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ABSTRACT Psychoeducation is an important element of psychiatric treatment. It has a significant role in promoting men-
tal health, preventing mental illness, increasing mental health awareness, creating opportunities and im-

proving the quality of life of the patient, caregivers and the community. There are many models explaining the process of 
psychoeducation. Applicability of different psychoeducational models depends upon the clinical judgement and feasibility. 
This review focuses on different models of psychoeducation, barriers of psychoeducation and finding a suitable model for 
Indian population.

INTRODUCTION
Psychoeducation could be defined as a patient’s empower-
ing training targeted at promoting awareness and proactivity, 
providing tools to manage, cope and live with a chronic con-
dition (i.e. adherence enhancement, early warning sign iden-
tification, lifestyle, crisis management, communication), and 
changing behaviors and attitudes related to the condition [1]. 
It replaces guilt by responsibility, helplessness by proactive 
care and denial by awareness[1].

Merely informing the patient and his/her family about the 
disorder and some general information about treatment / 
prevention/ crisis management is not psychoeducation [1]. It 
is education and training about a condition that causes stress 
to the person. Better understanding of condition leads to a 
feeling of control and results in reduced stress associated 
with the condition. 

A person will feel more relaxed and in control of their condi-
tion if they have a greater level of understanding. An edu-
cation about their condition is more likely to make people 
actively participate in their self-management and  relapse 
prevention. This tends to   brings about positive social and 
self-esteem changes which add to the individual’s self effica-
cy and the accompanying benefits from other psychothera-
pies and medications. 

Psychoeducation is highly effective in [2 - 4] preventing re-
lapse, identification of early warning signs treatment adher-
ence.

The psycho-educational model can be divided in many ways.

1. According to the target population for psychoeduca-
tion
a. Individual 
b. Family
c. Group
d. Community 
 
2. According to the focus of psycho-education
a. Compliance / Adherence focused
b. Illness focused
c. Treatment focused
d. Rehabilitation focused  etc
 
Individual Psychoeducation
Individual psychoeducation can be more specific and fo-
cused and can cover information and content that is more 
relevant for an individual situation. If group situations are not 

comfortable then individual psychotherapy with the safety 
and confidentiality of one to one interaction with a therapist 
or doctor may be more suitable.

Group psychotherapy
Group psychotherapy is a form of therapy in which people 
share therapeutic experiences under the guidance of a thera-
pist. Group therapy helps people learn to improve their inter-
personal relationships.

The group therapy session is a collaborative effort.Usually a 
typical session lasts about 75-90 minutes; where members 
share their own problems, feelings, ideas and reactions. This 
exploration gives the information needed to understand and 
help one another. Members gain insight for themselves, their 
issues they gain encouragement from other participants and 
provide support and direction for others struggling with is-
sues they have faced in the past.

Group therapy has shown to benefit in variety of illness both 
in medical and psychiatric disorders like, heart diseases, dia-
betes, epilepsy, schizophrenia [5], bipolar disorder[4], atten-
tion-deficit and/or hyperactivity disorder (ADHD).

Family psychoeducation 
It is a therapeutic method of training families to take part 
collaboratively with the mental health professionals in the 
management plan of their family member with psychiatric 
disorder.The family psychoeducation training is intended for  
[6 – 9] mental health awareness, educate about coping skills, 
prevent relapse, ensure compliance, readjust the expecta-
tions, strengthen psycho-social support, improve social & 
occupational functioning, support the family.The immediate 
goal of family psychoeducation is the benefit of the patient 
and long term goal being benefit of patient & his / her fam-
ily [6 – 9]Different models of family psychoeducation [6 – 9] 
are (a)Single family psychoeducation group,(b)Multiple fam-
ily psychoeducation group, (c)mixed family psychoeducation 
group (includes family members as well as the patient). In 
studies, it was found that at least 10 family psychoeducation 
sessions are required to be effective in reducing the family 
burden and mixed group family psychoeducation is more ef-
fective than single family psychoeducation group [6 – 9].Fam-
ily psychoeducation leads to [6 – 9] - decreased relapse rate, 
hospitalizationcost of treatment and caregiver burden. 

Family psychoeducation is found to be effective in schizo-
phrenia, bipolar affective disorder, obsessive compulsive 
disorder, eating disorder (anorexia nervosa) and borderline 
personality disorder [6 – 9].



INDIAN JOURNAL OF APPLIED RESEARCH  X 423 

Volume : 4 | Issue : 7  | July 2014 | ISSN - 2249-555XReseaRch PaPeR

REFERENCE 1. Colom F.Keeping therapies simple: psychoeducation in the prevention of relapse in affective disorders. The British Journal of Psychiatry 
(2011) 198: 338-340. | 2. Perry A, Tarrier N, Morris R, McCarthy E, Limb K. Randomised controlled trial of efficacy of teaching patients with 

bipolar disorder to identify early symptoms of relapse and obtain treatment. BMJ 1999; 318: 149– 53. | 3.  Colom F, Vieta E, Sánchez-Moreno J, Martinez-Aran A, 
Reinares M, Goikolea J, et al. Stabilizing the stabilizer: group psychoeducation enhances the stability of serum lithium levels. Bipolar Disord 2005; 7 ( Suppl 5): 32– 6. 
| 4. Colom F, Vieta E, Reinares M, Martinez-Aran A, Torrent C, Goikolea JM, et al. Psychoeducation efficacy in bipolar disorders: beyond compliance enhancement. 
J Clin Psychiatry 2003; 64: 1101– 5. | 5. Bäuml J, Froböse T, Kraemer S, Rentrop M, Pitschel-Walz G. Psychoeducation: a basic psychotherapeutic intervention for 
patients with schizophrenia and their families.Schizophr Bull. 2006 Oct;32Suppl 1:S1-9. Epub 2006 Aug 18. | 6. Dixon, Lisa, Curtis Adams and Alicia Lucksted. " 
Update on Family Psychoeducation for Schizophrenia." Schizophrenia Bulletin 26, no. 1 (2000): 5-19. | 7. Dixon, Lisa, McFarlane, William R., Lefley, Harriet, Lucksted, 
Alicia, Cohen, Michael, Falloon, Ian, Mueser, Kim, Miklowitz, David, Phyllis Solomon, and Sondheimer, Diane. "Evidence-Based Practices for Services to Families of 
People with Psychiatric Disabilities." Psychiatric Services 52, no. 7 (July 2001): 903-910. | 8. Lefley, Harriet P. and Dale L. Johnson, eds. Family Interventions in Mental 
Illness: International Perspectives. Westport, CT: Praeger Publishers, 2002. | 9. McFarlane, William R. "Families, Patients and Clinicians as Partners: Clinical Strategies 
and Research Outcomes in Single- and Multiple-Family Psychoeducation." In Helping Families Cope with Mental Illness. Switzerland: Harwood Academic Publishers, 
1994. | 

Community psychoeducation
In community psychoeducation, the information is imparted 
to a larger mass of population which may be non-homogene-
ous, irrespective of illness or illness related risk status. Media 
have a greater role in facilitating the psychoeducation pro-
cess. Video conferencing, debate, tele-show may help in this 
process.

Individual psychoeducation has more impact than the other 
modalities as it is client- focused and more intensive. Other 
than the above modalities of psychoeducation, client cen-
tered psychoeducation focusing on different domains like – 
illness domain, treatment domain, rehabilitation domain or 
psychosocial support depending upon the need of the client  
are in clinical use. 

Structure of Psychoeducation
A structure is usually required in order to make the program 
stays on track,although it can involve indirect “free-flowing” 
discussion. Each psychoeducation session have specific 
goals and content.The structure of psychoeducation is deter-
mined by whether the program involves the individual with 
the disorder or only involves the family or peers.

Topics discussed are the medical aspects of the condition by 
identifying and defining the diagnosis, the prognosis, the bi-
ology and psychology. The stigma attached to the diagnosis, 
what can be done to combat and manage the stigma. Under-
standing the nature of the illness this includes information on 
the disorder as well as the psychological aspects involved. 

The main  symptoms of the disorder as well as the identifi-
cation of the disorder are discussed. Identifying the factors 
which trigger certain symptoms is also discussed to prevent 
these events from occurring and therefore improving symp-
tomatic profile  of the patient .Adherence to medication is 
important factor in maintaining and managing the condition. 
This includes information regarding the medication as to 
dosing, purpose, mechanism, benefits, side effects and how 
to manage. It also teaches ways to deal with any emergency 
conditions. 

BARRIERS TO PSYCHOEDUCATION
Barriers to information
Psychoeducation programmes that are held at night may not 
be considered as convenient or accessible as onesheld dur-
ing the day. Another barrier to carer participation in educa-
tional programmes is the restriction felt due to the responsi-
bility of caring for their son or daughter.

Attitudes of health professionals
Doctors’ andother health professionals’ lack of empathy and 
understanding of carers’ needs is the largest barriers to ac-
cessing information and support. Caregivers might experi-
ence frustration when they feel their intentions for the patient 
are being questioned

Processing information
The timing of the psychoeducation is important, which de-
pends on the readiness and to absorb information. Admis-
sion is not always the ideal time to receive information. There 
is a time that they need information to cope, but this time 
varies for each person.

Stress and emotional needs  
Care of a patient suffering from mental illness is always stress-
ful and burdensome for the caregivers. The caregivers might 
neglect their emotional needs. These problems have to be 
dealt for proper psychoeducation.

Other than the above mentioned factors poor education, cul-
tural myths and language variation can stand as a barrier in 
the process of psychoeducation.

PSYCHOEDUCATION: FOCUS IN INDIA
Psychoeducation in India is still in its infancy. Lack of man-
power, funding, lack of expertise can all be taken as the 
reasons for this. Considering the chronic nature, impairment 
due to illness, no cure with medications and effectiveness of 
psychoeducation it should be provided to maximum num-
ber of patients.FrancescColom  (2011) has suggested that 
an open-door policyteam effort and therapeutic relationship 
founded on trust, rather than authority might prove helpful 
in increasing the benefits of psychoeducation to the patients 
and caregivers [1]. 

In India, there is scarcity of mental health professionals. The 
existing mental health units are overburdened. Due to these 
major issues structured psychoeducation for patients or car-
egivers attending outpatient clinics seems impracticable in 
individual level. In this context the group psychoeducation 
seems more valid and practicable. India being a multilinguis-
tic country, language stands as a major barrier to proper psy-
choeducation. There is a need to develop psychoeducation 
material in different languages keeping in view the cultural 
factors.

CONCLUSION
Psychoeducation is the basis for dealing and managing ill-
ness, it leads to more faith in the treatment and a higher 
sense of control over situation. Education and knowledge 
feeds into self-efficacy which is essential in treatment for any 
problem. Psychoeducation is not a monotherapy option. Al-
though knowing about condition is important without the 
concurrent psychotherapy or medications condition will not 
improve. Psychoeducation is a simple and easy to use tech-
nique which leads to an add-on benefit to the patient in bet-
ter management of illness.


