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The stigma based on myths and misconceptions related to mental 

illness can be considered as an obstacle in providing mental illness 

treatment and care. An effective intervention to reduce the stigma can 

be beneficial. Most family members are not prepared to accept their 

loved ones has mental illness. Teaching patients and their care givers 

are of utmost importance. A psychoeducation can be considered as a 

systematic interventional tool to provide information.   

Developing awareness is an essential focus of a psychoeducation 

program. Understanding the impact of Psychoeducation can not only 

reduce the stigma but it can also enable the social reintegration of the 

individual suffering from mental illness. Implementation of structured 

Psychoeducation will surely deliver optimistic messages about the 

nature and treatability of mental health problems. Improved knowledge 

will abolish the negative perception associated with mental illness. 
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Introduction:- 
Mental illnesses are the conditions that involve certain changes in thinking, emotions, judgement and behavior of an 

individual. 

 

The world is changing with much technological advancement but attitude towards mental illness is still somewhere 

endorsed with negative beliefs. Many individuals have negative myths about mental illness like once a member in 

the family develops mental illness he will never recover; individual with mental illness is harmful and unpredictable. 

People are reluctant to discuss about the long –standing problems related to mental illness. Individuals with mental 

illness are stigmatized which leads to discrimination in the society because of the existing myths and 

misconceptions. A myth can be considered as a traditional tale which consists of supernatural events that is used to 

interpreted unknown phenomenon. On the other side misconception is a wrong perception which is usually based on 

flawed thoughts and understanding. 

 

The present review aims to focus on the impact of psychoeducation on myths and misconception, nature of mental 

illness which will help to reduce the stigma that is passed from one generation to the next. 

 

Stigma towards mental illness: 
The stigma towards the concept of mental illness is devastating for both the affected individual and the care givers. 

It prevents them from seeking mental health treatment. Hence due to the existing myths, leads to the development of 
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prejudices which ultimately affects the sufferer. To name a few the sufferers face the consequences of low-self-

esteem, self –stigmatization, social insecurity etc. 

 

According to the National Mental Health Survey 2016, 10.6% of adults in India have “any mental disorder” 

(excluding tobacco use) and 2.7% have depressive disorders, with a treatment gap of >75% for psychotic disorders 

and neurosis.
[1]

 The reason for the treatment gap include low awareness, inaccessible health care, costs, alternative 

remedies like religious/ supernatural, as well as stigma, which is widespread, especially in Asia.
[2]

 Stigmatization 

towards individuals who have mental illness was reported to be higher in Asian than in Western countries.
[3]

 

 

Knowing that the behavior is due to a brain dysfunction rather than the outcome of a sin is important to cope 

successfully. In addition, however, an empathic understanding of their relative’s experience in living with mental 

illness is necessary. Families of the mentally ill are avid to know all that they can about mental illness- its nature, 

causes, prognosis, and treatment. It is only with these kind of understandings that they can relate to their relative 

appropriately and solve a myriad of problems that arise because of mental illness.
[4]  

 

Psychoeducation: What it means? 

The term “psychoeducation” was first employed by Anderson et aland was used to describe a behavioral therapeutic 

concept consisting of 4 elements; briefing the patients about their illness, problem solving training, communication 

training, and self-assertiveness training, whereby relatives were also included.
[5] 

 

Psychoeducation may be defined as the education of a person with a psychiatric disorder regarding the symptoms, 

treatments and prognosis of that illness. It is not simply’providing information’, but rather empowering training for 

patients targeted at promoting awareness, providing tools to manage, cope and live with a chronic psychiatric 

condition, and changing behaviors and attitudes related to the condition (Colom 2011).
[6] 

 

It is an educational component about a certain condition that causes disturbance in overall personality of an 

individual. Psychoeduaction includes cognitive, behavioral, and supportive elements which serves the goal of 

treatment and rehabilitation for the individual as well for the family members for the individuals suffering from 

mental illness. Developing awareness is also an essential feature of a psychoeducation program for reducing the 

stigma associated with mental illness. The provision of understanding the symptomatology, outcomes, management 

of illness reduces the fear of insecurity and its associated negative emotional responses. Further it helps to deal 

effectively with the disease like most other physical illnesses.  

 

Significance of Psychoeducation:  

Psychoeducation for patients and their family members can result in numerous benefits. The enhancement of 

knowledge will always be acknowledged, the family members of the patients will perceive a decreased family 

burden and their quality of life will improve. Understanding the nature and cause of mental illness, its symptoms, 

treatment modalities will minimize the chances of relapse within the patient. The prevailing concept that mental 

illness is the result of supernatural phenomenon such as demonic possession, instead will move towards the actual 

understanding of the neurotransmitter imbalances in the brain through structured Psychoeducation. Psychoeducation 

involves multidimensional aspects that include familial, social, biological, emotional and pharmacological 

perspectives. 

 

Types of Psychoeducation  

1. Family Psychoeducation  

Family psychoeducation refers to a broad range of programs that provide education, support, and guidance to 

families about coping with mental illness. Education is provided about the nature of mental illness and its treatment; 

families are taught more effective problem solving and communication skills to cope with the challenges of mental 

illness; and support are offered through the group setting. The family psychoeducation approach recognizes that 

mental illness is a brain disorder and that families play a significant role in their relative’s recovery. Families who 

attend psychoeducation programs report high levels of satisfaction with the program and show increase knowledge 

about mental illness and its treatment.
[7] 

 

Fontaine believes that caring of patients with schizophrenia in home imposed on families a lot of stress. The families 

often have little knowledge about the nature of mental illness and receive little information from mental health 

professionals about how to manage their patient’s behavior. Mental illness also has negative impact on family’s 
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physical and mental health. Therefore, the family and caregivers should be informed about mental illness and 

receive more support from medical staff to cope with their situation.
[8] 

 

Family psychoeducation is an effective psychosocial treatment for schizophrenia. As the results of this study showed 

that attitude toward mental illness improved with the use of family psychoeducation intervention. Thus, family 

psychoeducation is an important part of comprehensive care for patients with schizophrenia and is applicable in 

clinical settings. The application of group psychoeducation is recommended as a supportive intervention for 

improving families’ attitude toward mental illness.
[9]  

Shafri F et al confirmed the effectiveness of family-centered psychoeducation program on Mental Health and 

Quality of life of the families of adolescents with Bipolar Mood Disorder.
[10] 

A systemic review has demonstrated 

the efficacy of family psycho-educational intervention in reducing relapse rate, improved recovery of patients, and 

improved family well-being among participants.
[11] 

 

2. Individual Psychoeducation 

Individual psychoeducation can be more specific and focused 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 would be suitable. Individual psychoeducation 

has more impact than the other modalities as it is client focused and more intensive.
[12]  

Gumus F et al   examined the effectiveness of individual psycho-education on the functionality and QOL of 

individuals with Bipolar Disorder. The findings reveled that Four-session of individual psycho-education increases 

the rate of participation in social activities; however, individual psycho-education seems to be ineffective for 

improving other functioning and overall quality of life.
[13] 

 

3. Group Psychoeducation  

Group psychoeducation is a focused therapeutic intervention which works with a small group of individuals together 

forming a group usually homogenous in nature. The content of psychoeducation focuses on increasing knowledge 

about the disorder that can include nature of illness, related myths existing in the society, prodromal symptoms, need 

for treatment, adherence to medication, relapse prevention.  

 

Six-month group psychoeducation has long-lasting prophylactic effects in individuals with bipolar disorders. Group 

psychoeducation is the first psychological intervention showing such a long-term maintained efficacy in people with 

bipolar disorders (Colom F et al).
[14] 

 

A controlled trial study demonstrated that a six-week psychoeducation program can be a useful intervention to 

improve adherence in patients undergoing bipolar affective disorder rehabilitation. After six weeks, the 

psychoeducation program significantly improved patients' adherence. The treatment adherence rate of the patients in 

the intervention group increased from 40.0% (14 patients on pre-test), to 86.7% (26 patients on post-test). 

Meanwhile, the treatment adherence rate of the control group was 38.9% (14 patients) for the pre-test and 24.2% (8 

patients) for the post-test.
[15] 

Results from more than 30 studies indicate psychoeducation improves family well-

being, lower rates of relapse and improves recovery.
[16] 

 

Impact of Psychoeducation: 

 Findings from the study “Direct effects of short-term psychoeducational intervention for relatives of patients with 

schizophrenia in Japan” reveals that showed that both state and trait anxiety on the State-Trait Anxiety Inventory 

were significantly lower after psychoeducational intervention than before intervention. In addition, subjective 

burden and distress reported by the family significantly decreased on the subscales for family confusion resulting 

from a lack of knowledge of the illness and anxiety about the future, subjective burden and depression resulting 

from the patient’s illness, and difficulties in the relatives’ relationships with the patient. Comparison of high and low 

expressed emotion families showed that the intervention was almost equally effective for the two groups. However, 

its effectiveness with regard to the subjective burden and depression experienced by the families was significantly 

greater among high expressed emotion families. The present study confirmed that family psychoeducation during 

hospitalization, even for a short period, is effective for all families, whether high or low expressed emotion 

(yamaguchi et al 2006).
[17]  

 

Structured psychoeducational intervention was significantly better than routine out-patient care among Indian out-

patients with schizophrenia and their caregivers in the areas of amelioration of psychopathology, reduction of 
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disability levels, increased perception of social support and increased satisfaction with treatment among caregivers. 

However, it did not significantly reduce drop-out, relapse and caregiver-burden, or improve caregiver-coping. 

(Kulhara P et al, 2009) 
[18] 

 

Conclusion:- 
Psychoeducation can significantly improve the level of understanding regarding mental illness. Psychoeducation of 

patients and their care givers can facilitate proper understanding about the nature of illness, symptomology, disease 

progression, treatment adherence, prognosis and management which will lead a healthy emotional, social and 

occupational life. Structured psychoeducation plan will help to overcome the stigma often associated with the 

existing myths and misconception related to mental illness.  Each type of psychoeducation discussed above, has its 

own significance in improving both the sufferers and caretakers insight. It is to be used in a flexible manner after 

exploring the individual’s perception towards mental health and mental illness. Psychiatric nurses, Psychiatrists, and 

other mental health personnel should consider psychoeducation as an important psychosocial treatment in managing 

the mental health of an individual. From this review analysis it is suggested that psychoeducation will definitely 

work as an effective adjuvant treatment in managing mental health problems. 

 

Reference:- 
1. Gururaj G, Varghese M, Benegal V, Rao GN, Pathak K, Singh LK, et al. National Mental Health Survey of 

India, 2015-16: Prevalence, patterns and outcomes. Bengaluru, National Institute of Mental Health & Neuro 

Sciences, NIMHANS Publication No. 129, 2016. Available from: http:// 

indianmhs.nimhans.ac.in/nmhs-reports.php. 

2. Lauber C, Rossler W. Stigma towards people with mental illness in developing countries in Asia. Int Rev 

Psychiatry 2007;19:157-78. 

3. Ta TM Zieger A, Schomerus G, Cao TD, Dettling M, Do XT, et al. Influence of urbanity on perception of 

mental illness stigma: A population based study in urban and rural Hanoi, Vietnam. Int J Soc Psychiatry 2016; 

685-958 

4. Sartorius N, Schulze H. Reducing the stigma of mental illness.1
st
 ed.UK: Cambrigde University press;2005 

5. Bauml J, Frobose T, Kraemer S, Rentrop M, Walz GP. Psychoeducation: A Basic Psychotherapeutic 

Intervention for patients with Schizophrenia and their Families. Schizophr Bull. (2006); 32:S1-S9. DOI: 

10.1093/chbul/sbl017 

6. Colom F. Keeping therapies simple: psychoeducation in the prevention of relapse in affective disorders. British 

Journal of Psychiatry 2011;198:338‐40. 

7. Mueser KT, Sengupta A, Schooler NR. Etal. Family treatment and medication dosage reduction in 

schizophrenia: effects on patient social functioning, family attitudes, and burden. J Consult Clin Psychol. 2001; 

69:3–12.  

8. Fontaine KL, Fletcher JS. Mental health Nursing. 6
th

 ed. Prentice Hall; 2003 

9. Rahmani F, Ranjbar F, Ebrahimi H.The effects of Group Psychoeducational Programme on Attitude toward 

towards Illness in Families of Patients with Schizophrenia, 2014. J Caring Sci. 2015; 4(3): 243-251. DOI: 

10.15171/jcs.2015.025  

10. Sharif F, Mahmoudi A, Shooshtari A, Vossoughi M. The Effect of Family –centered Psychoeducation on 

Mental Health and Quality of life of Families of Adolescents with Bipolar Mood Disorder: A Randomzed 

controlled clinical trial. Int J Community Based Nurs Midwifery. 2016; 4(3): 229-238  

11. McFarlane WR, Dixon L, Lukens E. et al.Family psycho education and schizophrenia: a review of the 

literature. J Marital Fam Ther. 2003; 29:223–245. doi: 10.1111/j.1752-0606.2003.tb01202.x. 

12. Yadav S, Kar KS.Models of Psychoeducation: An Indian Perspective. Indian Journal Of applied Research. 

2014;4(7) 

13. Gumus F, Buzla S, C Sibel. The effectiveness of Individual Psychoeducation on Functioning and Quality of 

Life with Bipolar Disorder in Turkey: A randomized controlled study. International Journal of Caring Sciences. 

2017; 10 (1), 490 

14. F. Colom, E. Vieta, J. Sa´ nchez-Moreno, R. Palomino-Otiniano, M. Reinares, J. M. Goikolea, A. Benabarre 

and A. Martı´nez-Ara´ n. Group psychoeducation for stabilised bipolar disorders: 5-year outcome of a 

randomised clinical tria. The British Journal of Psychiatry 2009, 194, 260-265. DOI: 

10.1192/BJP.BP.107.040485 

15. Eker F, Harkın S. Effectiveness of six-week psychoeducation program on adherence of patients with bipolar 

affective disorder. J Affect Disord. 2012;138(3):409–16. doi: 10.1016/j.jad.2012.01.004.  



ISSN: 2320-5407                                                                                      Int. J. Adv. Res. 7(5), 193-197 

197 

 

16. Vreeland, B. (2012). An Evidence-Based Practice of Psychoeducation for Schizophrenia: A Practical 

Intervention for Patients and Their Families. Psychiatric Times, 29(2), 34-40 

17. Yamaguchi H, Takahashi A, Takano A, Kojima T. Direct effects of short-term psychoeducational intervention 

for relatives of patients with schizophrenia in Japan.Psychiatry and Clinical Neurosciences. (2006); 60, 590–

597. doi:10.1111/j.1440-1819.2006.01563.x .Available from: URL: www.ncbi.nih.gov/pubmed/16958943 

18. Kulhara P, Chakrabarti S, Avasthi A, Sharma A, Sharma S. Psychoeducational intervention for caregivers of 

Indian patients with schizophrenia: a randomized controlled trial. Acta Psychiatr Scand (2009); 119, 472-483. 

DOI: 10.1111/j.1600-0447.2008.01304.x. 

http://www.ncbi.nih.gov/pubmed/16958943

