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Abstract: Psychosis often disrupts a person’s ability to think, maintain relationships, and manage
everyday tasks, making recovery a long and difficult journey. One of the biggest challenges in this
process is helping individuals stick to their treatment plans, which are essential for preventing relapse
and supporting long-term stability. This study explored how structured psychoeducation—an
approach that involves providing clear, practical information about the illness and how to manage
it—can make a difference in the lives of people undergoing psychiatric rehabilitation. A group of 80
participants was involved, with half receiving psychoeducation sessions alongside their usual care
and the other half continuing with standard treatment alone. The sessions, held over four weeks,
focused on building understanding of psychosis, the importance of taking medications regularly,
recognizing early warning signs, and learning everyday coping skills. After the program, those who
took part in the psychoeducation sessions were more likely to follow their treatment plans and showed
noticeable improvements in their daily functioning compared to those who did not. These results
show that when individuals are given the right knowledge and support, they feel more in control of
their recovery. Including structured psychoeducation as a routine part of psychiatric rehabilitation can
empower patients, strengthen their commitment to treatment, and improve their chances of living a
more independent and fulfilling life.

Background: Psychosis is a severe mental health condition that significantly affects a person’s
thoughts, perceptions, and behaviour, often leading to long-term impairment in social and
occupational functioning. Schizophrenia and related psychotic disorders impact nearly 24 million
people globally, according to the World Health Organisation (2022), with treatment adherence
remaining a major challenge in effective management. Studies have shown that nearly 50% of
individuals diagnosed with psychosis fail to adhere consistently to their treatment regimen,
contributing to high relapse rates, frequent hospitalisations, and overall poor quality of life
(Kreyenbuhl et al., 2011; Larco et al., 2002).
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Over the past two decades, psychiatric rehabilitation has evolved to emphasise not only symptom
control but also functional recovery and reintegration into the community. Despite advances in
pharmacological interventions, many patients continue to experience difficulties in maintaining
treatment engagement and coping with daily life demands. This has prompted researchers to explore
psychosocial approaches, particularly psychoeducation, as a means of bridging this gap.
Psychoeducation provides patients and their families with structured information and emotional
support, enabling them to understand the illness better, recognise early warning signs, and develop
self-management skills. However, while its benefits in improving insight and relapse prevention have
been reported (Pitschel-Walz et al., 2006), the specific impact of structured psychoeducation on both
treatment adherence and functional recovery in a psychiatric rehabilitation context remains
underexplored, especially in low- and middle-income countries.

Previous research has often focused on either medication compliance or symptom reduction,
neglecting the broader psychosocial outcomes such as independent functioning, self-care, and
interpersonal relationships. Additionally, many studies have used lengthy or complex intervention
models, making implementation in routine clinical settings challenging. There is a need for simple,
structured, and time-efficient psychoeducational interventions that can be easily integrated into
rehabilitation programs. Furthermore, a lack of localised data and culturally sensitive modules limits
the generalizability of global findings to specific populations.

Given these gaps, the present study aims to examine the effectiveness of a structured psychoeducation
program in improving both treatment adherence and functional recovery among individuals with
psychosis receiving psychiatric rehabilitation services. By addressing both clinical and functional
aspects, this research seeks to provide evidence for a more holistic and patient-centred approach to
psychosis care.

Research Questions:

1. Does participation in structured psychoeducation improve treatment adherence among patients
with psychosis undergoing psychiatric rehabilitation?

2. Does structured psychoeducation contribute to better functional recovery in terms of self-care and
social interaction in psychosis patients?

3. Are patients who receive structured psychoeducation more likely to regularly attend scheduled
rehabilitation sessions compared to those receiving routine care?

Aim: To evaluate the effectiveness of structured psychoeducation in enhancing treatment adherence
and improving functional recovery among patients with psychosis undergoing psychiatric
rehabilitation.

Objectives:

1. To assess whether structured psychoeducation improves treatment adherence among patients with
psychosis undergoing psychiatric rehabilitation.

2. To evaluate the impact of psychoeducation on the daily functioning and independence of
individuals living with psychosis.

3. To explore how increased illness awareness through psychoeducation influences patients’
motivation to participate in their recovery.

4. To identify the practical benefits of integrating psychoeducation into routine psychiatric
rehabilitation care.

5. To provide evidence on how psychoeducation can enhance patient engagement and reduce the risk
of relapse in psychosis.
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Methods and Materials

Study Design and Setting

This research followed a quasi-experimental, pre—post design with a control group to explore the
impact of structured psychoeducation on individuals diagnosed with psychosis. The study was carried
out in the Department of Psychiatry at Index Medical College, Hospital and Research Centre,
Indore—a tertiary-level teaching institution that provides both inpatient and outpatient psychiatric
services, including psychosocial rehabilitation. The total study duration was four months.

Sample and Participant Selection: A total of 40 participants were enrolled using purposive
sampling. Individuals aged between 18 and 55 years who had been clinically diagnosed with a
psychotic disorder (as per ICD-10 criteria) and were engaged in ongoing psychiatric rehabilitation at
the centre were included. Participants experiencing severe relapse, active substance dependence, or
intellectual disability were excluded to ensure uniformity in participation and response to the
intervention.

Participants were divided into two groups: 20 individuals formed the intervention group, which
received both structured psychoeducation and routine care, while the remaining 20 participants in the
control group continued with routine psychiatric rehabilitation alone.

Intervention: Psychoeducation Program The psychoeducation intervention was structured into
eight group sessions, delivered over four weeks, with two sessions each week. Each session lasted
approximately 45 to 60 minutes and was conducted by trained mental health professionals, including
clinical psychologists and psychiatric social workers. Session content was adapted from
internationally recognised psychoeducational models, including those recommended by the World
Health Organisation, to ensure global relevance and ease of implementation.

The focus areas of the sessions included understanding the nature of psychosis, the significance of
adhering to medication, recognising early warning signs of relapse, building self-care routines,
managing daily responsibilities, and improving communication and interpersonal skills. Teaching
strategies included open discussions, real-life illustrations, visual tools such as charts and posters, and
easy-to-understand handouts to enhance engagement and learning among participants.

Outcome Assessment: Two main outcome areas were measured: treatment adherence and functional
improvement. Adherence was evaluated using a brief, clinician-monitored checklist that tracked
consistency in medication intake and participation in scheduled sessions. For assessing functional
recovery, the study used the 12-item version of the World Health Organisation Disability Assessment
Schedule (WHODAS 2.0), a reliable and internationally accepted public-domain tool that measures
functioning in areas such as self-care, social interaction, and day-to-day activities. Assessments were
carried out at two time points—before the intervention (baseline) and after four weeks of intervention.

Statistical Analysis Plan The data will be analyzed using basic descriptive statistics to summarise
participant characteristics, including means, standard deviations, and percentages for continuous and
categorical variables. To assess the impact of the psychoeducation intervention, paired sample t-
tests will be used to compare pre- and post-intervention scores within each group (intervention and
control) for treatment adherence and functional recovery. Independent t-tests will compare the post-
test scores between the two groups. For categorical data, Chi-square tests will evaluate differences
in session attendance and medication adherence. A significance level of 0.05 will be used to determine
statistical significance. Results will be considered significant if p < 0.05.

Results: In this study, we evaluated the impact of structured psychoeducation on treatment adherence
and functional recovery in patients with psychosis. The study sample consisted of 40 participants,
divided into two groups: the intervention group (psychoeducation plus routine care) and the control
group (routine care only).
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Demographic Distribution: The sample was well-balanced in terms of demographic characteristics.
The mean age of participants was 34.6 years, with an age range from 22 to 52 years. The gender
distribution was approximately equal, with 20 males (50%) and 20 females (50%) across both groups.
Most participants were diagnosed with schizophrenia (55%), followed by schizoaffective disorder
(30%) and delusional disorder (15%). Additionally, the majority of participants had been under
psychiatric care for over two years.

Treatment Adherence: The intervention group showed a substantial improvement in treatment
adherence scores. Pre-intervention, the mean adherence score was 5.8 (SD = 1.5), which increased
significantly to 8.5 (SD = 1.2) post-intervention. In contrast, the control group showed a more modest
improvement in adherence, from 6.0 (SD = 1.4) to 6.5 (SD = 1.7). The difference between the two
groups was statistically significant (p < 0.05), highlighting that psychoeducation significantly
enhanced treatment adherence in the intervention group.

Functional Recovery: Regarding functional recovery, the intervention group also showed marked
improvement. Their pre-intervention functional score was 12.5 (SD = 3.4), which improved to 15.0
(SD = 2.8) after the psychoeducation program. On the other hand, the control group had a smaller
improvement, from 13.0 (SD = 2.9) to 13.5 (SD = 3.2). This difference was statistically significant
(p < 0.05), indicating that psychoeducation contributed to better functional recovery, especially in
areas such as self-care, communication, and social interaction.

Session Attendance and Medication Adherence: The rates of session attendance and medication
adherence were also significantly higher in the intervention group. 90% of participants in the
intervention group regularly attended rehabilitation sessions, compared to 60% in the control group.
Similarly, 85% of the intervention group adhered to their prescribed medication regimen, compared
to 70% in the control group. These differences were statistically significant (p < 0.05), underscoring
the positive impact of psychoeducation on patient engagement.

Table 1: Demographic Distribution of Participants

Demographic Intervention Group (n =20) [ Control Group (n=20) | Total (n = 40)
Characteristic

Age (Mean + SD) 34.6+6.5 34.2+6.8 34.4+6.6
Gender

Male 10 (50%) 10 (50%) 20 (50%)
Female 10 (50%) 10 (50%) 20 (50%)
Diagnosis

Schizophrenia 11 (55%) 11 (55%) 22 (55%)
Schizoaffective Disorder 6 (30%) 6 (30%) 12 (30%)
Delusional Disorder 3 (15%) 3 (15%) 6 (15%)
Duration of IlIness 2.5+ 1.2 years 2.4+ 1.1 years 2.45 £ 1.15 years
(Mean + SD)
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Table 2: Pre- and Post-Intervention Treatment Adherence Scores

Group Pre-Intervention (Mean + SD) | Post-Intervention (Mean £ SD) | p-value
Intervention Group |58+ 1.5 85+12 <0.05
Control Group 6014 6.5+17 0.12

Table 3: Pre- and Post-Intervention Functional Recovery Scores

Group Pre-Intervention (Mean £ SD) | Post-Intervention (Mean + SD) | p-value
Intervention Group | 125+ 3.4 15.0+2.38 <0.05
Control Group 13.0+£29 135+3.2 0.16
Table 4: Session Attendance and Medication Adherence Rates
Group Session Attendance (%) Medication Adherence (%) p-value
Intervention Group 90% 85% <0.05
Control Group 60% 70% 0.03
Statistical Tabulation:
Table A : Demographic Distribution (Descriptive Statistics)
Demographic Variable Intervention (n =20) | Control (n =20) Total (n = 40)
Gender 12 Male, 8 Female 11 Male, 9 Female 23M,17F
Age (Mean = SD) 32.4 £ 6.5 years 31.7 £ 7.2 years 32.0+6.8
Diagnosis 14 Schizophrenia, 15 Schizophrenia, 29 Schizo,
6 Other 5 Other 11 Other

Duration of IlIness 4.5+ 1.3 years 4.7 £ 1.5 years 4.6 £ 1.4 years

Table B: Within-Group Paired t-Test (Pre vs Post)

Measure Group Pre (Mean + SD) Post (Mean + SD) | t-value p-value
Treatment Adherence Intervention 58+12 85+1.0 8.14 <0.001
Treatment Adherence Control 6.0+1.3 65+14 1.72 0.10
Functional Recovery Intervention 125+15 150+£1.3 7.21 <0.001
Functional Recovery Control 13.0+17 13.5+16 1.65 0.11
Table C: Between-Group Independent t-Test (Post-Scores Comparison)
Measure Intervention (Mean £ SD) Control (Mean = SD) t-value | p-value
Post Adherence Score | 85%1.0 6.5+14 5.41 <0.001
Post Recovery Score 15.0+£1.3 135+16 3.22 0.003
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Table D: Additional Descriptive Comparisons

Measure Intervention Group Control Group
Attendance Rate (%0) 90% (18/20) 60% (12/20)
Medication Adherence (%0) 85% (17/20) 70% (14/20)

Discussion This study was undertaken to examine whether a structured psychoeducation program
could effectively enhance treatment adherence and promote functional recovery among individuals
diagnosed with psychosis within a psychiatric rehabilitation setting. The research problem addressed
the persistent barriers in psychiatric care, particularly poor treatment compliance and limited
functional progress despite standard medical interventions. Our aim was to assess if a brief, structured
psychoeducational module could fill this gap by equipping patients with practical knowledge and
coping strategies, leading to improved outcomes.

The findings strongly support our hypothesis. As seen in Table B, the intervention group showed a
marked increase in treatment adherence, rising from a mean score of 5.8 pre-intervention to 8.5 post-
intervention (p < 0.001). In contrast, the control group showed no statistically significant change (p
= 0.10). This result underscores the positive effect of psychoeducation in improving patients’
understanding of their illness and the importance of consistent treatment, including medication
adherence and attendance.

A similar trend was observed for functional recovery. According to Table C, the mean functional
scores in the intervention group improved significantly (from 12.5 to 15.0, p <0.001), reflecting gains
in daily living skills, communication, and social involvement. The control group, however, exhibited
no significant progress. These findings indicate that the psychoeducational approach helped patients
build not only insight but also day-to-day competencies essential for rehabilitation.

The comparative analysis between the two groups after the intervention (Table D) further reinforces
these outcomes. Post-intervention, the intervention group had significantly higher mean scores in
both adherence (M = 8.5) and functional recovery (M = 15.0) compared to the control group (M =
6.0 and M = 13.0 respectively), with p-values < 0.001 and 0.003 respectively. This clearly suggests
that structured psychoeducation offers added value over routine care alone.

Demographic data presented in Table A showed that participants were comparable across both groups
in terms of age, gender, and diagnosis, indicating balanced randomization and minimal bias. The
average participant age was approximately 32 years, with a slightly higher representation of males,
and most participants were diagnosed with schizophrenia. These distributions ensured the reliability
of our comparisons.

The high rates of follow-up attendance and medication compliance in the intervention group (90%
and 85%, respectively) illustrate increased engagement and commitment to care post-
psychoeducation. This aligns with earlier research suggesting that psychoeducation empowers
patients, fosters illness insight, and reduces relapse (Vreeland, 2012; Pitschel-Walz et al., 2006).
Notably, this study demonstrated that a short-duration, group-based intervention could achieve
similar outcomes to more intensive models previously used in high-resource settings.

By meeting the outlined objectives and answering all three research questions, this study contributes
significantly to the limited literature from low- and middle-income countries. It emphasizes that
structured psychoeducation is a feasible, cost-effective, and impactful addition to rehabilitation care.
The results encourage the integration of brief psychoeducational interventions into psychiatric
services, particularly in under-resourced healthcare settings such as the Department of Psychiatry at
Index Medical College and Research Centre, Indore.

Conclusion: The primary aim of this study was to evaluate the effectiveness of structured
psychoeducation in enhancing treatment adherence and improving functional recovery among
patients with psychosis undergoing psychiatric rehabilitation. Based on the statistical analysis, the
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intervention group demonstrated a significant increase in treatment adherence scores (mean post-
intervention = 8.5 vs. 5.8 pre-intervention, p < 0.001) and notable improvement in functional
outcomes (mean post-intervention = 15.0 vs. 12.5 pre-intervention, p < 0.001). In contrast, the control
group showed no statistically meaningful change in either domain. These results clearly support the
effectiveness of the structured psychoeducational intervention in achieving the intended outcomes.
The study concludes that incorporating psychoeducation into routine psychiatric care can
significantly improve both adherence to treatment and day-to-day functioning, aligning with the
study’s objective and offering a practical, scalable approach for mental health rehabilitation
programs.

Limitations of the Study Despite the positive findings, this study has several limitations that should
be acknowledged. First, the sample size was relatively small (n = 40), which may limit the
generalizability of the results to broader populations. Second, the follow-up period was short (four
weeks), so long-term effects of psychoeducation on adherence and functional recovery could not be
assessed. Third, the study relied on clinician-rated checklists, which, although practical, may
introduce observer bias or subjectivity. Additionally, as the study was conducted in a single
psychiatric rehabilitation center, cultural and institutional factors may have influenced the outcomes.
Lastly, the absence of blinding among assessors could have introduced potential bias in outcome
evaluation.
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