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ABSTRACT

This study aimed at analyzing and synthesizing empirical research evidence
to develop psychoeducational recommendations for caregivers of patients with bipolar
disorders. The study methodology comprised: 1) identifying the clinical problem of
study, that is “what is the format of psychoeducation intervention to increase caregivers’
knowledge and reduce relapse of patients with bipolar disorders?”; 2) searching the
evidence related to the clinical problem, five research studies were found: four were
level 2 evidence (randomized controlled trial research studies), and one was level 4
evidence (pre-post test research studies); and 3) analyzing and synthesizing the
evidence.

The results led to the following recommendations: 1) psychoeducation
interventions for caregivers of patients with bipolar disorders in acute mania or a
depressive episode should consist of family focused psychoeducation treatment such as
family therapy or marriage therapy, while caregivers of patients with bipolar disorders
in a latent phase should participate in group psychoeducation or a psychoeducation
group workshop; 2) therapists for psychoeducation programs should possess experience
in bipolar disorder care, group management, and be trained as a family therapist; 3) the
contents of psychoeducation comprised knowledge on the nature of bipolar disorders,
causes, signs and prodrome symptoms of mania and depressive episodes, therapy,
treatment regimen compliance, family role in the treatment regimen compliance,
preventive and risk factors of relapse such as interrupted social life and alcohol and
drug abuse, relapse prevention plan, family stress management by communication skills
and problem solving skills training, source of social and legal support, emergency
management and other information such as suicide, pregnancy, and genetic factors.

Caregivers and patients with bipolar disorders should receive
psychoeducation intervention as appropriate to the psychotic symptoms. A pilot study
of this psychoeducation program should be carried out in a clinical setting in order to
develop appropriate psychoeducational guidelines for caregivers of patients with
bipolar disorders before extensive implementation in other organizations.
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