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ABSTRACT
Introduction: Vulnerable communities often face barriers to accessing primary healthcare services, which can lead to
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disparities in health outcomes. Recent research also highlights the fact that many of them do not seek Primary
Healthcare Support for several reasons. Community nurses play a vital role in bridging this gap by providing essential
healthcare support and fostering trust within these communities.

Aim: This research seeks to investigate the factors influencing the intention of vulnerable communities to seek primary
healthcare support and to examine the role of community nurses in promoting healthcare access and utilization.
Method: The case study method was employed to gather comprehensive insights into the experiences of vulnerable
communities and the contributions of community nurses. The participant was a young man with mental health

challenge, from Greece.

Results: The results of this study showed that many people who are characterized by vulnerability, such as those with
low income, mental illness, or chronic health conditions, hesitate to seek primary healthcare. The study found that
these individuals often face barriers to accessing healthcare, such as lack of transportation, child care, or health
insurance. They may also feel stigmatized or judged by healthcare providers. As a result, they may delay or avoid
seeking care altogether, which can lead to their health problems worsening.

Conclusions: The findings underscore the critical role of community nurses in addressing the intention of vulnerable
communities to seek primary healthcare support. By addressing barriers and establishing trust, community nurses
contribute to improved healthcare access and engagement. Enhanced collaboration between healthcare providers and
community nurses can lead to more effective interventions that cater to the unique needs of vulnerable communities.

Keywords: Vulnerable communities, primary healthcare, community nurses, healthcare-seeking intentions, healthcare

access.
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INTRODUCTION

he modern scientific research

regarding  the activation  of

vulnerable groups in their
therapeutic intervention presents insufficient
mobilization by the patients themselves and
the need for guidance from healthcare
professionals. Contemporary research indeed
focuses on the fact that when seeking support
in relation to mental health professionals,
hesitation prevails mainly due to social
stereotypes!2. At the same time, it is apparent
that psychological and social support
constitutes the fundamental health need for
individuals and their families falling within
the spectrum of wvulnerable groups.
Community nursing is an area that

contributes significantly on an international

basis in this direction, covering holistic needs

of vulnerable communities. However, the
employment conditions of nursing, especially
staff, as well as a series of social parameters,
greatly limit the possibility of dedicating the
necessary time for such endeavors3.

Especially in the case of individuals with
mental disorders, the significance of initiating
psychotherapy to address and improve a
distressing condition has preoccupied the
scientific community extensively, especially in
recent years where the notion of social stigma
is implicated in this particular field. Recent
studies engage with the therapeutic
relationship within the systemic
psychotherapy approach, utilizing both
quantitative and qualitative methods, and

focusing on diverse dimensions, such as the
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alliance developed between the patient and
therapist*.

Certain studies have centered on therapeutic
alliance as well as the importance of certain
therapist qualities, such as empathy,
acceptance, and authenticity on one hand, and
the patient's attributes, such as the quality of
their  interpersonal relationships and
expectations on the other. Hence, it is
intriguing to clarify the parameters of the
therapeutic relationship that patients deem
more significant and supportivel>.

In Greece, it is observed that in most studies,
scientists focus on the contribution of
psychotherapy in addressing problems of
pathological causes, perhaps because data in a
pathological condition such as diabetes,
respiratory problems, or hypertension can be
more measurable. Likely, stigma may
constitute the most significant factor that acts
restrictively on an individual's or a family's
intention to  pursue a  series of
psychotherapies, regardless of their need®.
Despite the growing recognition of the
importance of community nursing and its role
in supporting vulnerable populations, there
are still several gaps in the existing literature
that warrant further exploration in the
context of engaging vulnerable groups and
their participation in psychotherapeutic
interventions. While community nursing is
acknowledged as a vital element in healthcare

delivery, there is a scarcity of studies

specifically  investigating the role of
community nurses in facilitating the
engagement of vulnerable groups in
psychotherapeutic interventions. Existing
research tends to overlook the nuanced
contributions, challenges, and strategies
employed by community nurses in promoting
and sustaining participation among these
populations®.

The literature often lacks a comprehensive
understanding of the intent and motivations
behind vulnerable groups' participation in
psychotherapeutic interventions facilitated by
community nurses. Exploring the factors
influencing their decision to engage or
disengage from such interventions is crucial
for tailoring effective strategies that cater to
the unique needs of these groups’. While
studies may touch upon barriers faced by
vulnerable  populations in  accessing
psychotherapeutic interventions, there is a
need for more in-depth exploration of the
multifaceted obstacles that hinder their active
engagement. Identifying these barriers can
provide insights into designing interventions
that address specific challenges and enhance
participation ratess.

Many studies tend to focus on short-term
outcomes of psychotherapeutic interventions
among vulnerable groups. There is a gap in
research that investigates the long-term

impact of such interventions facilitated by

community nurses on the overall well-being,
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mental health, and quality of life of

participants. Moreover, sustainability
strategies to ensure continued engagement
and positive outcomes warrant further
examination?10,

The role of community nurses in delivering
psychotherapeutic interventions to diverse
and culturally sensitive populations requires
more attention. Research should delve into
how community nurses can adapt their
approaches to accommodate varying cultural
beliefs, languages, and communication styles,
ultimately enhancing the effectiveness of
interventions!!.

Collaborative models involving various
stakeholders, including community nurses,
mental health professionals, social workers,
and policymakers, can greatly influence the
engagement of vulnerable groups in
psychotherapeutic interventions. However,
limited research explores the dynamics and
effectiveness of such collaborative efforts and
their role in enhancing participation10.12,

With the advancement of technology, there is
a gap in exploring how community nurses can
leverage digital platforms and innovative
tools to engage and support vulnerable
groups in psychotherapeutic interventions.
Investigating the feasibility and impact of
technology-assisted interventions is essential
in today's digital age13.14,

Addressing these research gaps can

contribute to a more comprehensive

understanding of the intent of engaging
vulnerable groups in psychotherapeutic
interventions and the pivotal role that
community nurses play in facilitating their
participation. Such insights can inform the
development of tailored strategies and
interventions that promote holistic well-being

and mental health within these populations.

MATERIAL AND METHOD

The qualitative case study method was
selected for this research due to its
appropriateness for the subject matter. As
outlined by Noorl!5, this approach permits
researchers to concentrate on a singular
instance and illuminate the experience of a
specific case from various angles. Bearing this
in mind, the researchers opted for this
technique as their primary objective was
anthropological in nature. A 'case study' can
pertain to an individual case or a limited
number of individuals, events, or aspects of a
subject or issue. Classified as a qualitative
research method, it does not aim to involve a
large participant pool, gather data from a
diverse or representative sample, or
generalize its findings. The approach bears
resemblance to ethnographic research. Its
primary value lies in the depth of data
acquired, achievable only through meticulous
observation, documentation, and subsequent
analysis. While it typically does not begin with
a hypothesis, the analysis of data might lead
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to the emergence of one or two hypotheses,
prompting further exploration through other

research methodologies.

Data Collection Process
For the purpose of data collection in this
study, an unstructured interview was
employed. This approach proved to be
adequate for examining this case, as affirmed
by Robsonl®, who indicates that interviews
can serve as the exclusive or primary method
in a case study. In this research, a semi-
interview

structured technique  was

employed, incorporating predetermined
questions that allowed the interviewers to

maintain flexibility.

Sampling

The participant of this study was X. who is a
27-year-old man diagnosed with
schizophrenia three years ago at the age of 24
and his family. After a severe psychotic
episode, he was hospitalized for twenty days
in a psychiatric clinic and was prescribed
psychotherapy upon his discharge. He lives

with his parents and two younger brothers in

the city of Drama.

Research Procedure

The research process adhered to guidelines
set forth by the Greek Ministry of Education
and Religions in 2008 for conducting effective

interviews. Accordingly, the researchers

began by elucidating the interview's purpose,
ensuring the confidentiality of personal data,
and obtaining consent to record the session.
Subsequently, a preliminary discussion phase
was initiated to foster a comfortable
atmosphere for the interviewee. The core set
of questions was then posed. Throughout the
procedure, a calm environment was
maintained to alleviate any interview-induced
stress. Finally, the interview concluded with
the researchers acknowledging the
interviewee's contributions and time. The
session lasted an hour and necessitated the
participant's physical presence. Detailed notes

were taken, and the interview was recorded

with the participant's agreement.

Data Collection
Five one-hour sessions took place in a suitable
and private location at the participant's
residence,

ensuring uninterrupted

communication. The semi-structured
interviews commenced with open-ended
discussions concerning the patient's feelings,
experiences, and concerns related to the
illness. Both the patient and a close family
member were involved. Audio recording was
utilized to capture verbal responses
accurately and to capture emotional nuances.

Additionally, demographic data and a family

tree were compiled.

Data Analysis
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Thematic analysis, commonly employed in
qualitative research, especially in less-
explored domains, was applied to identify
patterns within the data. This approach
allows participants' responses to guide
knowledge generation rather than relying on
preconceived notions. Data analysis served as
the foundation for nursing assessment and
the formulation of a nursing care plan,
aligning with the nursing process. This plan
aims to recognize current and anticipated
needs or risks and serves as a communication

tool among healthcare providers.

Validity and Reliability

Ensuring the research's validity and reliability
involved scrutinizing the appropriateness of
the approach for the research questions and
consulting with other scholars. Additionally,
repeating the interview with the same
individual might yield similar results.
Questions were meticulously crafted based on
the research objectives and global literature.
Credibility, transferability, dependability, and
conformability were evaluated to ensure a
rigorous study. These factors encompass
congruence between research approach and
findings, generalizability, stability of results
over time, and ensuring the research

process's transparency.

Ethical Considerations

Throughout the study, ethical standards were
upheld.

informed consent, both written and verbal,

strictly Participants  provided
affirming their voluntary participation. During
interviews, the researcher documented
proceedings through notes, photographs, and
audio recordings, all with explicit participant
consent. The participants were made aware of
their right to withdraw from the study at any
point. Confidentiality and data protection

were emphasized, preserving participants'

anonymity throughout the research process.

RESULTS

X. is a 27-year-old man who was diagnosed
with schizophrenia three years ago at the age
of 24. After a severe psychotic episode, he was
hospitalized for twenty days in a psychiatric
clinic and was prescribed psychotherapy
upon his discharge. He lives with his parents
and two younger brothers in the city of
Drama. He is a graduate of a vocational school
and has completed his military service. He has
never worked. There is no reported
comorbidity. There is no inherited burden of
psychiatric illness in a family member or close
relative.

In adolescence, he was a quiet child, sensitive,
and a good student. He was introverted and
often kept to himself. He had a great love for
football. According to his words, when he was
18 years old, he fell in love with a girl, but

while he had expressed his feelings to her, she
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did not respond, which saddened and
troubled him.

Before the psychotic episode that essentially
marked the onset of the disease, he was
socially isolated, had no company, and
preferred to be alone. He would not leave his
house, exhibit suspicion and delusions,
confess visual-auditory hallucinations, and
burst into unnecessary tears. The parents
were very worried and decided to visit the
General Hospital of Drama, specifically the
emergency department, to assess the
situation. He was then hospitalized in a
psychiatric clinic.

After hospitalization, he came at the request
of his mother (who accompanied him but was
not present at the session) to the
interdisciplinary team for psychotherapy
according to the psychiatrist's
recommendation. X. has a well-groomed
appearance and observes the rules of
personal hygiene. He is overweight. He
presents an orientation in space, time, and
self. He is calm, cooperative, and fully
functional. His emotion is characterized as
stable with normal fluctuation. He shows
sensitivity. He has a positive attitude towards
the team and seems to want to help. He
maintains eye contact and answers questions
when prompted, typically stating that he
doesn't want to say how he feels because he

doesn't want to burden his parents.

It is a family of six living in the city of Drama
in a privately owned apartment. The living
conditions are perfect. The two parents live in
the house with X. and his two younger
brothers. The older sister lives with her family
in the same city.

More specifically, the 53-year-old father
works in the business of his son-in-law, the
husband of his eldest daughter, as a delivery
driver. He is a high school sophomore
graduate. He is presented as a low-key person,
supportive of the family but lacking in
determination and initiative.

The 52-year-old mother does not work and
has taken on the role of family caregiver. She
is a high school graduate and has completed a
private hairdressing school. She has never
practiced the profession due to family
obligations. She presents herself as a sociable
person with a dynamic character,
responsibility, and able to take initiatives.

The family's 30-year-old elder sister lives
with her husband and they have a two-year-
old daughter. She maintains a very good
relationship with the whole family and is
particularly supportive of X.

The younger brother, 24 years old, is a high
school graduate and works as a distributor in
catering. He has typical relations with the
family and by extension also with X.

The younger sister, 20 years old, is a student

at IEK as an assistant accountant in Drama
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and is very helpful both to X and to the
mother.

In general, the relationships between family
members are characterized by stability and
mutual support. They are a close-knit
traditional Greek family where the father
works to provide a living and the mother
stays at home to take care of everyone. A
family of moderate financial status trying to
cope with everyday life.

The multidisciplinary team drew up the
treatment plan according to which there
would be a series of 5 individual
psychotherapy sessions with X once a week
for five weeks. The aim of the psychotherapies
was first of all to create a therapeutic alliance
so that there would be trust on the part of the
treated towards his therapist. Then the
approach to the disease and its analysis to the
patient so that it is understandable and there
are no questions. Finally, the psychoeducation
of the treated person in matters of managing
his emotions and his daily life in general.

X was very cooperative with the team
following his treatment plan. At the first level,
he typically states "l didn't expect to find
strangers interested in me so much" and one
cannot help but notice how much some
people need the approach and interest of their
fellow man. His approach with a willingness
to listen to him and deal with his problem
with empathy paves the way for positive

results.

When asked how the diagnosis of
schizophrenia affected him at first hearing, he
replied, "I thought the doctor was talking
about someone else. It can't be happening to
me. My family will be very sad. I will shame
them.” Intense emotional loading followed. He
began to cry and said, “I'm thinking about my
mom. How did I do this to her?"

He constantly mentions that he feels to blame
for the unhappiness in his family, that his
family provides everything and he alone
saddens them, disappoints them, and cannot
live up to the dreams they had for him. He
stigmatizes his family.

[t is noted that most of the times, if not all,
when he refers to his mother, he cries. He
doesn't want to be separated from her and
wants to be with her because that's the only
way he feels safe and isn't in danger of getting
hurt. He exhibits an intense attachment to his
mother which he cannot manage.

Another point that is important to mention is
the relationship with his father. While he is
very supportive, he mentions how he
constantly tells him to be "good old X." How
he guides him to do things he is not ready to
do, like go out on his own. All this stresses X
and has a negative impact on his psychology.
But he doesn't want to tell his parents all this
so as not to upset them.

After the completion of the cycle of individual
sessions, the team, discussing the results of

the treatment plan, ended up recommending
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another cycle of psychotherapies with a
systemic family approach. First, the parents
were seen individually and then in a joint
session with X. This second round of sessions
was aimed at the psychoeducation of X's
parents for the correct treatment of their child
and the disease itself.

The problem must be acknowledged and
accepted. In order to deal with something
correctly, it must first of all be clear and
understandable. The father's question in the
first session, "When will X. find a girlfriend?
When will he go to a job, not for the money
but to do something?", proves that he has not
realized the magnitude of the problem. He
becomes pushy towards X because of his
ignorance.

Even the accumulation of negative emotions is
a stifling factor for effective care. The mother
constantly mentions, "How much I need to
have coffee with a friend as if there is no
problem. Don't let X call me asking when I'll
be back." The discharge has a calming effect
on the caregiver's burnout and limits must be
set so that the situation is manageable. It must
also be communicated that there are other
members in the family who deserve equal
treatment and should not be put in second
place. This is not good for X himself because it
puts him directly against his brothers.

Finally, one more thing that the parents must
understand is that they are a couple and they

must look for ways to reconnect with each

other. The emotional stability they offer X by
showing him that they have other important
roles in their lives besides being parents may
relieve him of the guilt he has for getting sick.
In the last family psychotherapy, all the
parents and X were present. Each of them was
asked separately to state what else they
would like from the psychotherapy team and
what from the rest of their family members.

X specifically said to his father, "I would like
you to give me the time [ need to return to my
old habits." In other words, she found the
strength to actually communicate with him by
clearly asking him for what she wanted,
something she would not have done before
psychotherapy.

The mother explained to X, "I need to visit a
friend twice a week without her phone
constantly ringing." She set boundaries so she
could decongest negative emotions and take

time for herself without feeling guilty.

The father told the mother and X, "When you
feel that I am pressuring you for something,
tell me clearly so that we can discuss it
because I often do not calculate how much I
may be pressuring you."

The desire of all three was to have a family
session once a month to begin with so that
there is a follow-up plan until they get back on
their feet and feel that they are stepping on
their feet.
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X. characteristically mentioned to the group,
"Psychotherapy helps me understand myself
and find my way when I feel lost. I would like
to continue the sessions because I feel safe."
He needs support and education so he knows
he can manage his illness.

In conclusion, the results show that
psychotherapy both at the individual and at
the family level led to substantial family
communication. Recognizing the disease and
its symptoms makes it more clear and
distinguishable from everyone else.
“According to my physical primary healthcare
support I want to say that financial
constraints play a significant role. As someone
facing economic challenges, the cost of
healthcare services, even with insurance, can
be overwhelming. Even a simple doctor's visit
might require copays or other expenses that |
can't easily afford.

Another factor is the lack of awareness about
available services. I might not know what
types of healthcare support are available to
me or where to find them. There's also a fear
of discrimination or being treated differently
due to my background. I've heard stories from
others in similar situations, and that
discourages me from seeking help.
transportation is a significant challenge.
Public transport might not be accessible or
affordable, especially if the healthcare facility

is far away. Taking time off work for

appointments can also be difficult, especially
if [ have a job that doesn't offer paid leave.

it's a combination of financial, logistical,
awareness, and cultural issues that make it
challenging. It's not that I don't value my
health; it's just that these obstacles make it

difficult to access the care I need”.

DISCUSSION

Families and family relationships are usually a
fundamental and important component for
everyone (significant others), shaping life and
personality. Therefore, family members have
the opportunity to take care of each other, for
example by giving them medicine or taking
them to the doctor. From this shared care,
they can use their closeness and collaboration
to improve their relationship with each other
and ultimately heal the entire system as much
as possible.

The therapist acts as a process consultant,
focusing on emotional blocks and behavioral
patterns that impede the family's ability to
respond effectively to their needs and
concerns. Thus, the therapeutic team,
realizing X's dependent relationship with his
mother through his phrase "Only with my
mother do [ feel that I am not in danger”,
worked by reorienting the therapeutic plan to
the family system. Symptomatic members
"try" to give themselves and their system a
way to survive their problems, balance both

themselves and the system, and maintain its
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coherence>. Systemic psychotherapy takes the
view that there is no privileged view of reality
and that different observations lead to
different realities and different practical
outcomes. The same event is characterized by
each family member in a different way. A
relapse  with intense nervousness is
characterized by X as "anxiety", by the mother
as "bad mood" and by the father as "usual
nerves". Each behavior is considered to fit
into a temporal context, a relational context,
and a context of specific personal meaning,
which may mean different things to each
individual. Such perspectives remain open to
individual  responsibility, choice, and
possibility of change. Systemic psychotherapy
approaches problem solving from the
perspective of definition and assessment,
making it easier for each person to find
solutions that work for them and eliminating
the need for limiting diagnostic labels!l.
Family psychotherapy is based on gathering
information and how each member of the
family perceives the problem from their own
perspective. It can bring to light extremely
important and relevant information. The
therapeutic process at the family level is
related to changes in family relationships in
the treatment of schizophrenia. Family
therapy can reduce the frequency of relapses
and increase treatment adherence in patients
with schizophrenia. H. says, "Fortunately, my

mom gives me my medicine and I have less

anxiety." Other studies have shown that
family therapy is the most effective treatment
for patients with mental disorders. In
schizophrenia, there is a positive relationship
between family support and improved social
functioning13. When the problem is explained
and analyzed to all family members, it is
easier for them to understand and manage it
than an unknown problem. The father's
phrase, "Be good old X," confirms that he has
not yet realized the magnitude of the problem
and definitely needs education and guidance
in understanding the symptoms of the disease
first and foremost.

The modern trend of deinstitutionalization
has shifted the care of the mentally ill to the
home, shifting the responsibility for the
attention and care of the individual to
relatives and family members. In the past,
dysfunction among family members was
thought to be related to the development of
mental disorders. In modern times, the focus
has shifted to the discomfort and pain of close
relatives. Caregiver burnout is at the root of
the problem, and supporting caregivers
should be a top priority. The mother says,
"Hours and hours I feel that my nerves make
the situation more difficult than [ solve
problems." The psychological oppression and
accumulation of negative emotions have a
suppressive effect on dealing with situations
with calmness and a clear mind®. The goal of

treatment is therefore to keep both the
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person and their system healthy, without the
"crutch" of a specific problem. As we said, our
therapeutic approach is dialogical, which
means that we try to find the encoded
meanings of disorders and problems in a
collaborative and dialectical way, to
understand them, to see them in a different
way, a therapeutic way of seeing. When our
relationship changes from a given instinctual
relationship (therapeutic dialogue helps us
overcome instinctive and impulsive ways of
feeling and behaving), life flows differently>8.
Family members suggested several changes to
the treatment process and wanted more
professional advice from the therapist. It is
characteristic that X. constantly mentions the
phrase, "Show me the way to be able to fill my
day so that I don't think and get sad." Studies
have shed light on changes in family
relationships and the therapeutic process that
may be associated with the treatment of
schizophrenia. They also suggest that
therapists with a  professional and
authoritarian approach may be incompatible
with the needs of families. The mother shares
her concerns, saying, "I feel like [ can discuss
everything with the team. I'm not ashamed to
say that I don't understand anything you're
saying." It is recommended that therapists
remain flexible and fluid in their engagement
with families. There is also a description of
the intrapersonal benefits of improving

coping skills in schizophrenia. Participants

report that they systematically acquire new
skills to cope with psychosis: "Now I know
how to... I know I can start to cope with it."
This is useful for everyday life: "Helped me
learn how to best deal with my daily work in
my situation14."

However, the role of the family as an
important potential support system in
schizophrenia recovery is not new. Emil
Kraepelin published almost 100 years ago
about the early release of patients to their
families when the most disturbing features of
psychosis had subsided. He expressed his
surprise that "the most difficult patients
behave remarkably well at home#."

In Greece, psychotherapy is still a taboo. The
stigma is inextricably linked to mental illness,
and even more so to schizophrenia. How,
then, can a family take the step to choose or
follow a family psychotherapy program when
it has not first accepted or, even worse, has
not recognized the problem? Highly expressed
emotion can cause a patient to relapse, even if
the person has adequate medical treatment,
and can only be treated with the
psychoeducation of the person himself and
the family as a whole. Research in our country
is also deficient. It basically addresses
pathological and not psychiatric problems.
The psychiatric disease and, consequently, its
psychotherapeutic  treatment must be
communicated correctly. The Greek health

system promotes drug treatment, which is
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certainly of primary importance, but not the
only effective method. The systemic approach
and family psychotherapy should be studied
and promoted. Ways should be studied that
guide people in seeking help and breaking
down taboos. There has been no exploration
of needs in defined frameworks related to
schizophrenia, which would open up new
avenues for specialized studies. Generally
accepted methods with clearly positive results

are more easily adopted by society as a whole.

CONCLUSIONS

This study delved into the case of Mr. X, a 27-
year-old diagnosed with schizophrenia at the
age of 24. Through a comprehensive
exploration of his experiences, familial
impact of

dynamics, and the

psychotherapeutic  intervention, several
important findings emerged. Mr. X's journey
into the realm of schizophrenia was marked
by a severe psychotic episode that led to
hospitalization. His pre-diagnosis life was
characterized by social isolation, suspicion,
delusions, and visual-auditory hallucinations.
Despite his condition, Mr. X's family played a
significant role as caregivers, especially his
mother, who maintained a strong and
supportive relationship with him.
Psychotherapy, both at the individual and
family levels, became a pivotal component of
Mr. X's treatment plan. Through a series of

five individual sessions, a therapeutic alliance

was established, enabling trust and rapport to
form between him and the healthcare team.
This alliance, built on empathy and
understanding, paved the way for positive
outcomes. However, Mr. X's intense
attachment to his mother, the stressors from
his father's expectations, and the need for
balanced family dynamics emerged as crucial
issues. The second phase of family therapy
highlighted the importance of the family's
comprehension of the disease. The
psychoeducation of Mr. X's parents was
recommended to facilitate appropriate care
and support. This approach aimed to alleviate
the undue pressure Mr. X felt to meet societal
expectations, thus providing him with the
necessary space to manage his illness. In the
end, this study showcased that
psychotherapy, combined with family
interventions, contributed to enhanced
communication and understanding within the
family unit. By acknowledging the illness, its
symptoms, and learning adaptive coping
strategies, the family achieved better
cohesion. Mr. X's testimony reinforced the
positive effects of psychotherapy in helping
him understand himself and navigate through
challenging moments. To conclude, this
research underscores the significance of
tailored psychotherapeutic interventions and
family support in the holistic management of

schizophrenia. Such interventions not only aid

in symptom management but also strengthen
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familial relationships, leading to improved
overall  well-being  and empowering
individuals like Mr. X to face the challenges
posed by their condition with resilience and

hope.

REFERENCES

1. Yotsidi V, Kounenou K. The therapeutic
relationship in psychodynamic counseling
and psychotherapy: contemporary clinical
and empirical evidence. Psychology: the
Journal of the Hellenic Psychological
Society. 2021;26(2):32-52.

2. Oke M, Mitra S, O’'Brien V. Implications for
Therapeutic and  Clinical  Practice.
Handbook on the Clinical Treatment of
Adopted Adolescents and Young Adults.
2023.

3. French R, Aiken LH, Rosenbaum KEF,
Lasater KB. Conditions of nursing practice
in hospitals and nursing homes before
COVID-19: Implications for policy action.
Journal of Nursing Regulation.
2022;13(1):45-53.

4. Pomini V. The therapeutic relationship in
systemic family and couple
psychotherapy: evolving perspectives.
Psychology: the Journal of the Hellenic
Psychological Society. 2021;26(2):110-
126.

5. Vlachou C, Argyriadis A, Argyriadi A. Self-
Management of Fear due to the Covid-19

Pandemic and the Changes it has brought

to the Every Day Life. Review of Clinical
Pharmacology and Pharmacokinetics,

International Edition. 2022;17-22.

. Braun-Koch K, Rief W, Teige-Mocigemba S.

Changing attitudes towards
psychotherapy via social observations: are
similarities = more  important than
discrepancies?. BMC psychology.
2022;10(1):1-12.

. Akbar MA, Juniarti N, Yamin A. The roles of

community health nurses’ in covid-19
management in Indonesia: a qualitative
study. International journal of community
based nursing and midwifery.

2022;10(2):96.

. Wijayanti RP, Handayani PW, Azzahro F.

Intention to seek health information on
social media in Indonesia. Procedia

Computer Science. 2022;197:118-125.

. Imlach F, McKinlay E, Kennedy ], Pledger

M, Middleton L, Cumming ], McBride-
Henry K. Seeking healthcare during
lockdown: challenges, opportunities and
lessons for the future. International

journal of health policy and management.

2022;11(8):1316-1324.

10. Waraan L, Sigveland ], Hanssen-Bauer K,

Czjakowski NO, Axelsdéttir B, Mehlum L,
Aalberg M. Family therapy for adolescents
with depression and suicidal ideation: A
systematic review and meta-analysis.
Clinical Child Psychology and Psychiatry.
2022;13591045221125005.

YeMda | 392

ALepeltvnon tng npdbeonc €UAARTWV KOLVOTHTWV va oavoal{nitioouv Ilpwtold&buia dpovtida
Yyeilag kol ToUu pdAoU Twv KolvoTLlkOV NoonAeutdv



Y
? P
| N

&
(0]
f_

TO BHMA TOY AXKAHIIIOY®

Topog 23, Tevyog 3 (IovAoG - ZemtéufBplog 2024)

11.

12.

13.

Miklowitz D], Efthimiou O, Furukawa TA,
Scott |, McLaren R, Geddes ]R, Cipriani A.
Adjunctive psychotherapy for bipolar
disorder: a systematic review and
component network meta-analysis. JAMA
psychiatry. 2021;78(2):141-150.

Furrow JL, Palmer G. Emotionally focused
family therapy. Springer International
Publishing. 2019:879-884.

Loh C, Liang W, Lee H, Koh A. Multi-Family
Therapy for First Episode Psychosis:
Experiences of Families in Singapore.

Frontiers in Psychiatry. 2021;12:788827.

14.Mustajab QA. Literature Review: The

Family Therapy and Non-Family Therapy
in Schizophrenia Patients. In 5th ASEAN
Conference on Psychology, Counselling,
and Humanities (ACPCH 2019). Atlantis
Press. 2020:21-26.

15.Noor KBM. Case study: A strategic

research methodology. American journal
of applied sciences. 2008;5(11):1602-
1604.

16. Thabane L, Ma ], Chu R, Cheng ], Ismaila A,

Rios LP, Goldsmith CH. A tutorial on pilot
studies: the what, why and how. BMC
medical research

2010;10(1):1-10.

methodology.

ISSN: 2241-6005

[TeploSik6 to BHMA tov AZKAHITIOY © 2024

YeAiba | 393

www.vima-asklipiou.gr



