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Abstract

The well-being and satisfaction of individuals with serious mental illnesses (SMI) and their family caregivers are less than
desirable. Research on the quality of life (QoL) of individuals with SMI and their caregivers, including disorders other
than schizophrenia, is limited. Thus, this study aimed to investigate the self-perception of QoL in patients with SMI and
their family caregivers and the associated factors. This cross-sectional study was conducted in patients with SMI and their
caregivers who completed self-assessment instruments to determine their QoL. Social support and burden in caregivers and
symptomatology levels in individuals with SMI were assessed. The physical aspect of QoL in individuals with SMI was
associated with employment status and symptom severity. The physical component of caregivers’ QoL was associated with
kinship relationship, the presence of other family members with disabilities, social support, and age. The mental component
was associated with global symptomatology and the diagnosis of major depression in individuals with SMI and caregiver
burden in family members. In conclusion, these findings on correlated factors of QoL in individuals with SMI and their
caregivers could be used in developing therapeutic interventions for mental health.

Plain summary A significant number of people with serious mental health problems and their families often endure poor
quality of life. However, research on how these individuals truly feel about their lives is limited. This study aimed to explore
the perceptions of quality of life among individuals with serious mental health issues and their family caregivers in Spain.
We sought to understand the personal sentiments of these individuals and their caregivers regarding their quality of life
and the factors that influence it. Our findings indicate that job status, symptoms of the illness, and family relationships play
crucial roles in how these individuals view their quality of life. Additionally, caregivers' age, support they receive, and the
challenges they face in their families can influence their feelings. This implies that, to enhance their lives, it is crucial to
consider these factors and provide appropriate support.
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of the QoL of an individual. SMI refers to serious and long-
lasting psychiatric disorders that lead to varying degrees of
impairment and social dysfunction. These conditions require
effective care and coordination of resources from health-
care and social support systems (Ministry of Health of the
Government of Andalusia, 2020). Psychotic episodes, severe
functional impairment, and disorders such as schizophrenia,
bipolar disorder, major depressive disorder, obsessive—com-
pulsive disorder (OCD), and personality disorders involve
persistent behavioral patterns and internal experiences that
differ from social norms. These conditions are distinguished
by persistent symptoms that can significantly hinder an indi-
vidual’s ability to perform activities of daily living (Mara-
gakis & Vriesman, 2018).

In the context of SMI, QoL reflects not only the general
well-being of individuals but also how they navigate and
manage the challenges posed by their mental health condi-
tions, including their ability to maintain social relationships,
achieve personal goals, and cope with the daily demands
of life (Grover & Sahoo, 2022). Families supporting indi-
viduals with SMI often cope with home care of their fam-
ily members as their main source of support (de Jacq et al.,
2016). Consequently, it can affect QoL of family caregivers,
resulting in difficulties in social and occupational develop-
ment, along with psychological reactions, such as anxiety,
depression and feelings of frustration, anger, and discomfort
(Cirici Amell et al., 2018).

In Spain, approximately 6.08 per 1000 people receiving
mental health services have SMI. Various factors, such as
the duration of service use, substance abuse, and psycho-
logical symptoms, are associated with SMI. SMI can affect
higher mental functions, such as thoughts, beliefs, percep-
tions, volition, and emotions, leading to cognitive impair-
ment, that is, distress or damage (Stoyanova & Pinilla 2019).
A study in Spain found that most patients with SMI were
prescribed antipsychotics and approximately 70% took
multiple types (Martin-Pérez et al., 2019; Orrico-Sanchez
et al., 2020; Stoyanova & Pinilla, 2019). SMI significantly
impacts healthcare use and increases the demand for mental
health services during economic crises, resulting in barriers
to access and a noticeable gap in formal access to mental
healthcare (Launders et al. 2023). Research on epidemiology
and mental health services is crucial for developing effective
policies and helping individuals with SMI (Buoli, 2023).

QoL is a relevant outcome assessment method for both
research and treatment and is a particularly significant
treatment goal in this population (Folsom et al., 2009). It
has been extensively studied and found to be unsatisfactory
in individuals with SMI and their caregivers (Tang & Wu,
2012). Given the higher rates of medical comorbidity and
premature mortality associated with this population com-
pared with the general population, prioritizing improving
QoL is of utmost importance. This can be achieved by
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adopting a comprehensive definition of health that encom-
passes both physical and mental well-being (Folsom et al.,
2009). In individuals with SMI, previous studies have
examined the relationship between QoL and symptoms.
Saavedra et al. (2023) found that psychiatric distress nega-
tively affects QoL; however, recovery can have a positive
effect. Barnes et al. (2012) demonstrated that physical and
mental health related QoL are separate factors in individu-
als with SMI. Furthermore, research has highlighted the
connection between poor functional outcomes, lower QoL
and symptomatology in older adults with SMI (Bartels &
Pratt, 2009). However, the current understanding of the
interaction among various factors in different cultural and
social settings, particularly in Spain, is limited. Although
some studies have identified similar trends, the extent and
characteristics of these connections are not yet clarified in
diverse communities.

The QoL of family members of individuals with SMI
was to be found significantly worse than that of the gen-
eral population (Leng et al., 2019). Clinical knowledge
establishes several factors that influence QoL, including
degree of kinship (Noghani, 2016), employment status
(ZamZam et al., 2011), social support (Leng et al., 2019),
caregiver burden (Johansson et al., 2015), symptom sta-
tus (Leng et al., 2019) and depressive symptoms (Johans-
son et al., 2015). Studies have shown that close kinship
and unstable employment have negative effects on QoL,
whereas strong social support and employment stability
have positive effects. In addition, greater caregiver burden
and depressive symptoms are associated with lower QoL
for both caregivers and patients.

Previous studies have highlighted a negative correlation
between caregiver burden and QoL of both caregivers and
patients, indicating that increased caregiver stress adversely
affects both parties’ well-being and reduces physical, psy-
chological, social, and environmental QoL (Johansson et al.,
2015; Kate et al., 2013; Li et al., 2007; Zauszniewski et al.,
2009). Chou et al. (2009) found that a high level of perceived
family support, in terms of instrumental, emotional, and
informational support, increases the QoL of relatives. These
findings indicate that greater family support improves QoL,
whereas caregiver burden worsens it. However, no studies
have evaluated the interaction of these factors in the context
of SMI in Spain.

Therefore, the QoL of Spanish individuals with SMI and
their family members should be investigated. This is par-
ticularly relevant due to the family-centric care approach in
Spain, which can reveal different manifestations and effects
of SMI in both patients and caregivers. Healthcare system
and societal structure disparities in Spain, North America,
and Northern Europe warrant further investigation (Kokore-
lias et al., 2019). Focusing on the Spanish context, this study
addresses a significant gap in the literature and provides
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insights into the development of culturally sensitive and
effective mental health interventions (Bouza et al., 2010).

Given the chronic nature of SMI, mental health profes-
sionals who wish to implement interventions for this popula-
tion may want to identify potential correlations with QoL.
Understanding how these factors are related to QoL may
provide relevant details for mental health professionals on
potentially helpful interventions to improve QoL. Several
studies have examined factors associated with QoL in indi-
viduals with SMI (Berghofer et al., 2020; Dong et al., 2019)
or their family caregivers (Noghani 2016; ZamZam et al.,
2011; Zhang et al., 2021). However, the focus on evaluating
QoL in a group comprising caregivers and patients with SMI
is limited, including disorders other than schizophrenia, such
as bipolar disorder, major depressive disorder, OCD, and
personality disorders.

Previous research on individuals with SMI and their
caregivers has mainly focused on illness-related aspects.
However, QoL studies provide a more comprehensive per-
spective, which aligns with the emphasis of the recovery
model on the lived experiences of patients and their families
(Lau & Hutchinson, 2021). This holistic approach integrates
patient-centered factors, such as psychosocial and cultural,
and emphasizes patient empowerment and autonomy. Under-
standing caregiver QoL is crucial for their well-being and
the effectiveness of their care, which, in turn, affects the
patient QoL (Deek et al., 2016). Despite existing research
gaps, QoL, social support, caregiver burden, and symptoma-
tology remain to be explored in the context of SMI in Spain
(Menzies & Menzies, 2020).

The proposed research is not only a response to the identi-
fied need for localized studies but also an effort to enrich the
broader discourse on mental healthcare, making it a novel
and significant contribution to the field. Consequently, the
present study aimed to determine the self-perceived QoL of
patients with SMI and their caregivers, along with related
factors, filling a significant gap in the existing literature
while providing unique perspectives tailored to the Spanish
context.

Methods
Participants and procedures

The Strengthening the Reporting of Observational Studies
in Epidemiology guidelines (Sharp et al., 2019) were fol-
lowed to conduct this cross-sectional study. These guidelines
promote transparency and accuracy by focusing on methods,
population, data collection, and statistical analysis. In 2018,
data were collected from individuals who attended multi-
disciplinary care programs for SMI in Andalusia, Extrema-
dura, Cantabria, and the Balearic Islands. Participants were

recruited from the Mental Health Day Hospital and various
other facilities, including the Psychosocial Rehabilitation
Center, Community Mental Health Unit, Occupational Reha-
bilitation Unit, Eating Disorders Unit, Medium Stay Unit,
Brief Hospitalization Unit, and other similar centers. This
multisite approach provided a diverse and representative
sample, offering a broad perspective on QoL determinants
for individuals with SMI and their caregivers in various
healthcare settings in Spain.

This study included 105 adults with schizophrenia, schi-
zotypal disorders, and delusional, affective, and personality
disorders (SMI) and 86 family caregivers. Using G*Power
software with sample size estimation for bivariate correla-
tions, bilateral contrast, mean size effect (0.5), type I error
of 5% and 80% power, the sample size was found sufficient
to obtain adequate statistical power.

A non-probabilistic quota sampling approach was used,
which provides specific subgroup representativeness, is effi-
cient, and allows researchers to control sample composition.
Prevalence studies in the Spanish population reported that
52% of patients had schizophrenia and OCD-related disor-
ders, 35% had affective disorders, and 13% had personal-
ity disorders (Disability Observatory, 2003). In our study,
specific criteria were set for the inclusion and exclusion of
participants to ensure a representative sample. Participants
were required to have a formal diagnosis of SMI.

In our study, specific criteria were set for the inclusion
and exclusion of participants to ensure a representative sam-
ple. Participants were required to have a formal diagnosis
of SMI for at least 2 years, must be of legal age (18 years)
and understand Spanish. They needed to be able to provide
informed consent and be in the stable phase of their illness.
The exclusion criteria were significant cognitive impair-
ments that could interfere with understanding the study or
providing informed consent, severe communication difficul-
ties, and active substance abuse or dependence. No further
exclusion criteria were applied beyond these parameters.

Data collection and measurements

We contacted 30 mental health organizations and facili-
ties throughout Spain, including both the public and pri-
vate sectors, in urban and rural settings to ensure diversity.
These organizations were selected based on their services
to individuals with SMI and their geographic distribution
throughout the country. Our recruitment strategies involved
sending detailed emails and making phone calls to explain
the purpose and requirements of the study. Once they agreed
to participate, each organization received a research project
package containing an overview of the study, its objectives,
and specific questionnaires. To effectively reach potential
participants, both passive methods, such as placing infor-
mational posters within participating organizations, and
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active methods, such as contacting interested individuals
directly from the databases of organizations that met our
inclusion criteria, were used. An experienced researcher was
responsible for coordinating these efforts to personally invite
potential participants while ensuring that full information
about confidentiality agreements was shared. In cases where
organizations participated electronically, specific links tai-
lored to two distinct groups, one for individuals with SMI
and another for family caregivers, were provided, allowing
those facing geographical or logistical constraints to con-
veniently answer online questionnaires. Our comprehen-
sive recruitment strategies ensured a representative sample
reflecting varied experiences across Spain.

The questionnaire for people with SMI and family mem-
bers includes information about sociodemographic data
and relevant scales. Sociodemographic data (age meas-
ured by years, sex [male or female] and employment situa-
tion [employed or unemployed]) were collected from both
population groups. In addition, family characteristics were
requested from family members (kinship [partner or spouse,
child, sibling, or parent], if they live with the person with
SMI [yes or no] and if there are other family members with
disabilities [yes or no]).

SF-12 Health questionnaire

QoL was assessed in people with SMI and family members
using the SF-12 Health Questionnaire (Huo et al., 2018),
comprising 12 items in eight dimensions of health status
dimensions with a score of 0—100 for each dimension: physi-
cal functioning (PF), role-physical (RP), role-emotional
(RE), mental health (MH), bodily pain (BP), general health
(GH), vitality (VT) and social functioning (SF). Factor anal-
yses showed that the eight scales defined two main health
components: physical and mental summary. Norm-based
scores were used, and this approach has the advantage that
the results are directly interpretable: scores > 50 or <50 indi-
cate better or worse health status, respectively, compared to
the mean of the reference population. Vera-Villarroel et al.
(2014) conducted interitem correlation, internal consistency
(x=0.74), exploratory factor, and external validity analyses
in Spain. The Cronbach's alpha values obtained in this study
were 0.82 for the total sample, 0.78 for individuals with SMI
and 0.85 for family members.

Symptom assessment-45

Symptom Assessment-45 (Maruish, 2004) was used to
measure the psychopathological state of patients with SMI,
consisting of 45 items clustered into nine symptom scales
somatization obsession—compulsion, interpersonal sensi-
tivity, depression, anxiety, hostility, phobic anxiety, para-
noid ideation, and psychoticism). This instrument ranks
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symptoms with equally spaced categories, making it easier
to assess severity on different scales. Higher scores indi-
cate more severe symptoms, providing a clear measure for
evaluating symptom intensity. The internal consistency of
this scale was determined to be good, with a Cronbach’s
a value of 0.95 (Holgado Tello et al., 2019). Specifically,
Cronbach’s o value obtained for the sample under investiga-
tion was 0.95.

Functional social support duke-UNC-11

Perceived social support was measured in family members
using Duke-UNC Functional Social Support with 11 items
scored from 1 to 5 on a Likert scale (Broadhead et al., 1988).
This ordinal scale ranks items based on their relative posi-
tion, offering a discernible order of magnitude despite the
challenges of precise quantification. It is particularly useful
for subjective assessments in which clear distinctions can be
made; however, precise measurements are difficult to obtain.
The scores ranged from 11 to 55 points, indicating low per-
ceived social support if it was < 32. The questionnaire was
determined to have acceptable reliability within the Span-
ish population, with a Cronbach’s a value of 0.86 (Cuéllar-
Flores & Dresch, 2012), and our investigation produced a
value of 0.89, signifying high reliability.

Zarit burden interview

To assess the caregiver burden on family members, the Zarit
burden interview was used, consisting of a 22-point Likert
scale. The scale is then used to classify the burden level into
separate ordered groups, with <46, 47-55 or > 56 indicating
no, moderate, or severe burden, respectively (Ribé Buitrén
et al., 2018). The original study reported a Cronbach’s a
value of 0.91 (Tang et al., 2017), and the value obtained in
the present study was 0.86, indicating high reliability.

Data analysis

Data analysis was performed in two phases: descriptive
and inferential (p <0.05). There were no data missing for
the survey. The Kolmogorov—Smirnov test determined a
non-normal QoL distribution. Spearman's non-parametric
correlation coefficient was used. The effect size (ES) was
obtained through r, considering a coefficient of 0.10-0.30
to be small, 0.30-0.50 to be moderate and > 0.50 to be large
(Funder & Ozer, 2019). The Kruskal-Wallis’ test was used
to determine significant differences among qualitative vari-
ables. To perform multivariate analysis, the stepwise and
backward regression approach was used on significantly
related variables, checking for linearity, homoscedasticity,
normality, and non-collinearity. For the evaluation of the
model, the Snedecor F statistic was used. ES was calculated
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using adjusted R? (low ES, 0.01; medium ES, 0.10; and large
ES, 0.25) and f-coefficients (ES of <0.20, weak; 0.2-0.50,
moderate; and > 0.50, strong; Dominguez-Lara, 2018).

Multiple regression analysis was considered to assess sig-
nificantly different multiple predictors with different meas-
urement scales, which were considered dummy or numeric
factors, measured using scales. Correlations were previously
explored to identify multicollinearity issues. By considering
potential confounders, multiple regression analysis improves
our understanding of unique QoL-related factors for people
with SMI and their caregivers. Furthermore, the reporting
of ESs and f coefficients provides clear insights into the
relationship between variables. The ability of this method to
handle non-normal distributions underscores its suitability
for our dataset.

Results
Sociodemographic and personal characteristics

Among SMl-affected individuals, the majority were men
(58.1%), unemployed (43.6%) or had permanent disability
(26.7%). Most of the caregivers were women (55.8%), who
were working (31.4%) or retired (32.6%). The vast majority
(83.7%) lived with an individual with SMI and had a paren-
tal relationship (53.5%). Furthermore, 22.1% reported other
family members with disabilities (Supplementary Table 1).

The study revealed that family caregivers had higher QoL
than individuals with SMI, as well as higher scores on the
dimensions of SF, role enjoyment (RE), MH, and summary
mental components. Additionally, family caregivers reported
a low burden (mean, 48.85; SD, 1.59) and appropriate social
support (mean, 38.45; SD, 1.09). The quantitative variables
are summarized in Supplementary Table 2.

Table 1 Spearman’s correlation coefficients (Rho) in patients with SMI

Bivariate analysis

Among individuals with SMI, significant sex differences
were found in PF (X?=4.99, p <0.05), RP (X*>=4.82,
p<0.05) and RE (X?>=9.18, p <0.01), which were lower in
women. RP (X*=11.81, p<0.05), VT (X*=14.61, p<0.01)
and the physical component (X*=12.06, p <0.05) QoL
dimensions were lower in the homemaker group but higher
in the retirement group. Regarding diagnosis, significant
differences were found in RP (X*>=11.50, p<0.05), MH
(X*>=10.17, p<0.05) and mental component (X>=10.78,
p <0.05), which were lower in BPD, OCD, and major
depression. In the correlational analysis (Table 1), QoL were
significantly associated with each other, with ES ranging
from small to large and lower levels of symptomatology in
all nine dimensions (ES from small to large).

In caregivers, significant sex differences were found in
PF (X?>=5.71), RP (X*=4.98, p <0.05), BP (X*=4.85,
p<0.05), GH (X*=6.46, p <0.05) and the physical sum-
mary component (X2= 6.31, p<0.05) of QoL, which were
lower in women. Homemakers and those with permanent
disabilities had lower levels of PF (X*=17.05, p <0.01),
GH (X*=10.29, p<0.05) and MH levels (X*=11.25,
p <0.05). Based on the kinship relationship, parents per-
ceived worse PF (X?>=14.03, p <0.05), RP (X*>=12.54,
p<0.05), BP (X*=14.08, p<0.05), GH (X*>=11.99,
p<0.05), SF (X2=8.37, p<0.05) and summary physical
component levels (X2 =14.99, p <0.05). Finally, when other
family members with disabilities were present, the RP of the
family members’ RP (X*>=5.80, p <0.05) and the summary
physical component (X*>=5.99, p <0.05) were low. In the
correlation analysis (Table 2), higher QoL was associated
with younger age, higher perceived social support (small and
medium SE), and lower levels of caregiver burden (small to
large SE).

PF RP BP GH VT SF RE MH PCS MCS
Age —-0.14 —-0.03 0.11 —-0.07 0.10 0.14 -0.04 0.5 -0.10 0.1
Symptomatology -033"  —038" 054" —0517 —0417 -0.56" —0.55"  —0707 -0.32" —0.63"
Hostility -020° -020° —041" —0277" -023" -0.51" —034" —0.52" -018 —045"
Somatization -038"  —043" 058" —0417 -025 -039" —036" —046" —049" —0.34"
Depression -021" —028" —048" 052" 0557 —045" —0.50" —0.707 -020" —0.65"
Obsession—compulsion ~ —0.26"  —0.32" —0.38" —041"  —041" -040" -048" -0.61" -021" -0.55"
Anxiety -022" —0.32" —0.547 049" 034" —0577" 058" —0.68" 024" —0.64"
Interpersonal sensitivity —0.32"°  —0.30" —0.40" —0.52"  —0.36" -0.55" —043" -0.62" -027" -0.54"
Phobic anxiety —0.32"  —0.32" 0407 040" 027" —044" 040" -046" -0.32" -—0.41™
Paranoid ideation -032"  —025° -045" —040" -020° -0.54" —043" —0.61" -026" -0.51"
Psychoticism -033"  —026" -039" 038" —0267 -043" —033" —059" -027" —0.44"

*: p<0.05 **: p<0.01. Bold scores indicate medium or large size effects
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Table 2 Spearman’s correlation coefficients (Rho) of caregivers

PF RP BP GH VT SF RE MH PCS MCS
Age -028"  —034"  —032" —029" -0.19 -0.23" -0.05 -024"  -035" -0.10
Caregiver burden -0.17 -025" —030" -036" —0297 —0.54" —034" —045" 021" -045"
Social support 0.26" 0.24" 0.28™ 0.38™ 0.27" 0.44™ 0.22" 039" 023" 0.31"

*: p<0.05 **: p<0.01. The bold scores indicate medium- or large-size effects

In Fig. 1, scatterplots graphically depict the salient asso-
ciations revealed (Fig. 1). These visualizations offer a clear
and intuitive depiction of interconnections between the
investigated variables: Individuals with SMI who experi-
ence more severe symptoms tend to have lower physical
and mental QoL. In contrast, caregivers who received more
social support tended to have better physical QoL. However,
those with a higher caregiver burden tended to have a poorer
mental QoL. The mental component of the graphs reveals a
more pronounced trend, indicating a more pronounced ten-
sion between symptomatology and mental QoL as well as
between caregiver burden and mental QoL.

Patients with SMI
Multivariate analysis

For those with SMI, the multivariate model for the physical
component of QoL (Table 3) was composed of four inde-
pendent variables: permanent disability status (= —8.00),
homemakers (p= —13.53), symptomatology (f= —0.09)
(all with moderate ES) and being unemployed (p= —4.22)
(weak ES). The adjusted R? value of the model was moder-
ate (0.23). Two predictor variables were identified for the
mental component: global symptomatology (p= —0.21)
(strong ES) and major depression diagnosis (= —8.26)
(weak ES). The adjusted R? of the model was large (0.30).

Among the family caregivers, the model for the physical
component of QoL (Table 4) consisted of five independent
variables: the presence of other family members with dis-
ability (3= —7.47), social support (3 =0.27), partner rela-
tionship (B=7.39), sibling relationship (f=6.90) (all with
moderate ES) and age (f= —0.14) (weak ES). Together,
these variables partially explain the variability. Although
the age and sibling relationships were not statistically sig-
nificant, they were considered confounding variables when
attempting to remove them from the model. The adjusted
value of R2 for the model was moderate (0.23). For the men-
tal component of QoL, the model consisted of one predictor
variable, caregiver burden (moderate ES). Each additional
point in the caregiver burden worsened the summary men-
tal component by 0.50 points. The adjusted R? value of the
model was moderate (0.22).
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Discussion

Our study investigated the sociodemographic and personal
characteristics of patients with SMI and their caregivers,
focusing on QoL. Most of the patients with SMI were male,
unemployed, or disabled, while most caregivers were female,
employed, or retired. Surprisingly, caregivers reported a
higher QoL than patients with SMI. Bivariate and multi-
variate analyses revealed significant differences in QoL
according to sex, employment status, diagnosis, and family
relationships. These findings provide insight into the factors
that influence QoL for individuals with SMI and their car-
egivers and contribute to a better understanding of this popu-
lation. This study aimed to assess the QoL of families with
a member with SMI while identifying associated factors.
This study stands out for its comprehensive examination of
QoL in individuals diagnosed with various forms of SMI
in Spain. Going beyond the typical focus on schizophrenia
reflects a broader perspective that aligns with an evolving
MH paradigm advocating a more inclusive understanding
that encompasses diverse diagnoses associated with SMI.

The main QoL determinants in individuals with SMI were
symptomatology, employment status (physical component)
and diagnosis and symptomatology (mental component).
Concerning caregivers, kinship, age, social support, pres-
ence of other disabled family members (physical compo-
nent) and burden (mental component) were the main deter-
minants of QoL.

In both groups, all QoL dimensions were lower than
the cut-off points in the general population, especially in
patients with GH, social function, emotional role and mental
component (50). Other authors have also found poor QoL in
a similar sample (Noghani, 2016). SMI is chronic and often
leads to significant limitations for the affected person and a
considerable burden on the family, resulting in a lower QoL
(Leng et al., 2019). The caregiver group scored higher on
QoL. Lower self-perception in individuals with SMI may be
due to their symptomatology and limitations in well-being
caused by their disability (Tang & Wu, 2012).

The results of the regression analysis performed on indi-
viduals with SMI showed a model consisting of four pre-
dictor variables for the physical component of QoL: per-
manent disability, homemaker status, symptomatology, and
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Patients with SMI
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Fig. 1 Scatterplot matrix displaying the relationships between symptomatology and QoL components in patients with SMI and between social
support and physical QoL, caregiver burden, and mental QoL in caregivers with a regression line and quadratic slope

unemployment. The model for the mental component of QoL
comprised symptomatology and major depression diagnosis.
QoL was lower for homemakers than for retirees. Home-
makers are often faced with the responsibility of continu-
ous, unpaid care work, which may explain their perceived

distress. The findings for retirees were surprising because
they typically have poorer levels of perceived health, due
to their older age. This result could be attributed to fewer
responsibilities associated with this condition (Son, 2020).
Furthermore, low QoL levels are consistent in individuals
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Table 3 Results of the stepwise
multiple regression analysis for

QoL in patients with SMI

B SD Beta t p-value

Physical component: adjusted R>=0.23; F=1.73; p<0.01

Symptomatology —0.09 0.02 -0.36 —-4.13 0.009

Employment status: unemployed —4.22 2.49 -0.19 -1.69 0.075

Employment status: homemaker —13.53 4.00 -0.32 -3.37 0.001

Employment status: permanent disability —8.00 2.74 -0.32 -2.91 0.002
Mental component: adjusted R?=0.30; F=24.11; p<0.01

Symptomatology —-0.21 0.03 -0.52 —6.41 0.001

Diagnosis: Major depression -8.26 4.04 -0.16 —-2.04 0.045

Table 4 Results of the stepwise multiple regression analysis for QoL
in caregivers

B SD Beta t p-value
Physical component: adjusted R2=0.23; F=6.30; p<0.01
Kinship: Partner  7.39 3.48 0.21 2.12 0.037
Other family —-747 291 -024 =256 0.012
members with
disabilities
Age —-0.14 0.08 -0.18 —-1.66 0.100
Social support 0.27 0.12 0.22 2.26 0.026
Kinship: Sibling  6.90 3.60 0.20 1.91 0.059
Mental component: adjusted R’=0.22; F=2541; p<0.01
Caregiver burden —-0.50 0.10 -048 —-5.04 0.001

who are unemployed or with a permanent disability due to
economic difficulties, reduced social support networks, and
negative consequences for self-concept associated with these
circumstances (Leng et al., 2019). These findings are con-
sistent with those of a previous study that detected worse
QoL outcomes in individuals with major depression than in
those with other SMIs (Mosqueiro et al., 2015). The cog-
nitive triad of major depression, characterized by negative
self-perceptions, pessimistic worldviews, and a bleak out-
look on the future, can have a profound impact on an indi-
vidual’s overall well-being (Keser et al., 2020). QoL is also
associated with lower levels of symptomatology. SMI often
leads to lower global functioning when the symptomatology
is high (social, cognitive, emotional, and physical). Because
of the disease, they often withdraw from social contact and
lose their previous role, resulting in a worsening of self-
concept and symptomatology that deteriorates the functional
level of an individual (Leonhardt et al., 2017).

Regarding the physical component of QoL in caregivers,
the results revealed five predictor variables: the presence
of other family members with disabilities, social support,
partner and sibling relationships, and age. Given the pres-
ence of other family members with disabilities other than
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SMI, family members experience a decrease in their QoL.
Along these lines, ZamZam et al. (2011) also argued that
having two or more dependent family members is related to
poorer QoL in caregivers, who find themselves in the posi-
tion of providing a wider range of care, compromising their
well-being. Increased social support was positively associ-
ated with QoL. Furthermore, Leng et al. (2019) revealed
that better perceived social support, encompassing instru-
mental, emotional, and informational support, leads to an
improvement in caregiver QoL. Bernabéu-Alvarez et al.
(2020) reported that social support plays an important role
in caregivers as it increases emotional well-being, thereby
leading them to feel better and perceive their environment
positively. Based on the relationship between kinship and
SMI, parents had a lower QoL. Several studies have shown
that being a parent, as opposed to having any other rela-
tionship with an individual with SMI, is associated with a
worse QoL in all dimensions (Boyer et al., 2012; Lua &
Bakar, 2011; Margetic et al., 2013). Parents often care for
their children with SMI, going as far as health services can-
not. Compared to other kinship relationships, greater emo-
tional involvement and attachment between parents and their
children can increase concerns about relapses, feelings of
personal responsibility for the disease, and concerns about
the future of their relatives (Noghani 2016).

In the multivariate analysis of the mental component
of QoL, a higher caregiver burden was the unique factor
related to this with QoL. Johansson et al. (2015) found that
family problems and changes were associated with poorer
QoL. Moreover, negative feelings and relative MH status
(caregiver burden) were associated with lower QoL. Rela-
tives can experience a burden in providing care for their
relatives, in addition to household duties and other family
responsibilities (Leng et al., 2019). Despite being excluded
in multivariate analysis, the female sex was associated with
a lower QoL for caregivers. This reflects the trend in the
general population, that is, women have a lower quality of
life than men, probably because of socialization by sex on
health and well-being (Guma et al., 2015).
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Limitations and strengths

Given its descriptive nature, this study prevented a
cause—effect relationship from being established, making it
difficult to explain every factor that determines the situa-
tion investigated. Furthermore, the instruments used were
generic self-reported measures that reflected the percep-
tions and feelings of the participants at one point in time.
Nonprobability quota sampling also has limitations, such
as no randomization researcher bias and difficulty gener-
alizing the results to the population. Longitudinal studies
should be conducted in the future to further investigate these
relationships.

The sample size was determined using correlation analy-
sis, a simple and widely applicable method for initial study
planning. However, to understand the unique factors asso-
ciated with QoL, multiple linear regressions were used for
the primary analysis. To ensure the adequacy of our sample
size for this complex analysis, a post hoc power analysis
was performed considering various factors, such as predictor
variables in our regression model, and ES was anticipated
from previous literature. The results showed that our sample
size was sufficient to attain an acceptable power level (usu-
ally set at 0.80) to detect significant relationships within a
multiple regression framework. This approach allowed us to
adequately test the hypotheses, despite initially estimating
the sample size based on correlation alone. Furthermore,
using multiple linear regression provided a more refined
understanding of the factors affecting the QoL of individuals
with SMI and their caregivers, enhancing both the depth and
validity of the findings and contributing to a comprehensive
understanding of the subject matter.

However, this study has crucial practical implications. QoL
was investigated from the perspective of a broad construct, such
as SMI, allowing it to be studied outside prototypical diagnostic
categories such as schizophrenia spectrum disorders. Consider-
ing QoL as a variable associated with both physical and mental
well-being brings a positive vision to the study of this phe-
nomenon by associating it with other variables associated with
subjective discomfort (burden and symptomatology) following
the recovery model. The focus of our study on the physical and
mental components of QoL for both caregivers and patients
with SMI offers a comprehensive perspective on their well-
being. This approach underscores the importance of addressing
both aspects of mental health. This holistic view aligns with
contemporary trends in MH treatment, which promote a more
comprehensive and multidimensional understanding of patient
and caregiver needs. By examining the interrelated nature of
physical and mental QoL, our study emphasizes their collective
influence on overall well-being.

The novelty of our study lies in its comprehensive examina-
tion of QoL within the dual framework of patients with SMI

and their caregivers in Spain, a perspective that has not been
investigated in previous studies. This approach enables a more
holistic understanding of the impact of SMI, paving the way
for interventions that align with the specific needs and cir-
cumstances of this population. This study was, by far, the first
to investigate QoL and its determinants in a heterogeneous
sample in terms of diagnostic groups of individuals with SMI
and their caregivers in a Spanish context, providing a broad
overview of the physical and MH of this population, which is
consistent with the recovery model in MH (Pinto et al., 2017).
Our study provides a distinctive and insightful perspective on
the disparate influence of various elements on QoL among
diverse diagnostic categories within the extensive spectrum of
SMI. This discernibility is of paramount importance in design-
ing customized interventions to address the specific require-
ments of each subgroup within the SMI cohort.

Conclusion and implications for practice

Several factors have been identified to affect the physical and
mental well-being of individuals with SMI and their caregivers.
These factors include symptoms, employment status, diagno-
sis, family relationships, age, social support, presence of other
disabled family members, and caregiver burden. This study is
groundbreaking in its scope, providing information on multiple
elements that influence the QoL of individuals with SMI and
their caregivers. This is the first study to determine QoL deter-
minants based on the global SMI construct in Spain.

The findings of this study have significant implications
for recovery-oriented care. This study emphasizes the impor-
tance of individualized care plans that consider various fac-
tors affecting the QoL of individuals with SMI and their
caregivers. These findings highlight the need for a holistic
approach that addresses physical and mental health needs and
improves social support networks. Educational interventions
and collaborative care models are crucial to improving the
effectiveness of mental healthcare, as indicated in our study.
Regular monitoring and evaluation of QoL as part of care
adheres to the principles of recovery-oriented practice and
ensures that interventions remain responsive and adaptive
to the evolving needs of patients and caregivers. This study
emphasizes the importance of a nuanced, patient-centered
approach to MH, which is essential for achieving better out-
comes in the care of individuals with SMI and their caregiv-
ers (Agustina et al., 2019; Vecchi et al., 2015).

This may provide a basis for future studies to determine
the direction of cause—effect relationships. Future stud-
ies can establish the associations found by determining
cause—effect relationships, studying changes in outcomes
over time, exploring other populations, and areas of appli-
cability. Support networks, such as support groups, family
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therapies, and community programs, can help individuals
with SMI access resources and connect with other fami-
lies. The present study aligns with current trends in mental
healthcare by focusing on a holistic perspective on QoL,
thus promoting a more comprehensive appreciation of the
needs of patients and their caregivers.

This study provided baseline data that could be used by MH
professionals to assess the QoL, clinical state, and burden of
patients with SMI and their caregivers and to track progress
throughout recovery. These findings can also be used to develop
therapeutic interventions for MH in individuals with SMI and
their families. Interventions to reduce caregiver burden, such as
education on SMI, stress management, and coping skills, can
benefit caregivers and individuals with SMI. A population pre-
senting with nonmodifiable factors could be considered a target
group for individualized healthcare. On the contrary, focusing
on modifiable factors will allow for the treatment of these fac-
tors and the improvement of the health status of the individu-
als receiving care. It may be worthwhile to intervene in QoL,
especially in individuals with predictive factors for worsening
QoL, as it may be associated with lower levels of psychiatric
symptoms in individuals with SMI, greater perceived social
support, and lower caregiver burden. This study emphasizes the
need to look beyond traditional diagnostic categories for more
comprehensive recovery-oriented care. It also sets the stage for
future research and guides MH interventions. These findings
should be used by MH professionals to improve the care pro-
vided to patients with SMI and their families.
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