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Summary

The mental health policy of Brazil has been guided by the search for citizenship,
social equality and autonomy of the individuals with mental disorders and it star-
ted with the deinstitutionalization process. On the other hand, this paradigm shift
contributed to making the patients stay in the family environment and thus the
need for family members to play the role of caregivers. The attributions of these
care functions have contributed to a physical and emotional overload. Using a
psychoeducational approach focused on the family member/caregiver of people
with schizophrenia, this study proposed to check the caregivers' perception about
the importance of the practice of relaxation activities for the promotion of self-
care. The intervention was performed during a six-month period. Participants were
31 family caregivers of mental health cohabitation centers in the city of Belo Hori-
zonte, Brazil. Using the relatives’ reports about the perception of the intervention,
categories were listed and treated with the support of the software webQDA. The
results revealed through the family members' perception, that the intervention
program provided them with contributions such as wellbeing, self-control over
impulses, increased self-esteem, and encouragement for self-care. The literature
reinforces that the educational practice in health is composed of educational ac-
tivities aimed at the development of individual and collective capacities aimed at
improving the health and quality of life of people. The intervention program with
relaxation exercises contributed to an improved physical and mental health for fa-
mily caregivers, awakening them to self-care.
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Introduction

The new model of mental health care and psychiatry is the result of a pa-
radigm shift that occurred through national and international movements
involved in psychiatric reform in the mid-twentieth century and spread
throughout the world resulting in the deinstitutionalization of people with
mental disorders. The closure of psychiatric hospitals required the crea-
tion of substitutive services for mental health care through a political com-
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mitment that involves strategies in
this new model, in which the direct
protagonists are health professio-
nals, people with mental disorders
and their families'.

In Brazil the reform movement
was intensified after the Caracas
Congress in 1990. Deinstitutionaliza-
tion took place with the implemen-
tation of services, the involvement of
professionals and institutions, and
the creation of laws to ensure their
effectiveness. In this process, the fa-
mily members occupy the important
roles of informal caregivers, to share
the care of their sick family members
with health professionals. However,
attributing care inherently to family
caregivers requires knowledge about
the disease and skills to deal with the
characteristics of mental disorders?.

The lack of knowledge about the
characteristics of the mental illness
causes in the family carers feelings
of anguish, stress and suffering, sin-
ce they are not properly prepared to
deal with the disease and its evolu-
tion. Due to this aspect, it is common
the development of overload in ca-
regivers®®. In this sense, the proble-
matic behavior of the person with
schizophrenia is a strong determi-
nant of overload in family caregivers
with low self-control®.
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There is consensus among several studies regarding the need for psycho-
educational intervention for family caregivers in the expectation of making
them more able to perform their role and ensure their physical and mental
health®”>8. In this sense, attention is paid to psychoeducational interven-
tions with relaxation exercises so that individuals are able to develop aptitu-
des to deal with anxiety emerging from the stress situations in everyday life’.

Attention is also paid to practices in health education, which, in order
to be effective, must be developed in a dialogic, emancipatory, participative
and creative perspective. These practices should provide the subjects with
information about health education, autonomy, understanding their rights
and all the attitudes essential to maintenance of their good health condi-
tion'’.

Regarding training and information, it should focus on promoting health
and valuing education in the life of the individual, the family and the com-
munity, considering the coexistence in all aspects of social life. In this way,
the sum of the knowledge and experiences lived in the daily life of the indivi-
dual should be considered in order to direct the actions developed by health
professionals. In this context, health education is considered an important
tool for health promotion because through educational and environmental
support it can produce actions intervening in the conditions of life that lead
to the health of the individuals and populations'.

The implications of the caregiver’s responsibilities related to the tasks of
caring for the persons with schizophrenia in the daily life result in the un-
leashing of serious consequences, such as the impairment of physical and
mental health. In this sense, it is essential to use resources through support
interventions focused on the specific needs of family caregivers to promote
functional adjustment both to the disease and the demands of care tasks.

Therefore, and due to high levels of overload in family caregivers of
people with mental disorders as verified in the results of studies on the sub-
ject, the authors suggest the application of psychoeducational interventions
in order to reduce the overload and to improve the health of the caregivers
and the people with mental disorder”®®.

The psychoeducation emerged in the mid-1980s in Germany through the
working group called Psychoeducation of Patients with Schizophrenia, and
began to be understood as a didactic intervention of a psychotherapeutic na-
ture. This intervention is supported by experimental and scientific methods
and is based on the fact that cognition generates emotions and behaviors.
The authors state that the cognitive component precedes the affective, con-
sidering the transfer of information an emotional response. The actions
developed in psychoeducation should not only be informative about the
disease, but should also aim at improving the psychological and emotional
state of the caregivers in a way that they are able to recognize and establish
in their social environment a social support network''.

Several scientific studies present the contribution of psychoeducational
intervention as an effective alternative, because this intervention model co-
mes along with significant results of improvement in the quality of life of the
family caregiver'®'>!,

Authors found marked improvements in family caregivers of people with
schizophrenia who underwent psychoeducational intervention with an ap-
proach related to awareness of the disease, improvement in problem solving
skills of communication, the daily life among those involved and the daily
tasks performed by the family member caregiver. The authors warn that the
intervention should be part of the therapy of mental health services and
should be integrated into the routine of patients and family caregivers'?.

Further in this direction it was found in study, significant improvements in
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decreasing the overall level of family
burden impact on daily activities and
social relationships, improvement
in family cohesion and depressive
symptoms in family members who
cared for patients with schizophre-
nia for more than 10 years".

Among the diverse psychoeduca-
tional practices, physical activity is
seen as an important resource that
allows the individuals to experience
corporal practices performed accor-
ding to their possibilities, limits and
potentialities. It favors social bonds
and resuming social roles, enriches
the relationship with the environ-
ment, and assists in the gain and
maintenance of health and psychic,
affective and relational develop-
ment.

Specifically, mental health relaxa-
tion exercises offer several benefits
that positively influence the routine
behavior of the individual'®, as well
as provide improvements in physical
and mental health's.

Relaxation is defined as a state of
consciousness described by feelings
of peace, relief from tension, anxiety
and fear, favors emotional balance,
improved mood, gaining self-esteem,
improved memory, reduced risk of
depression, improved immune sys-
tem, reducing muscle tension and
improving sleep®. It is also unders-
tood as a moment of muscular re-
laxation that requires voluntary rest
and provides the pertinent use of
the individuals’ physical and mental
resources, contributing to protect
the body from stress-related illnesses
and psychopathologies'”.

In order to better understand the
contribution of relaxation activities
for reducing burden over family
caregivers, this study seeks to verify
the perception of family caregivers
of people with schizophrenia on the
importance of practicing relaxation
in order to promote self-care rela-
ted to the development of caregiver
tasks.

Methods
The present study has a qualitative



nature, whose approach is characterized as an investigation oriented to the
analysis of concrete cases in its temporality and location, through expres-
sions and meanings that people attribute to their thoughts, attitudes, beha-
viors and practices'®.

In order to use the psychoeducational intervention to intervene on the
overload in 31 family caregivers of people with schizophrenia and awaken
them to self-care, it was necessary to know better the behavior and the hu-
man experiences, in order to use an educational intervention through the
practice of systematic physical relaxation activity. Using this intervention as
a starting point the research recorded the perception of the participants as
a function of the experience of the practice. This approach applies to the
study of relationships, representations, beliefs, perceptions and opinions,
which are products of people’s interpretations of how they live, feel, and
think?.

The study was carried out in the year 2015, in the period of six months,
with a weekly session lasting 30 minutes. Each session was operationalized
following the structure: 15 minutes of relaxation and 15 minutes for the
reports of the familiar caregivers, recorded in audio. For this study it was se-
lected the family member considered to be the main caregiver of the person
with schizophrenia enrolled in the CCC.

After transcribing the reports, we used the Bardin content analysis techni-
que with the support of the software WebQDA.

The study was evaluated and approved by the Research Ethics Committee
of the Municipal Health Secretariat of Belo Horizonte via Plataforma Brasil,
registry CAAE n° 41787015.6.3001.5140.

Findings

Characteristics of family caregivers and people with schizophrenia

The sociodemographic characteristics of the family members show that the
average age of the 31 family caregivers is 67 years, (80.6%) female, and of
these (54.9%) are mothers. As for marital status, 41.9% are married, 64.5%
of the caregivers are retired, 58.1% have low level of education, 87.1% live in
the same household with the subject with schizophrenia, and (41.9%) have
been caring that person for more than 11 years.

Categories featured in content analysis

The analysis was performed in two stages, namely: 1st) Pre-analysis, 2st) Ex-
ploration of data.

CATEGORY RELAXATION ACTIVITY AND SUBCATEGORIES 1

Relaxation Activity Number of References

Subcategories:

Feeling of Well-being 421

Sensation of Relaxation 145
Strengthening Self-Esteem 101

Positive perception of self in the other’s vision 13
Self-control of impulses 85

Social support among Group members 10

1st) Pre-analysis: in this phase the
material to be analyzed was organi-
zed, making it operational, through
the contents of the transcription
of the reports, and followed by the
identification of subcategories;
2nd) Exploration: In a second
reading, the subcategories were
grouped and distributed into two
categories (Relaxation Activities,
Meaning of Health Education Inter-
vention Program) (table 1).

For each subcategory of the Re-
laxation Activities Category, excerpts
from relatives will be presented:

Feeling of well-being

FC28 — You can see that it relaxes, it
calms me, it makes me feel more calm, so
I have always been ready too, with both
physical and mental well-being.

FC5 — After I started to participate
in this relaxation, I'm feeling very well
on the physical ... the pain I felt behind
my legs and that bothered me so much,
is over.

Sensation of relaxation

FC7 — It was great for me, I got to
relax, I rested, I'm feeling very good. Re-
laxed, it was very good.

FC16 — Every day I'm getting discon-
nected. ... when I realize, I was already
somewhere else, on a beautiful mountain
and I went away.

Strengthening self-esteem

FC29 — 1 feel like a courageous per-
son, after I started doing this gymnastics
I have valued myself more, I am feeling
very well and I want to continue.

FC7 — I'm feeling lucky to be here. Ha-
ppy to take care of me...

Positive perception of self in the other’s
vision

FC29 — My son said that he thinks
I’'m very willing, more cheerful. I am like
this because I am participating of these
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MEANING OF THE HEALTH EDUCATION PROGRAM AND ITS SUBCATEGORIES 2

Category Number of references
Meaning of the Health Education Program
Learning with the intervention program 143
Appreciation of the intervention program 201

classes. I'm getting more cheerful, doing something that makes me feel better. I want to
proceed. I even think about going into the gym.

FC13 — This exercise is really good. My son-in-law said that he thinks I'm more
relaxed with people and |B, because I was very agitated with him. I'm calmer now.

Self-control of impulses

FC4 - “I'm much calmer. Today G. made me very angry, ... but I did not
pay attention to her. And that’s a sign that I can control myself. It’s difficult,
but I'm having more patience with her. “

FC21 - “... I improved the care with my wife, I have more calm, more
patience. “

Learning with the intervention program

FC6 — I'm feeling good, I think it’s good to be here. We only take care of our children
and we do not take care of ourselves ... I have to take better care of myself.

FC5 — I'm doing the exercises at home and my girl is doing it together. I want to
continue.

Appreciation of the intervention program

FC5 — I'm going to miss it, I learned a lot from these classes. My blood pressure is
better controlled after I started to participate in this activity. I improved a lot, it was
very good.

FC13 — ... this activity revived me. If I could I would not let it end. Seriously, for
me it was very good. It helped me a lot...

Discussion

The change, reported by family caregivers, caused by Relaxation Activities
(Feeling of well-being, Sensation of Relaxation, Strengthening Self-Esteem,
Positive perception of self in the other’s vision, Self-control of impulse, So-
cial support among Group members) is confirmed by Roeder', who states
that physical exercises, specifically, relaxation exercises promote the reduc-
tion of anxiety and stress, increase the sense of self-esteem and improve the
capacity to manage psychosocial stress, leading the individual to perceive
physical and mental well-being. In this sense, it is verified through the re-
sults of the present study that the intervention program with the relaxation
activity provided the physical and mental well-being in the family caregivers,
in concurrence with the studies of Hansen'?, which stresses that a psychoedu-
cational intervention can provide well-being to the family caregivers, since it
protects them from physical and mental impact caused on personal, social
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and work life by care tasks. Family ca-
regivers reported issues such as phy-
sical and mental fatigue and lack of
sleep. However, during the develop-
ment of the program with relaxation
exercises, the family perceived a sen-
se of tranquility and well-being attri-
buted to the exercises. This result is
in agreement with Vancampfort'®.
According to this author, relaxation
exercises promote improvements
in the physical health and mental
health of the individual.

The improvements triggered by
the relaxation exercises were descri-
bed by Payne’ such as perceiving fee-
lings of peace, tension relief, anxiety
relief, which favors the practitioner’s
emotional balance, improved mood,
reduction of muscle tension, im-
proved sleep and as an important
means of improving self-esteem. In-
creased self-esteem involves a positi-
ve change in various aspects of the
caregiver’s life, which interferes with
one’s own health and care of the sick
person'’. In the results of this study
it was observed that the family mem-
bers obtained improvements in their
self-esteem, self-esteem awareness,
adherence to healthy habits, and fe-
elings of happiness, recognition of
changes arising from a new behavior
towards the caregiver task and in so-
cial life.

According to Salci', self-esteem
is the value that each individual
has about him/herself, which invol-
ves physical and emotional factors
and feelings that the person faces
throughout life.

It was observed in the reports of
family members that participation
in the intervention provided them
with improvements in self-esteem,
awareness of self-worth, adherence
to healthy habits, feelings of happi-
ness, recognition of changes arising
from a new behavior towards the task
of caregiver, as well as in social life.

Being involved in the care of
people with schizophrenia has been
highlighted in the literature as an
experience that generates stress,
overload, physical and mental ex-



haustion, and interferes with the quality of life of caregivers. One of the tools
that may contribute to the reduction of these symptoms is psychoeducatio-
nal intervention. This type of sustained intervention in the practice of re-
laxation exercises can contribute to the increase of the self-control of these
relatives’. In the present study, the family caregivers in their reports confirm
the positive influence that the intervention provided in the emotional state
regarding the control of emotions. It was verified that in the course of the
development of the relaxation sessions, the relatives showed greater sensiti-
vity in relation to the need to self-control in the face of stress situations.
The Meaning of the Health Education Program at family caregiver has two
subcategories, as shown in table 2: Learning with the intervention program
and Appreciation of the intervention program, that pointed out psychoedu-
cational intervention as an important support tool in terms of training /
informing caregivers by enabling them to increase their problem-solving
capacity, which will lead to better management of the disease by reducing
levels of stress in the family'*'. In this sense, the family caregivers partici-
pating in this study, through their reports, confirmed that they improved
their learning regarding how to deal with the problematic behaviors of the
persons with schizophrenia, greater control over stress, perception of physi-
cal and mental improvements, and perception about the need for self-care.

Conclusion

The innovations in the mental health policy launched by the paradigm shift
in psychiatric care attributed to the family the role of caregivers. The fact
that they are unprepared for this new responsibility may result in conse-
quences for the physical and mental health of the caregiver and affect family
functioning.

It is evidenced through studies in the literature review the need for men-
tal health services to develop psychoeducational intervention, aimed at gui-
ding the family on how to deal with the problematic behaviors characteristic
of mental disorders.

In another dimension, and geared towards providing the family caregiver
with improvements regarding their physical and mental health and stimu-
lating their self-care, this study proposed the application of a program of
relaxation activities.

The results from the program demonstrated that the objective of the stu-
dy was reached, evidenced by the fact that it was possible to promote in the
caregivers a greater awareness about the importance and the valorization
that they should have with their self-care.

Therefore, it is proposed that this type of intervention in health educa-
tion may be incorporated within the activities of mental health services, as a
way of appreciating the well-being of the family caregiver.

Bibliography

1. Pereira AA, Viana PCN. Satide Mental. NESCON/UFMG - Curso de Especializagdo em Atencédo Basica em Saude
da Familia (2a). Belo Horizonte: NESCON/UFMG. 2013. 80p. Retrieved from https://www.nescon.medicina.
ufmg.br/biblioteca/registro/Saude_Mental/3

2. Rosa L. Transtorno Mental e o Cuidado na Familia. 3th ed. Sao Paulo: Cortez. 2011. 367p.

3. Caqueo-Urizar A, Urzua A, Jamett PR, Irarrazaval M. Objective and subjective burden in relatives of patients
with schizophrenia and its influence on care relationships in Chile. Psychiatry Research. 2016;237:361-5.
https://doi.org/10.1016/j.psychres.2016.01.013

4. Nolasco M, Bandeira M, Oliveira MS, Vidal CEL. Sobrecarga de familiares cuidadores em relagédo ao diagnds-
tico de pacientes psiquidtricos. J. Bras. Psiquiatr.[online]. 2014;63(2):89-97. ISSN 0047-2085. http://dx.doi.
0rg/10.1590/0047-2085000000011.

5. Zahid MA, Ohaeri JU. Relationship of family caregiver burden with quality of care and psychopathology in a
sample of Arab subjects with schizophrenia. BMC Psychiatry. 2010 Sep;10(10):71. doi: 10.1186/1471-244X-
10-71

6. Filho MDS, Sousa AO, Parente ACBV, Martins MCC.

Avaliacéo da sobrecarga em familiares cuidadores
de pacientes esquizofrénicos adultos. Psicologia
Em Estudo. 2010;15(3):639-47.

7. Schein, Silvia, Boeckel, Mariana Goncalves. Analise

da sobrecarga familiar no cuidado de um membro
com transtorno mental. Saide & Transformacgao
Social. 2012;3(2):32-42.

8. Zhou Y, Ning Y, Rosenheck R, Sun B, Zhang J, Ou'Y,

et al. Effect of living with patients on caregiver
burden of individual with schizophrenia in China.
Psychiatry Res. 2016 Nov 30;245:230-7. Available
at:https://doi.org/10.1016/j.psychres.2016.08.046.

9. Payne RA. Técnicas de relaxamento. um guia pratico

—_
—_

para profissionais da satude. Loures: Lusociéncia;
2003. p. 261-66.

. Salci MA, Maceno P, Rozza SG, Silva DMGV, Boehs

AE, Heidemann ITSB. Educacdo em saude e
suas perspectivas tedricas: algumas reflexdes.
Texto Contexto Enferm, Florianépolis, 2013 Jan-
Mar;22(1):224-30.

. Lemes CB, Neto JO. Aplicacdes da psicoeducacao

no contexto da saude — PePSIC. Temas em Psico-
logia. 2017 Mar;25(1):17-28. Available at: http://
dx.doi.org/10.9788/TP2017.1-02.

. Hansen NF, Vedana KGG, Miasso Al, Donato EC da

SG, Zanetti ACG. A sobrecarga de cuidadores de
pacientes com esquizofrenia: uma revisao integra-
tiva da literatura. Revista Eletronica de Enferma-
gem, 2014:16(1);220-7. Available at: https://doi.
org/10.5216/ree.v16i1.20965

. Palli A, Konstantinos K, Richardson C, Economou

MP. Effects of Group Psychoeducational Interven-
tion for Family Members of People with Schizo-
phrenia Spectrum Disorders: Results on Family
Cohesion, Caregiver Burden, and Caregiver De-
pressive Symptom. Journal International of Men-
tal Health. 2015;44(4):277-89. Available at: https://
doi.org/10.1080/00207411.2015.1076291

. Rahmani F, Ranjbar F, Ebrahimi H, Hosseinzadeh

M. The Effects of Group Psychoeducational Pro-
gramme on Attitude toward Mental lllness in Fa-
milies of Patients with Schizophrenia. J Caring Sci.
2015 Sep 1;4(3):243-51. Available at: https://doi.
org/10.15171/jcs.2015.025.

. Roeder AM. Atividade Fisica, Saude Mental e Qua-

lidade de Vida. Rio de Janeiro: Shape. 2003. 365p.

. Vancampfort D, Sweers K, Probst M, Maurissen

K, Knapen J, Minguet P, De Hert M. Quality As-
sessment of Physical Activity Recommendations
Within Clinical Practice Guidelines for the Pre-
vention and Treatment of Cardio-metabolic Risk
Factors in People With Schizophreni. Community
Ment Health J. 2011;47:703. Available at: https://
doi.org/10.1007/s10597-011-9431-8

. Brieghel-Muller G. Eutonia e Relaxamento. Sao

Paulo: Summus. 1998. 107p.

. Minayo MCS. Fundamentos, percalcos e expansao

das abordagens qualitativas. In: Investigacdo Qua-
litativa: Inovacao, dilemas e desafios Aveiro: Ludo-
media; 2016. p. 17-47.

. Minayo MCSO. Desafio do conhecimento: pesqui-

sa qualitativa em saude. Sao Paulo: Hucitec, 2007.
406 p.

November-December 257



