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ABSTRACT

The present study analyzed and synthesized research studies on the use of a
psychoeducation group in schizophrenic patients. The author collected data from electronic
resources and libraries. Nine research studies met the criteria with the following conclusions:
1) Regarding the size and characteristics of groups, a closed group consisted of four to six and
eight to 12 members and was led by an experienced therapist in a multidisciplinary team. The
group members were patients with schizophrenia disorder from the O.P.D. of a community
hospital. The group activities lasted 60 to 100 minutes per session. The frequency of group
therapy varied from once or twice a week to monthly meetings. Group participation varied,
ranging from two to 20 sessions within one to twenty weeks. 2) Regarding the characteristics of

the activities and contents of the group, a knowledge of schizophrenia was disseminated
through lectures and questions/answers concerning causes, symptoms, treatments,
pharmacotherapy side effects, secondary prophylaxis, stress management, social skill
development, and sources of community support. 3) With regard to the methods of
psychoeducation groups in schizophrenic patients, the group process was used to disseminate
knowledge and information, together with role-playing, as well as practicing the creation of
motivation and the promotion of social and cultural beliefs. 4) As for the assessment tools,

questionnaires were used to assess psychotic symptoms, compliance with treatment, adherence
to pharmacotherapy, social functioning, quality of life, and emotional expression of family
members and caregivers. s) Concerning the outcomes of the use of a psychoeducation group

with schizophrenic patients, research findings revealed that psychoeducation groups could
result in higher cooperation with treatment, reduced relapses, reduced readmission into
hospitals, improved quality of life, the promotion of social functioning and communication,
decreased psychotic symptoms, decreased feelings of being stigmatized, an increase in coping
skills, and the promotion of knowledge of the disorder and its treatment. The synthesized
body of knowledge derived in this study can be used as a guideline for further studies on the
implications of psychoeducation groups regarding the treatment of schizophrenic patients.
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