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ABSTRACT

The study sought to identify the strategies used by families of people with mental disorders to cope
with psychological pressures and the most common psychological and social issues they face, as well
as the differences in these strategies based on variables like age, family income, and care education.
(311) Irada Complex for Mental Health families with mental illness were studied.

The study found that families of people with mental disorders had average strategies for dealing with
psychological stress, as the arithmetic mean was (1.09) for the total score of the scale of strategies for
dealing with family stress. Avoiding escape came in first place with an average score, and
psychological and social problems were low. The study found that families of people with mental
disorders have different strategies for dealing with psychological and social issues based on age
(older people had better strategies than younger people), economic level (higher people had better
strategies than low and medium people), and The high category, the educational level, and the
number of years of mental disorder, which favored the category of more than ten years, followed by
the category of less than five years, and the family's economic level, which did not differ. According
to the results, psychological and social problems had a statistically significant impact on the strategies
used by families of people with mental disorders to deal with psychological pressures, explaining
54.1% of the variation in those strategies. Psychological pressures in mental illness families

Keywords: Strategies for coping with family pressures, psychological and social problems, and
families of people with mental disorders attending the Irada Mental Health.

INTRODUCTION

Mental illness is a major topic because(700) million people worldwide suffer from some form of mental
disorder, and it is rare to find a family without at least one member with a mental disorder (Rose,1997),
economic stress, social isolation, fatigue, and real stigma when living with a family member with a mental
illness (National Institutes of Health, 2001) Mental illness refers to conditions that involve changes in feelings,
thinking, or behavior associated with distress and/ or problems operating in social activities, work, or family.
Mental illness can cause a variety of psychological and social problems, such as reduced quality of life for
family members of the affected individual, In addition to increasing the social distance between the individual
and the family members who care for them (American Psychiatric Association,2020), the literature on coping
strategies of family members and cares of people with chronic diseases indicates, and some studies describe
these strategies among cares of schizophrenia and psychotic patients, overburden and poor quality of life for
cares of mental disorders (Figueiredo, Gabriel, Jdccome & Marques, 2014)

According to the World Health Organization (2007), more than 188 million people worldwide suffer from
mental and mental illnesses in all their forms, and these patients represent a significant burden. It has an impact
on the entire family and may be a direct cause of many psychological and social problems that affect the lives of
some family members due to the danger represented by the material aspects. Socially, it is reflected in the
patient's family's social isolation, as well as the alienation of relatives, neighbor's, and borders. To maintain the
patient's feelings and keep him away from direct contact with others, mutual family visits and not participating
in some social events are recommended (Al-Jabreen, 2010). Coping strategies, reinterpretation, positive growth,
social support, use of religion or spirituality, effective coping, acceptance, and positive reframing are all used by
families to deal with the pressures and problems that come with providing services to the mentally ill. Coping
mechanisms such as self-blame, avoidance, and mental disengagement are positively associated with severe
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distress, while some families use negative coping mechanisms such as crying, denial, anger, withdrawal from
social life, aggressive behaviors, positive thinking, access to information, and support from family and
neighbours (Rodolico, etal2022).

Mental illness accounted for 12.3% of the global disease burden in 2001, and it is expected that by 2020,
unipolar depressive disorders will be the second leading cause of disability, as evidenced by patients' families
who provide all necessary support (Mathers & Loncar, 2006). Some countries have a high prevalence rate of
mentally ill people living with their families, and mental illness causes a variety of psychological and social
problems, including a decrease in the patient's family members' quality of life and an increase in the social
distance between the patient and the caring family. Family members who care for mentally ill relatives reported
being stigmatised as a result of their association with mental patients (Perlick, etal; 2008).

The family members should be in an ideal social and psychological condition as the low function of one family
member contributes to the burden of the other members leading to the family members taking an attitude
towards the patient; causing him to relapse or the family to feel upset about his disruptive behaviour (Ben,
Dalgard, & Bjertness, 2012) and between (McCann, Bamberg, & McCann, 2015) the roles of family members
with mental illnesses that require emotional and psychological support

In many countries, people with mental disorders face marginalization, discrimination, stigma, difficulty gaining
access to mental health services, and a dearth of resources in mental health services. Family support can prevent
relapse in those with mental illness (World Health Organization, 2004). Different coping strategies are utilized
by psychiatric carers to deal with patients' behavioral issues and to alleviate the burden of caregiving. There are
two types of coping strategies: emotion-focused and emotion-focused. Problem, emotion-focused coping
strategies aim to reduce the negative emotional impact of stressors and include avoidance, denial, and religious
consideration, whereas problem-focused coping refers to actions an individual takes to change a situation, such
as problem-solving or seeking social support to resolve caregiving stressors (Onwumere et al. 2010). The
majority of studies indicate that carers frequently employ emotionally maladaptive coping strategies, such as
avoidance of escape and religious conditioning (Eaton et al.2011; Ong et al.2016). Caregivers also exhibit more
anxiety and depression symptoms, lower self-esteem, and more maladaptive coping strategies than their non-
caregiver peers (Greene et al. 2017). Family cares of patients experience a high level of burden and stress; this
may put them at risk of employing maladaptive coping strategies; mental health professionals should design
programmed to support family careers and patients (Rice, 2011).

One of the problems that patients' families face is the lack of indicative information from the medical,
psychological, and social aspects, as well as the social stigma that the family of the mentally and
psychologically ill finds to be more severe than the disease itself, as dealing with social stigma is much more
difficult than dealing with patients, and they also suffer from the lack of information. Among the problems of
medical insurance, the lack of well-qualified medical centers, and the length of the treatment period: the period
that some patients need psychologically and mentally is long, and the family requires genuine support (Al-
Jabreen, 2010; Iseselo, et al., 2016). They face a variety of psychological and social difficulties, including
stigma, increased social distance, and diminished quality of life. Mental illness is not a problem for the affected
individual, but rather for his family members and other relatives, as well as for society as a whole. In addition to
psychological, social, and economic obstacles, families of people with mental illness face a variety of other
obstacles. (Girma et al., 2014) discovered that in addition to economic and material burdens, families of people
with mental illness experience psychological and social difficulties (WHO, 2003). Families of people with
mental illness face blame, guilt, anger, frustration, despair, and stigma, according to the World Health
Organization (2001) report.

The seriousness of mental illness appears to be imbalances in psychological and mental processes, which leads
to unusual behavior by the infected patient, which may be dangerous as it leads to harm to the injured himself or
those around him, and on the other hand, this disease imposes heavy burdens on the patient's family in terms of
caring for them and meeting their needs. This makes the family caring for the injured suffer from psychological
and social problems that affect its entity and stability, and given the increase in patients attending psychological
treatment centers in the Kingdom of Saudi Arabia, there is still a need for a deeper understanding of the
psychological and social problems that the families of people with mental illness suffer from; therefore, this
study came to understand strategies for dealing with family

PREVIOUS STUDIES

Okonta (2021) conducted a study to determine the issues schizophrenia patients' families face. Ten families who
were caring for individuals with schizophrenia were interviewed through semi-structured interviews to confirm
the study's objectives. To better comprehend the needs of the respondents, the culture that had an impact on
them, and how this related to the care given to family members with schizophrenia, sociocultural theory was
used as a framework. Some patients have an increased workload, social problems, aggressive behavior, legal
issues, and suicidal thoughts.
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Yunita, Yusuf, Nihayati, and Hilfida (2020) also conducted a study based on the case study approach to learn
about the coping strategies used by families in Indonesia when caring for patients with mental disorders, and (6)
families were chosen to verify the study's objectives. The information was gathered through an interview (case
study) and objectively analyzed. The findings revealed that families in Indonesia use discussion, confrontation,
and coping strategies to care for patients with mental disorders. The study's findings advocate for educating and
educating carers on the best coping strategies used by families when treating patients suffering from mental
illnesses To provide the best possible care for patients with mental illnesses both during and after treatment.
Some patients have problems and suicidal thoughts.

The study (Rahmani, Ranjbar, Hosseinzadeh, Razavi, Dickens, & Vahidi, 2019) also aimed to determine the
coping strategies used by family caregivers for patients with schizophrenia and their determinants. The study
sample consisted of (225) family caregivers for patients with schizophrenia. The results of the study indicated
that the percentage of their use of the avoidance strategy was (23.11%), and there was a statistically significant
relationship between the burden of the caregiver and coping strategies (P 0.001). The regression model showed
that coping strategies were significantly associated with some demographic characteristics including age,
education level, gender, employment status, job loss due to caregiving responsibilities, perceived income
adequacy, illness duration, caregiving duration, and caregiver burden (P 0.05).

The study (Azman, Jamir Singh, & Sulaiman, 2019) sought to investigate the impact of family cares who care
for relatives with mental illnesses. The study sample consisted of (15) Malaysian families with family cares.
According to the findings, family cares face four types of negative influences: financial, health, social,
psychological, and physical burdens. According to the findings of this study, family cares should join support
groups to get emotional support and needed information from other carers who have had similar experiences
caring for people with mental illnesses.

The study sample consisted of (78) families of people with mental illnesses in a study conducted by
Woldearegai, & Das, 2018)) aimed at exploring the psychological and social problems faced by families of
people with mental illness in Addis Ababa, Ethiopia. According to the findings of qualitative and quantitative
data, families of people with mental illnesses face a variety of psychosocial issues, including blame, shame,
frustration, fear, annoyance, anger, shame, humiliation, low self-esteem, disrespect, isolation, stigma, and
discrimination in social organisations and society. In light of these findings, it is suggested that additional
research be conducted using large samples and multiple research methods.

Madathumkovilakath, Kizhakkeppattu, Thekekunnath, & Kazhungil (2018) conducted a study to determine the
coping strategies used by cares of patients with severe mental illness and the relationship between aggressive
behavior and coping strategies. The study sample included (270) cares of patients with mental illnesses.
According to the study's findings, the following coping strategies are employed: (40%) of cares used problem-
solving and social support, while (4.4%) of cares resorted to escaping as a coping strategy.

This study by Pompeo, Carvalho, Souza, and Galera (2016) sought to identify coping strategies for family
members of patients with mental disorders and to link these strategies to some social and demographic variables.
Patients' loved ones over the age of eighteen (18) made up the study's sample size of forty. Social support and
problem-solving were found to be the most frequently employed coping strategies among family members, with
no differences noted across any of the other demographic categories.

Cooper (2007) conducted research to determine the nature and extent of coping strategies utilized by British
families caring for loved ones diagnosed with Alzheimer's disease. They were re-interviewed (73.8% after a
year) to ensure that people taking part in the study were representative of people living with Alzheimer's disease
in the UK in terms of dementia severity, gender, and care setting. The anxiety and depression scale was used to
measure the caregivers' anxiety and depression, and the coping strategies scale, to confirm the hypothesis that
the relationship between the caregiver's burden and anxiety and depression is mediated by the coping style.
Based on the study's findings, cares of dementia patients are more likely to use strategies that reduce their
anxiety and depression and lead to adaptation, and less likely to use strategies that have the opposite effect.

It became apparent from the review of prior studies that they dealt with some of the skills and strategies used by
families who have patients with mental disorders; it was also noted in the studies that they dealt with some
different variables of the strategies used when dealing with patients with mental disorders. The current study
found that it is similar to others in terms of methodology, the culture that studies those with mental disorders,
the goals, the target population, and the instruments used. It's a burden for families who must deal with, provide
services to, and care for people with mental illness. Therefore, it was useful to present prior research in
reviewing the theoretical framework, selecting the title, deciding on the most appropriate tools, developing the
study's methodology, selecting the sample, and developing the approach to application. Also, it helps in the
process of coming up with research hypotheses.

PROBLEM OF THE STUDY

High levels of conflict are experienced by families of people with mental disorders because the patient becomes
both an objective and subjective burden, resulting in family members blaming and fighting with one another.
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Having a loved one with a severe mental disorder places a heavy financial and social burden on families, as well
as a constant psychological strain that can be difficult to manage. The stress level in a family can be exacerbated
by a variety of factors, including those of a physical, financial, or psychological nature (Wanti, Widianti, &
Fitria, 2016). Theoretical frameworks in the field of family therapy demonstrate that crises can originate in a
variety of places, and that family members lack the ability to cope with difficult situations in the absence of
adaptive strategies for overcoming potential sources of stress. There are a number of psychological and social
difficulties that can arise as a result of a loved one's mental illness, and stigma only serves to amplify these
difficulties (Yusuf, Putra, & Probowati, 2012). These difficulties range from a decline in the quality of life for
the patient's loved ones to an expansion of the gap between the patient and their caretakers. Associated with a
mental health issue that impacts more than just the individual affected. Families' coping strategies for dealing
with members who suffer from mental illness vary for a number of different reasons (Iseselo, Kajula, & Yahya-
Malima, 2016).
The researchers in the current study noticed a problem in their line of work as psychologists and family
counselors providing psychological and therapeutic services and counseling to families with mental disorders.
They saw first-hand the hardships faced by those who care for loved ones with mental illness and the stress they
were under in their professional roles. Determining the strategies used by families with a member who is
mentally ill is a central focus of this research. This is because, in addition to the pressures in the context of life
in general, tracking the different strategies in dealing with the psychological and social problems that result from
these pressures is reflected in the nature of the relationship with the mentally disturbed and contributes to
achieving improvement in their treatment plans and providing services for them. The fundamental inquiry is
prompted by the following inquiries:

1. What are the strategies used by the families of people with mental disorders in dealing with psychological
stress?

2. What are the most prevalent psychological and social problems among families of people with mental
disorders?

3. What are the differences in the strategies followed by the families of people with mental disorders in dealing
with psychological and social problems due to the variables (age, the economic level of the family, the
educational level of caregivers, the number of years of mental disorder, the nature of the disorder, the
number of family members with whom people with a mental disorder live Does the psychopath take
psychotropic medications?

4. What is the degree of influence of psychological and social problems according to the strategies followed by
the families of people with mental disorders in dealing with psychological pressures?

METHODS

Population and Sample

Three hundred and eleven (311) respondents to the study tools were selected at random (in a simple random
way) from families who depend on a mental patient and who visit psychiatric clinics on a regular basis, making
up the study population and the study sample, respectively. They were subjected to the following requirements
for inclusion in the current study: One requirement for a response is that the respondent be related to the person
receiving care for mental illness. 2. Permission from the respondent to use their responses in the research. Three,
the psychiatric patient has returned home with his relatives. Table 1 displays the demographic distribution of the
study population (1)

Table (1) shows the distribution of study individuals according to demographic variables (age, economic level
of the family, educational level of caregivers, number of years of mental disorder, nature of disorder, number of
family members, does the psychopath take psychiatric medications (n = 311)
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Study tools

The following methods were employed in order to accomplish the study's aims: First, a basic information form
with demographic questions. The ways in which loved ones of people with mental illness handle emotional
turmoil. Third, a way to quantify the emotional and social strain that mental illness places on families. Here's
how to use each of these instruments:

1. 1. Mental illness family stress management scale: The Savéia, Santana & Mejias (1996) scale had 66
items in eight dimensions: and includes paragraphs (47 + 17 + 40 + 34 + 7 + 28), the second (leaving -
withdrawal) represented by paragraphs (41 + 13 + 44 + 21 + 6 + 16 + 10), the third (self-restraint) represented
by paragraphs (15 + 15 + 43 + 54 + 35), the fourth (social support) represented by paragraphs (42 + 45 + 8 + 31
+ 18 + 22), the fifth (acceptance of responsibility) represented by paragraphs (51 + 9 + 52 + 29 + 48 + 25 + 62),
and the sixth (avoidance of escape) represented by para In Portugal, the tool's authors tested its psychometric
properties, finding correlation coefficients of (0.703-1.38) between paragraphs and (0.401-0.552) between
dimensions. Repetition stability verified tool stability: 1. Translation validity, where the scale was translated
from the foreign language into Arabic by a group of professors specialized in Arabic and foreign language,
measurement, and psychological evaluation, and some professors specialized in languages and translation to
verify the tool's current validity after translation. Linguistically revising paragraphs Local conditions shaped the
language. 2. Pearson correlation coefficients were calculated for the current tool to relate the item to the
dimension by applying it to a survey sample of 50 family members with mental illnesses. The correlation
coefficients for the scale's dimensions ranged from 0.393** to 0.636**. For dimensions with the total score of
the tool, and the values of the correlation coefficients of the scale items ranged with the domain to which they
belong, for the confrontation dimension (0.455** - 0.668**), after abandonment - withdrawal (0.489** -
0.654**), and after self-control (0.591** - 0.637**), and after social support (0.526** - 0.601**), after
acceptance of responsibility (0.487** - 0.668**), after escape naturalization (0.742** - 0.765**), and after After
positive re-evaluation (0.461** - 0.624**), all of which are statistically significant at the significance level (**p
<.01), internal consistency stability (Cronbach's alpha) was calculated (0.888; 0.911; 0.868; 0.902; 0.901; 0.878;
0.912; 0.901) for the dimensions, and the tool's stability coefficient value was (0.932). For scale correction, a
quadruple Likert scale was used, where zero means the option was not used, one means it was used a little, two
means it was used a lot, and three means it was used very much.

2. Psychological and social problems for families with mental illness: Woldearegai & Das, 2019, 20-
item scale. The tool's authors verified the scale's psychometric properties, with correlation coefficients ranging
from Cronbach's alpha stability for paragraphs between (0.71-0.87). 1. Translation validity: a group of
professors translated the scale from foreign language to Arabic. After translating and rephrasing the paragraphs,
specialists in Arabic and foreign languages, psychological measurement and evaluation, and language and
translation professors verified the tool's validity. Local conditions shaped the language. 2. Pearson correlation
coefficients were calculated for the current tool to relate the paragraph to the dimension by applying it to a
survey sample of 50 family members with mental illnesses, and the scale item correlation coefficients ranged
with the tool's total score (0.456** - 0.544* *). All of them are statistically significant (** p <.01), and
Cronbach's alpha was calculated for the tool (0.863). Scale correction used the five-point Likert scale (1 =
strongly disagree, 5 = strongly agree).
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Statistical

Pearson's correlation coefficient, Cronbach's alpha coefficient, and the stability of the half-partition were utilised
to validate the efficacy of the psychometric instruments and to examine the study's hypotheses. A number of
demographic variables, the "Schaffe™ test for dimensional comparisons, and the multiple regression coefficient
(Enter) were used in combination with analysis of variance (ANOVA) to determine the effect and the proportion
of variance in the study's variables.

Results
1. Strategies used by families of people with mental disorders in dealing with psychological stress.

Table 6. displays, in descending order, the means and standard deviations of family members of
people with mental disorders who have developed strategies for coping with psychological stress.

Rank | Domain number the field average | standard deviation level
1 6 Escape's naturalization 1.18 1.017 medium
2 8 Positive evaluation 1.13 719 medium
3 2 Leave-withdrawal 1.11 765 medium
4 4 social support 1.11 735 medium
5 1 confrontation 01.08 746 medium
6 5 Acceptance of responsibility 01.08 745 medium
7 7 find the mistakes and resolve it | 01.07 845 medium
8 3 self-control .95 749 low
Strategies for dealing with family pressure 1.18 .594 01.09

According to Table 8, the overall score on the scale of strategies for dealing with family stress was (1.09), with
avoiding escape coming in first with an arithmetic mean of (1.18), and self-control coming in last with an
arithmetic mean of (0.95) and a low level.
2.The most prevalent psychological and social problems among families of people with mental disorders.
Table 7. displays, in descending order, the means and standard deviations of numerical data for
each category of national identity.

Rank | Paragraph Paragraph Average | standard the
number deviation level
1 1 People with mental health issues are prevalent in 291 1.89 medium
my community.
2 8 When | see how people with mental illnesses are 2.66 1.81 medium
treated poorly, | feel ashamed of myself.
3 11 Whenever | encounter or am exposed to people 2.58 1.79 low
who suffer from mental illness, | experience
discomfort.
4 13 Because of the stigma associated with mental 2.56 1.75 low

illness, people who suffer from it often feel isolated
and ashamed.

5 16 Because of their psychological issues, people with 2.49 1.69 low
mental disorders often feel the advice and social
isolation.

6 2 The way some people treat those who suffer from 2.48 1.75 low
mental illness disturbs me.

7 6 In my opinion, people with mental illness are shut 247 1.70 low
off from society.

8 4 People with mental illness are exposed to high 2.46 1.70 low

standards of living, work, and interpersonal
relationships.

9 7 When first interacting with others, | understand the 2.46 1.74 low
shame that people with mental illness feel.
10 14 Those who suffer from mental illness are spared the 2.46 1.69 low

embarrassment of appearing socially inept in the
company of modern technology.

11 12 Those who suffer from mental illness are often 2.45 1.70 low
mistreated in social situations.
12 8 Disabled people are treated with hostility, fear, and 2.38 1.74 low

disdain because of their mental health issues.
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13 9 Mentally ill people isolate themselves and their 2.38 1.66 low
children.

14 5 Mentally ill people are given top-notch academic 2.37 1.71 low
programmed (ill -treatment that results in anger).

15 15 Psychotherapy and medication can cause mental 2.37 1.71 low
health patients anxiety.

16 18 Mentally ill people don't care about their 2.36 1.70 low

community (do its members suffer from
psychological problems).

17 19 Living with a mentally ill loved one is harder. 2.31 1.71 low

18 10 Mentally ill people are insulted and reduced. 2.29 1.67 low

19 17 Psychiatric patients would live better without these 2.26 1.65 low
disorders.

20 20 Mentally ill people hide their issues. 2.26 1.53 low

The scale of psychological and social problems

The first paragraph, "The society in which I live is aware of the nature of people who suffer from psychological
problems,” in Table 8 indicates a relatively low incidence of psychological and social issues. and the last
paragraph (20) states, "People with mental disorders avoid telling people about their psychological problems,"
with an arithmetic mean of (2.91). With a mean score of (2.26) and a low overall quality.

3.The differences in the strategies followed by the families of people with mental disorders in dealing with
psychological and social problems are due to the variables (age, economic level, educational level, the
number of years of psychological disorder, the nature of the disorder, the number of family members
with whom people with a mental disorder reside, does the psychologically disturbed take medication
Psychological.

Table (9): Multiple variance analysis of the arithmetic means of the study sample's estimates on

how families of people with mental disorders handle psychological and social issues, according to

demographic variables.
Source of the field Sum degrees of | Average | F sig
variance Squares | freedom Squares
confrontation 9.585 2 4.792 10.648 | .000
withdrawal 12585 |2 6.293 15.840 | .000
self-control 12425 |2 6.212 14.831 | .000
social support 5.360 2 2.680 6.773 | .001
Accept responsibility 16.958 | 2 8.479 22.063 | .000
Age escape naturalization 33564 |2 16.782 | 20.060 | .000
find the mistakes and resolve it 11.714 | 2 5.857 10.441 | .000
Positive re-evaluation 16.737 | 2 8.368 22.902 | .000
Strategies for coping with fami