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Bipolar disorder can create a dynamic that complexly affects not only the individual's life but also the entire family. 
Research includes a wide range of intervention strategies, from cognitive behavioral therapy to psychoeducational 
programs. This review aims to analyze the results of psychosocial intervention programs developed for the family 
members of individuals diagnosed with bipolar disorder. Studies related to the topic conducted in Türkiye and 
worldwide, accessible in full text, have been reviewed using the Pubmed and Scopus databases, and the results 
have been compiled considering the objectives of the studies. As a result of the literature review, 14 articles were 
included in the review. In 4 studies, Family-Focused Therapy was applied, while psychoeducation aimed at families 
was observed in 10 studies. The applied psychoeducation programs consist of six training sessions aimed at 
families, focusing on disease information and caregiving burden. In a study, psychoeducation aimed at increasing 
problem-solving skills was provided to individuals with a partner who has bipolar disorder and who have 
experienced abuse. The results of the study examined the effects of the interventions on families' caregiving 
burden, their level of knowledge about the illness, self-esteem, quality of life, internalized stigma, and individuals 
diagnosed with bipolar disorder. The studies included in the review show positive results highlighting the 
beneficial effects of family-based psychosocial interventions for families of individuals with bipolar disorder. 
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Ö
Z 

Bipolar bozukluk, sadece bireyin yaşamını değil, aynı zamanda bütün aileyi karmaşık bir şekilde etkileyen bir 
dinamik yaratabilmektedir.  Araştırmalar, bilişsel davranışçı terapiden psikoeğitim programlarına kadar geniş bir 
yelpazede müdahale stratejilerini içerir. Bu derlemede, bipolar bozukluk tanısı almış bireylerin aile üyelerine 
yönelik geliştirilen psikososyal müdahale programlarının sonuçlarının analiz edilmesi amaçlanmıştır. Pubmed ve 
Scopus veri tabanları kullanılarak Türkiye ve dünyada konu ile ilgili yapılan ve tam metinlerine ulaşılan çalışmalar 
gözden geçirilmiş ve sonuçlar, çalışma amaçları dikkate alınarak derlenmiştir. Literatür incelemesi sonucu 14 
makale derlemeye dahil edilmişti. 4 çalışmada Aile Odaklı Terapi uygulandığı, 10 çalışmada ise ailelere yönelik 
psikoeğitim uygulandığı görülmüştür. Uygulanan Psikoeğitim programlarının 6 tanesi ailelere yönelik hastalık 
bilgisi ve bakım yükü hakkında verilen eğitimlerden oluşmaktadır. Bir çalışmada ise eşinde bipolar bozukluk olan 
ve istismara uğrayan kişilere problem çözme becerilerini arttırmaya yönelik psikoeğitim verilmişti. Çalışma 
sonuçlarında uygulanan müdahalelerin ailelerin bakım yükü, hastalık hakkında bilgi düzeyleri, benlik saygısı, 
yaşam kalitesi, içselleştirilmiş damgalama ve bipolar bozukluk tanılı bireyler üzerindeki etkileri incelenmiştir. 
Araştırma kapsamına alınan çalışmalar bipolar bozukluk tanılı bireylerin ailelerine yönelik aile temelli psikososyal 
müdahalelerin olumlu etkilerini ortaya koyan olumlu sonuçlar içermektedir. 
Anahtar sözcükler: Bipolar bozukluk, aile üyeleri, müdahale programları 

Introduction 

Bipolar disorder (BD) is a chronic illness that consists of phases of exacerbation and remission and is 
characterised by phases of mania/hypomania and depression, which leads to a reduction in quality of life 
(Casarez et al. 2021). This disorder can affect not only individuals but also family members. Family members of 
individuals diagnosed with BD experience many difficulties, stress and pressure during the time, treatment, 
rehabilitation and recovery from the disease as well as the fear of relapse even during the recovery phases 
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(Reinares et al. 2006, Sharif et al. 2016). Interpersonal relationship conflicts between family carers and BD 
patients not only affect patients' symptom fluctuations, but also have bidirectional effects on the physical and 
mental health of family carers. Carers may feel that looking after their own health is not as important as engaging 
with the patient. Patients may become frustrated and distressed because they are unable to return to work, 
education or other daily tasks for long periods of time (Chessick et al. 2009). Studies show that, in addition to 
the health and emotional problems, carers have a high care burden (Van Der Voort et al. 2009, Beentjes et al. 
2012). 

Family stress refers to the presence of problems, difficulties or negative events that affect the lives of people 
who are important to the patient, such as household members and/or their families (Platt 1985). BD is one of 
the diseases with the highest familial burden and ranks third in Europe (McIntyre et al. 2020, González-Pinto et 
al. 2021). It has been found that family members of BD patients continue to suffer from a moderate family 
burden even when they are in a long-term euthymic state (Goossens et al. 2008). Families take on the 
responsibility of caring for these patients, which places great pressure on family members, jeopardising the 
physical and mental health of family members and subsequently reducing the quality of care for these patients 
(Van Der Sanden et al. 2015, Bilir 2018). Family members may face challenges such as coping with the stress 
caused by the illness, maintaining healthy relationships and providing support. However, family carers may 
experience complex conflicts because they feel trapped, helpless and desperate. They also feel stigmatised by 
others because the family member they are caring for has a mental illness (Huang et al. 2009). 

Family members of people diagnosed with BD experience internalised stigma because they are discriminated 
against and labelled by others. Internal stigma or self-stigma refers to the process by which people become aware 
of and eventually accept the negative attitudes of others towards them. Internalised stigma refers to a type of 
identity transformation in which a person loses their previous (or expected) identity and adapts to the shaming 
views of others (Jahnke et al. 2015, Lannin et al. 2015, Milin et al. 2016). It is therefore important to provide 
carers with appropriate information about the illness and to teach them constructive coping strategies. Perlick 
et al (2005) randomly sampled the use of mental health and primary care services by carers of people with Lyme 
disease and found that carers' use of services was significantly higher than in the general population. Given the 
significant costs associated with the use of health services, cost-effective and targeted intervention programmes 
for carers are needed (Perlick et al. 2005). It is important to develop practical, appropriate and acceptable 
interventions for carers. 

Psychosocial intervention programmes for families include cognitive behavioural therapy, psychoeducation, 
Family Focused Therapy, psychosocial support and psychotherapies. In this context, psychosocial intervention 
programmes for family members of people diagnosed with bipolar disorder aim to improve the well-being of 
both the individual and the family. The literature suggests that psychosocial intervention programmes are 
feasible and accepted by family members of individuals diagnosed with bipolar disorder. However, it is 
noteworthy that there are no intervention programmes for family members of people diagnosed with BD in 
Turkey. Considering all this, this study was planned to fill this gap in the national literature and to conduct a 
systematic literature review of studies using psychosocial intervention programmes for family members of 
people diagnosed with BD. 

Method 

This systematic review was conducted using the PRISMA 2020 guidelines. The literature search was conducted 
by searching the PubMed and Scopus databases without restriction in terms of years covered. The terms 
'psychoeducation', 'psychotherapy', 'psychological interventions', 'bipolar disorder' and 'family members' were 
used as search terms. The inclusion criteria for this systematic review are randomised controlled trials and 
studies with experimental design, studies conducted with family members of people diagnosed with bipolar 
disorder, and studies that were written in English and available in full text. As a result of the screening, 343 
(PubMed: 340, Scopus: 3) articles were found. As a result of the screening, 33 studies that met the inclusion 
criteria were analysed. However, 19 studies, 12 of which had a patient population other than BD, six had the 
wrong intervention programme and one had incorrect results, were excluded from the analysis as they were not 
methodologically suitable for our analysis. As a result of the criteria and exclusions, 14 studies were included in 
the analysis. 

Results 

As a result of the screening, 14 studies that met the inclusion criteria were included in the systematic review. 
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The Prisma flow chart created as part of the study is shown in Figure 1. (Figure 1) 

 

Figure 1. PRISMA flow chart 

Study Features 

The studies analysed are listed in Table 1. 13 of the included studies had a randomised controlled design 
(Simoneau et al. 1999, Reinares et al. 2004, Eisner and Johnson 2008, Perlick et al. 2010, Madigan et al. 2012, 
Fiorillo et al. 2015, de Souza et al. 2016, Hubbard et al. 2016, Lee et al. 2018, O'Donnell et al. 2020, Casarez et 
al. 2020, Seyyedi Nasooh Abad et al. 2021, Barbeito et al. 2023), 1 of which was conducted in a quasi-
experimental design (Latifian et al. 2023), all of which were conducted between 1999-2022. 

6 of the studies are American (Simoneau et al. 1999, Eisner and Johnson 2008, Perlick et al. 2010, de Souza et 
al. 2016, O'Donnell et al. 2020, Casarez et al. 2021), 4 of them are European (Reinares et al. 2004, Madigan et 
al. 2012, Fiorillo et al. 2015, Barbeito et al. 2023), 3 of them are Asian (Lee et al. 2018, Seyyedi Nasooh Abad et 
al. 2021, Latifian et al. 2023). It was conducted on the continent of Australia (Hubbard et al. 2016). In the 14 
studies reviewed, the sample size was a minimum of 12 (Casarez et al. 2021) and a maximum of 148 (Barbeito 
et al. 2023), and 10 of the studies included family members of individuals diagnosed with bipolar disorder 
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(Simoneau et al. 1999, Reinares et al. 2004, Eisner and Johnson 2008, Perlick et al. 2010, Madigan et al. 2012, 
de Souza et al. 2016, Hubbard et al. 2016, Lee et al. 2018, Casarez et al. 2021, Barbeito et al. 2023). It was found 
that 3 of these were conducted in people diagnosed with bipolar disorder and their family members (Fiorillo et 
al. 2015, O'Donnell et al. 2020, Barbeito et al. 2023) and 1 in the spouses of people diagnosed with bipolar 
disorder (Seyyedi Nasooh Abad et al. 2021). 

Table 1. Features of the studies 
Author/Year/Country   Aim Research 

Design 
Population Intervention 

program 
Measuring tools Results  

Simoneau et al. 
1999 
USA 

It was investigated 
whether these treat-
ment effects on fam-
ily interaction be-
havior were signifi-
cant.  
It was investigated 
whether the effects 
of family treatment 
on the symptomatic 
course of bipolar dis-
order were mediated 
by improvements in 
family interaction 
patterns. 

Random-
ized con-
trolled 
trial 

Family mem-
bers of indi-
viduals diag-
nosed with 
bipolar disor-
der (n=44) 

9 months FFT 
(family focused 
therapy) (n: 22) 
and 9 months 
CMNF (crisis 
management 
therapy with nat-
ural follow-up) 
(n: 22) 

-Category system 
for partner inter-
actions (KPI) 
-Schedule for Af-
fective Disorders 
and Schizophre-
nia-Change Ver-
sion (SADS-C) 
-Camberwell Fam-
ily Interview (CFI) 
-Structured Clini-
cal Interview for 
the DSM-III-R, Pa-
tient Version 
(SCID-P) 

Members of fami-
lies receiving FFT 
showed more posi-
tive nonverbal in-
teractional behav-
ior than families re-
ceiving CMNF dur-
ing the 1-year post-
treatment problem-
solving assessment, 
but there was no 
corresponding re-
duction in negative 
interactional be-
haviors. 

O’Donnel et al. 
2020 
USA 

This study examines 
whether FFT-A given 
with guideline-based 
pharmacotherapy is 
associated with in-
creased levels of 
family cohesion and 
cohesion and lower 
levels of family con-
flict over 2 years in 
adolescents and par-
ents with bipolar I or 
II disorder. 

Random-
ized con-
trolled 
trial 

Individuals 
diagnosed 
with bipolar 
disorder and 
their family 
members 
(n=145) 

Family-focused 
treatment for ad-
olescents (FFT-
A), manual-
based, 9 months, 
21 sessions 

- Mania Rating 
Scale, Depression 
Rating Scale (K-
SADS-PL) 
- Family Cohesion 
and Adjustment 
Evaluation Scale 
(FACES-II) 
- Conflict Behavior 
Questionnaire 
(CBQ) 

Adolescent- and 
parent-rated family 
cohesion, cohesion, 
and conflict trajec-
tories were ana-
lyzed over 2 years. 
FFT-A had a greater 
effect on adoles-
cent-grade family 
cohesion than EC 
over 2 years. FFT-A 
and EC participants 
reported similar 
improvements in 
family conflict over 
2 years. In the FFT-
A group, low-con-
flict families had 
greater adolescent-
rated family cohe-
sion throughout 
the study compared 
to high-conflict 
families. High-con-
flict families in 
both treatment 
groups tended to 
show greater reduc-
tions in conflict 
over 2 years than 
low-conflict fami-
lies. Family psy-
choeducation and 
skills training may 
improve family co-
hesion in the early 
stages of Bipolar ill-
ness. Measuring 
levels of family 
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Table 1. Features of the studies 
Author/Year/Country   Aim Research 

Design 
Population Intervention 

program 
Measuring tools Results  

conflict at the be-
ginning of treat-
ment may improve 
response to treat-
ment in individuals 
receiving the FFT-
A. 

Perlick et al. 
2010 
USA 

Family members of 
patients with bipolar 
disorder are pioneer-
ing a new variation 
of Family Focused 
Therapy that aims to 
reduce the high sub-
jective and objective 
burden that puts 
them at risk for neg-
ative physical health 
and mental health 
outcomes. effective-
ness data 
 

Random-
ized con-
trolled 
trial 

Family mem-
bers of indi-
viduals diag-
nosed with 
bipolar disor-
der (n=46) 

-12-15 sessions 
of family-fo-
cused, cognitive-
behavioral inter-
vention [Family 
Focused Treat-
ment-Promoting 
Health Interven-
tion (FFT-HPI) 
- A health educa-
tion (HE) inter-
vention of 8 to 
12 sessions deliv-
ered via vide-
otapes 

-Structured Clini-
cal Interview for 
DSM-IV Axis I 
Disorders (SCID) 
- Hamilton De-
pression Rating 
Scale (HAM-D) 
- Young Mania 
Rating Scale 
(YMRS) 
- Mini Interna-
tional Neuropsy-
chiatric Interview 
version (MINI 
Plus version 5.0) 
- Depression Epi-
demiological Stud-
ies Center Scale 
(CES-D) 
-Quick Inventory 
of Depressive 
Symptomatology 
(QIDS-C) 

It was associated 
with significant re-
ductions in care-
giver depressive 
symptoms and 
health risk behav-
ior, according to 
the FFT-HPI. 
Greater reductions 
in depressive symp-
toms were also ob-
served among pa-
tients in the FFT-
HPI group. The re-
duction in patients' 
depression was par-
tially mediated by 
reductions in care-
givers' depression 
levels. Reductions 
in caregivers' de-
pression were par-
tially mediated by 
reductions in care-
givers' levels of 
avoidance coping. 

Casarez et al. 
2021 
USA 

The purpose of this 
study is to test the 
feasibility and po-
tential effectiveness 
of a 7-week psy-
choeducational in-
tervention imple-
mented in a group 
setting. The inter-
vention is based on 
the component of 
Miklowitz's Family 
Focused Therapy. 

Random-
ized con-
trolled 
trial 

Family mem-
bers of indi-
viduals diag-
nosed with 
bipolar disor-
der (n=12) 

12 adult family 
members of peo-
ple with bipolar 
disorder were 
randomized to 
receive 7 FFT ses-
sions either im-
mediately or after 
a 7-week waiting 
period. 

- Burden Assess-
ment Scale (BAS) 
- Depressive 
Symptomatology-
Quick Entry of 
Self-Report 
[QIDS-SR] 
- Warwick-Edin-
burgh Mental 
Well-Being Scale 
[WEMWBS] 
- Medical Out-
comes Study 36-
Item Short Form 
[SF-36] 
- plasma cortisol; 
plasma IL-6 

There were im-
provement trends 
in some variables 
(caregiver burden, 
mental health, IL-
6) from pre- to 
post-intervention. 

de Souza et al. 
2016 
Brazil 

To evaluate the ef-
fect of psychoeduca-
tional intervention 
on burden, self-es-
teem and quality of 
life levels in caregiv-
ers of patients diag-
nosed with bipolar 
disorder. 

Random-
ized con-
trolled 
trial 

Family mem-
bers of indi-
viduals diag-
nosed with 
bipolar disor-
der (n=53) 

6 sessions of psy-
choeducation 

- Self Report 
Questionnaire 
(SRQ) 
- Family Burden 
Interview Program 
(FBIS) 
- Rosenberg Self-
Esteem Scale 
(RSS) 

There was no sig-
nificant difference 
in objective burden 
levels between 
groups. Both 
groups showed im-
provement in sub-
jective burden 
scores across inter-
ventions. Objective 
burden scores 
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Table 1. Features of the studies 
Author/Year/Country   Aim Research 

Design 
Population Intervention 

program 
Measuring tools Results  

- 36-Item Short 
Form Health Sur-
vey (SF-36) 

showed a signifi-
cant decrease in the 
treatment-as-usual 
group (p = 0.003) 
and a trend to-
wards a decrease in 
the psychoeduca-
tional intervention 
(p = 0.081). When 
comparing means 
between the inter-
vention and non-
intervention 
groups, there were 
no differences in 
improvement in 
perceived self-es-
teem and quality of 
life. 

Lee et al. 
2018 
Northern Taiwan  

Measuring primary 
outcomes of family 
functioning and sec-
ondary outcomes of 
perceived health sta-
tus and family care-
giver burden. 

Random-
ized con-
trolled 
trial 

Family mem-
bers of indi-
viduals diag-
nosed with 
bipolar disor-
der receiving 
hospital 
treatment 
(n=36) 

(Psychoeduca-
tion) 
compared the ef-
fects of a brief 
family-centered 
care (BFCC) pro-
gram with treat-
ment as usual 
(TAU). 

-Family Function-
ing Scale (FFS) 
- China Health 
Survey (CHQ)-12 
- Caregiver Burden 
Inventory (CBI) 

showed that family 
caregivers in the 
BFCC group had 
significant interac-
tion effects on 
overall family func-
tioning (P = 0.03) 
and subscales con-
flict ( P = 0.04), 
communication ( P 
= 0.01), and prob-
lem solving ( P = 
0.04), however, 
there was no signif-
icant interaction ef-
fect on caregivers' 
perceived health 
status and caregiv-
ers' burden. 

Seyyedi Nasooh Abad et 
al. 
2021 
Iranian  

To evaluate the ef-
fectiveness of psy-
choeducational 
group training based 
on problem-solving 
skills for women ex-
periencing bipolar 
spousal abuse. 

Random-
ized con-
trolled 
trial 

Spouses of 
abuse victims 
of individuals 
diagnosed 
with bipolar 
disorder 
(n:60) 

(Psychoeduca-
tion) In the inter-
vention group, 
women experi-
encing bipolar 
partner abuse 
participated in 
four problem-
solving skills 
training sessions 
lasting 40-50 
min, and women 
in two groups (in-
tervention = 30 
and control = 30) 
completed the 
Partner Abuse In-
dex at baseline 
and 2 months 
later. 

- Spouse Abuse In-
dex (ISA) 

It showed that 
changes in abuse 
scores (sum of 
physical, nonphysi-
cal, and Partner 
Abuse Index) after 
intervention were 
significantly differ-
ent between the 
two groups (p < 
0.0001). Although 
abuse scores de-
creased in both the 
intervention and 
control groups, the 
lower abuse scores 
in the intervention 
than in the control 
group were statisti-
cally significant. 
Supports that prob-
lem-solving skills 
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Table 1. Features of the studies 
Author/Year/Country   Aim Research 

Design 
Population Intervention 

program 
Measuring tools Results  

training interven-
tion may help re-
duce women's expe-
rience of bipolar 
partner abuse. 

Hubbard et al. 
2016 
Australia 

This study evaluated 
the effectiveness of a 
brief, two-session 
psychoeducational 
intervention for 
caregivers. It was 
aimed that the inter-
vention would re-
duce caregiver bur-
den and distress and 
increase bipolar dis-
order knowledge and 
bipolar disorder self-
efficacy. 

Random-
ized con-
trolled 
trial 

Family mem-
bers of indi-
viduals diag-
nosed with 
bipolar disor-
der (n:32) 
 

(Psychoeduca-
tion) 
2 group sessions 
of 150 minutes, 
one week apart 

-Depression, anxi-
ety, stress scale 
(DASS-21) 
-Load assessment 
scale (BAS) 
-Bipolar Disorder 
Knowledge Scale  
-Bipolar Disorder 
Self-Efficacy Scale 

The treatment 
group showed large 
and significant re-
ductions in care-
giver burden and 
increases in bipolar 
disorder knowledge 
and bipolar disor-
der self-efficacy. 
These improve-
ments were main-
tained or increased 
at follow-up. No 
significant change 
was observed in 
DASS-21 

Fiorillo et al. 
2015 
Italy 

It was aimed to eval-
uate the effective-
ness of the Falloon 
psychoeducational 
family intervention 
(PFI) model in terms 
of improving the so-
cial functionality of 
patients and reduc-
ing the family bur-
den. 

Random-
ized con-
trolled 
trial 

Individuals 
diagnosed 
with bipolar 
disorder and 
their family 
members 
(n:137) 

(Psychoeduca-
tion) 
Falloon psy-
choeducational 
family interven-
tion (PFI) (n:70) 
compared with 
treatment as 
usual (n:67) 

-Disability Assess-
ment Schedule 
(DAS) 
- Brief Psychiatric 
Rating Scale 
(BPRS) 
- Personal Prob-
lems Question-
naire (PPQ) 
- Family Problems 
Questionnaire 
(FPQ) 
- Social Network 
Questionnaire 
(SNQ) 

Significant im-
provements were 
found in the social 
functioning of pa-
tients and the bur-
den of their rela-
tives in the treated 
group.  
This effect of the 
intervention per-
sisted after control-
ling for patient so-
cio-demographic 
and clinical factors.  
 
The experimental 
intervention also 
had an impact on 
other outcome 
measures, such as 
patients' clinical 
status and personal 
burden. 

Eisner and Johnson 
2008 
USA 

The main purpose of 
this study was to de-
termine whether 
participants showed 
increased knowledge 
about bipolar disor-
der, decreased anger, 
fewer blaming at-
tributions, and fewer 
critical comments 
toward relatives re-
garding the illness. 

Random-
ized con-
trolled 
trial 

Family mem-
bers of indi-
viduals diag-
nosed with 
bipolar disor-
der (n:28) 
 

(Psychoeduca-
tion) 
Twenty-eight 
family members 
attended a 1-day 
or 2-evening mul-
tifamily group 
workshop and 
completed a fol-
low-up assess-
ment 1 week later 

-Mood Disorders 
Understanding 
Questionnaire 
(UMDQ) 
- Five Minute 
Speech Sample 
(FMSS) 
- Causal Dimen-
sion Scale (CDS II) 
- State-Trait Anger 
Expression Inven-
tory (STAXI) 
- 8-item Customer 
Satisfaction Ques-
tionnaire (CSQ-8) 
- Working Alliance 
Inventory (WAI) 

At follow-up, par-
ticipants showed 
greater knowledge 
about bipolar disor-
der. The number of 
anger, accusatory 
references and crit-
icisms remained 
unchanged. The re-
sults of this study 
are consistent with 
others in that it is 
difficult to change 
the emotion ex-
pressed. 
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Table 1. Features of the studies 
Author/Year/Country   Aim Research 

Design 
Population Intervention 

program 
Measuring tools Results  

- Behavioral Fam-
ily Management 
Therapist Compe-
tence and Adapta-
tion Scale (BFM-
TCAS) 

Reinares et al. 
2004 
Spain 

The purpose of this 
study was to evalu-
ate the effects of 
psychoeducational 
family intervention, 
including assess-
ment of caregiver 
burden, on caregiv-
ers of bipolar pa-
tients. 

Random-
ized con-
trolled 
trial 

Family mem-
bers of indi-
viduals diag-
nosed with 
bipolar disor-
der (n:45) 
 

(Psychoeduca-
tion) 
Twelve 90-mi-
nute psychoedu-
cation sessions 
regarding bipolar 
disorder and cop-
ing skills were ad-
ministered to the 
patient's rela-
tives. 

- Structured Clini-
cal Interview for 
DSM-IV axis I and 
axis II 
- Hamilton De-
pression Rating 
Scale (HDRS) 
- Young Mania 
Rating Scale 
(YMRS) 
- Social and Voca-
tional Functioning 
Assessment Scale 
- Bipolar Disorder 
Information Ques-
tionnaire 
- Family Environ-
ment Scale 
- Social Behavior 
Assessment Pro-
gram 

Psychoeducated 
caregivers' 
knowledge of bipo-
lar disorder in-
creased signifi-
cantly, and both 
subjective burden 
and the caregiver's 
belief in the con-
nection between 
objective burden 
and the patient de-
creased. No signifi-
cant differences 
were found in the 
objective burden 
and family rela-
tions subscales 

Madigan et al. 
2012 
Ireland  

To determine 
whether a caregiver-
focused psychoedu-
cational program in 
a community-based 
setting increases 
knowledge for care-
givers of people with 
bipolar disorder. 

Random-
ized con-
trolled 
trial 

Family mem-
bers of indi-
viduals diag-
nosed with 
bipolar disor-
der (n:47) 

(Psychoeduca-
tion) 
-Multi-Family 
Group Psy-
choeducation 
(MFGP) 
-Solution Fo-
cused Group 
Therapy (SFGP) 
-Usual treatment 
(TAU) 

- Structured Clini-
cal Interview for 
DSM-IV (SCID-I) 
- Global Assess-
ment of Function-
ality (GAF) 
- Participation 
Evaluation Ques-
tionnaire (IEQ) 
- General Health 
Questionnaire 12 
(GHQ12) 

Caregivers in both 
the MFGP inter-
vention and the 
SFGP arm demon-
strated greater 
knowledge and re-
duced burden than 
those in the TAU 
arm. 

Barbeito et al. 
2023 
Spain 
 

To evaluate the ef-
fectiveness of a mul-
tifamily psychoedu-
cational program for 
individuals with bi-
polar disorder in 
terms of family bur-
den: objective and 
subjective and varia-
bles related to the 
course of patients 
with bipolar disorder 
(symptoms, adjust-
ment, functionality, 
hospitalizations). 

Random-
ized con-
trolled 
trial 

Individuals 
diagnosed 
with bipolar 
disorder and 
their family 
members 
(n:148) 

(Psychoeduca-
tion) 
Multifamily psy-
choeducational 
program (PRO-
TEC) 

-Strauss-Carpen-
ter Scale 
-Global evaluation 
of functionality 
-Morisky Green 
Adaptation Scale 

The multifamily 
psychoeducational 
intervention group 
improved family 
burden postinter-
vention. Similarly, 
within one year, bi-
polar patients 
whose families re-
ferred to the exper-
imental group had 
significant im-
provements in 
their functionality, 
frequency of social 
contact, employ-
ment status, and 
compliance with 
treatment, and 
their symptoms de-
creased. Addition-
ally, a significant 



515 Psikiyatride Güncel Yaklaşımlar-Current Approaches in Psychiatry 

 
Table 1. Features of the studies 
Author/Year/Country   Aim Research 

Design 
Population Intervention 

program 
Measuring tools Results  

decrease in the per-
centage of hospital-
izations was ob-
served in the exper-
imental group dur-
ing the 2-year fol-
low-up. 

Latifian et al. 
2023 
Iranian 

This study aims to 
evaluate the effec-
tiveness of psy-
choeducation in im-
proving the attitudes 
of family members 
of bipolar disorder 
patients towards 
psychological disor-
ders and internal-
ized stigma. 

Quasi-ex-
perimental 
study 

Family mem-
bers of indi-
viduals diag-
nosed with 
bipolar disor-
der (n:74) 
37 experi-
mental, 37 
control 

(Psychoeduca-
tion) 
Eight 90-minute 
psychoeduca-
tional sessions 

Internalized 
Stigma Scale 
Attitudes Towards 
Mental Illness 
Scale 

It showed that psy-
choeducation re-
duced internalized 
stigma in family 
members of bipolar 
patients and in-
creased their posi-
tive attitudes to-
wards psychological 
disorders compared 
to the control 
group. 

Measurement Tools  

Studies have investigated the effects of the applications on both patients and family members. To assess the 
impact on the patient, measurement tools that assess the disease process have been used, such as the Young 
Mania Rating Scale and the Hamilton Depression Rating Scale (Perlick et al. 2010, Hubbard et al. 2016, 
O'Donnell et al. 2020, Casarez et al. 2021). It was found that caregiver burden scales, depression levels and family 
members' knowledge of the illness were used to assess the impact of the applications on the family, most 
commonly followed by the Bipolar Disorder Knowledge Scale, the Burden Assessment Scale and the Hamilton 
Depression Rating Scale (Reinares et al. 2004, de Souza et al. al. 2016, Lee et al. 2018). Only one study has 
investigated internalised stigma in family members of people with a BD diagnosis (Latifian et al. 2023). 

Features of Interventions 

Family Focused Therapy (FFT) was used in 4 of the 14 studies reviewed (Simoneau et al. 1999, Perlick et al. 2010, 
O'Donnell et al. 2020, Casarez et al. 2021), and 10 studies focused on psychoeducation (Reinares et al. 2004, 
Eisner and Johnson 2008, Madigan et al. 2012, Fiorillo et al. 2015, Hubbard et al. 2016, de Souza et al. 2016, 
Lee et al. 2018, Seyyedi Nasooh Abad and al. 2021, Barbeito et al. 2023, Latifian et al. 2023). 

Family Focused Therapy-FFT: Family-focused therapy is an evidence-based intervention for adults and children 
with bipolar disorder (BD) and their caregivers, often delivered in conjunction with pharmacotherapy following 
an episode of illness. The treatment consists of joint psychoeducational sessions about bipolar disorder, training 
to strengthen communication and training in problem-solving skills (Miklowitz and Chung 2016).  

Psychoeducation: A psychoeducational intervention for caregivers of BD patients can be beneficial both for those 
living with the patients and for the caregivers of patients with impaired functioning (Chessick et al. 2009). It 
aims to focus on and reinforce the positive aspects of the patient and provide a better understanding of the 
illness at hand. Psychoeducation, which is an effective method in the treatment of patients with mental 
disorders, can easily be applied to other populations. When applied to caregivers, psychoeducation helps to 
recognise early prodromal symptoms, relieve caregiver stress and support the patient (Justo et al. 2007). It is 
easy to apply and improves knowledge about the illness and the associated stress (Bernhard et al. 2006). 7 of the 
psychoeducation programmes used in the studies included in the review were training for families on 
information about the disease and the burden of care (Reinares et al. 2004, Madigan et al. 2012, Fiorillo et al. 
2015, de Souza et al. 2016, Lee et al. 2018, Latifian et al. 2023, Barbeito et al. 2023). 

PROTEC multifamily psychoeducation; this is a psychoeducation consisting of 8 sessions in which information 
about the disease, early symptoms, aetiological factors, pharmacological treatment and compliance, 
exacerbation symptoms and management, suicide risk, family boundaries and norms, the impact of the disease 
on family members and stress management are discussed (Barbeito et al. 2023). 
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Brief Family-Centred Care (BFCC); This is a care practise for inpatients that consists of the phases of diagnosis, 
social-emotional support and psychoeducation, resistance to change and termination. In the diagnosis phase, 
the developmental stage of the family, its functionality, the effects of the illness on the family, the family 
members' experiences of the illness and their coping skills are assessed. In the social-emotional support and 
psychoeducation phase, the family's resources and strengths are discovered, emotions are discussed, family 
dynamics and communication styles are discussed and information about the illness and treatment is provided. 
In the Resistance to Change phase, problems in the family are identified, the emotions behind the conflicts are 
addressed and steps for problem solving are explained to the family members. In the final phase, the family 
members' impact on the treatment process is assessed and a discharge plan is created (Lee et al. 2018). 

Fallon's Psychoeducational Family Intervention Model (PFI); This is a psychoeducation programme that is 
carried out three times a month for 4-6 months. The diagnosis of the person and the family, information about 
the illness and treatment, symptoms of exacerbation, dealing with suicidal behaviour, communication skills and 
problem-solving skills are discussed (Fiorillo et al. 2015). 

Multifamily Group Psychoeducation (MFGP); This is an approach that is applied jointly to people with mental 
disorders and their family members. The aim is to support families in coping with the illness, adherence to 
treatment and intra-family communication. Families learn more about the illness and create a stronger care and 
support network by supporting each other socially. Solution-focused group psychotherapy (SFGP): This is a 
model of therapy model that focuses on the individual's strengths and the search for solutions rather than their 
current problems. This approach is short-term and goal-orientated and helps the individual to achieve their 
future goals. In practise, group members learn to better utilise their internal resources through the solution 
processes of others (Madigan et al. 2012). 

Other psychoeducation applied in the studies reviewed are important topics such as the nature of the disease, 
episodes, causes and symptoms of exacerbation, adherence to treatment, suicide risk, hospitalisation, rapid 
cycle, pregnancy, the impact of the disease on the family, the role of the family in treatment, coping skills, 
prevention and dealing with stress in the family. are psychotraining sessions consisting of 6 to 12 sessions in 
which the development of communication and problem-solving skills and access to resources are discussed 
(Reinares et al. 2004, de Souza et al. 2016, Latifian et al. 2023). 

In the studies analysed, two of the psychoeducation sessions were short-term psychoeducation sessions 
consisting of 1-2 sessions (Eisner and Johnson 2008, Hubbard et al. 2016). One of the psychoeducation sessions 
conducted focuses on the symptoms of the illness, the model of stress vulnerability, treatment options, 
symptoms of mania, hypomania and depressive episodes, communication during exacerbation symptoms, 
creating an action plan for exacerbations, the benefits of coping skills, responses to care, maintaining the 
relationship with the patient and resources. It is a psychoeducation consisting of one session (Hubbard et al. 
2016). Another short-term psychoeducation is acceptance-based psychoeducation. Acceptance-based 
psychoeducation: This is based on family-focused therapy, psychoeducation for illnesses and couples therapy. It 
is a psychoeducation consisting of 1-2 sessions in which information about the illness, the patient's behaviour 
and the reactions of caregivers as well as acceptance are discussed (Eisner and Johnson 2008). 

In one of the studies analysed, people whose spouses suffered from bipolar disorder and were abused were 
offered psychoeducation to improve their problem-solving skills. Problem-Solving Focused Psychoeducation for 
spouses of abuse victims; it is a psychoeducation in four sessions, each lasting 40-50 minutes, covering 
communication styles, brief information about the illness, the importance of problem-solving skills and 
homework for these (Seyyedi Nasooh Abad et al. 2021). 

Impact of Intervention 

The studies reviewed show that psychosocial interventions are useful. A randomised controlled trial comparing 
nine months of FFT treatment with patients receiving natural follow-up showed that family members receiving 
FFT showed more positive interactional verbal behaviour at the 1-year post-treatment assessment for problem 
solving than families receiving natural follow-up, but no corresponding decrease in negative interactional 
behaviour was found (Simoneau et al. 1999). In a randomised controlled trial in which Family Focused Therapy 
for Adolescents (FFT-A) was delivered to individuals diagnosed with BD and their family members and followed 
for two years, improvements in family conflict and greater family harmony were noted (O'Donnell et al. 2020). 
In a randomised controlled trial in which the Family Focused Therapy-Health Promotion Intervention (FFT-
HPI), a new version of Family Focused Therapy, was administered to family members of individuals diagnosed 
with BD, an association was found with a significant decrease in depressive symptoms, risky health behaviours 
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and negative coping behaviours in caregivers (Perlick et al. 2010). In another randomised controlled trial in 
which FFT was administered to family members of people diagnosed with Lyme disease, significant 
improvements were found in caregiver burden, depression, mental health, cortisol and interleukin-6 levels 
before and after the intervention (Casarez et al. 2021). 

In a randomised controlled trial comparing the six-session psychoeducation group with the usual treatment 
group for family members diagnosed with BD, it was reported that there was no significant difference in 
objective distress scores between the groups. However, it was found that both the psychoeducation group and 
the usual treatment group showed an improvement in subjective distress scores. Objective stress scores 
decreased significantly in the usual treatment group and tended to decrease in the psychoeducational 
intervention group. When comparing the mean values between the intervention and non-intervention groups, 
no difference was found in terms of the improvement in perceived self-esteem and quality of life (de Souza et al. 
2016). 

In a randomised controlled trial examining the primary outcomes of family functioning, perceived health status 
and family caregiver burden, psychoeducation showed significant effects on family caregivers' overall 
functioning, communication and problem solving, but no significant effect on family caregivers' perceived health 
status and burden. (Lee et al. 2018). In a randomised controlled trial in which brief psychoeducation (2 sessions) 
was delivered to family caregivers of individuals diagnosed with BD, a significant reduction in caregiver burden 
and an increase in BD knowledge and BD self-efficacy. It was reported that no significant change was observed 
in the DASS-21 scale, which measures depression, stress and anxiety (Hubbard et al. 2016). In a randomised 
controlled trial in which twelve sessions of psychoeducation were delivered to family members of individuals 
diagnosed with bipolar disorder, it was reported that caregivers' knowledge of bipolar disorder increased 
significantly and caregivers' belief in the relationship between subjective distress and objective distress and the 
patient decreased (Reinares et al. 2004). 

In a randomised controlled trial in which multi-family group psychoeducation and solution-focused group 
therapy were conducted and compared with the usual treatment group to determine whether knowledge about 
BD increased among caregivers of people with BD, caregivers in both the multi-family group psychoeducation 
and solution-focused group therapy groups showed higher levels of anxiety than those in the usual treatment 
group. It was reported that they gained knowledge and their distress decreased (Madigan et al. 2012). In a 
randomised controlled trial in which the Multi-Family Psychoeducation Programme (PROTEC) was delivered to 
individuals diagnosed with BD and their family members, family distress was reported to improve after the 
intervention and similarly, a significant decrease in the percentage of hospitalisations was observed over the 
two-year follow-up period (Barbeito et al. 2023). In a randomised controlled trial comparing the Falloon 
Psychoeducational Family Intervention (PFI) in people diagnosed with BD and their family members with the 
usual treatment group, significant improvements were observed in the social functioning of patients and the 
care burden of their relatives in the treated group. It was reported that this effect of the intervention persisted 
even after controlling for socio-demographic and clinical factors (Fiorillo et al. 2015). In a randomised controlled 
trial in which family members of twenty-eight people diagnosed with BD received psychoeducation and were 
followed up one week later, participants showed that they had more knowledge about BD. It was reported that 
the number of anger, accusatory attributions and criticism did not change (Eisner and Johnson 2008). 

In a quasi-experimental study investigating the attitudes of family members of individuals diagnosed with BD 
towards mental disorders and internalised stigma, eight ninety-minute psychoeducation sessions were 
conducted for family members. It was reported that internalised stigma decreased in family members and 
positive attitudes towards mental disorders increased after the intervention (Latifian et al. 2023). A randomised 
controlled trial with an experimental and a control group in which abused spouses with bipolar disorder were 
offered problem-solving skills-based group psychoeducation showed that changes in abuse scores (the sum of 
changes in the Physical, Nonphysical, and Spouse Abuse Index) after the intervention were significantly different 
between the two groups. Although abuse scores decreased in both the intervention and control groups, the lower 
abuse scores in the intervention group compared to the control group were found to be statistically significant 
(Seyyedi Nasooh Abad et al. 2021). 

Discussion 

This study systematically reviewed the existing literature examining the effects of psychosocial intervention 
programmes on family members of individuals diagnosed with bipolar disorder. The studies reviewed found that 
family-based psychosocial interventions increased family members' knowledge of the illness, improved their 
coping mechanisms and generally reduced their burden of care. For example, the studies by Lee et al. (2018) and 
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Fiorillo et al. (2015) show that family-based interventions have a positive effects on family members, reduce 
depressive symptoms and reduce the level of internalised stigma. These findings are consistent with the results 
of the current study and support the effectiveness of family-based programmes. However, some studies have 
not examined the effects of family-based practises on patients thoroughly enough. For example, the studies by 
Simoneau et al. (1999) and Perlick et al. (2010) observed that patient-centred effects were not assessed. This 
suggests that the effects of family-based psychosocial interventions on both family members and patients should 
be investigated more comprehensively. Therefore, it is important that future studies take a more comprehensive 
approach and consider both patient and family member experiences. 

Our study has some limitations. The selection of studies reviewed from certain databases may have led to some 
important studies being overlooked. In particular, the lack of studies conducted in Turkish and in Turkey meant 
that we did not include these studies. In addition, the heterogeneity of the methods used in the studies makes 
it difficult to compare the results. Variations in studies conducted in different cultural and socio-economic 
contexts can affect the generalisability of the results obtained. It is important that future studies overcome these 
limitations by utilising a larger database and relying on meta-analysis methods. In this context, it is assumed 
that meta-analyses on the effectiveness of psychosocial intervention programmes can contribute to the 
literature in a way that strengthens the general results. 

Conclusion 

This study was conducted to systematically evaluate studies using psychosocial intervention programmes for 
family members of people diagnosed with bipolar disorder. Bipolar disorder is a relapsing chronic illness that 
presents a physical and psychological challenge for both the person affected and their family caregivers. When 
the studies are examined, psychosocial intervention programmes are applicable because bipolar disorder 
increases the burden of care on family members, impairs social functioning and increases stress levels. In the 
studies reviewed, family-based practises were found to increase family members' knowledge of the illness, 
develop effective coping mechanisms and reduce care burden, stress levels and internalised stigma. The impact 
of family-based practises on patients has been investigated in only a few studies (Simoneau et al. 1999, Perlick 
et al. 2010, O'Donnell et al. 2020, Casarez et al. 2021). More studies are needed to investigate the effects of 
family-based programmes on the patient and the disease. The results show that such interventions have a 
positive effects on the mental health of family members. Participants' knowledge of the disease, support and 
communication skills, family harmony, problem-solving skills and perceived self-esteem increased; caregiver 
burden, family conflict, depressive symptoms and internalised stigma were shown to be reduced. These results 
emphasise the importance of psychosocial interventions for family members of people with BD. This suggests 
that psychosocial intervention programmes for family members of people diagnosed with bipolar disorder have 
significant benefits and that such interventions should be supported by further research. Increasing the 
effectiveness of family-based intervention programmes can significantly improve the quality of life of both 
sufferers and family members. In this context, it is recommended that future research be conducted with a 
broader perspective for both patients and family members. 

References 

Barbeito S, Vega P, Ruiz de Azua S, Gonzalez-Ortega I, Alberich S, Gonzalez-Pinto A (2023) Two-year evaluation of a 
multifamily psychoeducational program (PROTEC) in the family burden and prognosis of bipolar patients. Span J 
Psychiatry Ment Health, 16:225-234.  

Beentjes TA, Goossens PJ, Poslawsky IE (2012) Caregiver burden in bipolar hypomania and mania: a systematic review. 
Perspect Psychiatr Care, 48:187-197.  

Bernhard B, Schaub A, Kümmler P, Dittmann S, Severus E, Seemüller F et al. (2006) Impact of cognitive-psychoeducational 
interventions in bipolar patients and their relatives. Eur Psychiatry, 21:81-86.  

Bilir MK (2018) Deinstitutionalization in mental health policy: From institutional-based to community-based mental 
healthcare services. Hacettepe Journal of Health Administration, 21:563-576.  

Casarez RL, Soares JC, Meyer TD (2021) Psychoeducation for caregivers of patients with bipolar disorder-Lessons learned 
from a feasibility study. J Affect Disord, 287:367-371. 

Chessick CA, Perlick DA, Miklowitz DJ, Dickinson LM, Allen MH, Morris CD et al. (2009) Suicidal ideation and depressive 
symptoms among bipolar patients as predictors of the health and well‐being of caregivers. Bipolar Disord, 11:876-884.  

de Souza MS, da Silva RA, Molina MA, Jansen K, de Lima Ferreira L, Kelbert EF et al. (2016) Six-session caregiver 
psychoeducation on bipolar disorder: Does it bring benefits to caregivers? Int J Soc Psychiatry, 62:377-385.  

Eisner LR, Johnson SL (2008) An acceptance-based psychoeducation intervention to reduce expressed emotion in relatives 
of bipolar patients. Behav Ther, 39:375-385.  



519 Psikiyatride Güncel Yaklaşımlar-Current Approaches in Psychiatry 

 
Fiorillo A, Del Vecchio V, Luciano M, Sampogna G, De Rosa C, Malangone C et al. (2015) Efficacy of psychoeducational family 

intervention for bipolar I disorder: A controlled, multicentric, real-world study. J Affect Disord, 172:291-299.  
González-Pinto A, Balanzá-Martínez V, Hernández AB, Gutiérrez-Rojas L, Montes JM, de Dios Perrino C et al. (2021) Expert 

consensus on information sheet proposals for patients under treatment with lithium. Span J Psychiatry Ment Health, 
14:27-39.  

Goossens PJ, Van Wijngaarden B, Knoppert-Van Der Klein EA, Van Achterberg T (2008) Family caregiving in bipolar disorder: 
caregiver consequences, caregiver coping styles, and caregiver distress. Int J Soc Psychiatry, 54:303-316.  

Huang XY, Hung BJ, Sun FK, Lın JD, Chen CC (2009) The experiences of carers in Taiwanese culture who have long‐term 
schizophrenia in their families: a phenomenological study. J Psychiatr Ment Health Nurs, 16:874-883.  

Hubbard AA, McEvoy PM, Smith L, Kane RT (2016) Brief group psychoeducation for caregivers of individuals with bipolar 
disorder: A randomized controlled trial. J Affect Disord, 200:31-36.  

Jahnke S, Philipp K, Hoyer J (2015) Stigmatizing attitudes towards people with pedophilia and their malleability among 
psychotherapists in training. Child Abuse Negl, 40:93-102.  

Justo LP, Soares BG, Calil HM (2007) Family interventions for bipolar disorder. Cochrane Database Syst Rev. 
2007(4):CD005167. 

Lannin DG, Vogel DL, Brenner RE, Tucker JR (2015) Predicting self-esteem and intentions to seek counseling: The 
internalized stigma model. Couns Psychol, 43:64-93.  

Latifian M, Raheb G, Abdi K, Alikhani R, Shariful Islam SM (2023) The effectiveness of psychoeducation in improving 
attitudes towards psychological disorders and internalized stigma in the family members of bipolar patients: A quasi-
experimental study. Psych J, 12:272-279. 

Lee HJ, Lin EC, Chen MB, Su TP, Chiang LC (2018) Randomized, controlled trial of a brief family-centred care programme 
for hospitalized patients with bipolar disorder and their family caregivers. Int J Ment Health Nurs, 27:61-71. 

Madigan K, Egan P, Brennan D, Hill S, Maguire B, Horgan F et al. (2012) A randomised controlled trial of carer-focussed 
multi-family group psychoeducation in bipolar disorder. Eur Psychiatry, 27:281-284. 

McIntyre RS, Berk M, Brietzke E, Goldstein BI, López-Jaramillo C, Kessing LV et al. (2020) Bipolar disorders. Lancet, 
396:1841-1856.  

Miklowitz DJ, Chung B (2016) Family‐focused therapy for bipolar disorder: Reflections on 30 years of research. Fam Process, 
55:483-499.  

Milin R, Kutcher S, Lewis SP, Walker S, Wei Y, Ferrill N et al. (2016) Impact of a mental health curriculum on knowledge and 
stigma among high school students: a randomized controlled trial. J Am Acad Child Adolesc Psychiatry, 55:383-391.  

O'Donnell LA, Weintraub MJ, Ellis AJ, Axelson DA, Kowatch RA, Schneck CD et al. (2020) A randomized comparison of two 
psychosocial interventions on family functioning in adolescents with bipolar disorder. Fam Process, 59:376-389. 

Perlick DA, Hohenstein JM, Clarkin JF, Kaczynski R, Rosenheck RA (2005) Use of mental health and primary care services 
by caregivers of patients with bipolar disorder: a preliminary study. Bipolar Disord, 7:126-135.  

Perlick DA, Miklowitz DJ, Lopez N, Chou J, Kalvin C, Adzhiashvili V et al. (2010) Family-focused treatment for caregivers of 
patients with bipolar disorder. Bipolar Disord, 12:627-637. 

Platt S (1985) Measuring the burden of psychiatric illness on the family: an evaluation of some rating scales. Psychol Med, 
15:383-393.  

Reinares M, Vieta E, Colom F, Martinez-Aran A, Torrent C, Comes M et al. (2006) What really matters to bipolar patients' 
caregivers: sources of family burden. J Affect Disord, 94:157-163.  

Reinares M, Vieta E, Colom F, Martinez-Aran A, Torrent C, Comes M et al. (2004) Impact of a psychoeducational family 
intervention on caregivers of stabilized bipolar patients. Psychother Psychosom, 73:312-319. 

Seyyedi Nasooh Abad M, Vaghee S, Aemmi SZ (2021) Effect of psychoeducation group training based on problem-solving 
skills for women experiencing bipolar spouse abuse. Front Public Health, 9:561369.  

Sharif F, Mahmoudi A, Shooshtari AA, Vossoughi M (2016) The effect of family-centered psycho-education on mental health 
and quality of life of families of adolescents with bipolar mood disorder: a randomized controlled clinical trial. Int J 
Community Based Nurs Midwifery, 4:229.  

Simoneau TL, Miklowitz DJ, Richards JA, Saleem R, George EL (1999) Bipolar disorder and family communication: effects 
of a psychoeducational treatment program. J Abnorm Psychol, 108:588-597. 

Van Der Sanden RL, Bos AE, Stutterheim SE, Pryor JB, Kok G (2015) Stigma by association among family members of people 
with a mental illness: A qualitative analysis. J Community Appl Soc Psychol, 25:400-417.  

Van Der Voort TY, Goossens PJ, Van Der Bijl JJ (2009) Alone together: A grounded theory study of experienced burden, 
coping, and support needs of spouses of persons with a bipolar disorder. Int J Ment Health Nurs, 18:434-443. 

Authors Contributions: The author(s) have declared that they have made a significant scientific contribution to the study and have assisted in the 
preparation or revision of the manuscript 
Peer-review: Externally peer-reviewed. 
Conflict of Interest: No conflict of interest was declared. 
Financial Disclosure: No financial support was declared for this study. 

 


	Introduction
	Method
	Results
	Study Features
	Measurement Tools
	Features of Interventions
	Impact of Intervention

	Discussion
	Conclusion
	References

