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ABSTRACT
Objective: This review sought to summarize the extant literature on the 
efficacy of 4 modalities of psychoeducation (individual, group, family, 
internet- based) in the management of patients with bipolar disorder.

Data Sources: We searched the digital databases (Science Direct, Scopus, 
PubMed/MEDLINE) for relevant randomized controlled trials (RCTs) pertaining 
to psychoeducation in bipolar disorder from inception to February 2017. 
Keywords and combinations used included psychoeducation, bipolar disorder, 
individual, family, group, and internet. Reference lists of review articles were 
also used for retrieval of relevant articles.

Study Selection: We retrieved 48 studies and ultimately reviewed 40 RCTs 
meeting inclusion criteria. Studies were included if they were in English, 
were RCTs of different psychoeducation modalities managing patients 
with bipolar disorder, and used standardized assessment of outcomes of 
psychoeducation.

Data Extraction: We examined each of the selected publications for relevant 
data.

Results: The majority of psychoeducation RCTs (28 of 40 studies, 70.0%) 
focused on group and family psychoeducation, with positive benefits 
reported in clinical outcomes, treatment, and functioning measures. Group 
psychoeducation was associated with reduced illness recurrences, decreased 
number and duration of hospitalizations, increased time to illness relapse, 
better treatment adherence, higher therapeutic lithium levels, and reduced 
stigma. Family psychoeducation was associated with reductions in illness 
recurrence, hospitalization rates, and better illness trajectory as well as 
increased caregiver knowledge, skills, support, and sense of well-being and 
reduced caregiver burden. There are fewer RCTs on individual and internet-
based psychoeducation, with findings being inconsistent or negative.

Conclusions: Future studies may include direct comparisons of different 
psychoeducation modalities to elucidate specific benefits of unique 
psychoeducation interventions at different phases of bipolar disorder.
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B ipolar disorder is a chronic psychiatric 
disorder characterized by multifaceted 

symptoms, structural brain changes, and 
neuropsychological deficits,1 with a diverse 
assortment of effective pharmacologic agents 
being available across the different phases of 
bipolar disorder.2 Notwithstanding the availability 
of disparate pharmacologic agents for bipolar 
disorder, more than 50% of patients with bipolar 
disorder are nonadherent to treatment, which 
contributes to unfavorable clinical outcomes.3 
Bipolar disorder incurs a significant burden on the 
sufferer and family as well as the wider society due 
to the recurrent mood episodes, hospitalizations, 
and lost productivity from frequent or prolonged 
absences from work.3 Of note, the quality of life 
of patients with bipolar disorder often remains 
decreased even when they are asymptomatic, and 
a persistent suicide risk exists that is up to 20 times 
higher compared with the general population.4 
The complexities of managing bipolar disorder as 
well as the limitations of existing pharmacologic 
interventions have provided the impetus to develop 
and empirically study psychosocial approaches 
such as psychoeducation as an adjunctive treatment 
modality to pharmacologic therapies.2

Psychoeducation is not limited to the provision 
of clinical information but refers to behavioral 
training that is informed by personalized data 
targeting a variety of clinical aspects of bipolar 
disorder with the aim of improving the clinical 
outcome.5 The sessions are implemented by a 
therapist and usually involve the patient and the 
family members in the same or different sessions or 
within groups, which are termed individual, family, 
or group psychoeducation, respectively. Recently, 
psychoeducation has also been made available via 
computer/web-based interactive sessions, which is 
termed internet psychoeducation. Psychoeducation 
is thought to empower the patient to take an active 
role in the therapeutic process, thus potentially 
reducing stigma, guilt, and helplessness, as well as 
engage the caregivers in their caregiving role.6 In 
view of the widening modalities of psychoeducation 
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Figure 1. PRISMA Flowchart of Studies Included

 

available, this review seeks to examine the extant data from 
randomized controlled trials (RCTs) regarding the specific 
clinical effectiveness of individual, group, family, and 
internet psychoeducation in bipolar disorder. The various 
outcome measures adopted across the different studies relate 
to the clinical (such as illness duration, severity of symptoms, 
recurrence, hospitalization rates, time to illness relapse, 
stigma, caregiver burden), treatment (adherence, therapeutic 
serum drug levels), and functioning (quality of life, level of 
psychosocial functioning) aspects of the illness.

METHODS

We searched the digital databases (including 
ScienceDirect, Scopus, PubMed/MEDLINE) for relevant 

RCTs pertaining to psychoeducation in the management of 
bipolar disorder from inception to February 2017. Identified 
reports were screened from abstracts as to whether they 
met the inclusion criteria for this review (Figure 1). 
Bibliographies for additional references were also reviewed. 
Keywords and combinations included psychoeducation, 
bipolar disorder, individual, family, group, and internet. The 
reference list of review articles was also used to retrieve 
relevant articles. Reports were selected for inclusion if (a) 
they were RCTs of the different psychoeducation modalities 
in the management of patients diagnosed with bipolar 
disorder as defined by criteria codified in the Diagnostic 
and Statistical Manual of Mental Disorders or International 
Classification of Diseases; (b) standardized assessment of 
outcomes of psychoeducation was performed; and (c) the 
study was reported in English.

RESULTS

Individual Psychoeducation
There were 8 RCT studies of individual psychoeducation 

involving 615 subjects (70.0% females) with a mean age of 
37.5 years; the mean study duration was 10.9 months (Table 
1).7–14 Therapeutic foci included (1) illness, causes, and 
symptoms; (2) treatment, medications, and side effects; (3) 
resources, management plans; (4) detection of early relapse 
symptoms; and (5) lifestyle regulation, stress management, 
and problem solving. Taken together, while 1 study reported 
positive findings in terms of reduction of duration of 
depressive symptoms,14 other observations of improvements 
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 ■ In view of the widening psychoeducation modalities 
available for treating bipolar disorder, we sought to 
review the extant data from randomized controlled trials 
regarding the specific clinical effectiveness of individual, 
group, family, and internet psychoeducation in bipolar 
disorder across clinical, treatment, and functioning 
domains.

 ■ The majority of studies involving group and family 
psychoeducation reported positive benefits such as 
reduced illness recurrence and hospitalization, increased 
time to illness relapse, better treatment adherence, 
reduced stigma, reduced caregiver burden, and improved 
caregiver sense of well-being.
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in terms of reductions of symptom severity,9,14 illness 
relapse,10,11 and quality of life7,8,11 were less consistent. There 
was no difference between the treatment arms (individual 
psychoeducation and treatment as usual) in terms of time 
to relapse.12,13

Group Psychoeducation
Overall, there were 18 RCT studies of group 

psychoeducation involving 2,364 subjects (61.4% females) 
with a mean age of 36.6 years; the mean study duration 
was 18.7 months (Table 2).15–32 The majority of the 
studies reported positive findings on a number of clinical 
outcomes such as reduction in recurrences of affective 
episodes,16–18,,21,24 symptoms over time,32 and number and 
duration of hospitalizations15,17–19,21,27 and increased time 
to affective relapse,18,19,23,26 especially early in the course of 
illness.29 Group psychoeducation was found to positively 
impact treatment adherence.25 The latter observation 
may explain the higher therapeutic serum lithium levels 
over time found in 2 studies.17,20 Other findings included 
reduced stigma pertaining to bipolar disorder,22 as well as 
increased functioning over time based on ratings using the 
Bipolar Disorder Functioning Scale.28

Family Psychoeducation
A total of 10 RCTs examining family psychoeducation 

were reviewed, which involved 756 families; the mean 
study duration was 21.7 months. Several positive findings 
were reported (Table 3).33–42 First, there was an increase 
in caregiver knowledge, skills, support, sense of well-
being, and positive attitude after family psychoeducation 
was provided for bipolar patients and their families.35,36,42 
Second, there was a statistically significant improvement 
in patient disability scores and level of objective burden 
of illness compared to the control group.34 In terms 
of patient clinical status, a significant improvement in 
depressive/anxiety symptoms was found in the active arm, 
and significant reductions in the objective and subjective 
levels of burden within the family were found in treated 
relatives compared to the control arm.34 Third, relapse and 
rehospitalization rates were significantly reduced.39 Patients 
receiving family psychoeducation remained remitted or 
partially remitted (without relapsing) for longer intervals 
than cases undergoing crisis management (73.5 vs 53.2 
weeks)37; experienced increased time to relapse, especially 
for patients earlier in their course of illness40,41; and had 
more favorable illness trajectory.38

Internet Psychoeducation
Four RCTs on internet psychoeducation included 772 

subjects (56.7% female) with a mean age of 44.3 years, and the 
mean study duration was 8.5 months (Table 4).43–46 Overall, 
more data are needed for sustainability of symptomatic 
improvements over time,44 and there was no difference 
between patients receiving internet psychoeducation and 
controls on recurrences of illness,43 illness perception,45 or 
quality of life scores.46

DISCUSSION

Several findings arose from this review of 40 RCTs 
involving 4,507 subjects and families with a mean follow-up 
of 15.0 months. The majority of psychoeducation RCTs 
(28 out of 40 studies, 70.0%) focused on group and family 
psychoeducation with positive benefits related to improved 
clinical outcomes, treatment, and functioning measures. 
Group psychoeducation was associated with reduced 
illness recurrences, decreased number and duration of 
hospitalizations, increased time to relapse, better treatment 
adherence, higher therapeutic lithium levels, and reduced 
stigma. Family psychoeducation was associated not only 
with reductions in illness recurrences and hospitalizations 
and better illness trajectory but also increased caregiver 
knowledge, skills, support, and sense of well-being and 
reduced caregiver burden. There were comparatively fewer 
RCTs on individual and internet psychoeducation overall, 
with findings being inconsistent or indicating a lack of 
demonstrable efficacy.

Group psychoeducation was associated with clinical 
improvements such as reduced relapses of illness, decreased 
number and duration of hospitalizations, and increased time 
to relapse, which can be related directly to an increase in 
treatment adherence.25 Better treatment adherence can also 
result in optimal therapeutic medication levels such as with 
lithium.17,20 It is unclear why the therapeutic levels of other 
mood stabilizers such as sodium valproate and carbamazepine 
were not different between the active and control arms, but 
it may be related to prescriber practice and frequency of 
initiation of specific psychopharmacologic agents in the 
management of bipolar disorder. There is also evidence 
that decreased stigma through group psychoeducation may 
contribute to the better clinical outcomes.22 In addition, 
discussion about illness factors, holistic care, and relapse 
prevention during group psychoeducation can foster greater 
self-acceptance of the condition and enhance self-efficacy 
and hope within the patients.47 This is consistent with a 
retrospective study by Michalak et al,48 who found better 
quality of life and patient satisfaction as measured by the 
Quality of Life Enjoyment and Satisfaction Questionnaire 
following group psychoeducation. Separate qualitative 
studies of group psychoeducation in bipolar disorder have 
observed that patients not only gained knowledge about their 
illness and perceived a better level of social support but also 
considered helping others with similar illness in return.49,50

Patients (and their caregivers) who underwent family 
psychoeducation had longer intervals between relapses.39 
Similar results were reported in another study by Reinares 
et al,40 in which the time to a hypomanic/manic episode was 
significantly longer in patients whose relatives attended the 
family psychoeducation sessions. One explanation is that 
the caregivers had greater knowledge of the condition and 
were better equipped with skills to deal with the relapses.35 
The knowledge and skills can empower the family members, 
who subsequently feel less burdened by the illness and also 
experience less psychological distress in the process of 
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caring for such patients.34,36 This is in agreement with the 
study by van Gent and Zwart,42 who found that caregivers 
and patients experienced a greater sense of well-being and 
mutual understanding following family psychoeducation. 
In addition, there is evidence to suggest that the benefits of 
family psychoeducation also extended to a more favorable 
illness trajectory38 and earlier detection of signs of relapse 
by caregivers, with patients feeling better understood 
by their relatives, which, in turn, led to improved family 
relationships.51

In contrast, RCTs in individual and internet 
psychoeducation are still sparse. Individual psychoeducation 
seemed to improve severity of depressive symptoms over 
time at 12 months9 but did not prevent recurrences of 
affective episodes10 or improve quality of life.7 Internet 
psychoeducation has the benefits of convenience, reduced 
need for transportation to visit the therapist, and anonymity 
but requires access to internet and openness to somewhat less 
personal contact compared with the other psychoeducation 
modalities. In view of the benefits and limitations of internet 
psychoeducation, there is a dire need for further studies to 
examine the efficacy of combination modalities such as 
individual, group, and family psychoeducation conducted 
using social media or over the internet. Of note, several 
factors may mediate the response to a specific modality of 
psychoeducation in bipolar disorder. There is suggestion 
from relatively large studies of group psychoeducation that 
fewer illness episodes predict better response29 but not the 
nature of the affective episode in bipolar disorder.21 This 
seems consistent with the observations by Kessing et al27 
that a reduced risk of rehospitalization benefits younger 

patients and by Reinares et al,41 albeit in a study of family 
psychoeducation, that early stage of illness was associated 
with better outcome in terms of a longer time to illness 
recurrence. In addition, when all studies are viewed together, 
a greater number of sessions is the norm in studies of group 
and family psychoeducation (compared with fewer sessions 
within fewer studies of individual psychoeducation), and 
both psychoeducation modalities are also associated with 
better overall clinical effectiveness.

The limitations of the review pertained to the relative 
paucity of RCTs on individual and internet psychoeducation, 
which constrains more extensive comparisons across 
the different modalities. There is also a lack of head-to-
head studies directly examining the different types of 
psychoeducation in bipolar disorder. Future studies may 
consider combining psychoeducation modalities within 
the context of holistic care; investigating efficacy at specific 
phases of the illness, access, affordability; and including 
objective and subjective measures of functioning related to 
occupational, social domains, quality of life, and caregiver 
burden.

In conclusion, our review revealed that the majority of 
RCTs on psychoeducation in bipolar disorder encompassed 
group and family psychoeducation and indicated positive 
impact on clinical features, treatment adherence, and 
lessened caregiver burden. There is a need to address 
other psychoeducation modalities and integration with 
holistic care over time and relate the efficacy of the specific 
psychoeducation modality, or lack thereof, to practical 
measures of daily functioning, quality of life, and social 
relationships.
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