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ABSTRACT

Introduction:  Cultural-based psychoeducation is crucial for family caregivers of schizophrenic clients with differ-
ent cultural backgrounds, but previous studies have not identified this clearly. This review will map out previous 
research related to cultural-based psychoeducation regarding family caregivers of schizophrenic clients. Methods: 
This is a scoping review protocol using the Arksey & O’Malley approach. Criteria will include the family caregiver, 
culture, psychoeducation, schizophrenia, and primary research using an experimental approach. Non-full text and 
non-English language articles will be excluded. The advance search techniques will use the keywords family care-
giver, culture, psychoeducation, and schizophrenia on the CINAHL, PubMed, and PsycInfo databases. Screening 
will be conducted by deleting duplicates and by reading the title and abstract. The full text of relevant articles will be 
read in detail to determine eligible articles.  Discussion: Data from included articles will be extracted and resumed 
on the table. Then, this data will be analyzed and presented in the table and graphic. 
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INTRODUCTION

Schizophrenia is a chronic severe mental illness that 
affects brain function (1). Clients with schizophrenia 
experience symptoms such as hallucinations (2). 
Moreover, clients with schizophrenia might relapse and 
require rehospitalization which affects their ability to 
perform daily activities (1). 

Around 20 million people across the world have 
schizophrenia, as measured in 2017. Although the 
prevalence of schizophrenia is not high, it is a global 
burden disease (3).  People with schizophrenia 
experience disabilities that impact on their work life, 
social life, economic activities, and the loss of productive 
years.

Several reasons make a family caregiver crucial to the 
care of schizophrenic clients. These include changes 
in mental health service policies, limitations of mental 
health facilities, and the severity of the disease. On the 
one hand, shifting mental health service policies from 
hospital-based care to community-based care causes 

the treatment of schizophrenic clients to be more 
community-focused (4). On the other hand, the lack 
of mental health services in the community, especially 
in developing countries, results in the family taking 
on a crucial role for their schizophrenic client (5). 
Moreover, characteristics of the disease such as positive 
and negative symptoms, relapse, rehospitalization, 
and violent behavior (6) make it necessary for family 
caregivers to provide long term care for clients of 
schizophrenia (7). Study shows that schizophrenic 
patients without family caregivers are more likely to end 
up homeless (8). Family members also provide primary 
care for ill family members voluntarily (9).

Long term care of schizophrenic clients has positive 
and negative impacts on the family (9). On one hand, 
caring for schizophrenic clients for a long time has 
positive effects such as consolidating relationships, 
positive thinking,  spiritual belief, and  self-growth (10).  
On the other hand, caring for schizophrenic clients has 
physical impacts such as fatigue, lack of concentration, 
or increased blood pressure (11), and psychological 
impacts such as feeling overburdened (13), loss, guilt, 
fear, (10), stress, anxiety, or depression (12). These 
problems are triggered by clients’ severe symptoms (7), 
economic burden (14), and stigma (15).

Problems experienced by family caregivers of 
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of literature, so certain strategies and well-organized 
process are needed. 

METHODS

The scoping review method used in this review follows 
the Arksey & O’Malley approach (44). It consists of five 
stages, namely identifying the research question, the 
relevant studies, the study selection, charting the data, 
and collating, summarizing, and reporting the result.

Stage 1: Identifying the Research Questions
The first step is to identify the research question that is 
built to support the literature search. Research questions 
should not be so broad as this results in the number of 
articles obtained being too large. On the other hand, 
the question should not be so narrow as this results 
in the number of articles obtained being too low (44). 
The problem posed in this scoping review is regarding 
how the research on cultural-based psychoeducation 
for family caregivers of schizophrenic clients has been 
carried out. Six sub-questions arise in planning this 
scoping review (Table I).

schizophrenic clients result in a low quality of life due to 
the confusion of thoughts and feelings (16). This furthers 
the low quality care provided by family caregivers 
for schizophrenic clients (17).  Those situations cause 
stressors on clients with schizophrenia that impacts their 
recovery as it may lead to high chances of relapse and 
rehospitalization (18). 

Family caregivers need appropriate intervention from 
professional mental health workers to reduce their 
burden (10). Studies have presented some intervention 
evidence related to the distress of family caregivers. 
These are psychoeducation (19), home-based cognitive 
remediation (20), counseling (21), mutual support(22), 
community-based intervention (23), family-directed 
cognitive adaptation (24), brief cognitive behavioral 
stress management program (25), e-health intervention 
(26), and relaxation training (27). Psychoeducation is 
one of the interventions supported by some evidence.
  
Psychoeducation is a structured and systematic program 
provided by mental health professionals which includes 
the provision of information about the illness and details 
for how to adapt to stressful situations (28). Recently, 
psychoeducation for family caregivers has been modified 
with other aspects for increased applicability. Studies 
have described video-based psychoeducation (29), 
mindfulness-based psychoeducation (30), web-based 
psychoeducation (31), film-based psychoeducation (29), 
and culture adapted psychoeducation (32) as different 
forms of education for this matter. Culture is a critical 
aspect that should be recognized during the provision of 
psychoeducation (33). 

Culture refers to a pattern of life developed by a particular 
ethnic group that is passed down from generation to 
generation (34). Family caregivers with different cultural 
backgrounds might have a different experience in caring 
for clients with schizophrenia (35). There may also be 
different illness perceptions (36), beliefs regarding the 
disease (37), and stress perception (38). Psychoeducation 
integrated culture will be effective for family caregivers 
of the schizophrenic client.

Studies of psychoeducation for family caregivers of 
schizophrenic clients has been carried out (37) (40) 
(41) (42) (43), but studies that integrate culture into 
education are limited. Moreover, the way previous 
studies have been carried out has not been clearly 
identified. The aim of this is to map out previous studies 
of cultural-based psychoeducation on schizophrenic 
clients to identify cultures, types of research, and the 
ways intervention is provided (such as by a provider, 
receiver, session duration, theory/model approach, or 
media), and to follow up and identify the outcomes 
carried out by the previous research. The result is 
useful for identifying specific cultural components that 
may influence intervention efficacy. This review will 
include a systematic process involving a large amount 

Tabel I: List of Research Questions and Operational Definitions

Research Questions Operational Definitions

What cultures have been studied in 
the previous research?

Ethnic (Country)

What types of research that have 
been used in the previous research?

Primary research: quali-
tative, quantitative, mix 
methods

Who are the health professionals 
who have provided cultural-based 
psychoeducation?

Psychiatrist, Mental Health 
Nurse, Psychologist.

How cultural-based psychoedu-
cation has been carried out in the 
previous research?

Number of sessions, dura-
tion of sessions, setting con-
tent of psychoeducation.

What are the outcomes that has 
been carried out in the previous 
research?

positive health outcomes 
and negative health out-
comes.

Stage 2: Identifying Relevant Studies
To identify relevant studies comprehensively, it is 
necessary to have criteria for the articles to be reviewed, 
the source articles (databases), and strategies for finding 
suitable articles (44). The following is an explanation of 
how this process will be carried out.

a. Eligibility Criteria
Eligibility criteria in this scoping review includes the 
types of participants, the concepts used, the research 
context, and the type of sources. Inclusion criteria 
includes family caregivers as a population, the concept 
of culture and psychoeducation, the schizophrenic 
client as a context, and primary research, particularly 
in article sources. The year of publication and country 
will not pose a limitation since this review will map out 
previous studies. Furthermore, exclusion criteria include 
non-English and non-full text articles.

b. Databases
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The databases used in this scoping review are CINAHL 
(Ebsco), PubMed, and PsycInfo. These databases present 
a lot of data on research results in the fields of health, 
nursing, and mental health. 

c. Search Strategy
In the search strategy stage, there are three strategies 
to be conducted. Firstly, the terms used in the search 
will be determined. The terms to be used are developed 
from the research questions and key concept definitions 
(44). In this review, the terms are developed using 
a population, content, and context (PCC) approach 
including family caregivers as a population, the concept 
of culture and psychoeducation, and schizophrenic 
clients as a context (Table II). After obtaining the major 
terms, we look for other terms through MeSH and the 
synonym thesaurus. Furthermore, the Boolean term ‘OR’ 
is used for each other term in the major term, and the 
Boolean term ‘AND’ is used between the major term 
and the other major term. Based on the syntax obtained, 
an article search is carried out for each database with 
restrictions on the abstract available and the English 
language. After the articles are collected, the articles are 
exported to the endnote reference manager and screened 
by removing duplicate articles and are sorted by reading 
the article abstracts. Irrelevant article abstracts based on 
title, population, and research will be discarded.

Secondly, ten per cent of the relevant abstracts are 
taken, then the abstract and keywords are read. If no 
new terms are found, the search for articles will stop. If 
different terms are found, the keywords or index terms 
in the first stage are revised by including new terms. 
After this, the comprehensive search is continued using 
revised keywords or index terms.

Thirdly, the bibliography of abstracts and full papers 
are checked to identify whether they are appropriate 
articles or whether there are terms that differ from the 
specified keywords. If there are references that are not 
in the databases, the author or the search engine will be 
contacted.

Stage 3: Study Selection
After obtaining a certain number of articles from the 
search results, articles that answer the research question 
will be selected using certain strategies and a well-
organized process. In this review, the selection will be 
made based on pre-determined inclusion and exclusion 
criteria. Inclusion criteria include the family caregiver 

culture, psychoeducation, schizophrenia, and primary 
research, particularly the experiment approach. Articles 
with non-English language and non-full text will be 
excluded. The selection also involves two people on the 
team who work independently. These two researchers 
will come to an agreed decision if there is a discrepancy 
in determining the articles for use. If there is still no 
agreement, a third person outside the team will become 
involved.

The screening process will follow the ScR PRISMA 
flowchart, including searching for articles through 
databases and additional sources after checking for and 
discarding duplicate articles. The title and abstract will 
be checked to determine remaining relevant articles. 
Relevant articles will be kept, and irrelevant articles 
will be discarded. After this, the full text of the relevant 
articles will be read in detail to carry out eligible 
articles. Finally, these articles that meet the criteria will 
be included in the review.

Stage 4: Charting the Data
The next stage is to map key items based on information 
obtained from eligible articles. In the extraction stage, 
data sources with appropriate objectives and research 
problems will be summarized logically by tables with 
the excel database program. During the data extraction 
process, data will be tested and revised as needed. The 
data on the table contains the author, year of publication, 
country, purposes, samples, method, intervention, and 
outcome.

Stage 5: Collating, Summarizing, and Reporting the 
Result
This stage includes collecting, summarizing, and 
reporting the results. As there is a possibility that 
there will be a large number of heterogeneous articles 
detailing different ways of intervention culturally based 
psychoeducation, it is not possible to predetermine the 
method of collating and summarizing the results. Thus, 
the evidence may be displayed in a narrative, a table, or 
a visual such as a map or diagram. For this review, the 
PRISMA-ScR will be used since it provides guidance on 
the reporting of scoping the review. 

DISCUSSION

This is a protocol for conducting a scoping review 
of previous studies related to cultural-based 
psychoeducation on family caregivers of schizophrenic 
clients.  This novel approach offers feasible ways 
for synthesizing many literatures on this topic area. 
This result of the scoping review will provide unique 
insight into the extent and scope of culturally adapted 
psychoeducation and will identify research gaps in 
it. Thus, the results of this review will offer directions 
for further studies on determining cultural-based 
psychoeducation intervention regarding family 
caregivers of schizophrenic clients. 

Table II: Major term based on PCC

PCC Major Term

Population Family caregivers

Content Culture

Psychoeducation

Context Schizophrenia
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