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ARTICLE INFO ABSTRACT

Keywords: Objective: This study was conducted to examine the effect of solution-focused psychoeducation on self-efficacy,
Bipolar disorder functioning and internalized stigma in bipolar disorder.

Psychoeducation Method: The study, designed in a quasi-experimental, control-group, pretest-posttest design, was conducted
izlicifgﬁfgg between April 2024 and October 2024 with 70 patients with bipolar disorder (35 treatment, 35 control).

Internalized stigma

Participant Information Form, Internalized Stigma Scale in Mental Illness (ISMI), Functional Assessment Short
Test (FAST), General Self-Efficacy Scale (GSES) were used to collect the data. A semi-structured, 6-session
psychoeducation program was applied to the individuals. Descriptive statistics, normality test, correlation
analysis, and paired sample test were used to analyze the data.

Results: The total score of internalized stigma in mental illness showed more change in the experimental group
(23.20 £ 10.39) than in the control group (3.34 + 2.81) (F = 212.707 p < 0.001). The mean total score of
internalized stigma in mental illness in the post-test in the experimental group was statistically lower than the
pre- test (p < 0.05). The mean total score of the functionality assessment in the post-test in the experimental
group was statistically lower than the pre-test (p < 0.05). Self-efficacy scale total score scores changed more in
the experimental group (9.31 + 4.53) than in the control group (0.89 + 2.22) (F = 143.116 p < 0.001). In the
experimental group, the mean total score of the self- efficacy scale in the posttest was statistically higher than in
the pretest (p < 0.05).

Conclusion: This study demonstrated that solution-focused psychoeducation in bipolar disorder showed high and

significant improvements in self-efficacy and internalized stigma.

Introduction

Solution-focused therapy is a short-term, goal-oriented, evidence-
based therapeutic approach that builds solutions rather than focusing
on problems. This approach focuses on people's abilities and achieve-
ments rather than their flaws and disabilities. Moreover, instead of
dealing with difficult and unchangeable problems, it focuses on prob-
lems that are likely to change (De Shazer et al., 2021). Psychoeducation
is a method that uses systematic and psychosocial techniques to create
the desired behavioral change in a person. Solution-oriented psycho-
educational interventions provide opportunities for gaining knowledge,
expressing emotions, instilling hope, developing self-awareness strate-
gies, learning and problem-solving skills. It also aims for the individual

to understand the problem, determine his/her own interventions to cope
with the problem and actively participate in the solution process
(Fenwick et al., 2018). Psychoeducation can be group, individual or
family-oriented, face-to-face or online (Lopez et al., 2022). The duration
of implementation usually ranges from 4 to 16 weeks and group mem-
bers consist of 8-10 people on average. The duration of psychoeducation
group sessions ranges from 6 to 20 sessions on average (Colom & Vieta,
2006).

Psychoeducation in patients with bipolar disorder helps patients to
better understand their illness and offers practical methods to improve
their quality of life. By focusing on individuals' strengths, this approach
offers concrete solutions to cope with emotional fluctuations and allows
individuals to improve their coping skills (Miklowitz et al., 2021). In
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addition, by helping individuals gain more in-depth knowledge about
their illness, they are supported to integrate this knowledge into their
daily lives and improve their quality of life (Geddes & Miklowitz, 2020).

Self-efficacy refers to an individual's belief in their capacity to ach-
ieve their goals in a particular area. This belief shapes individuals'
thought patterns, emotional responses, motivation levels, and behav-
iours (Bandura, 1989). For example, individuals with bipolar disorder
and low self-efficacy have weak beliefs about their ability to make
lifestyle adjustments that could help stabilise their moods. This can both
prevent them from initiating necessary changes and make it difficult for
them to sustain these changes despite the challenges they face (Smith
et al., 2020). Although research on self-efficacy in individuals with bi-
polar disorder is limited in the literature, studies indicate that self-
efficacy in bipolar disorder is associated with coping with symptoms
of the illness and quality of life. Furthermore, lack of self-efficacy is also
associated with low physical activity and poor functional outcomes
(Cutler, 2005; Vancampfort et al., 2013).

Psychoeducation creates significant and positive changes in terms of
both functionality and self-efficacy in patients with bipolar disorder
(Harmanc: & Yildiz, 2023). Psychoeducational interventions help pa-
tients with bipolar disorder to manage their mental health, improve
their functionality and make it easier for them to cope with emotional
fluctuations (Miklowitz et al., 2021). It also increases the treatment
compliance of people with bipolar disorder and strengthens their self-
esteem and self-efficacy by reducing the stigma associated with the
disease (Harmanci & Yildiz, 2023). In addition, the solution-oriented
approach strengthens individuals' self-efficacy perceptions by enabling
them to be more involved in treatment processes. Such programs help
participants learn more effective coping methods and manage crisis
situations better by increasing their compliance with treatment. Inter-
nalized stigma in bipolar disorder is a situation in which individuals are
exposed to negative labels related to their illness in society, leading them
to define themselves in a negative way. Internalized stigma in bipolar
disorder and many mental illnesses exacerbates the symptoms of the
illness, increases relapses, complicates treatment compliance, and af-
fects quality of life (Drapalski et al., 2013; Levy et al., 2015). Research
has shown that psychoeducation interventions in bipolar disorder have
positive effects on internalized stigma (Cuhadar & Cam, 2014; Kesha-
varzpir et al., 2021).

The solution-focused approach can reduce the effects of internalized
stigma by helping individuals develop a stronger resistance to social
labels (Folkman, 2021). The solution-focused approach improves in-
dividuals' ability to regulate their emotional reactions and thus makes
them more resistant to negative social labels (Perry et al., 2022). In
addition, psychoeducation helps patients to define themselves more
strongly and question negative beliefs about the disease, which can
reduce internalized stigma (Folkman, 2021). In conclusion, solution-
focused psychoeducation can significantly improve both the func-
tioning and self-efficacy perceptions of people with bipolar disorder and
reduce the negative effects of internalized stigma on individuals.

This study aims to evaluate the effect of solution-focused psycho-
education on self- efficacy, functioning and internalized stigma in in-
dividuals diagnosed with bipolar disorder. The hypotheses of the study
are as follows:

H1. Solution-focused psychoeducation affects the self-efficacy level of
bipolar disorder patients.

H 2. Solution-focused psychoeducation affects the functioning of bi-
polar disorder patients.

H 3. Solution-focused psychoeducation affects the level of internalized
stigma in bipolar disorder patients.
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Methods
Study design

The research was conducted at the Community Mental Health Center
(CMHC) and Education and Research Hospital Psychiatric Polyclinic
(ERHPP) between April 2024 and October 2024 using quasi-
experimental research design from quantitative research methods.

Population and sample

The population of the study consisted of individuals diagnosed with
bipolar disorder who were registered and actively followed at the
Community Mental Health Center (CMHC) and the Education and
Research Hospital Psychiatric Polyclinic (ERHPP). A priori power
analysis based on the findings of Harmanci and Yildiz (2023) indicated
that a minimum of 64 participants (32 per group) would be required to
achieve 80 % power with a 5 % error margin at a 95 % confidence level
(Harmanci & Yildiz, 2023). To account for potential attrition, a total of
70 patients were recruited, with 35 participants allocated to the inter-
vention group and 35 to the control group (Fig. 1).

Participants

Participants were required to have a diagnosis of bipolar I or bipolar
II disorder in remission, confirmed by a psychiatrist according to DSM-5
criteria (bipolar I: n = 30; bipolar II: n = 40). The intervention group
consisted of patients registered and routinely followed at the CMHC,
while the control group included outpatients applying to the ERHPP for
routine psychiatric follow-up. Although both groups were initially
planned to be selected from the CMHC, the absence of a second CMHC in
the city required recruitment of the control group from the psychiatric
polyclinic. Inclusion criteria were: volunteering to participate, age 18
years or older, literacy, diagnosis of bipolar disorder for at least six
months, currently in remission (absence of acute symptoms), no current
alcohol or psychoactive substance use, no diagnosis of mental retarda-
tion or dementia, and no additional psychiatric condition that would
prevent cooperation.

Data collection tools

Participant information form

It included self-reported demographic and psychosocial items such as
age, gender, marital status, educational level, occupational status,
perceived economic status (good, moderate, poor), and perceived social
support from family (adequate, inadequate).

The Internalized Stigma Scale in Mental Illness (ISMI)

It was developed by Ritsher et al. (2003) and assesses ‘internalized
stigmatization’ reflecting the internal experiences of those with mental
disorders regarding stigmatization. It is a self-report scale consisting of
twenty- nine items and assessing internal stigmatization (Ritsher et al.,
2003). The Turkish validity and reliability study of the Internalized
Stigma of Mental Illness Scale (ISMI) was conducted by Ersoy and Varan
(2007) in individuals diagnosed with severe mental disorders, including
bipolar disorder, and demonstrated strong psychometric properties.
Subsequent research also confirmed its reliability in bipolar populations
(Cuhadar & Cam, 2014; Keshavarzpir et al., 2021). The scale consists of
29 items rated on a 4-point Likert scale and includes five subscales, with
the “resistance to stigmatization” items reverse coded. Higher total
scores indicate higher levels of internalized stigma. In the original
Turkish adaptation, Cronbach's alpha coefficients ranged between 0.63
and 0.93 for the subscales, and 0.93 for the entire scale. In the present
study, the Cronbach's alpha value for the overall scale was 0.79, indi-
cating acceptable internal consistency reliability.
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Fig. 1. Flow of participants in the study.

Functional Assessment Short Test (FAST)

Developed specifically to assess functional impairment associated
with bipolar disorder (Rosa et al., 2007). The Turkish adaptation
confirmed excellent internal consistency and construct validity in bi-
polar samples (Aydemir & Uykur, 2012). In the reliability analysis,
Cronbach's alpha internal consistency coefficient was 0.960 and test-
retest reliability coefficient was 0.945. It is a 24-item self-report scale
that provides a four-point Likert-type assessment and consists of six
dimensions: Autonomy, occupational functioning, cognitive func-
tioning, financial matters, interpersonal relationships and leisure ac-
tivities. High scores indicate impaired functioning. The Turkish
reliability and validity study of the scale was conducted by Aydemir and
Uykur in 2012. In the reliability analysis, Cronbach's alpha internal
consistency coefficient was 0.960 and test-retest reliability coefficient
was 0.945 (Aydemir & Uykur, 2012).

General Self-Efficacy Scale (GSES)

Originally developed by Schwarzer and Jerusalem (1981), the
Turkish adaptation has been widely used in bipolar disorder research
with confirmed validity in this population (Aypay, 2010; Smith et al.,
2020; Yilmaz, 2019). The scale, which initially consisted of 20 items,
was reduced to 10 items in 1981 by the researchers who created the
scale and continued to be applied. The scale was then applied as a four-
point Likert-type scale (false = 1, completely true = 4) and translated
into many languages and validity and reliability studies were conducted
(Scholz et al., 2002). Afterwards, the Turkish adaptation and validity
and reliability studies of the scale finalized by Schwarzer and Jerusalem
(1995) were conducted by Aypay (2010) as the General Self-Efficacy
Scale, which is a 4-point Likert-type scale organized according to a 6-

point rating system. The construct validity of the scale, which was
translated into Turkish using the translation-retranslation method, was
carried out using Principal Component Analysis and Verimax Rotation
techniques. As a result of the component analysis, a two-component
structure with eigenvalues greater than 1 emerged. Alpha internal
consistency coefficients of the scale components were recorded as 0.79
and 0.63, and the overall Cronbach alpha internal consistency of the
GSES was found 0.83. Testretest reliability scales was found to be r =
0.80, p < 0.001 (Aypay, 2010).

In the present study, internal consistency reliability analyses
revealed Cronbach's alpha coefficients above acceptable thresholds for
all instruments, supporting their suitability for this sample.

The solution-focused group psychoeducation program

The solution-focused group psychoeducation program consisted of
six structured sessions delivered twice weekly over three consecutive
weeks, with each session lasting approximately 60 min. In each session,
core principles of Solution-Focused Brief Therapy were incorporated (e.
g., scaling questions, exception exploration, strengths-based dialogue,
future-focused goal setting, and solution-building homework), differ-
entiating this protocol from generic psychoeducation programs
(Table 1).

The solution-focused group psychoeducation program was prepared
by the researcher in line with the relevant literature (Ajibade et al.,
2017; Bavelas et al., 2013; Jerome et al., 2023; Rabelo et al., 2021;
Walker et al., 2022). Expert opinion was obtained from five academic
nurse researchers using the Content Validity Index (CVI) for the scope
validity of the psychoeducation program. The level of intelligibility of
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Table 1

Content of solution-focused group psychoeducation program.

Sessions

Contents

Solution-focused techniques

1. Preparation &
Orientation

2. How well do I
know my disease?

3. Self-efficacy

4. Functionality

5. Internalized
Stigma

6. Evaluation of
psychoeducation
program

Meeting in the members
Setting group rules
- Introduction of the
psychoeducation
program
Sharing the expectations
of the group members
Bipolar disorder and
disease process
Identifying emotions
associated with bipolar
disorder
- Symptoms specific to
bipolar disorder
- Emotional change
Role playing: coping
with bipolar disorders
problems
Sharing experiences
Homework: identifying
emotions
- Sharing experiences
about homework
- What is self-efficacy?
The importance of self-
efficacy in bipolar
patients
How to develop self-
efficacy?
The role of self-efficacy
in the treatment of bipo-
lar patients
- Homework: create a list
of achievements
Sharing experiences
about homework
What is functionality?
Factors affecting
functionality
Effects of depressive and
manic episodes on
functioning
- Functionality in social
relationships
Occupational
functioning
Functionality in
activities of daily living
How can we increase our
functionality?
- Homework: positive
expression exercise
(positive self-expression)
- Sharing experiences
about homework
Sharing experiences
about stigma
Sharing stigma
experiences and coping
methods
Developing a positive
thinking style
- Role playing: coping
with internalized stigma
Case study: Sharing lived
experiences
Homework: internalized
stigma/conversation
with family about stigma
Sharing experiences
about homework
- Summarizing the
psychoeducation
program

Strengths exploration,
goal-setting, group con-
tract, future-focused
questions

Exception finding
(moments with less
symptom burden),
resource activation, coping
successes

Scaling questions (0-10
ratings), acknowledgment
of strengths, highlight past
achievements, miracle
question

- Goal-focused planning,
small-step solutions, task-
setting with future gains,
positive reframing

Reauthoring narrative,
reinforcing personal
values, exception questions
on identity beyond illness

Progress scaling, positive
feedback loops, future
orientation, relapse-
prevention plan

Archives of Psychiatric Nursing 60 (2026) 152041

Table 1 (continued)

Sessions Contents Solution-focused techniques

- Get feedback from group
members about the
program

- Sharing expectations
about the future

- Congratulation of the
band members

the substances was determined according to the analysis conducted
using the Content Validity Index. A minimum value of 0.99 was deter-
mined by Veneziano and Hooper (1997) from the table of minimum
values for content validity rates at the level of significance o = 0.05. As a
result of the arrangements made in line with the recommendations of the
experts, the psychoeducation program has been finalized (Veneziano &
Hooper, 1997). As a result of the analyses conducted for this study, the
content validity of the vehicle was 1 and it was above the maximum
value determined.

Intervention

As a pilot application, the first three sessions of the psychoeducation
program were implemented in a small group to refine the session
structure. Based on this preliminary feedback, each session was deliv-
ered in two 30-minute parts with a 10-minute break in between to
enhance concentration and participation.

To increase feasibility, participant retention, and group cohesion, the
program was administered twice weekly over three consecutive weeks,
with a total of six group sessions, each lasting approximately 60 min.
This structure was adapted from the principles of Solution-Focused Brief
Therapy, which supports short-term, goal-oriented intervention models
in mental health settings (De Shazer et al., 2021; Ajibade et al., 2017;
Erdogan & Demir, 2022).

To the experimental and control group, before the psychoeducation
(pretest), after the psychoeducation (post-test) “Participant Information
Form”, “Internalized Stigma Scale in Mental Illness (ISMI)”, “Functional
Assessment Short Test (FAST)” and “General Self-Efficacy Scale (GSES)”
was applied. The scales were applied by face to face interview method.
The experimental group was given six sessions “solution focused group
psychoeducation” in the meeting room of the CMHC by one of the re-
searchers, a specialist psychiatric nurse, in the week following the first
measurement. The intervention sessions were conducted in three sub-
groups: two groups of 12 participants and one group of 11 participants.

Each session included a structured homework assignment intended
to support the generalization of session content into daily life. Home-
work tasks required approximately 15-20 min to complete and were
documented in written form. At the beginning of each subsequent ses-
sion, participants discussed their homework experiences within the
group, allowing shared reflection and reinforcing therapeutic gains.
Educational techniques included PowerPoint-supported lecture, ques-
tion—-answer, group discussion, repetition, role-playing, video pre-
sentations, reinforcement, and experience sharing. Participants were
reminded via phone one day before the session to promote adherence.
Session handouts were provided as printed materials, and light re-
freshments were served to maintain comfort and engagement.

No structured psychoeducation was provided to the control group,
and routine outpatient follow-up continued. Two weeks after the final
assessment, participants in the control group were contacted by phone
once or twice for supportive counseling based on individual needs.

Data analysis
Data were analyzed using the statistical package program IBM SPSS

Statistics Standard Concurrent User V 26 (IBM Corp., Armonk, New
York, USA). Descriptive statistics were given as number of units (n),
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percentage (%), mean (X), standard deviation (SD), median (M), and
interquartile range (IQR) values. Reliability for the scales was analyzed
by Cronbach's Alpha coefficient. Scales with Cronbach's Alpha coeffi-
cient above 0.60 were considered reliable.

At the decision stage, if the absolute skewness (Skewness) value is
below 42.0 and kurtosis (Kurtosis) value is below 7.0, it is decided that
the data are normally distributed (Kim, 2013). Accordingly, the skew-
ness and kurtosis values of the variables used in the study are given in
Table 2 and it is found that the data are suitable for normal distribution.

Chi-square tests (Pearson chi-square/Fisher exact test) were used to
compare the descriptive characteristics of the patients between groups.
Mixed-order analysis of variance (ANOVA) was used to compare the
variables in the groups according to follow-up times. In n2 value, 0.01 to
0.05 is considered as low effect size, 0.06 to 0.013 is considered as
medium effect size, and 0.14 and above is considered as large effect size.
D < 0.05 value was considered statistically significant.

Ethical considerations

The present study was conducted in compliance with the 2013 Hel-
sinki Declaration and the ethical standards of the National Research
Committee. Written and verbal permissions were obtained from the
research centre before starting the study. This study was approved by
Giimiishane University Scientific Research and Publication Ethics Board
(Approval No: 2024/1, Date: 24/01/2024). During data collection, in-
dividuals signed the ‘Informed Consent Form’ regarding the study. The
study was registered as a clinical trial (Registration Number: E-
95674917-108.99-233819).

Results

Table 3 shows the distribution of the descriptive characteristics of
the participants according to the groups. There were a total of 70 par-
ticipants in the study, 35 in the experimental group and 35 in the control
group. There were 5 (14 %) people between the ages of 18-35 in the
experimental and control groups. There were 19 (54 %) males in the
experimental and control groups. There were 7 (20 %) in the experi-
mental group and 12 (34 %) in the control group. There were 28 (80 %)
people in the experimental group and 23 (66 %) people in the control
group with good economic status. There were 10 (29 %) university
graduates in the experimental group and 9 (26 %) in the control group.
The descriptive characteristics of the participants in the experimental
and control groups had a similar distribution (p > 0.05).

Table 4 shows the comparison of the total scale scores of the par-
ticipants according to the groups at the follow-up times.

At baseline, there were no statistically significant differences be-
tween the experimental and control groups in ISMI, FAST, or GSES
scores (p > 0.05 for all indicators). The mean total score of internalized
stigma in mental illness at the time of the pre-test measurement of the
participants did not show a statistically significant difference between
the groups (p > 0.05). In the experimental group, the mean total score of
internalized stigma in mental illness in the posttest was statistically
lower than the pre-test (p < 0.05). In the control group, the mean total
score of internalized stigma in mental illness in the post-test was sta-
tistically higher than the pre-test (p < 0.05). The total score of inter-
nalized stigma in mental illness showed a statistically significant
decrease of 23.20 + 10.39 units in the experimental group and an in-
crease of 3.34 + 2.81 in the control group. The total score of internalized
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Table 3
Comparison of descriptive characteristics of participants according to groups (N
=70).

Groups Total (n +(2) ()
. =70)
Experiment (n Control (n
= 35) = 35)
Age, n (%)
18-35 years old 5 (14 %) 5 (14 %) 10 (14
%)
36-45 years old 12 (34 %) 12 (34 %) 24 (34 0,001
%) (0,999)
46-55 years old 14 (40 %) 14 (40 %) 28 (40
%)
55 years and older 4 (11 %) 4 (11 %) 8 (11 %)
Gender, n (%)
Male 19 (54 %) 19 (54 %) 38 (54 0,001
%) (0,999)
Woman 16 (46 %) 16 (46 %) 32 (46
%)

Employment status, n

(%)
Working 7 (20 %) 12 (34 %) 19 (27 1,806
%) (0,179)
Not working 28 (80 %) 23 (66 %) 51 (73
%)
Economic status, n (%)
Good. 5 (14 %) 2 (6 %) 7 (10 %) 4,789
Middle 22 (63 %) 30 (86 %) 52 (74 (0,091)
%)
Bad 8 (23 %) 309 %) 11 (16
%)
Education level, n (%)
Primary school 10 (29 %) 11 (31 %) 21 (30
%)
Secondary education 5 (14 %) 5 (14 %) 10 (14 0,100
%) (0,992)
High school 10 (29 %) 10 (29 %) 20 (29
%)
University 10 (29 %) 9 (26 %) 19 (27
%)

Number of disease 3,660
recurrences, n (%) (0,056)
1-5 times 13 (37 %) 21 (60 %) 34 (49

%)
6-10 times 22 (63 %) 14 (40 %) 36 (51
%)
Hospitalization, n (%)
1-2 times 8 (23 %) 14 (40 %) 22 (31 5,065
%) (0,079)
3-4 times 9 (26 %) 12 (34 %) 21 (30
%)
5 times or more 18 (51 %) 9 (26 %) 27 (39
%)

Duration of treatment, n

(%)
Less than 5 years 9 (26 %) 15 (43 %) 24 (34 3,136
%) (0,208)
6-10 years 14 (40 %) 8 (23 %) 22 (31
%)
11 years and above 12 (34 %) 12 (34 %) 24 (34
%)

Social support from 2,917
family, n (%) (0,088)
Adequate 24 (69 %) 30 (86 %) 54 (77

%)
Inadequate 11 (31 %) 5 (14 %) 16 (23
%)

Social environment 0,254
support, n (%) (0,615)
Adequate 22 (63 %) 24 (69 %) 46 (66

%)
Inadequate 13 (37 %) 11 (31 %) 24 (34

%)

Table 2
Normality analysis for the measurements (N = 70).
Skewness Kurtosis
Internalized Stigma Scale in Mental Illness (ISMI) -0,533 -1116
Functional Assessment Short Test (FAST) —0,674 —0,595
General Self-Efficacy Scale (GSES) 0,510 —0,662

Chi-square test (y2); Descriptive statistics are given as number (1) and percent-
age (%) values.
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Table 4
Comparison of scale scores by groups at follow-up times (N = 70).
Group Test statistics” n2 (95 % CD Group x time effect n2 (95 % CI) Power
Experiment (n = 35) Control (n = 35)
ISMI F =212,707 p < 0,758 (0,651; 0,999
Pre test 69,83 + 13,40 65,23 + 11,48 F=2,377p=0,128 0,034 (0,000; 0,001 0,817)
0,116)
Post test 46,63 + 8,73 68,57 +£ 12,35 F=73,716 p < 0,52 (0,349; 0,633)
0,001
Mean —23,2+ 10,39 3,34 +2,81
difference
Test statistics F = 325,007 p < F=6,748p =

0,001 0,011

n2 (95 % CD 0,827 (0,748; 0,87) 0,09 (0,004; 0,212)

FAST F=137,752p < 0,670 (0,534; 0,75) 0,999
Pre test 36,66 + 13,21 40,89 + 14,98 F=1,570 p = 0,215 0,023 (0,000 0,001
0,091)
Post test 23,94 £9,93 43,37 £ 14,11 F = 44,36 p < 0,001 0,395 (0,216;
0,531)
Mean —-12,71 +7,23 2,49 + 2,52
difference
Test statistics F =192,764 p < F=7,368p =

0,001 0,008

n2 (95 % CD 0,739 (0,625; 0,803) 0,098 (0,007;

0,224)
GSES F=143,116 p < 0,678 (0,544; 0,999
Pre test 23,74 + 6,86 24,14 + 6,46 F = 0,063 p = 0,802 0,001 (0,000 0,001 0,757)
0,016)

Post test 33,06 + 4,34 23,26 + 5,24 F=172,676p < 0,517 (0,346;

0,001 0,631)
Mean 9,31 £ 4,53 —0,89 + 2,22
difference

Test statistics
n2 (95 % CI)

F = 238,68 p < 0,001
0,778 (0,679; 0,833)

F=2,158p = 0,146
0,031 (0,000; 0,109)

Mixed design ANOVA (F), effect size (%), confidence interval (CI), within-group comparison. Descriptive statistics are given as mean (X), standard deviation (SD).

Bolded sections are statistically significant (p < 0.05).
@ Between-group comparison.

stigma in mental illnesses changed more in the experimental group than
in the control group (F = 212.707 p < 0.001) (Graph 1).

The mean total score of the participants at the time of the pre-test
measurement did not show a statistically significant difference be-
tween the groups (p > 0.05). In the experimental group, the mean total
score of functionality assessment in the post-test was statistically lower
than the pre- test (p < 0.05). In the control group, the mean total score of
the functionality assessment in the post-test was statistically higher than
the pretest (p < 0.05). The total score of the functionality assessment
showed a statistically significant decrease of 12.71 + 7.23 units in the
experimental group and an increase of 2.49 + 2.52 in the control group.
Functioning assessment total score scores changed more in the experi-
mental group than in the control group (F = 137.752 p < 0.001) (Graph
2).

The mean total score of the self-efficacy scale at the time of the pre-
test measurement of the participants did not show a statistically
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Graph 2. Functioning Scale experimental and control group comparison.

significant difference between the groups (p > 0.05). In the experimental
group, the mean total score of the self-efficacy scale in the posttest was
statistically higher than in the pretest (p < 0.05). In the control group,
the mean total score of the self-efficacy scale did not show a statistically
significant difference between the groups (p > 0.05). The self-efficacy
scale total score showed a statistically significant increase of 9.31 +
4.53 units in the experimental group, while the change of 0.89 + 2.22
units in the control group was not statistically significant. Self-efficacy
scale total score scores changed more in the experimental group than
in the control group (F = 143,116 p < 0.001) (Graph 3).

Discussion
This study was conducted to examine the effect of solution-focused

psychoeducation on self- efficacy, functioning and internalized stigma
in bipolar disorder.
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Graph 3. General Self-Efficacy Scale experimental and control groups.

A total of 70 people, 35 in the experimental group and 35 in the
control group, took part in the study. There were 5 (14 %) people be-
tween the ages of 18-35 in the experimental and control groups. There
were 28 (80 %) people in the experimental group and 23 (66 %) people
in the control group with good economic status. There were 10 (29 %)
university graduates in the experimental group and 9 (26 %) in the
control group. In a study by Firinciogullar: (2020) with similar de-
mographic characteristics to our study in which psychoeducation was
given to patients with bipolar disorder, 45.2 % of the patients were fe-
male, 54.8 % were male and the mean age was 34.06 + 10.2 years. The
mean duration of the disease was 10.26 + 9.44, the mean age at onset of
the disease was 23.81 + 7.71 and the mean duration of psychiatric
treatment was 8.10 + 6.47 years (Firinciogullari, 2020).

As a result of the study, internalized stigma total score scores of in-
dividuals with bipolar disorder showed more change in the experimental
group than in the control group. Yilmaz (2019) stated that at the end of
the psychoeducation program, improvement was found in the stigma-
tization, introversion and daily functionality scores of the patients
(Yilmaz et al., 2020). In the study conducted by Yilmaz (2024), it was
found that there was a statistically significant decrease in the stigmati-
zation feeling sub-dimension score in the intervention group compared
to the control group (Yilmaz, 2024). Psychoeducation is thought to play
an important role in helping both patients diagnosed with bipolar dis-
order and patients with other mental health disorders to lead a better
quality of life and achieve their rightful place in society, just like other
members of society.

Cuhadar (2011) found that the mean internalized stigma score of the
patients in the experimental group who participated in psychoeducation
was significantly lower than the patients in the control group (Cuhadar,
2011). It has been observed that individuals diagnosed with bipolar
disorder benefit significantly from non-pharmacological treatments
such as psychoeducation, psychosocial treatments and cognition-based
treatments in terms of stigmatization (Latalova et al., 2013; Velligan
et al., 2014). The results of this study are very important in terms of
showing that psychoeducation leads to significant improvements in
terms of internalized stigma.

The results of the analysis show a statistically significant decrease in
the total functional assessment score in the experimental group and an
increase in the control group. Functioning assessment total score scores
changed more in the experimental group than in the control group. In
contrast to the study, in the study of Firinciogullar: (2020), in which
psychoeducation was provided to patients with bipolar disorder, it was
found that the functionality levels of patients after psychoeducation
were significantly higher than before psychoeducation (Firinciogullari,
2020). Altun Dikyar (2014) stated that an increase was found in the
functionality of patients (feeling of stigmatization, introversion, do-
mestic relations) (Altun Dikyar, 2014). Yalcinkaya (2020) stated that
psychoeducation provided to individuals with bipolar disorder
increased the functionality of individuals (Yalcinkaya, 2020). This sit-
uation may be considered an indication that psychoeducation programs
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can play an effective role in the functionality of bipolar patients.

Contrary to our findings Giimiis Camuz (2013) found that there was
no statistically significant difference between the total mean scores of
the Functioning Scale after psychoeducation between the experimental
and control groups (Giimiis Camuz, 2013). Yilmaz (2019) reported that
patients' stigmatization, introversion and daily functionality scores
improved at the end of the psychoeducation program (Yilmaz, 2019). In
a randomized controlled study in which MG and psychoeducation were
given to individuals with bipolar disorder, it was reported that treatment
compliance and functionality levels increased in the intervention group
(Harmanci & Yildiz, 2023). This result is important because it suggests
that motivational interviewing may also play a significant role in
improving functioning and stigma in individuals with bipolar disorder.

Baskaya and Demir (2022) found that treatment compliance training
given to patients diagnosed with bipolar disorder increased treatment
compliance, functionality and quality of life levels and may be effective
in developing strategies to cope with stress (Baskaya & Demir, 2022). In
another study, it was reported that MG applied to patients with bipolar
disorder increased the total functionality levels of patients (Kararslan,
2014). Kararslan (2014) found a statistically significant increase in
emotional functioning, social functioning, school functioning and total
scale scores (Kararslan, 2014). In the light of these data, it can be said
that psychoeducation provides improvement in multiple areas of
functionality.

As a result of the study, the total score scores of the self-efficacy scale
of individuals with bipolar disorder showed more change in the exper-
imental group than in the control group. Yilmaz (2019) found that pa-
tients diagnosed with II Bipolar Disorder who participated in the 10-
Seans Structured Art Therapy program had a significant positive
change in self-esteem after the program (Yilmaz, 2019). The results of
this study are very important in terms of showing that psychoeducation
leads to significant improvements in terms of self-efficacy.

Interventions recommended to strengthen hope in psychiatric
nursing include focusing on and paying attention to the quality of the
relationship between healthcare professionals and the person receiving
care; facilitating the individual's social relationships and strengthening
their support networks; helping to increase personal qualities such as
self-esteem and self-efficacy through empowerment; helping individuals
take control and set and formulate realistic goals; and designing specific
hope interventions that include the spiritual domain and well-being
(Laranjeira & Querido, 2022). In their study, Hubbard et al. (2016)
evaluated the effectiveness of a brief, two-session psychoeducational
intervention for caregivers and reported that the treatment group
showed significant reductions in caregiver burden and increases in bi-
polar disorder knowledge and bipolar disorder self-efficacy (Hubbard
et al., 2016). In this context, it can be said that psychoeducation pro-
grams for patients with bipolar disorder and their caregivers should be
planned to support self-efficacy.

Conclusion

In this study, it was revealed that solution-focused psychoeducation
showed high and significant improvements in self-efficacy and inter-
nalized stigma in bipolar disorder. These results showed that psycho-
education is an important psychosocial intervention in supporting
individuals' self-efficacy. It is recommended to expand psychosocial
interventions for individuals with bipolar disorder and to investigate the
effectiveness of different psychosocial interventions in larger sample
groups. Ensuring the widespread adoption of such applications can also
make significant contributions to the development of both the nursing
profession and psychiatric nursing.

Limitations

This study has several limitations that should be acknowledged.
First, although similar inclusion criteria were applied, the intervention
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and control groups were recruited from different healthcare settings
(CMHC vs. outpatient clinic), which may have introduced contextual
differences and potential selection bias. Second, all data were obtained
through self-report scales, creating the possibility of recall bias and so-
cially desirable responses. Third, the sample size was relatively small
and limited to individuals with bipolar disorder in remission who were
willing to participate, which may reduce external validity and general-
izability to broader clinical populations, including those with more se-
vere symptomatology or different clinical courses. Additionally, the lack
of random assignment limits causal inference and internal validity.
Future studies should incorporate randomization, larger samples, and
longer follow-up durations to provide stronger evidence for the effec-
tiveness, stability, and applicability of solution-focused psycho-
education in bipolar disorder.
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