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Health
at a Glance
The impact of mental health problems on
family members
by Caryn Pearson

Highlights
• In 2012, approximately 11 million (38%) Canadians aged 15 and older had at least one immediate or extended
family member who had a mental health problem, defined as problems with their emotions, mental health,
or use of alcohol or drugs.
• About 1 in 5 (22%) Canadians had more than one immediate or extended family member with a mental
health problem.

• Among Canadians who had at least one family member with a mental health problem, over one-third (35%)
thought that their lives had been affected by their family member’s mental health.

• Approximately 71% of Canadians who perceived that their lives were affected by a family member’s mental
health problem reported they had provided care to their family member.

Problems with mental health can have a serious impact on an
individual’s education, work, social life and interactions with
their family.1 In 2012, about one in ten Canadians reported
they had experienced symptoms of a mental or substance
use disorder at some point in the previous 12 months.2, 3
As such, the Mental Health Commission of Canada
estimates that almost every family in Canada will be affected,
to some degree, by problems with mental health.4

Families can play an important role in the well-being of
members who have mental health problems.5 For instance,
care, such as emotional and practical support, is often
provided by family members.6 While family care can be
beneficial, it can sometimes become a source of stress for
families. People who care for family members with mental

health issues often report that their time, energy, mental
health, physical health, and finances are affected when a
family member has a mental health problem.7

Canadians who had an immediate or extended family
member who had a problem with their emotions, mental
health, or use of alcohol or drugs were the focus of this
article. Using data from the 2012 Canadian Community
Health Survey–Mental Health (CCHS–MH), this article
highlights the number of Canadians who had a family
member with a mental health problem, focusing on selected
characteristics of Canadians whose lives have been affected
by their family member’s problem, as well as the caregiving
roles they provided to their family member (see Data source,
method and definitions text box).
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Approximately 38% of Canadians had a
family member with a mental health problem

In 2012, approximately 11 million Canadians (38%) aged
15 and older reported having at least one immediate or
extended family member with a mental health problem,
defined as problems with their emotions, mental health, or
use of alcohol or drugs.8 The CCHS–MH broad definition
of “family” included both immediate and extended family
members, such as a spouse or partner, children, parents,
parents-in-law, grandparents, brothers and sisters, cousins,
aunts, uncles, nieces or nephews.
About one-fifth (22%) of Canadians had two or more family
members with a mental health problem. Approximately 9%
had two family members, and 12% had three or more family
members with a mental health problem.

A larger percentage of Canadians who had two or more
family members with a mental health problem reported
high levels of daily stress compared with people who had
one or no family members with a mental health problem.
High daily stress was reported by 17% of people who
had no family members with mental health problems.
This compares with 29% reporting high daily stress when
there were two or more family members with a mental
health problem (Chart 1).

In 2012, about 10% of people who had one family member
with a mental health problem reported having experienced
symptoms themselves of a selected mental or substance
disorder in the previous 12 months. This rate was almost
twice as high when there were two or more family members
with a mental health problem (18%).
There was no difference in the percentage of people reporting
high life satisfaction, excellent/very good self-rated health
or financial difficulty between the three groups (Chart 1).

Canadians were affected by their family
member’s mental health problems

Among people who had at least one family member with a
mental health problem, just over one-third (35%) perceived
that their time, energy, emotions, finances or daily activities
had been affected because of their family member(s)
problem.

Among those Canadians who perceived that their lives had
been affected by a family member’s mental health problem,
close to one-fifth (19%) reported that they had experienced
symptoms of a mental or substance use disorder themselves
in the previous 12 months (Chart 2). Furthermore, almost
two thirds (62%) reported that their family member’s

Chart 1

Selected characteristics of Canadians aged 15 or older, by number of family members with a mental health problem, 2012
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Financial difficulty

problems had caused them to become worried, anxious or
depressed (data not shown).

The results of this study are similar to those of a study
conducted in the United Kingdom. Compared with people
who did not perceive an impact, people who perceived that
their lives had been affected by a family member’s mental
health were more likely to report that they had experienced
problems with their own mental health within the previous
12 months.6

In 2012, people who perceived that their lives had been
affected reported lower rates of life satisfaction, and rated
their general health more negatively than people who did
not perceive that their lives had been affected (Chart 2).

Canadians who perceived that their lives had been affected
by a family member’s mental health problem were just as
likely as those who did not perceive an affect to feel a strong
sense of belonging to their local communities. Over twothirds (68%) of people who perceived that their lives had
been affected by a family member’s mental health reported
that they were not embarrassed by this problem (data not
shown).

Most people who perceived their lives
had been affected provided care to their
family member

About 71% of Canadians whose lives were affected by a
family member’s mental health problems reported providing
care (caregivers) to their family member (data not shown).
Emotional support (27%), such as keeping a family member
company, was provided more often than practical support
(8%), such as help with paperwork or getting around.

About 28% of caregivers provided both emotional and
practical support, and 7% reported spending time doing
other things to care for their family member. Emotional
support is generally needed more than practical support
because people with mental health problems are often
capable of doing practical tasks for themselves.5

More women (30%) than men (22%) provided emotional
care to their family members with mental health problems,
while more men (12%) than women (7%) provided
practical care (Chart 3). However, proportionally more
men (32%) provided both emotional and practical support

Chart 2

Percentage of people1 with selected characteristics, by whether or not their lives were affected by a family member’s mental
health problem,2 2012
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1. Canadians who reported they had at least one family member who had a mental health problem.
2. Life affected by a family member’s mental health problems: respondents who reported that their family member's problems with mental health had affected their time, energy, emotions, finances and
daily activities, “a lot” or “some of the time.”
Note: See Data source, method and definitions box for definitions of the variables in this chart.
Source: Statistics Canada, 2012, Canadian Community Health Survey – Mental Health.

Statistics Canada, Catalogue no. 82-624-X • Health at a Glance, October 2015

The impact of mental health problems on family members

5

to a family member than women (26%). Previous research
has consistently found that women were more likely to be
caregivers,4, 5 and provide emotional support,9 than men.

On average, those providing care spent two hours a week
providing emotional or practical care to their family member
with a mental health problem. However, 30% of caregivers
spent more than five hours a week providing care. Male and
female caregivers generally spent about the same amount
of time providing care to a family member with a mental
health problem.

Providing care to a family member with a mental health
problem can take a physical and emotional toll on the
caregiver.4,9 In 2012, about two-thirds (66%) of caregivers
reported that their family member’s mental health had caused
them to become worried, anxious or depressed (data not
shown). Furthermore, about one-fifth (19%) of caregivers
reported having experienced symptoms themselves of a
mental or substance use disorder in the previous 12 months
(data not shown).

Conclusion

In 2012, about 38% of Canadians had at least one family
member with a mental health problem; of those, about 35%
reported that these problems had affected their time, energy,
emotions, finances or daily activities. People who were
affected by a family member’s mental health experienced
stress and symptoms of mental health problems themselves;
and about 62% reported that their family member’s problem
had caused them to become worried, anxious or depressed.
Since mental health problems are so diverse, future research
would benefit from an examination of the impact of specific
types of mental health conditions on family members and
their caregivers.
Caryn Pearson is an analyst with the Health Statistics
Division.

Chart 3

Type of care1 provided by people affected by their family member’s mental health problem, by sex, 2012
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Data source, method and definitions
Data source
Estimates for this study were based on the 2012 Canadian
Community Health Survey–Mental Health (CCHS–
MH). The CCHS–MH is a cross-sectional survey used
to collect information about mental health status, access
to, and perceived need for formal and informal mental
health services and supports, functioning and disability,
and factors determining health status. The survey included
the population 15 years of age and over who lived in the
ten provinces. Excluded from the survey’s coverage were:
persons living on reserves and other Aboriginal settlements;
full-time members of the Canadian Armed Forces and the
institutionalized population. Altogether, these exclusions
represented about 3% of the target population.

Method
Weighted frequencies and cross-tabulations were used to
estimate the percentage of people who: had one or more
family members with a mental health problem, were
affected by their family member’s mental health problem,
and were providing care to at least one family member
with a mental health problem. These were examined by a
variety of selected characteristics. Significant differences
were determined using a p-value of 0.05. P-values provide
an indication of whether the differences between the
estimates are real.

Definitions
Financial difficulty: respondents who reported that, given
their current household income, they had difficulty with
basic expenses such as food, shelter and clothing.
Life affected by a family member’s mental health
problems: respondents who reported that a family
member’s mental health problems had affected their time,
energy, emotions, finances and daily activities, “a lot” or
“some of the time” (versus “a little” or “none”). This measure
was used for consistency with previous research.5, 6
Life satisfaction (high) was based on a scale that measured
the respondent’s responses to the question “How do you
feel about your life as a whole right now?” Those who were
categorized as “very satisfied” or “satisfied” (versus “neutral,”
“dissatisfied” or “very dissatisfied”) were considered to have
“high” life satisfaction.

Providing care: included respondents who perceived that
their lives had been affected by a family member’s mental
health, and reported they provided a family member with
help with emotional, practical, or other things, over and
above what they would normally do because of their family
member’s mental health problems. Questions measuring
caregiving were only asked to people who reported that
their family member’s problems with mental health had
affected their time, energy, emotions, finances and daily
activities, “a lot” or “some of the time.” This may have
excluded some respondents who were providing care.
About 71% of people who perceived that their lives had
been affected provided care to a family member.
Selected mental or substance use disorder (12-month):
respondents who reported having experienced symptoms
themselves consistent with at least one of the six disorders
(major depressive episode, bipolar disorder, generalized
anxiety disorder, and abuse of or dependence on alcohol,
cannabis or other drugs) measured in the survey, in the
previous 12 months. The survey measured the disorders
in accordance with the World Health Organization Composite International Diagnostic Interview (WHOCIDI) 3.0, which classifies respondents, according to
selected mental or substance use disorders on the basis of
their reported symptoms.
Stress (high): Respondents who reported that most of
their days were “quite a bit” or “extremely” stressful (versus
“a bit,” “not very,” or “not at all” stressful).

Limitations
In this study, using the 2012 CCHS–MH, it was not
possible to determine the family relationship between
respondents and their family member who had a mental
health problem, that is, whether a respondent’s family
member was part of their immediate family (i.e., parent or
child), or member of the respondent’s extended family (i.e.,
aunt or cousin).
Caregiving questions were only asked to respondents
who reported that their lives were affected by their family
member’s mental health problems. This may have excluded
some respondents who were providing care.
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