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ABSTRACT

Introduction: Caregivers of children with intellectual disabilities often encounter significant
challenges that can affect their family’s sense of empowerment. Psychoeducation has been
recognized as a valuable tool to provide caregivers with the knowledge, skills, and support they
need to enhance their caregiving abilities and overall family empowerment. Aim: This study
aimed to evaluate the impact of a brief psychoeducation module on the family empowerment of
caregivers of children with intellectual disabilities. Method: The study was conducted at the
Ranchi Institute of Neuro-Psychiatry & Allied Sciences (RINPAS), Ranchi. A pre-test and post-
test design was used with 20 caregivers, who were divided into an experimental group (n=10)
and a control group (n=10). The experimental group underwent 10 sessions of psychoeducation
over 10 weeks, in addition to their usual treatment, while the control group only received their
usual treatment. The Family Empowerment Scale (FES) was utilized to evaluate empowerment
levels before and after the intervention. Results: The study showed that the experimental group
experienced significant improvements in family empowerment across all domains (*About Your
Family,” “About Your Child’s Services,” and “About Your Involvement in the Community”) compared
to the control group. There were no significant differences in sociodemographic variables between
the groups. Conclusion: The study highlights the efficacy of structured psychoeducation in
bolstering the empowerment of caregivers through the provision of vital knowledge, coping
strategies, and support. These results indicate that psychoeducation is an invaluable intervention
for enhancing the care and overall well-being of families responsible for children with intellectual
disabilities.
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INTRODUCTION

Caring for children with intellectual disabilities child’s immediate needs, affecting the entire
presents unique challenges that can family’s emotional, social, and economic
significantly impact the well-being of families. stability and dynamic (Douglas et al. 2016;
These challenges often extend beyond the Dada et al. 2020). Families frequently
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encounter additional issues, such as a lack of
knowledge, self-stigma, and underutilization
of available services, which can further
exacerbate the caregiving burden (Lakhan, R.,
& Sharma, 2010).

It's important to recognize that a lack of
understanding about intellectual disabilities
can result in ineffective management of a
child’s needs. This can stress family members
who may struggle to provide proper care
without the necessary knowledge. This can
lead to feelings of helplessness and
frustration. The stigma surrounding
intellectual disabilities can make these issues
even worse, as it can lead to feelings of
shame and isolation, making it difficult for
families to seek the support and services they
need (Brown, 1997). On top of that, accessing
services is often made more challenging by
factors such as a lack of awareness about
available services, logistical obstacles, and
previous negative experiences with service
providers (Emerson & Hatton, 2007).

The empowerment approach helps to reduce
burdens by providing necessary information,
skills, and support, and by instilling hope and
capability. Educating caregivers and
connecting them with supportive networks
transforms their experiences and enables
them to cope more effectively, advocating for
their loved ones and themselves. This holistic
approach leads to better caregiving and a
stronger, more resilient family dynamic (Chiu
et al. 2006).

Parental empowerment entails providing
parents and caregivers with the knowledge
and skills necessary to support children with
disabilities. When parents are empowered,
they gain a deep understanding of their child’s
health conditions or disabilities. This
understanding allows them to advocate for
their child’s needs, work collaboratively with
healthcare providers and educators, and make
well-informed decisions.

Psychoeducation is an important tool for

empowering families of children with
intellectual disabilities. It provides
comprehensive knowledge, coping strategies,
and resources to reduce psychological burdens
and enhance caregiving skills. According to
Bauml and Pitschel-Walz (2008),
psychoeducation is “systematic, structured,
didactic information about the iliness and its
treatment, including emotional aspects, to
help patients and their family members cope
with the illness. This study investigates how
psychoeducation affects the empowerment of
families caring for children with intellectual
disabilities. The research examines the
outcomes of caregivers who have participated
in psychoeducational programs to identify the
benefits and areas for improvement in such
interventions. The study conducted by
McCallion et al. (2024) carefully analyzed the
effectiveness of a support group intervention
for grandparents who care for children with
developmental disabilities and delays. A total
of 97 grandparents from three agencies in
New York City participated in the study and
were assigned to either the treatment group
or the waitlist control group. The intervention
was based on the stress and coping model
and drew upon extensive literature on
supporting family caregivers. The results
showed that the participants in the treatment
group experienced significant reductions in
symptoms of depression and increases in their
sense of empowerment and caregiving
mastery.

In a study by Fujioka et al. (2014), caregivers
from 19 families were interviewed. The
analysis identified three key categories in the
empowerment process: Isolation in Child
Rearing, Exchanges with Others, and
Establishment of a Rearing System. The core
category that emerged was the Continuation
of Appropriate Rearing. These findings
emphasize the central role of continuous and
appropriate care in caregiver empowerment,
highlighting social isolation, the importance
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of social exchanges, and the development of
a structured care system.

Goluboviae et al. (2021) conducted a
comparative study with a quantitative,
descriptive analysis of 99 families. The study
included 57.6% parents of children with
developmental disabilities and 42.4% parents
of typically developing children. Results
indicated that parents of children with
developmental disabilities had lower levels of
family empowerment, especially in attitudes,
behaviors, and knowledge. The lowest
empowerment was observed in the
Community domain..

An Indian study by Lakhan and Sharma (2010)
reported in his study that participants have
lacked access to information and appropriate
services, and many held misconceptions about
intellectual disabilities, often treating their
children punitively. This behavior was more
prevalent in the tribal group. Additionally,
some parents attributed their children’s
disabilities to sins from past lives rather than
considering factors like poor nutrition or birth-
related issues.

According to Nachshen and Minnes (2005),
parents of children with developmental
disabilities (DD) experienced elevated levels
of child behavior problems, stress, and lower
well-being in contrast to parents of children
without DD. Nevertheless, they also reported
receiving greater social support. The study
highlighted a direct relationship in which
parent well-being and available resources
mediated the impact of child behavior
problems (the stressor) on empowerment
outcomes.

OBJECTIVE

The objective of this study is to examine the
effects of providing brief psychoeducation to
caregivers of children with intellectual
disabilities on family empowerment.

METHODS & MATERIALS

Venue of the study:

The proposed study was conducted at Ranchi
Institute of Neuro-Psychiatry & Allied Sciences
(RINPAS) in Kanke, Ranchi.

Design of the study:

The present study employed a hospital-based
intervention design using a pre-test and post-
test design. The study included an
experimental group receiving both treatment
as usual and psychoeducation, alongside a
control group receiving only treatment as
usual. The experimental group participated in
a total of 10 sessions over 10 weeks.

Sample:

In this study, 20 caregivers of children with
intellectual disabilities participated. The
experimental group consisted of 10
caregivers, while the control group of 10
caregivers. All participants were selected from
RINPAS Ranchi using purposive sampling
techniques.

Inclusion criteria for the caregiver of
children with Intellectual disability:
Caregivers of children, diagnosed with
Intellectual disability as per ICD-10 DCR
(Moderate and Severe level).
The age range of the children is 6-10
years, comprising both sexes.
Caregivers actively involved and living
in the same house for more than 2
years.
The age range of caregivers between
25 to 40 years..
Caregivers can read and write.
Caregivers who provide written

informed consent and are willing to participate
voluntarily
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Tool:

Family Empowerment Scale (Koren,
DeChillo, & Friesen, 1992): The Family
Empowerment Scale (FES) is a 34-item tool
that measures how empowered a family feels.
It uses a Likert-type response format, where
participants rate each item on a scale from 1
(strongly disagree) to 5 (strongly agree).
Higher scores indicate a higher level of family
empowerment. The scale is based on two
dimensions: the level of empowerment (family
and service system, and community) and the
expression of empowerment (attitude,
knowledge, and behavior). In this study, only
the level of empowerment dimension (family,
service, and community) is used. Subscale
scores on the FES are calculated by adding
up the respective item scores. The
empowerment scores for Family and Service
System range from 12 to 60, while the score
for Community ranges from 10 to 50, with
higher scores indicating higher levels of
empowerment. The FES has demonstrated
reliability in terms of internal consistency and
test-retest reliability, as well as validity
through high agreement between
independent raters based on its two-
dimensional framework. The internal
consistency alpha for the Family and Service
System subscale is reported to be 0.87, and
for the Community subscale, it is 0.88.

PROCEDURE

This study selected 20 caregivers of children
with intellectual disabilities using purposive
sampling, based on predefined inclusion
criteria. Participants were randomly assigned
to either an experimental group or a control
group, each consisting of 10 participants.
Written informed consent was obtained from
all participants before their participation. At
baseline, all participants completed a
sociodemographic datasheet and the Family
Empowerment Scale assessment. The
experimental group underwent a 10-session
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brief psychoeducation module in addition to
their usual treatment, while the control group
received only their usual treatment. Following
the completion of the 10 sessions, the study
concluded its sessions. Participants were
reassessed on family empowerment after the
termination of the psychoeducation
intervention.

The module of brief Psychoeducation to
the caregivers of children with
Intellectual disability:

Intervention description:

Session | Goals Content

15t Program Development of the interpersonal and therapeutic
Session orientation  and relatlonshlp among the group member with the therapist

the  therapeutic Overview of the psychoeducational program (objective,
relationship session & duration, benefits, etc).

. Experience and understanding of their intellectual
disability children

2nd Assessment  of Assessment of their knowledge and myth regarding
Session knowledge and | Intellectual disability
myths . Provide myths and knowledge based on their result
Other common misconception also shared with
caregivers
3rd Awareness of the Provide basic knowledge about the illness (nature,

Session disorder course, prognosis, etiology, prevalence, etc.) and help the
careglvers to develop the right attitude towards the ID Children

Impart information about the actual condition of the
|nte||ectually disabled (ID) children.

To remove misleading, false information and hope

To provide knowledge of associated condition (seizure,
hyperactivity, etc)

Caregivers query

40 Treatment
Session availability

Information regarding possible professional help and
professional help for treating the associated condition

Drug adherence

Caregivers query

5t and | Role of caregivers
6t in the
Session management

Aware caregivers to their role in treating the ID children

Understand the Sexuality, menstruation

Train caregivers to train their children in the area of daily
activity work, physical movement exercise, communication, sex
education.

Caregivers query

70 Scheme and
Session provision

Information regarding certification

Aware caregivers to related scheme and provision for
children welfare

Aware caregivers to Array of Services for children with
ID

Briefing on Parents’ Movement-Involvement (like
parents association, forum, self help parents group, the role of
govt. institute to involving parents, etc)

Caregivers query

gh Stress
Session Management

Why manage the stress

Discussion of ways to reduce stress or stress control
techniques (Body scan meditation in Hindi on YouTube ‘Psych
Ararogya’ by Ms. Gayatri Telangkate, Psychiatric social worker
and wellness coach).Physical posture and movement, breathing
exercises, meditation, and yoga practice,

RESULTS

Table 1 compares demographic
characteristics of caregivers in a study on
children with intellectual disabilities. Both
experimental and control groups
predominantly had mothers married between
ages 19-22 and delivering their first child
between ages 23-30. Most were Hindu and
belonged to the OBC category in both the
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group. All marriages were non-
consanguineous, and most of cesarean
deliveries in both groups. Mothers were
primarily housewives; fathers’ occupations
varied, with more daily wage earners in the
control group. Statistical tests found no

significant differences between groups.

Table-1: Comparison of Socio demographic variable of caregivers between
experiment group and control group
Samples (N=20)
X2/
- Control "
. Experimenta Fisher
Variables I group Group Exact P
Test
_ N=10 (N
N=10 (N %) | oy
=18 0 0
Mothers’ 19-22 6(60%) 6(60%)
age at the .000 1.00
marriage 23-30 4(40%) 4(40%)
Above 30 0 0
Mothers’ =18 0 0
age during
delivery 19-22 1(10%) 2(20%)
1.05 714
23-30 5(50%) 3(30%)
Above 30 4(40%) 5(50%)
Hindu 8(80%) 9(90%)
Religion Islam 0 1(10%)
2.62 474
Christian 0 0
Sarna 2(20%) 0
General 0 0
Category OBC 7(70%) 6(60%)
1.97 .628
sc 0 2(20%)
ST 3(30%) 2(20%)
Marriage Consanguineous 0 0
Type
Non-
Consanguineous | 10(100%) 10(100%)
Normal 4(40%) 4(40%) .000 1.00
Table-1.1: C of Socio-D hic Variables of Children between
Experimental Group and Control Group
t (df=18)
= x?/
Samples (N=20) Fisher [
Exact
Test
Variables
Experimental Control
group
_ Group
(N=10) (N=10)
(MeanxSD) (MeanSD)
Age of the children 8.60+1.17 7.40+1.50 1.988 .308
Children Male 7(70%) 7(70%)
gender .000 1.00
Female 3(30%) 3(30%)
Age  of | 1-5 10 (100%) 10 (100%)
detection
of 5-10 0 0
disability
Schooling Home based 10 (100%) 10 (100%)
School/day care 0 0
Moderate 5 (50%) 7(70%)
L .833 650
Dusab_uhty Severe 5 (50%) 3(30%)
severlgy

Table 1.1 compares socio-demographic
variables of children in an experimental group
and a control group. The mean age of children

was 8.60+1.17 in the experimental group and
77.40+£1.50 in the control group, with no
significant age difference. Gender distribution
was equal in both groups. All children were
identified with disabilities between ages 1-5
and received home-based schooling.
Statistical tests found no significant
differences between the groups.

Table-2: The Comparison of Family Empowerment of Caregivers of Children
with Intellectual Disabilities at Baseline
Samples (N=20)
Experimental Control
rg: N=10 Group (N=10)
ins of Family Emp ment [—9rOUP u p
Sum Sum
Mean | ¢ 'the | Mean | ofthe
Rank Rank
rank rank
About Your Family 10.10 101.00 | 10.90 109.0 46.00 | .759
About Your Child’s Services 10.25 102.50 | 10.75 107.50 | 47.50 | .849
About Your Involvement in the
Community 11.55 115.50 | 9.45 94.50 39.50 | .407

Table 2 compares family empowerment
between the experimental and control groups
at baseline across three domains using the
Mann-Whitney U test. There was no significant
difference in the “about your family” domain
(U =46.00, p =.759). Similarly, in the “about
your child’s Services” domain, no significant
difference was found (U = 47.50, p = .849).
In the “about your involvement in the
community” domain, no significant difference
was observed (U = 39.50, p = .407). These
findings indicate comparable levels of family
empowerment between the groups at baseline.

Table-3: The Comparison of Family Empowerment of Caregivers of Children
with Intellectual Disabilities after Psychoeducation

Samples (N=20

Control

Experimental Group (N=10)

Domains of Family | group N=10

Empowerment
Sum Sum
Mean Mean
Rank of the Rank of the
rank rank
About Your Family 15.50 155.00 | 5.50 55.00 .000 .000™

About Your Child’s Services 15.50 155.00 | 5.50 55.00 .000 .000"

About Your Involvement in
the Communif
**Significant level <0.01

14.60 146.00 | 6.60 64.00 9.00 002"

Table 3 compares the impact of a
psychoeducation intervention on family
empowerment between an experimental
group and a control group of caregivers of
children with intellectual disabilities. The
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experimental group showed significantly
higher scores than the control group in all
domains: “about your family” (U = 0.00, p =
.000), “about Your Child’s Services” (U = 0.00,
p = .000), and “about your involvement in the
community” (U = 9.00, p = .002). These
findings indicate that the psychoeducation
intervention had a substantial positive effect
on family empowerment across all domains
for the experimental group

DISCUSSION

The study investigated the impact of a
psychoeducation intervention on family
empowerment among caregivers of children
with intellectual disabilities, Contrasting the
experimental group that underwent the
intervention with the control group that did
not. Initial analysis found no significant
differences in sociodemographic variables
between caregivers and children in both
groups, indicating they were comparable at
the study’s outset. This similarity suggests that
any observed disparities in family
empowerment likely stem from the
psychoeducation module rather than pre-
sociodemographic factors,
underscoring the intervention’s effectiveness
in enhancing family empowerment.

The study findings revealed significant
disparities in family empowerment across all
domains—namely, “"About Your Family,” “About
Your Child’s Services,” and “About Your
Involvement in the Community”—between the
experimental and control groups. These
differences underscore the effective impact

existing

of the psychoeducation module in enhancing
caregivers’ sense of empowerment in various
caregiving aspects. This echoes prior
research suggesting that targeted educational
interventions can equip caregivers with
essential knowledge, skills, and support for
managing challenges linked to caring for
children with intellectual disabilities

(Peshawaria, 1992; Girimaji, 2008;
Bhattacharjee et al.,, 2017). The outcomes
highlight the significance of structured
psychoeducation in improving caregivers’
understanding of disabilities and available
resources, as well as bolstering their ability
to manage stress and advocate for their
children effectively (Srivastava & Panday,
2016).

CONCLUSION

The findings suggest that integrating
psychoeducation into caregiving support
programs is crucial for boosting family
empowerment among caregivers of children
with intellectual disabilities. Such
interventions hold promise for enhancing
overall family well-being and elevating the
quality of care provided to children with
special needs.
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