
INTRODUCTION
Family members as primary caregivers for patients 
with paranoid schizophrenia may experience some 
difficulty in natural expression of emotion. The high 
level of family emotional expression was correlated 

1 
with the family burden. Family members have 
psychological burden due to intense caring for and 

  
fear of patient's behavior such as unrest, shame, the 
feeling of isolated, useless, misery, mental health 

 
stigma as a secondary impact and psychological 

2,3,4 stress. The family burden depend on how family 
appraise their condition, it may impact family 
members to express their emotional as a caregivers 
of patient with paranoid schizophrenia and lead to 

5relapse of condition.  
Emotional expressions may be influenced by some 
factors including physical health, environment, and 
experiential factor. Disapproval of social 
environment may also affect the emotional 

6 expressions stability. Emotion expression as a 
7 

robust and valuable predictor of symptom relapse.
The unstable emotional expressions may lead to 
paranoid schizophrenia recurrence and prolong the 

8,9family's distress.  Primary caregivers and family 

are expected to acknowledge the characteristic of 
patient  with paranoid schizophrenia,  the 
unpredictable behavior change, overcoming 
psychic burden, and improving emotional 

10 expressions in taking care of the patients.
The combination of family education, stress 
management, and assertive training aim to increase 
family knowledge about paranoid schizophrenia 
and minimize the family burden by strengthen 

11 
family ability in taking care the patients. Family 
psychoeducation for family significantly reduce the 
rate of reccurrence, improving patient's recovery, 
decrease of burden and distress of families and 

12,13,14
improving family's quality of life.  Interventions 
with strength-based approaches are needed for 
family to deal with negative emotional in caring 

15 with schizophrenia patients. But, no evidence has 
been reported on the influence of family 
psychoeducation on family's emotional expression. 
We hypothesized that there are statistically 
significant differences between family's emotional 
expressions' scores of the experimental group with 
the intervention of  family psychoeducation and the 
control group with the standard treatment.

Objective: To determine the influence of 
psychoeducation therapy on family's emotional 
expression in caring patients with paranoid 
schizophrenia.
Methodology:  In this experimental study, we 
used random allocation sampling. The families as 
primary caregiver for patients with paranoid 
schizophrenia and who had capacity to provide 
informed consent were included in the study. The 
family in the experimental group (42 parents) 
received family psychoeducation and in the 
control group (42 parents) received health 
education at Amino Gondhohutomo Mental 
Hospital, Semarang, Indonesia. Emotional 

Expressivity Scale (EES) was administered for pre 
and post intervention. Repeated ANOVA were 
used to analyze the pre-post data. 
Results: From 84 parents, 64.3% were male in the 
experimental group and 52.4% in the control 
group. Family's emotional expression significantly 
improved in the experimental group (p≤0.05) and 
insignificantly improved in control group (p≥0.05). 
C o n c l u s i o n :  A p p l i c a t i o n  o f  f a m i l y 
psychoeducation could minimize the emotional 
expressions of the family. (Rawal Med J 
202;45:915-919).
Keywords: Family psychoeducaton, paranoid 
schizophrenia, emotional expression. 
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METHODOLOGY
This experimental study was conducted in Amino 
Gondhohutomo Mental Hospital in Semarang, 
Indonesia from February to March 2018. Ethical 
approval was obtained from hospital ethics 
committee. Families as primary caregiver for patients 
with paranoid schizophrenia who had capacity to 
provide informed consent were included in the study. 
Family caregivers with chronic diseases and 
schizophrenia patients relapse more than six months 
were excluded from the study. There were 230 family 
members who regularly visited the Hospital; of these, 
106 did not fulfill inclusion criteria and 40 declined to 
participate. A total of 84 participants were randomly 
selected to be divided into a control groups of 42 
subjects and a experimental group of 42 subjects 
(Fig.). The experimental group received 3 weeks 
family psychoeducation, while the control group 
only got the health education.
The family psychoeducation was performed by 
seven specialist nurses and standard treatment was 
performed by nurse practitioners. The family 
psychoeducation was given in twelve session in 

three weeks. The protocols of the family 
psychoeducation was modified from basic 

16 
component of psychoeducation. The first-fourth 
session, the therapists assessed the knowledge of 
parents about the symptoms of paranoid 
schizophrenia; provided the information about 
symptoms management; discussed the important of 
the compliance of antipsychotic treatment and its 
side effect; and discussed the early sign of relaps and 
relaps prevention. Fifth until eighth session, the 
therapists discussed about the problem of substance 
abuse, family problem and other issues; discuss 
about  communicat ion pat tern  and s t ress 
management; therapist gave experiential exercises 
for parents with stress management in order to deal 
with day today stress; therapists also reinforced the 
parents to improve the insight into the patient's 
illness. Ninth-twelve session, the therapists 
discussed about handling expressed emotion; 
discussed about assertive training; gave experiential 
exercise to improve communication and reinforced 
parents to enhance the adaptive coping in caring the 

17paranoid schizophrenia patients.
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We measured the family's emotional expressions 
from both group in the first week before the 
in tervent ion.  Al l  par t ic ipants  completed 
questionnaires in order to measure their emotional 

expressivity at the start of the study and then again at 
the end session of intervention. A week after the 
intervention,  a follow-up was done.  The 
measurement was assisted by the 17-items of 

The influence of psychoeducation on family's emotional expressions in caring patients with paranoid schizophrenia



emotional expressivity scale (EES) that consisted of 
6-point scale from 1 (never) to 6 (always) with 

18 minimum score at 17 and maximum score at 102.
This instrument measures the family member's 
ability to express their emotions. The validity and 
reliability of the indonesian version of EES 
instrument is good. Chronbach's alpha were 
reported to be 0.97. 
Statistical Analysis: We used SPSS version 21for 
analysis. Repeated measures ANOVA test were used 
to determine the difference between family emotinal 
expression before and after intervention of family 
psycho education in experimental group and 
standard treatment in control group. p<0.05 was 
considered significant.

RESULTS
Most of the family members were male in 
experimental group (64%) and in control group 
(52%), married in experimental group (93%) and in 
the control group (86%), worked as private sector 
workers in experimental group (57%) and in the 
control group (55%), and educational backgrounds 
were high school in experimental group (36%) and 
in the control group (45%) (Table 1).

Table 1. Demographic data.

Table 2. Pre and Post treatment values.

Mean family emotional expression score was 
increased from 45.93±7.33 to 60.86±8.21 in control 
group and increased from 45.79±6.88 to 51.21±4.51 
in experimental group (Table 2). By using repeated 
ANOVA, there was significant improvement of 
family emotional expressions scores after family 
member received family psychoeducation, F(1, 41) 
= 18.22, (p<0.001). 

DISCUSSION
The results showed that family psychoeducation for 
family  in  car ing pat ients  wi th  paranoid 
schizophrenia had a significant influence on the 
reduction of family's emotional expressions. The 
emotional expressions tended to be the high 
expression of critical, hostile, and emotional 
behavior. On the other hand, the high emotional 
expressions may lead to the psychological problems 

19
relapse such in schizophrenia.
Family in  car ing pat ients  with paranoid 
schizophrenia might feel afraid, confuse, and 
stressful as they have no idea how to respond and 
take care of the paranoid schizophrenia family 

4 member. Knowing the significant role of emotional 
expressions toward the prevention of schizophrenia 
relapse, nursing intervention was needed to cope 
with the problems. One of the interventions was in 
the form of family psychoeducation which was 
proven to be able in improving emotional 
expression. Family could practice how to deal the 
problem that affected by illness with positive ways.
This results of this study showed that the changes 
score of family emotional expressions was 
significantly different in experimental group. 
Paranoid schizophrenia patients with aggresive 
behavior and impulsivity have more suspiciousness, 

20 mistrust and anger. The other problem for the 
family by having a paranoid schizophrenia patient at 
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home is that the family receives more burden and 
has a higher stress which leads to the unstable 
family's emotional expression. Therefore, in family 
psychoeducation,  the s tress  management 
reinforcement and assertive training were given to 
help stabilizing emotional expressions of the family.  
One of the session of family psychoeducation taught 
family about how to recognise the symptoms and 
how to cope the problem with assertive training 
module. This was an effective way to deal with 
emotional expression of the family as the primary 
caregivers. This is similar to a study which reported 
that unassertive behavior of patient with 
schizophrenia due to lack of social skill, decreased 

21 
motivation and increased social anxiety. This 
helped patients to develop assertiveness skills by 
communicating what patient wants, feels, and 

22 
thinks about other people in appropriately directly.
Assertive training module as a part of family 
psychoeducation in its session has been used to 
maintain a stable emotional expressions's family. 
This therapy should be applied for patients with the 
relapses and frequent hospitalizing as it improves 
evitable social competence.
Two limitation of our study are: 1) the participants 
of our study were family who have visited paranoid 
schizophrenia patients in the psychiatric hospital, so 
that the findings may not be generalized for family 
who take care  patients in community; 2) we did not 
consider the external environment factors such as 
stigma which could precipitate family to experience 
distress. However, a follow up is needed to elucidate 
how sustained effects are. For future research,  the 
effect of family psychoeducation studies can be 
done in the another mental hospital in Indonesia 
region, and another specialization. We recommend 
that  the family psychoeducation should be offered 
as psychotherapy for family in caring patients with 
paranoid schizophrenia. It could be conducted by 
psychiatric nurses to minimize the emotional 
expressions problem of the family due to the burden. 

CONCLUSION
Family psychoeducation delivered by the specialist 
nurse improved family emotional expression. After 
3  w e e k s  o f  f a m i l y  p s y c h o e d u c a t i o n 
implementation, the family went through emotional 

expression reduction. The score of the family's 
emotional expression who accept the family 
psychoeducation was lower than the family without 
family psychoeducation. 
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