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The association between internalized stigma, and the sense of family
burden and coping strategies among parents of children with severe

mental illness
Adi Galay

Abstract

Background: Severe mental illness (SMI), which generally includes
schizophrenia, bipolar disorder, severe types of depression and obsessive-compulsive
disorder, interferes with daily functioning. It is a widespread phenomenon, affecting
up to 8% of the adult population.

In recent decades, the research literature has recorded that family members can
have both a positive and/or negative influence of the course of illness and recovery of
their loved one. The literature also describes how psychiatric illness of a family
member can generate many challenges including difficulties in the workplace,
financial distress, limited leisure activities, loss of social support, tensions within the
family and a sense of sadness and loss.

The different influences on those caring for a family member with mental illness
have been researched in the literature under the concept of "family burden" or more
recently "family impact". Often, stigma is also directed towards the family members
and add to the objective and subjective family burden. The stigma is thought to stem
from the fact that other people perceive the family members as an extension of the
person with the illness and/or responsible for the outbreak of the illness. The family
members might internalize this stigma, which could become an additional burden.
The family members' ability to cope is affected not only by the experience of the

stigma and the family burden, but also depends on the various coping strategies used.
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The literature on coping often distinguishes between "problem-focused" and
"emotion-focused" coping.

The aim of the study: This study examines the association between the
experience of internalized stigma and the sense of family burden among parents of
children with SMI, and the influence of the various coping strategies on this
association. The examination of the parents' coping strategies attempts to investigate
whether common strategies exist among parents, and whether these strategies have an
influence the relation between the internalized stigma and the family burden.

The study hypotheses: It was hypothesized that an association would be found
between parents' internalized stigma and family burden, and that an association would
be found between the parents' internalized stigma and the various coping strategies. It
was also hypothesized that the various coping strategies would have an influence on
the association between the parents' internalized stigma and their sense of family
burden. An additional hypothesis was that differences would be found in the degree of
the parents' internalized stigma and sense of family burden, according to the type of
living arrangements of their family member.

Methodology: The study participants were 127 parents of people with
psychiatric illnesses, who attended services at five support centers in Israel. The study
used questionnaires on stigma perception, family burden and coping strategies. The
questionnaires were analyzed using Pearson's correlation coefficient, t-test and
hierarchical regression.

Results: The findings confirm the hypothesis that parents' internalized stigma is
associated with and predicts their sense of family burden. The hypothesis that an
association exists between internalized stigma and coping strategies was partially

established: whereas an association was found between the degree of the parents'
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internalized stigma and the emotion-focused coping strategies, no association was
found between their internalized stigma and problem-focused coping strategies. In
addition, the various coping strategies were found to have no influence on the relation
between internalized stigma and family burden. Examining the level of internalized
stigma and the sense of family burden, according to the demographic variable — the
type of living arrangement — showed that no differences exist.

Conclusions: In light of these findings, we can conclude that one way to reduce
parents' sense of burden, would be by reducing their internalized stigma. Interventions
designed to reduce parents internalized stigma are recommended and effort to reduce

public stigma are needed.





