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Supplementary eTable 1: Summary of excluded studies 
Studies - authors & 
country 

Reasons for 
exclusion 

Methods Summary description of the studies 

Barrowclough & 
Tarrier, 1990; 
Barrowclough et al., 
1987; Tarrier et al., 
1989; Tarrier et al., 
1988 
England 

Not meeting 
intervention 
definition  

RCT 
Included in Cochrane 
psychoeducation review 2011 and 
FI review 2010 but as FI in NICE 
review 2010 
 

FI study  
Psychoeducation lasted only 2 sessions over 2 weeks, was 
used as a control rather than an active treatment, to compare 
with other active interventions. 

Bauml et al., 2007; 
Pitschel-Walz et al., 
2006; Pitschel-Walz 
et al., 1993; Pitschel-
Walz et al., 2004  
Germany 

Not meeting 
intervention 
definition 

RCT 
Included in Cochrane 
psychoeducation review 2011 and 
NICE Psychoeducation review 
2010 

Treatment group: 
N=125 service users and family members; 
Control: N=111. 
Treatment was group psychoeducation sessions, separate for 
service users and family members.  

Breitborde et al., 
2011 
USA 

Not meeting 
intervention 
definition 

RCT in protocol stage Multi-family psychoeducation is based on McFarlane model of 
MFG, i.e. a significant problem-solving element and is 
classified as FI rather than psychoeducation. 

Chien & Chan, 2004; 
Chien et al., 2008 
Hong Kong, China 

Not meeting 
intervention 
definition 

RCT 
 

RCT comparing carer-led mutual support group against 
standard care. 
 

Das et al., 2006 
India 

Not meeting 
intervention 
definition 

RCT A short structured educational programme of 2 sessions over 
2 weeks, focusing on explanatory models of schizophrenia.  

Gleeson et al., 2010 
Australia 

Not meeting 
intervention 
definition 

RCT The family component of Relapse Prevention Therapy 
combined psychoeducation and CBT within behavioural 
family therapy – does not fit inclusion criteria. 

Glynn et al., 1993 
USA 

Not meeting 
intervention 
definition 

Prospective research design The relative workshop lasted for 1 day (7 hours), thus does 
not meet inclusion criteria. 

Hazel et al., 2004 
USA 

Not meeting 
intervention 
definition 

RCT The family psychoeducation programme used the 
MacFarlane model, included both family members and the 
service users, classified as FI instead of pscyhoeducation as 
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psychoeducation only made up a small fraction of the 
programme content and design. 

Herz, 1996; Herz et 
al., 2000 
USA 

Not meeting 
intervention 
definition 

RCT 
Included in Cochrane 
psychoeducation review 2011 

Treatment programme was multi-modal, including 
psychoeducation plus intensive monitoring and intervention to 
prevent relapse. 
Primary outcomes and target participants were service users. 

Hogarty et al., 1991; 
Hogarty et al., 1986 
USA 

Lacking family 
outcomes or 
involvement 

RCT 1 year and 2 year follow up of the same RCT. 
Study lacks discussion of any involvement of family members 
nor report on any family carers’ outcomes

Hugen, 1993  
USA 

Not meeting 
intervention 
definition 

Single cohort pre-test post-test 
design 

A one-day (7 hours) education workshop in design and the 
pre-test evaluation was conducted 2 weeks before ix, with 
post-test evaluation done 3 months after intervention. 

Hussain et al., 2009  
Ireland 

Not meeting 
diagnostic criteria 

Descriptive evaluative study Service users’ diagnosis are primarily severe or profound 
intellectual disability and co-morbid psychiatric illness. One-ff 
session.  Used a prospective evaluation method with 35 next 
of kin, most were parents, 6 siblings. 

Kaufman et al., 2010  
U.S.A. 

Study quality issue: 
severely under-
recruit participants 
against sample size 
target (15 out of 40) 

A wait-list controlled pre- and post-
test pilot study 

Elderly parents (>60 years old) of service users with 
schizophrenia 
Treatment arm, N=5; Control arm, n=10, total sample =15 
whilst the original plan was to recruit 40. A 10-session over 
10 week individual carer programme focusing on education, 
management skills training and future planning – but not 
predominantly on education. 

Kim & Mueser, 2011 
Korea 

Study quality issue: 
only 5 mothers in 
each arm with 
unclear procedures 

Quasi-experimental study 15 mothers who had strong negative feelings towards their 
sons with schizophrenia in 3 groups: psychoeducation in 
groups, via video, vs social skills training. 
 

Levy-Frank et al., 
2011 
Israel 

Not meeting 
diagnostic criteria 

Process outcome model 
descriptive study design 

Service users’ diagnoses were not any more specific than 
SMI. 

Berkowitz et al., 
1984; Leff et al., 1982 
England 
 

Not meeting 
intervention 
definition 

RCT 
Included in Cochrane FI review, not 
in NICE FI review 

Multi-modal intervention comprised of education (4 weeks), 
relatives group (9 months) and FI (ranging from 1 to 25 
sessions) with emphasis on early-day FI. Authors concluded 
that they cannot differentiate effectiveness of different 
elements of the intervention despite a focus on EE. 
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Berkowitz et al., 
1990; Leff et al., 1989 
UK 
 

Not meeting 
intervention 
definition 

RCT comparing family therapy/ 
intervention with relatives groups 
for family members of people with 
schizophrenia from high EE 
household. 
Included in NICE FI review and 
Cochrane FI review 

RCT comparing family therapy/ intervention + education with 
relatives groups + education for families of people with 
schizophrenia and high EE. All have education prior to being 
randomised into 2 treatment conditions: relatives’ group. 
Treatment effects measured are correlated to the 2 
conditions, not limited to psychoeducation. 

Li et al., 2004 
China 
Chinese paper 

Not meeting 
intervention 
definition 

RCT 
Included in Cochrane 
psychoeducation review 
 
 

Too multi-modal and complex to be categorised as 
psychoeducation 
Treatment condition is family psychological intervention with 3 
stages: 1. To familiarise service users and families with 
knowledge of schizophrenia, information on medication and 
coping with side effects (2 x 30 minutes sessions/ weeks); 2. 
Crisis intervention and communication skills was 
demonstrated to service users and family, service users’ 
harmful behaviour corrected (60 minutes/month); 3. Organise 
seminars for service users and families together to exchange 
experiences (120 minutes/ 2 months) 
 

Lowenstein et al., 
2010  
UK 

Not meeting 
intervention 
definition 

Within subject pre-& post test 
design 

The carers group is described as cognitively orientated carers 
group and seems to include a high proportion of cognitive 
elements alongside psychoeducation. 

Magliano et al., 
2006a; Magliano et 
al., 2006b  
Italy 

Not meeting 
intervention 
definition 

Quasi-experimental study The intervention is based on Falloon et al (1985) model, so is 
a FI, not psychoeducational (2006a) 
Magliano et al 2006a reports on the staff training element 
related to the trial (2006b). 

McFarlane et al., 
1995a; McFarlane et 
al., 1995b 
USA 

Not meeting 
intervention 
definition 

RCT, included in NICE FI review 
and Cochrane FI review 

Multi-modal intervention emphasising on FI 

McGill et al., 1983 
USA 

Not meeting 
intervention 
definition 

RCT RCT to evaluate a 9-month individual-FI programme involving 
service users and family members. The 2 education session 
form parted part of the comprehensive programme. 

Moxon & Ronan, 
2008 

Not meeting 
intervention 

RCT with waitlist control Programme consisted of 3 (1.5 hours each) sessions lasting 
over 2 weeks, brief intervention that fell outside of the 
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New Zealand definition eligibility criteria 
Mullen et al., 2002 
Australia 

Not meeting 
diagnostic criteria 

Pre and post evaluation study.   No inclusion or exclusion criteria for service users and their 
family carers.  Data on their knowledge and attitude to 
treatment were reported together. 

Nasr & Kausar, 2009 
Pakistan 

Study quality issue: 
follow up data 
cannot be found 

Quasi-experimental study 9 service users/ 8 carers lost to FU.  6-month FU data cannot 
be found in the paper despite the paper reported FU was 
conducted. 

Paranthaman et al., 
2010  
Malaysia 

Not meeting 
intervention 
definition 

Cluster(not randomised) -
Controlled trial 

5 module-programme includes 5 lectures each lasting an 
hour in duration over 2 weeks, delivered by trained staff. 
Intervention period <2 weeks. 
 

Pickett-Schenk et al., 
2008  
USA 

Not meeting 
intervention 
definition 

RCT with waitlist control Family-led education programme to families 

Pitman & Matthey, 
2004 
Canada and Australia 

Not meeting 
diagnostic criteria 

Descriptive pre and post-
intervention design 

Participants were children of parents or siblings diagnosed 
with a mental illness. Diagnosis amongst the parents and 
siblings were mostly affective disorders (bipolar or 
depressive) – 70%. 

Ran et al., 2003 
China 

Lacking family 
outcomes 

Cluster RCT  
Included in NCIE FI review (2010) 
and the Cochrane FI review (Xia et 
al, 2011) 

FI study focusing on patient outcomes.  Limited independent 
data on family members’ outcomes. 

Raskin et al., 1998 
U.S.A. 

Not meeting 
diagnostic criteria 

Descriptive evaluative design Targeting paid/ formal caregivers in residential homes of 
veterans who have a chronic mental illness, 60% 
believed to be schizophrenia. 

 

Reza et al., 2004 Iran Not meeting 
diagnostic criteria 

Solomon’s experimental design Participants were family members of service users with 
schizophrenia (n=170) and mood disorder (n=174). 

Sefasi et al., 2008 
Malawi 

Study quality issues: 
no data on 
randomisation of 
study design despite 
the term RCT is 
used in its method. 

RCT 90 service users with schizophrenia and their family 
caregivers. No data on the intervention program. No data on 
randomisation or study design 
No data on post-treatment outcome measures 

Shin & Lukens, 2002 
U.S.A. 

Lacking family 
outcomes 

RCT included in NICE review on 
psychoeducation (2010), but was 

A parallel study to Shin 2004.  Shin & Lukens (2002) focuses 
on service users as participants and patient outcomes. 
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excluded from Cochrane review on 
psychoeducation as deemed to be 
too complex an intervention. 

Smerud & Rosenfarb, 
2008  
U.S.A. 

Study quality issues: 
not empirical 
research 

Secondary research Irrelevant, secondary research and reporting on FI studies 
and therapeutic alliance 

Solomon, 1996 
USA 
 

Not meeting 
diagnostic criteria 

RCT The relatives participated in the trial were of a family member 
with schizophrenia (63.5%) or a major affective disorder 
(36.5%).

Sota et al., 2008 
Japan 

Study quality issues: 
all participants have 
more than 1 
treatment condition 
but data reported is 
all merged. 

non-equivalent group design The study described itself as a comparative study to compare 
3 modes of family psychoeducation to family members, 
however, the 3 programmes (1. 2x 2 hr session over 2 day; 9 
sessions for larger group; 5 sessions for larger groups – not 
sure over what timeframe) were run longitudinally over 8 
years and some carers attended more than 2 programmes, 
and the reported data was all merged into 1.

Stephens et al., 2011  
Australia 

Not meeting 
intervention 
definition 

Longitudinal evaluative study Led by facilitators who have lived experiences as carers 
Uncertain proportion of carers of people with psychosis. 

Tomaras et al., 2000  
Greece 

Not meeting 
intervention 
definition 

Controlled trial Testing combined individual PSI and psychoeducation on 
family carers vs individual PSI alone.  No clinical outcomes 
investigated concern carers/ families. 

Xie, 2006 China 
 
Chinese paper 

Not meeting 
intervention 
definition 

RCT included in Cochrane 
psychoeducation review 2011 

Brief  program included 2 sessions per week whilst patients 
were inpatient. 
 

Worakul et al., 2007  
Thailand 

Not meeting 
intervention 
definition 

Single cohort pre- and post 
intervention design 

A one-day psychoeducation programme using didactic 
teaching and group discussion, for relatives of people with 
schizophrenia.  Outcomes are knowledge and attitude, both 
were found to be improved after the programme (statistically 
significant). Satisfaction is high. 

Yoshimura, 1991 
Japan 

Lacking family 
outcomes 

Cohort study Intervention studied is not reported in good enough details 
and far removed from psychoeducation.  No family carers’ 
outcomes are reported.  
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