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Factors Associated with the Emotional Distress
of Women Family Members of Adults with
Serious Mental Illness
Jaclene A. Zauszniewski
Case Western Reserve University

Abir K. Bekhet
Marquette University College of Nursing

Abstract
Women family members of adults with serious mental illness are at great risk for emotional distress. This study
examined associations between characteristics of 60 women (age, race, and education), their relatives with
mental illness (age, diagnosis, and years since diagnosis), and the family situation (relationship, living
arrangements, and care provided) and symptoms of emotional distress. Depressive symptoms were greater
among those with younger, non-sibling relatives. Anxiety was greater among Caucasians and those with a
recently diagnosed family member, particularly bipolar disorder. Anger was associated with providing direct
care. The findings are informative for tailoring interventions to minimize emotional distress in future family
caregivers.

Each year, more than 22% of the U.S. population are affected by a mental disorder considered serious, including
schizophrenia, bipolar disorder, major depression, and anxiety (Jonas et al., 2012). Current estimates of specific
categories of mental disorders indicate that approximately 2.4 million adults have schizophrenia, 5.7 million
have bipolar disorder, 14.8 million have major depression, and 40 million have an anxiety disorder, which may
include panic disorder, post-traumatic stress disorder, obsessive–compulsive disorder, generalized anxiety
disorder or phobias (NIMH, 2008). The costs of these disorders to the nation are believed to exceed $300 billion
annually, including expenditures for health care, lost wages, and disability benefits (Insel, 2008).
One in four families has at least one member with a mental disorder and family members often become their
primary caregivers (World Health Organization, 2013). As a result, a large percentage of adults with serious
mental illness are able to live in the community rather than being institutionalized. Over 75% of persons with
serious mental illness who are discharged from treatment return, and up to 90% of those not living in the same
household with other family members remain in close contact (Shankar & Muthuswamy, 2007). Thus, many of
those with serious mental illness are receiving some type of support, assistance, or care from another family
member, ranging from meeting personal and health care needs to providing instrumental and financial support
(Lively et al., 2004, Pernice-Duca, 2010).
The burden of mental disorders on family members is often ignored, in part because given its subjective and
personal nature, it is difficult to assess and measure (Shamsaei et al., 2013). Yet, a family member's serious
mental illness has been reported to have a significant effect on family members' health, well-being, and quality
of life (Angermeyer et al., 2006, Fan and Chen, 2011, Møller et al., 2009, Zauszniewski et al., 2009b, Zendjidjian
et al., 2012). Indeed, research has shown that family members of persons with serious mental illness experience
distress, anxiety, depression, and economic strain (Dore and Romans, 2001, Shamsaei et al., 2013, Tranvag and
Kristofferson, 2008).
The research shows that 80% of those who provide care to persons with mental illness are women [World
Federation of Mental Health (WFMH), 2010]. The family member who provides the help or support needed may
be mother, wife, sister, daughter, aunt, or other, more distant relative (Chan, 2011, Dore and Romans, 2001,
Weimand et al., 2010). Caring for a family member with serious mental illness may cause considerable
psychological distress and adversely affect the mental health of women family members (Jiji, 2007, Zauszniewski
et al., 2009b).
Although the literature is replete with studies describing the distress experienced by family members of persons
with mental illness, the manner in which the distress is conceptualized and measured differs. For example,
researchers have referred to the distress as psychological (e.g., Burns et al., 2013, Kim et al., 2003, Mak and
Cheung, 2012, Moller-Leimkuhlerm and Wiesheu, 2012, Remko et al., 2013, Taylor et al., 2008) or emotional
(Dixon et al., 2011, Lucksted et al., 2013, Vaddadi et al., 2002); some did not describe the type of distress (e.g.,
Murray-Swank et al., 2007) and others have used the two terms interchangeably (e.g., Manguno-Mire et al.,
2007). The multiple and diverse meanings that have been assigned to the distress experienced by family
members of persons with mental illness make it difficult to capture their emotional status and to synthesize the
research findings.
In addition, the distress experienced by family members of persons with mental illness has been operationalized
mostly in terms of their inability to perform daily functions and their experience of specific psychological,
somatic, and relational symptoms or behaviors using general measures of mental health; few have measured
psychological distress using depression scales (e.g., Kim et al., 2003, Taylor et al., 2008). Most studies of
psychological distress used the General Health Questionnaire (Goldberg, 1978) while most studies of emotional

distress used the Brief Symptom Inventory (Derogatis, 1993). However, none of the studies of distress in family
members of persons with mental illness have focused specifically on the examination of anxiety, depression, and
anger as symptoms of emotional distress (Pilkonis et al., 2011) as the study reported here was designed to do.

Emotional distress and caring for the mentally ill
Family members of those with serious mental illness suffer from significant negative emotions (Arksey, 2002,
Arksey, 2003, Ashworth and Baker, 2000). They worry about the future (Rose, Mallinson, & Gerson, 2006) and
their relative's mental health (Hadrys, Adamowski, and Kiejna (2011) and they note feelings of tension and
anxiety (Shankar & Muthuswamy, 2007). They struggle with sadness and grief (Rose et al., 2006), and they have
been reported to be at risk for major depressive symptoms (Wittmund, Wilms, Mory, & Angermeyer, 2002).
For this study, emotional distress has been conceptualized as including anger, anxiety, and depression (Pilkonis
et al., 2011). Studies of those negative emotions in family members of persons with mental illness have
suggested that emotional experiences may vary depending on several factors, including their age, years of
caregiving experience, relationship to the care recipient, and the stage of psychiatric illness of their relative
(Karp and Tanarugsachock, 2000, Shankar and Muthuswamy, 2007). However, no studies have systematically
examined the associations between women caregivers' anger, anxiety, and depression and the personal
characteristics of the women, including age, race/ethnicity, and education; the characteristics of the person with
the mental illness, including age, diagnosis, and time since first diagnosed; and features of the family situation,
including the relationship between the caregiver and the person with mental illness, the residence of the
mentally ill person (the same household or not), and receipt of direct, personal care by the family member or
not.
The study reported here systematically investigated these associations using data from a larger study of women
family members of adults with serious mental illness, whose results have been reported elsewhere
(Zauszniewski et al., 2008, Zauszniewski et al., 2009a, Zauszniewski et al., 2009b). The larger study found that:
(1) specific aspects of the woman caregiver, the person with mental illness, and the family situation were
associated with perceived burden, resourcefulness, and quality of life (Zauszniewski et al., 2008); (2) perceived
burden, resourcefulness, and quality of life were associated, but differed caregiver by race/ethnicity
(Zauszniewski et al., 2009a); and (3) perceived burden and positive cognitions have direct effects on resilience
indicators (Zauszniewski et al., 2009b). However, data on negative emotions collected in the larger parent study
have not previously been examined. Analysis of such data is critical to providing a fuller picture of the emotional
experience of women family caregivers.
This study therefore addressed the following research questions:
1. Is there an association between women caregivers' emotional distress (anger, anxiety, and depression)
and the personal characteristics of those women (age, race, ethnicity, and education)?
2. Is there an association between woman caregivers' emotional distress (anger, anxiety, and depression)
and the characteristics of the person with the mental illness (age, diagnosis, and time since first
diagnosed)?
3. Is there an association between women caregivers' emotional distress (anger, anxiety, and depression)
and the family situation (relationship between women family member and person with mental illness,
whether the person with mental illness is living in the same household, and whether the person is
receiving direct, personal care by the woman family member)?

Methods
Design
Data for this exploratory, descriptive study were obtained in a larger cross-sectional study of female family
members of adults with serious mental illness, which has been published elsewhere (Zauszniewski et al., 2008,
Zauszniewski et al., 2009a, Zauszniewski et al., 2009b). The original study was approved by the University
Institutional Review Board.

Sample
The sample was composed of 60 women family members of adults who had a serious mental illness, defined as
schizophrenia, bipolar disorder, major depressive disorder, or an anxiety disorder (see Zauszniewski et al., 2008,
Zauszniewski et al., 2009a, Zauszniewski et al., 2009b). To be included in the study, the women family members
had to be between 18 and 65 years of age and able to read and understand English. They were recruited in
northeast Ohio through advertisements posted in community mental health centers, local churches, and other
venues, including grocery stores, department stores, restaurants, coffee houses, bookstores, libraries, and local
support groups. The advertisement directed those who were interested in participating in the study to contact
the researchers. The characteristics of the women family members, adults with mental illness, and family
situation are summarized in Table 1.
Table 1. Characteristics of Women Family Members, Mentally Ill Adults, and Family Situation.
Characteristics of women family members
Age in years – mean (standard deviation)
Race/ethnicity – n (%)
Education level – n (%)

African American
Caucasian
High school or less
Some college/associate degree
Bachelor's degree or higher

Characteristics of person with mental illness
Age in years – mean (standard deviation)
Years since first diagnosed – mean (standard deviation)
Diagnosis – n (%)
Anxiety disorder (panic)
Bipolar disorder
Depression
Schizophrenia
Characteristics of family situation
Relationship – n (%)
Mother
Sister
Othera
Living arrangement – n (%)
In same household
In separate household
Assistance – n (%)
Direct/personal care
Indirect/support
a
other = 4 aunts, 2 cousins, 7 daughters, 3 wives, 6 grandmothers.

46.28 (11.71)
30 (50%)
30 (50%)
14 (23%)
30 (50%)
16 (27%)
37.75 (13.96)
11.21 (9.65)
1 (2%)
27 (45%)
5 (8%)
27 (45%)
24 (40%)
14 (23%)
22 (37%)
24 (40%)
36 (60%)
41 (68%)
19 (32%)

The sample size for this secondary analysis was determined to be adequate based on a power analysis for
examining descriptive trends reflecting substantial differences (d = .80) by grouping (i.e. categorical) variables
and correlations (r = .50) between continuous variable, including emotional distress, at a significance level of
α = .05 and power of B = .80 (Cohen, 1992, Sapnas and Zeller, 2002). However, because the analysis required

several statistical tests, which could result in detecting significant findings that occurred by chance, we
considered an α of .01 as definitive and cautiously interpreted findings at .05 as suggestive of trends in the data
(Cohen, 1992).

Instruments
The women family members who participated in the study completed a demographic questionnaire, which also
asked for information about their relative with serious mental illness and their family situation, and a measure
of emotional distress.
Emotional distress was measured by the Emotional Symptom Checklist (ESC) (Zauszniewski, Krafcik, et al., 2004,
Zauszniewski, Morris, Preechawong and Chang, 2004). The 10 items comprising the ESC assess the presence of
negative emotions within the past 2 weeks using a dichotomous (yes = 1; no = 0) format. The 10 negative
emotions listed include 3 reflecting anger (anger, restlessness, and irritability), 4 reflecting anxiety (anxiousness,
nervousness, tension, and worry), and 3 reflecting depression (sadness, loneliness, and unhappiness). Total
scores can range from 0 to 10, with ranges of 0 to 3 for anger, and 0 to 4 for anxiety, and 0 to 3 for depression;
higher scores indicate greater emotional distress. Internal consistency estimates have ranged from .76 to .80
(Zauszniewski, Morris, Preechawong and Chang, 2004, Zauszniewski et al., 2006). Cronbach's α's in this analysis
were .76 (anger), .72 (anxiety), .71 (depression), and .73 (total scale). Factor analysis revealed the presence of
three factors reflecting emotional distress (anger, anxiety, and depression) that explained 41% of the scale's
variance (Zauszniewski et al., 2006). Evidence of construct validity included significant correlations in two studies
between the ESC and the State Anxiety Inventory (r's = .51 and .58, respectively; P < .001) and the Center for
Epidemiological Studies Depression Scale (r's = .53 and .59, respectively; P < .001) (Zauszniewski, Morris,
Preechawong and Chang, 2004, Zauszniewski et al., 2006).

Results
We analyzed the components of emotional distress (anger, anxiety, and depression) by characteristics of the
women family members, those of the relative with the serious mental illness, and those of the family situation.
Depending on the level of measurement of the characteristic involved (i.e. categorical or continuous), the
analyses performed included one way analysis of variance or correlations. The findings are reported in Table 2
and summarized briefly in the paragraphs below.
Table 2. Emotional Distress Symptoms Associated With the Characteristics of Women, Their Relative With
Mental Illness, and Their Family Situation.
Source

Characteristic

Women

Age (years)
Race/ethnicity
African American
(n = 30)
Caucasian (n = 30)
F(1,59)
Education
High school or less
(n = 14)
Some college (n = 30)
Degree completed
(n = 16)
F(2,59)

Emotional
distress
r = − .22a

Anger

Anxiety

Depression

r = − .23a r = − .09

r = − .17

M = 4.20

M = 0.73

M = 2.20

M = 1.27

M = 3.67
F = 0.66

M = 1.06
F = 1.35

M = 1.40
F = 4.80b

M = 1.20
F = 0.05

M = 3.68

M = 1.00

M = 1.43

M = 1.43

M = 3.70
M = 4.44

M = 0.90
M = 0.81

M = 1.87
M = 2.00

M = 0.93
M = 1.62

F = 0.44

F = 0.10

F = 0.63

F = 2.42a

Relative with mental
illness

Age (years)

Years since diagnosis
Diagnosis
Bipolar disorder (n = 27)
Schizophrenia (n = 27)
F(1,53)
Family situation
Relationship
Mother (n = 24)
Sister (n = 14)
Other (n = 22)
F(2,59)
Living arrangements
Together (n = 24)
Apart (n = 36)
F(1,59)
Level of care
Direct (n = 41)
Indirect (n = 19)
F(1,59)
a
Approaching significance (P = .06 to .10).
b
Significant at P < .05.
⁎Significant at P < .01.
⁎⁎Significant at P < .001.

r = − .24a

r = − .08

r = − .15

r = − .28b

r = − .38b

r = − .13

r = − .44⁎⁎ r = − .14

M = 4.41
M = 3.18
F = 3.51a

M = 0.85
M = 0.82
F = 0.02

M = 2.15
M = 1.26
F = 5.51b

M = 1.41
M = 1.11
F = 0.94

M = 4.54
M = 2.14
M = 4.41
F = 5.22⁎

M = 1.00
M = 0.36
M = 1.14
F = 2.35a

M = 2.04
M = 1.21
M = 1.91
F = 1.55

M = 1.50
M = 0.57
M = 1.36
F = 3.63b

M = 4.38
M = 3.64
F = 1.22

M = 0.83
M = 0,94
F = 0.14

M = 2.00
M = 1.67
F = 0.75

M = 1.54
M = 1.03
F = 3.20a

M = 4.32
M = 3.10
F = 3.07a

M = 0.47
M = 1.10
F = 4.29b

M = 1.74
M = 1.83
F = 0.05

M = 0.89
M = 1.39
F = 2.66

Characteristics of Women Family Members
The associations between emotional distress and the woman's age, race/ethnicity, or educational level were not
significant. However, the correlation between the women's age and emotional distress approached significance
(r = − .22, P = .08), suggesting the possibility that younger women caregivers experience more emotional distress
than older women. Interestingly, a similar finding emerged for anger symptoms (r = − .23, P = .08), but not for
anxiety or depressive symptoms. Although race/ethnicity and education were not associated with total
emotional distress, Caucasian women reported more anxiety symptoms than African Americans [F(1,59) = 4.80,
P = .03] and those who had attended college were somewhat less depressed than those who did had not
attended college and those who completed a college degree.

Characteristics of the Relative with Mental Illness
Both the age of family members with mental illness and the number of years since they were first diagnosed
(which were intercorrelated: r = .44, P < .001), were associated with total emotional distress of the women
caregivers (r's = − .24 and − .38, P's < .10 and < .01, respectively). Younger age of the family member was
correlated with depressive symptoms (r = − 28, P = .03) and the time since diagnosis was related to anxiety
symptoms (r = .44, P < .001). In the analysis by diagnosis, we did not include data from women family members
of persons diagnosed with depression or anxiety disorders because of the small numbers of persons in these
categories. However, we found that having a relative with a diagnosis of bipolar disorder was more highly
associated with women caregivers' emotional distress than having someone diagnosed with schizophrenia
[F(1,53) = 3.51, P = .07]. A similar, even stronger finding emerged in relation to anxiety symptoms
[F(1,53) = 5.51, P = .02].

Characteristics of the Family Situation
We examined associations between emotional distress and three aspects of the family situation: the
relationship between the woman and the family member with mental illness, whether the two lived in the same
household, and whether the care or assistance provided by the woman was direct (i.e., personal care) or indirect
(i.e., psychological or instrumental support). We found that women who were siblings of the person with mental
illness reported less emotional distress [F(2,59) = 5.22, P < .01], particularly in terms of depressive symptoms
[F(2,59) = 3.63, P = .03] and anger symptoms [F(2,59) = 2.35, P = .10], than women who were mothers or others
(aunts, cousins, daughters, and grandmothers). We also found that women living in the same household were
more likely to report depressive symptoms [F(1,59) = 3.20, P = .08] than those living apart, although this was not
significant. Providing direct care to a relative with mental illness was related to overall emotional distress
[F(1,59) = 3.07, P = .08] but was more strongly associated with anger symptoms [F(1,59) = 4.29, P = .04].

Discussion
This study was the first to examine associations between emotional distress, specifically, anger, anxiety, and
depressive symptoms, in women family members of relatives with serious mental illness and the women's
personal characteristics (age, race, and education), the characteristics of adult relatives with SMI (age, diagnosis,
and years since diagnosis), and their family situation (relationship, living arrangements, and care provided). We
found that younger women family members experienced more anger and depressive symptoms than older
women. These findings are similar to those of Magaña, Ramírez García, Hernández, and Cortez (2007), who
found that among Mexican American caregivers, younger age was predictive of higher levels of depressive
symptoms (Magaña et al., 2007).
We found that Caucasian women caregivers reported more anxiety symptoms than African Americans and this is
consistent with previous research, which showed that Caucasian women family members reported greater
perceived burden, greater strain, and greater family disruption than African-American women (Perlick et al.,
2006, Zauszniewski et al., 2009a). In an earlier analysis, African-American women family members had higher
scores than Caucasians on overall resourcefulness (Zauszniewski et al., 2009a), and that might explain the
greater anxiety symptoms among Caucasians than among African Americans. In fact, other research has shown
that greater resourcefulness is associated with more adaptive functioning, better perceived health, and greater
quality of life (Huang et al., 2010, Lai et al., 2013, Zauszniewski et al., 2001, Zauszniewski et al., 2006).
We also found that those who had attended college expressed fewer depressive symptoms than those who did
not attend college. Another study also found that lower levels of education were predictive of higher levels of
caregivers' depressive symptoms, in Latino American caring for an adult with schizophrenia in Wisconsin,
California, and Texas (Magaña et al., 2007).
In our study, number of years since diagnosis with mental illness was significantly correlated with caregivers'
emotional distress. Furthermore, there was a strong positive correlation between time since diagnosis and
anxiety symptoms. In a qualitative study by Shankar and Muthuswamy (2007), family caregivers whose mentally
ill relative was in the early phase of illness expressed fear, loss of control, and helplessness, while those with a
family member in the later phases expressed more despair, anger, anxiety and guilt. Karp and Tanarugsachock
(2000) proposed that family members' emotions change over time in relation to their relative's course of mental
illness. They suggest that once family caregivers are faced with having to accept the permanence of their family
member's diagnosis and their inability to control the family member's behaviors, caregivers begin to experience
negative feelings of anger, resentment, and even hate.
In our study, having a relative with a diagnosis of bipolar disorder was more highly associated with emotional
distress in women caregivers than having someone diagnosed with schizophrenia. Further, a diagnosis of bipolar

disorder in the relative was more highly associated with anxiety symptoms than a diagnosis of schizophrenia.
These findings are in accordance with previous research, which showed that caregivers of persons with bipolar
disorder experience high rates of both anxiety and depression (Perlick et al., 2005, Perlick et al., 2007).
We found that women who were siblings of the persons with mental illness reported less emotional distress,
particularly in terms of anger and depressive symptoms, than women who were mothers or others (e.g., aunts,
cousins, daughters, or grandmothers). Jiji (2007) has pointed out that siblings are likely to experience a range of
emotional problems in response to the mental illness of a brother or sister. However, he noted that siblings may
avoid intimate relationships to protect themselves from vulnerability and pain (Jiji, 2007) and this might explain
our finding of less emotional distress among siblings than among mothers, who cannot avoid intimate
relationships with their children.
Our findings also indicated that women caregivers living in the same household with the mentally ill family
member were more likely to report depressive symptoms than those living apart. This is consistent with
previous research on caregivers of persons with mental illness, which found that caregivers who were partners
experienced greater distress and more burden than those who did not live with the person with mental illness
(Goossens et al., 2008, Lam et al., 2005, Perlick et al., 2005).
The current study found that providing direct care to a relative with mental illness was somewhat related to
emotional distress but more strongly associated with anger symptoms. Similarly, Jiji (2007) pointed out that
providing personal care can interfere with socializing with friends and family and can result in a build- up of
anger and resentment toward the person with mental illness (Jiji, 2007).
There were a number of limitations to this study. First, this was a secondary analysis of a cross-sectional study,
which limited our ability to assess changes over time in study variables such us emotional distress. Second, the
use of convenience sampling limits the generalizability of the findings. Third, the data were obtained through
self-report—although it should be noted that the perspective of the respondent is important and this may justify
the use of self-report. In addition, we also did not capture the emotional/behavioral state of the mentally ill
family member at the time when the caregiver was interviewed, and thus may have had an impact on what
caregivers reported in terms of emotional distress (Steele, Maruyama, & Galynker, 2010). Finally, the sample
size was modest.
Despite these limitations, the study findings provide direction for research and practice. Longitudinal research
can explore changes in emotional distress over time especially since the course of illness differs for different
mental illnesses. For example, the course with bipolar may have more fluctuations over time while the course of
schizophrenia may be more chronic and stable. Future research might also use the PROMIS measure of
emotional distress, which captures the same three dimensions, anger, anxiety, and depression, but also
measures symptom severity. Future research should also include Hispanics/Latinos. Finally, future research
needs to capture the emotional/behavioral state of the mentally ill family member when the caregiver is
interviewed and assess its impact on how/what caregivers report in terms of emotional distress (Steele et al.,
2010).
Implications for practice include the importance of identifying women caregivers who are at risk for emotional
distress, namely those who are younger, who are Caucasian and who are less educated. The key challenge for
professionals then is to minimize emotional distress and to maximize positive emotions through supportive and
therapeutic interventions such as caregiver support groups, behavioral family therapy, stress management
programs, psychoeducation, and respite care (Gray et al., 2009, Jardim and Pakenham, 2010, Macleod et al.,
2011). Development and testing of tailored interventions for managing emotional distress are vital. In addition,
there is a need to increase emphasis on a family systems approach to mental health care in nursing curricula at

all levels. Nurses are in a strategic position to assess the emotional distress experienced by caregivers of persons
with serious mental illness and provide tailored interventions to promote the optimal physical and mental
health of caregivers, which can in turn influence the caregiving delivered to care recipients.
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