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Abstract Background: There is extensive research on the burden of families in which a member has been diagnosed with a severe 

mental disorder. Much is required to be done to identify families resilient in the face of the burden of caring for a 
mentally ill member. Aims: To examine resilience in family members who are living with and caring for a mentally ill 
family member. Materials and Methods: A sample of 74 family members of patients with a mental disorder was 
selected by purposive sampling. Participants were interviewed using the socio demographic data Performa, semi 
structured questionnaire and Connor-Davidson Resilience Scale. Results: Majority of the family members had low 
resilience which is about 70.27%. Resilience is found to have no significant correlation with the socio demographic 
variables of age, gender, marital status and occupation. However low socioeconomic status and education was found to 
be significantly associated with low resilience. Conclusion: Dealing with a mentally ill family member has a negative 
impact on the family. These findings can help mental health professionals in fostering support groups to enhance 
resilience and well being of families living with a member with mental disorder. 
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INTRODUCTION 
Resilience can be conceptualized as the achievement of 
positive adaptation despite major assaults on the 
developmental process such as exposure to significant 
threat, severe adversity, or trauma.1There is no single 
consensus on the definition of resilience though many 
researchers agree on the basic idea of “bouncing back 
phenomenon” resulting in positive outcomes in the face 
of hardships faced by the individual.2The concept of 

resilience gained acceptance in researchers who examined 
the family stress and coping, which initiated a new trend 
that processed resilience as a family-level construct.3 
Family resilience strives to make families cope more 
efficiently and emerge from any crisis, whether from 
within or from outside the family. Family resilience 
strengthens the family as a functional unit and enables the 
family members to consider family as a potential resource 
of resilience.4 Previous family studies focused on what 
families did wrong –family dysfunction, deficits and 
pathology. Recent research has shifted its attention to 
what the family does right that is healthy family 
functioning.5 Mental illness have a devastating impact 
both on the patient and the family.6Family members who 
take care of the mentally ill face immense difficulties as it 
drains their energy and also is time and cost consuming 
with consequent burden on caregivers.7It also leads to 
impairment in quality of life and inhibitions in usual 
social involvement.8 As the member affected with mental 
illness is observed to be frequently living at home with 
family members rather than in institutions, it is a 
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significant source of family stress. Families typically face 
a diverse range of problems on a daily basis, with a 
family member with a severe mental illness living with 
the family leads to additional and significant impact on 
the entire family system.9 Family caregivers of persons 
with mentally illness are frequently faced with the stigma 
associated with mental illness, which leads to social 
isolation of families, financial difficulties, occupational 
restrictions, frustration, anxiety, low self esteem, 
helplessness, reduction in leisure activities, discrimination 
and apprehensions about the future.10,11,12 Resilience in 
the context of family depicts members overcoming the 
odds of not only surviving the day-to-day burden of 
caring for a family member who is mentally ill, but to 
thrive, that is, to grow into a stronger, more flexible and 
healthier person.13Few studies have focused to study 
resilience in family members with severe mental 
illness.14,15 In a study done in family caregivers of people 
with mental disorders 51% showed high resilience.15 In a 
study conducted in a community health set up in south 
India high resilience was seen in 35% of family 
members.16 Researchers observed that acceptance, 
hardiness, hope, mastery, self-efficacy, sense of 
coherence, resourcefulness, communication, social 
support, intra familial emotional and practical support, 
family time spent together, religion and spirituality, 
optimism and perseverance as the possible indicators of 
resilience in family members.17,18,19 In this context the 
present study aims to assess resilience in family members 
living with and caring for patients with a mental illness. 
 
MATERIALS AND METHODS 
This is a cross sectional explorative study conducted in a 
teaching hospital of rural setup in South India using 
purposive sampling. Sample consisted of family members 
of patients with ICD-10 established psychiatric diagnosis 
with illness duration of more than 2 years. The sample 
was taken from the inpatient and outpatient services of 
the hospital. Participating family members should meet 
the following inclusion criteria: who have given a written 
informed consent, age above 18years of age, staying with 
the patient. Family members with prior history of 
psychiatric diagnosis and neurological and cognitive 
impairment were excluded. Family members were 
approached during their visits to the hospital 
accompanying the patient, in case of patients consulting 
on their own, family members were contacted through 
telephone and were explained the purpose of the study. 
Those family members who consented to participate in 
the study were given a prior appointment to administer 
the questionnaire. The questionnaire consists of socio 
demographic details of family member and patient, 
perception and experiences of the family member in 

dealing with the mental illness of the patient and the 
resilience questionnaire. For the purpose of the current 
study 98 family members were identified of which 12 
respondents were excluded based on the exclusion 
criteria. Of the remaining 86 family members, 74 
respondents consented to participate in the study.  
Tools of assessment include 

1. The Connor-Davidson Resilience scale (CD-
RISC): comprises of 25 items, each rated on a 5-
point scale (0–4). The CD-RISC is a self-report 
scale, developed by Kathryn Connor and 
Jonathan Davidson, designed to measure an 
individual’s resilience that would enable 
successful adaptation in the face of adversity. 
The CD-RISC has been tested in the general 
population, as well as in clinical samples, and 
demonstrates sound psychometric properties, 
with good internal consistency, construct validity 
and test–retest reliability. Respondents rate items 
on a scale from 0 (‘‘not true at all’’) to 4 (‘‘true 
nearly all the time’’). Range is 0-100 and higher 
scores indicate high resilience. For the purpose of 
the current study resilience scores were further 
classified as low and high resilience based on 
cutoff median score of 75.4 according to a study 
done by Solano et al in family member 
normative controls of subjects with chronic 
pain.20  

2. Socio demographic data of family members and 
patient 

3. Semi-structured questionnaire regarding the 
perception of family members of the mental 
illness of the patient, experiences of living with 
patient with mental illness and methods used by 
family members in dealing with the patient’s 
mental illness. 

 
RESULTS 
The age of the family members ranged from 20 to 68yrs 
with mean age of 44.79. Male family members was 
higher constituting of 59.46% (n= 44). Majority of family 
members of patients with mental illness were married 
(81%), 64.9% were employed, 48.7% were primary 
school educated, 60.8% belonged to the nuclear family 
and 50% belonged to low economic status. The age of the 
patients ranged from 18 to 72 with mean age of 40.34. In 
the patients with mental illness 56.8% were females, 
51.4% married, 59.5% primary school educated. Majority 
of the family members in the study were spouses (39.2%) 
of the patient. Maximum of patients in the present study 
had duration of illness of 6-10 yrs and duration of 
treatment of 6-10 yrs. Patients who had 3-6 relapses at the 
time of the current study was 43.2% and 66.2% of 
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patients were symptomatic. Psychiatric diagnosis in 
patients includes schizophrenia (32.4%), depressive 
disorders (21.6%) followed by alcohol dependence 
(13.5%) and anxiety disorders (13.5%). Resilience in 
family members was measured by CD-RISC. The sample 
was divided into low resilience and high resilience based 
on a cut off score used in previous study.20 In the current 
sample of family members 70.27% had low resilience and 
29.73% high resilience. Distribution of socio 
demographic profile according to the resilience groups is 
given in table: 1. Resilience is found to have no 
significant correlation with the socio demographic 
variables of age, gender, marital status, occupation and 
type of family. Statistically significant correlation was 
found between low resilience and low socio economic 
status (p value< 0.01). Similarly correlation between low 
resilience and low educational levels was statistically 
significant (p value<0.02). The experiences of the family 
members of patients with mental illness was 
predominantly negative with 18.9% reporting of feeling 

embarrassed and stigmatized closely followed by 17.6% 
reporting lack of peace. However 10.8% of family 
members had positive experiences like supportive friends 
and family. The low resilient family members had an 
excess of negative experiences like feeling embarrassed, 
lack of peace and feeling stigmatized as shown in table 2. 
Considering the various methods used by family members 
to deal with mental illness 41.8% spend time with friends 
and communicated with other family members. 
Whereas17.6% used avoidance to deal with patient with 
mental illness. Other methods employed are crying and 
consuming alcohol. Methods like involving in spiritual 
activities like prayer, watching TV and indulging in work 
comprised of 20.6%. Low resilient family members tend 
to employ avoidance more often to deal with mentally ill 
family member. Perception of mental illness in the family 
members with low resilience group was that of blaming 
the patient and blaming circumstances whereas majority 
of high resilient group acknowledged the psychological 
cause of mental illness. 

 
Table 1: Socio-Demographic Profile and resilience of Family members 

Socio-demographic Variable Resilience High 
Frequency (%) 

Resilience Low 
Frequency (%) 

Gender 
Male 

Female 

 
14 (31.8) 
8(26.67) 

 
30(68.18) 
22(73.33) 

Marital Status 
Divorced 
Married 

Unmarried 
Widower/Separated/Widow 

 
0(0.00) 

16(26.67) 
4(50.00) 
2(50.00) 

 
2(100.00) 
44(73.33) 
4(50.00) 
2(50.00) 

Occupation 
Employed 
Student 

Unemployed 

 
15(31.25) 

0(0.00) 
7(28.00) 

 
33(68.75) 

1(100) 
18(72) 

Education 
Graduate 

High School 
Primary 

 
9(52.94) 
7(33.33) 
6(16.67) 

 
8(47.06) 

14(66.67) 
30(83.33) 

Type of Family 
Joint 

Nuclear 

 
9(31.03) 

13(28.89) 

 
20(68.97) 
32(72.11) 

Social Economic Status 
Low 

Middle 

 
6(16.22) 

16(43.24) 

 
31(83.78) 
21(56.76) 

Residence 
Rural 
Urban 

 
11(23.91) 
11(39.29) 

 
35(76.09) 
17(60.71) 
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Table 2: Experiences and resilience of family members of individuals with mental illness 

 Resilience High Frequency (%) Resilience Low 
Frequency (%) 

Method used to deal with Illness 
Avoidance 

communicate with family members 
consumes alcohol 

cries 
prayer 

time spend with friends 
watches TV 

work 

 
 

0(0.00) 
4(26.67) 
0(0.00) 

1(10.00) 
2(28.57) 

10(62.50) 
2(50) 
3(60) 

 
 

13(100.00) 
11(73.33) 
4(100.00) 
9(90.00) 
5(71.43) 
6(37.50) 

2(50) 
2(40) 

Experiences due to Illness 
Embarrassed 

Fear full 
Frustrated 

lack of happiness 
lack of peace 

loneliness 
Sad 

Stigmatized 
supportive family and friends 

 
2(14.29) 
0(0.00) 

1(33.33) 
1(12.50) 
3(23.08) 
1(16.67) 
0(0.00) 

6(42.86) 
8(100.00) 

 
12(85.71) 
7(100.00) 
2(66.67) 
7(87.50) 

10(76.92) 
5(83.33) 

1(100.00) 
8(57.14) 
0(0.00) 

Perception of Illness 
bad luck 

blame circumstances 
blame pt 

blame self 
blame spouse 

death of parent 
due to substance use 

due to physical trauma 
mental illness in family 

psychological 
wrath of god 

 
0(0.00) 
0(0.00) 
0(0.00) 
0(0.00) 

1(100.00) 
1(100.00) 

0(0.00) 
0(0.00) 

1(33.33) 
19(82.61) 
0(00.00) 

 
7(100.00) 

14(100.00) 
17(100.00) 
3(100.00) 

0(0.00) 
0(0.00) 

1(100.00) 
1(100.00) 
2(66.67) 
4(17.39) 

3(100.00) 
 
DISCUSSION 
The present study set to assess resilience in family 
members of individuals with mental disorders. Using CD-
RISC scale for measuring resilience high resilience was 
found in 22 out of 74 family members (29.73%). In 
another study on resilience in family caregivers of people 
with mental disorders using the same CD-RISC scale 
high resilience was reported as 51%.15While a study done 
in south India in a community sample of family 
caregivers of patients with mental illness using another 
measure for resilience (Family Resilience Assessment 
Scale) high resilience was observed in 35% of 
respondents.16The discrepancies in resilience scores could 
be partly explained by the different assessment tools used 
to measure resilience. Also majority of patients being 
symptomatic at the time of collection of data can explain 
the low resilience scores in the sample. In a study done by 
Enns et al used standardized measures to assess those 
factors which are thought to promote resilience. This 
study concluded that the family members experienced 

satisfaction and competence which are considered to be 
indicators of resilience irrespective of the burden 
experienced with the care of another member of family 
with mental illness.21Marsh et al depended on responses 
to open-ended questions designed to measure resilience in 
family members. Family members were asked to identify 
strengths within themselves, their family, or their 
mentally ill family member who they believed were 
developed in relation to their family member’s mental 
illness. Personal resilience was reported most frequently 
(99%) followed by family resilience (88%) and resilience 
in the mentally ill family member (76%).22 In a more 
recent study by Herbert et al with CD-RISC found that 
24% of the offspring of parents with schizophrenia 
showed high resilience, 60% were in the middle range 
and 15% were low in resilience. They also observed that 
middle and high resilient offspring also reported more 
supportive relationships with other family members. 
Social support was the most frequently reported aspect 
that helped them to cope with difficulties.23 A study was 
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conducted to find out resilience amongst caregivers of 
individuals diagnosed with schizophrenia and bipolar 
disorder. The findings showed resilience to be same in 
both the groups of caregivers, i.e., there was no 
significant difference between resilience in caregivers of 
schizophrenic patients and bipolar disorder patients.24 In a 
study exploring the effects of risk and protective factors 
on resilience in 60 women family members of adults with 
serious mental illness concluded that the consequences of 
the risk factors constituting caregiver burden (strain, 
stigma, client dependence and family disruption) on 
women's resilience were mediated by positive cognitions, 
which served as protective factors.25 In the current study 
low socioeconomic status and low education levels had a 
significant relationship with low resilience levels in the 
participants. This is in unison with other studies that 
showed a positive relationship between high 
socioeconomic status and high resilience.26,27,28 This 
could be explained by nature of the severe mental illness 
being chronic drains the family members of the financial 
resources and thus contributing to stress and disharmony 
in the family.29There was no significant association found 
between duration of treatment and psychiatric diagnosis 
in individual with mental illness and family resilience. 
This concord with another study where no relationship 
was found between the duration of treatment and factors 
of resilience.30Marital status had no association with the 
resilience measures in the current study which reflects 
similar finding in a study by Greeff et al.31 Majority of the 
current sample (62.16%) belonged to the rural 
community. The unique life circumstances and ecologies 
of the rural community differ markedly from urban 
population. As majority of the current sample also 
resulted in demonstrating low resilience, it would be ideal 
to do future studies on exclusive rural sample so as to 
enhance a comprehensive understanding of resilience in 
this population.32 With regards to experiences of the 
family members in adapting to another member in the 
family with mental illness variations were observed in the 
high and low resilience groups. Feeling embarrassed, lack 
of peace and feeling stigmatized was reported frequently 
in the low resilient family members. Supportive family, 
relatives and friends helped the high resilient group in 
coping with difficulties. This observation syncs with 
previous studies in which support from family and 
community when present contributed significantly to 
family coherence considered to be a resilience factor.26, 27, 

31 This emphasizes the cultural belief system in India 
where family members do not give up on their 
responsibilities in caring for an individual with mental 
illness despite the cost both economically and 
emotionally. In numerous studies prayer and spiritual 
support was consistently associated with high resilience. 

33, 34,35This is in contrast to the current study where the 
proportion of family members using prayer to deal with 
the mental illness is low (7 out of 74 participants).One 
possibility is that family members have other methods of 
dealing with mentally ill family member (as reported 
more of negative methods being employed) and 
consequently less requirement of the spiritual support. 
The low resilient family members in the present study 
portrayed a negative perception of the mental illness in 
the family member. Blaming the patient and 
circumstances tend to predominate. Though less number 
of family members observed to have high resilience 
(29.73%), majority of this group seems to understand that 
the mental illness is psychological. Some of the 
limitations of the study include a heterogeneous sample 
including the types of mental disorders, duration of 
treatment, duration of illness, number of relapses, type of 
relationship with patient. The sample size was small. 
Being cross sectional study, may have not done justice to 
determine resilience which is considered to be a dynamic 
process. Future research with longitudinal design is 
suggested. This study didn’t focus on the risk and 
protective factors of resilience in family which gives 
scope for research in this much needed area. 
 
CONCLUSION 
The current study bears significance as due to the 
deinstitutionalization much of the care giving of the 
individual with mental disorders lies on the family 
members especially in Indian scenario. Hence study on 
the resilience of the family members and an 
understanding into their experiences and difficulties has 
become the need of the hour. This insight is necessary in 
developing interventions in promoting resilience and 
lessening the burden associated with caring for the 
mentally ill. Since majority of the family members were 
observed to have low resilience with the associated 
negative experiences, perceptions and faulty methods of 
dealing with mental illness in the current study, it depicts 
families struggling with their efforts and trying to cope 
ineffectively with a mentally ill family member. Future 
studies should focus on use of a homogenized sample and 
comparison group with emphasis on specific mental 
disorders. This would bring about awakening in our 
knowledge of strengths and resilience unique to family 
members caring for individuals with mental illness.  
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