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Objective
To evaluate, using meta-analysis, the
effectiveness of family psychosocial

. interventions for reducing relapse in
patients with schizophrenia or schizo-
phrenia-Hke conditions.

Data Sources
Original studies and review articles
were identified by searching MED-
LINE (1966 to July 1992) using die
keywords schizophrenia and family
therapy. Original studies were also
identified by searching EMBASE
(1981 to June 1995) using the key-
words schizophrenia or family and
therapy; The Cochrane Schizophre-
nia Group's Register of Trials using
the keyword farnil:; and PsycLIT.
The bibliographies of identified ar-
ticles were aiso scanned.

Study Selection
Studies were selected if they included
patients with a standardised diagnosis
of schizophrenia or schizoaffective dis-
order; any psychosocial intervention
that involved relatives who required
> 5 sessions and was not restricted to

Commentary _ _
This important review by Man and
Streiner is the first to emerge from the
recently convened Cochrane Schizophre-
nia Group, which, in turn, is the first
Cochrane research group to emerge from
the discipline of psychiatry.

Schizophrenia is a. group of brain disor-
ders characterised by disturbances in per-
ception, cognition, language, and emotion.
It has a lifetime prevalence of about 1%.
Treatment with antipsychotic medications
is suboptima! because many patients remain
symptomatic despite best practices, the side-
effect profile of antipsychotic medication
can be disabling, and patients that do re-
spond with few side effects are still prone
to relapse. Although antipsychotic medica-
tions remain the mainstay of treatment in
acute psychoses and for the prevention of

an inpatient environment; random allo-
cation of participants to comparison
groups; and measures of relapse, rehos-
pitalisation, and drug compliance.

Data Extraction
Data were extracted on seventy and
duration of illness, age, cultural set-
ting, type of family therapy, method
of randomisation, relapse rate, sui-
cide rate, rehospitalisation, compli-
ance with medication, employment
status, costs, and duration of follow-up.

Main Results
12 studies met the selection criteria.
Family intervention reduced the rate
of relapse at 12-, 18-, and 24-month
follow-up. The odds ratio (OR) at 1
year was 0.42 (95% CI 0.26 to 0.67).
At about 1-year follow-up, 7 families
needed to be treated with family in-
tervention to prevent 1 additional
relapse in the family member with
schizophrenia (CI 4 to 14). The rate
of rehospitalisation was aiso lower in
patients allocated to family interven-
tion; OR at 1 year 0.45 (CI 0.2 to
0.99). Family intervention had no
effect on the number of suicides.
Compliance with medication im-
proved in patients whose families
were allocated to the intervention
group (OR 0.48, CI 0.26 to 0.89).
Overall, expressed emotion and over-

relapse in patients in remission (1), Man and
Streiner have synthesised die robust evi-
dence showing that family intervention has
an important adjunctive role in the preven-
tion of reiapse in schizophrenia.

Readers who are unfamiliar with recent
developments in schizophrenia research
should be careful not to misinterpret these
study results as suggesting that stress within
the family is a "cause" of schizophrenia. It
is generally accepted that high levels of stress
within the family are risk indicators for re-
lapse. The level of stress may well be a re-
sponse to having a family member with a
frightening and poorly understood illness.
High stress within the family may subse-
quently operate as a risk-modifying variable
that increases die chance of relapse. Clini-
cians who are familiar with the association

involvement were about the same in
families allocated to the intervention
and control groups. The level of
criticism and hostility did not differ
between the families in the interven-
tion and control groups. 3 studies
included an economics analysis. In
the first study, the results after 1 year
showed that the overall costs of fam-
ily intervention were 20% less than
those of the control condition. In the
second study, there was a decrease of
27% in the mean cost per patient in
the intervention group. In the third
study, family intervention resulted in
a net saving of 58% of the per capita
yearly income (in China), but this
amount varied depending on whether
the patient had medical insurance
and received work disability payment.

Conclusion
Family intervention reduces relapse
rates, rehospitalisation, and costs and
increases compliance with medica-
tion in the family member with
schizophrenia.
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between psychologic stress and relapse in
other chronic illnesses such as asthma or ul-
cerative colitis would be familiar with the
gist of this research.

For clinicians, the main message of this
review is that family interventions (usually
basic educational material about schizo-
phrenia and problem-solving skills) can pre-
vent relapse, improve compliance, and save
money. Family interventions should, there-
fore, play a central role in the clinical prac-
tice guidelines for managing schizophrenia.
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