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The effects of “I can ride the storm” program in functionality, 
life satisfaction, and perceived family burden in patients 
with schizophrenia

Objectives: Psychosocial interventions are frequently used in the treatment of patients with schizophrenia. The aim 
of this study is to introduce the “I Can Ride the Storm” program, which was developed for patients with schizophrenia, 
and to examine the effects of the program on the patients’ functionality, life satisfaction, and perceived family burden. 
Methods: The sample consisted of 20 (11 females and 9 males) patients diagnosed with schizophrenia who were will-
ing to participate in group sessions and enroll in a community-based mental health service in a state hospital in Aydın. 
Five groups consisting of 5–6 patients were formed within a 2-year period. Each group had a total of nine sessions that 
lasted for one and a half months. The Functional Recovery Scale in Schizophrenia, the Functioning Assessment Short 
Test, and the Life Satisfaction Scale were administered to the patients, and the Perceived Family Burden Scale was 
administered to the family members of patients, before and after the program. Group sessions were conducted by a 
therapist and a co-therapist, who were supervised by two senior researchers. 
Results: The non-parametric Wilcoxon Signed Rank test was performed to compare the differences between the pre-
test and post-test scores. The results indicated that the Life Satisfaction Scale scores of patients increased (z=−2.12, 
p<0.05), whereas the Perceived Family Burden Scale scores of their relatives decreased (z=−3.28, p<0.05). In addition, a 
decrease in perceived family burden was more evident in the families of male patients (z=−2.25, p<0.05).There was no 
significant change in the scores for the Functional Recovery Scale in Schizophrenia and the Functioning Assessment 
Short Test.
Conclusion: The findings of this first study evaluating the “I Can Ride the Storm” program are thought to be promising 
for the development of a new psychosocial intervention as an adjuvant to the treatment of patients with schizophrenia. 
Simplified homework and tasks that adapt to the patients’ living conditions are seen as essential features of the pro-
gram. It would be important to examine the effectiveness of the program with different studies that include a control 
group.
Keywords: Behavioral science; group; psychotherapy; schizophrenia spectrum and other psychotic disorders.
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Schizophrenia and other psychotic disorders significantly 
affect a person’s quality of life and cause difficulties in many 
areas of life. Studies in the literature reveal that the quality of 
life and daily functionality of patients with schizophrenia de-
crease depending on the symptoms and severity of the dis-
ease.[1,2] In addition, problems such as limited communication 
with other people, withdrawal from society, and low motiva-
tion to participate in daily life activities are common in many 
patients diagnosed on the schizophrenia spectrum.[3] All these 
difficulties may also increase the care burden on families. It 
is known that caring for a schizophrenic patient is very tiring 
and demanding, and therefore caregivers may face various 
emotional and physical problems.[4] Yu et al.[5] (2017) found 
that 52% of the participants who care for patients with schizo-
phrenia reported the care burden as moderate or severe. Sim-
ilarly, in a study conducted by Stanley et al.[4] (2017), it was re-
ported that the perceived burden of care is high, the quality of 
life decreases, and simultaneously, high levels of anxiety and 
depression symptoms are observed.
Weakening of the social skills of the patients, deterioration 
in their daily functioning and cognitive functions, and the 
problems experienced by the caregivers reveal the need for 
psychosocial interventions in addition to medical treatment.
[6] The literature presents many approaches and techniques 
that are applicable to patients with schizophrenia. Some of 
these techniques are based on psychoeducation and others 
are based on behavioral approaches. It is known that psycho-
education improves treatment compliance and the quality 
of life of patients with schizophrenia.[7] In addition, there are 
studies showing that patients with schizophrenia also benefit 
from various behavioral techniques. For example, it has been 
found that the self-care abilities of patients with schizophre-
nia improved,[8] and with intervention programs based on the 
token economy, their physical activity levels and their qual-
ity of life increased.[9] Gronholm et al.[10] (2018) showed that 
social skills training, including role-playing, helped increase 
the functionality and reduce the negative symptoms of pa-
tients with schizophrenia. Bellack (1986) emphasized that 
the benefits of using behavioral techniques in the treatment 
of schizophrenia are important because they 1) strengthen 
the effect of pharmacotherapy, 2) include interventions that 

involve the family and include social skills training, 3) pro-
vide skills that support daily life functionality, and 4) reduce 
rehospitalization rates.[11] Kern et al.[12] (2009) also suggested 
that well-structured social skills training based on behavioral 
methods should be seen as an important part of treatment 
for improving the social skills of patients. In the review study 
conducted by Ventriglio et al.[13] (2020), the importance of psy-
choeducation to patients was mentioned and emphasized, 
as was the importance of training them on how to cope with 
their symptoms of illness and daily responsibilities. They re-
ported that psychoeducation and skill development activities 
should be included in intervention programs in order to espe-
cially prevent relapses, increase adherence to treatment, and 
obtain longer-term results. Norman et al.[14] (2017) similarly 
emphasized the importance of giving feedback and the effect 
of homework by systematically evaluating the life skills of pa-
tients with schizophrenia. 
When the literature is examined, it is possible to encounter 
many psychosocial intervention methods carried out as group 
interventions in the treatment of schizophrenia in order to im-
prove the functionality of patients.[15,16] In a study conducted 
by Kim et al.[17] (2020), it was found that increasing the grocery 
shopping skills of patients with schizophrenia resulted in the 
improvement of executive functions and instrumental activ-
ities. Their research aimed to gain these skills by showing 10 
patients the requirements of shopping for groceries (for ex-
ample, where the products are located and the prices) during 
eight sessions. The results showed an increase in the executive 
functions of the participants in the experimental group who 
participated in the sessions. These results indicated that in-
creasing functionality for even a simple daily activity resulted 
in an increase in life skills and executive functions in patients 
with schizophrenia. 
Interventions to strengthen the functionality of patients 
on the schizophrenia spectrum are widely applied and give 
promising results. As in the foreign literature, it is seen that 
there are also psychoeducations practices in Turkey, including 
group practices, cognitive and behavioral interventions, and 
various practices involving families in Türkiye.[18-23] These inter-
ventions aim to provide improvements in different areas, such 
as strengthening the functionality, treatment compliance, 
and social interactions of patients. As an example, Social Skills 
Training: Coping with Symptoms and Medication Manage-
ment Approach (Mental-Social Skills Training) stands out as a 
program developed for patients with schizophrenia, including 
various cognitive behavioral techniques.[22] This program has 
modules on medication and symptom management, com-
munity involvement, basic speaking skills, substance abuse 
management, friendship and intimacy, leisure entertainment, 
and core skills at work. The program includes interventions in 
various areas, such as homework, psychoeducation, problem 
solving, and family education. [24] In a recent study, the effects 
of “Life Skills Training in Schizophrenia” on the functionality of 
patients were evaluated in a randomized controlled study. A 
total of 32 patients with schizophrenia were included in the 

What is known about this topic?
 It is known that psychosocial interventions make positive contributions 

to the treatment process of schizophrenia and other psychotic mental 
disorders.

What does this article add to what is already known?
 This article presents the first findings on the effectiveness of a new in-

tervention program on the functionality, life satisfaction, and perceived 
family burden of patients with psychotic symptoms.

What is its contribution to the practice?
 With the support of other studies, this program will contribute to mental 

health professionals (physicians, psychologists, nurses, and social work-
ers) who deal with the treatment of patients with psychotic symptoms, 
in terms of providing an alternative psychosocial intervention method 
that is easy to learn and implement, and of a relatively short duration 
(one and a half months).
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study and were randomly assigned to the experimental and 
control groups. Patients in the control group participated in 
group sessions twice a week for 8 weeks. In these sessions, the 
improvement of daily life skills and social skills in patients with 
schizophrenia was supported. The results revealed an increase 
in the life skills and functionality of the patients in the exper-
imental group compared with those of the control group.[25]

One of the points recommended to be considered in pro-
grams developed for patients on the schizophrenia spectrum 
is cultural characteristics. Researches show that the course 
of treatment and prognosis for the disorder may differ in dif-
ferent cultures.[26] It has been reported that cultures vary in 
terms of sociocultural variables, religious characteristics, and 
family values, and because of this variability, the prognosis of 
the disease is milder (benign) compared with that of devel-
oped countries, especially in developing countries.[27] Based 
on these results, it is extremely important that the prepared 
intervention programs include culturally convenient features 
for the patients.
Based on these research findings, it is thought that devel-
oping daily life skills, teaching coping methods, and gaining 
social skills for patients on the schizophrenia spectrum may 
produce very beneficial outcomes. When the programs in Tur-
key are reviewed, it is noteworthy that most of these programs 
have been developed in other cultures and have been used 
through adaptation studies. Although there are programs 
that have been successfully adapted, it is thought that an 
intervention developed in our own culture is important and 
will contribute to treatment. In line with the findings in the 
literature, the “I Can Ride the Storm” program was developed, 
in which many behavioral techniques were brought together 
and homework assignments were made in accordance with 
the cultural characteristics of the patients. This program is of 
a relatively short duration (each session is an average of one 
and a half hours, for a total of about one and a half months), 
enriched with sessions and assignments based on behavioral 
techniques, and presented as an easy-to-apply group practice 
where people from various fields, such as psychologists, phy-
sicians, nurses, and social workers, can be trained in a short 
time.
As a result, it is seen that patients with schizophrenia experi-
ence difficulties, such as decreased functionality, an inability 
to communicate with people, and decreased life satisfaction. 
Patients cannot mingle with society, have difficulty fulfilling 
their basic daily tasks, and have problems communicating 
even with their closest relatives. The findings in the litera-
ture show that behavioral and psychosocial interventions are 
promising in the face of these difficulties. Within the scope of 
this research, we aim to evaluate the effects of the newly de-
veloped “I Can Ride the Storm” program on the functionality, 
life satisfaction, and family burden of patients with schizo-
phrenia. The research questions of the study are the following: 
1. Do the life satisfaction levels of the participants who com-
plete the “I Can Ride the Storm” program differ between the 

pre-test and post-test measurements?
2. Do the functionality levels of the participants who complete 
the “I Can Ride the Storm” program differ between the pre-test 
and post-test measurements?
3. Is the perceived care burden of the families of the partici-
pants who complete the “I Can Ride the Storm” program differ-
ent between the pre-test and post-test measurements?

Materials and Method

Type of research
This research was conducted to compare the scale scores 
before and after the group (pre-test–post-test) of the partic-
ipants who completed the “I Can Ride the Storm” program in 
a community-based mental health service structured within a 
state hospital in Aydın. A total of 500 patients are registered in 
the community-based mental health service, and the number 
of patients who attend the center regularly is 70. This study 
was carried out in a community mental health center, where 
a doctor, a psychologist, a nurse with working experience in a 
psychiatry clinic, a social worker, an ergotherapist, an occupa-
tion trainer affiliated with the Public Education Directorate, a 
literacy trainer, a secretary, and a cleaning staff from the psy-
chiatry clinic of the state hospital were assigned for a period 
of one year. 

Population and sample 
The population of the study consisted of patients diagnosed 
on the schizophrenia spectrum who attended the communi-
ty-based mental health service. The sample of the study con-
sisted of patients who volunteered to participate in group ses-
sions and met the inclusion criteria, as well as a family member 
responsible for the primary care of these patients. The study 
started with 33 patients who met the criteria for participation 
and were selected for sampling among the patients; however, 
only 20 patients were included in the analysis because four 
patients could not complete the group sessions and nine pa-
tients filled in the measurement tools incompletely.

Inclusion criteria
Literate patients, who volunteered to participate in the 
study, were diagnosed with schizophrenia, were not in the 
acute phase of the disease, regularly attended the communi-
ty-based mental health service, could actively participate in 
the group, continued their treatment, and filled out the mea-
surement tools completely, were recruited. The participants to 
be included in the group were determined by the evaluations 
of a psychiatrist and a psychologist.

Exclusion criteria
Patients who were in the acute phase of the disease, who 
could not cooperate and were reluctant to participate in 
group sessions, were not included in the study, and patients 
with deficiencies or an inability to fill out the measurement 
tools were not taken into consideration in the study.
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Data collection tools
Functional Recovery Scale in Schizophrenia (FRSS): This scale, 
which evaluates the functionality of patients on the schizo-
phrenia spectrum regardless of symptoms, was developed by 
Llorca and colleagues (2009)[28] and adapted into Turkish by 
Emiroğlu and colleagues (2009).[29] The total score obtained 
from the 19-item, 5-point Likert-type (non-excellent level) 
scale varies between 19 and 95. The total score of the scale, 
which has three sub-dimensions: daily living skills, social func-
tionality, and health and treatment, was used in this study. The 
total score was obtained by the doctor who followed up on 
the patients on the schizophrenia spectrum, with both the pa-
tient and their relatives. An increase in scores indicates an in-
crease in the functionality of the patient. In the validity and re-
liability study conducted by Emiroğlu and colleagues (2009), 
the Cronbach’s alpha coefficient showing internal consistency 
was found to be .89.[29]

Functioning Assessment Short Test (FAST): This scale was 
developed by Rosa and colleagues (2007) and was used to 
evaluate the functionality of the participants.[30] Its Turkish 
validity and reliability study was performed by Aydemir and 
Uyur (2012).[31] This scale consists of 24 items and has six di-
mensions: autonomy, occupational functionality, cognitive 
functionality, financial issues, interpersonal relations, and lei-
sure activities; however, the total score was used for this study. 
The total score obtained from the 4-point Likert-type scale (no 
difficulty–extreme difficulty) ranges from 0 to 72, with increas-
ing scores indicating poor functionality. In the validity and re-
liability study of the scale, Cronbach’s alpha coefficient was 
found to be .96.[31]

Life Satisfaction Scale (LSS): This scale, which was developed 
by Diener and colleagues (1985),[32] measures life satisfaction 
and was adapted into Turkish by Köker (1991).[33] This scale is 
a 7-point Likert-type (not at all appropriate–very appropriate) 
consists of a total of 5 items, and the total score that can be 
obtained varies between 1 and 35. Increasing scores indicate 
increasing life satisfaction among participants. In the validi-
ty and reliability study conducted by Dağlı and Baysal (2016), 
Cronbach’s alpha coefficient, which indicates internal consis-
tency, was found to be.88.[34]

Perceived Family Burden Scale (PFBS): This scale, which was 
developed by Levene, Lancee, and Seeman (1996),[35] measures 
the burden perceived by the caregiver in the last month. Its va-
lidity and reliability study in Turkish was conducted by Arslan-
taş and colleagues (2011).[36] This scale is divided into two parts: 
the current behaviors of the patient in the first stage and how 
much discomfort these behaviors cause to the caregiver in the 
second stage; if there is no behavior, zero points are awarded. 
For existing behaviors, a 4-point Likert-type (never–very much) 
rating is made. The total score that can be obtained from the 
scale, which consists of a total of 24 items, ranges from 0 to 120, 
and an increase in scores indicates an increased burden per-
ceived by the caregiver. In the validity and reliability study of 
the scale, Cronbach’s alpha coefficient was found to be .92.[36]

Ethical considerations
Ethical approval of the study was obtained from the Ethics 
Committee of Aydın Adnan Menderes University Faculty of 
Medicine Non-Invasive Clinical Research (Date: August 9, 
2016; issue: 53043469-050.04.04). In addition, permission 
was obtained from the state hospital to which the commu-
nity-based mental health service is affiliated. Participants and 
their caregivers were informed about the research (how long 
it would take, what would be done, what was expected from 
them, etc.) and their verbal consent was obtained. The diag-
noses of the patients were made after evaluation by a psychi-
atrist.

Data collection
After explaining the scope and purpose of the program in 
detail to the participants and their families, they were asked 
to fill out the self-report tools, FAST and LSS themselves. FRSS 
was administered by the service’s psychiatrist by interviewing 
both the patient and the primary caregiver from the family. 
In addition, PFBS was filled out by the primary caregiver in 
the family through the service’s psychologist. Data collection 
tools were applied twice, at the beginning and at the end of 
the group sessions. After the group training was completed, 
the sessions were started again when a sufficient number of 
patients (5–6 people) were reached for a new group. For this 
reason, the data of 20 participants were obtained from a total 
of five different group trainings held in about two years. Pa-
tients included in the group participated in group sessions for 
approximately two hours, two days a week, for approximately 
one and a half months.

Features and implementation of the “I Can Ride the Storm” 
Program
The “I Can Ride the Storm” program, which was used during 
the group sessions in the research, was developed by combin-
ing many behavioral techniques in line with the findings in the 
literature. Program sessions were organized according to the 
dimensions of the “Functional Remission of General Schizo-
phrenia” scale developed by Llorca and colleagues (2009)[28] 
and the “Functional Recovery Scale,” which was adapted into 
Turkish by Emiroğlu and colleagues (2009).[29] This scale was 
found to be useful in terms of evaluating the functionality of 
patients independently of symptoms, allowing monitoring of 
patients in the areas of social functionality, health and treat-
ment, daily living skills, and occupational functionality, and 
the modules were created in accordance with these areas. A 
therapist and a co-therapist conducted the group sessions 
together. In this way, it was possible to observe each patient 
participating in the group session more carefully, to pay close 
attention and to examine their homework one by one. In addi-
tion, participating in groups first as a co-therapist and then as 
a therapist was also important in terms of training therapists 
and gaining group management skills.
Within the scope of the program, during nine sessions, we 
aimed for the participants to gain various skills, such as learn-
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ing about and coping with the symptoms of illness, strength-
ening drug compliance, supporting self-care and home care, 
making evaluations about work and education, increasing 
their social communication and activities, combating useless 
and unpleasant thoughts and behaviors and understanding 
and helping others. Various techniques have been used for 
this purpose. A homework system has been prepared with 
the token economy method. When the patients performed 
the given tasks, they were given reinforcement (stickers in dif-
ferent colors) to increase the frequency of the behavior. When 
they collect enough stickers and participate in all sessions, 
they reach a larger reward (for example, beanies and gloves) 
and complete the program. In order to follow-up on these as-
signments, record keeping sheets were prepared, which were 
requested to be filled by the patients. In this way, the inten-
sity and frequency of the patients’ behaviors, thoughts and 
symptoms related to the disease were monitored by them 
and their therapists. In addition, psychoeducation about their 
diseases, drug use, and behavior control (anger, smoking, etc.) 
was given to the patients. Another technique used in the ses-
sions is role-playing; in this way, patients had the opportuni-
ty to increase their social skills by modeling and trying new 
behaviors. In order to cope with their intrusive and disturbing 
thoughts, they were provided to produce alternative thoughts 
by using cognitive restructuring techniques.
Below is a brief overview of the sessions:
1. I Learn About My Disease: The participants shared how 
their disease started, what kind of complaints they have, and 
how this disease affects their lives. They marked the common 
symptoms that they have on the table of disease symptoms, 
which was given to them, and they then share their symptoms 
with the other group members.
2. I Use My Drugs Regularly: The participants’ drug use habits, 
the problems associated with using their medicines regular-
ly, and the side effects caused by the drugs are discussed. To 
ensure their follow-up and drug compliance, sheets indicating 
the drugs used by the patients were given. In addition, tech-
niques to organize and monitor their drug use, such as pre-
paring reminder notes or using a drug box so that they do not 
forget to use their drugs, were provided.
3. I Take Care of Myself: Sleeping patterns, eating habits, meal 
times, and personal care habits of the participants were dis-
cussed. Suggestions and sharing are made about the difficul-
ties they have and how they can overcome them.
4. I Take Care of Where I Live: The responsibilities that the 
participants take at home and what work they are involved in 
(housework, paying bills, repairs, etc.) were discussed as well 
as the difficulties of the participants and how they can play 
more roles at home.
5. I Communicate Socially: The participants’ contacts, wheth-
er they have friends, who they talk to during the day, what 
they do with the people they meet, and the difficulties they 
face in their social relationships were also discussed. Through 
role-playing, a social communication environment (meet-

ing, buying medicine from the pharmacy, etc.) is handled in 
a group environment, so the concerns of the participants are 
addressed, aiming to improve their social skills.
6. I Increase my Activity: The activities that the participants do 
at home, in service, or in their social life (doing sports, taking 
care of gardening, walking, etc.) were discussed. The reasons 
for avoiding the activities and how to increase the frequen-
cy of the activities were also shared between them. In addi-
tion, activities, such as drinking tea or coffee and chatting 
with friends at the mental health center or if possible, inviting 
guests to the house, were provided.
7. I Struggle With Unhelpful Thoughts: Disturbing, intrusive 
thoughts, delusions and hallucinations of the participants 
were reviewed. After sharing their symptoms, the ways to 
combat them were discussed, as well as techniques that can 
be applied in these situations.
8. I Control My Behaviors: After the definition of “behavior” 
is made, there was a discussion about what behaviors should 
be increased or decreased (outbursts of anger, overeating, 
nail biting, etc.). In particular, psychoeducation on anger and 
anger management is given, and the techniques that can be 
used in case of anger were shown using role-playing.
9. I Help Others, and I Understand Them: In this last session, 
a general assessment is made, and the achievements of the 
participants are discussed. By reviewing their symptoms, we 
determined which ones decreased, which ones stayed the 
same, and which ones increased. Also in this session, helping 
each other behavior were also discussed. Their feelings about 
whether they have helped others and whether they have re-
ceived help from others were discussed.

Statistical analysis
The analysis of the data was conducted using the SPSS 22 pack-
age program. In addition to descriptive statistics, non-para-
metric Wilcoxon Signed Rank Sum Test was used to evaluate 
the change between the start and the end of the group ses-
sions, and the Mann–Whitney U t-test for Independent Sam-
ples was used to examine the differences between the gen-
ders of the changes. The analysis of the data was carried out 
on the total score, it was examined in the 95% confidence in-
terval, and the level of significance was accepted as p<0.05. 
The effect sizes of the observed differences were calculated by 
dividing the z-value by the square root of the total number of 
participants.[37]

Results

A total of 20 patients, 11 females and 9 males, participated 
in the study. Participants were between the ages of 20 and 
58, with a mean age of 38.83±9.64. The arithmetic means 
and standard deviations of the scores obtained by the par-
ticipants from the data collection tools before and after the 
program are given in Table 1. The participants’ total FRSS pre-
test mean score was 64.00±13.34, and the post-test mean 
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total score was 58.40±11.01; the FAST pre-test mean total 
score was 32.00±10.51, and the post-test total score mean 
was 28.55±8.99; the mean total score of the LSS pre-test was 
18.10±4.80, and the mean of the post-test total score was 
20.05±4.64; and the mean of the PFBS pre-test total score was 
12.60±7.75, and the post-test mean total score was 6.95±5.64. 
At the end of the group sessions, it was observed that there 
was a decrease in the functionality scores (as the scores from 
the Short Functioning Rating Scale increase, functionality de-
creases) and perceived family burden scores, and an increase 
in life satisfaction scores.

According to the Wilcoxon Signed Rank Test results of the par-
ticipants’ FRSS, FAST, LSS, and PFBS scores before and after 
the group sessions given in Table 1, there was no significant 
difference between the pre- and post-test scores in terms 
of functionality (FRSS and FAST); however, it was found that 
there is a significant difference in perceived family burden and 
life satisfaction. It was observed that the difference observed 
in the scores was in favor of the post-test score, and at the 
end of the group sessions, the life satisfaction of the partici-
pants increased (z=−2.12, p<0.05) and the perceived burden 

of their families decreased (z=−3.28, p<0.001). The effect size 
of the difference in life satisfaction (r=.47) was medium; and 
the effect size of the difference in the perceived family burden 
(r=.73) was found to be large.

The Mann–Whitney U Test results in Table 2, on the other hand, 
show the difference in terms of the mean rank scores of the 
FRSS, FAST, LSS, and PFBS scores before and after the group 
sessions by gender. Considering the mean rank of women 
and men in terms of the differences in the pre- and post-test 
changes, there was no significant difference in the function-
ality level and life satisfaction scores; however, the difference 
between the scores obtained from the PFBS was found to be 
significant, and the perceived family burden scores of the 
male participants’ families were found to be lower (z=−2.25, 
p<0.05). The effect size of the difference between genders 
(r=.50) was found to be large.

Discussion

In this study, the effects of the “I Can Ride the Storm” program 
in a community-based mental health service on the function-

Table1. Comparisons of Participants' Mean FRSS, FAST, LSS and PFBS Scores Before and After Group Sessions (n=20)

 Scales

 FRSS FAST  LSS PFBS

Variable  Functional Recovery  Functioning  Life  Satisfaction Perceived 
 Scale in Schizophrenia Assessment Short Test Scale Family Burden Scale

 X̅ ± SS X̅±SS X̅±SS X̅±SS
Pre-session (Pre-Test) 64.00±13.34 32.00±10.51 18.10±4.80 12.60±7.75
Post-session (Post-Test) 58.40±11.01 28.55±8.99 20.05±4.64 6.95±5.64
Wilcoxon Signed Ranks Test z=-1.79 z=-1.51 z=-2.12 z=-3.28
 p=.07 p=.13 p=.03* p=.00**

X̄: Mean, SD: Standart deviation; *p<.05, **p<.001

Table 2.  Comparison of the Participants' FRSS, FAST, LSS and PFBS Scores According to their Gender

 Scales

 FRSS FAST LSS PFBS
 Functional Recovery  Functioning Assessment Life Satisfaction Perceived Family
 Scale in Schizophrenia Short Test Scale Burden Scale

Gender Mean Rank Mean Rank Mean Rank Mean Rank
  rank sum rank sum rank sum rank sum

Woman (n=11) 10.32 113.50 10.95 120.50 10.36 113.50 13.18 145.00
Man (n=9) 10.72 96.50 9.94 89.50 10.67 96.00 7.22 65.00

Mann-Whitney U Test U=47.50 U= 44.50 U=48.00 U=20.00
 z=-.15 z=-.38 z=-.12 z=-2.25
 p=.88 p=.7 p=.91 p=.03*

*p<.05



39Gözde Sayın Karakaş, "I can ride the storm” program / dx.doi.org/10.14744/phd.2022.29494

ality, life satisfaction, and perceived burden of the families of 
patients on the schizophrenia spectrum were examined. The 
findings obtained from this research reveal that the life satis-
faction of the participants who participated in the “I Can Ride 
the Storm” program increased, and the burden perceived by 
their families decreased (p<0.05) (Table 1). In addition, in con-
sidering the gender, the burden perceived by the families of 
male participants decreased more than that of the female par-
ticipants (p<0.05) (Table 2). On the other hand, although there 
is an increase in functionality levels, there is no significant dif-
ference between the first and last measurements. 
In our study, it was found that there was a significant increase 
in the life satisfaction of the patients. Studies conducted with 
patients on the schizophrenia spectrum disorder show that 
the patients’ life satisfaction is lower than that of the healthy 
control group.[38,39] In addition, there are studies showing that 
patients’ happiness levels are also lower.[39,40] These findings in 
the literature highlight the importance of increasing the life 
satisfaction of patients with schizophrenia. The preliminary 
findings of the “I Can Ride the Storm” program are promis-
ing and increase the life satisfaction of the patients. During 
the program, the patients developed social relationships, in-
creased productivity with various activities, and took more re-
sponsibilities in their lives, which may effectively have a role in 
increasing their life satisfaction.
One of the most important contributions of the program is the 
reduction of the perceived family burden after the interven-
tion. Caregivers of the patients on the schizophrenia spectrum 
and those with psychotic symptoms feel much burdened in 
terms of the effect of this disease.[41-44] There are findings that 
the family burden is reduced by including the direct caregivers 
or their families in certain support programs or group work.
[45,46] In this study, the perceived burden on the family de-
creased when the program was implemented in which the pa-
tients were included. Thanks to the program, the patients have 
increased social relations and developed certain skills, such as 
organizing home life has a significant effect on the family. The 
decrease in the perceived family burden should be interpreted 
with caution, considering the patients’ attendance at the com-
munity-based mental health service. 
In the literature, there are findings that being a male increases 
the burden of the caregiver.[47,48] At this point, it is noteworthy 
that the burden perceived by the families of male participants 
decreased more significantly than that of female participants, 
especially after participating in the program. The change may 
have become more visible to their families, as the impact of 
the men’s symptoms of the disease on the family is felt more. 
At the same time, providing skills such as regulating home life 
and increasing self-care in the program may have provided a 
more effective change in the lives of male patients; female par-
ticipants may show some skills at home, albeit slightly, where-
as male participants may have been less involved in the home 
and social life before the program. 
We found that the “I Can Ride the Storm” program did not 

make a significant difference on the functionality of the pa-
tients. In the study conducted by Şahin, Elboğa, and Altındağ 
(2020), they found that the treatment adherence and func-
tionality of the patients who came to the community-based 
mental health service increased.[49] In our study, as the patients 
attended the community mental health center, their function-
ality may have reached a certain level, and the program may 
not have made an additional contribution to this. In addition, 
some effects may not have arisen due to the small sample size.
In reviewing the interventions in the literature, the impor-
tance of improving both the daily life and social skills of pa-
tients with schizophrenia is emphasized. To this end, cogni-
tive behavioral interventions, psychoeducation, social skills 
training, and training to improve daily life skills are applied.
[16-50] These interventions have been shown to be effective on 
various disease- and treatment-related variables, such as pa-
tients’ functionality, life satisfaction, and treatment adherence.
[22] Norman et al.[14] (2017) stated that evaluation, feedback, 
and structured homeworks should be included in the devel-
opment of life skills, but they said that there are very few stud-
ies on the effectiveness of these interventions. Studies on the 
effectiveness of the “I Can Ride the Storm” program contrib-
ute to the elimination of the deficiency that Norman et al.[14] 
(2017) pointed out, in that they include effective evaluation 
processes by therapists, feedbacks given to patients in each 
session, and structured homeworks. In addition, the program 
aimed to contribute to improving the life skills of patients on 
the schizophrenia spectrum and other patients with psychotic 
symptoms, increasing their life satisfaction and reducing their 
family burden, with behavioral interventions, psychoeduca-
tion, social skills training suggested in the literature of the pro-
gram, and in addition to these, many suggested techniques, 
such as drug monitoring and increasing effectiveness.

Limitations of the research
This study has some limitations. First, the absence of a con-
trol group in the study makes it difficult to draw a conclusion 
on whether the results are actually due to the effectiveness of 
the intervention. In addition, all patients participating in the 
program continued their drug treatment. This may have had a 
confounding effect on the results. In addition, the absence of 
a follow-up measurement after the last measurement makes 
it difficult to make assumptions about the continuity of the 
patients’ gains. Finally, the small number of samples and the 
inequality in the number of male and female patients can be 
cited as another limitation of the study.

Conclusion 

This is a preliminary study to test the effectiveness of the “I 
Can Ride the Storm” program. In future studies, it is necessary 
to examine how the program will affect the functionality of 
patients using prospective studies in a randomized controlled 
design. In addition, studies involving patients attending and 
not attending a community-based mental health service may 
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be important in terms of explaining confounding variables. 
Whether the program is effective in preventing relapse and 
reducing hospitalization can be investigated. In addition, for 
the enhancement of the program, it is important to investi-
gate what interventions work in terms of patients’ functional-
ity and coping with disease symptoms.

As a result, it is important to test the effectiveness of this pro-
gram with a biopsychosocial perspective, which can be add-
ed to the treatment of both patients on the schizophrenia 
spectrum and patients with other diagnoses that may show 
psychotic symptoms (bipolar disorder, psychotic depression, 
etc.), in future studies and bring it into the field of practice.
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