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The effects of psychoeducation provided to care staff working 
at special care centers on their beliefs about schizophrenia

One of the institutions that have an important position in 
rehabilitation of disabled individuals in our country is the 

Special Care Units of the General Directorate of Services for 
Disabled People and the Elderly within the Ministry of Fam-
ily and Social Policies. Mentally disabled individuals have 
been treated by care services provided in these centers since 
2017. However, it has been determined that care personnel in 

these institutions are not familiar with mentally disabled in-
dividuals; that they do not have sufficient knowledge about 
mentally disabled patients and mental disorders; that they 
experience difficulties in psychiatric treatment; that they have 
insufficiencies in the care services area; and that they do not 
have sufficient education about mentally disabled individuals.
[1,2] This insufficiency negatively affects the treatment and re-

Objectives: This study analyzed the effects of psychoeducation given to the care staff working in private care centers 
on the beliefs about schizophrenia.
Methods: This study was carried out between November 1, 2011 and June 28, 2013 in private care centers in the city of 
Ağrı; 68 care staff agreed to join the research. This study had semi-experimental research design with a control group. 
An introductory information form and a belief scale that focused on mental illnesses were used for gathering data. 
Psychoeducation was provided for twelve groups (3 persons), 45 minutes of schooling time per week, 3 days per week, 
during 10 weeks. The session groups were composed of 12 groups of 3 people, 3 days per week, and 4 different train-
ing hours per day. Each group consists of different individuals, and 12 co-sessions were given per week. The data were 
evaluated by percentage distributions, t test, paired samples t test, and chi-square test.
Results: Previous to psychoeducation, the beliefs of the care staff concerning schizophrenic illness were negative; they 
considered patients with schizophrenia to be dangerous, that interpersonal relations would deteriorate, that feelings 
of helplessness were high and the belief of shame was lower. When the pre-test and post-test scores of the care staff 
on the RHYI scale were compared between the experimental and control group, and the experimental and control 
groups of the maintenance members were compared within the group, there was no statistically significant difference 
between the pre-test and post-test scores on the RHYI scale total score, danger and shame sub-dimensions (p<0.05). 
After psychoeducation in the care staff of experimental group, it was determined that there was a statistically signifi-
cant difference between the scores on the RHYI scale helplessness and interpersonal relationship subscale scores. In the 
experimental group after the psychoeducation, the belief in helplessness and deterioration in interpersonal relation-
ships decreased; the control group did not show similar changes.
Conclusion: Psychoeducation positively affects beliefs concerning schizophrenia among care staff personnel in pri-
vate care centers. The results of the study should be reported to related institutions; psychoeducation in these institu-
tions should be provided continuously in regular intervals in those institutions.
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habilitation process for persons diagnosed with schizophrenia 
and lowers the quality, efficiency, productivity, and continuity 
of care services. 

The published literature shows that no research has been con-
ducted on the beliefs of care personnel about the individuals 
with schizophrenia and the schizophrenia disorder. However, 
when worldwide and domestic studies have examined beliefs 
toward mental disorders in different segments of the society, 
it has been observed that the public, healthcare personnel, 
teachers, students, mukhtars, and religious officials generally 
exhibit discriminatory and stigma attitudes toward mentally 
disordered individuals and have negative opinions about 
mental illness.[3–10]

Schizophrenia is subjected to the highest level of negative be-
liefs among the mental illnesses.[11] The general view of schiz-
ophrenic individuals, signs of disease, various disease factors, 
disease progress and treatment, and stigma placed on the 
disease affect views and beliefs, primarily of patients’ relatives 
and also wider society toward the disease.[4] 

Negative beliefs and attitudes toward schizophrenia prevent 
these individuals to be socialized, limit their rights to marry, 
have children, and be employed, and therefore cause inability 
to effectively cope with their disease and resistance to treat-
ment.[4,12,13] However, positive beliefs and attitudes provide re-
lief for patients and their relatives and play a facilitating role 
for participation in socially integrative treatments.[9,12,14]

Other studies indicate that both patients and care providers 
require psychoeducation in accordance with difficulties that 
they meet to change negative information, beliefs, attitudes, 
and behaviors toward mental illnesses overall and schizophre-
nia in particular.[15,16]

Taking into account the care service provided by care person-
nel for mentally disabled individuals, healthcare personnel 
can experience difficulties similar to problems that families 
or caregivers experience and these disabled persons also re-
quire psychoeducation. From this point of view, the present 
research that was considered to be useful in terms of mentally 
disabled individuals and care personnel was carried out to 

determine the beliefs of care personnel toward schizophrenia 
and to evaluate the efficiency of psychoeducation provided in 
this context.

Materials and Method
The research was planned and conducted between November 
1 and June 28, 2013. The preliminary preparation for the study 
(determining the universe and sample, receiving required 
permissions to conduct the research, informing participants 
about the study and receiving their approvals, constitution of 
the experimental and control groups, preparation of the scope 
of psychoeducation booklet and the education program) was 
done between the dates of November 1, 2011 and October 
19, 2012. The experimental group pre-test data were collected 
between October 19, 2012 and December 6, 2012; the con-
trol group pre-test data were collected between December 
6, 2012 and December 30, 2012. Psychoeducation was pro-
vided between December 6, 2012 and February 9, 2013. The 
post-test data of the experimental and control groups were 
collected between February 14, 2013 and March 23, 2013. The 
research findings were evaluated between March 23, 2013 
and June 28, 2013; research outcomes were then determined.

Research Location and Design
This study used a semi-experimental research design with a 
control group and was carried out in special care centers in 
Ağrı, Turkey under the auspices of the General Directorate of 
Services for Disabled People and the Elderly within the Min-
istry of Family and Social Policies. There are two special care 
centers in Ağrı that provide care services for the care required 
for mentally, physically, and psychologically disabled individ-
uals (in the study, these centers were coded as the care center 
X and the care center Y); these centers were located outside 
the city center and distant from each other. The X care cen-
ter provides care for 72 individuals with its 32 care personnel. 
More than half of the individuals provided service by this care 
center (65%) are severely mentally disordered individuals di-
agnosed with schizophrenia. The Y care center provides care 
for 95 individuals with the 41 care personnel. More than half 
of the individuals that this care center provided service (85%) 
are severely mentally disordered individuals diagnosed with 
schizophrenia. 
The research universe and sample: The Experimental and Con-
trol group in the study were determined through the non-
probability random sampling method. Small pieces of paper 
on which names of the two care centers were written were put 
in a bag; the first care center selected constituted the experi-
mental group of the study, and the second, the control group. 
Based on this method, care center Y constituted the study’s 
experimental group and care center X constituted the control 
group. As 2 out of 41 care personnel working in the care cen-
ter Y would quit the job soon and 3 personnel always worked 
in the night shift, these personnel were not included in the 
research. Therefore, the experimental group of the study was 

What is known about this issue?

•	 An investigation showed that no research has been done to date on 
concerning beliefs and information about schizophrenia among care 
personnel working in specialized care centers. Further, it revealed that 
these personnel experience difficulties while caring for their patients 
and that they would benefit from psychoeducation.

What does this article add to the known facts?

•	 This study determined the beliefs of the caregivers working in the care 
center. The results showed that psychoeducation gives caregivers more 
confidence in their procedures and reduces their concern about deteri-
oration in interpersonal relationships.

What is its contribution to the practice?

•	 Structured psychoeducation programs have been found to enhance 
the treatment and rehabilitation process for individuals diagnosed with 
schizophrenia who are



22 Psikiyatri Hemşireliği Dergisi - Journal of Psychiatric Nursing

constituted by 36 individuals from the care center Y and 32 
individuals from the care center X.
Data Collection Tools: Introductory information form, The 
Beliefs towards Mental Illness Scale (BMIS) were used.
Introductory Information Form: It was designed with the 
questions to define descriptive characteristics of the personnel.
The Beliefs towards Mental Illness Scale (BMIS): The scale, 
developed by Hirai and Clum in 2000 and its Turkish validity 
and reliability was done by Bilge and Çam, determines posi-
tive and negative beliefs of individuals with different cultural 
characteristics toward mental illness. The scale is both inter-
preted on total score and sub-scale scores, with a high score 
indicating a negative belief. The scale is a 6-point Likert scale 
with 21 items; the total score the can be obtained from the 
scale is 0 to 105 points. This scale is composed of three sub-
dimensions; which are Dangerousness (0 to 40 points), Incur-
ability and Poor Social and Interpersonal Skills (0 to 55 points), 
and Embarrassment (0 to 10 points).[17] In previous study con-
ducted by Bilge[17] on the validity and reliability of the scale, 
the reliability coefficient was found as α=0.82 whereas α=0.67.
Data Collection: Data were collected by the researcher 
between October 19, 2012 and December 30, 2012 using 
20-minute face-to-face interviews with each individual from 
the experimental (S=36) and control (S=32) groups. Final test 
data were collected using the same method between Febru-
ary 14, 2013 and March 23, 2013, one week after the psychoe-
ducation program ended. 
Psychoeducation Program: The program was organized in 10 
sessions in the 10 weeks between December 6, 2012 and Fe-
bruary 9, 2013 because the main theme of each session was 
different. Each session lasted 45 minutes. As the majority of 
care personnel stated that they did not want to participate in 
an education provided outside working hours, education was 
provided during working hours without interrupting the work 
of care personnel. For this purpose, the psychoeducation pro-
gram was organized in 12 groups (3 individuals in each group), 
3 days per week and 4 times per day. Each group was com-
posed of different individuals; 12 pair groups were provided 
per week. If care personnel were not able to attend a session 
due to the working process of their institution and based on a 
valid reason, this was compensated by their attending another 
pair session. The psychoeducation program was provided in 
the institution buildings using a computer and a projector in 
a wide and spacious hall that was furnished with tables and 
chairs that provided for education with a portable board. The 
education took into account the educational levels of the care 
personnel included in the session. Presentation followed by 
question-answer instruction techniques were used.

Weekly Distribution of the Content of the
Psychoeducation Program
Week 1. First Session: What is schizophrenia and how is it di-
agnosed?

Week 2. Second Session: What are the signs and types of 
schizophrenia? 

Week 3. Third Session: How is disease progress measured? 

Week 4. Fourth Session: How is the insight into schizophrenia 
disease enhanced? 

Week 5. Fifth Session: Treatment of schizophrenia (psychoso-
cial treatment, electrical seizure therapy, crisis management/
acute medicine therapy) 

Week 6. Sixth Session: Treatment of schizophrenia (medical 
treatment, benefits of using medications, side effects of med-
ications) 

Week 7. Seventh Session: Recognition of intractable signs 
and coping with symptoms, warning signs 

Week 8. Eighth Session: Schizophrenia and stress, schizophre-
nia and self-confidence, schizophrenia and smoking 

Week 9. Ninth Session: How is schizophrenia reflected in so-
cial life? 

Week 10. Tenth Session: The nursing home as a treatment 
environment: What should be our skills and approaches while 
providing care?[11,18–20]

Psychoeducation Booklet: This booklet was organized based 
on the content of the psychoeducation program. 

Nursing Intervention Pursued in the Psychoeducation Pro-
gram: The psychoeducation programs were initiated after the 
importance, aim, method, study plan, and targets of the study 
were explained to care personnel; psychoeducation booklets 
and participation documents were provided at the end of the 
program. 

Research Variables: The psychoeducation program and de-
scriptive information constitute independent variables of the 
study, whereas mean scores of the Beliefs towards Mental Ill-
ness Scale constitute the dependent variables of the study.

Data Analysis: Data coding and statistical analyses were per-
formed in the computer using the SPSS 15 software program. 
Percentage distributions were used to analyze descriptive 
characteristics of care personnel; t-test independent samples 
and the Chi-square test were used to compare the experimen-
tal and control groups; a paired sample t-test and Chi-square 
test were used in in-group comparison of the experimental 
and control groups. 

Ethics: Voluntary care personnel were informed about the 
study and were taken into study after they signed the “in-
formed consent”. By providing an information form that in-
cluded the aim and scope of the study, required permissions 
were received from Ataturk University Institute of Health 
Sciences Ethical Committee, and from the Social Services 
Provincial Directorate affiliated care centers where the re-
search conducted.

The Generalizability of the Research: The study results can be 
generalized for the research universe of care personnel work-
ing in the care centers. 
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Results

The comparison of descriptive characteristics of care per-
sonnel in the experimental and control group is provided in 
Table 1. In the experimental group, 41.7% of the individuals 
27 years of age or younger; this ratio was 46.9% in the con-
trol group. In the experimental group, 58.3% of the individu-
als were 28 years of age or older; this ratio was 53.1% in the 
control group. In the experimental group and control group, 
respectively, 52.5% and 40.6% of the individuals were male; 
in the control group. In the experimental group and control 
group, respectively, 47.1% and 59.2% of the individuals were 
female. In the experimental group and control group, respec-

tively, 55.6% and 34.4% of the individuals were married. In 
the experimental group and the control group, respectively, 
44.4% and 65.6% of the individuals were single. In the ex-
perimental group and the control group, respectively, 5.6% 
and 18.8% lived in a village/town. In the experimental group 
and the control group, respectively, 94.4% and 81.3% of the 
individuals lived in the city. In the experimental group and 
control group, respectively, 38.9% and 46.9% were primary 
school graduates. The ratio of the secondary school/higher 
education graduates and control group, respectively, was 
61.1% and 53.1%. The ratio of participants with low income 
level and control group, respectively, was 63.9% and 53.1%. 
The ratio of participants with medium income level and con-

Table 1. Comparison of descriptive characteristics of the care personnel between the experimental and control groups

Descriptive characteristics	 Experimental	 Control Group	 Total	 Significance
		  Group (n=36)	 (n=32)	 (n=68)	 Level

		  n	 %	 n	 %	 n	 %

Age							       x²=0.186
	 Less than or equal to 27 	 15	 41.7	 15	 46.9	 30	 44.1	 SD:1
	 More than or equal to 28	 21	 58.3	 17	 53.1	 38	 55.9	 p=0.426
Sex							       x²=1.004
	 Male 	 19	 52.8	 13	 40.6	 32	 47.1	 SD=1
	 Female	 17	 47.1	 19	 59.4	 36	 52.9	 p=0.224
Marital status							       x²=3.064
	 Married	 20	 55.6	 11	 34.4	 31	 45.6	 SD:1
	 Single	 16	 44.4	 21	 65.6	 37	 54.4	 p=0.066
Living in residence 							       x²=2.841
	 Village /town	 2	 5.6	 6	 18.8	 8	 11.8	 SD=1
	 City	 34	 94.4	 26	 81.3	 60	 88.2	 p=0.095
Education status							       x²=0.442
	 Primary school	 14	 38.9	 15	 46.9	 29	 42.6	 SD=1
	 Secondary school or
	 higher education	 22	 61.1	 17	 53.1	 39	 57.4	 p=0.338
Family income status							       x²=0.810
	 Low 	 23	 63.9	 17	 53.1	 40	 58.8	 SD=1
	 Medium 	 13	 36.1	 15	 46.9	 28	 41.2	 p=0.257

Table 2. BMIS pre-test and post-test mean scores of the care personnel in the experimental and control groups (n=68)

BMIS	 Possible	 Selected	  Mean±Standard deviation

	 Min-Max values	 Min-Max values	

		  Pre-test	 Post-test	 Pre-test	 Post-test

Dangerousness	 0–40	 12–36	    9–36	 24.69±5.97	 24.77±5.36
Incurability and poor social and
interpersonal skills	 0–55	 23–53	  16–52	 42.61±6.21	  40.67±10.1
Embarrassment	 0–10	   0–10	    0–10	   1.16± 2.58	    1.17±2.41
Total	 0–105	 46–93	  35–92	 68.47±10.7	 65.89±11.4

BMIS: Beliefs towards Mental Illness Scale
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trol group, respectively, was 36% and 46.9%. Comparing the 
descriptive characteristics of the experimental and control 
groups, it was determined that these two groups were re-
garding age, gender, marital status, living in residence, edu-
cation status, and family income level (p>0.05).

The caregivers’ mean scores of dangerousness subscale of the 
BMIS scale were 24.69±5.97 in the pre-test and 24.77±5.36 in 
the post-test; mean scores of helplessness and deterioration 
in interpersonal relationships were 42.61±6.21 in the pre-test 
and 40.67±10.17 in the post-test; the mean scores of Embar-
rassment were 1.16±2.58 in the pre-test and 1.17±2.41 in the 
post-test; and total mean scores were 68.47±10.79 in the pre-
test and 65.89±11.47 in the post-test (Table 2). The values and 
scores obtained from the BMIS scale confirmed that caregivers 
had negative beliefs about mental disorders.

No statistical difference was found between the experimen-
tal and control groups in pre-test mean scores of caregivers 
or BMIS post-test scores of caregivers. After the psychoeduca-
tion, the post-test mean scores of the helplessness and dete-
rioration in interpersonal relationships subscales of the BMIS 
scale of the caregivers in the experimental group (38.69±8.73) 
decreased compared to the those of the comparison group 
(41.34±6.42), but no statistically significant difference was 
found between the groups (p>0.05, Table 3).

The in-group comparison of the pre-test and post-test BMIS 
mean scores of the care personnel in the experimental group 
revealed that after psychoeducation was provided, the BMIS 
mean scores of helplessness and deterioration in interpersonal 
relationships subscales (38.69±8.73) decreased compared 
with the mean scores prior the psychoeducation (43.41±5.20), 

Table 3. BMIS pre-test and post-test mean scores of the care personnel in the experimental and control groups

BMIS		  Experimental Group	 Control Group	 Test value and
       		  (n=36)	 (n=32)	 significance value 

				    t	 p

Pre-Test, Mean±SD	 Dangerousness	 24.94±6.15	 24.40±5.84	 -.369	 .714
	 Helplessness,
	 Deterioration in IPR	 43.41±5.20	 41.71±7.16	 -1.127	 .264
	 Embarrassment	 1.02±2.59	 1.31±2.60	 .451	 .654
	 Total	 69.38±10.54	 67.43±11.14	 .742	 .461
Post-Test, Mean±SD	 Dangerousness	 25.36±5.70	 24.12±4.95	 -.948	 .346
	 Helplessness and
	 Deterioration in IPR	 38.69±8.73	 41.34±6.42	 1.409	 .164
	 Embarrassment	 1.00±2.01	 1.37±2.82	 .635	 .527
	 Total	 65.05±13.00	 66.84±9.58	 .639	 .525

BMIS: Beliefs towards Mental Illness Scale; IPR: Interpersonal relationships; SD: Standard deviation.

Table 4. In-group comparison of the BMIS pre-test and post-test mean scores of care personnel in the experimental and control groups

Sub-scales of the Scale		  BMIS	 Test value and
       				    significance value 

		  Pre-Test (Mean±SD)	 Post-Test (Mean±SD)	 t	 p

Experimental Group	 Dangerousness 	 24.94±6.15	 25.36±5.70	 -.429	 .670
(n=36)	 Helplessness,
	 Deterioration in IPR	 43.41±5.20	 38.69±8.73	 3.186	 .003
	 Embarrassment	 1.02±2.59	 1.00±2.01	 .081	 .936
	 Total	 69.38±10.54	 65.05±13.00	 2.053	 .048
Control Group (n=32)	 Dangerousness 	 24.40±5.84	 24.12±4.95	 .713	 .481
	 Helplessness,
	 Deterioration in IPR	 41.71±7.16	 41.34±6.42	 .742	 .464
	 Embarrassment	 1.31±2.60	 1.37±2.82	 -.223	 .825
	 Total	 67.43±11.14	 66.84±9.58	 1.304	 .202

BMIS: Beliefs towards Mental Illness Scale; IPR: Interpersonal relationships; SD: Standard deviation.
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and the difference between the groups was statistically signif-
icant (p<0.05, Table 4).	

Further, the in-group comparison of the pre-test and post-test 
BMIS mean scores of the care personnel in the experimental 
and control groups showed no statistically significant differ-
ence in terms of the dangerousness and embarrassment sub-
scales mean scores and the total mean scores (p>0.05, Table 4).

Discussion

In the published literature, no psychoeducational research 
in experimental type has been conducted on the beliefs of 
care personnel toward mental disorders. The data obtained 
from the present study took into consideration previous stud-
ies in that area. Previous psychoeducational studies toward 
schizophrenia disease were mostly implemented on patients 
and their relatives,[14,21,22,23] mukhtars,[16] nurses,[24] midwifery 
students,[25] nursery students,[26] medicine students,[13,27] and 
university students.[10,28] 

The findings of the BMIS for care personnel revealed that 
they had negative beliefs toward schizophrenia disease and 
considered individuals diagnosed with schizophrenia to be 
dangerous; furthermore, they deeply believed that their inter-
personal relationships would deteriorate and that they would 
experience helplessness. However, their belief about Embar-
rassment was low (Table 2).

Büyüksandıç’s study[22] on the relatives of schizophrenia pa-
tients found their beliefs to be negative and that they be-
lieved that these patients are dangerous; they stated that 
they experienced helplessness, Güngörmüş and Durmaz[29] 
found that care personnel had negative beliefs toward men-
tal disorders; in their research, Bilge and Çam[30] found that the 
participants considered that mentally disordered individuals 
have a higher possibility to commit a crime and perceived 
these individuals as dangerous. the participants thought that 
these diseases cause people to experience helplessness and 
interpersonal relationships would deteriorate. Ünal et al.[6] 
conducted a study with university students and found that 
there is a strong relationship between an increase in beliefs 
that mentally disordered individuals are dangerous and the 
belief of deterioration in interpersonal communication and 
experience in helplessness. Karakaş[31] found that nurses who 
did not receive education on psychiatry after graduation 
think that mental disorders and mentally disordered patients 
are more dangerous; in addition, nurses who do not feel safe 
in the psychiatric clinics believe that they experience more 
helplessness and deterioration in interpersonal relationships. 
All of these prior studies show similarities with the present 
study, but although it shows there is more helplessness and 
deterioration in interpersonal relationships in care personnel, 
these care personnel have lower embarrassment levels and 
higher levels of negative beliefs. It is proposed that high be-
liefs of care personnel on helplessness and deterioration in 
communication result from low income status, lack of infor-

mation, insufficient coping mechanisms, and providing care 
for severe mentally disordered individuals, and their low level 
of embarrassment is due to the religious and cultural factors 
that emphasize “It should not be embarrassed as it is given 
by God.”

In the present study, the BMIS pre-test and post-test mean 
scores of the care personnel in the experimental and control 
group were close to each other. The scores revealed that psy-
choeducation does not affect the BMIS sub-scales of danger-
ousness and embarrassment beliefs, but it decreases the be-
lief on deterioration in interpersonal relationships but not on 
a significant level (Table 3). In general, as people gain their be-
liefs through perception, intuition, emotion, and experiences, 
when these beliefs once have settled into human memory 
they tend to be permanent and resistant to change. However, 
when the old information existed in the memory regarding 
the belief contradicts with new information, the beliefs begin 
to be questioned; thus, when learning concepts are presented 
through effective communication techniques, beliefs can be 
changed.[32] In sum, because it is difficult to change beliefs, 
taking into consideration life experiences and information 
levels of care personnel, providing psychoeducation for care 
personnel may begin to affect their beliefs. 

Comparing the pre-test and post-test BMIS mean scores of the 
care personnel in the experimental group with those of the 
control group showed no change in the control group before 
and after the psychoeducation was provided; however, in the 
experimental group there was an increase in the beliefs of 
helplessness and deterioration in interpersonal relationships, 
and the beliefs of dangerousness and embarrassments were 
not affected (Table 4). It is possible that the psychoeducation 
increases the beliefs that care providers who able to under-
stand schizophrenia diagnosed individuals more effectively, 
were able to solve their communication problems, and did 
not feel helplessness. In some studies that have investigated 
beliefs in nurses and nursing students about mental disorders, 
positive beliefs were associated with the health education 
that the participants received.[9,24,26,33] 

Some published studies have stated that psychoeducation 
has positive effects on beliefs and attitudes toward mental ill-
nesses.[10,21,26,28] These include a significant increase in care per-
sonnel’s information level;[10,14,26] positive changes in feelings of 
embarrassment and attitudes toward mental illnesses;[16,22] de-
creased negative beliefs toward mental illnesses and reduced 
social distance.[27,34,35] Further, psychoeducation increases the 
tendency of care personnel to seek solutions to problems;[13,22] 
develops coping methods;[13,14] increases patient adaptation 
to treatment;[36] and decreases the rate of relapse by half.[36–38] 
Another study found psychoeducation useful for increasing 
care personnel information about mental health, and made 
positive changes in caregiver evaluation of patients, percep-
tion of burden, and emotional support.[23] Evaluating those 
study findings with a similar study results, the present study 
supports the literature.
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The study limitations of this study involved applying psy-
choeducation to changing beliefs of care personnel toward 
schizophrenia, providing the education only through the re-
searcher conducted who the study, and generalizing the re-
sults to the care personnel who were working in the care cen-
ters where the study was carried out. but were not participants 
in the study.
In conclusion, the psychoeducation provided to the care 
personnel is effective for positive changes on the beliefs of 
helplessness and deterioration in interpersonal relations. In 
accordance with these results, considering the role of care 
personnel on the lives of mentally disabled individuals, it is 
recommended that structured psychoeducation programs be 
introduced in other institutions where mentally disabled indi-
viduals are rehabilitated to change exiting negative beliefs to-
ward mental disorders, to provide continuous education, and 
to conduct more detailed studies to evaluate differing results 
from psychoeducation on care personnel.
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