and/or  related  serious  mental  illnesses  involving 
 individuals  or  groups.  Quasi-randomized  trials  were  excluded.  Data  were  extracted 
 independently from included papers by at least two reviewers. Authors of trials were 
 contacted for additional and missing data. 


   Relative  risks  (RR)  and  95%confidence  intervals  (CI)  of  homogeneous 
dichotomous  data  were  calculated.  A  random  effects  model  was  used  for 
heterogeneous dichotomous data. Where possible the numbers needed to treat (NNT) 
were also calculated. Weighted or standardized means were calculated for continuous 
data. Any kind of family psycho educational intervention al intervention significantly 
decreased relapse or readmission rates at nine to 18 months follow-up compared with 
standard care (RR 0.8 CI 0.7-0.9 NNT 9 CI 6-22). Evidence from trials suggests that 
family  psycho  educational  intervention  al  approaches  are  useful  as  a  part  of  the 
treatment programme for people with schizophrenia and related illness. The fact that 
the interventions are brief and inexpensive should make them attractive to managers 
and  policy  makers.  More  well-designed,  conducted  and  reported  randomized  studies 
investigating the efficacy of family psycho educational intervention  are needed.      
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      There  are  hardly  any  randomized-controlled  trials  of  structured  family 
 interventions  for  schizophrenia  from  India.  family  psycho  educational  intervention  
 study  attempted  to  evaluate  the  impact  of  a  structured  family  psycho  educational 
 intervention    for  schizophrenia,  compared  with  standard  outpatient  treatment,  on 
 various patient- and caregiver-related parameters. 76 patients with schizophrenia and 
 their  caregiver  were  randomly  allocated  to  receive  either  a  structured  family  psycho 
 educational  intervention  (n  =  38)  consisting  of  monthly  sessions  for  9  months  or 
 'routine'  out-patient  care  (n  =  38)  for  the  same  duration.  Psychopathology  was 
 assessed  on  monthly  basis.  Disability  levels,  caregiver-burden,  caregiver-coping, 
 caregiver-support  and  caregiver-satisfaction  were  evaluated  at  baseline  and  upon 
 completion.  Structured  family  psycho  educational  intervention    was  significantly 
 better  than  routine  out-patient  care  on  several  indices  including  psychopathology, 
 disability,  caregiver-support  and  caregiver-satisfaction.  The  family  psycho 
 educational intervention  package used was simple, feasible and not costly. Structured 
 family  psycho  educational  intervention    is  a  viable  option  for  treatment  of 
 schizophrenia even in developing countries like India. 


       The  different  models  of  family  psycho  educational  intervention  share  the 
general  goals  of  reducing  relapses  and  improving  the  quality  of  life  of  patients  and 
their  family  members  by:  providing  the  whole  family  with  information  about 
diagnosis, symptoms, signs, etiology, course and treatment, including medications and 
the  management  of  their  side  effects;  improving  communication  patterns  within  the 
family;  enhancing  the  family‘s  problem-solving  and  coping  strategies;  encouraging 
relatives‘  involvement  in  social  activities  outside  the  family;  and  focusing  on  the 
management of practical daily issues. The models mainly differ in program elements, 
including:  the  location  of  service  provision  (i.e.,  home,  clinic,  outpatient  unit  and 
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hospital);  the  length  of  the  intervention;  the  type  of  involved  professionals;  the 
 content  emphasized  and  the  information  provided;  the  focus  on  problem-solving, 
 communication skills or behavioral management; the use of a single versus multiple-
 family  approach;  the  involvement  of  relatives;  and  the  way  the  information  is 
 delivered.      


      In  spite  of  the  evidence  of  their  efficacy,  family  psycho  educational 
 intervention  family  interventions  are  not  commonly  applied  in  clinical  practice.  In  a 
 study  carried  out  in  several  European  countries,  the  proportion  of  families  who  had 
 ever received a family psycho educational intervention al intervention ranged from 0 
 to  15%  .Studies  which  have  attempted  to  introduce  these  interventions  into  routine 
 clinical  settings  reported that only 7 to  27% of trained staff put  the skills  learnt into 
 practice  ,and  that  the  average  number  of  families  seen  by  each  therapist  in  the  year 
 after  the  training  ranged  from  1.4  to  1.7  .One  of  the  factors  influencing  the 
 dissemination of these interventions in mental health services has been found to be the 
 availability of training courses and supervision for the staff . 


      The original trial of the Clinician-Based Cognitive Family psycho educational 
intervention    for  Families  involved  over  100  families  randomized  to  two  active 
conditions  (group  discussions  or  the  family  talk  intervention)  in  Boston, 
Massachusetts;  after  4.5  years  sustained  effects  were  seen  in  both  groups.  Another 
randomized  trial  was  conducted  with  low-income,  single-parent  mothers  in 
Dorchester, Massachusetts, and an open-trial replication were conducted with  Latino 
families at Children's Hospital in Boston. Clinician-Based Cognitive . 
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Family psycho educational intervention  for Families has been implemented in 
 Holland  as  a  regular  part  of  prevention  practice  with  two  2-day  training  seminars 
 every  year.  In  Finland,  the  approach  has  been  employed  for  countrywide  use,  with 
 over  650  clinicians  and  80  master  trainers  trained  since  2001.  The  intervention  has 
 been selected for countrywide implementation  in  Norway. Principles of the program 
 have been used in Head Start and Early Head Start. 


      A study conducted to assess the effectiveness of a group psycho-educational 
 program  on  family  caregiver  for  patients  with  schizophrenia  and  mood  disorders.  


This  randomized  controlled  trial  was  performed  on  100  caregiver  for  patients  with 
 mental disorders attending the Isfahan Behavioral Sciences Research Center (IBSRC), 
 in Isfahan, Iran. One hundred family caregiver of patients with schizophrenia (n=50) 
 and mood disorders (n=50) were selected and assigned randomly to either a psycho-
 educational  group  intervention  or  routine  care  in  each  diagnosis  category.  The 
 caregiver  were  followed  for  3  months.  Caregiver  burden  was  assessed  significantly 
 for the group that participated in the psycho-educational program, while scores in the 
 control  group  did  not  change  significantly.  This  group  disorders  in  the  Iranian 
 population.  This  group  intervention  program  may  improve  the  quality  of  life  of 
 patients and caregiver by improving the standards of care giving. 



1.2 STATEMENT OF PROBLEM 


 ―A  Study  to  assess  the  effectiveness  of  family  psycho  educational  intervention  on 
caregiver  burden  among  primary  caregiver  of  schizophrenia  clients  admitted  in  
Government Rajaji Hospital at Madurai.‖ 
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1.3 OBJECTIVES OF THE STUDY 


1.  To  assess  the  pretest  level  of  caregiver  burden  among  primary  caregiver  of 
 schizophrenia clients admitted in  Government Rajaji Hospital at Madurai. 


2.  To  evaluate  the  effectiveness  of    Family    psycho  educational  intervention  
 among the primary caregiver of schizophrenia clients admitted in  Government 
 Rajaji Hospital at Madurai. 


3.  To  associate  the  post  test  level  of  caregiver  burden  among  the  primary 
 caregiver  of  schizophrenia  clients  with  their  selected    socio  demographic 
 variables. 



1.4 HYPOTHESES 


 H1   There is a significant difference between the pretest score and post test score 
 of family psycho educational intervention on caregiver burden among primary 
 caregiver of schizophrenia Clients. 


H2 :   There is a significant association between  the post test  level of caregiver  
 burden with their selected socio demographic variables 



1.5 OPERATIONAL DEFINITION: 


Effectiveness: 


In  this  study  it  refers  to  the  outcome  of    family    psycho  educational 
intervention and its caregiver burden of primary caregiver of schizophrenia clients as 
measured by caregiver burden scale.  
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 Family psycho educational intervention    


In  this  study,    it  refers  to  the  items  listed  in  the  structured  interview  and 
 educating  schedule,  in  order  to  elicit  the  primary  caregiver    response  on  increasing 
 patient and family knowledge about disease, better adjustment  illness, Treatment and 
 Drug  compliance.,  Reducing  relapses,  Re-hospitalization,    communication  and 
 facilitating  problem  solving  skills,  effective  way  to  express  emotion,  relaxation 
 methods.  


Primary caregiver; 


In  this  study caregiver  refers  to  the  family  members  of  the  schizophrenia 
 clients  who  are  with  the  clients  and  taking  care  of  them regularly 


Schizophrenia: 


In  this  study  it  refers  to  individuals  who  are  diagnosed  and  admitted  in 
 psychiatry ward, Government Rajaji Hospital, Madurai.     



1.6 ASSUMPTION


The investigator assumes that; 


•  Primary  caregiver  may  have  varying  levels  of  Burden  while  caring  for  a 
 patient with schizophrenia. 


•  Assessing  the  caregiver  burden  level  may  enhance  their  foster  favorable 
 communication  level to  Family  psycho educational intervention   


•  Understanding disease condition, problem solving skills among caregiver may 
reduce the caregiver Burden. 
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1.7  DELIMITATION 


•  This study was imited to only the care giver of schizophrenia clients admitted 
 at Government Rajaji Hospital only. 


•   Data collection period was delimited to 6 weeks. 



1.8 PROJECTED OUTCOME 


This  study  will  aim  to  assess  the  level  of  caregiver  burden  among  primary 
caregiver of schizophrenia client in selected  psychiatry ward, Govt.  Rajaji   Hospital, 
Madurai.  Causes  signs  and  symptoms,  treatment  and  relapse,  communication, 
facilitating  problem  solving,  effective  way  to  expressed  emotion,  relaxation  methods 
towards  the  schizophrenia  clients.  Investigator  assessing  the  effectiveness  of  family 
psycho  educational  intervention  on  caregiver  burden.  The  family  psycho  educational 
intervention    could  help  the  primary  caregiver  of  schizophrenia  clients  to  promote 
adequate knowledge regarding importance of communication and skills and the way to 
express emotion, relaxation methods towards  family psycho educational intervention .   
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CHAPTER –II 



2.1 REVIEW OF LITERATURE 



A review of literature is synthesis of what is known and not known 


-  Nancy Burns and Susan K Grove 


LITERATURE  RELATED  TO  CAREGIVER  BURDEN  AMONG 
 SCHIZOPHRENIA 


Review  of  literature  is  an  essential  task  in  the  research  process.  It  brings 
 clarity to the research problem, and broadens the knowledge base in the research area.


Review  of  literature  is  a  systematic  identification,  location,  scrutiny  and 
 summary  of  written  material  that  contain  vital  and  essential  information  on  the 
 research problem. 


Review of literature in this study is organized under the following sections. 


Section-A    Studies related to the caregiver burden among the primary caregiver of       
 Schizophrenia clients.       


Section-B:   Studies related to the effect of family psycho educational intervention  
 on caregiver       


Section-C:   Studies related to the effect of family psycho educational intervention   
on caregiver burden among the primary caregiver of schizophrenia  
clients.
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LITERATURE  RELATED  TO  THE  CAREGIVER  BURDEN  AMONG  THE  PRIMARY  CAREGIVER  OF    SCHIZOPHRENIA  CLIENTS 


Falloon and Pederson  (2012)  conducted  a randomized controlled trial study 
 to  evaluate  Depressive  Disorders  among  caregiver  of  schizophrenic  patients  and  its 
 relationship  with  burden  of  care  and  perceived  stigma  Sixty  primary  caregiver  of 
 patients  with  schizophrenia,  and  30  healthy  non-caregiver  as  a  control  group.  Both 
 groups  were  screened  for  depressive  symptoms  using  the  Center  of  Epidemiological 
 Studies for Depression Scale. Diagnosis of Depressive Disorders was made according 
 to  DSM-IV-TR  criteria.  The  Caregiver  Strain  Index  and  the  Discrimination-
 Devaluation  Scale  were  administered  to  the  caregiver.  The  results  indicate  that 
 Depressive  Disorders  were  higher  among  caregiver  (18.33%)  than  control  group 
 (3.33%) with (p ‹0.05). Depressive Disorders were correlated with burden of care and 
 perceived  stigma.  Depressive  symptoms  were  associated  with  increased  number  of 
 hours  per  week  for  providing  care,  older  age  of  the  caregiver  and  duration  of  care 
 giving. 


Scheltens  P  (2011)  conducted  a  cross  –  sectional  study  to  evaluate  the 
 association between caregiver‘s burden and psychological distress and to estimate the 
 prevalence  of    Schziophernia  among  the  caregiver.  40  caregiver  participated  and 
 assessed  by  Zarit  Burden  Scale  and  GHQ  –  28  to  evaluate  psychological  distress. 


Convenient sampling technique was used. The result of the study showed that 80.7% 


of caregiver had high level of  burden 
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Chien,W.T.,  Norman,I. (2011) conducted  a  longitudinal  study  to  assess  the 
 subjective burden of husbands or wives in the care of clients with Schziophernia. 158 
 caregiver  participated  and  selected  by  convenient  sampling  technique.  Zarit  Burden 
 Assessment  Scale  was  administered  to  caregiver  of  clients  with  Schziophernia.  The 
 findings  of the study  revealed that among spouses,  62% of wives  were having more 
 burden than husbands. 


Dr.  Kam-shing  Yip   (2011) conducted  a  descriptive  study  to  investigate  the 
 burden  experienced  by  families  providing  care  to  a  relative  with  Schziophernia  172 
 caregiver  were  participated  in  the  study.  Convenient  sampling  technique  was  used. 


Data  collected  by  using  Burden  Interview  Scale,  Behaviour  Memory  Problem 
 Checklist, Depression Scale and Ways of Coping Questionnaire. The results showed 
 that  68.02%  of  caregiver  were  highly  burdened  and  65%  of  caregiver  exhibited 
 depressive symptoms. 


McFarlane  and  colleagues   (2010) conducted  a  cross  –  sectional  study  to 
 evaluate the association between caregiver‘s burden and psychological dis) conducted 
 a epidemiological study on identifying a target group depression among caregiver of 
 clients  with  Schziophernia  in  Netherlands.  525  caregiver  participated  who  were 
 selected by convenient sampling technique. Depression scale was administered to the 
 caregiver. The findings of the study revealed that 62% caregiver had increased risk for 
 depression and psychological distress.  


Aizcorbeurrozc  Ashraf  Ray(2010), conducted  a  randomized  controlled  trial 
study to evaluate Depressive Disorders among caregiver of schizophrenic patients and 
its relationship  with  burden of care and perceived stigma Sixty primary  caregiver of 
patients  with  schizophrenia,  and  30  healthy  non-caregiver  as  a  control  group.  Both 
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groups  were  screened  for  depressive  symptoms  using  the  Center  of  Epidemiological 
 Studies for Depression Scale. Diagnosis of Depressive Disorders was made according 
 to  DSM-IV-TR  criteria.  The  Caregiver  Strain  Index  and  the  Discrimination-
 Devaluation  Scale  were  administered  to  the  caregiver.  The  results  indicate  that 
 Depressive  Disorders  were  higher  among  caregiver  (18.33%)  than  control  group 
 (3.33%) with (p ‹0.05). Depressive Disorders were correlated with burden of care and 
 perceived  stigma.  Depressive  symptoms  were  associated  with  increased  number  of 
 hours  per  week  for  providing  care,  older  age  of  the  caregiver  and  duration  of  care 
 giving. 


Chien,W.T.,  Norman,I.    (2009)  The  effectiveness  and  active  ingredients  of 
 mutual support groups for family caregiver of people with psychotic orders: Twenty-
 five research studies were selected for inclusion in the analysis on the basis that they 
 were  either  family  led  or  professional-facilitated  support  group        programmes  for 
 family  caregiver  of  people  with  schizophrenia  or  other  psychotic  disorders.  The 
 review  identified  that  most  studies  on  this  group  programme  used  qualitative, 
 exploratory  cross-sectional  surveys  and  quasi-experimental  study  designs  (ná=á19); 


six were experimental studies or randomised controlled trials. There were only a few 
small-scale, single-centre controlled trials with the findings supporting the significant 
positive effects of mutual support groups on families‘ and patients psychosocial well-
being.  A  number  of  non-experimental  studies  conducted  in  Western  countries 
reported  benefits  of  group  participation  up  to  1  year,  such  as  increased  knowledge 
about the illness, reduced burden and distress, and enhanced coping ability and social 
support.  However,  many  of  these  studies  lacked  rigorous  control  and  did  not  use 
standardised  and  valid  instruments  as  outcome  measures  or  schedule  follow-up  to 
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examine  the  long-term  effects  of  support  groups  on  families  and/or  patients  at  (p  < 


0.05)level 


Christiane  roick,  dirk  heider,  (2006),  conducted  a  comparitive  study  to 
 analyse whether family burden is affected by national differences in the provision of 
 mental  health  services.  Patients  with  schizophrenia  and  their  key  relatives  were 
 examined in  Germany  (n=333) and Britain (n=170). Differences in  family burden in 
 both  countries  were  analysed  with  regression  models  controlling  for  patient  and 
 caregiver  characteristics.  The  total  mean  IEQ  burden  score  of  caregiver  was  43.2 
 (s.d.=13.0) in Germany and 46.1 (s.d.=16.8; P=0.087) in Britain. Results indicate that 
 family  burden  was  associated  with  patients‘symptoms,  male  gender,  unemployment 
 and  marital  status,  as  well  as  caregiver‘coping  abilities,  patient  contact  and  being  a 
 patient‘s  parent.  However,  even  when  these  attributes  were  controlled  for,  British 
 caregiver reported more burden than German caregiver. 


Christine  A.  Harrison,  ((1988), conducted  a  cross  -  sectional  study  on 
 caregiver  burden  in  Schizophrenia.  322  ambulatory  outpatients  with  a  diagnosis  of 
 Schizophrenia,  those  caregiver  were  participated  as  sample  who  were  selected  by 
 convenient  sampling  technique.  Burden  Interview,  caregiver  distress  scale,  was 
 administered.  The  findings  of  the  study  revealed  that  60%  of  caregiver  had  severe 
 behavioural disturbances, and psychiatric symptoms. 


Mark Dadds,((1988),conducted a descriptive study to examine Relationships 
between patients‘ negative symptoms, family caregiver‘ knowledge of schizophrenia, 
caregiver‘ attributions about the cause of patients‘ symptoms, and caregiver‘ response 
to the symptoms among the sample of 84 caregiver of patients with schizophrenia in 
Brisbane, Australia, Patients were assessed using the Positive and Negative Syndrome 
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Scale  (PANNS),were  interviewed  using  a  structured  format  and  measures  designed 
 for the study, Results of regression analyses indicated that three variables significantly 
 predicted caregiver‘ criticism of patients—a smaller proportion of negative symptoms 
 in the patient‘s overall symptom pattern, the caregiver‘s low level of knowledge about 
 the  illness  (R=.42,  R2=.18,  F=5.69,  df=3,80,  p<.01).,  and  the  caregiver‘s  attributing 
 the cause of negative symptoms to the patient‘s personality rather than to the illness. 


LITERATURE  RELATED  TO  THE  EFFECT  OF  FAMILY  PSYCHO 
 EDUCATIONAL INTERVENTION  ON CAREGIVER  BURDEN.      


Rosenheck  R  (2009  )aimed  to  teach  families  effective  problem-solving  and 
 communication  skills.  An  individualized  assessment  of  each  family's  needs  and 
 strengths  was  first  conducted.  In-home sessions,  which included the patient,  initially 
 provided  education,  but  then  focused  on  problem-solving  skills.  Multifamily  groups 
 were conducted at the hospital after the first 9 months of in-home sessions. The study 
 randomized  36  schizophrenia  patients  living  with  high-EE  families  to  family  or 
 individual  management  and  provided  9-  and  24-month  followups.  Patients  in  the 
 family therapy group had significantly lower relapse rates. (At 9 months: 1/18 family 
 patients and 8/18 individual patients relapsed; p < 0.01).  


Nils  Berglund,    (2008),  studied  103  schizophrenia  patients  with  at  least  one 
 high-EE  relative  who  were  randomized  to  receive  social  skills  training  and  family 
 psychoeducation,  social  skills  training  only,  family  psychoeducation  only,  and 
 medication  only.  The  family  treatment  sequentially  focused  on  building  an  alliance 
 with  the  family;  providing  concrete  information  and  management  suggestions  and 
 building  a  support  network  with  other  families  at  a  1-day  survival  skills  workshop; 


and  applying workshop skills in individual family therapy with the patient included. 
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At a 2-year followup of those who received treatment, 25 percent of patients receiving 
 both  psychosocial  treatments  had  relapsed,  29  percent  of  patients  receiving  family 
 treatment had relapsed, and 62 percent of patients in the control group had relapsed, 
 showing a significant family treatment effect (p < 0.01).


Scheltens P   (1995) studied 83 schizophrenia inpatients who had lived with a 
 relative  for  3  months  before  admission  and  who  intended  to  return  to  live  with  that 
 relative.  Patients  from  families  with  high-EE  were  randomized  to  behavioral 
 treatment  (enactive  and  symbolic),  education  only,  and  routine  treatment.  Patients 
 from  families  with  low-EE  were  randomized  into  education  only  and  routine 
 treatment  cells.  After  2  years,  33  percent  of  patients  in  behavioral  treatment  groups 
 had  relapsed  compared  with  59  percent  from  the  high-EE  control  group  and  33 
 percent  from  the  low-EE  control  group.  Follow  ups  of  patients  at  5  and  8  years 
 showed  persistently  lower  relapse  rates  for  patients  who  received  the  family 
 intervention. At 5 years, the relapse rate in the intervention condition was 13 out of 21 
 patients  (62%);  in  the  control  condition  it  was  20  out  of  24  patients  (83%). 


Comparable relapse rates at 8 years were 14 out of 21 patients (67%) and 21 out of 24 
 patients (88%) for the same groups, respectively. 


Mari  and  Streiner  (1994)  conducted  a  meta-analysis  of  the  effect  of  family 
interventions on relapse evaluated the effect of family interventions on relapse in two 
analyses. In the first, they included only subjects who completed the interventions. In 
the  second,  they  conducted  an  "intent-to-treat"  analysis,  including  all  subjects  who 
were referred. For this analysis, they made conservative assumptions; all patients lost 
to  followup  in  the  experimental  condition  were  assumed  to  have  relapsed,  and  all 
patients in the control condition were assumed not to have relapsed. The total number 
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of patients included in the six trials was 350 (181 in the control group and 169 in the 
 experimental  group).  Pooled  data  of  those  who  completed  the  study  showed  that 
 family intervention had a significant effect on the reduction of relapse at followups at 
 6 months (p < 0.05). 


McFarlane  and  colleague s  (1994)  attempted  to  replicate  their  pilot  study 
comparing  psychoeducational  multifamily  and  single-family  groups  in  a  six-site 
randomized  trial  --  the  New  York  State  Family  Psychoeducation  in  Schizophrenia 
Project.  A  total  of  172  DSM-III-R  (American  Psychiatric  Association  1987) 
schizophrenia patients at six New York State public hospitals with broad geographic 
repostsentation  were  randomly  assigned  to  single-  or  multiple-family 
psychoeducational treatment. Patients were living with their family of origin or had at 
least  10 hours per week  of family  contact.  Authors emphasized that the intervention 
was  not  conducted  in  a  protected  research  environment  and  was  offered  to  a  less 
restricted  and  more  typical  sample  of  schizophrenia  patients.  Families  in  both 
conditions were assigned to a family clinician who was a case coordinator, educator, 
group leader, and liaison. Eligible subjects also had to attend at least three treatment 
engagement sessions, the formal educational program, and one subsequent treatment 
session. As in the earlier pilot study, initial engagement and educational sessions with 
families  were  followed  by  biweekly  single-family  clinician  sessions  or  multiple-
family  group  sessions  aimed  at  problem  solving  for  the  2  years  of  the  study.  The 
multiple-family  group  aimed  to  extend  the  social  network  of  the  patient  and  the 
family and to reduce the isolation and stigma caused by mental illness. 
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Ashraf  Mohamed  Ali  El-Tantawy1,  Yasser  Mohamed  Ray  (1899), 
 conducted  a  randomized  controlled  trial  study  on  Effectiveness  of  Psychoeducation 
 and  Mutual  Support  Group  Program  for  Family  Caregiver  of  Chinese  People  with 
 Schizophrenia  among  sample  of  68  Chinese  families  of  schizophrenia  sufferers  in 
 Hong  Kong,  who  were  randomly  assigned  to  either  a  family  psychoeducation  and 
 support  group  (n  =  34),  or  a  routine  care  group  (n  =  34).  The  interventions  were 
 delivered  at  two  psychiatric  outpatient  clinics  over  a  nine-month  period.  Results  of 
 multivariate  analyses  of  variance  test  indicated  that  the  family  psycho  educational 
 intervention  and support group reported greater improvements on family and patient 
 functioning [F (2, 95) = 4.68, p < .01]and shorter lengths of patient hospitalizations at 
 the  two  post-tests  (one  month  and  one  year  after  completion  of  the  intervention), 
 compared with the routine care group. The findings substantiate that within a Chinese 
 context,  family  psycho  educational  intervention    and  mutual  support  group 
 intervention can effectively help families care for a mentally ill relative. 


Mao-Sheng Ran · Meng-Ze Xiang · Cecilia Lai-Wan Chan · Julian Leff · 
 Peggy  Simpson  ·  Ming-Sheng  Huang  ·  You-He  Shan  ·  Si-Gan  Li  
(1985) 


Effectiveness  of  family  psycho  educational  intervention    for  rural  Chinese  families 
experiencing schizophrenia A randomized controlled trial The aim of this  study  was 
to  explore  the  characteristics  and  efficacy  of  psychoeducational  family  intervention 
for persons with schizophrenia in rural China.  A cluster randomizxed controlled trial 
of  psychoeducational  family  intervention  for  families  experiencing  schizophrenia 
(three  groups,  326  cases)  was  conducted  in  Xinjin  County,Chengdu.  Treatment 
groups  consisted  of  family  intervention  and  medication,  medication  alone,  and  a 
control.  The  results  showed  a  gain  in  knowledge,  a  change  in  the  relatives  ‘caring 
attitudes towards the patients,  and an increase in treatment  compliance in  the family 
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psycho  educational  intervention  al  family  intervention  group  (p<0.05,  0.001).Most 
 importantly, the relapse rate over 9 months in this group (16.3 %) was half that of the 
 drug-only group (37.8 %), and just over one-quarter of that of the control group (61.5 


%)  (p<0.05).  Antipsychotic  drug  treatment  and  families  ‘attitudes  towards  patients 
 after  the  9-month  follow-  up  were  significantly  associated  with  clinical  outcome 
 (p<0.05). 


LITERATURE  RELATED  TO  THE  EFFECT  OF  FAMILY  PSYCHO 
 EDUCATIONAL  INTERVENTION    ON  CAREGIVER  BURDEN  AMONG 
 THE PRIMARY CAREGIVER OF SCHIZOPHRENIA CLIENTS


Farkhondeh Sharif, Maryam Shaygan and Arash Man (2012), conducted a 
 randomized  controlled  trial  study  on  effectiveness  of  family  psycho-education  in 
 reducing  patients‘  symptoms  and  on  family  caregiver  burden.  Seventy  Iranian 
 outpatients  with  a  diagnosis  of  schizophrenia  disorder  and  their  caregiver  were 
 randomly allocated to the experimental (n = 35) or control groups (n = 35). Patients in 
 the  experimental  group  received  antipsychotic  drug  treatment  and  a  psycho-
 educational  program  was  arranged  for  their  caregiver.  The  psycho-educational 
 program consisted of ten 90-min sessions held during five weeks (two session in each 
 week). Each caregiver attended 10 sessions (in five weeks) At baseline, immediately 
 after intervention, and one month later. Validated tools were used to assess patients‘ 


clinical status and caregiver burden. Compared with the control group, the case group 
showed  significantly  reduced  symptom  severity  and  caregiver  burden  both 
immediately  after  intervention  and  one  month  later.  The  mean  scores  at  time  0 
(baseline)  and  time  2  (one  month  post-intervention)  indicated  that  the  experimental 
group had improved steadily in the global BPRS score (P < 0.037) and family burden 
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(P < 0.0001).  .  The    results  suggest  that  even  a  short-term  psycho-educational 
 intervention  for  family  members  of  patients  with  schizophrenia  can  improve  the 
 outcomes for patients and their families. In addition, our results showed a correlation 
 between symptoms of schizophrenia and family burden. 


Hogarty  (2002), conducted  a  randomized  controlled  trial  study  on  the  effect 
 of psycho-educative family therapy on the self-assessed burden in  families  in  which 
 one  member  has  suffered  from  relapse  of  schizophrenia  or  a  schizoaffective 
 syndrome, 31  families  in  which  one  family  member  suffered  from  schizophrenia  or  a 
 schizoaffective  syndrome.  Of  these,  14  families  underwent  a  psycho-educative  intervention 
 programme  called  BFT  (Behavioural  Family  Therapy).  The  remaining  17  families,  i.  e.  the 
 contrast group, received conventional family support. The intervention was initiated within 24 
 h  after  the  patient/family  member  was  admitted  to  a  psychiatric  ward  due  to  relapse  of  the 
 psychotic disorder. The intervention continued until the patient was discharged from hospital. 


Falloon's  Distress  Scale  and  Attitude  Scale  were  used  in  the  families'  self-assessments  of 
 burden  and  attitude  towards  continuing  to  take  care  of  the  patient,  respectively.  The  self-
 assessments  were performed  on three  occasions:  1)  on  the  day  of  admission to the  ward, or 
 the day after; 2) 4–5 weeks after admission; and 3) on the day of discharge, or the day after. 


Medication  doses  were  registered  upon  admission  and  at  the  time  of  discharge.  The  results 
 suggest  that  BFT,  when  provided  to  schizophrenic  patients  and  their  families  during  a 
 hospitalisation  period  caused  by  a  psychotic  relapse,  reduces  the  feeling  of  burden  in  these 
 families.  Likewise,  the families'  attitude towards continuing  to  take  care of  the  patients  was 
 influenced in a positive way. 


Leff and colleagues (1990) randomly assigned 24 patients with schizophrenia 
who had lived with their relatives for at least 3 months before admission, had at least 
35 hours per week of face-to-face contact with family members, and had high EE to a 
treatment-as-usual  control  group  or  a  family  intervention  package.  The  family 
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intervention  included  a  home-based  psychoeducational  program,  a  multifamily 
 support  group,  and  a  home-based  family  therapy.  At  9  months,  1  patient  (8%)  from 
 the treatment group relapsed as opposed to 6 patients (50%) in the control group (p < 


0.05).  
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 2.2 CONCEPTUAL FRAME WORK 


 A  framework  is  a  brief  explanation  of  theory  or  those  portions  of  a  theory 
 which  are  to  be  tested  in  a  quantitative  study.  A  conceptual  framework  is  one  that 
 presents logically constructed concepts to provide general explanation of relationship 
 between  the  concepts  of  the  research  study;  they  are  usually  constructed  by  using 
 researcher‘s  own  experiences,  previous  research  findings,  or  concepts  of  several 
 theories or models. 


Conceptual framework facilitates communication and provides for a systemic 
 approach to nursing research, education, administration and practice. The conceptual 
 framework  selected  for  this  research  study  was  based  on  Imogene  M.  King‘s 


―Transaction model‖ 


The  theory  focus  on  interpersonal  systems  reflects  King‘s  belief  that  the 
 practice  of  Nursing  is  differentiated  from  that  of  other  health  profession  by  what 
 Nurses  do  with  and  for  individual.  The  major  elements  of  the  theory  are  ―in  the 
 interpersonal systems in which two people, who are usually strangers, come together 
 in  a health care organization to help  and be helped to  maintain a state of health that 
 permits functioning in roles. 


The  concepts  of  the  theory  are  perception,  action,  interaction  and  transaction.  These 
 concepts  are  interrelated  in  every  Nursing  situation.  These  terms  are  defined  as 
 concepts in the conceptual framework. 


 Perception:  Perception  is  each  person‘s  representation  of  reality  the  elements  of 
perception  are  importing  of  energy  from  the  environment  and  organizing  it  by 
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information,  transforming  energy,  processing  information  storing  information  and 
 exporting information in the form of overt behaviors. 


In this study, investigator perceives that there is lack of knowledge and proper attitude 
 regarding  care  of  schizophrenia  among  primary  caregiver  of  schizophrenia  clients. 


Primary caregiver have a varied perception towards schizophrenia and have excessive 
 burden to give care to them 


Action: Action refers to the activity to achieve the goal what the individual perceives. 


In  this  study,  it  is  a  mutual  goal  setting  to  reduce  primary  care  giver  burden. 


Investigator  prepares  family  psycho  educational  intervention    and  caregiver  burden 
 scale to assess the caregiver burden.  


Interaction:    Interaction  refers  to  the  perception  and  communication  between  a 
 person  and  the  environment  or  between  two  or  more  persons.  In  this  study  the 
 investigator administers family psycho educational intervention  primary caregiver of 
 schizophrenia clients for 45 minutes. 


Transaction:  Transaction  is  a  process  of  interaction  in  which  human  beings 
communicate with the environment to achieve the goals that are evaluated and directs 
human  behavior.    In  this  study  there  is  a  gain  in  knowledge  and  attitude    regarding 
schizophrenia  and  lowering  the  caregiver  burden  of  primary  caregiver  of 
schizophrenia clients. 
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CHAPTER- III 



RESEARCH METHODOLOGY 


Research methodology is the overall plan for addressing the research problem 
 and  it  covers  multiple  aspects  of  study‘s  structure.    It  acts  as  a  guide  for  planning, 
 implementation and analysis of the study. It includes the descriptions of the research 
 approaches,  research  design  dependent  and  independent  variables,  sampling  design, 
 description of the tool, pilot study, and a planned format for data collection and a plan 
 for data analysis. 



3.1RESEARCH APPROACH 


The research approach used for this study is quantitative approach. This study 
 consists of pre test, family psycho educational intervention   and post test method. 



3.2 RESEARCH DESIGN  


The research design selected for this study is Pre experimental ( one group pre 
 test- post test )design.   


GROUP  PRE TEST      
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