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KEYWORDS Abstract

Family burden; Objective: This research aimed to measure the effects of providing family psychoeducation
Family (FPE) therapy and care decisions without pasung (CDWP) to families of mentally ill patients.
psychoeducation; Method: This research used quasi-experimental pretest-posttest design with a control group
Schizophrenia consisting of 72 families divided into two groups using the purposive sampling technique. The

intervention groups were given FPE and CDWP. The measurements were conducted three times
using the Zarit Burden Interview.

Result: The study demonstrated that family burden was significantly lower among those who
received the combination of the two therapies compared to only family psychoeducation
(p <0.05). Those therapies decreased the family burden into the low category.

Conclusion: The combination of these therapies provides an effective method for overcoming
the burden on families who are treating family members with mental illness.

© 2019 Published by Elsevier Espana, S.L.U.

Introduction is a mental disorder with chronic positive and negative

signs and is related to decreased social function and task
Schizophrenia affects 21 million people around the world."  decline.? Around 25-50% of schizophrenic patients globally
The number of people who suffer from mental health prob- live with their families, and 70% of schizophrenic individ-

lems in Indonesia is 1.7 per 1000 people.” Schizophrenia  uals in Asia live and depend on their families.* Symptoms

associated with schizophrenia often cause the patient to
become violent to themselves, their family, and others.® The
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patients.” The patients’ family members suffer from psy-
chological impacts, somatic distress, and most seriously,
emotional side effects.® Family members of schizophrenic
patients suffer from insomnia (32.4%), headache (48%), anx-
iety (37.9%) and depression (29.4%).°

The family burden probably influences the care that is
given to the patient, which is often not optimum for the
patient’s well-being. Research on the family burden of men-
tally ill patients has been conducted many times; however, it
is essential to carry continuous development in overcoming
this problem. Schizophrenia needs long term care and fam-
ily is the main source of lifetime care for these patients, so
the family’s burdens must be addressed.

The family members of mentally ill patients face a higher
risk of stress and should also be treated. Mohr and Regan-
Kubinski have stated that families need empathy and support
from health professionals to resolve their stress.'® A care
plan for families may offer a way to decrease the family
burden and allow for optimal care of the patient.

Family psychoeducation (FPE) therapy has been shown to
decrease the family burden of patients with schizophrenia
and mood disorders,"" decrease patients’ symptoms, and
significantly decrease family burden after one month of
intervention. '

Families with mentally ill patients need help making
appropriate care decisions for the patients. The appropriate
care decision may decrease the burden and stress on the
family during the patient’s course of care. Care decision
without pasung (CDWP) therapy is a family-centered ther-
apy that helps families make decisions for mental health
patients.'3

Making a proper care decision is expected to relieve the
family’s burden. The objective of this research is to explore
optimum approaches for managing burdens on families with
mental health patients, specifically FPE and CDWP thera-
pies.

Method

This research utilized quantitative data with quasi-
experimental pretest-posttest and control group design.
The intervention groups were given FPE and CDWP therapies.

The sample included 72 families of mentally ill patients.
Each group consisted of 36 people. The population in this
research were all families of mental health patients in East
Lampung Regency Puskesmas Sidorejo, who were selected
to be the intervention group, and patients from Puskesmas
Sribhawono and Pugung Raharjo, who were selected to be
the control group. The target setting of this study was the
East Lampung district of Lampung, Sumatra, Indonesia. This
district was purposively selected because it has the highest
rate of pasung in the Lampung Province.

The inclusion criteria for this research were families
with mentally ill patients who suffered from hallucinations
and/or were at risk of violent behavior and who had not
been treated with psychopharmacology or who had stopped
taking medication.

Instrument

The instrument was screening for hallucinations and vio-
lent behavior assessment.’® The Zarit Burden Interview

Questionnaire was used to measure family burden. This
research consisted of three dimensions-namely burden,
rejection, and incapability.'® The Zarit Burden Interview,
Indonesian Version, was used with valid results, and Cron-
bach’s alpha reliability test result was equal to 0.837."7

Procedure

The researcher intervened four times within three weeks
period. Sessions were 35-40 min and were executed during
three meetings, two for FPE and one for CDWP. The con-
trol group participated only in the control group pretest and
posttest. Interventions were carried out individually with
one day nine families alternately.

Throughout this research, the measurements were
obtained three times, first for the pretest and twice after
treatment (Posttests 1 and 2). Posttest 1 was conducted two
days after the family received FPE therapy and Posttest 2
after they received CDWP.

Results

In this research, the average age of the family members
was 50 years old. The main caregivers were female (63.9%),
and 34.7% of caregivers had not graduated from elemen-
tary school, representing the largest group. The majority of
families were low-income (69.4%), and the caregivers were
mostly parents (50%). The family burden was primarily rated
in the moderate category (48.63), to see more complete
characteristics, demography and family burden can be seen
in Table 1.

The post-intervention results of the intervention and
control groups can be seen in Table 2. The family burden
decreased significantly, as much as 7.94%, after families
were given FPE and CDWP therapies (p-value <0.05). The
control groups showed no significant differences between
pretest and posttest.

Discussion

Based on the research results relating to family burden,
there was a significant decline after families received FPE
and CDWP, compared to only receiving FPE.

The family burdens fell in the moderate category, in
line with the other research results.''® Families with
mentally ill patients exhibit higher burdens than those
affected by other mental disorders.”” FPE was provided
to families to provide knowledge about schizophrenia,
communication strategies, stress management, and coping
methods.?° FPE was effective in decreasing family burden
and increasing families’ self-efficacy.?"?> The FPE, com-
bined with other therapies, also showed a decline in the
signs and symptoms of violent behavior in the patient and
increased the family’s ability to control violent behavior.?
After being treated with FPE, the family burden decreased
but still fell within the moderate category; this is likely
due to financial burdens that still linger on the fam-
ily.

The objective financial burden is the largest and primary
burden of families car mental health patients.” Although
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Table 1 The characteristics and equivalence of demography and family burden.
Variable Intervention (N=36) Control (N=36) p value
Mean £ SD Mean £ SD
Age 53.53 + 13.47 48.14 + 11.41 0.512"
Burden 48.89 + 5.08 48.36 + 5.96 0.168"
Variable Intervention (N=36) Control (N=36) p value
N (%) N (%)
Gender
Male 10 (27.8) 16 (44.4) 0.141°
Female 26 (72.2) 20 (55.6)
Education level
Did not graduate elementary school 15 (36.1) 11 (30.6) 0.679°
Elementary school 9 (25.0) 11 (30.6)
Junior high school 6 (16.7) 5 (13.9)
High school 7 (19.4) 9 (25.0)
Higher education 0 (0) 0 (0)
Income
Low 25 (69.4) 25 (69.4) 0.471
High 11 (30.6) 11 (30.6)
Relationship to patient
Parent 15 (41.7) 21 (58.3) 0.412"
Husband/wife 7 (19.4) 6 (16.7)
Children 4 (11.1) 1(2.8)
Sibling 5(13.9) 4 (11.1)
Etc. 5 (13.9) 4 (11.1)
* Chi-squared test.
* Independent t-test.
Table 2 The ratio of the average value of family burden between intervention and control groups.
Variable  Group Before After FPE After CDWP  p value p value p value p value
intervention  therapy therapy Within Within Between Between
After FPE After FPE and  After After
CDWP FPE FPE & CDWP
Mean +SD Mean + SD Mean + SD
Intervention  48.89 46.86 39.89 0.000° 0.000° -
Bt + 5.081 +4580 -+ 4.090 e Sl
Control 48.36 48.44 47.83 0.791" 0.064"
+ 5.967 + 6.385 + 5.135

" Dependent t-test.
™ Independent t-test.

some families can take care of the mental health patient and
overcome this burden, without combining psychopharmacol-
ogy with therapy, the financial burden cannot be addressed.
Schizophrenia is a chronic illness; thus, the duration of the
illness influences the family burden, as family members
are typically the main caregivers.”* The need for long-
term care could increase the subjective burden to the main
caregiver."

During FPE therapy, the families were encouraged to uti-
lize available support systems to enhance the family system

by integrating with community systems, such as public
health services.?

Family decisions to utilize health services are important
because patients who do not seek medical therapy have
exhibited a higher risk of violent behavior than patients
who are routinely treated.”® FPE was not sufficient to
reduce family burden; after receiving FPE, the family burden
decreased to the low category, but three months after, the
family burden increased." Combined therapies are needed
to overcome and maintain the decreased burden.
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After receiving the combination of FPE and CDWP ther-
apies, family burden entered the low category. The CDWP
therapy aimed to provide alternative choices to the family
when they are deciding the best care to give the mentally ill
patient as well as to inform the family of the advantages of
utilizing health services. Family decisions led to treatment
of the patient through health services and the utilization of
psychopharmacology therapy, which is the optimum care.
Patients treated in this manner are more cooperative in
completing their daily activities."

Patients who can conduct their daily activities inde-
pendently could decrease stressors and burdens on their
families, both objectively and subjectively. CDWP therapy
also reduces the stress levels on the family.”> The combi-
nation of FPE and CDWP therapies was more effective on
overcoming the burden on families who care for mentally ill
patients.

Community Mental Health Nursing is important in main-
taining the family burden in the low category. Workshops
and monitoring are provided by nurse specialists to primary
care nurses to allow them to be able to detect, treat, and
observe the mentally ill patient and decrease the burden on
the family while the patient is in treatment.?’

FPE and CDWP should become the proper therapies to
address stress in family caregivers of mental health patients.
This combination therapy can be used as a family-based
intervention and could help relatives to provide optimum
care to the patient. The combination therapy could be opti-
mum for maintaining or decreasing family burdens with the
support of community mental health services.

Future research should examine this combination therapy
with the addition of individual therapy for the patient; thus,
the burden to families could be optimally overcome.
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