Psychiatria Danubina, 2021; Vol. 33, No. 4, pp 551-559 https://doi.org/10.24869/psyd.2021.551

© Medicinska naklada - Zagreb, Croatia

Original paper

THE EFFECTIVENESS OF FAMILY PSYCHOLOGICAL
TRAINING PROGRAM APPLIED TO RELATIVES
OF PATIENTS WITH SCHIZOPHRENIA

Liitfiye Sogiitlii’', Cenk Varlik?, Ahmet Giiler?, Yildiz Bilge' & Seyyide Sifa Goktag'
!Department of Psychology, University of Health Sciences, Istanbul, Turkey
’Department of Psychiatry, Bakirkoy Research and Training State Hospital , Istanbul, Turkey
3Health Directorate of Uskiidar, Addiction Center, Istanbul, T urkey

received: 22.2.2021;

SUMMARY

revised: 29.4.2021;

accepted: 20.5.2021

Background: The aim of the study is to improve the family relations of the patients who suffer for schizophrenia, to ensure the
participation of the family in the treatment, to improve treatment compliance and to reduce relapse.

Subjects and methods: A total of 80 caregivers of the patients, consisting of 40 people as a study group and 40 as a control
group, the training was given in two sessions of forty five minutes twice a week, 24 sessions completed in approximately three
months. It was applied in both groups at the beginning and end of the training the scales that are the test batteries.

Results: While there was no difference between the two groups according to the pre-test scores obtained before the family
psychological training program, according to the post-test scores, there was a significant difference between two groups in terms of
symptoms of depression and anxiety, solutionoriented coping, emotion-oriented coping, dangerous perception of the disease and

emotion expression.

Conclusion: The training programme thought that the family psychological training support to be given to the relatives of
patients with schizophrenia will both contribute positively to the treatment and play an effective role in the adaptation of the

caregivers’ to the disease.
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INTRODUCTION

According to the World Health Organization (WHO)
(2018), schizophrenia is a chronic and serious mental
illness affecting more than 21 million people world-
wide and is one of the 15 most important causes of
disability worldwide (Vos et al. 2017). In schizophrenia
due to the skills required for self-care, interpersonal
relationships and professional success are highly im-
paired, most patients spend a significant periods of
their lives dependent on their families. After the modu-
lation to a community-based treatment model in schizo-
phrenia, the majority of patients with chronic mental
illness started living with their families after acute
psychiatric treatment. Therefore, the responsibility of
the patients' relatives for the continuation of the
treatment has increased gradually (Lauber et al. 2003,
Yu et al. 2019).

It is estimated that the rate of living with the families
of patients with schizophrenia in our country is more
than 95%. It is stated that the most important supporters
of patients with schizophrenia when they return to social
life after deinstitutionalised are their families and play a
more important role in the treatment and adaptation
process even than the health care team. Thus, it is stated
that it is very important to understand the needs, distress
and expectations of patient relatives (Yildiz 2000,
Yildiz 2005, Bustillo et al. 2000, Dogan et al. 2002).

Conducted studies determined that stressful situa-
tions which are occured with the aim of caregiving even
if the family members were initially healthy, there might
be deterioration in their health and functionality in the
process (Magliano et al. 2005, Mokwena & Ngoveni
2020). Although these deteriorations primarily affect the
caregivers, it is inevitable that it affects the patients with
schizophrenia in the process.

The fact that schizophrenia is a chronic disease
creates new and difficult tasks related to caregiving and
therefore becomes an objective source of stress for the
caregiver, and so adversely affect both the physical and
mental health of the caregiver. Anxiety, guilt, anger,
stigmatization, loneliness, desperation, frustration are
often expressed by many caregivers. They also report
mental health problem driven from care. It has been
shown an increase in the prevalence of psychiatric
morbidity in caregivers of relatives with mental illness,
especially depression and anxiety. Comparative studies
have shown that depressive symptoms are twice as
prevalent in caregivers than in non-caregivers, are more
mentally and physically distressed than the same age
group, and many are at risk of developing clinical
depression without a history of mood disorders (Esther
2003, Heru and Ryan 2002, Shah et al. 2010, Kizilirmak
& Kiigiik 2016, Fekadu at al. 2019).

Schizophrenia is one of the most burdening mental
illnesses for family members. Although the prevalence
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of schizophrenia is relatively low, the burden of di-
sease is quite heavy and caregivers of patients with
schizophrenia have been shown to feel more severe
burden. In the studies, it was dewelled on various
variables that may take the pressure off caregivers
burden and many factors related to the patient, the
disease and the caregiver were identified. Among the
determinants of the caregiver burden, besides the
factors related to the patient and the disease, coping
skills, beliefs about the disease and expression of
emotion have an important place. It is stated that
caregivers may feel helpless because of the conse-
quences they are exposed to when they are not aware
of how to cope with the illness-related difficulties they
face in their daily lives (Giilseren et al. 2010,
Maldonado et al. 2005, Ebrahimi et al. 2018, Rahmani
et al. 2019).

The information obtained from the conducted
studies indicate that the relatives of the patients have
negative beliefs, attitudes and stigmatization towards
mental illness and affect the patient and the disease in
a negative way. It is known that this situation may
limit the adaptation of people who have mental illness
to join society by creating serious obstacles. Moreover,
It is emphasized that high emotion expression is asso-
ciated with poor clinical course, frequent hospita-
lizations, frequent repetition, depression and suicide,
especially in patients with schizophrenia (Magliano et
al. 2005, Sagduyu et al. 2003, Ugok 2007).

It is thought that only medications are inadequate
to reduce the symptoms of schizophrenia. In addition
to drug treatments, midterm and long term various
psychological, social and psychotherapeutic interven-
tions are considered to be beneficial. Especially family
members’ whose care for the patients faiths about the
disease, emotion expression, coping strategies affect
their behaviors towards their patients and clinical
course of the disease. Since those factors are important
It is needed that family mental health education is
given to patients in order to treat mental illnesses more
effectively and increase the effectiveness of commu-
nity mental health services.

Among the psychological social approaches used in
the treatment of schizophrenic disorders, family
psychological education and adjustment therapies are
the most commonly used. The purpose of the educa-
tion of families who have patients with schizophrenia
to reduce relapse rates, to improve family functions, to
enhance cooperation and treatment compliance (Dogan
et al. 2004, Dixon et al. 2004).

In this study, it was objected to consider that whe-
ther the variables such as depression, anxiety, care-
giving burden, coping, beliefs about mental illness and
emotion expression changed or not after the education
programme that may occur due to the stress because of
being patients’ relatives, and this way the aim of this
study is to examine the effectiveness of the psycho-
logical education program.
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SUBJECTS AND METHODS

Participants

In this study, a quasi-experimental method consi-
sting of a control group and pre-test and post-test scale
was used. Primary caregivers of patients with schizo-
phrenia who were diagnosed with schizophrenia accor-
ding to DSM-IV and not the first attack, lasted at least
one year after diagnosis, were hospitalized at least once
and have been treated regularly at Proffessor Dr. Mazhar
Osman Mental Health and Neurological Diseases Trai-
ning and Research Hospital’s Kii¢iikgekmece Commu-
nity Mental Health Center were included to the study.
The relatives of the patients who filled informed consent
form to participate in the study were considered to be at
least primary school graduates, not to have an organic
mental disorder or mental retardation, and alcohol or
psychoactive substance addiction.

The number of 40 caregivers of patients with schizo-
phrenia who gave consent to participate in the study and
those go to the community mental health center regu-
larly were taken as the study group and 40 caregivers of
patient with schizophrenia who continued only in the
outpatient clinic controls were taken as the control group.

Research Tools

Sociodemographic Data Form

It is a form that includes sociodemographic data such
as age, gender, education level, marital status, working
status prepared by the researcher for the relatives of the
patients considering the aims of the study.

Beck Depression Inventory (BDI)

The self-assessment scale developed by Beck (1961)
for measuring emotional, cognitive, somatic and moti-
vational symptoms of depression consists of 21 items
and each item is scored between 0-3. The score obtained
from the scale varies between 0 to 63. The Turkish
validity and reliability study was conducted by Hisli
(1989).

Beck Anxiety Inventory (BAI)

This is a 21-item self-assessment scale developed by
Beck et al. (1988) to determine the frequency of anxiety
symptoms. In the Likert-type scale, which is scored
between 0 to 3, the total score ranges from 0 to 63, and
the high score indicates the high level of anxiety
experienced by the individual.

Coping with Stressful Situations Inventory
Short Form (CISS)

The scale evaluates the behavior strategies used by
the individual under three headings as solution-oriented
coping, emotional coping and avoidant coping. A short
form of 21 questions was developed by selecting the
items with the highest validity for the sub-dimensions,
aiming at ease of application from the long form of 48
questions developed by Endler and Parker in 1990.
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Zarit Caregiver Burden Scale (ZCBS)

The scale developed by Zarit et al. (1985) consists of
22 questions and examines the negative effects of care-
giving on physical, mental, social activity and economic
resources. The Turkish validity and reliability study of
the scale was conducted by Ozlii (2009) on a sample of
100 people. The total score ranges from 19 to 95 and the
high scale score indicates that the problem encountered
is is high.
Beliefs about Mental Iliness Scale (BMI)

It was developed by Hirai and Clum (2000) in order
to evaluate beliefs about mental illness and in 2008,
Bilge and Cam made Turkish validity and reliability.
This 6-point likert scale, consisting of 21 items con-
taining negative beliefs about mental illness, has a score
of “completely agree” and “mostly disagree” and has 3
sub-scales which are danger, despair and deterioration in
interpersonal relationships. The score that can be
obtained from the scale varies between 0 to 105. A high
score on the scale without a cut-off score indicates
negative belief.

Emotion Expression Scale (EES)

It was developed by Cole and Kazarian (1988). The
validity and reliability study was conducted by Berksun
(1992) and given to relatives of patients with
schizophrenia. In our study, total score was studied.
Higher scores mean high level of emotion expression.

Process

Prior to the start of the study Ethics Committee
approval was received from Proffessor Dr. Mazhar
Osman Mental Health and Neurological Diseases Trai-
ning and Research Hospital with protocol number
41340010 / 62548-360 dated 02.12.2013. Subsequently,
informed consent was signed by the patient's relatives
who agreed to participate in the study and were ran-
domly assigned to the study or control group. The
number of 40 caregivers of patients with schizophrenia
who gave consent to participate in the study and those
go to the community mental health center regularly
were taken as the study group and 40 caregivers of
patient with schizophrenia who continued only in the
outpatient clinic controls were taken as the control

group.

Interventions

The study program was divided into two groups and
the training program which was prepared for both
groups was given in 24 sessions as two forty-five
minutes twice a week for 12 weeks between February
and April 2016 and completed in approximately three
months. The psychological education program was con-
ducted by a multidisciplinary team of four to six
members: psychiatrists, clinical psychologists, psychiatric
nurses. The test battery was applied by the researcher

individually to the relatives of the patients in the two
groups at the beginning and end of the training. Test
battery was applied to the patient relatives in the
control group on the same dates as the training group.
The family psychological education program is shaped
according to the current needs of the families and the
literature (Anderson et al. 1986, Stengard 2003, Mues-
ser & Glynn 1999). The subtitles of the mental educa-
tion given to the participants are: definition of psy-
chosis, etiology, symptoms of schizophrenia, living
with hallucinations and delusions, the correct use of
medicines and non-organic interventions, drug side
effects, preliminary symptoms, relapse of the disease,
the role of treatment in the prevention of relapse, re-
cognizing and coping with persistent symptoms, co-
ping strategies with schizophrenia, review of available
social support and services.

Analysing of Data

First of all, Pearson Correlation Coefficient was cal-
culated to determine the correlations between the scores
of the whole group. Descriptive statistics related to the
scores of the scales used in the study are presented as
mean and standard deviation. To evaluate the difference
intergroups Mann-Whitney U and ingroups Wilcoxon
Sign tests were used, since the groups did not show a
normal distribution in the comparison of the scores of
the scales applied before and after the mental training
program. SPSS 20 program was used for statistical
analysis and statistical significance was accepted as the
level of significance (p=0.05).

RESULTS

Sociodemographic Data Results

When the sociodemographic datas of the participants
were examined, the participants in the study group, in
terms of gender features, 30 female (75%) and 10 (25%)
male; in terms of age, 10 people (25%) between the age
of 22-45, 16 people (40%) between the age of 46-60 and
14 people (35%) 61-75; in terms of educational
background, 34 people (85%) primary school graduates,
4 people (10%) high school graduates and 2 person
(5%) university graduates; and in terms of intimacy
degree 18 people (45%) mothers, 10 people (25%)
fathers, 4 people (10%) siblings and 8 people (20%)
spouses listed. On the other hand, the participants in the
control group, in terms of gender features, 22 people
(55%) female and 18 people (45%) male; in terms of
age; 14 people (35%) were in the 22-45 age range, 16
people (40%) were in the 46-60 age range, and 10
people (25%) were in the 61-71 age range; in terms edu-
cational background, 26 people (65%) primary school
graduates, 10 people (25%) high school graduates and 4
people (10%) university graduates; and in terms of
intimacy degree 20 people (50%) mothers, 12 people
(30%) fathers and 8 people (20%) spouses listed.
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CORRELATION RESULTS

According to the correlation results between the
scales applied to the whole group before starting the
study; significant relationships were detected that are
medium level of positive correlation between depression
symptoms and anxiety symptoms of patient relatives
(r=0.62, p=0.000), between caregiving burden positively
moderate (r=0.54, p=0.000), between the solution-orien-
ted coping positively weak (r=0.34, p=0.035), between
hopelessness and interpersonal relations deterioration
positively weak (r=0.32, p=0.046). While there was a sig-
nificant positively moderate correlation between anxiety
symptoms and caregiving burden (r=0.59, p=0.000),
between caregiving burden and avoidant coping was
found to be significant positively weak (r=0.34,
p=0.031) also, we found a significant positively week
correlation between caregiving and embarrassment of
the disease (r=0.33, p=0.037). No significant correlation
was found between emotion expression and any scale.

Comparison of Study and Control Groups
Results

The family psychological training program was
applied to the relatives of the patients and it was carried
out on the dates specified by the first researcher. Volun-
teers who participated in the study completed the

study to the end. The attendance rate of the participants
is about 75%. According to the results obtained from the
analyzes, the mean and standard deviation values of the
scores obtained from the pre-test and post-test
applications of the participants in the study and control
groups are given in Table 1.

When the pre-test and post-test scores of the two
groups were compared, the difference between the
groups according to the pre-test scores was not signi-
ficant. According to the post-test scores, there were
significant differences between the two groups in
terms of symptoms of depression and anxiety, solu-
tion- oriented coping, emotion-oriented coping, dange-
rous perception of the disease and emotion expression.
There was not detected significant difference in terms
of care burden, avoidant coping, desperation and inter-
personal relations deterioration and embarrassment of
the disease (Table 2).

When the pre-test and post-test scores of the study
and control groups were compared, a significant diffe-
rence was found between the pre-test and post-test
scores of the study group who participated in the
family psychological education program in all scale
scores except caregiving burden and desperation and
interpersonal relations deterioration. In the control
group who did not participate in the training program,
no significant difference was found between the pre-
test and post-test scores (Table 3).

Table 1. Arithmetic Mean and Standard Deviation Values of Pre-Test and Post-Test Scores of Study and Control Groups

Scales Study Group Control Group
Pre-Test; N=40 Post-Test; N=40 Pre-Test; N=40 Post-Test; N=40
BDI M 22.50 12.25 22.40 21.15
SD 9.12 7.29 7.41 8.76
BAI M 14.25 8.55 14.70 14.80
SD 8.97 7.32 8.12 7.74
M 53.75 54.65 54.45 55.25
ZCBS SD 17.65 19.93 17.80 18.42
M 13.95 23.65 16.55 16.25
CI55-21-50C SD 5.71 6.43 8.33 8.12
M 16.40 13.40 21.15 21.70
CISS-21-EOC SD 6.99 6.01 8.57 8.44
M 26.65 23.20 21.35 22.35
CISS-21-AC SD 591 5.98 8.47 9.35
M 20.00 13.10 20.10 19.30
BMI-D SD 7.96 5.81 7.53 8.35
M 26.05 27.15 23.35 22.80
BMI-DIRD SD 10.27 8.93 9.24 9.32
M 23.30 20.30 25.00 24.45
BMI-E SD 7.55 6.25 9.61 9.20
EES M 16.10 11.80 18.55 19.10
SD 6.09 4.29 7.04 7.15

BDI: Beck Depression Inventory; BAI: Beck Anxiety Inventory; ZCBS: Zarit Care Burden Scale; CISS-21-SOC: The Coping

Inventory for Stressful Situations, Solution-oriented Coping;

CISS-21-EOC: The Coping Inventory for Stressful Situations-

Emotion-oriented Coping; CISS-21-AC: The Coping Inventory for Stressful Situations -Avoidant Coping; BMI-D: Beliefs

Toward Mental Illness Scale-Danger;

BMI-DIRD: Beliefs Toward Mental Illness Scale- Desperation and Interpersonal

Relations Deterioration; BMI-E: Beliefs Toward Mental Illness Scale- Embarrassment; EES: Expressed Emotion Scale
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Table 2. Results of Comparison of Pre-Test and Post-Test Scores of Study and Control Groups According to Scales

Scales Groups Pre-Test Scales Post-Test Scales
N=40+40 V4 p V4 p

BDI Study -0.298 0.779 -2.878 0.004
Control
Study

BAI -0.203 0.841 -2.709 0.006
Control
Study

ZCBS -0.501 0.841 -0.054 0.968
Control

CISS-21-SOC Study -0.802 0.429 2.880 0.004
Control

CISS-21-EOC Study -1.685 0.096 -3.238 0.001
Control

CISS-21-AC Study 1.872 0.063 -0.027 0.989
Control
Study

BMI-D 0.122 0.904 2615 0.009
Control

BMI-DIRD Study -1.016 0314 -1.437 0.157
Control
Study

BMIL-E 0.678 0.512 -1.708 0.091
Control
Study

EES -0.976 0.341 -3.186 0.001
Control

BDI: Beck Depression Inventory; BAI: Beck Anxiety Inventory; ZCBS: Zarit Care Burden Scale; CISS-21-SOC: The Coping

Inventory for Stressful Situations, Solution-oriented Coping;

CISS-21-EOC: The Coping Inventory for Stressful Situations-

Emotion-oriented Coping; CISS-21-AC: The Coping Inventory for Stressful Situations -Avoidant Coping; BMI-D: Beliefs

Toward Mental Illness Scale-Danger;

BMI-DIRD: Beliefs Toward Mental Illness Scale- Desperation and Interpersonal

Relations Deterioration; BMI-E: Beliefs Toward Mental Illness Scale- Embarrassment; EES: Expressed Emotion Scale

Table 3. Findings Regarding the Difference Between Pre-Test and Post-Test Scores of the Study and Control Groups

According to the Scales

Group Study Group Control Group

Scales V4 p zZ p

BDI -3.924 0.000 -1.054 0.292
BAI -3.747 0.000 -0.019 0.985
ZCBS -0.561 0.575 -0.711 0.477
CISS-21-SOC -3.926 0.000 -0.306 0.759
CISS-21-EOC -3.172 0.002 -0.9555 0.339
CISS-21-AC -2.850 0.004 -1.687 0.092
BMI-D -3.514 0.000 -1.837 0.066
BMI-DIRD -0.499 0.618 -0.819 0.413
BMI-E -2.746 0.006 -0.769 0.442
EES -2.917 0.004 -0.729 0.466

BDI: Beck Depression Inventory; BAI: Beck Anxiety Inventory; ZCBS: Zarit Care Burden Scale; CISS-21-SOC: The Coping

Inventory for Stressful Situations, Solution-oriented Coping;

CISS-21-EOC: The Coping Inventory for Stressful Situations-

Emotion-oriented Coping; CISS-21-AC: The Coping Inventory for Stressful Situations -Avoidant Coping; BMI-D: Beliefs

Toward Mental Illness Scale-Danger;

BMI-DIRD: Beliefs Toward Mental Illness Scale- Desperation and Interpersonal

Relations Deterioration; BMI-E: Beliefs Toward Mental Illness Scale- Embarrassment; EES: Expressed Emotion Scale

DISCUSSION

As well as psychopharmacological treatment in
schizophrenia, psychological social approaches are the
part of the treatment that affect the course of the disease
in a good way (Karon and Vanden Bos 1972, Penn et al.
2005, Dirik et al. 2017, Pharoah et al. 2010). From this
point of view, in the present study, the effectiveness of

the family mental education program prepared for the
relatives of patients with schizophrenia who undertook
the burden of a intractable disease and therefore have a
taff life was examined. The family psychological trai-
ning program aimed to provide accurate information
about schizophrenia to patients' relatives, to have rea-
listic expectations about the disease and what the patient
can do, to reduce relapses by regulating family functio-
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ning, and to reduce stigmatization by increasing the
quality of life of both the patient and his / her relatives.
Within the scope of the study, data were collected with
various self-report scales about depression, anxiety,
caregiving burden, coping, beliefs about the disease
and emotion expression that were thought to affect the
relatives of the patients and the program was found to
be effective on the study group. In addition, the control
group supported the assumption that this effect is in
virtue of the training program. According to the
findings of the study, there was no difference between
the two groups before the training that both the study
and control groups were nearly at the same level in
terms of the above-mentioned variables. However,
after the family psychological training program there
was a significant difference between the two groups, in
terms of the depression and anxiety symptoms, coping
with solution, emotion-oriented coping, dangerous per-
ception of the disease and expression of emotion but
also, there was no significant difference in terms of
caregiving burden, avoidant coping, desperation and
interpersonal relations deterioration and embarrass-
ment of the disease were detected. While after the
given educational programme, the study group decree-
sed the scores of depression, anxiety, emotion-oriented
coping and dangerous perception of the disease, it was
observed that the scores of coping with solution and
emotion expression increased, in case of the control
group any change was not detected. Similarly, when
the pre-test and post-test scores of both groups were
compared, in the study group a significant and positive
change was observed in all sub-dimensions except
caregiving burden and desperation and interpersonal
relations deterioration, as for that in the control group
any change was not detected. According to these re-
sults, it was seen that the family mental education
program had an effect on the relatives of the patients.
It is known that many forms of family intervention are
effective in reducing exacerbations in schizophrenia,
improving the treatment process and informing the
relatives of the patient, developing empathy, providing
a non-pathological view of the disease, communication
and problem solving skills, even if the effects are
different (Glynn et al. 2006, Laskowski & Lincoln
2021). Many studies in the literature show the effec-
tiveness of mental social programs applied to patients
with schizophrenia or their relatives (Tarrier 2005,
Baum et al. 2006, He 2008, Ngoc et al. 2016, Ran et
al. 2015, Zhou et al. 2020, Al-Sawafi et al. 2020).
When conducted studies analyzed in Turkey, it was
seen that some training or mental social works are
done for some patients with schizophrenia (Ozkan et
al. 2013, Dogan et al. 2002, Sogiitli et al. 2017) or
some works that only made based on the patient's
relatives or both the patient and the patient’s relatives
(Arslantas et al. 2009, Tel and Terakye 2000, Cetin-
kaya et al. 2007, Yurtsever et al. 2001, Yu et al. 2020).
When these studies were evaluated, it was found that
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education programs emphasized the existence of a
positive change even if it did not result in a significant
change. However, the fact that the training program
applied did not show a significant difference of the
caregiving burden, desperation and interpersonal rela-
tions deterioration sub-dimensions at both inter-group
and intra-group levels may be due to the social inter-
pretation of the participants about their patients and
being influenced of stigma toward to patients with
schizophrenia. Another remarkable finding of the study
was that almost no change was observed in the emo-
tion expression posttest score in the control group, but
it showed a significant decrease in the study group.
This situation can also be interpreted as the incapa-
bility to manage emotion expressions since the mis-
interpretation of the feelings of the patients' relatives
based on stigma. As it is known stigma does not affect
only the patients themselves but also the families of
the patients are affected (Corrigan et al. 2006, Guan et
al. 2021). However, it may also be possible to reduce
the effect of stigma by providing educational support
for the mental disorder (Clement et al. 2010, Corrigan
and Al-Khouja 2019).

Considering the difficulties of being relatives to the
patients, thinking the existence of certain relations the
relationships between the variables were analyzed with
the first application scores of the whole group. Signifi-
cant positive correlations were found between depres-
sion symptoms and anxiety symptoms, caregiving
burden, coping with solution and desperation and
interpersonal relationships deterioration. Significant
positive correlations were found between anxiety symp-
toms and caregiving burden and between caregiving
burden and avoidant coping, embarrassment of the
disease. No significant correlation was found between
emotion expression and any scale.

One of the limitations of the study is the small
number of samples that are likely to be a group study,
therefore making it difficult to generalize the results of
the study. However, it is thought that it is possible to
talk about a generalizable effect with more educational
applications similar to this study. Since more studies
will lead to certain evaluations and revisions in the
training program, it may also contribute to increasing
the effectiveness of the program. This study was con-
ducted with outpatients of patients with schizophrenia
in Community Mental Health Center (CMHC). In the
current conditions of our country, CMHCs seem to be
the most suitable place for such trainings. In addition,
the effectiveness of the training program can be tested
by following a follow-up study, but this study does not
include a follow-up study. These and similar training
programs can be applied simultaneously to both
patients and their relatives to see if there is an increase
in the effect of the study. In addition to the scales used
in the study, new researches can be conducted by using
other scales particularly the scales that oriented
stigma.
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CONCLUSION

In conclusion, this study shows that mental health

education program is effective in patients' relatives with
schizophrenia and that reduces depression, anxiety
symptoms and dangerous perception of the disease of
the patients’ relatives, possibly caused by patient care
burden, and increases solution-oriented and emotion-
focused coping strategies and emotion expression. It has
been found that it is beneficial to apply the programs
equivalent to the family mental health education
program prepared for the relatives of schizophrenia
patients. In our opininon, our study is very valuable to
meet the neglected needs of psychiatric patients.
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