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	Psychoeducation is an evidence-based practice where mental health professionals provide information to patients and their families. The aim was to provide psychoeducation to the caregivers regarding the illness of the patient, which may reduce the caregiving burden and increase the caregiver's knowledge regarding the patient’s illness.
The study was conducted by a cross-sectional research design. Therefore, caregivers visiting the psychiatric outpatient department were recruited for the current study. A purposive sampling design was used to recruit caregivers. These caregivers were family members of the patient and have been looking after the patient for at least three months. A total of 500 participants were chosen including Men (n=146) and Women (n=354). The participants were accessed twice at pre and post-psychoeducation levels.
It was revealed that there was a significant increase in knowledge of the caregivers and a decrease in the burden of the caregivers after the psychoeducation intervention. 
The study concludes that psychoeducation should be part of routine practice of all health care professionals in Pakistan. This education will reduce burden of the caregivers they are dealing with.


	



Introduction
Psychoeducation is a globally used supportive method for caregivers, which provides factual information about mental illness to the patient and their families (Verma et al., 2019). It is considered to provide important information regarding the diagnosis, prognosis, and coping strategies, which in turn may help the  caregivers and their patient in improving their long-term outcome (Harvey & Peet, 1991). In Pakistan, families play a significant role in looking after any ailing member of the family Hence, caregivers have more chances of suffering from depression, anxiety, and poor quality of life (Ampalam et al., 2012).  
The term “Caregiver burden” can be illustrated as physical, psychological, and emotional effects when providing care to an ailing member (Ampalam et al., 2012).  The caregiving burden can be quantified into an objective and subjective burden. The word objective burden is defined as the disruption in daily routine tasks, social activities, and financial difficulties of the caregiver, whereas the subjective burden is known as an emotional reaction to the caregiving tasks like feelings of hopelessness, guilt, anger, and sadness (Yusuf et al., 2009). 
Moreover, interventions like psychoeducation have shown to have a positive impact in reduction of burden of care and severity of symptoms (Hogarty et al.,1986; Leff et al., 1989; Dyck et al., 2002). Addition of psychoeducation to the routine practice of healthcare providers can be beneficial for both patients and their families (Tarrier et al., 1989; Tarrier, & Barrowclough, 1990; Magliano, & Fiorillo, 2007). However, the main aim of psychoeducation is to empower caregivers so that they can be an active part of treatment of their loved ones (Baum et al., 2006).
The main aim was to look into the effectiveness of psycho-education which in turn may ease burden on family caregivers given the unavailability of regular long-term psychoeducational programs for patients and their families based on their specific needs. The present study was conceptualized to assess psychoeducation and caregiver’s burden when dealing with psychiatric patients. 
Methods
The study was a cross sectional experimental research design. It assessed caregiving burden before and after psychoeducation. The participants were assessed prior to the psychoeducation and then were provided with psychoeducation and were reassessed 3 months after the psychoeducation intervention. 
Sample
Demographic information: A  detailed demographic information was obtained from the participants that included questions about age of caregiver, marital status, education, time spent with the patient, profession, relationship to the patient and family system.
The demographic information sheet also included information regarding the patient.  It included information like age of patient, marital status of patient, if divorced, was it before illness or after?  education of the patient, profession, onset of illness, age at the time of onset of illness, time of treatment, current diagnosis of patient, history of psychiatric illnesses in family, any physical illnesses of the patient and any physical illnesses in family.
Instruments
Assessment of psychoeducation of caregiver questionnaire (APEC- U): The 12-item questionnaire APEC  was developed and translated into Urdu language (Haider et al., 2019). The questionnaire items were given with response categories on a Likert type scale extending from “Not aware” to “Fully aware”. Psychoeducation was assessed using newly developed and translated questionnaire called APEC-U and scores were derived according to the prescribed method. A score of being “Not aware” is 1. The scoring ranged from 0-15 for "No psychoeducation" (0-15), Minimal Psychoeducation (16-30), Moderate psychoeducation (31-45) and full psychoeducation (46-60).
Zarit Burden Interview-Urdu (ZBI-22): Zarit burden interview is a popular self-reporting instrument originally developed for older population where it was a 29-item questionnaire (Zarit et al., 1980). However, a revised version contained 22 items were used in this study. Each item on the closed ended interview was a statement along 5-items point scale and ranged from 0 (Never) to 4 (Nearly always). Later on, shorter versions were also developed including 18 item and then 12 item questionnaires. Moreover, according to scores of a study, it was reported that Zarit Burden Interview were unrelated to age, gender, language, area, living status or marital status which indicated that the questionnaire was valid to be used amongst variety of populations. Scores also were found to be significantly positively correlated (p<.001) with behavioral problems in the older adult patients and depression scores of the caregivers (R2 = .57), as measured by the Center for Epidemiological Studies Depression Scale (Hébert et al., 2000). Translations of Zarit Burden Interview have been studied and available in different languages like Chinese, French, Japanese, German, Hebrew, Spanish, Korean, Hindi, and Portuguese (Lai, 2007). The Zarit Burden interview questionnaire reported reliability of 0.92 after the psychoeducation. 
Psychoeducation Intervention
The psycho-education sessions were conducted every month for caregivers of patients with psychiatric illnesses over a period of three months. These sessions were conducted with a group of caregivers of different illnesses including depression, anxiety, mixed anxiety and depression, schizophrenia and bipolar affective disorder for about 30 minutes. In each group of illness, a total of 6 or more primary caregivers were included, one caregiver from each family presenting to the psychiatric OPD along with their patient. APEC-U was used to assess previous psycho-education knowledge of the caregivers. The burden of care was assessed using the Zarit Burden Interview-Urdu (ZBI-U) with 22 items in Urdu in pre-psycho-education session. After assessing the previous knowledge of the caregiver, they were included in the sessions. The participants were then psych-educated by grouping them into categories of illness and were then provided the information. This information was structured according to the components of psychoeducation. After the intervention, APEC-U and Zarit Burden Interview were conducted to assess the same participants after a period of 3months. The intervention was provided to the patient and their primary caregiver regarding the nature of the illness including (name of the illness, signs and symptoms of the illness, prognosis, course of the illness, use of medication and its side effects). 
The interventional sessions focused on nature of the illness, understanding of the information being shared with them and on adherence of medicine and treatment. It also emphasized the role of caregivers during the course of the illness and as to how to cope with this illness. However, by the end of these sessions, the aim was to reduce the burden. Therefore, these participants were provided with the leaflets by the Royal College of Psychiatrists. These leaflets included detailed information regarding the illness of the patients. Moreover, the caregivers were given a chance to interact with the mental health professionals and also bring forward their concerns about the illness of their patients.
 During the sessions, important things taken into consideration were that participants were allowed to have conversation and were allowed to put forward their questions. These caregivers were asked to clarify anything they had in mind regarding the illness, medications and treatment. However, their concerns were clarified during the sessions by the researcher and a team of mental health professionals including a senior consultant psychiatrist along with two clinical psychologists. 
Procedure
After receiving Institutional Review Board (IRB) approval by Fatima Memorial Hospital College of Medicine & Dentistry, Lahore and after receiving an oral and a written informed consent by the participants, they were requested to fill in self- reporting questionnaires and then were included in interventional sessions.
Moreover, these psychoeducation sessions were arranged in clinical settings at Psychiatric Out-Patient Department of Fatima Memorial Hospital, Lahore. These sessions were structured according to the various components and elements of Psychoeducation (Sarkhel et al, 2020). These sessions were conducted in groups and one to one for about 20-30minutes each. Caregivers from different illnesses were included and were requested to put forward their concerns at the end of the session. Moreover, at the end of these sessions, caregivers were given booklets in Urdu language available on the website of the Royal College of Psychiatrists, UK. Permission to use these booklets were obtained by the researcher prior to the distribution. 
Results
Characteristics of the sample: The sample consisted of total 500 participants including caregivers of both genders including Men (n=146) and Women (n=354). Data was analyzed by using Pearson product moment correlation, multiple hierarchical regression, repeated measures t-test, and ANOVA. It was concluded that there was a significant decrease in burden of caregivers. 
The demographic characteristics of the caregivers show that most of the caregivers were married and were spouse or parents of the patient. It was also revealed that because of earlier onset of illness where patient remained unmarried and as a result parents became main caregiver of the patient as shown in table 1.
Analysis showed that Pearson product moment correlation between demographics of patient and study variables showed that. Age, Onset of illness, Time of treatment, Marital status was significantly and positively correlated with subscale of APEC (satisfaction and benefit of information), Zarit Burden interview (burden of caregiver) at pre psychoeducation, and total assessment of psychoeducation of carer at post psychoeducation. Subscale of APEC (nature of illness, satisfaction and benefit of information, and information about medication) was significantly and positively correlated with total ZBI (at post psychoeducation) as shown in table 2.
Discussion
The present study examined role of psychoeducation in reducing burden of caregivers. Caregivers of patients dealing with different psychiatric illnesses were chosen for the current study. The results of the present study showed that there was a significant increase in knowledge and reduction in burden post intervention. However, caring for people with psychiatric illness is very tough especially in a society like Pakistan, where mental illness is considered a huge stigma. Despite having joint families in Pakistan, which is sometimes very supportive in caring for the patients with a mental disorder. It was noted that these caregivers were facing a lot of burden despite having a supportive system. 
They often lack knowledge regarding the illness of their patient is suffering from as there is lack of information being shared with them by their mental health professionals and it can be due to lack of time being given to them. Burden of caregiver is gradually being recognized in Pakistan, especially for chronic illnesses (Dawood, 2016) as well as mental illnesses (Anjum et al, 2010; Ehsan et al, 2018; Imran et al, 2010).
Our findings are important as this intervention is tested first time in Pakistan on multiple groups of psychiatric illnesses whereas previously it was done mostly on Schizophrenia. A lot of international researches are available now on schizophrenia patients and literature lacks research in this area. Moreover, according to our study, caregiver before the psychoeducation experienced more burdens in taking care of patient and reported reduction in their burden after the psychoeducation.
. These results are consistent with the study that found that 30% caregivers reported psychological issues like depression while caring for their loved ones (Singh, & Dubey, 2016).
Conclusion
It can be concluded that psychoeducation should be included in routine practice of Health Care Professionals, which may help caregivers in coping with the burden of care they are dealing with.
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