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ABSTRACT

Background: This study examined the effectiveness of a psychological intervention on self-esteem, perceived stress,
perceived health problems, coping strategies, psychological inflexibility, and caregiving experience in siblings of
patients with severe mental disorders (SMD). Method: 42 Siblings of patients with SMD participated. The psychological
intervention was based on the third wave of cognitive-behavioural therapy and consisted of 14 group sessions. Pre- and
post-treatment assessment were conducted in the intervention group (IG) and compared with the control group (CG).
Results: 1G significantly increased self-esteem, adaptive coping, and positive caregiving experience and reduced perceived
stress, perceived health problems, psychological inflexibility, maladaptive coping, and negative caregiving experience. The
effect sizes were moderate to large. No changes were reported for the CG in the post-treatment evaluation. Conclusions:
The psychological intervention for siblings was effective in relation to the variables assessed. This is an innovative
approach to care within the health system for siblings of people suffering from SMD.

Intervencion psicoldgica en la salud, la autoestima y el afrontamiento de hermanos
de pacientes con trastornos mentales graves

RESUMEN

Antecedentes: Este estudio evalda la eficacia de una intervencién psicol6gica sobre la autoestima, el estrés percibido, los
problemas de salud percibidos, las estrategias de afrontamiento, la inflexibilidad psicolégica y la experiencia en cuidados de
hermanos de pacientes con trastornos mentales graves (TMG). Método: Participaron 42 hermanos de pacientes con TMG. La
intervencion psicolégica estaba basada en la terapia cognitivo-conductual de tercera generacién y consistié en 14 sesiones de
grupo. Se realiz6 una evaluacion antes y después del tratamiento en el grupo de intervencién (GI) y se comparé con el grupo
control (GC). Resultados: El GI aumento significativamente en autoestima, afrontamiento adaptativo y experiencias positivas
de cuidado y disminuyé en estrés percibido, problemas de salud percibidos, inflexibilidad psicolégica, afrontamiento
desadaptativo y experiencias negativas de cuidado. Los tamafios del efecto fueron de moderados a grandes. El GC no mostré
cambios en el postratamiento. Conclusiones: La intervencion psicolégica en los hermanos ha sido eficaz y es una propuesta
de asistencia innovadora dentro del sistema sanitario en hermanos de personas que padecen TMG.

Mental disorders are at the root of many clinical and behavioural
issues. The definition of severe mental disorders (SMD) includes
factors of a psychosocial, temporal, and disabling nature, as well as
cognitive, affective, and social alterations that have a major impact
on the lives of patients and their families (Roldan et al., 2015). These
problems affect the everyday lives and well-being of everyone
involved (Polo-Lopez et al., 2016). Such disorders include the
schizophrenia spectrum and other psychotic, depressive, bipolar, and
related disorders, including personality disorders.

In Spain, these diagnoses are the fourth most common reason
for need of care from relatives and non-professionals (Navarro et

al., 2019). SMD do not affect every family member in the same way.
Parents and caregivers are the most affected by issues relating to
quality of life, coping skills, distress/anxiety, and burnout (Caqueo-
Urizar et al.,, 2012; Gonzalez-Fraile et al., 2018; Lahera et al., 2020;
Polo-Lépez et al.,, 2016; Roldan et al.,, 2015). Meanwhile, siblings
report feeling mixed emotions, including love, pain, anger, envy,
guilt, and shame, stemming from challenges associated with grieving
the loss of a “healthy brother or sister”, their fear of also inheriting
an SMD (Stalberg et al., 2004), psychological distress (Plessis et al.,
2020), stress (Seeman, 2013), the use of coping strategies (Avcioglu
et al., 2019; Friedrich et al., 2008), subjective burden (Avcioglu et al.,
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2019; Pierazzuoli et al., 2020; Shivers et al., 2023), uncertainty about
their future as primary caregivers as their parents age (Smith et al.,
2007), and the need for support for their own psychological needs
(Amaresha et al., 2014). However, to our knowledge, there are no
empirically validated treatment programmes tailored to this cohort
and their needs that mitigate the effects of their experience of their
sibling’s SMD outside of the healthcare system (Friedrich et al., 2008;
Nechmad, 2000).

Family intervention programmes in the field of SMD (Lahera et al.,
2020; Navarro et al., 2019) have so far yielded significant benefits for
both caregivers and patients. These programmes have been shown
to improve treatment, care, and recovery (Sampietro et al., 2023),
outperforming cases without family interventions (Vallina Fernandez
& Lemos Giraldez, 2000).

However, a review of the participants in these psychological
interventions reveals a high level of participation by parents,
particularly mothers, who are usually the primary caregivers and
typically shoulder the greatest burden. Siblings tend to benefit
only from psychoeducation, which is mainly delivered by nursing
professionals (Sin et al., 2015). As a result, the lack of interventions
targeting siblings of people with SMD within the mental healthcare
system (at least in terms of empirical evidence) means that siblings
are often the unsung (Friedrich et al., 2008).

Third-wave therapies (also known as contextual-behavioural
therapies) represent an innovative approach to psychotherapy that
goes beyond traditional behavioural and cognitive-behavioural
models. These therapies focus on promoting psychological flexibility
and values-based living, with an emphasis on the context in which
thoughts, feelings, and behaviours are experienced. This study
presents an intervention protocol based on third wave of cognitive-
behavioural therapy (CBT) and consisting of three interrelated

blocks: (1) recognition, awareness, and openness, (2) addressing
psychological content, and (3) behavioural strategies. This clinical
protocol emphasised issues such as mindfulness, acceptance,
emotions, values, goals, cognitive defusion, psychological flexibility
and the therapeutic relationship, following Hayes and Hofmann
(2017).

Study Aim and Hypothesis

The aim of the current study was to examine the effectiveness
of a group-based psychological intervention using techniques from
the third wave of CBT on self-esteem, perceived stress, perceived
health problems, coping strategies, psychological inflexibility, and
caregiving experience in siblings of patients with SMD.

The main hypothesis of the study is that siblings in the
intervention group (IG) will improve their self-esteem, coping
strategies, and caregiving experiences, while reducing perceived
stress, perceived health problems, and psychological inflexibility.
In addition, the control group (CG, no intervention) will have no
significant changes in these psychological variables.

Method
Participants

The initial sample size of 47 siblings was determined using G-Power
v.3.1.9.2 software. This calculation was based on a significance level of
5%, a power of 80%, and a mean effect size of 0.39, based on the effect
size of a previous group psychological intervention with families
(Roldan et al., 2015). The pre-intervention assessment included a total

Table 1. Socio-demographic and Background Information for the Intervention and Control Groups

Variables Intervention group (n = 22) Control group (n = 20)
M (SD)or n % M (SD)or n % x2ort p
Age 36.5(13.99) 37.4(10.70) -0.232 .818
Minimum 18.0 19.0
Maximum 61.0 58.0
Sex 1.193 275
Female 13 59.1 15 75.0
Male 9 40.9 5 25.0
Civil status 1.856 395
Single 11 50.0 8 40
Married/CP 9 40.9 11 55.0
Divorced 2 9.1 5.0
Level of education 0.004 .952
Secondary 13 59.1 12 60.0
University 9 40.9 8 40.0
Current occupation 2.544 467
Employed 36.4 12 60.0
Unemployed 5 22.7 3 15.0
Homemaker 1 4.5 1 5.0
Student 8 36.4 4 20.0
Monthly income range 4277 .639
1 IMW 6 27.2 3 15.0
1-2 IMW 5 22.7 7 35.0
2-3 IMW 6 273 8 40.0
No income 5 22.7 2 10.0
Place of residence 8.686 122
Granada city 13 59.1 8 40.0
Granada province 5 22.8 7 35.0
Other 4 18.1 5 25.0

Note. CP = civil partnership; IMW = interprofessional minimum wage.
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of 50 siblings. The two groups (IG and CG) were formed after asking
participants if they were willing to take part in the study. The siblings
were informed about what their participation would entail, and the
two groups were formed, each consisting of 25 siblings of patients with
SMD at the University Hospital (HU) of Granada (Spain). Over the course
of the study, three siblings from the IG declined to participate and did
not attend the group on their scheduled days, and five siblings from the
CG were excluded because they did not attend the post-intervention
assessment. At the end of the process a total of 42 siblings had taken
part in the study.

To be included, participants had to meet the following criteria:
being a sibling of a person diagnosed with an SMD, being at least 16
years old, providing signed informed consent, either personally or from
a legal guardian, living with or caring for the patient in a relationship
considered close by both parties, agreeing to participate in the study
and being available to do so, and not having received direct mental
health support and/or been involved in any psychological/psychiatric
intervention related to the patient with an SMD. Exclusion criteria were
as follows: inability to commit to the study, diagnosis of neurological
disorder or history of cerebral damage, substance abuse or dependence,
intellectual disability, or SMD. Table 1 shows the socio-demographic and
background information for the two groups. There were no statistically
significant differences between the groups for any of these variables.

Measures and Variables
Ad-hoc Semi-structured Interview

This interview was used to collect data on the following variables:
age, sex, relationship status, level of education, current occupation,
monthly income range, place of residence, people in their care,
therapeutic support, and length of time since the patient’s disorder was
diagnosed.

Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1973; Spanish
version by Vazquez et al., 2004)

This is a 10-item self-report instrument used to assess self-esteem. It
consists of four response options ranging from strongly disagree (1) to
strongly agree (4). It assigns both direct (1, 2, 4, 6, and 7) and inverse (3,
5, 8,9, and 10) scores. Scores below 25 are considered low self-esteem,
scores between 26 and 29 are considered moderate self-esteem, and
scores between 30 and 40 are considered normal self-esteem. Internal
consistency, measured by Cronbach’s alpha, was reported to be .87 in
the study by Vazquez et al. (2004) and .86 in our study.

Coping Strategies Inventory (CSI; Tobin et al., 1989; Spanish
version by Cano et al., 2007)

This is a 40-item self-report instrument that assesses coping
strategies in four categories: adaptive problem-focused (problem
solving and cognitive restructuring), adaptive emotion-focused (social
support and emotional expression), maladaptive problem-focused
(problem avoidance and wishful thinking), and maladaptive emotion-
focused (social isolation and self-criticism). High scores indicate greater
use of the strategies. Internal consistency, measured by Cronbach’s
alpha, ranges from .63 to .86 (Cano et al., 2007), with a coefficient of .78
observed in our study.

General Health Questionnaire (GHQ-28; Goldberg & Hillier,
1979; Spanish version by Lobo et al., 1986)

This is a 28-item questionnaire that assesses an individual’s
general perception of health and provides an initial screening for
psychopathology using four subscales: Somatic symptoms, Anxiety,

Social dysfunction, and Depression. Cronbach’s alpha for the overall
score is reported as .97 (Godoy-Izquierdo et al., 2017). In our study,
it was .93 for the overall score, .85 for Somatic symptoms, .67 for
Anxiety, .83 for Social dysfunction, and .89 for Depression.

Perceived Stress Scale (PSS; Cohen et al., 1983; Spanish version
by Remor, 2006)

This is a 14-item self-report instrument that assesses perceived
stress levels over the last month. Scores of 0-14 indicate that the
individual is rarely or never stressed, 15-23 sometimes stressed,
24-42 often stressed, and 43-56 constantly stressed. Cronbach’s
alpha is .82 (Remor, 2006) and .87 in this study.

Experience of Caregiving Inventory (ECI; Szmukler et al., 1996;
Spanish version by Crespo-Maraver et al., 2019)

This is a 66-item self-report instrument that measures
caregivers’ assessment of both positive and negative aspects of the
caregiving experience. Positive aspects include positive personal
outcomes and good aspects of the relationship with the patient.
Negative aspects include difficult behaviours, negative symptoms,
stigma, problems with (social and healthcare) services, effects on
the family, need for backup, dependency, and loss. High scores on
the positive and negative subscales reflect a positive or negative
appraisal of caregiving, respectively. Cronbach’s alpha ranges from
.72 to .88 in the study by Crespo-Maraver et al. (2019). In our study,
Cronbach’s alpha for the overall score was .92.

Acceptance and Action Questionnaire-II (AAQ-II; Bond et al.,
2011; Spanish version by Ruiz et al., 2013)

This questionnaire measures psychological inflexibility and
consists of seven items on a Likert-type scale. To interpret the
results, the scores obtained for each item are added together.
Higher scores indicate a higher level of psychological inflexibility.
Participants without clinical problems had a mean score ranging
from 18 to 23 points. Participants with clinical problems averaged
over 29 points. Cronbach’s alpha as reported by Ruiz et al. (2013) is
.88, and here it is .87.

Procedure

This quasi-experimental study, featuring a pre-post design with
experimental and control groups, was approved by the UH Ethics
Committee (code 1894-N-19), the management of the Mental Health
Service, and the supervisors of the respective mental health units
where it was carried out. It was conducted in accordance with the
ethical principles of the Declaration of Helsinki and the Council
of Europe Convention on Human Rights. All participants read and
signed an informed consent form.

The research objectives were explained to the staff of each mental
health unit who helped to identify patients with siblings. Patients
were asked for permission to contact their siblings, and siblings who
agreed to take part invited to attend an initial assessment. Those
who met the inclusion criteria were asked if they were willing to
participate in the study. In this way, the initial group of 50 siblings
was formed. Once their willingness to participate and be part of
the therapeutic group was confirmed, the IG was established. The
siblings who did not receive the intervention were assigned to the
CG.

All participants were assessed in two one-hour sessions. The
IG was divided into three groups, with the first and third groups
consisting of eight siblings and the second group of six siblings. At
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Table 2. Between-group Differences in Perceived Health, Perceived Stress, Self-esteem, and Psychological Inflexibility

Variable (Instrument) Pre-treatment Post-treatment ANOVA
Group M SD M SD Cohen’s d Factor F p n2p
Perceived health (GHQ)
Somatic symptoms CG 5.10 1.71 5.65 193 0.298 Time 6.267 .016 135
IG 5.77 1.34 3.68 2.28 1132 Group 1.816 185 .043
TxG 18.408 <.001* 315
Anxiety CG 445 219 535 179 0.484 Time 0.097 757 .002
IG 5.82 1.40 4.73 2.00 0.586 Group 0.587 448 .014
TxG 10.538 .002* 209
Social dysfunction CG 5.95 1.23 5.20 2.09 0.445 Time 15.252 <.001 .276
IG 6.23 11 418 2.06 1.214 Group 0.959 333 .023
TxG 3.275 .078 076
Depression CG 1.90 2.40 2.75 2.55 0.335 Time 0.863 359 .021
IG 4.00 2.45 2.59 2.72 0.555 Group 1.798 187 .043
TxG 14.082 <.001* .206
Stress perceived (PSS) CG 25.90 9.15 29.90 6.67 0.483 Time 2.804 102 .066
IG 31.59 8.22 22.82 8.81 1.059 Group 0.107 745 .003
TxG 20.084 <.001* 334
Self-esteem (RSES) CG 26.05 2.46 25.25 2.81 0.299 Time 6.880 .012 147
IG 24.59 1.99 27.95 3.27 1.257 Group 0.872 356 .021
TxG 18.148 <.001* 312
Psychological inflexibility (AAQ-II)
CG 2775 7.82 27.75 8.21 0.000 Time 34.306 <.001 462
IG 30.68 8.69 19.68 8.14 1.336 Group 1.181 284 .029
TxG 34.306 <.001* 462

Notes. CG = control group; IG = intervention group; T x G = (interaction) time x group; GHQ = General Health Questionnaire; PSS = Perceived Stress Scale; RSES = Rosenberg Self-
Esteem Scale; AAQ-II = Acceptance and Action Questionnaire-II.
*p<.05.

Table 3. Between-group Differences in Caregiving Experience and Coping Strategies

Variable (Instrument) Pre-treatment Post-treatment ANOVA
Group M SD M SD Cohen’s d Factor F p n2p
Caregiving experience (ECI)
Positive appraisal CG 31.85 6.081 26.95 8.77 0.606 Time 1.384 .246 .006
IG 28.45 9.28 35.95 7.76 0.927 Group 1.564 218 .026
TxG 31472 <.001* 129
Negative appraisal CG 138.95 29.77 127.90 35.86 314 Time 28.549 <.001* 114
IG 137.09 31.26 96.27 42.20 1.161 Group 2.969 .093 .048
TxG 9.404 .004* .038
Coping strategies (CSI)
Problem-focused adaptive coping
CG 21.30 9.61 21.65 7.56 0.046 Time 6.410 .015 .065
IG 18.40 6.27 26.09 6.49 1.020 Group 0.207 .652 .002
TxG 5.341 .026* .054
Emotion-focused adaptive coping
CG 18.60 8.79 18.25 8.45 0.043 Time 0.259 .613 .002
IG 21.00 8.59 22.64 6.41 0.202 Group 2.474 124 .044
TxG 0.618 463 .004
Problem-focused maladaptive coping
CG 19.05 6.01 19.55 4.75 0.079 Time 3.256 .076 .035
IG 22.56 7.81 17.23 6.34 0.843 Group 0.181 .673 .002
TxG 4.733 .036* .051
Emotion-based maladaptive coping
CG 13.50 732 14.45 7.05 0.115 Time 2.800 102 .019
IG 16.05 8.77 10.55 9.51 0.665 Group 0.099 755 .002
TxG 5.626 .023* .037

Notes. CG = control group; IG = intervention group; T x G = (interaction) time x group; ECI = Caregiver Inventory; CSI = Coping Strategies Inventory.
*p<.05.
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the end of the intervention, both IG and CG groups were assessed
using the same self-report instruments.

The psychological intervention was based on the third wave of
cognitive-behavioural therapy and consisted of 14 group sessions
divided into three blocks: 1) recognition, awareness and openness
(sessions 1 to 4), 2) addressing psychological content (sessions 5 to
9), and 3) behavioural strategies (sessions 10 to 14) (see Appendix).
Each session lasted two hours and took place once a week in the
hospital attended by the patients with SMD. An experienced
clinical psychologist and a co-therapist delivered the intervention.

Data Analysis

Data were analysed using JASP v.0.16.3 software (JASP Team,
2022). Descriptive analyses (means, standard deviations, and
frequencies) were performed on the socio-demographic and
clinical variables. Between-group differences were analysed using
the Student’s-t test for independent samples and the chi-squared
test (x2). Repeated measures linear models (Wilks’ A) were used to
assess the impact of the programme. In all cases, the assumption of
homogeneity of variance was assessed using Levene’s test. Effect size
was calculated using Cohen’s d and partial eta squared (n?2,). Impact
was also determined using the intervention as the independent
variable, while the scores recorded in the various pre-post self-report
instruments used in each group served as the dependent variables.
The significance threshold was set at p <.05.

Results

Tables 2 and 3 show the means, standard deviations and effect
sizes (n?, and Cohen’s d), as well as the between-group differences,
assessment time and Time x Group (T x G) interactions of the
various psychological variables assessed.

Perceived Health Problems

The GHQ-28 revealed significant differences in the T x G
interaction for Somatic symptoms (F = 18.408, p < .001, n?, =315),
Anxiety (F=10.538, p=.002,v? =.209), and Depression (F= 14.082, p
£.001,n?,=.206). In the second assessment, the scores were lower in
the IG and higher in the CG. Cohen'’s d indicated that the intervention
had a large effect on the IG in terms of Social dysfunction (d = 1.214)
and Somatic symptoms (d = 1.132), and a moderate effect in terms
of Anxiety (d = 0.586) and Depression (d = 0.555). There were also
significant differences in Somatic symptoms (F = 6.267, p = .016, n?,
=.135) and Social dysfunction (F=15.252, p <.001, w2, = .276) for the
time factor, indicating changes at the time of the second assessment
(Table 2).

Perceived Stress

The PSS showed significant differences in the T x G interaction (F
=20.084, p <.001, n?, = .334). Following the intervention, perceived
stress increased in the CG and decreased in the IG. Cohen’s d indicates
that the intervention had a large effect on the IG (d = 1.059) (Table 2).

Self-esteem

The RSES revealed significant differences in the T x G interaction (F
=18.148, p <.001,n?, = 312). The second evaluation showed an increase
in self-esteem in the IG and a decrease in the CG. Cohen’s d indicates
that the intervention had a significant effect on the IG (d = 1.257). There
were also differences in the time factor (F= 6.880, p = .012, w2, = .147),
reflecting changes between the first and second assessments (Table 2).

Psychological Inflexibility

The AAQ-II showed significant differences in the Tx G interaction
(F=34.306, p <.001, n?, = .462). The IG exhibited a reduction in
psychological inflexibility, whereas CG levels were unchanged in
the second evaluation. Cohen’s dindicates that the intervention had
a large effect on the IG (d = 1.336). There were also differences in
the time factor (F=34.306, p=<.001, 1?2 =.462), reflecting changes
between the first and second assessments (Table 2).

Caregiving Experience

The ECI recorded statistically significant differences in the T
x G interaction in “positive appraisal” (F = 31.472, p = <.001, n? =
.129) and “negative appraisal” (F=9.404, p = .004, n?, =.038) of the
caregiving experience. There was an increase in “positive appraisal”
and a decrease in “negative appraisal” for the IG, while the opposite
was true in the CG. Cohen’s d indicates a major impact in the IG for
both “positive appraisal” (d = 0.927) and “negative appraisal” (d =
1.161) of caregiving as a result of the intervention. There were also
significant differences in the time factor for “negative appraisal”
(F=28.549, p = <.001, n?, = .114) of the caregiving experience,
indicating changes in this variable at the second assessment (Table
3).

Coping Strategies

The CSI showed significant differences in the T x G interaction
for “problem-focused adaptive coping” (F = 5.341, p = .026, n?, =
.054), “problem-focused maladaptive coping” (F = 4.733, p = .036,
n?, =.051) and “emotion-based maladaptive coping” (F = 5.626, p
=.023, n?, = .037). The intervention increased “problem-focused
adaptive coping” and decreased “problem-focused maladaptive
coping” and “emotion-based maladaptive coping” in the IG,
whereas there were no changes in any of these variables in the
CG at the second assessment. Cohen’s d indicates a large effect
in the IG for “problem-focused adaptive coping” (d = 1.020) and
“problem-focused maladaptive coping” (d = 0.843), and a moderate
effect for “emotion-focused maladaptive coping” (d = 0.665). The
intervention also led to significant differences in the time factor
for problem-focused adaptive coping (F= 6.410, p = .015, n?, = .065)
(Table 3).

Discussion

The aim of this study was to examine the effectiveness of a group-
based psychological intervention utilizing techniques from the third
wave of cognitive behaviour therapy on the self-esteem, perceived
stress, perceived health problems, coping strategies, psychological
inflexibility, and caregiving experience in siblings of patients with
SMD. The findings suggest that the programme led to increases in self-
esteem, the use of problem-focused adaptive coping strategies and
positive perceptions of health problems. There were also decreases
in perceived stress, the use of problem- and emotion-focused
maladaptive coping strategies, negative appraisals of the caregiving
experience, and psychological inflexibility. By contrast, psychological
difficulties (e.g., psychological inflexibility) persisted and even
deteriorated in those who did not participate in the programme (CG).
We can therefore conclude that the data support the main hypothesis
of the study.

One of the more significant changes concerns “psychological
inflexibility”. These changes reflect the programme’s content and
exercises, which are designed to help participants better understand
their own psychological processes and learn new ways of dealing
with distress and psychological challenges. The programme teaches
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participants to adopt a dispassionate perspective when observing
experiences (e.g., having a sibling with an SMD), focus on the present,
accept negative emotions, distance themselves from thoughts that
exacerbate distress, and behave in accordance with their personal
values. Interventions of this kind have yielded positive outcomes in
families of people with SMD (e.g., Roldan et al., 2015) and in patients
with some form of mental disorder (e.g., Salazar et al., 2022).

The “self-esteem” variable also experienced a significant increase
following the intervention. This is another notable finding, as self-
esteem tends to be affected in family members of people with an
SMD (Navarro et al., 2019), highlighting the importance of reinforcing
it through psychiatric rehabilitation programmes. Although the
intervention programme did not specifically target self-esteem, the
change in the way individuals judged themselves (and their self-
worth) could be attributed to acceptance, the development of a value
system and support for actions guided by such values. These findings
cannot be compared with other studies of siblings of people with an
SMD, as no such studies exist. However, other research on group-
based third-wave of CBT has documented its benefits for the self-
esteem of people with other psychological problems (e.g., Salazar et
al,, 2022).

Participants in the study also reported improvements in
terms of “perceived health”. There were significant reductions in
somatic symptoms, anxiety, and depression. These types of health
problems and vulnerability to them have been reported in siblings
of people with SMD (Friedrich et al., 2008). Given the prevalence
of depressive and anxiety disorders in Spain and worldwide,
tackling these issues should be a priority in mental health care.
It is important to reiterate that there are no previous studies of
interventions involving a sample such as ours. However, studies
have been conducted with parents/caregivers of people with SMD
whose symptoms of anxiety and depression have been alleviated
by psychological interventions like this one (Navarro et al., 2019;
Roldan et al., 2015).

The effectiveness of the psychological intervention programme
is demonstrated by the changes observed in participants’ “perceived
stress” levels. The results show that siblings can learn to cope with
stress, especially in complex situations such as those brought on by
SMD. It is widely recognised that stress is the product of a person’s
interaction with their environment. In this context, the programme
is designed to build individuals’ capacity to better understand how
psychological responses are triggered and then learn to control
them. It is evident that interventions are needed to help siblings
of people with SMD to manage and reduce stress (Friedrich et al.,
2008; Nechmad, 2000; Roldan et al., 2015), and we now have a tool
that fulfils this requirement.

Regarding “coping strategies”, the changes observed after
treatment indicate an improvement in the use of adaptive coping
strategies, especially those focused directly on the problem,
alongside a significant reduction in the use of maladaptive
strategies. The intervention programme directly promotes adaptive
coping by incorporating some of the techniques that help with
emotional regulation (e.g., mindfulness, breathing, and defusing
dysfunctional thoughts). It also assists in overcoming problems
and challenging situations. Previous research has highlighted the
importance of problem-focused coping for people’s well-being
(Avcioglu et al., 2019) and the role of emotion-focused coping in
caregiving (Avcioglu et al. 2019; Friedrich et al., 2008).

One last positive finding relates to the change in siblings’
appraisals of their “caregiving experience” with patients with an
SMD. The results suggest that their involvement in the programme
led to an increase in positive experience and a decrease in negative
experience. A particular highlight of the programme is its emphasis
on exercises and the use of metaphors to help participants express
their emotions, reflect on how to behave in a way that is consistent
with their values and fully enjoy the here-and-now without

judgement. The success of this approach is clearly reflected in the
improvement in the psychological flexibility of the participants. In
our opinion, this helps them to be less intolerant of the situations
they face due to the severity of the disorder and thus improves
their appraisal of the experience.

This study has yielded several positive outcomes and has
pioneered research into how siblings of people with SMD can
benefit from psychological interventions specifically tailored to
their needs (e.g., self-esteem, perceived health, and perceived
stress) and to issues that indirectly affect the patient. These include
changes in their caregiving experience, as well as coping and
problem-solving strategies. To date, most interventions involving
relatives of patients with SMD have targeted parents (Amaresha
et al., 2014). Although the disorder affects the whole household,
siblings have been largely overlooked by healthcare services.
Therefore, bearing in mind the empirical evidence on the impact
of parental interventions on the recovery/rehabilitation of patients
with an SMD (Gonzalez-Fraile et al., 2018; Navarro et al., 2019;
Roldan et al.,, 2015), we contend that the treatment programme
examined here will benefit not only the siblings, but also the
patients themselves. This may provide families with strategies for
mental health prevention, detection, and support.

There are some limitations to this study. One such limitation
is the way in which the intervention and control groups were set
up. Although all siblings agreed to take part in the study, not all
could be included in the IG due to time constraints or scheduling
problems. These participants were assigned to the CG, potentially
introducing bias into the research findings. Another limitation was
the lack of any kind of follow-up to determine whether the benefits
of the programme were sustained in the medium and long term.
Finally, we believe that there is a need to enrol more participants
in the intervention programme to achieve greater generalisability.

In conclusion, the group-based psychological intervention using
third-wave of CBT in siblings of patients with SMD was found to be
effective. This is evidenced by improvements in adaptive coping,
self-esteem, and positive caregiving experience and reductions
in maladaptive coping, perceived health problems, stress, and
psychological inflexibility. This optimises the time and care that
professionals can devote to healthcare service users.
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Appendix

Psychological Intervention Programme

Block

Session

Content

Recognition,
awareness and
openness

Addressing
psychological content

[\

w

w

- Introducing the therapist and group members

- Explaining the basics of the group intervention and its rules
- Therapeutic goals

- Metaphor: “What are you carrying in your backpack?”

- Review of session 1's conclusions

- Discussion of each individual’s life goals and how they can achieve them

- The group’s position in the SMI procedure and acknowledgement of coping mechanisms: maintenance, scope and
boundaries

- Dialogue on individual experiences and feelings as siblings

- Explicitly setting personal goals and considering alternative approaches.

- Review of session 2’s conclusions

- Constructing statements for achieving their goals

- Relationship between ideas, feelings, actions and outcomes

- Fable of the eagle and the chicken: What does it teach us and what does it suggest?
- Emotional distancing exercise

- Relaxation exercise

- Review of session 3’s conclusions

- Naming the individuals and situations to be addressed, revising the initial goals in the here and now

- Creating a mental image of a situation that elicits negative and stressful emotions

- The garden as a metaphor for life: What are we achieving in our lives? What are we doing with the garden?
- Explanation and breathing exercise

- Review of session 4's conclusions

- Checking the state of “your garden”

- Explanation of anxiety and its different components:

® Neurocircuitry of anxiety

®The group’s understanding of anxiety

® Recognising the physiological, behavioural, and cognitive components of anxiety
®Mechanisms that trigger the anxiety response

- Relaxation exercises

- Review of session 5s conclusions and homework

- Dialogue on situations that cause anxiety, the physical and emotional response. What happens afterwards?
- Clarification of values

- Experiential session on anxiety management: Finger Trap exercise

- How does anxiety influence communication and recovery?

- Passengers on the bus metaphor

- Review of session 6’s conclusions

- Discussion of fears: When does fear appear? What do you fear about your sibling’s illness?
- Lie detector test

- Relaxation and breathing exercise

- Review of session 7’s conclusions

- Guilt and shame

- How to recognise the situations and feelings that accompany guilty feelings in order to reflect upon the consequences and
maintenance of such behaviours: What is it, how does it feel, and when do these feelings arise?

- Behaviours prompted by guilt: Distancing, evasion, violence, shouting, etc

- Regarding the patient: Have [ taken something away from them and now feel guilty? Have I given them something and now
feel guilty? What is a guilty conscience?

- Take your mind for a walk: What should we do with what our mind tells us?

- Review of session 8's conclusions

- Communication strategies and emotional regulation

- Labels versus objective descriptions

- Cooling techniques: time-out

- Differences between “I” messages and “you” messages

- Emotional regulation exercise

- Examples of “I” messages from each group member

- Implementing “I” messages with family members and providing three examples the following day
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Block

Session Content

Behavioural strategies

11

14

- Review of session 9's conclusions

- Psychoeducational work (most frequent self-protective attitudes and fears, their accompanying thoughts and feelings)
- Dealing with certain negative emotions and positive thoughts

- Precipitating or triggering factors

- Facilitating the distancing between the I-context and [-content

- Biological/emotional vulnerability

- Exercise on mindfulness: “Air conditioning”

- Greeting and review of session 10’s conclusions

- Focusing on values: “Your last five minutes of life”. The therapist includes the specific behaviours that prompt us to care for
those close to us: accompaniment in difficult situations, listening, sharing time, caring and other behaviours designed to
maintain and foster that relationship

- Factors involved in emotional regulation

- Exercise on recognising emotions and identifying self-destructive behaviours

- Review of session 11’s conclusions

- Revisiting the initial goals and building on the work done to achieve them. Identify the new actions undertaken and analyse
those that have not: Initial goals ...... What actions have [ taken?

- Coping styles and strategies: Emotions and behaviours

- Emotional regulation

- Review of session 12’s conclusions

- Psychoeducational material: Obstacles and facilitators

- Zen meditation practice: Meditation exercises for mindfulness
- Personal distancing

- Problem-solving strategies

- Conclusions and closure of the group intervention
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