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Abstract

Post-traumatic stress disorder (PTSD) is a condition that can develop after experiencing a traumatic event. Psychoeducation
is a treatment approach often used for mental health and PTSD. The aim of this systematic review and meta-analysis was to
provide a comprehensive evaluation of randomized controlled trials (RCTs) of psychoeducational interventions for PTSD
symptoms in adults. We systematically searched PubMed and Scopus databases for articles published from inception until
October 2019. Eight studies that collectively included 719 subjects met the inclusion criteria. Random effects meta-analyses
showed a small, neither statistically significant nor clinically important effect of — 0.08 (95% CI — 0.28 to 0.12). In addition,
the I index was 56.9% indicating the presence of substantial heterogeneity. Findings can be considered preliminary and
suggest that psychoeducation does not differ significantly from treatment-as-usual in decreasing PTSD symptoms but holds
promise and should be further investigated. Suggestions for future research in the field are discussed.
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Psychoeducation: Definition and Goals

Psychoeducation is the provision of systematic, relevant,
and up-to-date information about an illness or condition
(Motlova et al., 2017) offered by counselors and other men-
tal health professionals (Bauml et al., 2006). Psychoedu-
cation can be defined “as a patient’s empowering training
targeted at promoting awareness and proactivity, providing
tools to manage, cope and live with a chronic condition and
changing behaviours and attitudes related to the condition”
(Colom, 2011, p. 339). Psychoeducation stresses empow-
erment and resilience (Whitworth, 2016) and facilitates a
personally responsible handling of the illness (Bduml et al.,
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20006). It is considered as a simple therapeutic intervention
that can be easily integrated into the clinical environment
(Colom, 2011), and its goal is to help people comprehend
complex and emotionally loaded information and develop
coping strategies (Lukens & McFarlane, 2004).

Psychoeducational interventions provide both disease-
specific and general information, as well as skills training
(Authier, 1977; Motlova et al., 2017). They may also target
anxiety and depression, satisfaction with treatment, knowl-
edge about the condition, resources, self-esteem, quality of
life, and well-being (Lukens & McFarlane, 2004). Informa-
tion might be shared individually or via a group format and
can include presentations, assignments, video, online and
written material. Some researchers have acknowledged the
heterogeneity between psychoeducational interventions in
the field of traumatic stress (Krupnick & Green, 2008).

Why Psychoeducation for Trauma
Mental health professionals started using psychoeducation
in trauma contexts around the late nineties (Bonsack et al.,

2015). Psychoeducation now forms part of different but
empirically supported therapies for the treatment of PTS

@ Springer


http://orcid.org/0000-0002-3176-0390
http://orcid.org/0000-0002-8066-4434
http://orcid.org/0000-0003-1041-4592
http://orcid.org/0000-0003-2133-4619
http://orcid.org/0000-0003-4331-3560
http://crossmark.crossref.org/dialog/?doi=10.1007/s10879-021-09526-3&domain=pdf

156

Journal of Contemporary Psychotherapy (2022) 52:155-164

(Gentry et al., 2017; Schnyder et al., 2015; Whitworth,
2016) and is usually delivered in their initial phases.

Research shows that informing people about the conse-
quences of traumatic events on their psychological status
offers them a cognitive frame to process their experience and
understand their symptoms as normal reactions to trauma
(Krupnick & Green, 2008; Phoenix, 2007), thus protect-
ing their self-esteem and giving them a sense of control on
their symptoms by teaching them coping strategies (Phoe-
nix, 2007). To that extend, psychoeducation is crucial in the
first stage of trauma recovery, that of safety and stabilization
(Herman, 2015), when problems related to the trauma his-
tory are identified, expectations for treatment are defined,
and coping skills to deal with painful memories are taught
(Phoenix, 2007). Psychoeducation can serve as a useful tool
for battling against the natural tendency to avoid recogniz-
ing and confronting fear-conditioned memories (Southwick
et al., 2008), which is very common among traumatized
people. Psychoeducation also has the potential to prevent or
ameliorate chronic post-traumatic stress disorder (PTSD), by
helping patients or their family to recognize the signs and
seek help (Southwick et al., 2008).

Psychoeducation can be delivered at different time points,
before a potentially traumatic event, right after the event for
those affected, or later for those who manifest post-traumatic
symptoms (Creamer & O'Donnell, 2008). Moreover, patients
provide positive appraisals for psychoeducation (Mills et al.,
2014; Pratt et al., 2005) and evaluate it as useful and easy
to understand (Pratt et al., 2005). Thus, psychoeducation
seems an appropriate therapeutic option for mental health
professionals to use in trauma contexts.

Psychoeducation for Trauma: Content
and Communication

The psychoeducational content for trauma usually consists
of information about the nature and the progress of post-
traumatic reactions, ways to deal with the trauma-reminding
stimuli and strategies to cope with the symptoms (Schnyder
et al., 2015) and feelings of depression, anger, guilt, and
shame (Krupnick & Green, 2008). In addition, information
is included regarding when someone should reach for help
and the type of specialist that can help (Krupnick & Green,
2008). When psychoeducation is offered as part of a more
complex treatment regimen, its role also consists of inform-
ing patients about the therapeutic procedures, so they can
form realistic expectations (Phoenix, 2007).

Some psychoeducational interventions include the use of
leaflets that contain easily understood information depend-
ing on the target group. However, the mere offer of a leaflet
or the provision of general guidelines only is not the most
recommendable way to provide psychoeducation (Colom,
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2011). A therapeutic discussion can ensure that the patient
will not reach wrong conclusions and believe that they are
dysfunctional. For this reason, communication of the con-
tent is best done in an interactive way, with ample time for
questions (Motlova et al., 2017) and the creation of a sup-
portive relationship between the client and the specialist is
paramount (Whitworth, 2016).

Part of a psychoeducational intervention is also teach-
ing participants general or specific skills (Authier, 1977).
This skills training element is considered as one of the most
important features of psychoeducation, which accounts for
its effectiveness (Authier, 1977). Hobfol et al., (2008) indi-
cated that training tools that illustrate complex behavior,
encourage practice, and use successive approximation to
enhance skills should be part of psychoeducation. However,
the goals should be realistic; therefore, trying to educate
people on too many skills during a short psychoeducational
program might be an exaggeration (Bauml et al., 2006).

Psychoeducation for Trauma: Preliminary
Evidence

Various psychoeducational interventions have been imple-
mented in different populations exposed to trauma with
positive preliminary results, such as decreased PTS and
depression symptoms (e.g., Ball et al., 2013; Im et al., 2018;
Roe-Sepowitz et al., 2014; Rowe et al., 2014). Adding psy-
choeducation to a medication intervention for earthquake
survivors resulted in greater decrease in anxiety and PTS
symptoms, as well as decreased avoidance and increased
problem-solving scores (Oflaz et al., 2008).

Trauma-informed psychoeducational interventions have
produced increases in knowledge about trauma and PTSD
and high levels of satisfaction (Pratt et al., 2005), increased
alcohol retention (Odenwald & Semrau, 2012), decreases
in PTSD symptom severity (Mills et al., 2014), and positive
results on psychosocial factors, such as sense of commu-
nity, social support, and mental health awareness (Im et al.,
2018).

A series of psychoeducational interventions for veterans
also produced some positive results, such as increases in
PTSD knowledge and skills, improved family functioning
and symptom status (Fischer et al., 2013), decreases in reac-
tivity to criticism (Interian et al., 2016), and improvements
in attitudes about PTSD, stress, and help-seeking (Gould
et al., 2007). Also a short video-based psychoeducational
intervention was deemed feasible and cost-effective for
female sexual assault survivors (Miller et al., 2015). These
preliminary findings, despite their limitations, suggest
that psychoeducation has beneficial effects on traumatized
people.



Journal of Contemporary Psychotherapy (2022) 52:155-164

157

Purpose of the Study

Southwick et al. (2008) recognized that psychoeducation
has become a widely used but poorly studied intervention
in the field of traumatic stress. Other researchers also agreed
that the evidence was insufficient to determine its effective-
ness and called for more rigorous assessments (Ruzek, 2008;
Wessely et al., 2008). In this direction, the purpose of this
study was (1) to identify psychoeducational interventions
for PTS and record their content and (2) to assess scientific
evidence regarding the effectiveness of psychoeducation in
alleviating PTS symptoms in adults under the format of a
systematic review and meta-analysis.

Method
Types of Interventions

We defined as psychoeducational any intervention applied to
adults that (1) provided information about and ways to cope
with PTS in a structured way, (2) was described as psychoe-
ducational per se, and (3) the psychoeducational component
was the dominant component of the intervention. We applied
these criteria based on Creamer and O’Donnell’s (2008) sug-
gestion to evaluate psychoeducation in isolation rather than
in conjunction with active elements of other interventions,
to better understand its impact. As a first step to systemati-
cally assess psychoeducation we thought that merging too
different concepts would seriously challenge the results’
interpretation.

Types of Studies and Participants

We considered randomized RCT that included adult popula-
tions and compared a psychoeducational intervention to a
control group (TAU, waitlist, or placebo).

Types of Outcomes

The primary outcome was reduction in PTSD symptoms in
standardized tests.

Review Inclusion/Exclusion Criteria

We considered the following eligibility criteria: (1) type
of study was RCT, (2) age of participants > 18 years old,
(3) participants had experienced a potentially traumatic
event, (4) described a psychoeducational intervention as
defined earlier, (5) outcomes reported included PTSD total

scores, and (6) sufficient statistical information was pro-
vided to calculate effect sizes. Diagnosis of PTSD was not
a requirement.

Literature Search

We searched the following online databases, PubMed and
Scopus, from inception until 30 of October 2019, without
restrictions in language, to identify articles describing psy-
choeducational interventions for PTS symptoms in adults.
Combinations of the following keywords were used: psych-
oeducation®, posttraumatic stress*, PTSD¥*, posttraumatic
stress disorder*, intervention*. We reviewed abstracts of
526 identified articles, 8 of these satisfied the eligibility
criteria, resulting in a final sample of 719 participants. A
flow diagram of the procedure followed in this study for the
identification and inclusion of articles is presented in Fig. 1.

Assessment of Risk of Bias in Included Studies

We assessed Risk of Bias (RoB) for each of the studies
included in the meta-analysis based on the Cochrane risk of
bias criteria described in the Cochrane Handbook for Sys-
tematic Reviews of Interventions, with ratings of “low risk”,
“high risk” and “unclear risk” for the six domains of the
tool; (1) sequence generation (selection bias), (2) allocation
concealment (selection bias), (3) blinding of participants and
personnel (performance bias), (4) incomplete outcome data
(attrition bias), (5) selective outcome reporting (reporting
bias), and (6) blinding of outcome assessment (detection
bias) (Higgins et al., 2011).

Studies with low risk of selection bias adequately
described the sequence generation and the concealment of
treatment group allocation. Due to the psychological nature
of the interventions, blinding of either participants or per-
sonnel delivering the treatments was unclear in most of the
studies. Detection bias was not assessed in this meta-analysis
as outcome assessments in almost all studies were conducted
through self-reports of participants. The assessment of attri-
tion bias was based on whether the involved studies thor-
oughly described withdrawals and drop-outs (Table 1).

Analyses

We calculated the standardized mean difference between
intervention and control groups using Cohen’s d esti-
mate. An effect size smaller than 0.20 is considered small,
0.20-0.50 represents a medium effect, and larger than 0.80
a large effect (Cohen, 1992).

We used a random-effects model, which is preferable
and more realistic to fixed-effects model when heteroge-
neity is expected (Nikolakopoulou et al., 2014). Based
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Fig. 1 Flow diagram of the

selection process
(N=474)

Studies retrieved from Scopus

Studies retrieved from Pubmed
(N=181)

Records after duplicates removed

(N=526)

h 4 Records excluded

Records screened

(N=389)

(N=526)

h 4

Full-text articles assessed

Full-text articles excluded, with

for eligibility reasons (N=129)
(N=137) Not a RCT (N= 56)
Not a psychoeducational
v intervention (N=43)
Psychoeducation as control group
Studies included in the (N=10)

qualitative synthesis
and meta-analysis

Not relevant to PTSD (N= 2)
Does not measure PTSD (N=11)
Not adult population (N=7)

(N=8)

Table 1 Risk of bias (RoB) assessment for the five RoB domains

(1) Random sequence (2) Allocation (3) Blinding of participants (4) Incomplete (5) Selec-
generation concealment and personnel outcome data tive outcome
reporting

Als et al. (2015) Low Low High High Low
Ghafoori et al. (2016) Low Low Unclear Unclear Low
Kaslow et al. (2010) Low Low Unclear Low Low
Scholes et al. (2007) Low Low Unclear Unclear Low
Shipherd et al. (2016) Unclear Unclear Unclear Unclear Low
Sveen et al. (2017) Low Low Unclear Low Low
Turpin et al. (2005) Low Low Unclear Unclear Low
Yeomans et al. (2010) Low Low Low Low Low
on other reviews about psychoeducation (e.g., Lukens & Results

McFarlane, 2004) which highlight the differences between
the interventions regarding content, duration, and inten-
sity, we expected considerable heterogeneity. We used the
I index to express the proportion of variability that is due
to heterogeneity rather than sampling error, with values
larger than 50% indicating the presence of heterogeneity
(Deeks et al., 2011). In all our analyses we used Stata 13
(StataCorp, 2013) and more specifically the metan com-
mand (Chaimani et al., 2014; Harris et al., 2008).

@ Springer

Systematic Review
Characteristics of the Studies

Data from 8 studies comparing psychoeducation to TAU
or waitlist were included in this meta-analysis. The char-
acteristics of the studies are summarized in Table 2. The
interventions had different target groups, affirming the fact
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that psychoeducation can be tailored to the needs of people
with different conditions (Bauml et al., 2006).

Apart from evaluating PTS symptoms, all studies in this
meta-analysis also evaluated anxiety and depression (e.g.,
Als et al., 2015) or emotional/psychological distress (e.g.,
Ghafoori et al., 2016). Psychoeducational interventions
commonly address anxiety and depression regardless of the
problem. Five studies had the intervention delivered indi-
vidually (e.g., Scholes et al., 2007), while three used a group
format (e.g., Kaslow et al., 2010).

Two studies involved a single session intervention of
20-30 (Shipherd et al., 2016) or 90 min (Ghafoori et al.,
2016). Two others provided psychoeducation via self-help
booklets (Scholes et al., 2007; Turpin et al., 2005). In con-
trast, two studies ensured therapist contact by supporting
the intervention with a telephone call (Als et al., 2015) or
assigning homework to participants and providing feedback
(Sveen et al., 2017). In two studies the intervention consisted
of more sessions; 6 weekly modules accessed via a secure
website (Sveen et al., 2017), and 10 meetings, including
check-ins, structured discussions, and activities (Kaslow
et al., 2010).

Information was given on: (1) common reactions to
trauma or to the specific condition (e.g. Sveen et al., 2017;
Turpin et al., 2005), (2) PTSD, i.e. development, symptoms,
treatment, (Als et al., 2015), (3) coping strategies- ranging
from advice to skills-training- (e.g. Turpin et al., 2005; Yeo-
mans et al., 2010), (4) sources of further support (Als et al.,
2015; Turpin et al., 2005) or referral (Ghafoori et al., 2016).
Other topics addressed were learning difficulties (Als et al.,
2015), intrusive cognitions (Shipherd et al., 2016), burns,
stress and sleep, and family communication (Sveen et al.,
2017), spouse abuse, suicide, safety planning, risk, and pro-
tective factors (Kaslow et al., 2010), rationale of exposure
therapy and barriers to treatment (Ghafoori et al., 2016),
themes of trauma, loss, anger, trust, and the roots of violence
(Yeomans et al., 2010). Two studies explicitly mentioned
normalization as a goal (Shipherd et al., 2016; Turpin et al.,
2005) and another two studies tried to foster the links to
community (Kaslow et al., 2010; Yeomans et al., 2010).

Participants’ Appraisals of Psychoeducation

Five studies included information on participants’ percep-
tions of psychoeducation. According to these, psychoeduca-
tion was deemed by most participants as useful (e.g., Als
et al., 2015), informative, comprehensible, meaningful, and
supportive (Sveen et al., 2017). Participants stated that the
information made them feel more prepared for life after the
traumatic event (82%) and less anxious or concerned (77%)
(Als et al., 2015). They evaluated as particularly helpful the
provision of information and advice (47%), the normaliza-
tion of reactions (32%) (Turpin et al., 2005), and the coping
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techniques learned (Sveen et al., 2017). The majority found
the psychological sequelae and the coping strategies section
of the booklet useful (Scholes et al., 2007). Ghafoori et al.
(2016) also detected a 19.1% increase in reported mental
health service engagement.

Participants made positive statements, i.e. that the pro-
gram had made the situation better (Sveen et al., 2017).
Half of them reported that the program had helped them
with their problems, emphasizing the chance to process and
talk about the incident again and to learn skills for doing so
with others. Few participants found the program upsetting
or boring, time-consuming and some felt they had insuf-
ficient time.

Effect of Psychoeducation on PTS Symptoms

Data analysis from the included studies revealed a small
effect size (SMD=- 0.08, 95% CI — 0.28 to 0.12,
72=0.0408, z=0.77, p=0.441). However, the inspection of
the 95% predictive interval (95% CI — 0.28 to 0.12) suggests
that a future study may be in either direction. Therefore,
the effect of psychoeducation in reducing PTS symptoms
remains unclear. The level of heterogeneity was substantial
(I2 =56.9%, p=0.023), as also seen from the forest plot in
Fig. 2 and the heterogeneity variance estimate (t>=0.0408).

Publication Bias and Small Study Effects

Small study effects (smaller studies showing systematically
larger effects compared to large studies) were investigated
in the study through a funnel plot, which revealed that the
studies were symmetrically distributed; therefore, there is
no indication of small study effects (Fig. 3). The Egger’s
test held similar results (Coef.= — 0.927, Sd. Error=1.06,
p=0.414). Small-study effects are typically used as a proxy
for publication bias (Mavridis & Salanti, 2014). With only
eight studies we lack power to detect the phenomenon of
small-study effects.

Discussion

The results of the present study are in line with previous
reviews regarding psychoeducation for post-traumatic stress
(Wessely et al., 2008; Whitworth, 2016), which highlight
the ambiguity between the findings of different studies. Our
review suggests that psychoeducation is a flexible and well-
received treatment option that can be adjusted to different
environments and populations. However, the overall effect
for psychoeducation for decreasing PTSD symptoms was
small and the meta-analysis failed to detect a clear differ-
ence between psychoeducation and TAU in PTS symptom
reduction. The reasons for this are further discussed below.
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Study SMD (95% CI) %
Weight

TAU {
Kaslow et al. (2010) —— -0.11 (-0.53, 0.31) 12.22
Turpin et al. (2005) __.__'

' -0.04 (-0.37,0.29) 15.18
Ghafoori et al. (2016) | —*—  061(0.12,1.10) 10.08
Scholes et al. (2007) - -0.02 (-0.38, 0.34) 14.14
Yeomans et al. (2010) —= -0.20(-0.51, 0.12) 15.59
Als et al. (2015) - ; -1.33 (-2.34,-0.32) 3.40
Shipherd et al. (2016) = -0.03(-0.17,0.12) 22.79
Sveen et al. (2017) —t -0.56 (-1.23,0.12) 6.60
Overall (l-squarcd -56.9%, D= 0023) ; > -0.08 (-028 012) 100.00
NOTE: Weights are from random effects E
analysis '
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Fig.2 Forest plot showing the study results and the random-effects meta-analysis results

Fig. 3 Funnel plot (effect size
vs inverse standard error)
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Limitations

First, some methodological limitations must be acknowl-
edged, such as the small number of included studies. It is
possible that a wider search would result in more studies.
Even though we did not set any restrictions regarding lan-
guage, all studies were in English. Another limitation is the
considerable heterogeneity between the interventions. They
varied in terms of their characteristics (e.g., duration and
dosage, delivery mode, settings, content, sample, and type
of trauma). Heterogeneity was addressed by applying the
random-effects model in the analysis, but it was not explored
due to the small sample of the studies. Third, psychoeduca-
tion was tested against TAU and waitlist in total. The exami-
nation of each category separately might have held different
results.

Suggestions to Improve Psychoeducation

When the content of the interventions was examined, a
debate emerged as to whether psychoeducation includes
skills-training (and to what extent) or consists of information
only. Based on the literature review, it should include both,
but in practice it equals mostly to information. This occurs
especially when psychoeducation serves as the control group
for another intervention to be tested (e.g., Morland et al.,
2019), even though skills-training is considered an important
feature of psychoeducation (Authier, 1977; Motlova et al.,
2017; Hobfol et al., 2008).

In the studies included in the meta-analysis, one study
explicitly taught relaxation techniques (Yeomans et al.,
2010), another included instructions for selected techniques
(Sveen et al., 2017), one provided structured proactive
advice based on cognitive-behavioral strategies (Scholes
et al., 2007), and three studies contained advice on managing
the situation (e.g., Als et al., 2015). The authors conclude
that more emphasis should be placed on teaching skills, as
part of psychoeducation. This suggestion is particularly use-
ful for counselors, as it will help them attend to their clients’
needs more efficaciously. Along with skills-training, a trust-
ful relationship with the specialist and the consideration of
cultural factors (Ruzek, 2008) are considered prerequisites
for a psychoeducational intervention.

Implications for Research and Practice
A set of factors is crucial in determining the level of effec-

tiveness of psychoeducation in alleviating PTS symptoms.
By examining the included studies, a possible assumption

@ Springer

could be that when participants’ traumatization cannot
be attributed solely to one specific event or trauma type,
then psychoeducation does not seem to be effective (e.g.,
Ghafoori et al., 2016; Yeomans et al., 2010). When par-
ticipants vary a lot between them, a positive effect cannot
be easily detected. Another possibility might be that solely
one psychoeducational session is inefficient to reduce PTS
symptoms. One session could make participants more
conscious of their symptoms, but without providing them
enough time for normalization to be achieved (e.g., Gha-
foori et al., 2016; Yeomans et al., 2010).

In contrast, when participants exhibit the same type of
trauma and the intervention is simple but supported by
therapist contact (e.g., Als et al., 2015; Sveen et al., 2017)
there is a tendency to report less PTS symptoms. In a pop-
ulation difficult to reach, such as parents of hospitalized
children, passive psychoeducation supported by therapist
contact seems to be beneficial. However, the provision
of psychoeducation booklets does not seem effective in
reducing PTS symptoms in hospitalized adults (Scholes
et al., 2007; Turpin et al., 2005).

It is possible that certain groups of participants might
benefit more from other well-established treatment
options, such as exposure therapy. Even in that case, it
would be of great interest to examine the role of psychoe-
ducation as adjunctive part of such a treatment. Another
important issue that needs to be highlighted is the positive
appraisals that psychoeducation receives from participants
(e.g., Mills et al., 2014). This should not be disregarded,
given the difficulties that arise in trauma contexts. Psych-
oeducation certainly seems to address some of people’s
needs in a pleasant way.

Moreover, participants in the included studies did not
have a diagnosis of PTSD but were at risk of manifesting
PTS symptoms because they had experienced potentially
traumatic events. Although they reported symptoms, in
lack of a PTSD diagnosis, the role of psychoeducation in
these interventions can be considered preventive. Results
might have been different if participants had PTSD. This
could be another area of future investigation.

Finally, the overall result is confounded by several fac-
tors, such as methodological, process factors, as well as
sample characteristics. Future research should address
this issue by taking these factors into account (Creamer
& O’Donnell, 2008; Krupnick & Green, 2008; Southwick
et al., 2008). Their effect could explain why some forms
of psychoeducation are effective while others are not or
why it is effective for some people and for who (Kilpatrick
et al., 2008; Lukens & McFarlane, 2004). This information
would be very valuable for counselors, as it would allow
them to tailor their intervention accordingly.
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Conclusions

The promising preliminary results of psychoeducation for
trauma in areas of interest, apart from PTS symptom allevia-
tion, and the inconclusive results of the present study should
prompt researchers to keep investigating until they figure
out the correct formulas that work for different people. The
authors agree with Ruzek (2008) that psychoeducation can
be improved by revising its goals and by creating clear and
realistic expectations grounded in a theory about providing
information in the context of trauma. In fact, this will allow
professionals to use psychoeducation more efficaciously as
a tool to meet the unique set of client needs. The authors call
for more RCTs testing the effectiveness of different forms
of psychoeducation in different populations that will surpass
the limitations of previous research.
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