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Abstract

Objective: To explore the experiences, describe the strengths to cope, and formulate recommendations to
support families living with a mentally ill family member in the Thabo-Mofutsanyana district of the Free State
Province in South Africa.

Method: A qualitative, phenomenological design, and in-depth interview guided by three central questions. A total
of 14 interviews were conducted.

Results: Three main themes that were identified after data analysis: positive experiences and strengths, negative
experiences, and support of families living with a mentally ill family member.

Conclusion: In order to address some concerns indicated by these families, and to strengthen their strategies in
coping as individuals and as families, support recommendations were formulated. Further studies are needed to
implement these recommendations and to evaluate their effectiveness.

Keywords: Experience; Family; Strengths; Mentally ill family 
member; Support system

Introduction
In South Africa, Mavundla, Toth and Mphelane state that after

democratisation in 1994, in line with other countries, the health care
system was re-organized in accordance with the primary health care
philosophy [1]. The new Mental Health Care Act 17 of 2002 reflects
the changes in mental health legislation [2]. Van Rensburg states that
the emphasis has shifted to appropriate community-based care,
rehabilitation and reintegration into the community [3]. This is
supported by Uys and Middleton who indicate that the South African
government accepted the policy of a comprehensive primary health
care approach [4]. Although this was not initially implemented with
enthusiasm, the African National Congress indicates that the new
government is committed to this approach, as stated in the National
Health Plan for South Africa [5]. In further support of primary health
care, the purpose of the Mental Health Care Act is to ensure provision
of care treatment and rehabilitation to people with mental illness [2].
In the Free State Province, where the Thabo-Mofutsanyana district is
situated, and in line with other provinces, the province also provides
primary health care services. This is supported by having the
Provincial Mental Health Policy 2004 with its vision in pursuit having
a healthy and self-reliant Free State Province community [6].

Similar to international trends [7,8] mentally ill patients have been 
systematically deinstitutionalised in South Africa during the last two 
decades [4]. This is confirmed by Mavundla, Toth and Mphelane who 
state that due to overcrowding in mental hospitals, a process of 
deinstitutionalization of mental health care services started which led 
to families becoming the main providers of individuals with mental 
illness [1]. To further support this, Du Plessis, Greeff and Koen indicate

that deinstitutionalisation of mentally ill patients was implemented by
the government of the North West Province in South Africa, where as
many as possible psychiatric patients were discharged from long term
hospitals to be under care of their families [9].

However, the shift to a primary health care approach heightens the 
importance of understanding the effect of this approach on the families 
living with a mentally ill family member [10]. In research done on this 
topic in Ireland; findings confirm that family carers play an important 
role in the care, treatment and rehabilitation of mentally ill family 
members [11]. Moreover, in America, the United States Department of 
Veterans Affairs (AV) health care system is working to develop family 
and caregiver support programmes to enable veterans with mental 
health problems to remain at home with community-based support 
service [12].

In addition, Japan is in support of a comprehensive care system that 
involves support and provision of care at home, arguing that to 
effectively deal with challenges associated with prolonged 
hospitalization of mentally ill patients, it is essential to switch to 
community psychiatric care system [13]. Furthermore, family support 
is seen as very important to the successful rehabilitation and recovery 
of a person with mental illness[7]. Apart from the pure emotional 
support that is given by carers, there are many other practical 
examples of support, such as cooking, household chores, assisting with 
keeping medical appointments and financial support [14].

But, contrary to the support the family is supposed to give, families
might experienced that they are forced to fulfil the role of caregiver to
their mentally ill family member, as was the case in Malaysia where not
many of the families were ready to accept, or were properly prepared
to undertake this role [8]. Even though families are expected to
provide care to their mentally ill family members, it seems that they
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are faced with many challenges, such as a lack of understanding and
skills related to mental illness [15].

Similarly, providing continued care and support for people with 
mental illness is demanding and challenging [16]. Families often 
become frustrated, stranded, overburdened and exhausted by the care 
of their relatives [10]. Families may experience a substantial burden on 
their emotional and social integrity, combined with diminished 
psychological well-being, as was seen in a study in New South Wales, 
Australia [17]. Furthermore, caring for a person with mental illness can 
be overwhelming, challenging and a distressing experience [18]. 
Ahlström, Skärsäter, and Danielson found that family members are 
forced to relinquish control of everyday life; family members lose their 
energy and cannot manage everyday life, families are unstable and 
emotions influence the atmosphere negatively, and they periodically 
live in seclusion [19].

In addition, Stjernswärd and Ostman discuss how families express a 
feeling of not living their own life, struggling to balance relationships, 
adapting to and re-evaluating their life circumstances, and struggling to 
voice their ill relatives’ and their own needs[20]. Furthermore, this also 
has a negative impact on the family member who has chosen not to 
help the care giving; family members who decide to put their own 
needs ahead of the needs of their mentally ill family member end up 
feeling guilty, ashamed, or depressed [21]. Stuart adds that families, 
including mentally ill family members do not receive adequate 
pertinent information about mental illness or effective support from 
mental health professionals [7]. As a consequence, families feel that 
their attempt to care is not supported by the health care system [18]. In 
addition, carers frequently feel marginalized and undervalued, and 
believe that the impact of mental illness on them as carers has not been 
recognized, and they might feel “invisible” to medical services [14].

It is thus clear that families living with a mentally ill family member
might find it difficult to cope. In my own experience, while
accompanying learners for mental health care services for experiential
learning, I informally observed how families interact with mentally ill
family members. It seemed that families have no knowledge on how to
handle a mentally ill family member. In addition, mental health care
services (clinics) designated to provide mental health care, and where
mentally ill family members attend follow up appointments, seemed
not to have a formal support system for these families. It was unclear
how these families cope. The researcher could confirm this statement
after spending some time in the research field as part of the
preparation for this research.

Therefore, the focus of this research was to develop 
recommendations to address the gap in supporting the families living 
with mentally ill family members. Moreover, in South Africa, in the 
Free State Province and specifically in the Thabo-Mofutsanyana 
district, limited research has been conducted on the strengths of 
families to cope with mentally ill family members. This seems to be 
important, as research has reported that in spite of adversities, some 
families make conscious efforts to cope [22] and survive by using their 
strengths such as living with hope, remembering good times, enduring 
and accepting reality, and seeking professional help [18]. Haung, Sun, 
Yen, and Fun also state how families with mentally ill members used 
strengths such as positive thinking and knowledge, behavioral coping 
strategies and crying as emotional release [23]. It is thus suggested that 
future studies need to focus on strengths to devise feasible 
interventions or strategies to lessen economic, social psychological and 
emotional burdens for family members and carers [24].

The above argumentation resulted in the following research
problem: The experiences of families Thabo-Mofutsanyana district
living with a mentally ill family member should be explored and
described in order to gain insight into difficulties they encounter as
well as identify strengths they have in coping while living with a
mentally ill family member The following questions were formulated
to target this problem:

Research Questions
What are the experiences of families living with a mentally family

member in the Thabo-Mofutsanyana district?

What strengths do families living with a mentally ill family member
have in coping?

How can families living with mentally ill family members be
supported?

These research questions led to the following objectives:

To explore and describe the experiences of families living with a
mentally ill family member.

To explore and describe the strengths of families to cope with living
with a mentally ill family member.

To formulate recommendations to support families living with
mentally ill family members.

Method
A discussion of the research method follows below.

Paradigmatic perspective
In the initial phase of the research, a paradigmatic perspective was 

determined, which implies the way in which the researcher views the 
research material [25]. The paradigmatic perspective for this research 
was based on assumptions applicable to the research domain and 
Husserl’s philosophy that a phenomenon occurs only when there is a 
person who experiences the phenomenon and that the experience 
must be described [26,27]. This project contains the characteristics of a 
scientific process because a scientific and systematic approach was used 
[28].

Sampling method
The population studied in this research consisted of families living

with a mentally ill family member in the Thabo-Mofutsanyana district
in the Free State Province in South Africa. Purposive sampling was
used to select participants who complied with inclusion criteria, and
who voluntarily agreed to participate. The inclusion criteria included
that participants should have been family members living with a
mentally ill family member in their home; over the age of eighteen;
and be able to communicate in Sesotho or English.

Sampling was carried out with the assistance of a mediator who is
working for a clinic in the Free State Department of (FSDoH) that is
dealing with mental health care users in the Thabo-Mofutsanyana
district, and who are well known to the families living with mentally ill
family members. In this way, the selected sample was more
representative of the population because the mediator forms part of
the current support system for families living with a mentally ill family
member.
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Sample size
Sample size was determined by data saturation [27], namely that the

process of purposive sampling continued until a sufficient amount of
data was obtained to draw valid conclusions, and until no new themes
came forth. 14 interviews were conducted, after which the experiences
of living with a mentally ill family member were clear and a pattern in
the data had become evident. Two to three family members
participated in each interview, representing a total of 14 families.
These family members were parents, spouses or siblings of the
mentally ill family members, and were all adults (between 18 years and
50 years of age). The relevant mentally ill family members were mainly
diagnosed with mood disorders, substance abuse or schizophrenia,
and were living with and dependent on their family members.

Data collection
Congruent with the qualitative, phenomenological research design

that was chosen for this research, data was collected by in-depth
interviews with families living with mentally ill family members. The
interviews were conducted from June 2011 until August 2011, with the
purpose of exploring experiences of families living with a mentally ill
family member as well as their strengths to cope with living with a
mentally ill family member. A tape recorder was used to record the
interviews which all lasted for approximately 45 minutes to an hour.
The interviews were predominantly guided by two open-ended
questions, namely:

What are your experiences living with a mentally ill family
member?

What strengths do you have to cope while living with a mentally ill
family member?

How can you as a family living with a mentally ill family member be
supported?

Additionally, the researcher used interpersonal skills for probing
and clarifying [27].

Experts in qualitative research were consulted to evaluate these
questions and a trial run within the field was undertaken. The
interviews took place in a comfortable room at one of the clinics which
provides mental health care services. There was no set time-limit for
the interviews, because the length of the interviews strongly depended
on the specific interview situation. After the interviews, field notes
which were used to supplement and verify the voice recording were
written down as soon as possible [25].

Data analysis
After having recorded the interviews on a tape recorder, they were 

transcribed verbatim. The data analysis commenced after the first 
interview and was carried out simultaneously with the data collection. 
The transcripts were translated from Southern Sotho to English with 
the help of translators from the North-West University. The initial 
data analysis guided decisions concerning further data collection [27]. 
Open coding was used for analyzing the transcribed data and a co-
coder, an experienced qualitative researcher, coded the data 
independently [26,27]. A work protocol was developed by the 
researcher and provided to the co-coder according to which data was 
analysed. During telephonic consensus discussions, the researcher and 
the co-coder discussed the coding themes and consensus was reached 
on the main and subcategories in order to ensure the trustworthiness 
of the data analysis (Table 1) [27,29,30]. The field notes were used to 
enrich and confirm the findings.

Positive experiences and strengths of families 
living with a mentally ill family member

Negative experiences of families living with a mentally ill 
family member

Support of families living with a mentally ill family 
member

Accepting living with mentally ill family member

Assistance by community members

Education by nurses

Families desire the best treatment for their mentally
ill family member

Families obtain formal support for mentally ill family

Families find it difficult and painful to live with a mentally ill
family member

Family members blame themselves for having a mentally ill
family member

Families might view mental illness as linked with spirituality

Families experience themselves as at risk of being injured
or killed by their violent and aggressive mentally ill family
member

Families experience health problems as a result of living
with mentally ill family members

Families are concerned about mentally ill family members’
behavior

Families need informal and formal support while
living with a mentally ill family member

Table1: Experiences and strengths of families living with a mentally ill family member.

Trustworthiness
To ensure further trustworthiness of this research, the researcher 

applied Klopper’s principles for assessing the trustworthiness of 
qualitative data [30]. The article describes four epistemological 
standards of trustworthiness; truth value, applicability, consistency 
and neutrality, which were applied to this research. These standards 
were ensured by means of techniques such as prolonged engagement 
with participants, triangulation by involving an independent co-coder 
during data analysis, peer examination, dissemination of report 
results, dense descriptions, external reviewand the use of field notes.

Ethical Considerations
This research formed part of the RISE project (Strengthening the

resilience of health caregivers and risk groups), with ethical clearance
from the Ethics Committee of the Faculty of the North-West
University, Potchefstroom Campus and Head of the Department of
Health in the Free State Province. This research could have been
threatening to human rights due to the high stigmatization of families
living with mentally ill family members in South Africa. Since this also
applies to the Thabo-Mofutsanayana district, a primary concern in this
research was confidentiality. Privacy for the participants was ensured
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at both types of venue and identity of the participants was kept 
confidential at all times. Because all participants had the right to know 
what participating in this research entailed and to voluntarily 
participate, informed consent was ensured before all interviews [28]. 
The participants were protected from physical and psychological 
discomfort and a qualified psychologist was available for referral to 
support the participants after interviews when needed [28].

The researcher adhered to the ethical aspects linked to this research
and the project was carried out with integrity and in a scientifically
honest fashion.

Results
Three categories emerged from the data analysis: Positive

experiences of families living with a mentally ill family member,
negative experiences of living with a mentally ill family member and
support of families living with a mentally ill family member (Table 1).

Positive Experiences of Families Living with a Mentally
Ill Family Member

Accepting living with mentally ill family member
Participants stressed that they have learned to accept and live with

their mentally ill family members even though they often feel that they
are in-competent to play their role as a supportive family. For
example, one family member shared the following: “I had to
understand the situation and accepted to live with the condition,
stayed in that condition in order to know this person”. Sales et al. [31]
also found that family members were willing to learn to live with the
mentally ill person. Leeet al. [32] even found that family members felt
that they had no choice but to accept the mentally ill family member.

Assistance by community members
Participants shared that they were supported by community

members to look after the mentally ill when the family members are
not around, reprimanding the mentally ill when misbehaving, or
taking him to the clinic for treatment. They added that they even
experience more support from community members than from their
own relatives. One participant said: “But I have even requested one of
my neighbors to check on her. There is a certain lady who is very
young, who is of my daughter-in-law’s age, she is staying at home, I
have requested her to check on her on what might happen”. Sales et al.
[31] also pointed out the experiences of support from community
members and prejudice and conflict with relatives with regards to
mentally ill family members.

Education by nurses
Participants experienced supporting their mentally ill family 

member in obtaining treatment as very important. Education was 
reported to be one of the most important needs for these families. The 
families reported how they want nurses to teach them things like: signs 
and symptoms of relapse, how to handle a mentally ill person when he 
or she has relapsed and is aggressive, and how and when to seek 
assistance. One participant said: “They must come and teach us how to 
handle him when he has relapsed, and when he is aggressive, and how 
and when to seek assistance. He sometimes refuses to take treatment,” 
Du Plessis et al. [9] support that the family needs support from 
healthcare professionals, such as mental health education.

Families desire the best treatment for their mentally ill
family member

Furthermore, participants reported that they want the best 
treatment for their mentally ill family members. In addition, family 
members reported that mentally ill family members improve when 
they are given treatment. However, some families reported that their 
mentally ill family members abuse substances such as cannabis, which 
worsens their condition. This strains the relationship between family 
members and the mental health care user. One participant related her 
situation as follows: “He smokes dagga and he has been continuously 
using dagga (cannabis) and that is one thing that I need to be assisted 
with.” The Mental Health Care Act [2] also emphasizes that mental 
health care users should receive the best treatment possible, 
irrespective of their condition and/or behavior.

Families obtain formal support for themselves and their
mentally ill family member

The participants reported that because they wanted the mentally ill
family members to obtain help, they obtain formal support in the form
of traditional healers and prophets, churches and health care services
such as clinics and hospitals. The following quotation supports these
results: “The clinic has also helped a lot because she is collecting her
treatment on monthly basis, and it has helped a lot because it made the
condition to subside and she is no longer roaming around the
streets.”Du Plessis et al. [9] also found that families make use of formal
support available.

Negative experiences of families living with a mentally ill
family member

Families find it difficult and painful to live with a mentally ill family
member. It seemed from the results that the families were
experiencing some difficulties, and they were also experiencing much
pain. Some participants had some difficulties because people around
their area discriminated against them, while other participants
reported that it was difficult because he is self-employed, and had to
provide for the family. Participants stated: “It is very difficult because
people around our area know that he is mentally ill.” “It is very
difficult because I’m not working and I’m self-employed, but whatever
I put on the table I share with him”. Some families expressed their
emotions, where they reported how painful it was when looking at
their circumstances. It was painful because the mentally ill family
members would do things that were unacceptable, for example,
undressing in public, and behaving like children. Despite these
circumstances, they continue to live with the mentally ill family
member, and said: “It was painful in the sense that my daughter was
not like this, particularly when she does unusual things, Uh! Things
like unable to stay still I mean she keeps on doing funny things that do
not make us happy”. Stjersward and Ostman [20] confirm these by
stating how families expressed a feeling of pain not living their own
life, struggling to balance relationships, adapting to and re-evaluating
their life circumstances, and struggling to voice their ill relatives’ and
their own needs.

Family members blame themselves for having a mentally ill
family member

In addition, some family members blamed themselves for having
mentally ill family members. Furthermore, participants explained how
they would feel embarrassed and ashamed, and this feeling of
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embarrassment was fuelled by the actions performed by their mentally 
ill family member. The following were expressed by a family member: 
“I had to learn a lot during the time when I was still angry with her, and 
I even asked God to say: What have we done?” Families might view 
mental illness as linked with spirituality.In this study, some families 
revealed that they still believe in superstition and witchcraft. The 
results revealed how some family members believed that their mentally 
ill family members suffered from mental illness because of witchcraft, 
while others believed that they suffered due to spirituality. A 
participant shared the following:

“I asked the family members about the condition by saying what
kind of illness is this? They were not sure because, they were saying it
is like she is having stress or witchcraft. It seems as if she is the person
with spirituality”. Chanet al. [15] confirms that families are expected
to provide care to their mentally ill family members, even though they
were faced with many challenges such as lack of understanding about
mental illness.

Families experience themselves as at risk of being injured or
killed by their violent and aggressive mentally ill family
member

During the interviews, it became clear that families felt at risk of
being injured or killed by their violent and aggressive mentally ill
family members, and as such, families live in fear. Some family
members reported that they were attacked by their mentally ill family
members. Destruction to property was reported as experienced by
many families, moreover the results revealed that it is one of the risks
of injuries. A participant shared: “She is destroying things, she is
destructive, and she destroys anything she touches.” Mavundla et al.
[1] had similar findings, namely that physical aggression and
destructive behavior from the mentally ill is an aspect that puts their
own physical and mental well-being at risk and is seen as a barrier to
provision of their support.

Families experience health problems as a result of living with
mentally ill family members

In this study, some families were affected by the negative
experiences of living with a mentally ill family member resulting in
some health problems. The results indicate the health problems which
were common amongst the family members. The participants reported
that they suffered different health problems, in so much as that some
of them are even receiving treatment. The health problems mentioned
include confusion, stress, depression, and hypertension. For example,
a participant shared: “I would complain to my mom and become
inpatient with her, and request my mom that I cannot tolerate my
sister, and I would be stressed up”. Similar findings were reported by
Mavundla et al. [1] that the fact that families adjust their social lives to
the needs of their relatives with mental illness is a source of stress, as
they no longer have time for themselves. Trondsen [33] also found in
her study that mental illness led to strained relationship and
ambivalent feelings.

Families are concerned about mentally ill family members’
behaviour

The results revealed how families were concerned with some of the
behaviours of their mentally ill family members. The concerns which
the families reported are: aggression, violence, verbal abuse, substance
abuse, heavy smoking, damage to property, disrupting other people,

and poor personal hygiene. One participant related the situation as
follows: “When I sometimes talk to him, he does not want to listen to
me. He becomes aggressive. Sometimes he becomes a changed person
all together, and becomes very angry”. Trondsen [33] as well as Lauber
and Rossler [34] confirm that families are concerned about and
sometimes even fear mentally ill family members’ unpredictable and
socially unacceptable behavior.

Support to families living with a mentally family member
Families need informal and formal support while living with a 

mentally ill family member. During interviews, the third question 
asked was: “How do you want to be supported as a family?” All 
participants felt that they wanted to be supported both informally and 
formally while they lived with mentally ill family members in their 
homes. The participants reported that the support they need will 
consistently give them courage in the care for their mentally ill family 
members. Family members need support from the Department of 
Health, clinics, rehabilitation centers, the community and/or 
neighbors, other mental health care users and support groups. For 
example, participants shared the following:“If it is possible, his life 
should better be rehabilitated more than it is right now”. “I don’t know 
because, we want the very patient to be rehabilitated”. Another 
participant shared: “I expect that there should be nurses who should 
visit her, and check on her on a daily basis whether she gets her 
treatment. Sometimes they should come and visit the families to go 
and check whether she gets her treatment properly”. Trondsen [33], 
Sales et al. [31] as well as Jivanjee and Kruzich [35] confirm that 
families need support from health care professionals and from friends 
and community members.

Recommendations proposed to support families living with a
mentally ill family member

In congruence with the objectives of this research, 
recommendations for effective support for families living with a 
mentally ill family member in the Thabo-Mofutsanyana district in the 
Free State Province are proposed. The purpose of these 
recommendations is to improve and strengthen the support given to 
the families living with mentally ill family members in this area. The 
recommendations are meant to be implemented by mental health care 
practitioners, particularly nurses working at the clinics in this area. 
They must be used in conjunction with existing policies and protocols, 
and within the legal framework of the Mental Health Care Act 17 of 
2002, in order to support the families living with mentally ill family 
members more effectively [2]. The recommendations are as follows:

Mental health care practitioners should acknowledge and utilise the
strengths of families caring form a mentally ill family member by
reflecting with these families on their strengths and how they can use
their strengths to cope with negative experiences and their need for
support.

Mental health care practitioners should address the challenges of
family members who feel incompetent and strengthen the families that
are competent in giving basic care to their mentally ill family members
by teaching them basic skills. This can be done by giving them health
education at the clinic according to the needs of the families. This
includes skills such as: how to handle an aggressive patient, whom to
call, where to refer the mentally ill to, as well as the rights of mental
health care users.
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An education program can be implemented at the clinic for families
living with mentally ill family members. This education program
should be structured in such a way that both the families and the
mentally ill family member are accommodated. This can be done by
conducting workshops, seminars, in-service training related to mental
health issues for families living with a mentally ill family member, for
example, causes of mental illness, treatment, personal hygiene and so
forth.

Stigmatization and discrimination of families living with mentally
ill family members, including the mentally ill, can be reduced by
holding awareness campaigns periodically. This can be done by mental
health care practitioners in conjunction with the families and
interested stakeholders who are assisting with mental health activities,
for example, non-governmental organizations as a way to support
these families.

Mental health practitioners can play a major role in advocating for
mental health care users for rehabilitation. Rehabilitation should be
comprehensive in the sense that it should look at psychological, social,
and physical being of the mental health user. The process of
rehabilitation of mental health care users who abuse dagga can be
facilitated by the mental health care practitioner through
communication and engagement with other health care professionals,
for example, social workers.

Home visits can be done by drawing up the clinic programme in
such a way that mental health practitioners visit families of mentally ill
family members in their homes. While they visit families in their
homes, this will allow them to assess the home situation, give
information on certain topics, and also supervise them in giving
medication.

Cultural support and spiritual support can be facilitated by
integrating traditional healing and spirituality in the current health
care system of families living with mentally ill family members. In
addition, mental health care practitioners should encourage religious
organizations and churches to be open about mental illness and offer
support to the families and refer the mentally ill to the relevant
community mental health resources, for example, clinics, hospitals,
and community centers. Mental health care practitioners can support
and assist families living with mentally ill family members to establish
a support group. This could be met by identifying and recruiting all
families living with mentally ill family members in this area, and who
are interested in joining the support group. The support group can
start with a small number of family members, and the steps or
principles of establishing a support group can be followed. As the
group develops, it can be left to the families to take ownership.
Furthermore, families living with mentally ill family members should
be encouraged to support and encourage other families to disseminate
correct information about mental illness within the community.

Limitation of the Study
As a qualitative study, the research findings were contextual and

cannot be generalized. However, an audit trail is provided so that the
study can be duplicated in other contexts if the need exists. The
authors also acknowledge that data gathering methods additional to
the interview data could have enriched the data and research findings.

Conclusion
In conclusion, it can be stated that the objective of exploring the

experiences and the strengths of families living with a mentally ill
family member in the Thabo-Mofutsanyana district was met and led to
the formulation of recommendations to support these families. The
recommendations can serve as a useful tool for mental health care
practitioners who are working with families that are living with a
mentally ill family member. These recommendations can be used to
guide and empower professional nurses, family members, community
members, relatives, and other health care practitioners in assisting
families living with mentally ill family members.
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