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Objective: The present study aims to assess the efficacy of a structured psychoeducational
group intervention for adolescents with early-onset psychosis and their families. The interven-
tion was implemented in parallel in 2 separate groups by focusing specifically on problem-
solving strategies and structured psychosis-related information to manage daily life difficulties
associated with the disease, to mitigate crises, and to prevent relapses. Method: We performed
a 9-month, randomized, rater-blinded clinical trial involving 55 adolescent patients with early-
onset psychosis and either or both of their parents. A psychoeducational problem-solving
group intervention (n = 27) was compared with a nonstructured group intervention (n = 28).
The primary outcomes were number of hospitalizations, days of hospitalization, and visits to the
emergency department. The secondary outcome measures were clinical variables and family
environment. Results: Assessments were performed before and after the intervention. At the
end of the group intervention, 15% of patients in the psychoeducational group and 39% patients
in the nonstructured group had visited the emergency department (?=3.62df =1, p = .039).
The improvement in negative symptoms was more pronounced in the psychoeducational group
(12.84 [7.87]) than in the nonstructured group (15.81 [6.37]) (p = .039). Conclusion: A parallel
psychoeducational group intervention providing written instructions in a structured manner
could help adolescents with early-onset psychosis and their parents to manage crises by imple-
menting problem-solving strategies within the family, thus reducing the number of visits to the
emergency department. Negative symptoms improved in adolescents in the psychoeducational
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sychoeducational programs are among

the most widely studied psychosocial in-

terventions for psychotic disorders. These
programs are systematic and didactic, and consist
of psychotherapeutic interventions aimed at pro-
viding information about the disease in question
to patients and their relatives to foster coping
skills and understanding’

Studies in adult populations with schizophrenia
have shown that psychoeducational interventions
can reduce the probability of relapse, number of
hospitalizations, and symptom severity.> They
can also improve social and occupational func-
tioning and increase adherence to treatment.*”
Additional benefits include reduced family bur-
den, improved coping skills, and recognition and
understanding of psychosis as a disease.>®” In

accordance with the stress-vulnerability model,
environmental factors such as family interactions
can play an important role in the continuity of
the disorder.® ' Hence, family psychoeducational
programs are aimed at influencing the environ-
ment in which the patient lives'' by reducing
anxiety and increasing family members’ self-
confidence and ability to react constructively to
behavioral disturbances and the patient’s symp-
toms. This result has been confirmed in recent
studies that show that the relapse rate can be
reduced by approximately 20% if the parents of
patients with schizophrenia are included in the
treatment.” Strenuous efforts to engage families
in the prevention of relapses are justified, because
80% to 90% of patients are living with their par-
ents when they are referred for treatment.'
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INTERVENTION FOR ADOLESCENTS WITH EARLY-ONSET PSYCHOSIS AND THEIR FAMILIES

To our knowledge, only 1 study'® has assessed
the efficacy of a psychoeducational treatment
program in adolescents with psychosis, although
it was not a randomized controlled trial. Fur-
thermore, despite the fact that some programs
offer psychoeducational approaches for young
adults with a first episode of psychosis that
include parents as an important complement in
the program,'*'® none of them includes a specific
age range for adolescents. Other studies evaluate
the efficacy of a family-focused psychoeduca-
tional approach for adolescents with mood
disorders who frequently have accompanying
psychotic features.'® Our study aimed to ex-
amine the efficacy of a parallel, structured, and
specific psychoeducational group intervention
(PE) for adolescent patients and their families by
comparing it with a nonstructured group inter-
vention (NS).

To the best of our knowledge, this is the first
randomized controlled trial to compare a PE
intervention with an NS intervention in adoles-
cents with early-onset psychosis. We hypothe-
sized that patients in the PE group would have
fewer hospitalizations, days in hospital, and visits
to the emergency department. We also hypothe-
sized that these patients would have better

clinical outcomes and more favorably perceived
family environments.

METHOD
Study Design and Procedure

We performed a randomized, rater-blinded, outpatient
trial. Participants were randomly allocated to PE or NS
as an add-on intervention to treatment as usual, using
a computer-generated sequence.

The group treatment was conducted once every
15 days at the outpatient clinic of the Child and
Adolescent Psychiatry Department of Hospital General
Universitario Gregorio Maranén, Madrid, Spain. After
complete explanation of the study, written informed
consent was obtained from all patients and their par-
ents or legal guardians. The study was approved by the
research and ethics committee of Hospital General
Universitario Gregorio Maranoén.

Study Participants
The program was offered to 90 participants (Figure 1).
They were adolescent outpatients diagnosed with early-
onset psychosis and accompanied by 1 or both parents.
The inclusion criterion for patients was the presence
of at least 1 positive psychotic symptom (delusions or
hallucinations) before age 18 years and 1 of the
following diagnoses from the DSM-IV: schizophrenia,
schizoaffective disorder, schizophreniform disorder,

FIGURE 1 Study flow chart. Note: NS = nonstructured group; PE = psychoeducational group.
Assessed for elegibility
(n=90)
Excluded (n = 35)
* Not meeting inclusion criteria
(n=3)
o Declined to participate
(n=32)
Randomized
(n = 55)

é Allocated to PE intervention (n = 27) Allocated to NS intervention (n = 28)
g * Received allocated * Received allocated
a' intervention (n = 27) intervention (n = 28)
] Lost to follow-up (n = 2) Lost to follow-up (n = 2)
o
2 + Discontinued intervention but + Discontinued intervention but
E attended assessments attended assessments
] (n=10) (n=17)
- | |
— i v
% Analyzed (n = 27) Analyzed (n = 28)
4 Analyzed until end of follow-up Analyzed until end of follow-up
2| | (n=25 (n=26)

JOURNAL OF THE AMERICAN ACADEMY OF CHILD & ADOLESCENT PSYCHIATRY

VOLUME 53 NUMBER 6 JUNE 2014

www.jaacap.org 689


http://www.jaacap.org

Download English Version:

https://daneshyari.com/en/article/6797168

Download Persian Version:

https://daneshyari.com/article/6797168

Daneshyari.com


https://daneshyari.com/en/article/6797168
https://daneshyari.com/article/6797168
https://daneshyari.com

