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Introduction 

Spinal cord injury is one of the major health 

issues ((1), and there are 29 cases affected with 

SCI in one million every year (2) There is not an 

accurate number of SCI patients in Iran, yet in 

Tehran, 2.2 individuals in 10000 people were 

affected between 2003 and 2008(3) However, this 

problem certainly does not only affect patients 

with SCI, but also their family. Many patients with 

spinal cord injury face challenges regarding their 

physical, psychological and social functioning and 

substantial proportion of patients with SCI need 

support in these areas for the rest of their lives (4) 

Due to the improvement of the health care systems 

((1) and recent developments in medicine, the life 

expectancy in patients with SCI has increased (5) 

Most of the SCI survivors live with their parents 

and spouses who have the leading role in care-

giving. Such lesions create incapabilities (6) which 

can outstandingly change the foundation, roles, 

and dynamic situation of a family; therefore the 

family caregivers experience a wide range of 

changes in their life style (7) such as increasing 
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responsibilities, lack of information, change in 

their health status, emotional issues, disorder in 

life quality, financial disadvantages, and 

considerable amount of stress (5). Although some 

believe religiously that being a caregiver brings 

about rewards and positive improvements ((8), 

studies show that based on the varieties and 

importance of family caregivers’ roles, 

psychological issues might be considered as well 

(9, 10). It is generally proved that caregivers of the 

patients with chronic and debilitating disorders, 

experience high levels of psychological and 

physical difficulties and family caregivers of 

patients with SCI are exposed to a higher risk due 

to facing unique challenges and the fact that they 

need long-term care(11).Researchers repeatedly 

report that physical, emotional and mental stress, 

exhaustion, fury, and depression are in a high level 

among family caregivers in SCI patients ((12, 13). 

In another study on the caregivers in England in 

2002, it was also proved that they have 

experienced negative anxiety such as emotional 

and mental tensions, disappointment, anger, 

loneliness, guilt feelings, sleep disorders and sad 

feelings in the caregivers (14). Regarding the fact 

that living with patients with SCI is a devastating 

situation, it is necessary for the patients and their 

family caregivers to have preparation and strength 

for coping with this condition (15). Caregivers 

offer valuable services to disabled people in a 

society, and therefore their health is an important 

factor for the health-care systems; this is because 

the health of care receivers depends on their 

capabilities and qualifications. Their health has 

attracted more attention nowadays since the 

number of caregivers is increasing(7). Patient’s 

level of physical and psychological health 

decreases in case of leaving caregivers without 

being treated or having interventions ((16) Some 

treating interventions such as training, supporting 

and psychological treatments could have 

outstanding effects on decreasing depression, 

anxiety, and stress in family caregivers and 

provide a background for promoting the quality of 

care giving and the level of physical and mental 

health (17, 18). Nonetheless there are no studies on 

the family caregivers of SCI patients and little 

attention has been paid to them in Iran ((19). 

Considering the significance of the role of family 

caregivers and families itself in supporting patients 

with physical disabilities in Iranian/Islamic culture 

and lack of appropriate supportive and training 

systems in our country’s health care system, the 

necessity of performing an interventional study to 

improve the psychological health of the caregivers 

is strongly recommended. The aim of our study, 

therefore, is to evaluate the effect of psycho-

educational interventions on the general health of 

family caregivers in patients with SCI.  

This study was to examine the short-term 

impact of psycho-educational interventions on 

caregiver’s general health. The Family Series 

Workshop is a four-session, psycho-educational 

intervention provides vital information to help 

caregivers improved care for the patient with SCI. 

 

Materials & Methods  

In this randomized controlled trial study the 

intervention was performed through holding a 

psycho-educational program for the family 

caregivers of SCI patients who referred to Shiraz 

welfare organization and a general health 

questionnaire (GHQ-28) was completed by both 

the intervention and the control groups before and 

after the intervention. 

Participants were 72 individuals of family 

caregivers of SCI patients (paraplegia and 

tetraplegia) who referred to Shiraz welfare 

organization and had the condition and tendency to 

enter the study were selected.  

The sample size was determined based on 

similar studies (20) and due to lack of cooperation 

of family caregivers  36 peoples for each group. 

Caregivers were defined as family members 

actively providing day-to-day care for individuals 

with spinal cord injury. 

The inclusion criteria included having the 

responsibility of taking care of SCI patients over a 
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year, primary role of a caregiver, and tendency to 

participate in the study and access to telephone. In 

cases of having history of identified mental 

disorders, hospitalization, and using psychotropic 

drugs, they were excluded from the study. 

Participants were randomly divided into two 

groups of intervention and control based on the 

block permutations. During the study, 10 

candidates were omitted because of insufficient 

participation or being on a trip. Ultimately, we 

studied 62 individuals, including 33 candidates in 

the intervention group and 29 candidates in the 

control group.  

Data collection was done through General 

Health Questionnaire-28 (GHQ-28) before and 

after the intervention. Reliability and validity this 

Questionnaire were assessed in Iran’s community 

in 2002 (21).  In this study, reliability coefficient 

of the questionnaire (test re test method) was 88%. 

. This questionnaire includes 28 questions, each 

one having 4- points based on the Likret scale 

ranging from 0 to 3. The minimum grade in this 

questionnaire is 0, and the maximum is 84. The 

cut-off point of this questionnaire is 23, and 

gaining a higher grade is a sign of psychological 

disorder. Grades less than 23 indicate no mental 

disorder. This questionnaire includes 4 aspects, 

each one consisting of 7 questions such as: 1 to 7 

questions related to Somatic symptoms aspect, 8 to 

14 questions related to Anxiety and Insomnia 

aspect, 15 to 21 questions related to Social 

dysfunction aspect and 22 to 28 questions related 

to depression aspect.  

The data collection period was from May to 

August 2012. Before we began collecting data the 

study was approved by the ethics committee Of 

Shiraz University of Medical Sciences. Data was 

collected to measure general characteristics and 

the general health by GHQ-28. 

Data analyses were conducted by using SPSS, 

version 15.0 (SPSS Inc., Chicago, IL, USA). 

kolmogorov–smirnov test Determined the data 

were normally distributed. Descriptive statistics 

(mean, standard deviations and frequency 

distributions) were used to describe 

sociodemographic characteristics of both 

caregivers. Repeated measures analysis of variance 

was used in order to compute the mean scores and 

compare the mental health mean scores before and 

2 and 6 weeks after the intervention. Independent 

t-test was used to compare between the mental 

health mean scores of caregivers in both groups 

before the intervention. We also compared 

demographic characteristics of both groups with 

chi square, independent t-test and fisher exact test. 

The confidence interval was 95%. A p < .05 was 

considered statistically significant. 

All problems family caregivers of patients with 

spinal cord injury and education-care needs of 

patient were determined. Family Caregivers of the 

intervention group (n=33) took part in the 

educational program. Educational content of the 

intervention (2, 11). was designed to increase self-

knowledge and self-consciousness of caregivers in 

order to decrease their individual and 

environmental stresses, and also to improve their 

own emotional and general health. In this level, a 

training courses were provided within 4 sessions in 

4 successive weeks, for 90 minutes lectures by the 

researchers (22); this was done along with 

discussions, group interaction, and questions and 

answers in groups of 12 individuals in Shiraz 

welfare organization. Considering the type and 

nature of needs and problems of family caregivers 

of patients with spinal cord injury was carried out.  

In addition, at the beginning of each session's 

content Training sessions will be asked of 

caregivers and researchers to review a summary of 

previous meetings. The participants in intervention 

group were informed that they could contact the 

researcher by phone to receive the answers of 

probable questions. Meantime, consultations took 

place daily, weekly and continuously by attending 

or telephonic contacts proportionate to care 

requirements.  

The training program is shown in Table1.  
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Table1: Summary of intervention content and topics 

Sessions Educational Content 

Session one - familiarizing members of the group with  and with the purposes 

- group coordination and discussions about life experiences with SCI 

patients. 

The importance of group Training, interaction and use of experiences 

each other 

 

Session two -Providing information about strategies of coping with stress & 

depression - teaching relaxation technique. Health effects of stress and 

depression, emotional effects of stress and depression, care-giving and 

stress, Strategies for mood  management, Importance of engaging in 

pleasant events. Strategies for relaxation. 

 

Session three - strategies of coping with crisis.  

- familiarization with communication principles emphasizing on the 

appropriate relation with SCI patients. Definition of crisis, Importance  

of  coping with crisis, strategies for crisis management, to provide 

education relating to psychosocial issues and coping with problems and 

grief, definition of effective  communication , strategies for 

communication with health care, professionals strategies for 

communicating with SCI patient, family and friends, good listening 

skills.ma 

 

Session four - teaching appropriate methods of physical care for SCI patients. 

- teaching methods to avoid backaches and appropriate ways of 

transferring patients from the bed to the wheelchair and vice versa. 

Provision of educational materials such as bed sore care, urinary 

catheterization, folly care, prevention of UTI and bed sore, 

complications of catheterization and immobility. Strategies for avoid of 

backaches in caregivers include: appropriate positions  of  sitting, 

lying, standing and lifting) 

Note.  SCI = Spinal Cord Injury 

 

Also, a brief account of the training content was 

available to the caregivers in the intervention 

group, and the researcher’s contact number was 

given to the participants. Also, at the end of the 

study, a booklet of educational contents was given 

to the control group.  

 

Ethical considerations                  

The present study was approved by the Ethics 

Committee of Shiraz University of Medical 

Sciences, Shiraz, Iran and the Shiraz welfare 

organization authorities’ permission was sought as 

well. Also, the family caregivers expressed their 

consent to take part in the study. Family caregivers 

were informed of the purpose of the research prior 

to the beginning of the study and were assured of 

their right to refuse to participate or to withdraw 

from the study at any stage.  

 

 

Results 

Caregivers who participated in the study were 

mostly women with an average age of 44 years 

and most of them were parents of SCI patients 

(51%). They have been doing this for 9 years on 

average. Furthermore, most of the participants 
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were married and housewives with an educational 

level of diploma or lower and took care of 

paraplegic patients. The independent t-test, Chi 

square and fisher exact test did not show any 

significant difference between demographic 

variables and mental health of caregivers in both 

groups before the intervention; the results are 

presented in Table 2. 

 

Table2:  Socio - demographic characteristics of family caregivers of patient with SCI ( N = 62 )  

p-value Control 

n (%) 

Case  

n (%) 

Characteristics 

0.632 

 

1 (3.4) 

28(96.9) 

 

2 (6.1) 

31(93.9) 

Sex 

Male 

Female 

1.00 

 

26 (89.7) 

1 (3.4) 

2 (6.9) 

 

29 (87.9) 

2 (6.1) 

2 (6.1) 

Marital status 
Married 

Single 

Other 

0.646 

 

9 (31) 

9 (31) 

11 (37.9) 

 

11 (33.3) 

13 (39.4) 

9 (27.3) 

 

Education level 

Below high school 

High school 

illiterate 

 

0.460 

 

0 (0) 

2 (10.3) 

26 (89.7) 

1 (3.4) 

 

1 (3) 

0 (0) 

31 (94) 

1 (3) 

 

Occupation 

Retired 

Retailer 

Housemaid 

Other 

 

0.713 

 

15 (51.7) 

12 (41.4) 

2 (6.9) 

0 (0) 

 

17 (51.5) 

12 (36.4) 

2 (6) 

2 (6.1) 

 

Type of relationship 

Parent 

Wife 

Sister 

Other 

 

 

0.739 

 

23 (79.3) 

6 (20.7) 

 

25 (75.8) 

8 (24.2) 

Type of disability 

Paraplegic 

Tetraplegic 

0.646 

 

21 (72.4) 

5 (17.2) 

3 (10.3) 

 

 

 

22 (66.7) 

9 (27.3) 

2 (6.1) 

 

Cause of damage 

Trauma 

Congenital 

disease 

0.822 44.82(12.29) 44.12(12.31) Age Mean(SD)a 

0.879 
 

9.65(6.74) 

 

9.39 (6.68) 

Length of times as a caregiver

(years) Mean(SD)a 

 Note.  SCI = Spinal Cord Injury 

 (SD)a =  Standard  deviation 
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All the participants in this study suffered from 

mental disorder and the minimum average grade in 

both groups belonged to the aspect of depression 

in GHQ-28. No difference was found between the 

two groups regarding general health mean score 

before the intervention (Table 3). After the 

intervention a significant difference was found 

between the two study groups regarding the mean 

score of general health 2 weeks and 6 weeks after 

the intervention. (Fiqure1). Similar results were 

also obtained regarding the domains of general 

health (p<0.05) (Table 4).  

 

Table 3: comparison  of  general  health  scores  before  the  intervention  in  two  groups ( N = 62 ) 

p-value Control Case Dimensions  

Mean±SD Mean±SD 

0.760 11.06± 5.62 10.66 ±4.68 Somatic symptoms 

0.913 10.82± 5.47 11 ± 4.74 Anxiety and Insomnia 

0.716 9.27 ± 3.13 9 ± 3.42  Social dysfunction 

0.282 7 ± 6.07 5.33 ±5.27 Depression 

0.60 38.06 ±16.68 35.93 ±14.87 Total score 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1:  Total mean of general health in intervention and control groups 
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Table4:  Means  scores  of  general  health  dimensions  in groups at Baseline,  2  weeks  and 6  weeks  

after  the intervention ( N =  62 ) 

p-value 

6 weeks 2 weeks Baseline  

 

Dimensions 

Control Case  Control  Case  Control  Case 

Mean±SD Mean±SD  Mean±SD  

 

0.004* 

 

10±4.56 

 

6.39±3.11 

 

9.57±3.35 

 

6.33±4.44 

 

 

11.06±5.62 

 

10.66± 4.68 

 

Somatic 

symptoms 

 

<0.001* 

 

10.20±4.33 

 

5.06±3.84 

 

10.13±3.7 

 

5.27±4.16 

 

10.82±5.47 

 

11± 4.74 
 

Anxiety and 

Insomnia  

 

<0.001* 

 

9.62±3.65 

 

5.40±3.12 

 

8.34±2.33 

 

5.27±2.7 

 

9.27±3.13 

 

9±3.42 
 

Social 

dysfunction 

 

0.013* 

 

6.13±5.23 

 

 

1.75±2.60 

 

 

6.55±5.15 

 

2.75±4.10 

 

7±6.07 

 

5.33±5.27 

 

Depression 

0.001*  35.93±15.05 18.60±10.27 34.79±12.04 19.63±13.06  38.06±16.68  35.93±14.87  Total score  
*p < 0.05 

 

Discussion  

Based on the results of this study, the most of 

caregivers are housewife women. In Iranian 

culture and society, girls and women who are 

unemployed or not students are in charge of taking 

care of patients, the elderly and handicaps. And 

such care is considered as a part of house chores. 

Other studies also proved that in other societies 

girls and women generally are as the primary 

caregivers at home (11, 23). 

In our study, psycho-educational intervention 

could be effective in decreasing psychological 

issues such as depression, Anxiety and Insomnia, 

and Social dysfunction and Somatic symptoms 

among family caregivers of SCI patients. 

Treatment interventions such as training, 

psychological treatment and support not only 

decrease depression and anxiety among family 

caregivers, but also lead to their psychological and 

physical health(17, 18) Savundranayagam et al. 

study also indicates that psycho-educational 

intervention helps caregivers to recognize stress 

and manage it.  

In this regard, caregivers’ stress decreases and 

leads to their health improvement ((24), Such 

intervention improves issues such as positive 

attitude towards caregiving roles, and decreasing 

depression, anger, and guilt feelings (25) 

According to the previous studies which proved 

that physical difficulties of caregivers have a 

psychosomatic origin ((26), it is indicated that 

improved Somatic symptoms and social functions 

of caregivers resulted from the effectiveness of 

such intervention in order to improve general 

health. Pahlavanzadeh et al.’s study also proved 

that psycho-educated family is quite effective in 

decreasing psychological issues (depression, 

anxiety and stress) in family caregivers (22). 

Similar to the results of this research is Richard 

Sculz’s psycho-educational study in which he 

found out that in the group with caregivers and 

SCI patients, both attended at the same time in the 

training, depression decreased more in comparison 

to the group with only caregivers (11). This 

indicates that if patients participate in training 

sessions with their caregivers better results can be 
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achieved. Moreover, it should be noted again that 

the educational plan in our study was presented as 

lectures and discussions in groups, while it was via 

Computer-telephone technology in Schulz's study. 

Three studies described interventions that succeed 

in improving mental health in subgroups of 

caregivers of patients with dementia. These 

interventions were: Minnesota Family Workshop 

(27), an anger and depression management class 

(28) , psycho-educational support (29). Our study 

also proved that psycho-educated family is quite 

effective on mental health of family caregivers of 

patients with SCI. studies have shown that 

multifamily psycho educational interventions 

groups reduced caregivers stress, with resulted in 

improved family and child functioning (30). A 

growing number of psycho-educational 

interventions have undergone randomized 

controlled trials and have been found to 

significantly improve caregiver wellbeing, thereby 

reducing caregivers’ levels of clinical depression 

(31, 32)  

Two National Institute for Nursing Research 

(NINR) - supported, randomized, controlled trials 

demonstrated that psycho-educational 

interventions were effective in reducing caregiver 

stress (33). Findings from most research studies 

and this study suggest that psycho-educational 

interventions are beneficial for caregivers. Such 

interventions have the potential to prevent 

caregiver depression, anxiety, stress and to 

maintain, improve, and optimize their physical 

health and social function. 

One of the limitations of the present study was 

sampling from one center, which is, of course, the 

main Center in Shiraz, and therefore the results 

cannot be generalized to all family caregivers. 

Another limitation of the study was its small 

sample size, which was due to the family 

caregivers' high workload and lack of their 

cooperation. Authors of this study recommend that 

more studies with larger sample sizes for a longer 

period of time. 

Finding from this study are encouraging and 

suggest that interventions, such as the Family 

Series Workshop, have the potential to improve 

health outcomes for caregivers of patients with 

SCI. 

  

  

Conclusion 

The results showed the effectiveness of 

educational interventions in improving family 

caregivers’ general health in a sample of Iranian 

society. Performing continuous plans and 

following them along with educational sessions 

and consulting are necessary and beneficial for 

promoting general health of SCI family caregivers. 

In this respect, it is essential that officials and 

designers consider their problems and mental 

issues more than ever. 

 

 

 

Acknowledgements 

This manuscript is relevant the thesis of the second 

author that approved by Shiraz University of 

Medical Sciences. Hereby, we appreciate all 

family caregivers who assisted us in performing 

this proposal. Also, the authors would like to thank 

Dr. Nasrin Shokrpour for editorial assistance. This 

study was registered in Iranian Registry of Clinical 

Trials (IRCT No. IRCT 2012092410926n1) of the 

Ministry of Health and Medical Education. 

 

References  

1. Smeltzer S, Bare BG, Hinkle JL, Cheever KH. Brunner & suddarths text book of medical-surgical 

nursing. 12, editor. Tehran: Salemi; 2010. 206-208. 



Jundishapur Journal of Chronic Disease Care                                              
Quarterly Journal of Ahvaz Faculty of Nursing and Midwifery   

 

9 
  

2. Arango-Lasprilla JC, Olivera Plaz LS, Drew A, Perdomo Romero JL. Family need and psychosocial 

functioning of caregivers of individual with spinal cord injury from Colombia, South America. The 

Journal of NeuroRehabilitation. 2010;27:83-93. 

3. Rahimi-Movaghar V, Saadat S, Rasouli M R, Ganji S, Ghahramani M, Zarei MR, et al. Prevalence of 

spinal cord injury in Tehran, Iran. The Journal of Spinal Cord Medicine, 2009; 32(4): 428. 

4. Kemp L. Care and services for spinal injured people with, and without, neurological deficit.             

Disability & Rehabilitation. 2002;24(15):810-6. 

5. Dreer LE, Elliott TR, Shewchuk R, Berry JW, Rivera P. Family caregivers of persons with spinal cord 

injury: predicting caregivers at risk for probable depression. Rehabil Psycho. 2007;52(3):351-7. 

6. Rodgers M L, Strode A D, Norell DM, Short R A, Dyck DG, Becker B. Adapting multiple-family 

group treatment for brain and spinal cord injury intervention development and preliminary outcomes. 

American Journal of Physical Medicine & Rehabilitation. 2007; 86(6): 482-492. 

7. Elliott TR, Berry JW. Brief problem-solving training for family caregivers of persons with     recent-

onset spinal cord injuries: a randomized controlled trial. Journal of Clinical Psychology. 2009; 65(4):406-

22. 

8. Picot, S. Family care givers. Windows into their worlds. Reflections/Sigma Theta Tau. 1996; 22(4): 13. 

9. Grandón P, Jenaro C, Lemos S. Primary caregivers of schizophrenia outpatients: Burden and predictor 

variables. Psychiatry Research. 2008; 158(3): 335-343. 

10. Navidian A, Zaheden FB. Burden experienced by family caregivers of patients with mental disorders. 

Pakistan Journal of Psychological Research. 2008; 23(1): 10-15. 

11. Schulz R, Lustig A, Zdaniuk B, Martire M. Improving the quality of life of caregivers of persons with 

spinal cord injury: a randomized controlled trial. Rehabil Psychol. 2009;54(1):1-15. 

12. Boschen K, Tonack M, Gargaro J. The impact of being a support provider to person living in the 

community with a spinal cord injury. Rehailitation Psychology. 2005;50:397-407. 

13. Dreer  LE, Elliott TR, Shewchuk R, Berry  JW, Rivera P. Family caregivers of persons with spinal 

cord injury: Predicting caregivers at risk for probable depression. Rehabilitation Psychology, 2007; 52(3): 

351. 

14.Cormac I, Tihanyi P. Meeting the mental and physical healthcare needs of carers. Advances in 

Psychiatric Treatment. 2006; 12(3): 162-172. 

15. Raj J, Manigandan C, Jacob K. Leisure satisfaction and psychiatric morbidity among informal carers 

of people with spinal cord injury. Spinal Cord. 2006; 44(11): 676-679. 

16. Goode KT, Haley WE, Roth DL, Ford GR. Predicting longitudinal changes in caregiver physical and 

mental health: A stress process model. Health Psychology. 1998; 17(2): 190. 

17.Gutiérrez-Maldonado J, & Caqueo-Urízar A. Effectiveness of a psycho-educational intervention for 

reducing burden in latin american families of patients with schizophrenia. Quality of Life Research. 2007; 

16(5): 739-747. 

18. Riebscheger J, Scheid C, Luz C, Mickus M, et al. How are the experiences and needs of families of 

individuals with mental illness reflected in medical education guidelines? Acade Psychiat. 2008; 32(2): 

119-129. 

19. Vagharseyyedin S, A.  Molazem Z. Burden, resilience, and happiness in family caregivers of spinal 

cord injured patients. Middle East Journal of Psychiatry and Alzheimers. 2013; 4(1): 29-35. 

20. Parvin N, Alidoust A, Foruzandeh N, Hossein Zadeh S, Kamkhah AF, Safdari F. Effect of group 

therapy on maternal mental health of patients with the thalassemia. Journal of Shahrekord University of 

Medical Sciences. 2008;10(3):37-43. 



Psycho-educational interventions on the general health of family caregivers Molazem  et al                        

 

Jundishapur JCDC. 2013;2(4):1-10  10 

21. Noorbala AA, Bagheri yazdi SA, Mohammad K. The Validation of General Health Questionnaire- 28 

as a Psychiatric Screening Tool. Hakim Research Journal. 2009; 11(4): 47- 53. 

 

22. Pahlavan-Zadeh S, Navydyan A, Yazdani M. The impact of psychoeducation on depression, anxiety 

and stress of family caregivers of psychiatric patients. Journal of Kermanshah Medical Science. 

2010;3:228-36. 

23. Blanes L, Carmagnani MIS, Ferreira LM. Health-related quality of life of primary caregivers of 

persons with paraplegia. International Spinal Cord Society. 2007;45:399-403. 

24. Savundranayagam MY, Montgomery RJV, Kosloski K, Little TD. Impact of a psychoeducational 

program on three types of caregiver burden among spouses. International Journal of Geriatric Psychiatry. 

2011; 26: 388-396. 

25.Kuhn D, Fulton  BR, Edelman  P. Powerful tools for caregivers: Improving self-care and self-efficacy 

of family caregivers. Alzheimer's Care Today. 2003; 4(3): 189-200. 

26. Unalan H, Gencosmanoglu B, Akgun K, Karamehmetoglu S. Quality of life of primary caregivers of 

spinal cord injury survivors living in the community: Controlled study with short form-36 questionnaire. 

Spinal Cord. 2001;39:318-22. 

27. Hepburn KW, Tornatore J, Center B, Ostwald SW. Dementia family caregiver training: affecting 

beliefs about caregiving and caregiver outcomes. Journal of the American Geriatrics Society. 

2001;49(4):450-7. 

28. Coon DW, Thompson L, Steffen A, Sorocco K, Gallagher-Thompson D. Anger and depression 

management: psychoeducational skill training interventions for women caregivers of a relative with 

dementia. The Gerontologist. 2003;43(5):678-89. 

29. Cummings SM,  Long JK,  Peterson-Hazan S,  Harrison J. The efficacy of a group treatment model in 

helping spouses meet the emotional and practical challenges of early stage caregiving. Clinical 

Gerontologist. 1999;20(1):29-45. 

30. Goldberg Arnold JS, Fristad MA, Gavazzi SM. Family psychoeducational: Giving caregivers what 

thay want and need. Family Relations. 1999;48(4):411-17 

31. Belle SH, Burgio L, Burns R, Coon D. Enhancing the quality of life of dementia caregivers from 

different ethnic or racial groups: A Randomized Controlled Trial. Annals of Internal Medicine. 2006; 

145(10):727-38. 

32. Schulz R, O'Brien A, Czaja S, Ory M, Norris R, Martire LM, et al. Dementia caregiver intervention 

research In search of clinical significance. The Gerontologist. 2002;42(5):589-602. 

33. Belle SH, Burgio L, Burns R, Coon D. Enhancing the quality of life of dementia caregivers from 

different ethnic or racial groups: A randomized controlled trial. Annals of internal medicine. 

2006;145(10):727-38. 

 


