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Abstract 

Background: Family members often assume the responsibility of caring for psychiatric patients. However, in Middle East 

countries, there is limited help available for people with psychiatric disorders and their families. Inadequate health education 

significantly influences the care process and is seen as a risk factor for psychiatric disorders. This study aims to evaluate the 

psycho-educational requirements of family caregivers of mental patients attending outpatient clinics at a psychiatric hospital in 

Jeddah, Saudi Arabia. 

Aim: To evaluate the psycho-educational requirements of family caregivers of mental patients attending outpatient clinics at a 

psychiatric hospital in Jeddah, Saudi Arabia. 

Method: This study employed a cross-sectional design to investigate the relationship between various topics of concern within 

a specific population throughout a brief timeframe. 

Results: The findings indicate that the Saudi community members possess limited understanding and harbor unfavorable views 

towards those suffering from mental illness. Many of the participants had a limited understanding of the causes of mental 

illnesses, and the majority preferred spiritual therapies for psychological illnesses. Community members developed increased 

awareness and reduced stigmatization towards individuals with mental illness when they had direct contact and proximity to 

them, or when they formed relationships with such individuals. 

Conclusion: The study highlights the need for implementing psycho-educational programs that can impart knowledge, foster 

crucial comprehension, and promote more acceptance and adherence in managing and incorporating the patient's family 

throughout intervention. Providing education to family caregivers contributes to a decrease in the recurrence rate and a reduction 

in remaining symptoms of the psychiatric disease, as well as improves the family caregiver's interaction with society. 

Keywords: Mental illness, family caregivers, psycho-educational requirements, Saudi Arabia, stigma 
  

1. Introduction 

Family members often assume the responsibility 

of caring for psychiatric patients. The family 

caregiver often experiences a significant hardship as a 

result of inadequate or nonexistent knowledge. 

Acquiring knowledge about effective and appropriate 

caregiving, acceptable therapies, managing stress, 

alleviating the burden, and coping with the disorder. 

In Middle East countries, there is only a limited 

amount of help available for people with psychiatric 

disorders and their families in the community. Society 

frequently exhibits ambivalence towards psychiatric 

Egyptian Journal of Chemistry 
http://ejchem.journals.ekb.eg/ 

 

668 
 

mailto:aaalsabban@moh.gov.sa


 Amani Abass Alsabban et.al. 

_____________________________________________________________________________________________________________ 

________________________________________________ 

Egypt. J. Chem. Vol. 67, SI: M. R. Mahran (2024) 

 

686 

patients. Instead of providing support to psychiatric 

patients, neighbors frequently refrain from engaging 

with those suffering from mental illness and their 

families [1]. Therefore, it is necessary to implement 

Psycho-educational programs that can impart 

knowledge, foster crucial comprehension, and 

promote more acceptance and adherence in managing 

and incorporating the patient's family throughout 

intervention [2]. 

The cognitive evaluation and psychosocial 

coping abilities of a family caregiver significantly 

impact their perception of the hardship they face. 

Research indicates that the provision of knowledge 

and support from psychiatrists and other specialists 

can help reduce the load on caregivers. These 

caregivers frequently undergo a range of responses 

when taking care of patients following their discharge 

from the hospital. Several caregivers have reported a 

limited number of interruptions, while others have 

reported multiple affects, such as disturbances to their 

regular routines and experiences of stigma [2]. 

Caregivers may face social stigma due to their 

association with patients' psychiatric hospital visits. 

This stigma can manifest in caregivers' negative self-

assessment, feelings of shame or embarrassment, and 

the perception of being treated differently by others. 

These experiences are likely a result of their role as 

caregivers and their connection to the patient. 

Caregivers may also exhibit self-deprecating behavior 

or be preoccupied with how others perceive the 

underlying factors contributing to the sickness [3]. 

Research on the impacts of caregiving for 

individuals with psychiatric disorders was restricted 

for almost thirty years. Insufficient focus has been 

given to evaluating the various aspects of caregiving 

for individuals with different psychiatric disorders, 

particularly in relation to the burden experienced by 

family caregivers and the ways they employ to cope. 

Prior research has indicated that family caregivers 

frequently experience alterations in their sleep and 

eating patterns, disturbances in their employment and 

daily routines, as well as instances of violence and 

suicide attempts [4-6]. 

  Inadequate health education significantly 

influences the care process and is seen as a risk factor 

for psychiatric disorders. Education possesses a 

potent aspect of empowerment and should be duly 

considered in the context of psychiatric prevention 

and the promotion of mental health. It is important to 

evaluate and offer family caregivers the necessary and 

appropriate psycho-education. Psycho-education may 

encompass information on potential responses to 

hospitalization or planned post-treatment 

appointments. Furthermore, it is imperative to provide 

caregivers with instruction in coping mechanisms that 

have the potential to enhance the patient's clinical 

outcomes. This assertion was earlier substantiated by 

a study that evaluated the necessity of providing 

education to family caregivers of psychiatric patients, 

given their active involvement in the treatment of 

mental disorders [7]. 

Providing education to family caregivers 

contributes to a decrease in the recurrence rate and a 

reduction in remaining symptoms of the psychiatric 

disease. Furthermore, it improves the family 

caregiver's interaction with society [8]. Family 

caregivers have expressed increasing demands for 

additional psycho-educational resources and ongoing 

communication with mental health experts. 

According to reports, psycho-education has been 

found to reduce feelings of burden, increase 

effectiveness in assisting loved ones, decrease 

psychosomatic symptoms, prevent burnout, and lower 

levels of distress [3, 9-11]. 

There is compelling data indicating that a 

small number of families with schizophrenia patients 

are receiving outpatient services due to the limited 

availability of evidence-based psycho-educational 

programs for families in the Veterans Affairs 

healthcare systems [12]. Based on data from Mental 

Health American (MHA) and the National Alliance 

on Mental Illness (NAMI), it has been shown that 

family caregivers dedicate an average of 32 hours per 

week to providing assistance to their loved ones. 

Additionally, nearly one in five caregivers spends 

more than 40 hours per week on this responsibility. 

The family caregivers voiced apprehensions over the 

caliber and extent of availability of mental care for 

their beloved individuals. A majority of individuals 

express dissatisfaction over the quantity and quality 

of community services available for their loved ones. 

Family caregivers residing in rural locations reported 

facing greater challenges in terms of access and 

quality of care. They also acknowledged the burden 

of giving a higher number of care hours compared to 

caregivers in urban or suburban settings. 

The evolving knowledge of the health-care 

system indicates that family caregivers should be re-

evaluated in terms of their significance and to gain 

new perspectives on addressing psychiatric disease. 

There have been few studies that have evaluated the 

extent of patient and community awareness. This 

complicates the evaluation of the requirements of 

family caregivers, the family's understanding, 

reactions, and handling of mental illness. 

The objective of this study is to evaluate the 

psycho-educational requirements of family caregivers 

of mental patients attending outpatient clinics at a 

psychiatric hospital in Jeddah, Saudi Arabia. This 

study employed a cross-sectional design to investigate 

the relationship between various topics of concern 

within a specific population throughout a brief 

timeframe. 

1. Saudi Community 

The Saudi community members possess limited 

understanding and harbor unfavorable views towards 

those suffering from mental illness [13]. There are 

many misunderstandings within the community 
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regarding mental disease, such as the notion that 

mental illness is caused by envy, malevolent spirits, 

or divine retribution. In addition, they hold the belief 

that the optimal approach for treating individuals with 

mental illness involves consulting a healer rather than 

seeking assistance from trained professionals [13]. A 

study conducted by Elbur et al. [14] in Saudi Arabia 

examined the relatives of individuals with mental 

illness. The study found that many of the participants 

had a limited understanding of the causes of mental 

illnesses. Specifically, half of the patients' relatives 

thought that the gaze of evil was the primary cause of 

mental illness. Additionally, the majority of 

participants preferred spiritual therapies for 

psychological illnesses. 

Community members developed increased 

awareness and reduced stigmatization towards 

individuals with mental illness when they had direct 

contact and proximity to them, or when they formed 

relationships with such individuals. This change in 

attitude may be attributed to the development of 

interactions with patients who have mental disease 

[15-17]. Conversely, individuals in the community 

who lack any touch or connection with individuals 

suffering from mental illness demonstrate a lower 

level of awareness and hold unfavorable attitudes 

towards them [16,17]. 

One's attitudes and practices towards patients 

with psychological disorders are influenced by their 

level of understanding or lack of awareness about the 

subject. This greatly influences the cultural 

assumptions, myths, legends, and other behaviors that 

impact how one behaves towards a problem of 

concern. Expressing attitudes and beliefs in a positive 

manner is likely to lead to helpful and inclusive 

behavior. However, if attitudes and beliefs are 

communicated negatively, they may result in 

prevention, exclusion, and prejudice towards an 

individual [18].  

According to Holmberg et al. [19], the attitude 

consists of three primary components: affect, which 

pertains to emotions; cognition, which pertains to 

thoughts or beliefs; and behavior, which pertains to 

actions. Ultimately, attitude is the culmination of 

shared principles, actions, and convictions. In a more 

contemporary study, Jain [20] provided a definition of 

attitude as the "positive or negative readiness towards 

specific entities such as a person, place, or event" (6). 

Jain categorized attitude into three dimensions: affect, 

behavior, and cognitive. When these three dimensions 

are combined, they form the attitude. Knowledge is a 

fundamental aspect that contributes to the 

development of an individual's attitude. The 

Organization for Economic Co-operation and 

Development (2016) provided a definition of 

knowledge as "the collection of information that an 

individual possesses" (5). Bada et al. [21] asserted that 

knowledge plays a role in shaping individual 

attitudes, and that individuals acquire information 

through the processes of learning, execution, and 

encounter. 

Undoubtedly, if the members of the community 

possess inadequate understanding and unfavorable 

views towards individuals with mental illness, they 

perceive these patients as hazardous individuals with 

unpredictable conduct [22]. The majority of 

individuals in the community who took part in the 

study carried out by Ando et al. [15] exhibited limited 

understanding and unfavorable attitudes, and was not 

inclined to engage with patients. Instead, the 

participants maintained a physical and emotional 

distance from individuals with mental illness. 

Consequently, individuals with mental illness 

experienced social limitations, stigma, and reluctance 

to seek treatment and support. However, health 

service institutions have a limited impact on 

enhancing the community's understanding of mental 

illness [15,23].  

A significant portion of the community lacks 

awareness and understanding of mental illness, while 

also facing a scarcity of trustworthy sources of 

information on this crucial matter [24]. Another factor 

to consider is the influence of media, which often 

portrays individuals with mental illness in an 

unfavorable light, so perpetuating stigmatization 

against them. This phenomenon is widespread and 

manifests in various ways. Individuals suffering from 

mental illness often portray themselves in the media 

as potentially harmful, fearful, or socially undesirable. 

Frequently, the information presented is erroneous 

[25-27]. A study conducted in Saudi Arabia found that 

a significant number of medical students and over 

50% of nonmedical students acquired their 

understanding of mental illness from various forms of 

media [27].  

A community can be described as a social unit of 

any size that shares common values [28]. Studying 

patients with mental illness from various communities 

is crucial for comprehending the extent of information 

and attitudes held by individuals towards these 

patients, as well as how the community handles such 

persons. Engaging people with mental illness in the 

community familiarizes community members with 

these individuals and reduces the perception of them 

as dangerous and violent. Moreover, there will be a 

reduction in the negative perception of the patients, 

and the community members will become more 

inclined to embrace and involve the patients as 

valuable contributors to the community [23]. 

Simultaneously, the community must ensure that it is 

equipped with the essential resources required to 

address the needs of individuals with mental illness 

and to facilitate the process of transitioning them out 

of institutional care. In a study conducted by Dawood 

and Modayfer [29] on public perceptions of mental 

disorders and mental health services in Riyadh, Saudi 

Arabia, it was discovered that the majority of 

participants expressed agreement with the notion that 

the Saudi government should augment the funding 
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allocated to mental health clinics. The participants 

also held the belief that mental health hospitals are 

antiquated and resemble a correctional facility. 

Jeddah city is home to two hospitals: the 

Psychiatric Hospital and Al-Amal Hospital. The 

combined bed capacity of the two hospitals is 335, 

according to the Ministry of Health in 2015. Al-Amal 

Hospital primarily focuses on providing care for 

people grappling with substance misuse [30]. The 

Psychiatric Hospital in Jeddah province exclusively 

provides medical care for individuals suffering from 

mental disease. Nevertheless, it expresses 

dissatisfaction with the extended duration of their 

patients' residency following the completion of their 

mental health therapy. This problem significantly 

impacts the hospital's ability to accommodate and 

admit new patients. Furthermore, it results in a 

financial strain on the facility. The Ministry of Health 

established the Home Medical Program in 2008, in 

collaboration with the Psychiatric Hospital in Jeddah. 

The program aims to offer specialized care for those 

with mental illness in the comfort of their own homes, 

employing trained professionals. Although the 

primary objective of the Home Medical Program is to 

facilitate the inclusion of patients in the community, 

the program's services are constrained due to staffing 

shortages and transportation limitations [31].  

2. Discussion  

This study aimed to evaluate the educational 

requirements of caretakers for individuals with 

psychiatric illnesses attending an outpatient clinic at a 

psychiatric hospital in Jeddah. The study found that 

caregivers had a strong desire to acquire additional 

knowledge regarding psychiatric disorders and 

various methods of managing them. On the other 

hand, caregivers were least concerned about admitting 

patients to psychiatric facilities and drug usage in 

mental diseases. This has implications for adherence 

and other crucial requirements in educational 

programs, including nutritional guidance, consistent 

physical activity, and behavioral adjustments. 

Prior research has demonstrated the 

advantages of psycho-education. This increases 

knowledge of psychiatric diseases and helps to reduce 

the load, discomfort, and improve coping abilities 

among caregivers. Consistent with this, our study 

revealed that families expressed a keen interest in 

acquiring further understanding of mental diseases 

and various approaches to their management. This 

aligns with prior surveys that evaluate the educational 

requirements of family caregivers [32].  

Our findings indicate that the educational 

needs revolve around improving social functioning, 

with family dealing with stress being the next highest 

priority. According to [33], family caregivers of 

mental patients who took part in psycho-educational 

therapies saw significant enhancements in their social 

functioning. The study found that the coping skills 

needed by family caregivers of individuals with 

psychiatric disorders were in line with the self-

efficacy scale for managing patient symptoms 

[32,34,35].  

In this study, we demonstrated that most of 

the caregivers had a close familial link with the 

patients. This outcome demonstrates the strong bonds 

within the Saudi society, where many feel a sense of 

duty towards the sufferer. Tamizi et al. [36] 

discovered that a large majority of the responders 

(85.5%) reported providing attentive care to the 

patients, supporting this finding. Psychiatric family 

caregivers who lack psycho-education and direction 

actively seek assistance from professional psychiatric 

teams to acquire knowledge, information, and skills. 

According to the study, the hospital's job is to offer 

guidance through rigorous educational awareness 

initiatives, as well as written information. Lastly, 

there is a desire for the enhancement of leisure 

activities. This conclusion is entirely consistent with 

[35], except for the requirement to improve leisure 

activities.  

The educational requirements of family 

caregivers exhibit significant diversity, typically 

contingent upon the prevailing family circumstances 

and the specific ailment. Family caregivers who have 

been dealing with disease for a longer period of time 

may have already acquired expertise and taken 

important measures to acquire knowledge in order to 

assist their loved ones.  

These findings indicate that the psycho-

educational needs of family caregivers cannot be 

effectively met by presenting knowledge only once. 

Instead, caregivers in psycho-education demand 

continuous provision and support. Implementing a 

structured behavioral program, such as family 

psycho-education, could potentially improve the 

psychiatric condition and overall status of the ill 

relative [37]. 

This study presents an overview of the 

educational requirements of caregivers of psychiatric 

patients and proposes a method for meeting these 

needs in a way that validates the most important 

demands of family caregivers. The findings are 

backed by previous research [38]. We suggest 

creating and executing psycho-educational programs 

using objective data gathered from certain topic 

groups. These programs should be customized to meet 

the particular requirements and tastes of each family, 

aligning with their interests.  

3. Conclusion 

Overall, the act of providing care for 

psychiatric patients elicits both unpleasant and 

positive experiences, which are interconnected. The 

well-being of psychiatric patients directly impacts 

their experiences, which in turn, influences the overall 

well-being of caregivers. Family caregivers require 

adequate information and continuous assistance to 

navigate the grief process, cultivate optimistic 

thoughts, and come to terms with their circumstances. 
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The medical education curriculum recommendations 

seem to lack adequate content regarding family 

caregivers of psychiatric patients. Mental health 

professionals may lack sufficient preparation in their 

curriculum to effectively work with family caregivers 

of their patients. 

To summarize, this study emphasizes the 

necessity of providing psycho-education to 

caregivers. Medical education curriculum standards 

should include information on family prejudice, 

family/caregiver load, sharing information, familial 

strain, resilience and modification, family support, 

crisis intervention, and numerous family group 

psycho-educations.  

 

 

References 
1. Kuipers E, Jolley S, Onwumere J. 18 Cognitive-

Behavioral Interventions in Psychosis. The 

Oxford handbook of cognitive and behavioral 

therapies. 2016:329. 

2. Yesufu-Udechuku A, Harrison B, Mayo-Wilson 

E, Young N, Woodhams P, Shiers D, Kuipers E, 

Kendall T. Interventions to improve the 

experience of caring for people with severe 

mental illness: systematic review and meta-

analysis. The British Journal of Psychiatry. 2015 

Apr;206(4):268-74.  

3. Chadda RK. Global burden of mental disorders: 

meeting the challenge. Annals of the National 

Academy of Medical Sciences (India). 2016 

Jan;52(01):039-55. 

4. Tarrier N. Family interventions and 

schizophrenia. InCognitive-behavioural 

interventions with psychotic disorders 2019 Oct 

1 (pp. 212-234). Routledge. 

5. Stevens RL. Age Differences in Effect of 

Collaboration of Care Activities on Student 

Behaviors (Doctoral dissertation, Walden 

University).2020.  

6. Green R, Mitchell PF, Lee K, Svensson E, Toh 

JW, Barentsen C, Copeland M, Newton JR, 

Hawke KC, Brophy L. Key features of an 

innovative sub-acute residential service for 

young people experiencing mental ill health. 

BMC psychiatry. 2019 Dec;19:1-3. 

7. Ahn S, Esquivel JH, Davis EM, Logan JG, 

Chung ML. Cardiovascular disease incidence 

and risk in family caregivers of adults with 

chronic conditions: a systematic review. Journal 

of Cardiovascular Nursing. 2022 May 

1;37(3):E47-60. 

8. Chen L, Zhao Y, Tang J, Jin G, Liu Y, Zhao X, 

Chen C, Lu X. The burden, support and needs of 

primary family caregivers of people 

experiencing schizophrenia in Beijing 

communities: a qualitative study. BMC 

psychiatry. 2019 Dec;19:1-0. 

9. Degnan A, Berry K, Sweet D, Abel K, Crossley 

N, Edge D. Social networks and symptomatic 

and functional outcomes in schizophrenia: a 

systematic review and meta-analysis. Social 

psychiatry and psychiatric epidemiology. 2018 

Sep;53:873-88. 

10. Schmitt A, Malchow B, Hasan A, Falkai P. The 

impact of environmental factors in severe 

psychiatric disorders. Frontiers in neuroscience. 

2014 Feb 11;8:19. 

11. Ribé JM, Salamero M, Pérez-Testor C, Mercadal 

J, Aguilera C, Cleris M. Quality of life in family 

caregivers of schizophrenia patients in Spain: 

caregiver characteristics, caregiving burden, 

family functioning, and social and professional 

support. International journal of psychiatry in 

clinical practice. 2018 Jan 2;22(1):25-33. 

12. Camacho-Gomez M, Castellvi P. Effectiveness 

of family intervention for preventing relapse in 

first-episode psychosis until 24 months of 

follow-up: a systematic review with meta-

analysis of randomized controlled trials. 

Schizophrenia Bulletin. 2020 Jan 4;46(1):98-

109. 

13. Khalil AI. Stigma versus mental health literacy: 

Saudi public knowledge and attitudes towards 

mental disorders. International Journal for 

Innovation Education and Research. 

2017;5(3):59-77. 

14. Elbur AI, Albarraq AA, Yousif MA, Abdallah 

MA, Aldeeb ID. Relatives’ perception on mental 

illnesses, services and treatment, Taif, Saudi 

Arabia. WJ Pharm Pharm Sci. 2014;3(2):969-80. 

15. Ando S, Yamaguchi S, Aoki Y, Thornicroft G. 

Review of mental‐health‐related stigma in J 

apan. Psychiatry and clinical neurosciences. 

2013 Nov;67(7):471-82. 

16. Ardila-Gómez S, Ares-Lavalle G, Fernández M, 

Hartfiel MI, Borelli M, Canales V, Stolkiner A. 

Social perceptions about community life with 

people with mental illness: study of a discharge 

program in Buenos Aires province, Argentina. 

Community mental health journal. 2015 

Jan;51:103-10. 

17. Pattyn E, Verhaeghe M, Bracke P. Attitudes 

toward community mental health care: the 

contact paradox revisited. Community mental 

health journal. 2013 Jun;49:292-302. 

18. Salve HR, Babu S, Rai SK, Sagar R, Kant S. 

Attitude about mental illness of health care 

providers and community leaders in rural 

Haryana, North India. Indian Journal of 

Community Health. 2014 Dec 31;26(4):374-8. 

19. Holmberg C, Wolf A, Olsson MM, Heckemann 

B. Nurses' general attitudes and caregiving-

specific perceptions toward the oldest-old: A 

nationwide survey. International Journal of 

Nursing Studies. 2022 Dec 1;136:104379. 

20. Jain V. 3D model of attitude. International 

journal of advanced research in management and 

social sciences. 2014;3(3):1-2. 



 Amani Abass Alsabban et.al. 

_____________________________________________________________________________________________________________ 

________________________________________________ 

Egypt. J. Chem. Vol. 67, SI: M. R. Mahran (2024) 

 

690 

21. Bada SO, Olusegun S. Constructivism learning 

theory: A paradigm for teaching and learning. 

Journal of Research & Method in Education. 

2015 Nov;5(6):66-70. 

22. Ayazi T, Lien L, Eide A, Shadar EJ, Hauff E. 

Community attitudes and social distance towards 

the mentally ill in South Sudan: a survey from a 

post-conflict setting with no mental health 

services. Social psychiatry and psychiatric 

epidemiology. 2014 May;49:771-80. 

23. Bedaso A, Yeneabat T, Yohannis Z, Bedasso K, 

Feyera F. Community attitude and associated 

factors towards people with mental illness among 

residents of Worabe Town, Silte Zone, southern 

nation’s nationalities and people’s region, 

Ethiopia. PloS one. 2016 Mar 1;11(3):e0149429. 

24. Chikomo JG. Knowledge and attitudes of the 

Kinondoni community towards mental 

illness (Doctoral dissertation, Stellenbosch: 

University of Stellenbosch). 

25. Murphy NA, Fatoye F, Wibberley C. The 

changing face of newspaper representations of 

the mentally ill. Journal of mental health. 2013 

Jun 1;22(3):271-82. 

26. Padhy SK, Khatana S, Sarkar S. Media and 

mental illness: Relevance to India. Journal of 

postgraduate medicine. 2014 Apr 1;60(2):163-

70. 

27. Tork HM, Abdel-Fattah AE. Female students’ 

attitude toward mental illness in Qassim 

University, KSA. Am J Nurs Sci. 2015 

Apr;4(3):50. 

28. Charoenwiriyakul CH. Local community 

leadership and empowerment for rural 

community strengths. International Journal of 

Management and Applied Science. 2016 

Sep;2(11):215-8. 

29. Dawood E, Modayfer O. Public attitude towards 

mental illness and mental health services in 

Riyadh, Saudi Arabia. Res Hum Soc Sci. 

2016;6(24):63-75. 

30. Aljedaani SM. Adults’ knowledge, attitudes, and 

willingness to interact with patients suffering 

from mental illness in Jeddah City. Journal of the 

American Psychiatric Nurses Association. 2019 

Sep;25(5):360-75. 

31. Al-Habeeb A, Helmi B, Qureshi N. Mental and 

social health atlas: An update, ministry of health, 

Saudi Arabia, 2015. International 

Neuropsychiatric Disease Journal. 2016;6(3):1-

20. 

32. Von Kardorff E, Soltaninejad A, Kamali M, 

Eslami Shahrbabaki M. Family caregiver burden 

in mental illnesses: The case of affective 

disorders and schizophrenia–a qualitative 

exploratory study. Nordic journal of psychiatry. 

2016 May 18;70(4):248-54. 

33. Lopez D, Weisman de Mamani A. Family-

related risk and protective factors for suicidal 

ideation in individuals with schizophrenia 

spectrum disorders. Professional Psychology: 

Research and Practice. 2020 Dec;51(6):537. 

34. Claxton M, Onwumere J, Fornells-Ambrojo M. 

Do family interventions improve outcomes in 

early psychosis? A systematic review and meta-

analysis. Frontiers in psychology. 2017 Mar 

27;8:244898.  

35. Alsoufi A, Alsuyihili A, Msherghi A, Elhadi A, 

Atiyah H, Ashini A, Ashwieb A, Ghula M, Ben 

Hasan H, Abudabuos S, Alameen H. Impact of 

the COVID-19 pandemic on medical education: 

Medical students’ knowledge, attitudes, and 

practices regarding electronic learning. PloS one. 

2020 Nov 25;15(11):e0242905. 

36. Tamizi Z, Fallahi-Khoshknab M, Dalvandi A, 

Mohammadi-Shahboulaghi F, Mohammadi E, 

Bakhshi E. Caregiving burden in family 

caregivers of patients with schizophrenia: A 

qualitative study. Journal of education and health 

promotion. 2020 Jan 1;9(1):12. 

37. Bucci S, Berry K, Barrowclough C, Haddock G. 

Family interventions in psychosis: a review of 

the evidence and barriers to implementation. 

Australian Psychologist. 2016 Feb 1;51(1):62-8.  

38. Iseselo MK, Kajula L, Yahya-Malima KI. The 

psychosocial problems of families caring for 

relatives with mental illnesses and their coping 

strategies: a qualitative urban based study in Dar 

es Salaam, Tanzania. BMC psychiatry. 2016 

Dec;16:1-2. 

 


