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Abstract:

Carersof people experiencing afirst episode of psychosisare at an increased risk of developing
their own physical and mental health problems. Psychoeducation has been found to improve
carer wellbeing and reduce distress. However, few psychoeducation interventions have
considered the resource constraints on mental health services and the impact that these can
have on the implementation of any such interventions. The present service evaluation aimed to
evaluate an abbreviated version (sole session) of a previously tested psychoeducation
intervention (three sessions) that targets less adaptive illness beliefs (n=17). Pre-post effect
sizesreved that all of the carers’ illness beliefs changed in the desired direction, with four out
of the 10 illness beliefs associated with large to moderate improvements. When compared to
the outcomes obtained in our evaluation of the more intensive, three-session version of the
intervention, the between group effects largely favoured the three-session version but were
mostly small. Moderate to large effects in favour of the three-session version were found for
two of the 10 ilIness beliefs. These findings support the further investigation of the sole session

psychoeducation intervention as part of arandomised controlled trial.
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Key Learning Aims.

(1) To evaluate the impact of a sole-session psychoeducation intervention on illness beliefs.

(2) To compare the outcomes of the sole-session psychoeducation intervention to the previous,
more intensive (three-session) version of the same intervention.

(3) To consider the value of research approaches to evaluating psychoeducation interventions

for carers of people with psychosis.
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Introduction:

An informal carer (hereafter referred to as a ‘carer’) is anyone who “looks after a family
member, partner or friend who needs help because of their illness, frailty, disability, a mental
health problem or an addiction and cannot cope without their support” (NHS England, 2019).
Compared to the general population, carers are at an increased risk of developing their own
physical or mental health problems (Smith et al., 2014). Carers specifically of people
experiencing a first episode of psychosis (FEP) report chronic distress (Barrowclough,
Gooding, Hartley, Lee, & Lobban, 2014), burnout (Onwumere, Lotey, et a., 2017), report
feeling invisible (Sin, Moone, & Wellman, 2005), high levels of stress, and a lack of social

support (Sadath, Muralidhar, Varambally, Gangadhar, & Jose, 2017).

Carers are an integral part of the mental health service system (Worthington, Rooney, &
Hannan, 2016). Economic analyses have estimated that the support provided by carersto those
with psychosis is valued at £1.25 hillion a year (Andrew, Knapp, McCrone, Parsonage, &
Trachtenberg, 2012). To enable carers to continue caring, NICE (2014) recommend that all
carers should be offered a carer-specific education and support programme, and provision of
this is monitored via the Early Intervention in Psychosis (EIP) access and waiting standards
(NICE, 2016; SNOMED CT, 2019). Yet, the availability of carer support services has
historically been low, largely due to a lack of time and funding (Buckner & Yeandle, 2011,
Carers UK, 2007, 2014; Wainwright, Glentworth, Haddock, Bentley, & Lobban, 2015). To
improve EIP services ability to implement and deliver carer education and support programmes
in line with the aforementioned standards, it is vital that such interventions make the most

efficient use of the available resources.

Studies have shown that psychoeducation is an effective intervention for improving the

wellbeing of carers of people with psychosis (Sin et a., 2017). The goal of such interventions
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istoimprove thewellbeing of carers, but the target, and thus the hypothesi sed cause of distress,
varies across interventions (Sin & Norman, 2013) e.g. problem-solving (Abramowitz &
Coursey, 1989), stress management techniques (Chien & Wong, 2007), coping strategy
enhancement (Szmukler et al., 2003), psychosis symptom management strategies (Tel &
Esmek, 2006), and illness beliefs (Riley et al., 2011). The last of these proposed mechanisms
has consistently been found to correlate with carer wellbeing. That is, carers beliefs that
psychosis will negatively impact the family (Addington, Coldham, Jones, Ko, & Addington,
2003), self- and patient-directed blame (Fortune, Smith, & Garvey, 2005), and feeling out of

control (Onwumere et al., 2008) were associated with poor wellbeing.

In our previous study, we tested a three-session psychoeducation intervention for carers of
people with FEP, targeting less adaptive iliness beliefs, such as those related to self-blame and
control in relation to psychosis symptoms, and knowledge about the iliness and likelihood for
recovery (Onwumere, Glover, et a., 2017). The results from 68 carers revealed significant
improvements in all 8 target illness beliefs tested (i.e. illness consequences (carers' belief that
psychosiswill negatively impact their own and the patients’ lives), blame (carer self-blame and
how much they direct towards the patient), illness control (carers beliefs about the degree of
control the patient has over their problems), illness understanding (understanding of patients
psychosis), and coping confidence (confidencein their ability to carefor the patient). However,
to aid future implementation, it isimportant to make most efficient use of the limited available
resources discussed above while also being of benefit to carers. We therefore developed an
abbreviated version of the psychoeducation intervention that can be delivered in a single two-

hour session.

The aim of this service evaluation is to evaluate an abbreviated, sole-session version of the
psychoeducation intervention, and compare the effectiveness of this intervention with our

previously tested, and more intensive, three-session version of the intervention (Onwumere,
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Glover, et d., 2017). Within our service, we sought to answer the following questions: (1) does
a one-session psychoeducation intervention change illness beliefs amongst carers of people
with FEP?; and (2) are the outcomes from the one-session version of this intervention similar

to those obtained using the three-session format?

Method:

Service Evaluation:

This service evaluation compared outcomes before and after attending the psychoeducation
intervention (i.e. pre-post data collection). Carers attended either the sole or three session
(Onwumere, Glover, et a., 2017) version of the psychoeducation intervention delivered viaa
single NHS EIP service. The present project was classified as a service evaluation by the
Central and North-West London (CNWL) NHS Foundation Trust Research and Devel opment

team, the CNWL Service Director, and the Borough Lead.

| ntervention:

The psychoeducation intervention was delivered in the evening agroup format over either three
(original version) (Onwumere, Glover, et al., 2017) or a sole (abbreviated version) two-hour
long session(s). Both psychoeducation packages were devised by a Clinical Psychologist with
BABCP Accreditation for Cognitive Therapy Supervision (DR); and delivered by senior
cliniciansworking inthe EIPSteam (DR, SS, SR). Using alecture styleformat, theintervention
aimed to target illness beliefs in the context of bio-psycho-social and cognitive frameworks.
Using evidence-based literature, the session(s) focussed on understanding what psychosisis,
the causes, and available interventions, as well as adaptive caring styles and supporting carer
wellbeing. Both the sole-session and three-session versions (Onwumere, Glover, et al., 2017)
of the intervention covered the same topics; but in the sole-session, the information was refined

focussing on only the key messages in relation to each of the topics. In both interventions,
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carers received copies of the PowerPoint slides, a copy of an information booklet deigned for
carers of people with psychosis (Rouf, Close, & Rosen, 2008), and information about local

carer support organisations.

Procedure;

Carerswereinvited to attend the sole session psychoeducation group by a member of the EIPS
team. Any carersthat expressed an interest in attending were followed-up by letter. Carerswere
asked to complete an assessment before the group (pre-intervention) and immediately after
(post-intervention). Assistant Psychologists supported carers to complete the questionnaires

and ascertain written consent for publication.

Carers.

All of the intervention attendees were carers of service-users of the Harrow and Hillingdon
Early Intervention in Psychosis Service (EIPS) in the Central North West London (CNWL)
Foundation NHS Trust. This EIPS is open to people aged 14-34 who are experiencing First
Episode Psychosis (FEP), with a Duration of Untreated Psychosis (DUP) of less than 12

months.

Sole-session group:

A total of 20 carers who between them cared for 16 patients (some patients had more than one
carer in attendance) attended the sole session psychoeducation group. Of these 20, 17 (89%)
carers, representing 14 patients, areincluded in thefinal analysis. one carer withdrew their data

from this publication, and two provided incomplete data.

Three-session group:

For the purposes of the between-group analysis, data from our previous study testing the three

session version of thisintervention was used (Onwumere, Glover, et a., 2017). All participants
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had provided consent for their anonymous data to be shared with other researchers and used
for future publications. All carers providing full datasets from this study were included here —

thisresulted in a sample size of 68 carers.

Measures:

The same assessment pack was used in the present service evaluation aswas used in the reseach
study investigating the effects of the more intensive, three-session version (Onwumere, Glover,
et a., 2017). The assessment included a brief demographic questionnaire (6 items), and a 10-
item illness belief questionnaire (Broadbent, Petrie, Main, & Weinman, 2006; Lobban,
Barrowclough, & Jones, 2005). Using Visua Analogue Scales (VAS), anchored at 0% to
100%, carers were asked to numerically specify the conviction of their beliefs. For example:
“How likely do you think it is that your relative will experience another episode of psychosis
in the future?” With a VAS from 0% = relapse impossible, to 100% = relapse certain. See

supplementary material for the full assessment pack.

Analysis:

We did not have sufficient statistical power to conduct significance testing. Instead, we firstly
calculated the pre-post effect sizeswith 95% confidenceinterval sto assessthe pre-post changes
in al 10 illness beliefs amongst those carers who received the sole session psychoeducation
intervention. To calculate these effect sizes, we used a default correlation of r=0.5 as
recommended by Schmidt and Hunter (2014). Secondly, we calculated the between-group
effect sizes and 95% confidence intervals comparing the post-intervention scores from those
carers who received the sole session version and those who received the original three session
version (Onwumere, Glover, et a., 2017). Where the 95% confidence intervals do not include
0, thisindicated an effect size was significant at the p<.05 level (Field, 2013). All effect sizes

are reported as Cohen’s d, and calculated using the syntax produced by Wilson (2011). The
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effect sizesare interpreted in line with Cohen's (1988) cut-offs (0.2 = small; 0.5 = medium; 0.8

=large).

Results:

Sample characteristics:

The demographics descriptive statistics are reported in Table 1. The carers were mostly White
British, female, in their early 50s, and tended to be providing support to a male patient with a
schizophrenia spectrum diagnosis who had been experiencing symptoms for less than 3 years.

carer

[Insert Table 1 here]

Pre-post effects of the sole-session intervention:

All of the illness beliefs improved post-intervention in the desired direction; but the change in
carers perceptions of their relatives' ability to control their condition was minimal. Thelargest
effect size was found in relation to carers reduced conviction that any future episodes of
psychosis would negatively impact their own life; notably, this was the only large pre-post
effect size. We found a medium-sized reduction in carers' conviction that they were to blame
for their relative’ s psychosis, and that a further episode of psychosis would negatively impact
their relative's life; as well as a moderate increase in endorsing psychosis as a cyclica

condition. All other effects were small.

Between-group effects of the sole-session intervention versus the three-session intervention:

The results of the sole-session intervention were compared with the data collected from a
previous study testing a three-session version of the same intervention (Onwumere, Glover, et
al., 2017). All of the effects, with the exception of those related to illness control and coping

confidence, favoured the three-session version of theintervention over the sole-session version.
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The largest between-group effect was found in relation to patient blame; whereby those who
received the three-session version placed less blame on their relative for their current condition,
compared to those who received the sole-session version. Those who received the three-session
version compared to the sole-session version, believed more strongly to amoderate degree that

psychosiswas acyclical condition. All other between-group effects were small to negligible.

[Insert Table 2 here]

Discussion:

The aim of this service evaluation was to eval uate a sol e-session psychoeducation intervention
for carers of people with first episode psychosis (FEP) and compare its outcomes on illness
beliefs with a three-session version that was previously tested within the same service as part
of aseparate project (Onwumere, Glover, et al., 2017). All of theillness beliefs changed in the
desired direction after carers attended the sole session psychoeducation intervention, with the
greatest improvement seen in carers conviction that their relative's psychosis does not
necessarily have to negatively impact their own life. The between-group effects comparing the
sole-session and three-session versions of the intervention (Onwumere, Glover, et a., 2017),
mostly favoured the three-session version but were also small in size, suggesting that both
interventions, irrespective of duration, were associated with a similar magnitude of change.
The exception to this finding was that those who attended the three-session version
(Onwumere, Glover, et a., 2017) showed a greater improvement in the ‘patient blame’ and

‘illness cyclical’ beliefs.

Psychoeducation addresses a key unmet need amongst carers of people with FEP. That is,
carers want to learn about psychosis, and what they can do to support their relative (Sin et al.,
2005). The present intervention aimed to address this need by targeting illness beliefs. All of

the beliefs changed post-intervention in the desired direction, but varied in the magnitude of
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change. Two of the beliefswith the greatest change: illness consequencesfor carer, and relative
blame, have been found to be core correlates of distress amongst carers of people with FEP
(Kuipers, Onwumere, & Bebbington, 2010). These beliefs aso emerge within qualitative
studieswhere carers were asked to discuss some of the concerns and challenges associated with
providing support to someone with FEP. For example, carers frequently report feeling
responsible for their relative’'s mental health problems, especially during the earliest phases of
psychosis (i.e. relative blame) (McCann, Lubman, & Clark, 2011). Future-focussed concerns
are also prevalent with many carersreporting their fear of their relative relapsing and the likely
negative impact that this will have on their own lives (i.e. illness consequences for carer) (Lal
et al., 2019). So, athough not al of the illness beliefs greatly improved post-intervention, it
may be that changing these beliefs is sufficient to produce a noticeable impact on carer’s

wellbeing. Research is needed to test this hypothesis.

The findings of this service evaluation provide an initial suggestion that reducing the number
of sessions does not substantially reduce the effectiveness of this psychoeducation intervention.
This result corresponds with findings from a recent meta-analysis of al psychoeducation
interventions for carers of people with psychosis that show neither the duration nor the amount
of contact time predicted treatment outcomes (Sin et a., 2017). Resource-light interventions
for carers are beneficial not only to mental health services, but for carers themselves. FEP
services are stretched (Adamson et al., 2018) so a briefer intervention for carers may be more
feasible for menta health practitioners to deliver. Similarly, a fundamental challenge
associated with being a carer isfinding time for yourself (Cleary, Freeman, & Walter, 2006) —
SO, again, an intervention that requires less of a time commitment may be easier for carers to

attend.

Limitations:
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In addition to the inherent methodological limitations associated with service evaluations, the
sole-session sub-sample was small (n=17), resulting in broad confidence intervals surrounding
the effect sizes. Moreover, the sample sizes within the between-group analyses were unequal,
and non-randomised. The service evaluation was conducted within a single EIP service, with
carers who were largely females defined as being of White British ethnicity. Our sample is
arguably limited in representativeness, especially as psychosisis more common amongst Black

and Minority Ethnic (BME) communities (Jongsma, Turner, Kirkbride, & Jones, 2019).

There is also a likelihood that our findings are susceptible to a selection bias. Feelings of
frustration with mental health services can be common amongst carers (Askey, Holmshaw,
Gamble, & Gray, 2009), and previous experience suggests that those carers who have difficult
relationships with services are unlikely to become involved in projects promoted by clinicians
(Hazell, Jones, Pandey, & Smith, 2019). It may be that the carers whom agreed to participate
in these psychoeducation interventions have particularly good relationships with their EIP

service, and therefore don’t represent the most disenfranchised carers.

There are several questions outstanding from the present service evaluation. For example, we
cannot make any claims regarding the uptake of this psychoeducation intervention as we did
not collect any data on the number of carerswho declined to attend. We are also unable to offer
any conclusions as to the impact of the post-session handouts (booklet and slides) on illness
beliefs, or how use of these handouts may influence the durability of any changes. Findly, in
relation to the limited representativeness of our service evaluation, we must verify whether the
current content is appropriate for male and/or BME carers — especialy as perceptions of
psychosis can differ in relation to ethnicity (Islam, Rabiee, & Singh, 2015) and gender

(Fortune, Smith, & Garvey, 2005; Patel, Chawla, Krynicki, Rankin, & Upthegrove, 2014).

Research I mplications:
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There are several questions outstanding from the present service evaluation that require
investigation as part of a purposive research study. The priority would be to test the
effectiveness of the sole-session intervention using a randomised controlled trial design, with
adequate statistical power and follow-up assessments to assess the longer-term effects. Ideally

this research study would also seek to answer the questions identified above.

The outcome of interest herewasillness beliefs—thistarget is based on evidence demonstrating
that less adaptive illness beliefs can predict carer burnout (Onwumere, Lotey, et al., 2017).
However, in the present service evaluation we were unable to test this proposed mechanism
and therefore cannot make any claims asto the impact of the sole-session intervention on carer
wellbeing or distress. Future research studies should therefore also include measures of carer

functioning, and wellbeing.

Conducting robust research trials to ascertain the effectiveness of the sole-session intervention
should be carried out while simultaneously considering any further barriers to implementation.
Focussing both on efficacy and feasibility concurrently will, assuming the intervention isfound

to be effective, aid dissemination of this learning to EIP services.

Clinical Implications:

Although family interventions are recommended for those using EIP services (NICE, 2014),
there areanumber of practical barriersimpeding itsdelivery (Eassom, Giacco, Dirik, & Priebe,
2014). Psychoeducation offers an opportunity to provide support to carers when family therapy
isnot feasible or is declined. Moreover, the present findings support the continued delivery of
the sole-session psychoeducation intervention within our EIP service. Theintervention requires
further testing in the context of aresearch trial in order to support its implementation to other

EIP services.
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Moreover, the results indicated that for two of the illness beliefs (i.e. ‘patient blame’ and
‘illness cyclical’ beliefs), the improvements were greater for carers who completed the three-
session version of the intervention over the sole-session version. These findings suggest that
more time is needed to change these beliefs. To improve the efficacy of the sole-session
psychoeducation intervention we may need to review the amount of time dedicated to each of
the illness beliefs within the sole-session protocol and consider adjustments so that greater
weighting is given to the ‘patient blame’ and ‘illness cyclical’ beliefs. However, we will need
to evaluate whether such a change would have del eterious effects on conviction ratings of the

other illness beliefs.

Conclusion:

This initial service evauation provides tentative evidence in support of a sole-session
psychoeducation intervention to improve illness beliefs amongst carers of people with FEP,
and that these effects may largely be comparable to a more resource-intensive (three session;
Onwumere, Glover, et al., 2017) version of thisintervention. These findings require replication
within arandomised controlled trial that tests the proposed mechanism of action as well asthe

durability of any treatment effects.

Key Practice Points:

(1) Itispossiblefor key illness beliefs to be improved in a single psychoeducation session.
(2) There arelittle differences in the benefits obtained for carers of people with psychosisvia
asingle session of psychoeducation compared to those obtained in a more intensive, three-

Session version.
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