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Introduction
Mental	 illness	 is	 a	 global	 public	 health	
concern.	 According	 to	 World	 Health	
Organization	 estimation,	 mental	 disorders	
constitute	 14%	 of	 the	 global	 burden	 of	
disease.[1]	 According	 to	 evidence,	 despite	
the	 treatment	 and	 prevention	 methods	
of	 psychiatric	 disorders,	 most	 of	 these	
people	 do	 not	 have	 access	 to	 adequate	
care.[2]	 Since	 1950,	 the	 movement	 toward	
community‑oriented	 care	 for	 people	 with	
chronic	 psychiatric	 disorders	 began.	 After	
that,	 the	 number	 of	 people	 who	 cared	 for	
chronic	 psychiatric	 patients	 in	 the	 family	
increased	 significantly.[3]	 Since	 the	 family	
has	 the	 most	 burden	 of	 patient	 care,	
they	 play	 an	 essential	 role	 in	 care	 and	
rehabilitation	 by	 managing	 and	 controlling	
patients	 and	 their	 illness	 and	 face	 a	 great	
deal	 of	 physical,	 psychological,	 and	 social	
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Abstract
Background:	Emotion	regulation	strategies	help	family	caregivers	of	chronic	psychiatric	patients	 to	
manage	 caring	behaviors.	However,	 evidence	pointed	out	 problems	 and	 therefore	 a	 need	 to	 execute	
respective	 programs	 to	 improve	 emotion	 regulation	 for	 caregivers.	 This	 study	 aimed	 to	 investigate	
the	 effectiveness	 of	 mental	 health	 literacy	 promotion	 programs	 on	 emotion	 regulation	 strategies	 of	
family	 caregivers	 of	 chronic	 psychiatric	 patients.	Materials and Methods:	 This	 is	 a	 clinical	 trial	
study,	 with	 two‑group	 pretest–post‑test	 design	 with	 a	 follow‑up	 period	 conducted	 in	 2023.	 Sixty	
family	 caregivers	 of	 chronic	 psychiatric	 patients	 were	 randomly	 allocated	 to	 intervention	 control	
groups.	Data	 collection	was	 done	 using	 a	 demographic	 characteristics	 questionnaire	 and	Gross	 and	
John’s	 Emotion	Regulation	 Scale.	The	mental	 health	 literacy	 promotion	 program	was	 implemented	
for	 the	 intervention	 group	 in	 six	 sessions	weekly.	 Immediately	 and	 1	month	 after	 the	 last	meeting,	
the	 questionnaires	 were	 completed.	 The	 data	 were	 analyzed	 using	 Chi‑squared	 and	 Fisher’s	 exact	
tests,	Mann–Whitney	 test,	and	analysis	of	covariance	by	SPSS‑22.	The	significance	 level	was	set	 to	
0.05.	Results:	 The	 results	 showed	 that	 the	 frequency	 distribution	 of	 demographic	 variables	 in	 the	
control	 and	 test	 groups	 had	 no	 statistically	 significant	 difference	 (p	 >	 0.05).	 The	 intervention	 had	
significant	 effects	 on	 the	 mean	 score	 of	 emotion	 regulation	 strategies,	 and	 its	 subscales	 included	
re‑evaluation	and	suppression	of	family	caregivers	of	chronic	psychiatric	patients	in	both	the	post‑test	
and	 follow‑up	 periods	 (p	 <	 0.001).	 Conclusions:	 According	 to	 improving	 the	 emotion	 regulation	
of	 family	 caregivers	 of	 chronic	 psychiatric	 patients	 through	 the	 mental	 health	 literacy	 promotion	
program,	it	is	suggested	to	use	this	program	to	achieve	the	desired	emotion	regulation.

Keywords: Caregivers, emotion regulation, mental disorders, mental health

The Effect of The Mental Health Literacy Promotion Program on Emotion 
Regulation Strategies of Family Caregivers of Patients with Chronic 
Psychiatric Disorders in Isfahan, Iran

Original Article

Zeynab Pirallahi1, 
Mousa Alavi2, 
Mohammad Akbari2, 
Najme Aliyari2

1Student Research Center, 
Faculty of Nursing and 
Midwifery, Isfahan University of 
Medical Sciences, Isfahan, Iran, 
2Nursing and Midwifery Care 
Research Center, Faculty of 
Nursing and Midwifery, Isfahan 
University of Medical Sciences, 
Isfahan, Iran

How to cite this article: Pirallahi Z, Alavi M, Akbari M, 
Aliyari N. The effect of the mental health literacy 
promotion program on emotion regulation strategies 
of family caregivers of patients with chronic psychiatric 
disorders in Isfahan, Iran. Iran J Nurs Midwifery Res 
2025;30:116‑22.

Submitted: 08‑Nov‑2023. Revised: 09‑Sep‑2024. 
Accepted: 10‑Sep‑2024. Published: 15‑Jan‑2025.

This is an open access journal, and articles are 
distributed under the terms of the Creative Commons 
Attribution‑NonCommercial‑ShareAlike 4.0 License, which 
allows others to remix, tweak, and build upon the work 
non‑commercially, as long as appropriate credit is given and the 
new creations are licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

pressure.	 The	 burden	 of	 care	 is	 influenced	
by	 various	 factors,	 such	 as	 the	 type	 of	
mental	 disorder	 of	 affected	 persons,	
duration	 of	 providing	 care,	 and	 caregivers’	
physical,	 social,	 emotional,	 developmental,	
and	moral	 development.	 The	 psychological	
stress	 caused	 by	 this	 responsibility	 is	
the	 basis	 for	 creating	 problems	 such	
as	 anxiety,	 depression,	 and	 burnout	 in	
family	 caregivers.[4]	 The	 burden	 of	 care	
and	 tensions	 caused	 by	 this	 responsibility	
affect	 family	 caregivers’	 reactions	 and	 their	
experienced	 emotions	 severely	 and	 can	
expose	 them	 to	 psychological	 injuries.[5]	
Previous	 studies	 have	 shown	 that	 there	 is	
a	direct	 relationship	between	 family	burden	
and	 emotion	 regulation.[6,7]	 Emotions	 are	 a	
part	 of	 daily	 life	 of	 all	 people,	 including	
caregivers	 of	 psychiatric	 patients.	 When	
emotions	 do	 not	 match	 conditions,	 the	
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need	 to	 adjust	 them	 is	 felt.	 Since	 emotion	 regulation	 is	
an	 essential	 part	 of	 a	 person’s	 life,	 disturbance	 in	 emotion	
regulation	 can	 lead	 to	 psychological	 damage.	The	 inability	
to	 regulate	 emotions	 is	 defined	 by	 problems	 in	 awareness,	
understanding,	 and	 acceptance	 of	 emotions	 or	 the	 inability	
to	 control	 behavior	 when	 faced	 with	 intense	 emotional	
stimuli.[8]	 Emotional	 dysregulation	 is	 a	 trans	 diagnostic	
construct	defined	as	the	inability	to	regulate	the	intensity	and	
quality	of	 emotions	 (such	as,	 fear,	 anger,	 sadness)	 in	order	
to	 generate	 an	 appropriate	 emotional	 response;	 to	 handle	
excitability,	mood	instability,	and	emotional	over	reactivity;	
and	 to	 come	down	 to	 an	 emotional	 baseline.[9]	McRae	 and	
Gross[10]	 defined	 emotion	 regulation	 strategies	 as	 mental	
strategies	 used	 to	 manage	 receipt	 of	 emotion‑inducing	
information.	These	 strategies	 are	 classified	 into	 compatible	
strategies	 (including	 reappraisal	 and	 emotional	 distancing)	
and	 incompatible	 strategies	 (including	 rumination	 and	
social	 withdrawal);	 inconsistent	 strategies	 are	 related	 to	
mental	 health	 problems	 such	 as	 depression,	 anxiety,	 job	
burnout,	and	decreased	sense	of	well‑being.

Disturbance	 in	 regulating	 emotions	 such	 as	 anger,	 anxiety,	
and	 stress	 can	 cause	 physical,	 occupational,	 and	 social	
problems.[9]	 Considering	 the	 amount	 of	 care	 endured	 by	
caregivers,	 the	 family	 is	 affected	 from	 various	 aspects,	
especially	 the	 health	 status	 and	 vital	 balance	 of	 the	 family	
system.[11]	 Some	 evidence	 has	 shown	 that	 improving	 the	
knowledge	 and	 skills	 needed	 to	 manage	 life	 conditions	 is	
related	 to	 better	 performance	 in	 psychological	 reactions	
and	subsequently	more	desirable	behaviors,	which	is	called	
health	literacy	in	the	literature	of	health	sciences.	Adequate	
health	literacy	means	a	person’s	ability	to	apply	knowledge	
and	 skills	 in	 health‑related	 matters.[12‑14]	 One	 of	 the	
indicators	of	health	literacy	is	mental	health	literacy,	which	
is	 the	 knowledge	 related	 to	 seeking	 professional	 help	 and	
treatment	options,	 the	ability	 to	recognize	the	symptoms	of	
mental	 health	 disorders,	 and	 the	 capacity	 and	 willingness	
to	 support	 and	 help	 other	 people	 with	 these	 symptoms	
effectively.[15]	 In	 this	 regard,	 the	 results	 of	 the	 study	 by	
Chen	 et al.[16]	 in	 2017	 showed	 that	 despite	 the	 knowledge	
of	 the	 caregivers	 of	 psychiatric	 patients	 in	 the	 field	 of	
treatments	 and	 interventions	 for	 mental	 disorders,	 they	
need	 to	 improve	 their	knowledge	 in	 some	areas,	 especially	
in	 the	 field	 of	 cognition	 and	 the	 causes	 of	 mental	 illness,	
especially	 in	 the	 case	 of	 schizophrenia.	 Previous	 studies	
have	 demonstrated	 that	 the	 informed	 involvement	 of	
families	in	mental	health	services	positively	impacts	disease	
prognosis,	 the	 patient’s	 ability	 to	 adapt,	 and	 the	 overall	
quality	 of	 life	 for	 the	 patient,	 family,	 and	 caregivers[17,18];	
however,	 they	 mainly	 have	 been	 conducted	 under	 the	
umbrella	 of	 psychological	 education,[19]	 psychosocial	
empowerment,[20]	 and	 group	 therapy[21]	 based	 on	 education	
rather	 than	 examining	 interventions	 specifically	 aimed	
at	 promoting	 mental	 health	 literacy	 in	 such	 populations.	
Therefore,	 the	 present	 study	 aimed	 to	 investigating	 the	
effectiveness	of	Mental	Health	Literacy	Promotion	(MHLP)	

programs	 on	 emotion	 regulation	 strategies	 of	 family	
caregivers	of	chronic	psychiatric	patients.

Materials and Methods
This	 is	 a	 controlled	 clinical	 trial	 study	
(IRCT20160927030002N3)	 conducted	 in	 May	 2023–April	
2024	 with	 a	 pretest–post‑test	 design	 with	 a	 follow‑up	
period.	 Inclusion	 criteria	 for	 the	 family	 caregivers	 were	
having	desire	to	participate	in	the	study,	lack	of	experience	
of	severe	stress	such	as	divorce	in	the	past	6	months,	lack	of	
history	of	drug	or	alcohol	use,	lack	of	history	of	psychiatric	
diseases	 of	 the	participant	 that	 led	 to	 drug	 consumption	or	
hospitalization	in	the	psychiatric	ward,	and	familiarity	with	
the	 Persian	 language.	 The	 caregiver	 should	 only	 care	 for	
one	psychiatric	patient	 in	 the	 family	and	should	 live	 in	 the	
same	 house	 as	 the	 patient.	 Inclusion	 criteria	 for	 patients	
to	 select	 their	 caregivers	 consisted	 of	 the	 patient	 being	
hospitalized	in	a	psychiatric	ward	during	the	past	year	up	to	
the	 time	of	 the	 study,	 suffering	 from	a	psychiatric	disorder	
diagnosed	by	psychiatrics	based	on	DSM‑5	criteria,	and	not	
having	a	substance‑induced	psychiatric	disorder,	as	well	as	
passing	 at	 least	 6	 months	 since	 the	 beginning	 of	 illness.	
Exclusion	 criteria	 consisted	 of	 unwillingness	 to	 continue	
participation,	 nonparticipation	 in	 more	 than	 two	 sessions,	
failure	 to	 complete	 questionnaires,	 and	 suffering	 from	
severe	 physical	 or	 mental	 health	 issues	 during	 the	 study	
sessions	that	would	impede	their	ability	to	participate.

Sampling	 was	 done	 using	 the	 convenient	 sampling	
method,	 and	 the	 subjects	 were	 randomly	 allocated	 to	
the	 intervention	 and	 control	 groups;	 sample	 size	 was	
estimated	 using	 G‑power3.1.9.2	 software	 considering	
the	 significance	 level	 (α)	 equal	 to	 0.05,	 the	 power	 (1‑ß)	
equal	 to	0.9,	 and	 the	 effect	 size	 (Cohen’s	d)	 equal	 to	1.02.	
The	 Hajsadeghian,	 Ghazelbash,	 and	 Mehrabi’s	 study[22]	
has	 been	 used	 to	 estimate	 the	 effect	 size,	 and	 finally,	 22	
people	were	estimated	for	each	group.	However,	in	order	to	
satisfy	 assumptions	of	parametric	 analysis,	30	people	were	
considered	in	each	group	[Figure	1].

A	 two‑part	 questionnaire	 for	 caregivers	 of	 chronic	
psychiatric	 patients	was	 used	 to	 collect	 data.	The	first	 part	
of	 the	 questionnaire	 gathered	 demographic	 information,	
including	 age,	 gender,	 number	 of	 children	 in	 the	 family,	
income,	 marital	 status,	 educational	 background,	 and	
employment	 status.	 The	 second	 part	 was	 related	 to	 Gross	
and	 John’s	Emotion	Regulation	Scale,	which	was	prepared	
in	 2003	 and	 contains	 ten	 items.	This	 scale	 consists	 of	 two	
re‑evaluation	 subscales	with	 six	 items	 and	 repression	with	
four	items.	Participants	answered	the	questions	on	a	7‑point	
Likert	 scale	 (e.g.,	 1–7),	 with	 higher	 scores	 reflecting	
greater	 agreement.	 Then,	 the	 marks	 of	 questions	 will	 be	
added	up,	and	three	marks	will	be	obtained.	A	score	related	
to	 reappraisal	 subscale,	 a	 score	 related	 to	 suppression	
subscale,	 and	 a	 total	 score	 will	 be	 considered.	 The	 total	
score	of	 this	questionnaire	will	be	between	10	and	70,	and	
the	higher	the	score,	the	higher	the	emotion	regulation.[23,24]	
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This	 scale	has	been	standardized	 in	 Iranian	culture,	and	 its	
validity	 is	 based	 on	 the	 internal	 consistency	 method	 with	
Cronbach’s	 alpha	 ranging	 from	0.6	 to	 0.81.[25]	The	validity	
of	 this	 questionnaire	 has	 been	 examined	 through	 principal	
component	 analysis.	 The	 internal	 consistency	 (Cronbach’s	
alpha)	 has	 also	 been	 reported	 as	 0.76	 for	 reappraisal	 and	
0.872	for	suppression	subscales.[26]

After	 the	 presence	 of	 subjects	 at	 the	 designated	 time	 and	
in	 the	 classroom	 of	 the	 psychiatric	 department	 of	 selected	
hospitals	 (i.e.,	 Farabi	 and	 Khurshid	 hospitals)	 affiliated	
with	 Isfahan	 University	 of	 Medical	 Sciences,	 Iran,	 the	
goals	 and	 stages	 of	 the	 intervention	 were	 fully	 explained	
to	 them.	Then,	 a	 written	 consent	 form	 stating	 the	 purpose	
and	 method	 of	 research,	 voluntary	 participation,	 freedom	
to	 withdraw	 at	 any	 time,	 and	 ensuring	 confidentiality	 of	
personal	 information	 was	 provided	 to	 them.	After	 signing	
the	 informed	 consent,	 the	 questionnaires	 were	 provided	
to	 them.	 The	 subjects	 of	 both	 groups	 filled	 out	 their	
questionnaires	 at	 the	 same	 time	 (i.e.,	 before	 intervention,	
immediately	 after	 the	 last	 session,	 and	 1	 month	 after	 the	
last	session).

The	 members	 of	 the	 intervention	 group	 were	 30	 people,	
who	 were	 divided	 into	 six	 groups	 of	 five	 people,	 and	
training	 sessions	were	 held	 for	 them.	The	 training	 content	
was	 developed	 considering	 the	 educational	 needs	 of	
caregivers	 that	 were	 mentioned	 in	 previous	 studies	 and	
considering	 the	 concepts	 related	 to	 improving	 mental	
health	 literacy,[16]	 and	 then	 the	 program	 was	 approved	 by	
five	 faculty	 members	 of	 Isfahan	 University	 of	 Medical	
Sciences	 [Table	 1].	 The	 intervention	 was	 held	 in	 lecture,	
questioning	 and	 answering,	 task	 presentation,	 and	 group	

discussion	 by	 the	 research	 team	 (consisted	 of	 a	 leading	
researcher	 and	 a	 master’s	 student)	 in	 psychiatric	 nursing	
and	 a	 doctor	 of	 nursing	 in	 six	 sessions	 of	 60–90	 minutes	
and	 one	 session	 every	 week	 for	 6	 consecutive	 weeks	 for	
each	 intervention	 group.	At	 the	 end	 of	 sessions	 and	 after	
the	 post‑test	 and	 follow‑up	 measurements,	 a	 printed	
pamphlet	 related	 to	 educational	 materials	 was	 provided	 to	
control	group	participants.

The	 data	 were	 analyzed	 through	 IBM	 SPSS	 Statistics	 for	
Windows,	 version	 22	 (IBM	 Corp.,	 Armonk,	 N.Y.,	 USA)	
software.	 The	 descriptive	 statistics	 (i.e.,	 Chi‑square	 and	
Fisher’s	 exact	 for	 frequency	 distribution	 of	 categorical	
variables	 and	 the	 Mann–Whitney	 test	 for	 frequency	
distribution	 of	 quantitative	 variables	 between	 intervention	
and	 control	 groups)	 were	 used.	 Inferential	 statistics	 using	
analysis	 of	 covariance	 (ANCOVA)	 with	 control	 of	 the	
effect	 of	 pretest	 scores	 was	 performed	 to	 investigate	 the	
impact	of	the	intervention	on	the	dependent	variables.

Also,	 to	 check	 the	 assumption	 of	 normal	 distribution	 of	
data,	 Kolmogorov–Smirnov	 test	 was	 used,	 and	 to	 check	
the	 assumption	 of	 equality	 of	 variances,	 Levin’s	 test	
was	 used,	 and	 the	 results	 showed	 that	 the	 assumption	 of	
normal	 distribution	 of	 data	 in	 intervention	 and	 control	
groups	 and	 the	 assumption	 of	 equality	 of	 variance	 have	
been	observed.

Ethical considerations

This	study	was	approved	by	 the	Ethics	Committee	of	MUI	
(code:	 IR.MUI.NUREMA.REC.1401.170).	 All	 participants	
completed	 and	 signed	 informed	 consent	 forms,	 and	 they	
were	ensured	to	be	free	to	participate	in	this	study.

Assessed for eligibility (n = 64)

Excluded (n = 2)
Not meeting inclusion criteria (n = 2)
Declined to participate (n = 0)
Other reasons (n = 0)

Enrollment

Randomized (n = 60)

Allocation

Allocation to Intervention group (n = 30)
Received routine intervention (n = 30)

Allocation to control group (n = 30)
Received routine intervention (n = 30)

Lost to follow up (n = 0)
Discontinued intervention (n = 0)

Lost to follow up (n = 0)
Discontinued intervention (n = 0)

Analyzed (n = 30)
Excluded from analysis (n = 0)

Analyzed (n = 30)
Excluded from analysis (n = 0)

Follow up

Analysis

Figure 1: CONSORT flow diagram
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Results
The	descriptive	and	inferential	statistics	results	showed	that	
two	 groups	 were	 homogeneous	 in	 terms	 of	 demographic	
characteristics	 so	 that	 the	 distribution	 of	 qualitative	
demographic	 variables	 between	 intervention	 and	 control	
groups	had	no	statistically	significant	difference	(p	>	0.05).	
Table	 2	 presents	 the	 demographic	 information	 of	 research	
participants	in	two	groups.

The	 between	 group	 comparisons	 of	 the	 subdomains	
of	 the	 emotion	 regulation	 strategies	 (i.e.,	 dependent	
variables)	 have	 supported	 the	 effectiveness	 of	 the	 mental	
health	 literacy	 promotion	 program	 in	 both	 the	 post‑test	
and	 1‑month	 follow‑up	 period	 such	 that	 the	 mean	 scores	
of	 the	 subdomains	 of	 “emotion	 regulation	 strategies”	
and	 “re‑evaluation”	 were	 increased	 and	 the	 mean	 score	
of	 the	 “suppression”	 subdomain	 decreased	 after	 the	
intervention	(p	<	0.001)	[refer	to	Table	3].

Discussion
This	 study	 was	 conducted	 to	 investigate	 the	 impact	 of	
MHLP	 programs	 on	 emotion	 regulation	 strategies	 of	 family	
caregivers	of	 chronic	psychiatric	patients.	The	 results	of	 the	
present	study	have	supported	the	value	of	MHLP	intervention	
to	improve	emotion	regulation	in	the	studied	population.

Despite	 the	 little	 attention	 that	 has	 been	 paid	 to	 the	
association	 between	 mental	 health	 literacy	 and	 the	 state	
of	 emotional	 regulation,	 especially	 in	 family	 caregivers	
of	 chronic	 patients,	 the	 relevant	 literature	 has	 supported	
the	 effectiveness	 of	 MHLP	 interventions	 to	 improve	
general	 mental	 health	 outcomes	 (i.e.,	 including	 emotional	
regulation);	 however,	 they	 have	 mainly	 been	 conducted	
in	 different	 populations.[27,28]	 In	 a	 study	 by	 Zhang,	 Ji,	 and	
Zhou,[29]	 the	 mediating	 effect	 of	 mental	 health	 literacy	
on	 psychological	 resilience	 and	 psychological	 distress	
of	 medical	 college	 students	 was	 supported.	 Moreover,	
Andrade	 et al.[30]	 have	 supported	 the	 association	 between	

mental	 health	 literacy	 and	 positive	 mental	 health	 of	
informal	caregivers.

Another	range	of	studies	have	paid	attention	to	and	supported	
the	 effect	 of	 psychoeducation	 interventions	 (which	 is	 the	
same	 type	 of	 MHLP	 program)	 on	 emotion	 regulation.	 For	
example,	 a	 study	 by	 Hu	 Yan	 Lam	 et al.[31]	 has	 supported	
the	 value	 of	 psychoeducational	 intervention	 in	 emotional	
regulation	 indices, believing	 that such	 a	 training	 program	
improves	 emotion	 regulation	 through	 promotion	 of	 mental	
health	 literacy.	 Onyedibe	 and	 Ifeagwazi’s	 study	 has	 also	
supported	 the	 effect	 of	 group	 psychological	 training	 to	
improve	 cognitive	 emotion	 regulation	 in	 Nigerian	 women	
with	 breast	 cancer.[32]	 Some	 other	 studies	 like	 Ozkan	
et al.[33]	 and	 Budiono[34]	 concluded	 in	 their	 studies	 that	
psychoeducation	may	 improve	 the	 expression	 of	 emotion	 in	
caregivers	of	schizophrenic	patients.	Moreover,	Essam	Ahmed	
et al.[35]	concluded	that	 the	family	caregivers	of	patients	with	
schizophrenia	 had	 high	 levels	 of	 expressed	 emotion	 and	
there	were	 a	 statistically	 significant	 correlation	between	 total	
knowledge	and	their	patterns	of	expressed	emotion.

Despite	 the	 dispersion	 of	 the	 areas	 with	 which	 mental	
health	 literacy	 has	 been	 investigated,	 it	 seems	 that	 this	
variable	 predicts	 a	 better	 state	 of	 mental	 health	 as	 well	 as	
health‑related	behaviors	in	the	family	caregivers.[36]	Changing	
health‑related	 behaviors	 following	 the	 improvement	 of	
mental	 health	 literacy	 may	 lead	 to	 the	 improvement	
of	 the	 individual’s	 emotional	 functions	 following	 the	
modification	 of	 attitudes,	 especially	 stigmatized	 attitudes,	
and	subsequently	affect	health‑related	behaviors	in	the	form	
of	 a	 cycle.[37,38]	 Moreover,	 improved	 mental	 health	 literacy	
may	work	as	a	resource	for	strengthening	family	coping	and	
thereby	better	emotional	function	(i.e.,	emotional	regulation)	
of	the	family	caregivers	of	mentally	ill	patients.[39]

The	 family	 caregivers	 of	 patients	 with	 mental	 disorder	
express	 symptoms	 of	 emotional	 dysfunction	 such	 as	
feeling	stressed,	anxious,	and	low	since	the	 illness	 tends	 to	
be	 chronic	 and	 demanding.	 In	 the	 long	 run,	 burnout	 and	

Table 1: Content of mental health literacy promotion sessions
Sessions Purpose Content 
1 Improving	the	knowledge	of	family	caregivers	

about	mental	health
Holding	a	pretest,	introducing	the	goals	and	stages	of	the	program,	
explaining	the	concept	of	mental	health,	introducing	mental	illnesses,	
symptoms,	treatments,	and	the	need	to	follow	up	treatment.

2 Improving	patient	and	community	
communication	skills

Definition	of	communication,	teaching	how	to	communicate	
effectively,	teaching	methods	of	calming	and	anger	control	in	the	
conditions	of	communication	with	patients

3 Teaching	strategies	to	reduce	disease	stigma	and	
negative	attitudes	to	family	caregivers

Definition	of	stigma,	explanation	about	the	causes	of	stigma	toward	
psychiatric	patients,	teaching	methods	to	reduce	stigma

4 Training	of	family	caregivers	in	the	field	of	
their	own	needs	and	those	of	people	with	mental	
disorders

Identifying	and	training	one’s	own	needs	as	caregivers	of	mentally	
ill	patients,	training	how	to	identify	and	deal	with	patients’	needs,	
training	problem	solving	methods	and	stress	management

5 Training	family	caregivers	in	the	field	of	patient	
rights	and	strategies	for	seeking	help

Training	in	the	field	of	rights	of	patients	with	psychiatric	disorders,	
identifying	the	strategies	of	seeking	help	in	caregivers

6 Introducing	supportive	interventions	to	improve	
the	mental	health	of	the	patient	and	family

Teaching	supportive	interventions	to	improve	mental	health	literacy,	
getting	familiar	with	social	support	resources,	holding	a	post‑test
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emotional	 exhaustion	 may	 occur.[40]	 The	 MHLP	 program	
can	 improve	 emotion	 regulation	 through	 improving	
help‑seeking	 skills	 and	 teaching	 supportive	 actions	 and	
resources,	 which	 can	 reduce	 the	 care	 burden	 of	 a	 person	
and	subsequently	improve	her	emotional	performance.[40,41]

The	 present	 study	 may	 provide	 more	 insight	 into	 the	
relationship	between	mental	health	literacy	and	intervention	
based	on	emotion	regulation	strategies	of	family	caregivers	

of	 chronic	psychiatric	patients,	 and	 this	may	pave	 the	way	
for	 adopting	 relevant	 interventions	 based	 on	 promoting	
mental	 health	 literacy	 to	 provide	 emotion	 regulation	
strategies	in	this	population.

One	 of	 the	 limitations	 of	 this	 study	 was	 that	 the	 cultural	
and	 social	 context	 of	 the	 study	 sample	 was	 only	 limited	
to	 family	 caregivers	 from	 Isfahan	 (Iran).	 Therefore,	 care	
and	 caution	 should	be	 exercised	 in	generalizing	 the	 results	

Table 2: Descriptive statistics of demographic characteristics of samples in the intervention and control groups
Variable Level Control group 

n (%)
Intervention group 

n (%)
p

Marital	status* Single 8	(26.66) 3	(10.00) 0.26
Married 20	(66.66) 26	(86.66
Divorced 1	(3.33) 1	(3.33)
The	widow 1	(3.33) 0	(0.00)

Employment	status* Unemployed 2	(6.66) 0	(0.00) 0.20
Employed 2	(6.66) 5	(16.66)
Retired 5	(16.66) 4	(13.33)
Housewife 6	(20.00) 11	(36.66)
Student 2	(6.66) 0	(0.00)
Other	jobs 13	(43.33) 10	(33.33)

Level	of	education* Elementary	school	 10)33.33) 10	(33.33) 0.88
Diploma 11	(36.66) 13	(43.33)
Associate	degree 2	(6.66) 3	(10.00)
Bachelor’s	degree 5	(16.66) 3	(10.00)
Master’s	degree 2	(6.66) 1	(3.33)
Doctor 0	(0.00) 0	(0.00)

The	amount	of	family	
income*

Less	than	required 13	(43.33) 17	(56.66) 0.26
As	much	as	necessary 15	(30.00) 13	(43.33)
More	than	needed 2	(6.66) 0	(0.00)

History	of	chronic	
disease*

Physical 4	(13.33) 5	(16.66) 0.72
Mental 0	(0.00) 0	(0.00)
Both 0	(0.00) 0	(0.00)
No 26	(86.66) 25	(83.33)

Relative	to	the	
patient*

Mother/father 11	(36.66) 8	(26.66) 0.34
Sister/brother 5	(16.66) 11	(36.66)
Child 9	(30.00) 6	(20.00)

Gender	** Man 14	(46.66) 21	(70.00) 0.11
Woman 16	(53.33) 9	(30.00)

**Chi‑squared	test,	*	Fisher’s	exact	test

Table 3: Between‑group comparisons of emotion regulation strategies and the subscales at three times
Variable Time Intervention group 

Mean (SD) 
Control group 

Mean (SD) 
Univariate analysis of variance test

F (df1, df2) Mean square p η2

Emotion	regulation	
strategies

Pretest 50.67	(7.50) 46.80	(	9.40)
Post‑test 62.80	(	5.66) 45.53	(10.03) 245.53	(1,57) 2745.19 <0.001 0.81
Follow‑up 60.27	(	6.41) 46.13	(9.84) 173.36	(1,57) 16.4.71 <0.001 0.75

Re‑evaluation Pretest 32.23	(5.23) 32.43	(4.82)
Post‑test 39.27	(3.81) 31.60	(5.59) 243.06	(1,57) 921.74 <0.001 0.81
Follow‑up 38.00	(4.38) 32.27	(5.30) 177.60	(1,57) 524.48 <0.001 0.76

Suppression Pretest 18.43	(5.20) 14.37	(6.44)
Post‑test 23.53	(3.28) 13.93	(6.67) 80.74	(1,57) 549.41 <0.001 0.58
Follow‑up 22.27	(3.73) 13.87	(6.45) 58.95	(1,57) 353.51 <0.001 0.51

η2=Partial	eta	squared
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of	 this	 study.	 Another	 limitation	 of	 this	 study	 was	 that	
improving	 mental	 health	 literacy	 includes	 many	 areas,	
while	 this	 short‑term	 program	 will	 not	 include	 improving	
all	dimensions,	so	it	is	necessary	to	set	up	broader	programs	
to	improve	mental	health	literacy	in	future	studies.

Conclusion
Based	on	the	study’s	findings	supporting	the	improvement	in	
the	 emotion	 regulation	 of	 caregivers	 of	 chronic	 psychiatric	
patients	 through	 education	 and	 promotion	 of	 mental	 health	
literacy,	 it	 may	 be	 worthwhile	 to	 recommend	 implementing	
this	 program	 to	 improve	 emotional	 regulation	 indices	 and	
thereby	preventing	such	common	caregiving‑related	problems	
as	 aggression	 and	 frustration.	 However,	 it	 is	 suggested	 that	
more	research	be	done	on	the	effectiveness	of	this	intervention	
in	 each	 of	 the	 indicators	 of	 emotional	 regulation	 (whether	
indicators	 of	 possession	 or	 lack	 of	 emotional	 regulation).	
Considering	the	breadth	of	the	field	of	mental	health	literacy,	
taking	 into	 account	 the	 patient’s	 condition	 and	 the	 family	
caregiver’s	 needs,	 it	 is	 suggested	 that	 these	 programs	 be	
comprehensive	and	need‑based	in	order	to	bring	better	results	
for	the	recipients	of	such	programs.
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