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Abstract
Current research views hope as a process that plays a positive role in the recovery 
of individuals with mental health problems. However, little attention has been 
given to the role of hope in the lives of their families. We aimed to address that gap. 
We deployed a qualitative descriptive design and carried out individual interviews 
with nine family members who supported a relative with mental health problems. 
A cross-comparison of the data generated three major themes: understandings of 
hope; factors that diminish hope and factors that nurture hope. The participants 
viewed hope as a positive and productive feeling or attitude that was life-affirming, 
and empowering. They also associated it with behaviours and dispositions such 
as attentiveness and empathy and the possibility of a return to a more stable and 
‘normal’ life. The participants experienced hope as initially eroded when their 
relative was first diagnosed and institutionalized. Hope was further diminished 
due to the poor communication practices of some mental health professionals and 
the stress of the caring role itself. On the other hand, hope was nurtured through 
the support of other family members, friends, neighbours and peers. Acquiring 
knowledge and understanding about the relative's state of mental health nurtured 
hope and enabled the participants to have a more meaningful role in their recovery 
process. Practices of self-care such as independent activities and counselling also 
strengthened hope and some mental health professionals played a positive role in 
supporting these. Most striking about the reports of many of the participants was 
their assertion of their abiding love for their relative. Their account of their ability 
to see beyond the illness of their relative was an insight that we did not find in 
other accounts of the experiences of family members. We highlight the need for 
family members to have timely access to relevant information about their relatives' 
illness. We conclude that hope is relational at its core because of the interplay of 
intrapersonal, interpersonal and social factors that diminish or nurture it over 
time. Specifically, we propose that friends, neighbours and peer support groups as 
key actors in nurturing the hope of both family members and their relatives.
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INTRODUCTION

International trends in mental health services empha-
size promoting a partnership approach between service 
users, families and practitioners within an ethos of re-
covery. Although interpretations of recovery differ, a key 
theme running through much of the writing on recovery 
in mental health is the centrality of hope. Despite the 
critical role family members play in the recovery jour-
neys of people who experience mental health problems, 
their voice within the literature on hope is not always evi-
dent. In this paper, we report the findings of a qualitative 
study into family members' perspectives of hope.

BACKGROU N D LITERATURE 
ON HOPE

Hope has been described as an emotion, a cognitive 
process, a state of being, a disposition, an attitude 
(Doe, 2020) and within the field of mental health a cen-
tral tenet (Acharya & Agius, 2017) and ‘vital ingredient’ 
of recovery (Watts & Higgins, 2017). Deegan a key figure 
in the service user movement states that ‘hope is not just 
a nice sounding euphemism’ but ‘is a matter of life or 
death’ (Deegan, 1996: p. 3). Snyder (1994, 2002), one of 
the most cited theorists in the area, conceptualizes hope 
as a future goal-orientated cognitive construct with af-
fective and behavioural implications. Within this theory, 
hope consists of the person's capability to generate spe-
cific plans to reach specific goals (pathways thinking), 
and the belief that he/she has the energy and ability to 
implement these particular goals (agency thinking).

Viewed through the lens of people with lived experi-
ence of mental health problems, hope is positively asso-
ciated with self-esteem, quality of life and recovery and 
incorporates an ability to believe in one's capacity to 
recover, as well as an ability and flexibility to take ac-
tion and overcome future obstacles (Hayes et al.,  2017; 
Higgins & McGowan,  2014; Sælør et al.,  2014; Slade 
et al.,  2014). Hope is reported to increase motivation, 
prevents feelings of despair and pessimism and pro-
vides positive energy to achieve goals related to the fu-
ture (Kavak & Yilmaz, 2018). ‘Hope and optimism for 
the future’ is one of the five processes identified within 
Leamy et al.'s (2011) theoretical framework for personal 
mental health recovery. The key dimensions identified 
include the following: a belief in possibility of recovery, 
motivation to change, experiencing hope-inspiring rela-
tionships, positive thinking and valuing success, as well 
as having dreams and aspirations (Leamy et al., 2011).

While much emphasis within the literature is on hope 
from the perspective of people with self-experience of 
mental health problems, or on measuring the impact 
of psychosocial interventions on hope (Hernandez & 
Overholser,  2021), this emphasis fails, not only, to ac-
knowledge the wider socio-cultural variables that may 

impact hope, but it ignores the fact that recovery is also a 
relational process that takes place within a social milieu 
(Llewellyn-Beardsley et al., 2019). Some consider that it 
is within, and through, the social milieu of relationships 
that the ‘nutrients of recovery, such as hope, courage, 
acceptance, warmth and compassionate witness and un-
derstanding are available’ (Watts & Higgins,  2017: 81). 
For many people, this milieu includes family members 
(FMs). While FMs' role in people's recovery continues 
to be a contested space (Bland & Foster, 2012), it is es-
timated that many people experiencing mental health 
problems not only live with FMs but depend on them for 
a range of supports (Reupert et al., 2015), including what 
Deegan calls ‘surrogate hope’ (Deegan, 1994). In other 
words, FMs not only provide financial, instrumental 
and emotional supports, but also they are sometimes the 
holders of hope for people who feel they may have lost all 
hope in and for themselves.

Although there are several studies focusing on hope in 
people with lived experience of mental health problems, 
few studies were located that explored hope from the per-
spective of FMs. In Duggleby et al.'s  (2021) recent sys-
tematic review of factors associated with hope in families 
of persons living with chronic illness, out of the 26 stud-
ies included only three studies measured hope in FMs 
of people with mental health problems. Findings from 
these studies indicated that hope is negatively associated 
with maladaptive coping strategies, behavioural disen-
gagement, distress (Friedman-Yakoobian et al.,  2009) 
and caregiving experiences (Marshall et al., 2013). While 
hope was not associated with the nature of the relation-
ship (parent versus sibling) or living situation (living 
with person or independent living; Redlich et al., 2010), 
it was positively associated with caregiver well-being 
(Marshall et al.,  2013). Since Duggleby et al.'s  (2021) 
review, two other quantitative studies have been com-
pleted. Han et al. (2022) reported a positive relationship 
between positive attitudes (i.e. faith in recovery, having 
hope for the future) and caregiver well-being and Stanley 
and Balakrishnan (2021) found that hope was a signifi-
cant predictor of perceived reward in the caring role.

Studies that have taken an emic or qualitative ap-
proach to exploring FMs' views of hope are sparse. The 
FMs living with an individual experiencing depression in 
Stjernswärd and Ostman's  (2008) study described hope 
as a motivating force for finding effective treatment, a 
trustworthy physician, a meaningful and productive 
future and improved quality of life for both themselves 
and their relatives experiencing mental health problems. 
Bland and Darlington's  (2002) Australian study found 
that hopefulness was an integral part of the coping pro-
cess used by FMs. Similarly, Latino FMs of people with 
a diagnosis of schizophrenia in Hernandez et al.'s (2019) 
study describe hope as a vital resource in helping them 
manage stress experienced as caregivers, as well as 
nurturing the hope of their relatives. Specifically, sus-
tained hope was associated with spiritual connection, 
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attendance at a family psychoeducation programme and 
seeing positive change in their relatives' mental health.

As hope may have different connotations depending 
on context and given the limited number of studies in 
this area, exploring FMs' perspectives on hope is critical 
for a number of reasons. First, FMs are valuable inter-
dependent partners in a person's recovery journey and, 
as such, they can influence how hope is experienced, as 
they can either nurture or diminish the person's hope. 
Second, as FMs navigate the stress and impact of a 
person's mental health problems on their lives (Fekadu 
et al., 2019; McCann et al., 2011), hope may be an inte-
gral factor or coping strategy within their own experi-
ence or recovery journey (Wyder & Bland, 2014). Indeed, 
for families to be able to hold hope for their relatives, 
they need to be hopeful themselves. Third, understand-
ing how FMs conceptualize hope and the contextual 
variables that influence how it is sustained is critical if 
mental health practitioners are to incorporate hope into 
the everyday interactions with FMs. Hence, the aim of 
the study was to explore family members' perspectives 
of hope when supporting a relative experiencing mental 
health problems.

RESEARCH DESIGN

We used a qualitative descriptive design informed by 
Frank's  (2010, 2012) writings on narrative and narra-
tive analysis. Emphasis within a narrative approach is 
on exploring intrapersonal and interpersonal experi-
ences and actions in order to understand how people 
make sense of their world (Frank, 2010; Riessman, 2007) 
and is particularly suitable to aid understanding when 
people's lives have been interrupted by a significant 
event (Riessman, 2007). Frank (2012) highlights the im-
portance of supporting participants to frame their ex-
periences as a story. Narrative analysis focuses on the 
characters involved, how they respond to a situation, 
the meaning they make of it, and how it influences their 
identity (Frank,  2012). The COREQ 32-item checklist 
(Tong et al., 2007) was used to support the drafting of 
this paper.

Recruitment

Participants were recruited via advertisements in na-
tional community mental health networks/organizations 
websites (e.g. Critical Voices Network, Irish Advocacy 
Network, Family Carers Ireland). Written information 
about the study outlining the aims of the study, inclusion/
exclusion criteria and details about the researcher was 
provided to the networks/organizations. Participants 
who volunteered were provided with an in-depth informa-
tion letter about the study via email including a consent 
form and the researcher's contact details. Participants 

were included who met the following inclusion criteria: 
(i) they self-identified as being supportive of a relative 
who experienced mental health problems; (ii) they were 
willing to reflect on their experience of hope in relation 
to their experience of supporting the family member; (iii) 
they were over 18. Family members experiencing acute 
distress at the time of the interview and/or whose English 
was not fluent were excluded from the study.

Data collection

Data were collected via in-depth, one-to-one, semi-
structured interviews from a purposive sample of par-
ticipants. The interviews were guided by an interview 
schedule (Table 1), and audio-recorded with participant 
consent. Interviews were conducted at a time and place 
that suited the participants and the researcher, such as 
people's homes and the University where the researcher 
was based. Data were collected from 1 January to 31 
March 2018. One person (MO'D [RIP] See Appendix S1), 
who was not known to the participants, collected the 
data. The interviewer was an experienced mental health 
nurse and lecturer, undertaking the study as part of a 
Doctorate. One interview was conducted as a pilot 
study to test the interview schedule, but no changes 
were made. Even though sample saturation is not a 

TA B L E  1   Indicative questions.

1. In terms of hope what has it been like supporting your 
loved one?

2. When I say the word ‘hope’ what comes to mind?

3. I wonder can you tell me about a time when you felt 
hopeful?

4. Were there any turning points?

5. Were there times when you felt more hopeful than others?

6. Were there times when you felt less hopeful?

How do feel in terms of hope right now? (?scale of 1–10)

7. What helped to give you hope?

Are there things about you that have given you hope?

Are there things that happened to you as time passed 
that have given you hope?

8. Were there any changes in your FM/loved one that 
affected your level of hope?

9. Who supported you to keep hope?

10. Did you seek help/support?

11. What do you feel is important to help you keep your hope 
alive /going?

12. What are your hopes and dreams?

13. What advice about hope might you give to other family 
members about hope?

14. What would you like nurses /doctors to know about 
hope?

15. Is there anything that you would like to add today about 
hope?
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requirement as participants' stories are unique (Holloway 
& Freshwater,  2009), Riessman  (2007) recommends a 
sample of between 8 and 12 participants to allow for in-
depth analysis. Out of a total of 10 expressions of inter-
est, nine people were interviewed. One person declined 
due to a family illness. All participants in this study were 
exceptionally generous in the sharing of what were very 
intimate, personal and powerful stories. Each interview 
was a significant length, 60–120 min, responses were 
probed, and field notes were taken immediately after 
each interview as recommended by Kvale (1996).

Data analysis

All transcripts were transcribed verbatim and entered 
into a data management programme NVivo. In Dialogical 
Narrative Analysis (DNA), there are essentially three 
stages to the analysis process (Frank, 2012). The first stage 
is a naïve reading whereby each transcript was read as a 
whole, and each story considered as a whole. The second 
stage is coding which involved looking for obvious themes. 
Coding with the use of mind mapping using Nvivo was 
used here. The mind map consisted of a diagram to or-
ganize and visualize the codes. The third phase involved a 
more in-depth process of coding, comparison and merging 
of codes into higher order themes. The content analysis in-
volves identifying themes using participants' own language 
to describe each theme (Frank,  2012; Hunter,  2010). At 
each stage, MO'D consulted with JMcC and AF regard-
ing the coding process and the identification of themes 
but all data were coded by MO'D. Participants were in-
formed that they could review the transcripts if they so 
wished. One participant availed of this opportunity and 
confirmed the report of their interview.

Ethical issues

Ethical approval for the study was granted by the Clinical 
Research Ethics Committee of University College 
Cork where the researcher was based. All participants 

received written and verbal information about the study 
and provided written consent prior to the interviews. 
Participants were also informed that they could with-
draw from the study at any time if they so wished. No 
participant withdrew from this study. To protect partici-
pants' confidentiality, pseudonyms were used.

FIN DINGS

Socio-demographic

In total, nine interviews were conducted with seven 
women and two men living in Ireland (see details in 
Table 2). There were seven White Irish participants and 
two White UK participants. These were aged between 45 
and 72 years; six of them were aged over 60 years at the 
time of the interviews. The duration of time that they 
supported their distressed family member ranged from 5 
to 40 years and the median number of years that partici-
pants were in the caring role was 20 years.

Themes

We identified three key themes which captured the par-
ticipants' perspectives of hope in relation to their sup-
port of their relatives with mental health problems: (1) 
Understandings of hope; (2) Factors that diminished 
hope; (3) Factors that nurtured hope.

Understandings of hope

The sub-themes associated with this theme are (i) hope 
as positive; (ii) hope linked with behaviours and dis-
positions and (iii) hope associated with a return to 
normalcy.

Hope as positive
Many of the participants struggled to articulate what 
the notion of hope meant to them. In general, they 

TA B L E  2   Profile of the participants.

Participants/FM 
pseudonym Age

Relationship to 
identified relative

Years supporting 
relative

Nature of relative's 
distress

Education level 
of FM

Employment 
of FM

Karen 63 Mother–son 15.5 Psychosis Third-level Part-time

Tina 47 Daughter–father 5 Depression Third-level Self-employed

John 64 Husband–wife 20 Bipolar Second-level Retired

Nina 45 Daughter–father 
Sister–Sister

20 Psychosis anxiety Third-level Full-time

Laura 63 Daughter–mother 40 Depression Second-level Full-time

Freda 63 Mother–son 30 Psychosis Second-level No

Beth 63 Mother–daughter 15 Personality disorder Second-level No

Mona 72 Wife–husband 40+ Anxiety depression Third-level Retired

David 61 Father–son 10 Psychosis Second-level Part-time
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understood hope as a positive, productive and creative 
feeling or attitude that was life-affirming, healthy and 
empowering:

Hope to me is that you're happy, you're op-
timistic, you're peaceful within yourself and 
you have empowerment. 

(Karen)

David and Mona visualized hope in relation to peaceful 
and joyful images of nature, music and dance:

I suppose Spring. It feels hopeful when you 
see buds breaking on trees, hearing birds 
singing in the morning, um, sunshine, inno-
cence, childish, childhood innocence. 

(David)

Oh yes, Mozart comes to mind instantly. 
Yes, I love Mozart. Ahh Mozart, I could 
dance around the house to Mozart. 

(Mona)

Hope linked with behaviours and dispositions
The participants also linked hope with behaviours and 
dispositions such as gentleness, attentiveness, empathy, 
patience, eye contact, non-judgement. Some of the par-
ticipants viewed hope as internal to themselves. Tina 
saw herself as someone who ‘will always have hope’. 
On the other hand, David viewed hope as external to 
himself and he struggled to tap into it—‘it's something 
out there rather than in here’ (pointing to his chest). 
Whether internal or external, all the participants saw 
hope as ever-present but lying dormant, available, to 
be tapped into. Tina described it as a kind of belief or 
leap of faith:

This isn't the end of the road, this isn't the 
end of your life, this isn't the end of their life, 
that there has to be something, it can't be all, 
it can't be all negative I think, and it can't be 
all lost.

Hope associated with a return to normalcy
Hope also concerned the possible restoration of their 
relatives to ‘some kind of normalcy’ and the par-
ticipants' retrieval of their own lives. Many directly 
referred to hope that their relative might recover a pre-
vious sense of ‘stability’ or have a ‘normal life’ or ‘nor-
mal mind’ or that they might have a ‘proper family’ in 
the future.

[W]e were never given or the family […] 
never a millimetre of hope given to us that he 
would ever recover, um, that we were never 
given any hope as a family that we'd have a 
proper family ever. 

(Nina)

Factors diminishing and nurturing hope

The participants consistently referred to their experience 
of hope as dynamic, fluctuating and dependent on others 
including the relative they supported as well as the wider 
community and mental health services. Their accounts 
refer to several different factors that could diminish or 
nurture hope and these are discussed in the following 
sections.

Factors that diminished hope

Several factors contributed to diminishing the partici-
pants' sense of hope for their relative and for themselves. 
These are explored under the following sub-themes: i. 
Admission to mental health services; ii. Poor communi-
cation; iii Caring as isolating and stressful.

Admission to mental health services
Many of the participants recounted losing hope when 
their relative was first diagnosed or when they were first 
institutionalized. Karen related how her hope was shat-
tered to the point of despair when her son (15) experi-
enced his first admission:

I mean the worst time I think was when I first 
had to admit my son. I think that's when I felt 
the hope was gone and seeing him very highly 
medicated and not being able to speak, drool-
ing, I couldn't see any hope. I couldn't see him 
coming back to where he is today. 

(Karen)

Similarly, David's hope of his son (19) was shattered 
when he saw him for the first time, after he was impris-
oned for behaviours associated with a psychotic episode. 
For both Karen and David these were very painful, trau-
matic experiences underpinned by overwhelming fear and 
sadness that they had lost their sons, as they knew them, 
forever.

Poor communication
Mental health professionals and GPs did not provide 
meaningful information about their relatives' mental 
health problems and this was a key factor that dimin-
ished hope. Beth told the story of how she searched for 
many years for information and appropriate care for her 
daughter's mental health problems: ‘We kept on asking 
what, was it bi-polar or was or just depression. We never 
got really very much help’. Similarly, David ‘found it very 
difficult to find out about medications or even speak to 
the doctors’ regarding his son.

Lack of recognition and understanding on the part 
of mental health professionals of the traumatic and rela-
tional impact of the person's mental distress on the whole 
family also diminished hope. Participants were not lis-
tened to and their knowledge about the person was not 
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taken into account or acted upon which further dimin-
ished their hope.

Nobody has ever talked about it with us […]. 
It's more than just that one person. That per-
son affects all the other people around them 
and they don't seem to care. And they need 
to give families more support for mental 
illnesses. 

(Beth)

Caring as isolating and stressful
All the participants reported that the caring role itself 
undermined their plans and hopes for themselves and 
led to further isolation. They had to use the energy they 
had to carry on with the everyday business of caring, not 
only for their relative, but also, for the rest of the family 
and their own lives and relationships suffered as a result. 
Tina, who was caring for her dad, described how she did 
not have any hopes or dreams for herself and that ‘some-
times you do feel like you're a bit of a doormat [a mat 
in the doorway on which a visitor can wipe their shoes], 
you do feel like you're forgotten’. For Beth, fear of her 
daughter harming herself diminished her hope. Her need 
to adopt a custodial ‘caring’ role to ensure her daugh-
ter's safety meant that her ‘normal’ nurturing mother-
ing role, along with its associated hopes, was completely 
overshadowed. The stress of their caring role led them 
to breaking connections with other family members and 
friends, and their social circle became even smaller. Both 
David and John referred to the ending of more intimate 
relationships due to a lack of energy and the stress of 
their caring role.

Factors that nurtured hope

Several factors nurtured the participants' sense of hope 
for their relative and for themselves. These are explored 
under the following sub-themes: (i) Family and signifi-
cant others as supportive; (ii) Accessing meaningful in-
formation; (iii) Maintaining love for their relative; (iv) 
Engaging in self-care activities.

Family and significant others as supportive
The role of others was instrumental in the work of nur-
turing hope. Family, friends and neighbours not only 
provided psychological and emotional support they also 
provided instrumental support. Tina's younger sister, 
for example, who saw that Tina needed a break brought 
her to a travel agent and ‘gave the travel agent her credit 
card and said, “I don't care where you send her, send her 
somewhere, send her somewhere”’. While Laura's school 
friend's mother made her a uniform helping her to be a 
‘normal’ child starting secondary school and not just the 
child ‘with the mad mother’. Mona recalled how a neigh-
bour's encouragement to attend a support group when 

she was ‘in bits’ [very emotionally upset] nurtured her 
hope for a better future.

Accessing meaningful information
Accessing information about their relatives' mental 
health problems was a powerful factor in nurturing 
hope. For example, a debate organized by her English 
teacher helped the adolescent Nina to understand the 
nature of her father's schizophrenia, developed her com-
passion and understanding of what might be happening 
for him and the possibility that her father and her fam-
ily could manage his ongoing episodes of distress.

I was thinking maybe I'm the only person in 
the class because no-one spoke about it back 
then […] but, yes, so they gave us informa-
tion and through the library I started read-
ing up on schizophrenia. […] it gave me hope 
because I understood it more. 

(Nina)

The initial intervention by her teacher set Nina on a life-
long path of finding out information about mental health. 
Similarly, David found first one and then several further 
education courses on mental health and disability which 
gave him a vocabulary to better understand his son's men-
tal health and he continues to use educational courses to 
support other people in distress.

Maintaining love for their relative
Holding on to love for their relative was a further fac-
tor that enhanced hope. Five of the nine participants ex-
plicitly mentioned their love for their relatives and, when 
they talked about the person behind the illness, their 
tone and faces changed and became softer and lighter. 
At some stage in the interview, all participants spoke in a 
very caring way about the personhood and humanity of 
their relative behind the illness/label:

When I visited him and when he did, um, he 
was very gentle and loving and I could see 
the innocent, lovely child that he once was 
re-emerging in his character. 

(David)

Love for the person also helped the participants to en-
dure as Tina stated, ‘my father gave me the strength within 
myself’. John illustrated how love could keep hope alive in 
the midst of despair:

I never gave up on her you see. You know 
you had Jekyll and you had Hyde […] and the 
real person you see for me was Eleanor […] a 
very kind gentle person, a very kind-hearted 
person. […] I could see the real Eleanor. You 
see somebody from a distance would see, 
they would see the label.
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Recognizing a positive change, small or large, in the 
person was also grounds for building hope. For Beth, see-
ing an improvement in her daughter Lisa's mental health, 
when she was pregnant, gave her the first glimmer of hope 
as her daughter was happy again and ‘normal’.

She actually blossomed, she became back to 
normal, sort of like as normal as you can. 
[…] She bloomed in her pregnancy. Things 
started going, and I'm going, gosh things, 
you know things are looking up. 

(Beth)

For Laura, change occurred about 30 years into her 
caring journey when her mother, who was then in her late 
1980s, took on a caring role for her grandchild.

Everybody was gobsmacked, gobsmacked! 
How could this woman in her eighties look 
after a special needs child? They can't even 
understand it. Like she had a role […] like I 
could move back a small bit like. She had a 
life. And normally she has no life. 

(Laura)

Engaging in self-care activities
The participants' own actions and activities were cen-
tral to sustaining hope for themselves and their rela-
tives. These were, often, simple everyday activities which 
were essential to create a calmer space to begin the work 
of nurturing hope, for example, David cooking, Mona 
playing bridge, Laura going out on her bike, Freda doing 
her gardening. Sometimes too, they pushed themselves 
out of their comfort zone, took a risk, did something dif-
ferent such as taking up yoga or walking the Camino.

I could say to anybody that if you need 
to find hope it's a good idea to go on the 
Camino. 

(David)

Activities of self-care such as engaging with one-to-one 
counselling, peer support groups and psychosocial inter-
ventions were pivotal to nurturing the hope of participants 
and some mental health professionals played an import-
ant role in this (though nurses were largely absent from the 
participants' narratives). David described how availing of 
the support of a counsellor helped him to understand his 
confused thoughts and to articulate his distressful experi-
ences with the mental health services.

Having somebody to talk to. I suppose how 
I can describe it best is if I can, if my mind is 
like a rubbish bin, that I have a week's worth 
of rubbish scrumpled up, notes and that […] 
I can pour it all over somebody's floor and 

put it all back, and avail of somebody's sup-
port and foresight, it's a huge help. 

(David)

Tina, with the support of her psychiatrist, realized 
that she could help her father more by stepping back. For 
Karen, the need to step back, to disengage more from her 
son was also reinforced by a psychiatrist who had a great 
impact on her: ‘I suppose I was very lucky. I had a clini-
cian that turned around and said to me ‘to back off’ in 
the nicest possible way’. Undertaking a WRAP (Wellness 
Recovery Action Planning) course after she had become 
depressed herself also helped Karen to realize that she 
was disempowering her son by doing too much for him 
and not allowing him to make his own decisions.

In short, focussing more on their own self-care en-
abled participants to gain key insights about their rela-
tionships with their relatives. They became re-energized 
and were able to think more clearly, gain more control 
of their own lives and, in turn, become more hopeful for 
their own future and that of their relatives. The hope 
strengthened through self-care activities encouraged 
the participants to broaden their friendship and social 
circles. Many of them also worked with other FMs and 
supported them to find and nurture hope in different 
ways and/or advocate to ensure that FMs have a more 
enhanced role in mental health services.

DISCUSSION

We aimed in this study to explore family members' per-
spectives of hope when supporting a person experiencing 
mental health problems. The data generated three major 
themes: understandings of hope, factors that diminished 
hope and factors that nurtured hope.

Understandings of hope

Similar to the perception of hope among individuals 
experiencing mental health problems (Deegan,  1996; 
Doe, 2020; Hayes et al., 2017; Murphy et al., 2016), all the 
participants in this study visualized it as a positive, crea-
tive and empowering disposition and attitude that was 
essential for a healthy and productive life.

Hope was understood by some as future-oriented 
along the lines of Snyder's account of hope as an inten-
tional cognitive state involving goals and agency (2002). 
Specifically, these participants identified what they 
hoped for in the future—the recovery of their loved one 
to some kind of ‘normal mind’, ‘normal life’ and ‘proper 
family’ and the restoration of some kind of normalcy 
for themselves. Other participants understood hope 
as more complex than Snyder's future-oriented cogni-
tive construct and they articulated hope as more rela-
tional and contextually construed. Like FMs in the few 
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studies available (Hernandez et al., 2019; Stjernswärd & 
Ostman, 2008), the participants saw hope as concerned 
with the well-being of their relative as well as themselves 
and connected with compassionate behaviours and dis-
positions. They also articulated hope in more indefinite 
terms which are closer to Ratcliffe's (2012) phenomeno-
logical distinction between having specific hopes and 
having a more generalized sense of hope so that, as 
Ratcliffe acknowledges, one can ‘lose all hopes’ and yet 
retain a ‘pre-intentional’ or ‘existential feeling of hope’. 
For the participants, this hope was either innate or some-
where ‘out there’, but never completely lost. As authors 
such as Ratcliffe (2012) and Scioli et al. (2011) have ob-
served, the assumption that a person might have a resid-
ual, innate hopeful core which is present even when all 
hopes may be lost would enable practitioners to continue 
to work in a hopeful way even when things appear most 
hopeless.

Factors that diminished hope

The hope of the participants in this study was eroded 
from the outset when their relative was diagnosed and 
hospitalized. This initial trauma was compounded 
through the withholding of vital information about their 
relatives' mental health problem, poor communication 
and the disregarding of the impact that the mental dis-
tress of their relative had on them, their well-being, and 
their capacity to support the person towards any kind 
of recovery. While the median number of years that 
participants cared for a relative in distress was 20 years, 
two of the participants cared for their relative for over 
40 years and one for over 30 years. Their accounts bear 
witness to the essentially traumatic experience of using 
mental health services in 1970s, 1980s and 1990s Ireland. 
At that time, mental health services were largely hospi-
tal based, the medical model dominated, and FMs were 
regarded with deep suspicion by mental health profes-
sionals (McDaid & Higgins, 2014). The legacy of keeping 
the families of individuals with mental health problems 
at a distance still continues into the 21st century as evi-
denced by several pieces of empirical research that high-
light how families feel unsupported by the mental health 
team (Aass et al., 2022; Hungerford & Richardson, 2013; 
O'Féich et al., 2019). Currently, one prominent, complex 
and controversial barrier to engaging with family mem-
bers is the concern to protect the confidentiality of the 
individual accessing the mental health services (Hansson 
et al.,  2022). However, as this study demonstrates, the 
recovery of individuals in mental distress and the well-
being of their families are, inevitably, intertwined. The 
challenge remains for health professionals to develop the 
skills necessary to engage in supportive conversations 
with families (Aass et al., 2020; Moen et al., 2021) while 
doing so in ways that respect the privacy and preferences 
of their relatives.

The demands and stress of their caring role also led 
many of the participants to break connections with other 
family members and friends, their social circles became 
even smaller, and intimate relationships were disrupted. 
These findings confirm the findings of two quantita-
tive studies on hope in FMs which indicate that dimin-
ished hope is negatively associated with maladaptive 
coping strategies, behavioural disengagement, distress 
(Friedman-Yakoobian et al., 2009) and caregiving expe-
riences (Marshall et al., 2013).

Factors that nurtured hope

The hope of the participants was nurtured through ac-
cess to relevant information about their relatives' illness, 
and psycho-social interventions. Similarly, the positive 
impact of education and information on hope, carer bur-
den, coping capacity and problem solving in crisis situa-
tions is documented in other studies (Brady et al., 2017; 
Higgins et al.,2022; Miklowitz & Chung, 2016).

For the participants in this study, like those in 
Hernandez et al.'s  (2019) qualitative study, the support 
from friends, peers and the wider community played a 
central role in nurturing hope for their relatives and them-
selves. In addition, many of the participants reported that 
they worked with other FMs supporting them to find and 
nurture hope in different ways and/or advocated to ensure 
that FMs have a more enhanced role in mental health ser-
vices. This kind of peer support mirrors the peer support 
offered to people who experience mental health problems 
which is well recognized, with a growing number of ser-
vices employing peer support workers (White et al., 2020). 
Given Wyder and Bland's  (2014) claim that supporting a 
family's recovery journey requires a move beyond ‘seeing 
families only as potential supports’ for their relatives to 
include the family's needs as well (Wyder & Bland, 2014, 
p. 193), there is a need for a greater focus on the poten-
tial of family peer support, such as the ‘Families Helping 
Families’ model developed in Australia, where family peer 
support workers are positioned in the service assessment 
area and in the inpatient unit to ensure early involvement 
(Leggatt & Woodhead, 2016).

Most striking about the reports of the participants 
was their assertion of their abiding love for their relatives 
and their openness to the turning points in their rela-
tives' lives, when their situation changed and improved. 
Their account of their increased capacity for empathy 
and the ability to see beyond the illness of their relative 
was an insight that we did not find in other accounts of 
the experiences of FMs. That many of the participants 
we interviewed shared the whole of their lives with their 
relatives demonstrated their deep commitment and love 
for them.

Finally, activities of self-care led to a greater sense of 
hope, a vastly improved quality of life and a broaden-
ing of friendship and social circles, similar to the reports 
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of the FMs in the qualitative research of Hernandez 
et al. (2019) and Stjernswärd and Ostman (2008).

LIM ITATIONS

While the findings from this study help to amplify the 
often-unheard voices of FMs and highlight important 
factors influencing their views and experiences of hope, 
the study has some limitations. The study represents a 
small number of FMs in one cultural context, namely 
White Irish (7) and White UK (2) living in the Republic 
of Ireland, thus findings may not be applicable to FMs in 
other contexts. As the sample was self-selective, partici-
pants were predominantly female (wife, mother, daugh-
ters), with only two male participants (husband, father) 
and an absence of the voices of siblings of all genders. 
The findings were dependent on memory across sig-
nificant periods of time, thus, may be subject to recall 
bias. While collecting data from a diversity of FMs helps 
to hear a range of opinions on hope, the heterogenous 
nature of the sample limited an in-depth exploration 
of how differences in the relationship to the person ex-
periencing mental health issues (husband–wife, father–
daughter, sibling–sibling) and other demographics, such 
as age and gender, might influence the themes identified, 
suggesting a need for further research that takes ac-
count of these limitations. In addition, given that mental 
health issues impact female family members as much as 
male members, future studies need to consider develop-
ing strategies to recruit male participants as well as more 
ethnically diverse participants.

CONCLUSION

This study confirms that, from their own perspective and 
experience, hope is significant in the lives of FMs who 
are supporting relatives with enduring mental health dif-
ficulties. It also draws attention to the complex nature 
of hope as a positive, dynamic and fluctuating process. 
It indicates that hope is relational at its core because of 
the interplay of intrapersonal, interpersonal and social 
factors that diminish or nurture it over time. The knowl-
edge generated in this study will, hopefully, assist mental 
health professionals to take a hope-inspiring, recovery-
oriented, partnership approach with families, when they 
are supporting a relative who is experiencing mental 
distress.

RELEVA NCE FOR 
CLIN ICA L PRACTICE

•	 Sustaining hope for their relative and themselves is 
profoundly significant in the lives of FMs who are 
supporting relatives with enduring mental health 

difficulties.
•	 Access to meaningful information from trusted 

sources, particularly when a relative is first diagnosed 
and/or accesses the mental health services, nurtures 
the hope of FMs and, in turn, their ability to support 
the recovery of their relative as well as themselves.

•	 Recognition and acknowledgement of the impact of 
their relatives' mental distress on the health, sense of 
self and well-being of FMs encourages FMs to self-
care and de-stress and, ultimately, to better cope with 
their supportive role as well as to realize their hopes 
and plans for themselves.

•	 Friends, neighbours and the wider community, as well 
as peer support groups, are well placed to nurture the 
hope of FMs for their relatives and themselves and 
could be resourced by state agencies in more struc-
tured and targeted ways.

AU T HOR CON TR I BU T IONS
All authors listed meet the authorship criteria according 
to the latest guidelines of the International Committee 
of Medical Journal Editors and are in agreement with 
the manuscript. The authors' contributions were as fol-
lows: Designed study: MO'D (RIP), AVF, AH, JMC. 
Data collection and analysis: MO'D (RIP), AVF, HG, 
BMC, JMC. Drafting and commenting on paper: AVF, 
HG, AH, BMC, JMC.

ACK NO​W LE​DGE​M EN TS
Due to publishing constraints, we are unable to include 
our colleague, Dr. Moira O'Donovan (RIP), as a lead- 
and co-author of this article. Nevertheless, we wish to 
acknowledge here that the article is a report of the re-
search that she carried out as part of her Doctorate in 
Nursing in the few years prior to her untimely death on 
2 February 2022. Please see the Appendix S1 for a short 
biography. We thank all those who participated in the 
study. Open access funding provided by IReL.

CON F LICT OF I N T ER E ST STAT EM EN T
The authors have no conflicts of interest to declare.

DATA AVA I LA BI LI T Y STAT EM EN T
Research data are not shared.

ET H IC S STAT EM EN T
Ethical approval was granted by the Clinical Research 
Ethics Committee of University College Cork.

ORCI D
Joan McCarthy   https://orcid.org/0000-0002-6597-9761 
Agnes Higgins   https://orcid.org/0000-0002-0631-1884 
Bridie McCarthy   https://orcid.
org/0000-0003-3337-4730 
Angela V. Flynn   https://orcid.
org/0000-0003-0192-3141 
Harry Gijbels   https://orcid.org/0000-0002-9211-8588 

 14470349, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/inm

.13185 by H
ealth R

esearch B
oard, W

iley O
nline L

ibrary on [12/07/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://orcid.org/0000-0002-6597-9761
https://orcid.org/0000-0002-6597-9761
https://orcid.org/0000-0002-0631-1884
https://orcid.org/0000-0002-0631-1884
https://orcid.org/0000-0003-3337-4730
https://orcid.org/0000-0003-3337-4730
https://orcid.org/0000-0003-3337-4730
https://orcid.org/0000-0003-0192-3141
https://orcid.org/0000-0003-0192-3141
https://orcid.org/0000-0003-0192-3141
https://orcid.org/0000-0002-9211-8588
https://orcid.org/0000-0002-9211-8588


10  |      McCARTHY et al.

R E F ER E NC E S
Aass, L.K., Moen, Ø.L., Skundberg-Kletthagen, H., Lundquist, L.-O. 

& Schröder, A. (2022) Family support and quality of community 
mental health care: perspectives from families living with mental 
illness. Journal of Clinical Nursing, 31, 935–948. Available from: 
https://doi.org/10.1111/jocn.15948

Aass, L.K., Skundberg-Kletthagen, H., Schrøder, A. & Moen, Ø.L. 
(2020) Young adults and their families living with mental illness: 
evaluation of the usefulness of family-centered support con-
versations in community mental health care settings. Journal 
of Family Nursing, 26(4), 302–314. Available from: https://doi.
org/10.1177/10748​40720​964397

Acharya, T. & Agius, M. (2017) The importance of hope against other 
factors in the recovery of mental illness. Psychiatria Danubia, 
29(Suppl 3), 619–622.

Bland, R. & Darlington, Y. (2002) The nature and sources of hope: 
perspectives of family caregivers of people with serious mental 
illness. Perspectives in Psychiatric Care, 38(2), 61–68. Available 
from: https://doi.org/10.1111/j.1744-6163.2002.tb006​58.x

Bland, R. & Foster, M. (2012). Families and mental illness: Contested 
perspectives and implications for practice and policy. Australian 
Social Work, 65, 517–534.

Brady, P., Kangas, M. & McGill, K. (2017) “Family matters”: a 
systematic review of the evidence for family psychoeducation 
for major depressive disorder. Journal of Marital and Family 
Therapy, 43, 245–263. Available from: https://doi.org/10.1111/
jmft.12204

Deegan, P. (1996) Recovery and the Conspiracy of Hope (confer-
ence paper). Available from: http://d20wq​iibvy​9b23.cloud​front.
net/resou​rces/resou​rces/000/000/614/origi​nal/Deegan_Recov​
ery_and_the_Consp​iracy_of_Hope.pdf?14683​70243 [Accessed 
29 November 2023].

Deegan, P.E. (1994) A letter to my friend who is giving up. Journal of 
the California Alliance for the Mentally Ill, 5, 18–20.

Doe, M.J. (2020) Conceptual Foreknowings: an integrative review of 
Hope. Nursing Science Quarterly, 33(1), 55–64. Available from: 
https://doi.org/10.1177/08943​18419​881805

Duggleby, W., Lee, H., Nekolaichuk, C. & Fitzpatrick-Lewis, D. (2021) 
Systematic review of factors associated with hope in family car-
ers of persons living with chronic illness. Journal of Advanced 
Nursing, 77(8), 3343–3360. Available from: https://doi.org/10.1111/
jan.14858

Fekadu, W., Mihiretu, A., Craig, T.K.J. & Fekadu, A. (2019) 
Multidimensional impact of severe mental illness on family 
members: systematic review. BMJ Open, 9(12), e032391. Available 
from: https://doi.org/10.1136/bmjop​en-2019-032391

Frank, A.W. (2010) In defence of narrative exceptionalism. Sociology 
of Health and Illness, 32(4), 665–667. Available from: https://doi.
org/10.1111/j.1467-9566.2010.01240_3.x

Frank, A.W. (2012) Letting stories breathe: a socio-narratology. 
Chicago, IL: University of Chicago Press.

Friedman-Yakoobian, M.S., de Mamani, A.W. & Mueser, K.T. (2009) 
Predictors of distress and hope in relatives of individuals with 
schizophrenia. Israeli Journal of Psychiatry and Related Science, 
46(2), 130–140.

Han, M., Diwan, S., Cole, T., Hay, K. & Paturzo, M. (2022) Service 
utilization, self-efficacy, positive attitude and well-being among 
Asian American family caregivers of persons with serious men-
tal illnesses. Community and Mental Health Journal, 58(6), 1038–
1048. Available from: https://doi.org/10.1007/s10597-021-00912-8

Hansson, K.M., Romøren, M., Weimand, B., Heiervang, K.S., 
Hestmark, L., Landeweer, E.G.M. et al. (2022) The duty of con-
fidentiality during family involvement: ethical challenges and 
possible solutions in the treatment of persons with psychotic 
disorders. BMC Psychiatry, 22, 812. Available from: https://doi.
org/10.1186/s12888-022-04461-6

Hayes, L., Herrman, H., Castle, D. & Harvey, C. (2017) Hope, recov-
ery and symptoms: the importance of hope for people living with 

severe mental illness. Australasian Psychiatry, 25(6), 583–587. 
Available from: https://doi.org/10.1177/10398​56217​726693

Hernandez, M., Barrio, C., Gaona, L., Helu-Brown, P., Hai, A. & Lim, 
C. (2019) Hope and schizophrenia in the Latino family context. 
Community Mental Health Journal, 55(1), 42–50. Available from: 
https://doi.org/10.1007/s10597-018-0354-5

Hernandez, S.C. & Overholser, J.C. (2021) A systematic review of 
interventions for Hope/hopelessness in older adults. Clinical 
Gerontology, 44(2), 97–111. Available from: https://doi.
org/10.1080/07317​115.2019.1711281

Higgins, A., Downes, C., Monahan, M., Hevey, D., Boyd, F., Cusack, 
N. et al. (2022) Family members' perspectives on the acceptabil-
ity and impact of a co-facilitated information programme: the 
EOLAS mental health programme. Irish Journal of Psychological 
Medicine, 39(1), 64–73. Available from: https://doi.org/10.1017/
ipm.2019.37

Higgins, A. & McGowan, P. (2014) Recovery and the recovery ethos: 
challenges and possibilities. In: McDaid, S. & Higgins, A. (Eds.) 
Mental health in Ireland, policy, practice & law. Dublin: Gill & 
Macmillan, pp. 61–79.

Holloway, I. & Freshwater, D. (2009) Narrative research in nursing. 
Chichester: John Wiley & Sons.

Hungerford, C. & Richardson, F. (2013) Operationalising recovery-
oriented services: the challenges for carers. Advances in Mental 
Health, 12(1), 11–21.

Hunter, S. (2010) Analysing and representing narrative data: the long 
and winding road. Current Narratives, 1(2), 44–54 Available 
from: https://ro.uow.edu.au/curre​ntnar​rativ​es/vol1/iss2/5

Kavak, F. & Yilmaz, E. (2018) The effect of hope on the treatment adher-
ence of schizophrenia patients. Annals of Medical Research, 25, 1. 
Available from: https://doi.org/10.5455/annal​smedr​es.2018.05.092

Kvale, S. (1996) The 1,000-page question. Qualitative Inquiry, 2(3), 
275–284. Available from: https://doi.org/10.1177/10778​00496​
00200302

Leamy, M., Bird, V., Le Boutillier, C., Williams, J. & Slade, M. (2011) 
Conceptual framework for personal recovery in mental health: 
systematic review and narrative synthesis. British Journal 
of Psychiatry, 199(6), 445–452. Available from: https://doi.
org/10.1192/bjp.bp.110.083733

Leggatt, M. & Woodhead, G. (2016) Family peer support work 
in an early intervention youth mental health service. Early 
Intervention in Psychiatry, 10(5), 446–451. Available from: https://
doi.org/10.1111/eip.12257

Llewellyn-Beardsley, J., Rennick-Egglestone, S., Callard, F., 
Crawford, P., Farkas, M., Hui, A. et al. (2019) Characteristics of 
mental health recovery narratives: systematic review and nar-
rative synthesis. PLoS ONE, 14(3), e0214678. Available from: 
https://doi.org/10.1371/journ​al.pone.0214678

Marshall, S., Deane, F., Crowe, T., White, A. & Kavanagh, D. (2013) 
Carers' hope, wellbeing and attitudes regarding recovery. 
Community Mental Health Journal, 49, 344–353.

McCann, T.V., Lubman, D. & Clark, E. (2011) First-time primary care-
givers' experience of caring for young adults with first-episode 
psychosis. Schizophrenia Bulletin, 37(2), 381–388.

McDaid, S. & Higgins, A. (2014) The paradoxical role of the families in 
mental health. In: McDaid, S. & Higgins, A. (Eds.) Mental health 
in Ireland, policy, practice & law. Dublin: Gill & Macmillan, pp. 
115–130.

Miklowitz, D.J. & Chung, B. (2016) Family-focused therapy for bi-
polar disorder: reflections on 30 years of research. Family 
Process, 55(3), 483–499. Available from: https://doi.org/10.1111/
famp.12237

Moen, Ø.L., Aass, L.K., Schröder, A. & Skundberg-Kletthagen, H. 
(2021) Young adults suffering from mental illness: evaluation 
of the family-centred support conversation intervention from 
the perspective of mental healthcare professionals. Journal of 
Clinical Nursing, 30, 2886–2896. Available from: https://doi.
org/10.1111/jocn.15795

 14470349, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/inm

.13185 by H
ealth R

esearch B
oard, W

iley O
nline L

ibrary on [12/07/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1111/jocn.15948
https://doi.org/10.1177/1074840720964397
https://doi.org/10.1177/1074840720964397
https://doi.org/10.1111/j.1744-6163.2002.tb00658.x
https://doi.org/10.1111/jmft.12204
https://doi.org/10.1111/jmft.12204
http://d20wqiibvy9b23.cloudfront.net/resources/resources/000/000/614/original/Deegan_Recovery_and_the_Conspiracy_of_Hope.pdf?1468370243
http://d20wqiibvy9b23.cloudfront.net/resources/resources/000/000/614/original/Deegan_Recovery_and_the_Conspiracy_of_Hope.pdf?1468370243
http://d20wqiibvy9b23.cloudfront.net/resources/resources/000/000/614/original/Deegan_Recovery_and_the_Conspiracy_of_Hope.pdf?1468370243
https://doi.org/10.1177/0894318419881805
https://doi.org/10.1111/jan.14858
https://doi.org/10.1111/jan.14858
https://doi.org/10.1136/bmjopen-2019-032391
https://doi.org/10.1111/j.1467-9566.2010.01240_3.x
https://doi.org/10.1111/j.1467-9566.2010.01240_3.x
https://doi.org/10.1007/s10597-021-00912-8
https://doi.org/10.1186/s12888-022-04461-6
https://doi.org/10.1186/s12888-022-04461-6
https://doi.org/10.1177/1039856217726693
https://doi.org/10.1007/s10597-018-0354-5
https://doi.org/10.1080/07317115.2019.1711281
https://doi.org/10.1080/07317115.2019.1711281
https://doi.org/10.1017/ipm.2019.37
https://doi.org/10.1017/ipm.2019.37
https://ro.uow.edu.au/currentnarratives/vol1/iss2/5
https://doi.org/10.5455/annalsmedres.2018.05.092
https://doi.org/10.1177/107780049600200302
https://doi.org/10.1177/107780049600200302
https://doi.org/10.1192/bjp.bp.110.083733
https://doi.org/10.1192/bjp.bp.110.083733
https://doi.org/10.1111/eip.12257
https://doi.org/10.1111/eip.12257
https://doi.org/10.1371/journal.pone.0214678
https://doi.org/10.1111/famp.12237
https://doi.org/10.1111/famp.12237
https://doi.org/10.1111/jocn.15795
https://doi.org/10.1111/jocn.15795


      |  11
FAMILY MEMBERS' PERSPECTIVES OF HOPE WHEN SUPPORTING A RELATIVE 
EXPERIENCING MENTAL HEALTH PROBLEMS

Murphy, J. & Donovan, M.O. (2016) Hope in mental health recov-
ery. In: Fitzpatrick, J. & McCarthy, G. (Eds.) Nursing concept 
analysis: applications to research and practice. New York, NY: 
Springer.

O'Féich, P., Mitchell, K., Pérez, S. & McDaid, S. (2019) My voice mat-
ters: report on a National Consultation with family, friends and 
Carers/supporters of mental health service users. Mental Health 
Reform: Dublin.

Ratcliffe, M. (2012) What is it to lose hope? Phenomenology and the 
Cognitive Sciences, 12, 597–614. Available from: https://doi.
org/10.1007/s11097-011-9215-1

Redlich, D., Hadas-Lidor, N., Weiss, P. & Amirav, I. (2010) Mediated 
learning experience intervention increases hope of family mem-
bers coping with a relative with severe mental illness. Community 
Mental Health Journal, 46(4), 409–415. Available from: https://
doi.org/10.1007/s10597-009-9234-3

Reupert, A., Maybery, D., Cox, M. & Scott Stokes, E. (2015) Place 
of family in recovery models for those with a mental illness. 
International Journal of Mental Health Nursing, 24(6), 495–506. 
Available from: https://doi.org/10.1111/inm.12146

Riessman, C.K. (2007) Narrative methods for the human sciences. 
London: Sage.

Sælør, K., Ness, O., Holgersen, H. & Davidson, L. (2014) Hope and re-
covery: a scoping review. Advances in Dual Diagnosis, 7(2), 63–72. 
Available from: https://doi.org/10.1108/ADD-10-2013-0024

Scioli, A., Ricci, M., Nyugen, T. & Scioli, E.R. (2011) Hope: its nature 
and measurement. Psychology of Religion and Spirituality, 3(2), 
78–97. Available from: https://doi.org/10.1037/a0020903

Slade, M., Amering, M., Farkas, M., Hamilton, B., O'Hagan, M., 
Panther, G. et al. (2014) Uses and abuses of recovery: implement-
ing recovery-oriented practices in mental health systems. World 
Psychiatry, 13(1), 12–20. Available from: https://doi.org/10.1002/
wps.20084

Snyder, C.R. (1994) The psychology of hope. New York, NY: Free Press.
Snyder, C.R. (2002) Hope theory: rainbows in the mind. Psychological 

Inquiry, 13, 249–275. Available from: https://doi.org/10.1207/
S1532​7965P​LI1304_01

Stanley, S. & Balakrishnan, S. (2021) Informal caregiving in schizo-
phrenia: correlates and predictors of perceived rewards. Social 
Work in Mental Health, 19(3), 230–247. Available from: https://
doi.org/10.1080/15332​985.2021.1904089

Stjernswärd, S. & Ostman, M. (2008) Whose life am i living? Relatives 
living in the shadow of depression. International Journal of 
Social Psychiatry, 54(4), 358–369. Available from: https://doi.
org/10.1177/00207​64008​090794

Tong, A., Sainsbury, P. & Craig, J. (2007) Consolidated criteria for 
reporting qualitative research (COREQ): a 32-item checklist for 
interviews and focus groups. International Journal for Quality 
in Health Care, 19(6), 349–357. Available from: https://doi.
org/10.1093/intqh​c/mzm042

Watts, M. & Higgins, A. (2017) Narratives of recovery from mental ill-
ness: the role of peer support. Oxford and New York: Routledge 
Press.

White, S., Foster, R., Marks, J., Morshead, R., Goldsmith, L., Barlow, 
S. et al. (2020) The effectiveness of one-to-one peer support in 
mental health services: a systematic review and meta-analysis. 
BMC Psychiatry, 20, 534. Available from: https://doi.org/10.1186/
s12888-020-02923-3

Wyder, M. & Bland, R. (2014) The recovery framework as a way of 
understanding families' responses to mental illness: balanc-
ing different needs and recovery journeys. Australian Social 
Work, 67, 179–196. Available from: https://doi.org/10.1080/03124​
07X.2013.875580

SU PPORT I NG I N FOR M AT ION
Additional supporting information can be found online 
in the Supporting Information section at the end of this 
article.

How to cite this article: McCarthy, J., Higgins, A., 
McCarthy, B., Flynn, A.V. & Gijbels, H. (2023) 
Family members' perspectives of hope when 
supporting a relative experiencing mental health 
problems. International Journal of Mental Health 
Nursing, 00, 1–11. Available from: https://doi.
org/10.1111/inm.13185

 14470349, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/inm

.13185 by H
ealth R

esearch B
oard, W

iley O
nline L

ibrary on [12/07/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1007/s11097-011-9215-1
https://doi.org/10.1007/s11097-011-9215-1
https://doi.org/10.1007/s10597-009-9234-3
https://doi.org/10.1007/s10597-009-9234-3
https://doi.org/10.1111/inm.12146
https://doi.org/10.1108/ADD-10-2013-0024
https://doi.org/10.1037/a0020903
https://doi.org/10.1002/wps.20084
https://doi.org/10.1002/wps.20084
https://doi.org/10.1207/S15327965PLI1304_01
https://doi.org/10.1207/S15327965PLI1304_01
https://doi.org/10.1080/15332985.2021.1904089
https://doi.org/10.1080/15332985.2021.1904089
https://doi.org/10.1177/0020764008090794
https://doi.org/10.1177/0020764008090794
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1186/s12888-020-02923-3
https://doi.org/10.1186/s12888-020-02923-3
https://doi.org/10.1080/0312407X.2013.875580
https://doi.org/10.1080/0312407X.2013.875580
https://doi.org/10.1111/inm.13185
https://doi.org/10.1111/inm.13185

	Family members' perspectives of hope when supporting a relative experiencing mental health problems
	Abstract
	INTRODUCTION
	BACKGROUND LITERATURE ON HOPE
	RESEARCH DESIGN
	Recruitment
	Data collection
	Data analysis
	Ethical issues

	FINDINGS
	Socio-­demographic
	Themes
	Understandings of hope
	Hope as positive
	Hope linked with behaviours and dispositions
	Hope associated with a return to normalcy

	Factors diminishing and nurturing hope
	Factors that diminished hope
	Admission to mental health services
	Poor communication
	Caring as isolating and stressful

	Factors that nurtured hope
	Family and significant others as supportive
	Accessing meaningful information
	Maintaining love for their relative
	Engaging in self-­care activities



	DISCUSSION
	Understandings of hope
	Factors that diminished hope
	Factors that nurtured hope

	LIMITATIONS
	CONCLUSION
	RELEVANCE FOR CLINICAL PRACTICE
	AUTHOR CONTRIBUTIONS
	ACKNO​WLE​DGE​MENTS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	ETHICS STATEMENT
	REFERENCES


