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Abstract: Mental illness has been a cause of concerns in society for centuries. To this day, 

although we have access to a wide range of information, many people stigmatize and isolate 

people suffering from this type of disorder. It is difficult to say what is the reason for this, the 

inability to act, ignorance or irrational fear. It is a fact that people with mental disorders 

arouse anxiety, aversion and even fear in us. This is why the sick themselves, as well as 

indirectly their loved ones, are often pushed to the margins of society, which is a source of 

stress they feel. 

Aim of the paper: To show the problem of mental illness in the family and the extent to 

which it affects the stress experienced by its members. 

Material and methods: The research was conducted on the area of Jarosław County among 

103 family members of people diagnosed with mental illnesses. The research tool was an 

original questionnaire, which was conducted in the months from January to March 2019. The 

SPSS program was used for statistical calculations and all relationships are statistically 

significant when p≤0.05. 

Results and conclusions: 66% feel stress due to a mental illness in their relative. Only 22.3% 

definitely denied this, and 9.7% were not sure of their feelings. The classification of the stress 

experienced was not statistically significantly different due to gender (p=0.27), age (p=0.76) 

and education of respondents (p=0.14).Every occurrence of an illness is usually a traumatic 

experience for most family members or carers. People close to them are confronted with a 
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new, uncomfortable life situation, new challenges and responsibilities and therefore feel very 

confused, not knowing whether they can cope with such difficult challenges as care. The level 

of knowledge in families with mentally ill people about such diseases is low. This may be due 

to the reluctance of these people to delve into the subject on the basis of pushing the problem 

away. 

 

Keywords: mental illness, family, stress. 

 

Introduction 

The priority task of any well-functioning family is to acclimatize its members to 

changing external and internal conditions, so the appearance of stress factors in such a system 

can have a disorganizing and dysfunctional effect. The appearance of the disease is usually 

sudden and unexpected, the application of countermeasures is limited in such a situation, and 

then the proper functioning of the family is disturbed.  Mental illness has been a cause for 

concern in society for centuries. To this day, although we have access to a wide range of 

information, many people stigmatize and isolate people suffering from this type of disorder. It 

is a fact that people with mental disorders arouse anxiety, dislike and even fear in us. 

Therefore, the sick themselves, as well as indirectly their loved ones, are often pushed to the 

margins of society, which is a source of stress they feel.
1
  

In modern clinical psychiatry, the term "mental illness" is increasingly being replaced 

by the term mental disorder. In the Great Medical Dictionary, mental illness is defined as: "a 

collective term covering all psychotic-type disorders, i.e. those in which psychotic symptoms 

occur (hallucinations, delusions, severe mood disorders, emotions, etc.)".
2
 As many studies 

have shown, people with chronic mental illnesses have great difficulties in functioning in 

society, especially those who lack the ability to make and withdraw from contacts with others. 

This is due to the attitudes and behaviors of the patients, which are not accepted by society, 

such as hygiene negligence, aggressive behavior, or lack of verbal contact. Social rejection 

eliminates ambitions, the desire to achieve success, to appear in a group, which combined 

with susceptibility to injury, reduced ability to solve social problems, further deepens the 

reluctance to engage in interpersonal contacts with the environment. This often even affects 

the family sphere and results in an increase in the feeling of loneliness and a significant 

decrease in life satisfaction. Society has been negatively affected by the mentally ill since the 

dawn of time and, despite the popularization of knowledge on the subject, this has not 

changed much.
3
 

The aim of this paper is to show the problem of mental illness in the family and the extent to 

which it affects the stress experienced by its members. 
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Material  

The questionnaire study covered the families of patients staying in the hospital. The 

questionnaires were distributed to 125 people with a request to fill in and return them within 3 

days of receipt. The investigator received 121 questionnaires within the specified time, of 

which 18 were rejected due to lack of relevant data (gender, age, degree of kinship, lack of 

answers to several questions from the questionnaire). In total, 103 questionnaires were 

qualified for statistical analysis. The surveyed persons were selected at random and included, 

mostly one of the family members of patients hospitalized in the wards of the Eugeniusz 

Brzezicki Regional Psychiatric Hospital in Żurawica and the non-public health care unit 

"MEDSPEC" of the Specialist Clinic in Przemyśl. 

Women constituted 63.1% of the whole research group, the remaining respondents 

were men (36.9%). It can be assumed here that women visit relatives of mentally ill people 

more often due to a higher level of empathy. The majority of the respondents were people 

between 31 and 45 years old, representing 39.3% of the group, and between 46 and 60 years 

old, representing 31.5% of the group. The youngest persons, between 16 and 30 years of age 

were 16.9%, and the oldest, over 60 years of age -12.4%. 51.5% of the respondents were 

residents of small towns, 36.9% came from the countryside and the smallest group, because 

only 11.7% lived in a big city. that the largest group as much as 41.7% of the respondents 

declared secondary education. An equally large part of the respondents, as 32.0% had higher 

education, and only 13.6% had a vocational education. The least numerous group, only 

11.7%, had the lowest basic education and only one person marked others by entering 

postgraduate studies. 45.6% of the patients were still related to the respondents. As much as 

33.0% of psychiatric patients were children and 21.4% were spouses. 45.6% of the 

respondents indicated a different degree of kinship: brother/sister, father/mother cousin, 

uncle/uncle, nephew/sister, as well as the related persons: mother-in-law, sister-in-law and a 

complete stranger: neighbor, former girlfriend, fiancé. 

 

Methods 

The survey was carried out using the diagnostic survey method, the technique was a 

questionnaire survey, the research tool was an original questionnaire. The questionnaire 

consisted of 16 open and closed questions and a tag. The SPSS program was used for 

statistical calculations. During the analysis between variables built on qualitative scales Chi-

square test was used as well as Tau-b Kendall correlation (for two order variables with the 

same number of answers) and Tau-c Kendall correlation (for two order variables with 

different number of answers). Statistically significant relationship strength was also checked, 

which is normalized and takes values from 0 to 1. Results from 0 to 0.29 are treated as weak 

relationship, from 0.30 to 0.49 - moderate relationship, and from 0.5 to 1 - strong relationship. 

For the Chi-quadrant test, the compound strength measures used are Phi (for tables 2 out of 2) 

and V Kramer (for tables larger than 2 out of 2). All compounds are statistically significant 

when p≤0.05. 
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Results 

The situation of the mentally ill person's immediate environment is extremely difficult. 

Family members of mentally ill people must accept the illness. The sooner this happens, the 

sooner they will be able to start working together in therapy. The first step is to start by 

learning about the mechanisms of the disease, which has affected one of the family 

members.34.7% of the respondents live with their mentally ill relatives and 27.7% visit them 

regularly. Rare contacts are irregular visits, as declared by 17.8% of the respondents and close 

proximity to the patient - 16.8%. 45.6% of the respondents knew exactly what mental illness 

their relative suffers from, and 28.2% knew, but not exactly. In total this constituted 74.8% of 

all respondents. 24.3% admitted to total ignorance of the subject and one person did not give 

an answer. The subjective evaluation of knowledge about the diagnosed disease was not 

statistically significantly differentiated by gender (p=0.59). There is no statistically significant 

relationship between the knowledge about the diagnosed disease in a relative and the 

education of the subjects (p=0.10).When asked to give the specific disease for which their 

relative is being treated, the subjects listed the actual mental disorders, correctly naming them. 

(Fig. 1) 

 

 
Fig. 1 Behavior characteristic of mental illness occurring in relatives(Source: own) 
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41.7% of the respondents claimed that mental illness is hereditary. A small group of 

27.2% considered them as acquired and 30.1% did not know their etiology. The analysis did 

not show any statistically significant differentiation of the responses according to gender and 

age (p=0.24) and education (p=0.18). The respondents were not very sure about their 

knowledge of mental illness. Only 5.8% of the respondents assessed their level of knowledge 

in this subject as very good and 34.0% as good. As many as 35.9% had a dilemma in this 

matter and could not decide and 18.4% directly assessed their knowledge as low. One person 

did not answer. 

Every occurrence of an illness is usually a traumatic experience for most family 

members or caregivers. People close to them are confronted with a new, uncomfortable life 

situation, new challenges and responsibilities and therefore feel very confused, not knowing 

whether they can cope with such difficult challenges as care. Family illness affects various 

types of bio-psycho-social problems, as it significantly reorganizes family matters, existing 

social, holiday, professional and social plans of carers.  

66% of the respondents feel stress due to a mental illness in their relative. Only 22.3% 

definitely denied this, and 9.7% were not sure of their feelings. The classification of the stress 

experienced was not statistically significantly differentiated according to gender (p=0.27), age 

(p=0.76) and education of respondents (p=0.14). Disease of a family member may be a cause 

of stress in other related persons, as it mainly affects a diverse emotional sphere. Mental 

illness in particular can cause not only compassion, grief or pity, but also fear that, due to its 

genetic condition, it may affect other family members. Such fear torments relatives and often 

has very severe consequences. It happens that people in families with mental illness have 

given up their dreams of studying, having a family or having children. They often live under 

great stress, thinking about the possibility of mental illness. 

 

Table 1. Self-assessment of respondents' level of perceived stress 

 frequency percent 
percent of 

valid 

Cumulative 

percent 

valid 

very low 5 4,9 5,2 5,2 

low 23 22,3 24,0 29,2 

medium 47 45,6 49,0 78,1 

high 20 19,4 20,8 99,0 

very high 1 1,0 1,0 100,0 

total 96 93,2 100,0  

no data systemic data gaps 7 6,8   

total 103 100,0   

Source: own. 
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The level of perceived stress is individual for each individual. Individuals with a 

strong psyche may feel that they are not nervous or stressed, but they may be wrong. The 

body catches stressors and perceives them as internal anxiety, feeling it in general, without 

any particular location. This anxiety may be located, for example, in the chest, the abdominal 

cavity, but also in the muscles. A person disregards such feelings, explaining them to himself 

by fatigue, but they can make the body desolate. 37.9% of the respondents are considered to 

be moderately resistant to stress, 23.3% are not very resistant and 9.7% are unable to assess 

their level of resistance. Few respondents declared extreme feelings: very high resistance - 

7.8% and very low resistance - 4.9%. 

 

As in the case of feeling, the feeling of resistance to stress can be very individual. 

There are people who can handle the stress themselves, and there are those who need help. 

Resistance to stress is the ability to use it in a positive way, by transforming it into energy for 

action. You can learn to respond to stressful situations in a specific way that will lead the 

mind to calm down enough to start looking for an appropriate solution. Because resistance to 

stress is variable, by learning techniques for coping with it, expressing emotions, or even 

improving your diet, we can increase our level of resistance. Supporting our loved ones will 

help. However, in a situation of mental illness occurring in the family, it is very difficult for 

its members, because the lack of prospects for a complete cure does not make it easier to train 

the mind and calm it down. There are various types of stress resistance improvement through 

training, psychotherapy and pharmacological treatment. However, the innate ability to cope 

with stress is the basis for fighting it. 

In an open question about what it is for them that the most stressful thing about 

being/contacting a mentally ill person was the possibility to express their feelings on their 

own. The answers were grouped according to their general character. The first group included 

aggressive behavior towards people around them, brawls, drunkenness, complaints from 

neighbors and police interventions. Such answers were provided by the largest number of 

respondents. Aggression is defined as all kinds of phenomena associated with inflicting pain 

and harm on someone. Such actions can be impulsive or instrumental. Mentally ill people are 

often aggressive, both without any reason and when they try to persuade them to do 

something. The called police or paramedics often apply direct coercion against the aggressive 

patient, which is very unpleasant for the patient's family members. Aggressive behavior may 

also cause fear of the environment, and may be a concern of the closest family for their own 

health and life, as well as that of their neighbors, friends, passers-by, etc.  

The second group included behaviors that hinder the functioning of the sick person in 

the family, as well as the family as a whole - in society. They concerned mainly unpredictable 

behaviors in general, but also specific ones, such as taking loans, squandering money, 

abandonment of duties towards the family, which causes anxiety about the future, difficult 

personal contact, neglect of personal hygiene, lack of trust and opinion of outsiders. These 

behaviors destabilize family life and have a destructive impact on individual family members. 

The greatest influence of this type of behavior has on children of all ages. This is often 

reflected not only in their everyday life, but also in decisions made for the future, such as 

choosing a school, planning a relationship, family etc. 
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The third group consisted of a set of annoying behaviors characteristic of mental 

illnesses, such as apathy, helplessness, lack of contact, unwillingness to eat, visual and 

auditory hallucinations, delusions, bulimic behavior. Such behaviors may not only hinder the 

functioning of the family, but also cause anxiety in its members.  

In group four, there were feelings of grief caused by the disease on the relationship, 

feelings, family and life together. They touched a very intimate sphere of partner feelings, two 

people who were unexpectedly affected by the illness or destroyed their life plans. The feeling 

and helplessness remained. These people most often had problems with the inability to behave 

in some situations in contact with the sick person, lack of understanding of each other, fear of 

the coming tomorrow, waiting for the improvement of health, ignorance of how to help, fear 

of the future, anxiety about a loved one or "uncertainty whether a person who used to be 

smiling will fully return to mental strength if he wants to and the illness limits him". Usually, 

in a civil partnership, the appearance of a mental illness does not mean the end of a feeling 

that unites two people. Love between them lasts, but in one of the partners it is disturbed by 

the disease. A healthy person with a lasting feeling has a very difficult task, because the 

treatment of mental illness is extremely complicated and demanding. Watching the sick 

partner in taking medication, taking medical checks, attending therapy requires a great deal of 

self-denial and discipline.  

The stressful feelings of mentally ill people in the family described above reflect the 

enormity of the problem. Behavior of the sick person disturbs more or less the order of 

everyday life and turns it into a constant fight against growing problems. The most common 

headaches in the test subjects in a stressful situation related to mental illness of a person close 

to the test subjects are headaches - 20.8%, insomnia -16.8%, pressure jumps - 11.9% and 

palpitations - 10.6%. Rare symptoms occurring in this group are muscular tension - 9.3%, 

gastrointestinal problems - 8.4%, excessive sweating - 8.4%, breathing difficulties - 5.3%, 

apathy - 3.5% skin problems - 2.7% and in two cases - aggression - 1.9%. The most 

uncomfortable thing is that you are in a lost position, because most mental illnesses can be 

cured, but not cured. 42% of respondents cope with stress by meeting friends, 30.7% listen to 

music, while 29.5% watch TV or use a computer. Unfortunately, as much as 21.6% reach for 

stimulants, such as cigarettes, and even alcohol and 22.0% "eat stress". Only 13.6% of the 

respondents play some kind of sport. 40% of the respondents take psychotropic drugs, while 

33.3% attend therapy. Only 6.7% are assisted by homeopathic drugs.  

Doctors often offer psychotropic medication to people with chronic, including 

psychiatric relatives, because continuous exposure to stress can also cause serious somatic or 

even mental disorders. The symptoms of these disorders take the form of physical ailments 

which hinder the functioning of an individual on a daily basis, disrupt his or her work, and 

make it impossible for him or her to perform their household activities properly. Stomach or 

headaches, nausea, ending in torso, constipation, spine or joint pains may exclude the person 

who experiences them from everyday life, both private and professional, and significantly 

affect the ability to take care of the sick person. Pharmacological support can sometimes be 

the only effective way to help families with mental illness. 
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Discussion 

Care of a relative of a mentally ill person has the strongest impact on the psyche of the 

person who takes care of it, because the enormity and complexity of overlapping stress in the 

form of negative feelings, such as anxiety, tension or anxiety, leads to serious strain
4
. It 

therefore happens quite often that the caregiver ends up getting depressed, which has a 

significant impact on his or her general wellbeing, but also on family relations, relations with 

the sick person and, consequently, the quality of life of the whole family
5
.Research has shown 

that greater involvement in caring for a sick family member is required of women, which can 

result in significant physical strain and conflicts
6
. A study of 310 carers of people with mental 

illness in Jordan, carried out using the Arabic version of the Perceived Stress Scale 10-Item 

questionnaire (PSS-10), found a significant difference in PSS-10 levels among family carers 

according to gender. Women caring for patients reported significantly higher stress levels than 

male carers, while the highest stress levels (p <0.001) were reported by relatives of people 

with schizophrenia
7
. The present study does not show the relationship between gender and the 

relationship to sick relatives, the frequency of visits or the level of stress experienced. In a 

further study with 54 family members who provided care to mentally ill patients in a medium-

sized city in São Paulo (Spain). The group consisted of 63.0% of women, of which 40.7% of 

carers were parents, mostly mothers (27.8%). The results of the survey showed high (46.3%) 

or very high (40.7%) level of stress experienced by the respondents.
8
. The research presented 

in this study showed that more than half of the respondents (66%) felt stress due to a mental 

illness occurring in their relative. The classification of the stress experienced was not 

statistically significantly differentiated according to gender, age and education of the 

respondents. The burden of caring for a mentally ill patient is considerable in different patient 

groups. Research results suggest that information and support provided by professionals can 

alleviate the burden on the carer, but they use it occasionally
9
. 

The available literature lacks research results on the relationship between the level of 

knowledge about mental illnesses and the degree of kinship with the sick person, however, 

there are voices that the closest relatives (parents, siblings, children) more often believe that 

the mental illness that affected their relative is curable. In this study, studies published by 

CBOS in 2005 showed that more than half of the respondents (58%) saw a chance to recover 

in their relatives of the mentally ill
10

. Similar results were obtained by Gzdocha and Kurpas in 

a study on a 21-person group consisting of young people aged 20 to 40 years. The question Is 
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it possible to cure a mental illness? 76.2% of the respondents answered affirmatively.
11

In this 

study, we have obtained different results, only 17.5% of respondents believed in the cure of 

mental illnesses, the remaining 41.7% denied this possibility, while the remaining ones, 

representing 40.8% of the total surveyed group, could not give any answer. The opinion was 

statistically significantly independent of gender, age and education of the respondents. 

The results obtained in this study showed that only 45.6% of the respondents knew 

exactly what kind of mental illness their relative suffers from, but the subjective evaluation of 

knowledge about the diagnosed disease was not statistically significantly different due to 

gender, sex and education of the respondents. When evaluating their knowledge of mental 

illnesses, only 5.8% of the respondents thought it was very good and 34.0% thought it was 

good. Subjective evaluation of knowledge about mental illnesses was not statistically 

significantly differentiated by gender, age and education. 

 

Results  
1. People with mentally ill relatives feel stress regardless of gender or age.  

2. The level of knowledge about the disease is low among people from families where 

they are mentally ill.  

3. People from families where they are mentally ill have occasional help from specialists 

to reduce stress.  

4. The burden on people caring for mentally ill relatives is very high. The awareness that 

the disease is in many cases severe and incurable, and can be hereditary, causes these 

people to often close in on themselves with problems. 

 

To sum up, it must be admitted that the care of mentally ill people falls entirely on 

their families. There is a lack of adequate education and support in this area, and they 

themselves have to deal with many problems, including psychological assistance and 

education in dealing with the sick. In the age of technological and communication civilization, 

it is necessary to consider the organization of support for both mentally ill people and their 

carers. 
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