
Effectiveness of psychoeducational and supportive therapy 
on the resilience of families with mental disorders

The prevalence of households with members experiencing 
severe mental disorders in Indonesia is quite significant, 

reported at 6.7% or around 282,654 households.[1] Mental 
disorders are a major global public health problem, affecting 
the quality of life of individuals and the functioning of fam-
ilies more broadly. With the paradigm shift in mental health 
services from an institutional approach to a community-based 
approach, families have become the primary caregivers re-
sponsible for care, monitoring of symptoms, and mainte-
nance of patient stability. As a result, families directly experi-
ence substantial psychological, social, and economic burdens 
during the caregiving process.[2]

Mental disorders place a heavy psychosocial and economic 
burden on families as the primary care unit.[3] Families with 
mental disorders often experience prolonged stress, anxiety, 
emotional exhaustion, and limited social interaction. The re-
lationship between caregiving burden and caregivers' mental 
health has been well documented, with caregivers exhibiting 
higher levels of depression and fatigue than the general pop-
ulation.[4] When families do not receive adequate support and 
knowledge, their ability to adapt to prolonged stress decreas-
es, which can affect family resilience.

Family resilience is defined as the ability of the family system 
to survive, adapt, and thrive in the face of crises, including 
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mental health issues.[5] This includes effective communication, 
internal social support, problem-solving skills, and strong col-
lective expectations. A high level of family resilience can re-
duce negative psychosocial impacts and improve the overall 
well-being of both the family and the patient.[6]

McCubbin and McCubbin state that family resilience is a com-
bination of positive behavior patterns and functional com-
petencies possessed by each individual in the family and the 
family unit as a whole. These positive behaviors and individual 
competencies are needed to respond to stressful and harmful 
environments (such as significant life events). In addition, this 
also determines the family's ability to recover by maintaining 
its integrity as a unit while maintaining and improving the 
well-being of family members and the family unit as a whole.[7]

To address these challenges, family psychoeducation has 
been recognized as an important intervention. Family psy-
choeducation improves families' understanding of the client's 
condition, enhances caregiving skills, and encourages a pro-
active role in care.[8] However, knowledge alone is often not 
enough. Family support (supportive therapy) also plays a key 
role by providing emotional and instrumental support, which 
reduces psychological stress.[9] Existing psychosocial data con-
firm that positive social support increases resilience through 
adaptive coping mechanisms.[6]

Although each of these therapies has its benefits, the use of a 
single method often has limitations. Psychoeducation increas-
es knowledge but is not sufficient to overcome severe emo-
tional exhaustion. Conversely, supportive therapy provides 
emotional support but lacks structured caregiving guidance. 
Therefore, there is a need to combine psychoeducational ther-
apy and supportive therapy in both theory and practice. The-
oretically, this combination of therapies is in line with family 
systems theory, which emphasizes that family resilience arises 
from the interaction between increased knowledge through 
psychoeducation, emotional regulation, and relational sup-
port provided by supportive therapy.[6]

Based on this theoretical framework, researchers developed 
an integrated intervention model called PeSo Therapy (Psy-
choeducation–Supportive Therapy). This therapy focuses on 
families with members experiencing mental disorders and is 
highly relevant to community-based mental health care, us-
ing a holistic approach. By combining educational and sup-
portive aspects into a single intervention, PeSo Therapy aims 
to improve feasibility and sustainability compared to using a 
single therapy.[5]

Study Aim and Hypothesis

This study aims to evaluate the effectiveness of Psychoeduca-
tional and Supportive Therapy (PeSo) on family resilience in 
caring for patients with mental disorders.

The hypothesis proposed in this study is:

H1: Psychoeducation and supportive therapy are effective in 
improving the resilience of families with mental disorders.

Materials and Method
Study Design

This research is a quasi-experimental study with a pre-
test-posttest control group design, conducted between July 
and October 2024 at two primary healthcare centers: Mungk-
id Health Center and Sawangan Health Center in Magelang, 
Indonesia.

Sample

The target population for this study includes nuclear families 
residing in the working areas of Mungkid Health Center and 
Sawangan Health Center who live with and care for a fami-
ly member diagnosed with a mental disorder and who have 
experienced a relapse. According to data obtained from the 
mental health program in both primary healthcare centers, 
the total population consisted of 160 eligible families.

A total of 120 respondents were selected as the study sam-
ple, consisting of 60 families in the intervention group and 
60 families in the control group. The sample size was calcu-
lated using a formula to compare two independent means. 
The calculation was based on a moderate effect size (Cohen’s 
d=0.5), which is generally recommended for psychosocial and 
behavioral interventions when previous population-based 
estimates are limited.[10,11] This assumption of a moderate ef-
fect size is further supported by previous quasi-experimental 
studies reporting comparable intervention effects.[12] With a 
significance level (α)=0.05 and 80% statistical power, the mini-
mum sample size required is 60 families per group.

What is presently known on this subject?
•	 The family is the unit closest to the patient and is the primary care-

giver. The family plays a role in determining the care needed by the 
patient. Long-term treatment often leads to family members feeling 
overwhelmed and struggling to accept the patient's condition, which 
ultimately puts the patient at risk of relapse. The combination of psycho-
educational and supportive therapy provides families with knowledge 
in caring for patients and optimizes the support needed for families to 
become resilient in caregiving.

What does this article add to the existing knowledge? 
•	 The combination of psychoeducational and supportive therapy to en-

hance family resilience in caring for patients with mental disorders has 
not previously been implemented in Indonesia. This combination ther-
apy is expected to enhance knowledge and skills in patient care, utilize 
support systems from both within and outside the family, and thereby 
create resilient families in caring for patients.

What are the implications for practice?
•	 This research provides evidence of the need for interventions to en-

hance family resilience in caring for patients with mental disorders. Fam-
ily resilience is necessary to prevent relapse in patients with mental dis-
orders. These findings can guide nurses in enhancing family resilience in 
the community through psychoeducational and supportive therapy.
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The intervention and control groups were determined based 
on the treatment to be evaluated in the study, whereby the 
intervention group received the treatment being studied, 
namely PeSo therapy (family psychoeducation and support-
ive therapy), and the control group received standard care, 
with the main objective being to compare the effects. Group 
allocation was performed using a non-random approach. Re-
spondents who met the inclusion criteria were assigned to ei-
ther the intervention group or the control group based on the 
order in which they were numbered.

Participants were required to attend all six PeSo therapy ses-
sions to ensure the integrity of the intervention. Criteria for 
withdrawal from the study included: (1) absence from more 
than two consecutive sessions, (2) moving out of the study 
area, (3) hospitalization during the intervention period, or (4) 
voluntary withdrawal by the respondent. Participants who 
withdrew were excluded from the final analysis.

Inclusion and Exclusion Criteria

Inclusion Criteria:

•	 Nuclear families living in the same household as a family 
member with a mental disorder.

•	 Families residing in the working area of Mungkid Health 
Center and Sawangan Health Center.

•	 Families who have previously experienced a relapse epi-
sode of the family member with a mental disorder.

Exclusion Criteria:

• Patients with mental disorders who do not live with family.

• Families with members who have physical disabilities that 
hinder participation in therapy sessions.

Ethical Considerations

The Health Research Ethics Committee of the Faculty of Health 
Sciences, Muhammadiyah University Magelang, granted ap-
proval for this research on August 30, 2024 (Number: 005/
KEPK-FIKES/II.3.AU/F/2024). All procedures were conducted in 
accordance with the principles of the Declaration of Helsinki. 
Respondents were informed about this research and provided 
their consent both in writing and verbally.

Intervention Protocol and Procedure

The intervention used in this study was Psychoeducational and 
Supportive Therapy (PeSo), using a module as a guideline. This 
module was developed by the researchers and validated by 
psychiatric nursing experts before implementation. The inter-
vention was administered by mental health nursing specialists.

The structure and rules of PeSo therapy consisted of six sessions 
conducted over three weeks (two sessions per week). Each ses-

sion lasted approximately 60 minutes. Participation in all ses-
sions was mandatory for inclusion in the final analysis. Partici-
pants were excluded from the study if they missed more than 
two consecutive sessions or voluntarily withdrew their consent.

Intervention Phase

This therapy combines educational methods (lectures, book-
lets) with supportive techniques (group sharing, emotional 
venting). The content of the six sessions is as follows:

1.	 Identifying the problems of the patient and family
Facilitators help families recognize the health problems 
of patients and family members and identify support sys-
tems within and outside the family. 

2.	 Addressing the patient's mental health issues
In this session, families are given the opportunity to share 
their experiences in caring for patients, and facilitators 
train families on how to care for patients and utilize sup-
port systems. 

3.	 Managing family stress
In this session, the facilitator identifies the family's experi-
ences in stress management and then trains the family to 
manage stress through relaxation exercises and the use of 
support systems. 

4.	 Managing family burden
In this session, the facilitator identifies the family's experi-
ences in managing family burden, trains the family to man-
age these burdens, and utilizes support systems. 

5.	 Preventing patient relapse
Facilitators educate families about the meaning, causes, 
stages of relapse, and its signs and symptoms, and train 
families on how to prevent relapse. 

6.	 Conducting monitoring and evaluation of 
implementation and benefits
In the final session, the facilitator evaluates the family's 
abilities and the benefits of PeSo therapy. 

Data Collection Tools

The data collection instrument consists of two parts. Part A 
is a demographic data sheet designed to obtain information 
about the family, including age, gender, education, and rela-
tionship to the patient. This data is similar to the questionnaire 
conducted by.[13] Regarding respondent characteristics, this 
includes age, gender, education, marital status, and relation-
ship to the patient. The same was also reported by[14] regard-
ing the personal information of the patient's family.

Part B consists of the Family Resilience Questionnaire. This 
instrument was developed and adapted by the researchers 
based on the dimensions of the Family Resilience Model 
proposed by McCubbin and McCubbin.[15] These items were 
specifically modified to align with the Indonesian cultural 
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context and the specific conditions of families caring for pa-
tients with mental disorders.

Because the instrument was adapted for this study, the re-
searchers conducted validity and reliability tests prior to data 
collection. A pilot study was conducted on 30 respondents 
who had similar characteristics to the research population but 
were not included in the final sample. The validity of the in-
strument was assessed using Pearson's Product Moment cor-
relation, and the results showed that all 25 items were valid 
p<0.05 (rcount>rtable). The reliability test showed excellent 
results, with a Cronbach's Alpha coefficient of 0.982.

Statistical Evaluation

Data Analysis

Data analysis was performed using SPSS software version 
25.0. The analysis consisted of univariate and bivariate anal-
yses. Univariate analysis was performed to describe the 
characteristics of the respondents, including age, gender, 
education level, and relationship with the patient. These 
variables were presented as frequency distributions and 
percentages.

Prior to hypothesis testing, a normality test was performed 
to determine the distribution of the data. Since the data were 
normally distributed, parametric tests were used. Bivariate 
analysis was performed using two statistical tests:

1.	 Paired t-test: This test was used to analyze the difference 
in average resilience scores before and after the interven-
tion in each group (intervention and control). 

2.	 Independent samples t-test: This test was used to com-
pare the difference in average resilience scores between 
the intervention group and the control group. 

The statistical significance level was set at p<0.05.

Results
Table 1 presents the demographic characteristics of the re-
spondents. The majority of participants were female, aged 
41–50 years, with a high school education, with children as 
caregivers, and family resilience in the moderate category.

Table 2 shows changes in family resilience scores in the in-
tervention and control groups. Paired sample t-test results 
show a significant increase in resilience scores in both groups 

Table 1. Study participants characteristics

No Variabel Category Frequency Percentage

1 Age 20-30 years old
31-40 years old
41-50 years old
51-60 years old
≥ 61 years old

20
9
57
29
5

16.7
7.5
47.5
24.2
4.2

2 Gender Man
Woman

35
85

29.2
70.8

3 Eduction Elementary School
Junior high School
Senior High School
Bachelor

10
33
67
10

8.3
27.5
55.8
8.3

4 Family relationships Couple
Parent
Children
Sibling

12
47
50
11

10
39.2
41.7
9.2

5 Family Resilience Low
Middle
High

37
63
20

30.3
51.6
16.4

Table 2. Effectiveness of PeSo therapy on family resilience scores: Analysis within and between groups 

Group Pre-test 
mean (SD)

Post-test 
mean (SD)

Within-group 
p-valuea

Mean difference  
(Pre-Post)

Between-group 
p-valueb

Intervention (n=60) 1.87 (0.676) 2.57 (0.500) <0.001 0.700 <0.001

Control (n=60) 1.85 (0.685) 1.97 (0.610) 0.034 0.117
a: Analysis using paired sample t-tests (to compare pre- and post-test scores within each group, b: Analysis using independent sample t-tests (to compare post-test scores between 
the intervention group and the control group. p-value <0.05 is considered statistically significant.
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after therapy. In the intervention group, the average score 
increased from 1.87 in the pre-test to 2.57 in the post-test 
(p<0.001), while the control group showed a statistically sig-
nificant increase from 1.85 to 1.97 (p=0.034) but to a lesser ex-
tent. Further analysis using an independent t-test revealed a 
significant difference between the groups, with the interven-
tion group showing a higher mean difference (Δ=0.700) com-
pared to the control group (Δ=0.117; p<0.001). These results 
indicate that PeSo therapy is more effective than standard 
community care in improving family resilience.

Discussion
The findings of this study confirm that Psychoeducational and 
Supportive Therapy (PeSo) significantly improves the resil-
ience of families caring for patients with mental disorders. The 
results of the analysis show that both groups exhibited chang-
es in resilience over time, but families who received PeSo ther-
apy achieved significantly higher post-intervention resilience 
scores compared to the control group. This supports the hy-
pothesis that integrated interventions combining knowledge 
and emotional support are more effective than standard care 
in helping families care for patients.

These results are consistent with previous studies that suggest 
family-based interventions are crucial for psychosocial prob-
lems. Consistent with the findings, our study validates that 
increasing family knowledge through psychoeducation helps 
reduce anxiety and confusion about the patient's condition.
[16,17] Furthermore, our results support findings emphasizing 
that resilient families tend to have open communication and 
strong emotional support.[18] However, this study expands on 
previous knowledge by demonstrating the synergistic effects 
of the PeSo module. Families often face complex challenges, 
including stigma, isolation, and emotional distress, which can-
not be resolved with a single, non-specific intervention.[3,4] By 
integrating psychoeducation (to address lack of caregiving 
knowledge and skills) with supportive therapy (to facilitate 
emotional venting and stress management), PeSo therapy 
provides a holistic approach. This combination likely explains 
why the intervention group showed superior resilience com-
pared to the control group, as it empowered families to mobi-
lize internal and external resources.[5,6]

The role of psychoeducation in improving resilience observed 
in this study can be attributed to the educational component 
of the PeSo module. Families of patients with mental disorders 
often experience high levels of stress due to a lack of knowl-
edge about symptom management and treatment adher-
ence. These findings reinforce recent studies which highlight 
that family psychoeducation effectively reduces caregiver 
burden by correcting misconceptions and providing prac-
tical caregiving strategies.[9,19] When families understand the 

disease trajectory, it enables them to develop a more resilient 
outlook and better problem-solving skills.[20]

Supportive therapy plays an important role in strengthening 
the emotional stability of families in PeSo therapy. Caregivers 
often face social isolation and emotional exhaustion, which 
erode family resilience. Our findings align with studies that 
found interventions facilitating emotional venting and peer 
support significantly reduced emotional distress within fam-
ilies.[13] By providing a safe space to express frustration and 
anxiety, PeSo therapy likely enhances families' adaptive cop-
ing mechanisms, as supported by evidence emphasizing that 
emotion regulation is a core component of resilient caregiv-
ing systems.[21]

The effectiveness of PeSo therapy observed in this study also 
highlights important clinical implications. As noted in the lit-
erature, such interventions can reduce the risk of relapse and 
potentially lower treatment costs.[17] Because families play an 
important role in the rehabilitation and social reintegration of 
patients,[2,17] integrating PeSo therapy into community mental 
health services is highly recommended. This strategy offers a 
practical way for nurses to shift from patient-centered care to 
a family-centered approach, ensuring that caregivers are not 
“forgotten patients” but active and resilient partners in the re-
covery process.

This synergistic intervention expands the existing literature 
by demonstrating the combined effects of the two approach-
es. While single-component interventions often address only 
one aspect of care, the integration of psychoeducation and 
supportive therapy in PeSo provides holistic benefits. This is 
consistent with the latest recommendations for mental health 
nursing, which advocate family-centered care.[22] This com-
prehensive approach explains why the intervention group 
showed superior resilience compared to the control group.

Limitations

Although the findings are positive, several limitations should 
be acknowledged. First, this study was conducted in a specif-
ic region, which may limit the generalizability of the findings 
to other populations with different cultural or socioeconomic 
contexts. Second, data collection relied on self-administered 
questionnaires, which may be subject to social desirability 
bias. Finally, this study only evaluated the immediate post-in-
tervention effects; therefore, the long-term sustainability of 
the increase in family resilience remains unknown and re-
quires further longitudinal research.

Conclusion 
This study concludes that Psychoeducational and Supportive 
Therapy (PeSo) is effective in significantly improving the resil-
ience of families caring for patients with mental disorders. The 
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findings show that the PeSo intervention produces superior 
results compared to standard community care alone. The inte-
gration of psychoeducation and supportive therapy has been 
proven to be an important strategy in helping families adapt 
to the challenges of caregiving.

Based on these results, it is recommended that community 
mental health services integrate the PeSo therapy module 
as a complementary nursing intervention to strengthen the 
family support system. Furthermore, given the limitations of 
the study regarding short-term evaluation and specific demo-
graphics, future research should use a Randomized Controlled 
Trial (RCT) design with a longitudinal approach to evaluate 
the long-term sustainability of the intervention’s effects across 
different populations.
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