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Coping style as a predictor of anxiety 2
in relatives of patients with mental illness-a
single-center study

Xiao Lei Gao'", Tong Zhao?!, An Na Ma', Ran Hao, Li Na Wang' and Guang-Biao Huang*

Abstract

Background Relatives of patients with mental ilinesses such as schizophrenia and depression experience significant
levels of anxiety. Accurately predicting their anxiety levels is crucial for the development of effective anti-anxiety
interventions aimed at mitigating associated adverse outcomes.

Methods In this cross-sectional study, 238 relatives of patients with mental illness were recruited, and their responses
were collected using the generalised anxiety disorder-7 (GAD-7) and simplified coping style questionnaire (SCSQ)
scales. One-way analysis of variance and t-test were used to assess the mean scores of GAD-7 and SCSQ among
relatives with varying characteristics. Pearson’s correlations were used to examine the correlation between anxiety
levels and coping style. Multi-level regression analyses were used to identify the impact of the independent variables
on anxiety.

Results Among all relatives of patients with mental illness who participated in this survey, 238 completed the
questionnaire. Females exhibited a higher mean GAD-7 score (9.72+0.25) compared to males. Among participants
aged 18-25 years, the GAD-7 (8.12+0.17) score was the highest. Additionally, relatives of patients experiencing their
first episode or with a disease duration of < 1 year, as well as relatives of patients with schizophrenia and depression,
displayed higher GAD-7 scores. Correlation analysis revealed a positive correlation between anxiety and SCSQ
(negative coping styles) (r=0.476, p <0.01). Multi-level regression analyses demonstrated that demographic variables
(R°=0474, F=21.402, p<0.01) and SCSQ (R’ change =0.638, F=37.526, p<0.01) were significantly and positively
associated with anxiety among relatives of patients with mental illness.

Conclusions Most relatives of patients with mental illness experience varying levels of anxiety, which are influenced
by their coping styles.
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Introduction

Research indicates that mental illness constitutes 7% of
the total global burden of disease, as measured by disabil-
ity-adjusted life years, and this proportion has increased
in recent decades [1]. Providing care for patients with
mental illness requires a significant investment of time
and effort. Relatives of patients with mental illness are
actively involved in their care and support, facing con-
siderable stress and burden that can compromise their
health and quality of life, leading to feelings of anxiety
and depression [2]. Consequently, it is not surprising
that rates of clinically significant distress ranging from
12 to 60% have been reported among family members
of patients diagnosed with mental illness [3]. Several
studies indicated that patient with non-affective disor-
ders and their siblings were more likely to be subjective
well-being when they chose positive coping styles in the
face of stress. Meanwhile dysfunctional coping patterns
have shown to be related to patients with a first episode
of psychosis [4]. However, the anxiety level in relatives of
patients with different kind of mental illness need to be
further.

Coping styles are defined as the predominant behav-
ioural patterns individuals employ when confronted
with new or unfamiliar situations [5]. These styles vary
among individuals and influence their sensitivity to envi-
ronmental stimuli, thereby shaping their responses to
events. In psychotherapy for mental disorders, coping
styles might significantly impact treatment effectiveness
to varying degrees [6]. Additionally, coping is recog-
nised as the process through which individuals manage
stress [7] and is considered a crucial and modifiable fac-
tor affecting psychological morbidity [5]. Optimistic and
active coping styles among relatives of individuals with
mental illness can help them overcome the stress associ-
ated with caregiving, preserving their health and that of
their families [8]. On the contrary, negative coping styles
might compromise their health and quality of life, lead-
ing to increased anxiety and depression. Evidence from
a systematic review suggests that the carers for demen-
tia patients and patients with insomnia disorder experi-
ence high levels of anxiety and depression, and which is
associated with dysfunctional coping [5]. Another study
suggests that coping styles influence family burden in
parents of children with psychiatric disorders [9]. More-
over, in cross-sectional studies, the use of dysfunctional
coping strategies has been moderately correlated with
anxiety and depression and has also predicted depression
at 6- and 12-month follow-ups [10]. Thus, coping styles
emerge as significant predictors of negative emotions
such as anxiety and depression in relatives of patients
with mental illness. Moreover, this study to investigate
whether there are differences in coping styles among
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relatives of patients with different kind of mental illness,
and whether this further affects their anxiety level.

Demographic characteristics could moderate the asso-
ciation between coping style and outcomes. Some studies
shown that patients with high resilience are more likely
to adopt a positive coping style, which is beneficial to the
outcome of the disease. Furthermore, positive coping
style could promote well-being of patient [4]. Addition-
ally, other studies suggest that the interaction between
coping style and the type of intervention is crucial in
determining outcomes [11]. Schaffer et al. [12] have high-
lighted that inadequate knowledge, poor communication
skills, and inadequate social support might lead relatives
of patients with mental illness to experience feelings of
abandonment or powerlessness. Education and effective
social support could assist these relatives in normalis-
ing the experience of stigma, enhancing problem-solving
skills, and adopting positive coping strategies. Moreover,
Zeng et al. [13] have identified sex, age in years, level of
education, and monthly income as risk factors for anxiety
among family members of psychiatric patients.

The primary objective of this study was to examine
coping styles as predictors of anxiety among relatives of
patients with mental illness and to explore how demo-
graphic characteristics might influence coping styles and
their relationship with anxiety. It was hypothesised that
adopting a positive coping style would be effective in
reducing anxiety levels among relatives of patients with
mental illness, while a negative coping style would be
more strongly associated with increased anxiety. Addi-
tionally, it was anticipated that demographic charac-
teristics (such as sex, monthly income, type of relative’s
illness) would be closely related to the coping style indi-
viduals employ when facing stress. Females might exhibit
a higher likelihood of experiencing anxiety in response to
stress and might tend to employ negative coping styles
more frequently than males. Relatives of patients experi-
encing their first episode of mental illness or with a dis-
ease duration of <1 year might feel overwhelmed due to
a lack of understanding of the disease, potentially leading
to a greater tendency towards negative coping strategies.
Furthermore, limited financial support might serve as a
significant factor influencing the choice of negative cop-
ing styles.

Methods

Design

This study used a descriptive cross-sectional design,
adhering to the Strengthening the Reporting of Observa-
tional Studies in Epidemiology guideline.

Participants
Between January 2023 and August 2023, an anonymous
questionnaire survey was conducted among relatives of
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patients with mental illness at a tertiary psychiatric hos-
pital in Henan Province through Wenjuanxing (a survey
platform in China). First, all potential participants were
informed about the purpose of the study and provided
oral informed consent before participating. Second the
overall content of questionnaires (at the beginning, there
is a passage that reminds them of the purpose, signifi-
cance, their rights, and they can voluntarily participate
and be allowed to quit halfway) was send to each partici-
pant by scan OR code, and they were invited to complete
the questionnaires in a quiet, easy, and private room by
face-to-face investigator. Meanwhile, the participangts
were asked to complete the questionnaire within 15 min
and could not repeat the input. Next, a quality-control
investigator checked the answers to ensure accuracy,
integrity, and consistency (supllement Fig. 1). In total,
238 relatives who completed all questionnaires and met
the inclusion criteria were included in the analysis. The
inclusion criteria were as follows: (1) individuals aged
between 18 and 65 years; (2) those who were relatives of
patients with mental illness (the diagnostic criteria for
mental illness according to the Diagnostic and Statisti-
cal Manual of Mental Disorders, Fourth Edition (DSM-
IV)); (3) well-established caring role; minimum of 1
year in role, through familial tie and/or cohabitation; (4)
those who voluntarily participated and provided accurate
responses; (5) those who demonstrated an understanding
of the questionnaire content and completed the assess-
ments accurately. The exclusion criteria were as follows:
those who were patients with mental illness. All partici-
pants provided informed consent before participating
in the study, which was approved by the Ethics Board of
XinXiang Medical University, China [approval number:
XYLL-20230276], and adhered to the most recent version
of the Declaration of Helsinki. Data confidentiality and
anonymity were ensured, and participation in the study
was voluntary for all participants.

Data collection

To ensure the authenticity of responses and minimise
potential stigma, questionnaires were randomly dis-
tributed through Wenjuanxing, a survey platform in
China. Responses with missing data or entry errors were
excluded from the analysis. Additionally, a minimum
threshold of at least five relatives for each type of men-
tal illness was set to ensure an adequate sample size for
analysis. Following the sample size calculation method
proposed by Ni et al. [14], which suggests a sample size of
5-10 times the number of variables with a consideration
of 20% invalid questionnaires. The most items in this
study were SCSQ scale, with 20 items, so the sample size
was 100-200. Taking into account the recall of the ques-
tionnaire and invalid questionnaire, adding 20% of the
sample loss, the minimum sample size required for this
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study is 120. Finally, 238 questionnaires were completed,
accounting for 98.4 of the total number of questionnaires
distributed.

Measurements

Demographic characteristics

Initially, a self-compiled general demographic question-
naire was employed, which included inquiries regarding
age in years, sex, education level, and average monthly
income. To further investigate the factors influencing
anxiety among relatives of patients with mental illness,
additional items were included in the questionnaire.
These items encompassed the relationship with the
patient, the duration of the relative’s illness, and the type
of mental illness affecting the relative.

Generalised anxiety disorder (GAD-7)

In this study, the anxiety levels of relatives of patients
with mental illness were assessed using the GAD-7 scale
[15]. This scale uses a four-point Likert scale, where
respondents rate each item from 0 (not at all) to 3 (nearly
every day). Total scores range from 0 to 21, with higher
scores indicating more severe GAD symptoms. The
Cronbach’s « coefficient for the total scale was 0.943,
indicating high internal consistency, thus affirming the
validity and reliability of the scale.

Simplified coping style questionnaire (SCSQ) scale

In this study, the coping styles of relatives of patients with
mental illness and their relationship with psychosomatic
health were assessed using the SCSQ scale [16]. This scale
employs a four-point Likert scale, ranging from 0 (never)
to 3 (very often), to rate each item. The SCSQ scale has
been widely used in China and has demonstrated satis-
factory reliability and validity [17]. Comprising 20 items,
the scale comprises two subscales: active coping (12
items) and passive coping (eight items). The Cronbach’s «
coefficients for positive coping styles and negative coping
styles were 0.938 and 0.853, respectively, indicating high
internal validity and reliability.

Data analysis

In this study, SPSS version 23.0 was employed for data
entry and statistical analysis. Initially, the data were col-
lected and screened. Subsequently, all data were assessed
for normality, outliers, and missing values, using meth-
ods such as skewness and kurtosis or P-P graph. The
measurement data are presented as the mean*standard
error. Statistical analysis included included the t-test for
comparing means between two independent groups, one-
way analysis of variance for multiple group comparisons
(bonferroni correctionand), and Pearson’s correlations
to explore the correlation between anxiety and coping
style. Multi-level regression analyses were conducted to



Gao et al. BMC Psychiatry (2024) 24:674

identify the respective contributions of the independent
variables, such as age and duration of relative’s illness, as
well as coping style, to anxiety levels. Statistical signifi-
cance was set at p<0.05.

Results

Sample demographic characteristics

Table 1 displays the demographic characteristics of the
participants. Out of the total respondents (#=238), 76
were females (31.9%) and 162 were males (68.1%). Most
participants were aged<50 years. Approximately 60.5%
of the respondents did not possess a college degree, while
the average monthly income predominantly exceeded
RMB 3000. Regarding the duration of the relative’s ill-
ness, most reported durations fell within the range of
1-5 years. Schizophrenia accounted for the largest pro-
portion (34.1%) among the types of illness affecting the
relatives. Furthermore, the study observed that relatives

Table 1 Demographic results (n=238; n,%)
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providing care for patients were more likely to be other
relatives, adult children, and parents.

GAD-7 and SCSQ scores among relatives with varying
characteristics

The GAD-7 scores were significantly higher among
female participants compared to male participants
(¢=3.907, p<0.01). Conversely, females exhibited lower
scores for positive coping (t=3.773, p<0.01) and higher
scores for negative coping (t=7.515, p<0.01). Partici-
pants aged 18-25 years recorded the highest GAD-7
scores (F(2,235)=4.809, p<0.01), along with the lowest
scores for positive coping (F(2,235)=52.3, p<0.01) and
the highest scores for negative coping (F(2,235)=22.95,
»<0.01). Compared to participants with college educa-
tion (¢=3.062, p<0.05) and university degrees (t=3.941,
p<0.01), those with high school technical educa-
tion exhibited lowever GAD-7 scores, as well as lower
scores for negative coping (F(3,234)=6.851, p<0.01).

Parents Partners Adult children Siblings Others

(48, 20.2) (14,5.9) (77,32.4) (10,4.2) (89,37.4)
Sex
Female 32(134) 0(0.0) 17(7.7) 0(0.0) 27(11.3)
Male 16(6.7) 14(5.9) 60(25.2) 10(4.2) 62(26.2)
Age in years
18-25 16(6.7) 14(5.9) 34(14.3) 10(4.2) 18(7.6)
26-49 32(13.4) 0(0.0) 43(18.1) 0(0.0) 54(22.7)
50-65 0(0.0) 0(0.0) 0(0.0) 0(0.0) 17(7.1)
Education
Junior high school 0(0.0) 0(0.0) 67(28.2) 0(0.0) 0(0.0)
High school technical 32(134) 0(0.0) 10(4.2) 10(4.2) 25(10.5)
College 16(6.7) 0(0.0) 0(0.0) 0(0.0) 35(14.7)
University 0(0.0) 14(5.9) 0(0.0) 0(0.0) 29(12.2)
Monthly income
Less than 1000 Yuan 0(0.0) 0(0.0) 0(0.0) 0(0.0) 9(3.8)
1000-2000 Yuan 0(0.0) 0(0.0) 31(13.0) 0(0.0) 0(0.0)
2000-3000 Yuan 32(13.4) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
3000-5000 Yuan 16(6.7) 0(0.0) 46(19.3) 0(0.0) 0(0.0)
Over 5000 Yuan 0(0.0) 14(5.9) 0(0.0) 104.2) 80(33.6)
Length of relative’s illness
First episode 16(6.7) 0(0.0) 0(0.0) 10(4.2) 18(7.6)
of psychiatric
Less than 1 Year 32(13.4) 14(5.9) 10(4.2) 0(0.0) 0(0.0)
1-5 years 0(0.0) 0(0.0) 67(28.2) 0(0.0) 55(23.1)
6-9 years 0(0.0) 0(0.0) 0(0.0) 0(0.0) 16(6.7)
Over 10 years 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
Type of relative’s illness
Schizophrenia 0(0.0) 14(5.9) 67(28.2) 0(0.0) 0(0.0)
Depression 32(13.4) 0(0.0) 10(4.2) 0(0.0) 18(7.6)
Bipolar Disorder 0(0.0) 0(0.0) 0(0.0) 10(4.2) 34(14.3)
Obsession 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
Sleep disorders 0(0.0) 0(0.0) 0(0.0) 0(0.0) 26(10.9)
Others 16(6.7) 0(0.0) 0(0.0) 0(0.0) 11(4.6)
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Participants with the highest monthly income, exceed-
ing 5000 Yuan, recorded the lowest GAD-7 scores
(F(4,233)=2.955, p<0.05). Furthermore, compared to
participants with a monthly income ranging from 1000
to 2000 Yuan, those with higher incomes exhibited lower
scores for negative coping (¢=2.990, p<0.05), as indi-
cated in Tables 2 and 3.

Based on these findings, the study suggests that various
factors including sex, age, education, monthly income,
duration of relative’s illness, and type of relative’s ill-
ness could influence the relatives’ coping style and their
anxiety levels. Moreover, it was observed that relatives
of patients experiencing their first episode or with a dis-
ease duration of <1 year exhibited higher GAD-7 scores
(F(3,234)=11.2, p<0.01) and were more inclined towards
negative coping styles were adopted (F(3,234)=38.51,
p<0.01). Meanwhile, relatives of patients with depression
and sleep disorders demonstrated higher GAD-7 scores
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(F(4,233)=3.15, p<0.05) along with elevated scores for
negative coping (F(4,233)=7.78, p<0.01).

Correlation analysis

A positive correlation was observed between GAD-7
scores and negative coping styles (r=0.476, p<0.01).
These findings align with our hypothesis, indicating a
strong positive association between negative coping
styles and GAD-7 scores. Specifically, higher scores in
negative coping styles corresponded to elevated GAD-7
scores, supplemnt Table 1.

Predictors of anxiety in relatives of patients with mental
illness

Tables 2 and 3 illustrates that most demographic charac-
teristics were significantly associated with anxiety levels
in relatives of patients with mental illness. Additionally,
supplement Table 1 highlights significant correlations
between negative coping styles and GAD-7 scores.

Table 2 Scores of GAD-7 among relatives with different characteristics (n=238)

Variable N GAD-7 P Comparison between the two groups
(Bonferroni correction)

Sex 3.907 <0.000%

Female 76 9.72+0.25

Male 162 849+0.18

Agein years 4.809 0.009* a>b

a18-25 92 812+0.17

b 26-49 129 7.55+0.13

€ 50-65 17 724033

Education 5.885 <0.000* b<cb<d,

a Junior high school 99 790£0.15

b High school technical 45 7204025

c College 51 8.33+031

d University 43 8.72+0.33

Monthly income 2.955 0.021% b>e

a Less than 1000 Yuan 9 8+033

b 1000-2000 Yuan 31 835+0.27

€ 2000-3000 Yuan 32 7.97+0.25

d 3000-5000 Yuan 62 747+0.18

e Over 5000 Yuan 104 7.14+0.24

Length of relative’s illness 11.2 <0.000* a>d b>d c>d

a First episode 44 820+0.19

of psychiatric

b Less than 1 Year 56 8.77+031

¢ 1-5years 122 8.07£0.16

d 6-9 years 16 5814032

Type of relative’s illness 3.15 0.015% a>e

a Schizophrenia 81 7.88+0.17

b Depression 60 8514022

¢ Bipolar Disorder 44 7.75+040

d Sleep disorders 26 8.04+0.24

e Others 27 7.19+0.21

*P<0.05,*P<0.01
GAD: generalized anxiety disorder-7
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Table 3 Scores of SCSQ among relatives with different characteristics (n=238)

Variable N SCSQ (P) F/t P Comparison between SCSQ (N) F/t P Comparison between
the two groups the
(Bonferroni correction) two groups

(Bonferroni correction)

Sex 3.773 0.000** 7515 <0.000**

Female 76 16.78+040 9.99+0.23

Male 162 19.30+£042 7.80+0.17

Agein years 523  <0.000** a<b,a<cb<c 2295 0.000*  a>b,a>cb>c

a18-25 92 1496+0.16 823+0.14

b 26-49 129 1731+£034 7.36+0.14

€ 50-65 17 23.00+0.52 5.88+0.21

Education 2.818 0.040* ns 6.851 0.000** a>b,a>cb<d

a Junior high school 99 16.34+0.30 793+0.13

b High school technical 45 17.64+0.75 6.91+0.30

c College 51 17.63+£0.59 720+0.19

d University 43 16.02+040 7.98+0.23

Monthly income 2012 0.013* ns 2479 0.041* b>e

a Less than 1000 Yuan 9 17+1.05 7.56+041

b 1000-2000 Yuan 31 1732+053 8.13+0.18

€ 2000-3000 Yuan 32 18.09+0.68 7.69+0.25

d 3000-5000 Yuan 62 17.74+065 748+0.18

e Over 5000 Yuan 104 1854+044 7.17+0.18

Length of relative’s 31.87 <0000** a<ca<d b<cb<d, 3851 <0.000** a>d,b>c b>d c>d

iliness c<d

a First episode 44 1495+0.22 793+0.19

of psychiatric

b Less than 1 Year 56 1405+0.17 846+0.18

c 1-5years 122 17.59+0.35 7.57+0.12

d 6-9 years 16 21.63+£1.46 462+0.24

Type of relative’s illness 8.143 <0.000** a<ca<eb<e c<e, 7780 <0.000** a<b,a<ca<ed>e
d<e

a Schizophrenia 81 1653+035 6.87+0.20

b Depression 60 15.17£0.19 796+0.17

¢ Bipolar Disorder 44 17.16+0.76 6.89+0.30

d Sleep disorders 26 16.69+0.63 7.77+0.23

e Others 27 19.59+0.78 6.52+0.25

*P<0.05, *P<0.01. SCSQ (P): simplified coping style questionnaire positive; SCSQ (N): simplified coping style questionnaire negative

In a Multi-level regression analysis, demographic fac-
tors such as sex, age, monthly income, were included in
model 1, type of relative’s illness were included in Model
2. Subsequently, SCSQ (negative coping) was added to
Model 3.

As presented in Table 4, these demographic variables
were significantly associated with anxiety levels among
relatives of patients with mental illness. Specifically,
age, sex, monthly income, and the type of relative’s ill-
ness exhibited a signifinat relationship (5=-0.687-0.465,
p<0.01). Together, these variables accounted for 47.4% of
the variance in anxiety levels among relatives of patients
with mental illness (R’°=0.474, F=21.402, p<0.01). In
Model 3, the R%-value increased marginally to 0.638,
indicating that SCSQ (negtive coping) explained an
additional 16.4% of the variance related to anxiety (R
change=0.638, F=37.526, p<0.01). These results further

underscored the positive relationships between demo-
graphic variables and SCSQ (negative coping) with anxi-
ety levels among relatives of patients with mental illness.

Discussion

The relatives of patients with mental illness often expe-
rience significant mental pressure while providing
care, frequently accompanied by feelings of anxiety and
depression. The primary objectives of this study were to
explore the significance of coping style and demographic
characteristics in explaining the anxiety levels experi-
enced by these individuals and to investigate the role of
coping style as a predictor of anxiety among relatives of
patients with mental illness. These findings underscore
the crucial role of coping style and demographic char-
acteristics in influencing anxiety levels among relatives
of patients with mental illness. Additionally, the results
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of hierarchical multiple regression analyses suggest that
coping style might serve as a predictor of anxiety in this
population.

The findings of this study indicate that several demo-
graphic characteristics are associated with anxiety levels
among relatives. Specifically, the study observed anxi-
ety levels were significantly higher among female rela-
tives compared to male relatives, a trend that might be
influenced by factors such as sexual hormones and soci-
etal role dynamics [18]. Additionally, anxiety was found
to be more pronounced among younger relatives. These
findings are consistent with previous research [19] and
are consistent with some studies indicating an increased
prevalence of mental health issues with increasing age
[20], although other investigations have reported no sig-
nificant differences [21]. These different findings may be
related to different methods of grouping participants’
ages in the study, for example, some studies were divided
into 3 groups and others were divided into 4 groups.
Meanwhile, It was also related to with their heterosexual,
cisgender or not. Therefore, further research should be
more detailed participants of personal characteristics.

In this study, the duration of the relative’s illness and
the type of patient’s illness were closely associated with
the anxiety levels of relatives. This association might
stem from feelings of powerlessness and overwhelm
experienced by patients and relatives, compounded by
perceived insufficiency of support and assistance [22].
Generally, heightened anxiety among relatives is par-
ticularly notable when the patient experiences their first
episode of psychiatric illness or when the illness duration
is <1 year. This phenomenon might be attributed to the
significant challenges faced by caregivers, including care-
giver stress, feelings of stigma, dependency exhibited by
the patient, and disruptions within the family dynamic,
all of which can substantially diminish caregivers’ resil-
ience [23]. Meanwhile, this study indicated relatives of
patients with depression and sleep disorders are more
likely to adopt negative coping styles and have higher
anxiety scores. Depression patients were in a state of anx-
iety and depression for a long time and tend towards neg-
ative coping style [24], which may affect their relatives.
The relatives of depression patient under intense and
intangible negative emotion influence, they usually car-
ries significantly greater burden and distress in compari-
son to various other physical illnesses [25]. Relatives with
sleep disorders often experience fragmented sleep and/or
disrupted sleep patterns under their influence [26]. Sleep
disorders are closely related with anxiety and depression,
and use more negative coping style [5].

Exposure to stressful information is inevitable for
relatives of patients with mental illness. However, the
way individuals cope with such stress varies, and differ-
ent coping styles can lead to different outcomes [4, 9].
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Dysfunctional coping has been found to have moderate
correlations with depression and anxiety, whereas solu-
tion-focused coping tends to have positive implications
on the mental health of caregivers [5]. Thus, the choice
of coping style might significantly influence whether
caregivers experience anxiety and other negative emo-
tions when dealing with the stress of caring for mentally
ill patients. In the current study, the close relationship
between negative coping styles and the anxiety expe-
rienced by relatives of patients with mental illness was
highlighted, meanwhile, current study confirmed that
the coping style and anxiety level of relatives of patients
with different mental illness diseases were different. This
underscores the importance of addressing negative cop-
ing styles, which is also an issue deserving of government
attention. Therefore, whether negative coping styles could
predict anxiety among relatives of patients with mental
illness was further investigated. In the initial step, it was
found that all demographic variables-such as sex, age,
monthly income, and type of relative’s illness-were pre-
dictors of anxiety among relatives of patients with mental
illness, which is partly consistent with previous research
[12, 13], compared with previous studies, this study com-
prehensively compared the effects of demographic vari-
ables on different diseases. Subsequently, it was observed
that the SCSQ (negative coping), the explained variance
related increased by an additional 16.4%. Thus, SCSQ
(negative coping) emerged as a potential intervention for
reducing anxiety among relatives of patients with men-
tal illness and could serve as a predictor of anxiety in this
population. Previous studies have shown that changing
one’s coping style when faced with stress could improve
negative mood [23].

This study has some limitations. First, the members
were from a specific locale in China, and the results
may not mirror what is happening in the entire country.
So, next step of research should be carried out in mul-
tiple areas and centers. Second, relatives of patients with
mental illness in general were chosen as the target in this
study, however such a wide spectrum of disorders affect-
ing quality of life at very different levels are addressed
under the same category limits the contribution of the
findings. Hence, future research ought to focus on more
in-depth study of the impact and mechanism in one kind
of mental illness.

In conclusion, there is a crucial need for governmental
and healthcare organisations to address the coping styles
of relatives of patients with mental illness, as these styles
serve as significant positive predictors of their anxiety
levels. Therefore, the government and healthcare organ-
isations must provide these relatives with adequate social
support and information. This support will enable them
to adopt more positive coping strategies when facing
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stressors, ultimately reducing anxiety and other negative
emotions.
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