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Abstract
Previous research suggests that family dysfunction may be related to lower health-related quality of life (HRQoL) in parent
caregivers, but it is unknown if this association exists in the context of child mental illness. Therefore, the objectives of this
study were to compare HRQoL between parent caregivers and Canadian population norms using the Short Form 36 Health
Survey (SF-36); examine associations between family functioning and parental HRQoL; and investigate whether child and
parental factors moderate associations between family functioning and parental HRQoL. Cross-sectional data were collected
from children receiving mental healthcare at a pediatric hospital and their parents (n= 97). Sample mean SF-36 scores were
compared to Canadian population norms using t-tests and effect sizes were calculated. Multiple regression was used to evaluate
associations between family functioning and parental physical and mental HRQoL, adjusting for sociodemographic and clinical
covariates. Proposed moderators, including child age, sex, and externalizing disorder, and parental psychological distress, were
tested as product-term interactions. Parents had significantly lower physical and mental HRQoL versus Canadian norms in
most domains of the SF-36, and in the physical and mental component summary scores. Family functioning was not associated
with parental physical HRQoL. However, lower family functioning predicted lower parental mental HRQoL. Tested variables
did not moderate associations between family functioning and parental HRQoL. These findings support the uptake of
approaches that strive for collaboration among healthcare providers, children, and their families (i.e., family-centered care) in
child psychiatry settings. Future research should explore possible mediators and moderators of these associations.
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Highlights
● Physical and mental HRQoL are significantly lower in parents of children with mental illness than Canadian norms.
● Poorer family functioning is associated with lower parental mental HRQoL.
● Family-centered care should be further applied in child psychiatry care settings.

Mental illness places a significant burden on Canadian
children and the Canadian healthcare system (Tanner et al.,
2020; Wiens et al., 2020). The cumulative direct costs
associated with mental illness in Canada are expected to
increase six-fold from 2011 to 2041 and surpass $2.3

trillion (Doran & Kinchin, 2019; Smetanin et al., 2011). The
additional indirect consequences for parent and family
caregivers, such as lost productivity and declines in well-
being, are usually not included in total cost estimates,
suggesting costs are undervalued (Smetanin et al., 2011).
The negative impacts of caring for children with mental
illness on parent caregivers’ health-related quality of life
(HRQoL) are also typically ignored in these estimates, and
in clinical settings (Mendenhall & Mount, 2011), despite
best practice guidelines that advocate for family-centered
approaches to care for children with mental illness (Mental
Health Commission of Canada, 2010).

Parents of children with mental health problems are
financially, mentally, physically, and socially affected by
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caregiving stressors and their child’s illness (Leng et al.,
2019; Mendenhall & Mount, 2011). Parents are usually
required to modify their existing roles and assume addi-
tional roles as advocates and case managers for their chil-
dren (Azman et al., 2019; Olasoji et al., 2017). This can lead
to caregiver burden, which can be characterized by
employment difficulties, economic hardship, social isola-
tion, disruption of daily activities, and emotional issues
(Azman et al., 2019). Relatedly, parent caregivers may
develop poor HRQoL, such as having impaired physical,
mental, and social functioning, and lower overall perceived
well-being (Hays & Reeve, 2008). Indeed, Zendjidian et al.
(2012) found that family caregivers of individuals with
affective disorders (e.g., major depressive and bipolar dis-
orders) demonstrated significantly poorer quality of life
compared to controls in domains of mental wellbeing, social
functioning, and emotional role functioning.

Family functioning has been defined as how the family
operates, including communication and adaptation of the
environment to problem solve (Mosby, 2009; Holtom-Viesel
& Allan, 2014). The impacts of caregiving stressors on the
family and the chronicity of these diagnoses can lead to
family dysfunction (Azman et al., 2019; Crowe & Lyness,
2014). Following a family systems perspective, the family
should be considered as a whole, while family structure and
organization impact how each family member behaves
(Holtom-Viesel & Allan, 2014). This theory emphasizes that
through repetition, family transactions become rigid patterns
of behavior (Minuchin, 1974; Browne et al., 2015). Family
dysfunction, including increased conflict among members,
lower cohesion (poorer emotional bonding and reinforcement
of boundaries), and difficulty balancing the needs of all family
members, is common in families with children with mental
illness (Cussen et al., 2012; Limbers et al., 2011; Wang et al.,
2013; Keitner et al., 2009; Murphy & Flessner, 2015;
Holtom-Viesel & Allan, 2014; Biederman et al., 1999). In
families with a child with attention-deficit/hyperactivity dis-
order, family functioning in areas including problem-solving,
communication, roles, affective responsiveness, affective
control, and general functioning was significantly poorer than
controls (Kandemir et al., 2014). Clinical outcomes for chil-
dren with mental illness can be negatively impacted by dys-
functional family functioning. Some potential adverse
outcomes include greater ongoing symptoms, poorer overall
functioning, and worse response to treatment (Chazan et al.,
2011; Johnston & Mash, 2001; Goodyer et al., 1997;
Biederman et al., 1995).

Few studies have investigated the association between
family functioning and HRQoL in parents, with mixed
results; some studies suggest better family functioning is
associated with improved parental HRQoL (Modanloo
et al., 2019; Rodriǵuez-Sanchez et al., 2011; Chen et al.,
2014), and others suggest no relationship (Khanna et al.,

2011; Ribe ́ et al., 2018). These inconsistent findings may be
a function of methodological differences, inadequate control
of error/confounding, few investigations into potential
moderating effects, and a lack studies in contexts where
healthcare is universally available (e.g., Canada).

Furthermore, extant research have examined factors
related to worse HRQoL among family caregivers including
female sex, older age of caregiver, older age of child, male
sex of the child, lower socioeconomic status, severity of
symptoms in family members, increased levels of parental
stress and mental illness in caregiver (Hsiao, 2016; Johnson
et al., 2011; Zendjidjian et al., 2012; Dey et al., 2019;
Cappe et al., 2017; Jeyagurunathan et al., 2017; Chen et al.,
2014; Aarti et al., 2019; Xiang et al., 2009; Gutiérrez-
Maldonado et al., 2005; Wong et al., 2012). Additionally,
there appears to be differential associations between family
functioning and parental HRQoL depending on the type of
mental illness in children, with positive associations found
between perceived family support and communication and
QoL in mothers of children with attention deficit disorder
(Chen et al., 2014), but not for family caregivers of children
with autism (Khanna et al., 2011) or schizophrenia (Ribé
et al., 2018). Therefore, the objectives of this study were to:

(1) Compare physical and mental HRQoL between
parents of children with mental illness and Canadian
population norms;

(2) Examine associations between family functioning and
parental HRQoL, adjusting for relevant sociodemo-
graphic and clinical factors: child age and sex, parent
age and sex, family socioeconomic status, parental
stress and psychological distress, and type of child
mental illness (externalizing);

(3) Investigate whether child age and sex, type of child
mental illness (externalizing), and parental psycholo-
gical distress moderate associations between family
functioning and parental HRQoL.

It was hypothesized that:

(1) Parents of children with mental illness would
demonstrate significantly poorer physical and mental
HRQoL in comparison to Canadian population norms;

(2) Poorer family functioning would be associated with
worse parental physical and mental HRQoL in the
sample;

(3) Older child age, male sex, child externalizing disorder,
and greater parental psychological distress, were
proposed to augment the associations between family
functioning and parental physical and mental HRQoL.

This study used data from a larger cross-sectional study
of youth receiving mental health services, however, it
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contributes new knowledge regarding the association
between family functioning and parental HRQoL within a
family with a child with mental illness.

Methods

Sample

This study is a secondary data analysis using data from a
cross-sectional study which examined youth and parents of
youth receiving tertiary mental healthcare in Ontario, Canada
(Ferro et al., 2019). A detailed description of the procedures
for this study which recruited participants from inpatient and
outpatient mental health services has been previously pub-
lished (Ferro et al., 2019). Inclusion criteria included: (1)
children aged 4–17, (2) those who were currently receiving
mental health services at an inpatient or outpatient setting,
and (3) children who screened positive for at least one mental
illness with the Mini International Neuropsychiatric Inter-
view for Children and Adolescents (MINI-KID). The MINI-
KID is a structured interview which assesses for presence of
psychiatric illnesses following the DSM-IV and ICD-10
criteria (Sheehan et al., 2010). The MINI-KID assesses for
the presence of internalizing disorders (major depressive
episode, separation anxiety disorder, social phobia, specific
phobia, generalized anxiety disorder) and externalizing dis-
orders (attention deficit/hyperactivity disorder, oppositional
defiant disorder, and conduct disorder). The validity and
reliability of the MINI-KID are similar to established diag-
nostic interviews (Högberg et al., 2019; Duncan et al., 2018;
McDonald et al., 2021). The parent report was used in these
analyses. Parents needed sufficient English skills to be
included, and youth who were restricted in their capacity to
complete the questionnaires due to their current state of
mental health were excluded.

Initially, 259 children were found to be eligible per the
inclusion criteria. There was an initial response of 144
child-parent pairs (56%) who provided consent. One hun-
dred pairs (39%) were enrolled in the study. Of the 100
parents, one did not complete the questionnaires and two
had incomplete data and were removed from the analysis,
leading to a final sample of 97 parent and child pairs (37%).

Procedure

Children referred to outpatient treatment and their parents
were contacted upon referral for potential involvement in
research. Parents of outpatient youth were then contacted
and screened for inclusion criteria by the study coordinator
via phone. Interviews with outpatient youth and parents
were scheduled at the research center following the col-
lection of informed consent (see section below).

The study coordinator met with youth receiving inpatient
care to describe the study and request permission to contact
their parent. Following informed consent from parents and
youth being received (see below), interviews with inpatient
youth and parents were completed during hospital visits or
when youth were discharged. Data were collected sepa-
rately from youth and parents using laptops to maintain
participant privacy.

Measures

HRQoL of parents was measured using the Short Form 36
Health Survey (SF-36). Subscales include Physical Func-
tioning, Role Limitations due to Physical Problems (Role-
Physical), General Health Perceptions (General Health),
Social Functioning, Role Limitations due to Emotional
Problems (Role-Emotional), Psychological Distress and
Well-Being (Mental Health), Energy Levels and Fatigue
(Vitality), and Bodily Pain (Ware & Sherbourne, 1992).
Another unscored item asks individuals how much their
health status has varied since the previous year (Ware &
Sherbourne, 1992). The scale includes items with various
response options (i.e., five-point Likert scale, yes/no
response) (Ware et al., 1993). The SF-36 is considered the
most widely validated tool for measuring HRQoL (Con-
topoulos-Ioannidis et al., 2009). The internal consistency of
the full scale in this sample was α= 0.93. Scores are cal-
culated for each of the eight subscale scores, and the two
summary scores: Physical Component (PCS) and Mental
Component (MCS) (McDowell, 2006). Subscale scores
range from 0–100, with higher scores indicating better
HRQoL (Ware et al., 1993). Factor coefficients from a two-
factor oblique model specifying physical and mental health
factors were used to calculate the PCS and MCS (Farivar
et al., 2007).

The McMaster Family Assessment Device (FAD) was
created from the McMaster Model of Family Functioning
which considers problem solving, communication, roles,
affective responsiveness, affective involvement, and beha-
vioral control important for clinical assessment (Epstein
et al., 1983). The 12-item General Functioning subscale
within the FAD employs a ‘0’ (strongly agree) to ‘3’
(strongly disagree) scale, and higher scores indicate better
parent-reported family functioning (Byles et al., 1988). The
FAD has demonstrated robust psychometric properties
(Hamilton & Carr, 2016; Oltean et al., 2020). Internal
consistency of the subscale in this sample was α= 0.83.

The Parental Stress Scale (PSS) was used to measure par-
ents’ perceptions of stress specific to parenting (Berry & Jones,
1995). The measure uses a five-point Likert scale (never to
very often), and total scores range from 18–90, where greater
scores suggest higher levels of parental stress (Berry & Jones,
1995). The PSS has successfully distinguished parents of
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healthy children from parents of children with developmental
and behavioral problems (Berry & Jones, 1995; Zelman &
Ferro, 2018). Internal consistency of the PSS in this sample
was computed as α= 0.85.

The State-Trait Anxiety Inventory (STAI) assesses stable
(trait) anxiety and current (state) anxiety (Spielberger et al.,
1971). Twenty items evaluating trait anxiety in parents were
included. Individuals are asked how often they experience
anxiety symptoms on a ‘1’ (not at all) to ‘4’ (very much so)
scale, and total scores can range from 20 to 80, with higher
scores indicating greater trait anxiety (Spielberger et al.,
1971). Scores have shown to be relatively constant over
time, and largely unchanged by situation specific stressors
(Spielberger et al., 1971). The internal consistency of the
STAI in this sample was α= 0.77.

The Center for Epidemiology Studies Depression Scale
(CES-D) was used to evaluate depressive symptoms in
parents (Radloff, 1977). Parents rate their symptoms on a
four-point Likert scale (rarely or none of the time to most or
almost all the time), and higher scores on the 0–60 scale
specify greater symptoms of depression in the previous
week (Radloff, 1977). The CES-D has excellent psycho-
metric properties (Dol et al., 2020; Okun et al., 1996).
Internal consistency for this scale in this sample was com-
puted at α= 0.86.

Demographic information collected including age of the
child and parent, sex of the child and parent, yearly
household income, child externalizing disorder, and edu-
cation level of parent was used in the multiple regression
analysis.

Statistical Analysis

The normative data, which includes mean age- and sex-
standardized SF-36 scores for Canadian men and women,
were compared to the sample data using two-sided
Welch’s t-tests (Hopman et al., 2000). The normative
data were weighted prior to comparisons and effect sizes
were calculated. Next, two sets of regression models were
computed with SF-36 physical and mental component
summary scores as the dependent variables. Family
functioning was included in the models as the independent
variable of interest. Covariates were subsequently added
in blocks to account for the incremental variance
explained by each set of variables. Adjusted R2 and
standardized coefficients were reported. Potential mod-
erators including child age, sex, and externalizing dis-
order, and parental psychological distress, were added
separately to the full models. Moderating effects were
included in the models as product-term interactions with
family functioning. Data were analyzed using SAS Ver-
sion 9.04 (SAS Institute Inc., Cary, NC). Hypothesis tests
were two-sided and employed α= 0.05.

Results

Sample Characteristics

The characteristics of the children are presented in Table 1.
Children had a mean age of 13.9 years (SD= 3.1), 37%
were recruited from an inpatient setting, 69% were female,
and 3% were immigrants. Characteristics of parents are
shown in Table 2. Parents had a mean age of 45.3 years
(SD= 6.7), 13% were immigrants, 60% were partnered
(i.e., married or common-law), 65% were a college or
university graduate, and 49% reported a household income
≥$90,000 per year. The most common mental illnesses
among children were major depressive episode (70%),
social phobia (58%), and generalized anxiety disorder
(57%). The majority of children (67%) had ≥2 internalizing
disorders and 27% had ≥2 externalizing disorders.

SF-36 Score Comparisons

Parents in the sample had significantly lower scores on the
SF-36 than Canadian population norms in all subscales
and summary scales, except for Physical Functioning
(see Table 3). The effect sizes indicated that parents in the
sample had the greatest disparities from Canadian norms
in subscales primarily representing mental HRQoL, such
as Vitality, d= 1.06, Social Functioning, d= 0.92, Role-
Emotional, d= 1.10, and Mental Health, d= 1.00. Parents
had significantly lower HRQoL in the Vitality subscale
(M= 47.5, SD= 18.3) than Canadian population norms
(M= 66.7, SD= 17.9), t(99)= 10.22, p < 0.001. Care-
givers in the sample reported significantly poorer HRQoL
in the Social Functioning domain (M= 64.8, SD= 27.1)

Table 1 Means and standard deviations for children (n= 97)

M (SD)

Age (years) 13.9 (3.1)

Impairment level, WHODAS 2.0 2.4 (0.7)

n (%)

Female 69 (71.1)

Immigrant 3 (3.1)

Internalizing Disorders

Major depressive 62 (69.7)

Generalized anxiety 51 (57.3)

Separation anxiety 25 (28.1)

Specific phobia 27 (30.3)

Social phobia 52 (58.4)

Externalizing Disorders

Attention-deficit hyperactivity 32 (36.0)

Oppositional defiant 34 (38.2)

Conduct 15 (16.9)
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in comparison to Canadian norms (M= 86.7, SD= 19.5),
t(97)= 7.89, p < 0.001. Parents in the sample demon-
strated significantly worse HRQoL in the Role-Emotional
subscale (M= 44.7, SD= 42.2) than Canadian population
norms (M= 85.2, SD= 30.4), t(97)= 9.43, p < 0.001. For
the Mental Health domain, parents reported significantly
worse HRQoL (M= 62.4, SD= 16.2) than Canadian
norms (M= 78.1, SD= 15.1), t(98)= 9.47, p < 0.001.

Associations between Family Functioning and
Parental HRQoL

Results from the regression analyses assessing the association
between family functioning and parental physical HRQoL are
reported in Table 4. In all models, family functioning was not

associated with parental physical HRQoL. In the final model,
the predictors explained a significant amount of variance in
parental physical HRQoL (R2= 0.43, F(10,86)= 6.38,
p < 0.001). In the full model, more psychological distress was
associated with poorer parental physical HRQoL (β=−0.28,
p < 0.001). Presence of externalizing disorder in children was
related to worse physical HRQoL in parents in Model 4
(β=−3.57, p < 0.05). Greater parental education level was
associated with better parental physical HRQoL in the full
model (β= 4.04, p < 0.05).

Results from the regression analyses investigating the
association between family functioning and parental mental
HRQoL are shown in Table 5. In the final model, the pre-
dictors explained a significant amount of the variance in
parental mental HRQoL (R2= 0.63, F(10,86)= 14.57,
p < 0.001). After adjusting for all relevant covariates, family
functioning was significantly associated with parental
mental HRQoL (β= 0.29, p < 0.05). Parental psychological
distress was related to mental HRQoL in the full model
(β=−0.40, p < 0.001).

Moderation Analyses

None of the moderators, which included child age, sex,
externalizing disorder, and parental psychological distress
significantly moderated the relationship between family
functioning and parental physical or mental HRQoL. Par-
ental psychological distress was significantly associated
with parental physical and mental HRQoL in all moderation
analyses.

Discussion

This study aimed to examine the physical and mental
HRQoL of parents of children with mental illness and its

Table 2 Means and standard deviations for parents (n= 97)

M (SD)

Age (years) 45.3 (6.7)

Psychological distress 64.5 (16.8)

Parental stress 51.5 (12.6)

Family functioning 20.7 (6.2)

n (%)

Female 82 (84.5)

Immigrant 12 (12.5)

Partnered relationship 58 (59.8)

College/university graduate 63 (65.0)

Household income per year

<$30,000 15 (15.4)

$30–$59,000 23 (23.7)

$60–$89,000 22 (22.7)

$90–$119,000 18 (18.6)

$120,000 19 (19.6)

Table 3 SF-36 scores among
parents and canadian
population norms

SF-36 Subscale/Summary Scale Sample
(n= 97)

Normative Data
(n= 5650)

t-value p-value Cohen’s d

Subscales M (SD) M (SD)

Physical Functioning 81.9 (22.9) 84.4 (18.1) 1.08 0.282 0.12

Role-Physical 56.7 (41.7) 81.6 (33.2) 5.86 <0.001 0.66

Bodily Pain 67.7 (24.3) 75.1 (23.4) 2.98 0.004 0.31

General Health 65.4 (16.2) 76.1 (18.7) 6.45 <0.001 0.61

Vitality 47.5 (18.3) 66.7 (17.9) 10.22 <0.001 1.06

Social Functioning 64.8 (27.1) 86.7 (19.5) 7.89 <0.001 0.92

Role-Emotional 44.7 (42.2) 85.2 (30.4) 9.43 <0.001 1.10

Mental Health 62.4 (16.2) 78.1 (15.1) 9.47 <0.001 1.00

Summary Scales

Physical Component 42.5 (10.0) 50.7 (9.0) 7.98 <0.001 0.86

Mental Component 38.6 (10.0) 52.4 (8.7) 13.53 <0.001 1.47

3370 Journal of Child and Family Studies (2023) 32:3366–3377



association with family functioning. Results showed that
parental HRQoL was significantly worse among parents of
children with mental illness compared to the Canadian
norms, and that family functioning was related only to
mental HRQoL, not physical, and neither association was
moderated by child age, sex, type of mental illness, or
parental psychological distress.

Objective 1. Comparison of Parental Health Related
Quality of Life with Canadian Norms

Parent caregivers reported significantly poorer HRQoL for
all domains (Role-Physical, Bodily Pain, General Health,
Vitality, Social Functioning, Role-Emotional, and Mental
Health) except Physical Functioning, and for both summary
scales (PCS and MCS) of the SF-36 in comparison to
Canadian population norms. It is likely that caregiving and

related stressors such as advocating for and finding treat-
ment for their child, social and economic struggles, and
family dysfunction lowered both the physical and mental
HRQoL of parent caregivers. The largest differences were
found for subscales measuring mental HRQoL, which is
consistent with prior studies (Zendjidjian et al., 2012;
Kandemir et al., 2014), although domains associated with
physical HRQoL of parents were also negatively impacted.
The significant and medium-to-large effect sizes indicate
that parent caregivers are struggling with their HRQoL.
Low HRQoL in parents is associated with higher rates of
mental illness in themselves (Jeyagurunathan et al., 2017;
Chen et al., 2014; Martín et al., 2013; Kousha et al., 2016),
greater parental stress, and caregiver burden (Huang et al.,
2014; Sales, 2003; Khanna et al., 2011), which can create
further strain on the whole family. As parental distress and
mental illness are also associated with impaired parenting

Table 4 Hierarchical linear
regression assessing the
association between parent-
reported family functioning and
parental physical HRQoL

Unadjusted Model 2 Model 3 Model 4

Independent Variables β (SE) β (SE) β (SE) β (SE)

Family functioning 0.19 (0.17) 0.15 (0.18) 0.06 (0.18) 0.13 (0.17)

Child age −0.37 (0.37) −0.46 (0.37) −0.15 (0.31)

Child sex, female 0.11 (2.30) −0.81 (2.32) −0.38 (1.93)

Parent age 0.02 (0.17) 0.03 (0.17) −0.12 (0.14)

Parent sex, female −4.83 (2.87) −5.22 (2.84) −3.33 (2.37)

Parental education 4.63 (2.43) 5.51 (2.44)* 4.04 (2.03)*

Household income 0.66 (2.34) 0.49 (2.31) −0.30 (1.91)

Externalizing disorder −4.05 (2.13) −3.57 (1.79)*

Parental stress −0.11 (0.09)

Parental psychological distress −0.28 (0.06)***

Adjusted R2 0.01 0.03 0.06 0.36

Change in Adjusted R2 0.02 0.03 0.30*

*p < 0.05; ***p < 0.001

Table 5 Hierarchical linear
regression assessing the
association between parent-
reported family functioning and
parental mental HRQoL

Unadjusted Model 2 Model 3 Model 4

Independent Variables β (SE) β (SE) β (SE) β (SE)

Family functioning 0.26 (0.16) 0.27 (0.18) 0.24 (0.19) 0.29 (0.14)*

Child age −0.63 (0.37) −0.65 (0.37) −0.22 (0.25)

Child sex, female −0.62 (2.30) −0.89 (2.36) −0.21 (1.55)

Parent age 0.17 (0.17) 0.17 (0.18) −0.03 (0.12)

Parent sex, female −3.16 (2.87) −3.27 (2.89) −0.64 (1.89)

Parental education 2.32 (2.43) 2.58 (2.49) 0.58 (1.62)

Household income 1.43 (2.34) 1.38 (2.35) 0.31 (1.53)

Externalizing disorder −1.18 (2.17) −0.64 (1.43)

Parental stress −0.11 (0.07)

Parental psychological distress −0.40 (0.05)***

Adjusted R2 0.02 0.02 0.02 0.59

Change in Adjusted R2 0.00 0.00 0.57*

*p < 0.05; ***p < 0.001
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and caregiving abilities (Lee et al., 2009), these results
demonstrate the need for healthcare professionals to moni-
tor and address the HRQoL of parent caregivers, in order to
subsequently improve the health and well-being of the
whole family.

Objective 2. Associations Between Family
Functioning and Parental Health Related Quality of
Life

There was no significant association between family func-
tioning and parental physical HRQoL. As the majority of
children had at least one internalizing disorder (95%) in
comparison to at least one externalizing disorder (55%), this
finding may suggest that caring for children with inter-
nalizing disorders is less physically demanding, thus
negating the association. Further, family dysfunction has
been related to more externalizing symptoms in children
(Joh et al., 2013), and greater child externalizing symptoms
have been associated with worse caregiver HRQoL (Wu
et al., 2018). Presence of externalizing disorder was related
to poorer parental physical HRQoL, raising the possibility
that child externalizing disorder mediated the association
between family functioning and parental physical HRQoL.
Additional research is needed to further test this assertion.

Higher educational attainment among parents was asso-
ciated with better physical HRQoL. Parent caregivers with
less formal education may have less knowledge, resources,
and strategies available to mitigate the negative impacts of
caregiving and related stressors on their physical HRQoL
(Jeyagurunathan et al., 2017; Chen et al., 2014). Parental
education may be a proxy for other factors that have been
previously associated with physical HRQoL, such as socio-
economic status, coping strategies, or parental stress (Johnson
et al., 2011; Khanna et al., 2011; Ribé et al., 2018). Psy-
choeducation may be an appropriate intervention for care-
givers with less formal education, as they may have less
knowledge regarding their child’s illness, potential treatments,
and may have less social and economic resources available
(Wong et al., 2012; Chen et al., 2014). Family psychoedu-
cation interventions have demonstrated to be effective in
improving experiences of caring (Yesufu-Udechuku et al.,
2015) and HRQoL, (Verma et al., 2019), and reducing psy-
chological distress (Yesufu-Udechuku et al., 2015) and
caregiver burden (Hubbard et al., 2016; Sin et al., 2017) in
family caregivers of individuals with severe mental illness.

Greater psychological distress among parents was related
to worse physical HRQoL. This is consistent with research
that suggests greater severity of mental health problems is
associated with poorer physical HRQoL (Fattori et al.,
2017). In addition, poorer physical health status has been
related to elevated depressive symptoms in family care-
givers (Thunyadee et al., 2015). Therefore, it is likely that

the relationship between physical HRQoL and psychologi-
cal distress is bidirectional, suggesting that parents may get
trapped in a cycle of worsening HRQoL and mental health.
Family-centered care (FCC) is an intervention that has
demonstrated to improve child outcomes and caregiver
HRQoL and psychological distress (MacKean et al., 2012;
Park et al., 2018). FCC is defined as a way to plan, dis-
tribute, and assess health care that is rooted in partnerships
among healthcare providers, children, and families that are
reciprocally valuable to all stakeholders (Johnson, 2000;
Regan et al., 2017). Core values of FCC include dignity and
respect, the sharing of information between stakeholders
that is helpful, and participation and collaboration (Bell,
2013; Falkov, 2012). A family-centered approach views the
patient and family as the experts who identify their own
needs, while healthcare providers actively involve them in
decision making regarding the patient’s care (MacKean
et al., 2012). A critical review of the literature on FCC
(MacKean et al., 2012) found numerous benefits at the child
and family level including increased child and family
management skills, faster recovery, lower levels of care-
giver and family stress, and better health and well-being of
the child and family (MacKean et al., 2012). Therefore,
increased uptake of FCC in child psychiatry settings is
recommended in order to improve child and parental mental
health and caregiver HRQoL.

Poorer family functioning was associated with lower
parental mental HRQoL. This is consistent with previous
research; in family caregivers of individuals with schizo-
phrenia, worse family adaptability and affective respon-
siveness was related to lower mental HRQoL, although not
lower physical HRQoL of caregivers (Meng et al., 2021). It
is possible that the demands related to the child’s mental
illness increase strain on the family system, leading to
dysfunctional family functioning, which in turn decreases
parental mental HRQoL. It is likely that the added stressors
related to caring further exacerbate existing family tensions,
which then reduce parental mental HRQoL. As the direc-
tionality of the association between family functioning and
parental HRQoL cannot be determined, it is also con-
ceivable that poor parental mental HRQoL results from
caregiving demands, which then negatively influence family
functioning. This association could be bidirectional, creat-
ing a cycle of worsening family dysfunction and caregiver
HRQoL, which then impacts the child’s prognosis and the
health of the whole family (Sin et al., 2017; Chazan et al.,
2011). By enhancing existing family strengths and resour-
ces through interventions such as FCC, parental mental
HRQoL may also be improved.

Greater parental psychological distress was related to
poorer parental mental HRQoL. This is consistent with
previous research; in a clinical study of primary caregivers
of individuals with mental illness, greater symptoms of
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depression were associated with poorer HRQoL in psy-
chological wellbeing (Jeyagurunathan et al., 2017). This
suggests that psychological, financial, and social strains
related to caring for their child with a mental illness may
reduce parental mental health, which in turn decreases their
mental HRQoL (Jeyagurunathan et al., 2017; Vadher et al.,
2020). Due to the cross-sectional nature of this study, it is
also possible that low parental mental HRQoL as a result of
caring for their child with a mental illness led to the
development of greater psychological distress in parent
caregivers. As psychological distress and mental HRQoL
are similar concepts, it is possible that there is shared var-
iance between these variables, although it is important to
emphasize that they are separate constructs.

Objective 3. Effect Modifiers of the Associations
Between Family Functioning and Parental Health
Related Quality of Life

None of the assessed potential effect modifiers–child sex,
externalizing disorder in the child, parent psychological
distress, and child age –were significant in augmenting the
associations between family functioning and parental physi-
cal and mental HRQoL. These findings are not accordant
with our hypotheses. It is possible that non-significant
modifications of sex were due to the small sample size in the
current study; however, it is conceivable that the association
between family functioning and parental HRQoL is similar
regardless of the child’s sex. Since externalizing disorders in
children are related to both parental HRQoL (Wu et al.,
2018) and poor family functioning (Joh et al., 2013), the
presence of an externalizing disorder may not change the
association between family functioning and HRQoL, rather,
it may be on the causal pathway. Similarly, parental psy-
chological distress may be a mediator, rather than an effect
modifier, given its known associations with quality of life
(Chen et al., 2014) and family functioning (Cummings et al.,
2001). Finally, it is possible that time since diagnosis of the
mental illness may be a more relevant effect modifier,
compared to age, however the MINI-KID assessment does
not provide this information. There may be fluctuations in
both family functioning and parental HRQoL as time pro-
gresses after receiving a diagnosis, therefore the association
between these two constructs may differ not due to age of the
child, but rather how long the family has been living with the
diagnosis. Future research is needed to further explore these
variables and other possible mediators and moderators of
these associations in larger clinical samples.

Limitations

There are limitations to consider when interpreting our find-
ings. First, the cross-sectional nature of the data prevented

inferences related to causality. Second, two relevant covari-
ates, caregiver burden and marital status, were not included in
the data for this secondary analysis. There is some evidence
that these factors may place a role in the association between
family functioning and parent HRQoL (Kim et al., 2021;
Hodge et al., 2017). Third, generalizability may be limited as
the sample size was relatively small, resulting in potentially
underpowered analyses, and the majority of the sample con-
sisted of white, partnered, and highly educated families.
Relatedly, limited sample size precluded analyses that strati-
fied by recruitment setting, due to only 37% of the sample
being from inpatient settings. There is evidence to support
differences in both child and parent psychopathology and
demographic factors between inpatient and outpatient settings
(Ferro et al., 2019), however the inclusion of this variable
would have produced model overfit and the generation of
potentially unstable estimates of variance (i.e., standard
errors). Therefore, these results may not be generalizable to
inpatient and outpatient settings separately.

Implications and Future Research

In light of the limitations, the results demonstrate that parent
caregivers of children with mental illness are struggling with
poor physical and mental HRQoL, and that family func-
tioning, parental education, and parental psychological dis-
tress are modifiable variables associated with parental
HRQoL. Given the relationship between parental well-being
and child outcomes, it is critical that parental HRQoL is
examined and addressed during the care of the child. This
study supports further improvement and implementation of
family-centered interventions in psychiatric settings in order
to improve parental HRQoL, and subsequently strengthen
child and family well-being. Increased knowledge and sup-
port from family-centered care can positively affect parents’
abilities to care for their children, leading to better health for
all family members, including lower family stress, increased
well-being of the child and family, and better responses to
treatment and functioning in the child (MacKean, 2012).
Within FCC, family psychoeducation interventions can
provide information about their child’s illness, emotional and
practical supports, and strategies to improve crisis manage-
ment and problem-solving skills. Less family dysfunction
and tension and more positive family member attitudes have
also been reported as outcomes of family psychoeducation
(Richardson et al., 2013). Family psychoeducation may also
be an effective intervention to address the relationship
between parental education and parental physical HRQoL.
Furthermore, family psychotherapy and support groups for
parents are effective at reducing patient readmissions,
improving caregiver and patient HRQoL, and decreasing
caregiver anxiety and depression (Park et al., 2018; Verma
et al., 2019; Douma et al., 2021; Foroughe et al., 2019).
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Overall, this study highlights the importance of furthering
involvement of family caregivers in clinical interventions in
order to improve the health and well-being of all family
members.

In conclusion, future research should assess potential
mediating effects, variations between disorders, the impacts
of COVID-19, and the roles of other family members.
Larger, longitudinal samples should be employed to
examine the impacts of various family-centered interven-
tions with the ultimate goal of supporting family health.
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