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Abstract 

There is limited research about young adults' mental health disclosures to a close family 

member and the impact on relationship dynamics, which may affect the ability to cope with the 

disorder. The aim of this mixed-methods study was to examine the relationships between the 

family member’s reaction and treatment toward the disclosing individual and changes in the 

individual’s meta-perception toward their family member, relationship strength, and coping. An 

anonymous, online survey was distributed via University of Arizona course and program 

listservs, social media, and flyers. Participants (N=104), ages 18-35, who have disclosed their 

mental health problem to a close family member were asked about their satisfaction with their 

relative’s reaction and treatment toward them, changes in their meta-perception, relationship 

strength, symptoms, and coping. Results from a multiple regression analysis found treatment 

satisfaction as a statistically significant predictor for changes in meta-perception and relationship 

strength. Treatment and reaction satisfaction are marginally significant predictors for the ability 

to cope. Reaction satisfaction and meta-perception significantly predict the severity of 

symptoms, and relationship strength is a significant predictor for coping. Mostly positive 

reactions, treatments, meta-perceptions, and strengthened relationships were reported in the 

open-ended responses, which aligns with quantitative results. This study emphasizes the need for 

family members to be conscious of how their actions can directly and indirectly influence the 

disclosing individual’s ability to cope with their mental disorder. Disclosure conversations 

should provide validation and inquire about ways to support the disclosing individual. 



Introduction 

Mental health disorders have become noticeably prevalent over time. In the United 

States, 20% of adults experience a mental health problem every year (National Alliance on 

Mental Illness [NAMI], 2019a). Disorders of this nature can have negative implications for 

individuals’ well-being; people with depression, for example, are at greater risk of attempting 

suicide. In fact, among people of ages 10 to 34 years old, suicide is the second leading cause of 

death (NAMI, 2019a). Of those who die by suicide, 90% have been found to experience 

symptoms of a mental health problem (NAMI, 2019a). Within this age group, 50% of mental 

disorders begin to display symptoms in adolescents as young as 14 years old and 75% in young 

adults about 24 years of age (Parekh, 2018). Due to the prevalence of the development of mental 

disorders among these ages, the study at present focuses on those between the ages of 18 to 35 

years old. 

Mental disorders can have other severe consequences on individuals. People with 

schizophrenia, for instance, often experience hallucinations and delusions, which may impact the 

ability to successfully maintain interpersonal relationships and carry out occupational and social 

roles (National Institute of Mental Health, 2018). Given the impact of such disorders, it is 

important for people to know how they can best support their loved ones with their mental 

health. It is with the intention of informing how the family may influence the process of coping 

with a mental disorder and highlighting the desired methods of support that this study is 

conducted.  

In 2018, about 43% of adults with a mental health condition in the United States received 

treatment (NAMI, 2019a). Whether it be due to costs, stigma, or other reasons, the statistics 

imply there are a great number of people not receiving the help they may need. Disclosing a 



mental health problem can itself be daunting, but it is one of the first steps toward receiving help 

in managing and coping with the disorder. It is often close, loved ones to whom individuals tell 

about their mental health problems (Bos, Kanner, Muris, Janssen, & Mayer, 2009). Family 

members, in particular, can provide support by listening carefully to the individual at the time of 

disclosure, researching and learning more about the mental health condition, and maintaining 

normal routines (NAMI, 2019b). However, in order to gain insight about optimal ways to 

support the people we care about, it is important to examine the reactions from family members 

at the time of disclosure and how they influence the relationships in the process. The purpose of 

this study is to examine the relationships between disclosure (including the family member’s 

reaction and treatment at the time of disclosure) and potential changes in young adults’ 

perceptions about how the family member thinks of them, how their relationship quality may 

have changed, and how they are coping with their mental health problem.  

Literature Review 

The existing literature regarding the disclosure of mental health problems in a family 

setting primarily focuses on the factors that affect the decision to disclose, the outcomes of 

disclosure, and the importance of familial support on the recovery process. There is extensive 

research about the family’s treatment toward the disclosing individual after disclosure. However, 

there is limited research on how the treatment or reactions from the family impact the person’s 

meta-perception (how they think others think of them), the symptoms of the disorder, and how 

the individual copes with their disorder. 

Factors Affecting the Decision to Disclose 

To examine the variables that influence whether or not a person will disclose their mental 

health disorder, Ueno and Kamibeppu (2012) recruited 74 Japanese mothers, who had previously 



been diagnosed with schizophrenia or mood disorders, and had them participate in self-report 

questionnaires. Ueno and Kamibeppu (2012) found that the worsening of the parent’s mental 

health issue influenced their decision to disclose to their child. Other parents did not want their 

children to blame themselves for their mother's behavior, which is symptomatic of the disorder, 

and this influenced the mothers to facilitate disclosure. Factors that hindered disclosure included 

not wanting to cause psychological distress upon the children and uncertainty that the children 

would be able to comprehend the disorder (Ueno & Kamibeppu, 2012).  

Rüsch, Brohan, Gabbidon, Thornicroft, and Clement (2014) examined variables related to 

stigma and their associations with the degree of comfort to disclose in 202 individuals with a 

mental disorder. Analyses of self-report measures revealed that the higher the expected 

discrimination, the greater the vulnerability to experiencing stress related to the disclosure 

(Rüsch et al., 2014). Likewise, the greater the internal judgment about mental disorder stigma 

(how one interprets what it is like to have a mental disorder which impacts how stressful it 

actually is) is also associated with a greater susceptibility to stress (Rüsch et al., 2014). A higher 

vulnerability to stress influences a reduction in the level of comfort to disclose (Rüsch et al., 

2014).  

Similar to the findings discussed by Rüsch and colleagues (2014), Delmas, Proudfoot, 

Parker, and Manicavasagar (2011) found that when individuals cannot accept a mental disorder 

diagnosis (i.e. bipolar disorder) it hinders the amount of people to whom they disclose due to a 

fear of stigmatization, and this limits the support that is much needed. Fear of being stigmatized 

is one of the most common reasons for withholding disclosure. While there is plenty of 

information about the variables that impact the decision to come out about a mental health 

problem, more research should be directed toward exploring the impact of disclosure on one’s 



perceptions and quality of relationships. The current study seeks to move away from focusing on 

the factors that influence the decision to disclose and instead focus on examining the potential 

influence of disclosure on meta-perceptions and relationships. 

Outcomes of Disclosure 

Although there are various factors which influence whether a person will choose to 

disclose their mental health problem, there are several benefits that come with disclosure. After 

disclosure, Ueno and Kamibeppu (2012) found that 39.3% of the mothers felt relief and 28.6% 

indicated they did not have to overexert themselves when it came to childrearing or household 

management to make up for their disorder. Findings also revealed that 19% of the mothers 

perceived the mother-child relationship to have improved and only 7.1% thought the relationship 

worsened (Ueno & Kamibeppu, 2012). Positive changes after disclosure were even perceived in 

the children by 61.5% of the mothers, who reported that the children were more helpful with 

chores, were more kind, and became more independent (Ueno & Kamibeppu, 2012).  

Bos et al. (2009) conducted a study with the aim of examining the relationships between 

disclosure and perceived social support and self-esteem. They recruited 500 participants who 

were then asked to complete a survey by mail. Bos and colleagues (2009) found that individuals 

perceived greater social support and self-esteem because of disclosure. However, as noted by 

Rüsch and colleagues (2014), if individuals perceive high anticipated discrimination and have a 

high stigma appraisal of mental disorder, they are less likely to experience an improvement in 

well-being, despite disclosure. The present study specifically focuses on the potential outcomes 

of disclosure within a family environment. 

The Importance of Familial Support 



Families often provide a means of moral, financial, and other types of support to their 

members during times of need. Disclosing about a mental health problem may benefit 

individuals, but disclosing within a family setting may result in unique outcomes. Bos and 

colleagues (2009) found that when people with a mental disorder disclosed to their significant 

other or with close family members, the disclosing individual perceived greater support and less 

stigmatization than when they disclosed to colleagues. Having familial support may enhance the 

acceptance of a diagnosis as well (Delmas et al., 2011).  

To explore the subjective experience of how the family influences a person’s recovery 

from a mental illness, Aldersey and Whitley (2015) conducted a study with 54 people (ages 18 

and older) who had an ongoing diagnosis of a mental disorder. They found that the family can 

have both positive and negative effects on the recovery process. Participants often noted that the 

family provided moral support to them in various ways, such as visiting the patient at the 

hospital or calling them, which seemed to foster recovery (Aldersey & Whitley, 2015). The 

conversations about common, everyday life experiences made the patient feel as if they did not 

have a disorder (Aldersey & Whitley, 2015). Families also served as a source of financial help; 

they often provided housing, paid rent for the hospitalized individual, and provided food for 

them. Other forms of practical support included assisting with chores or providing transportation 

(Aldersey & Whitley, 2015).  

Adejoh, Temilola, and Adejuwon (2018) conducted a study on 37 drug abuse patients in 

rehabilitation to examine factors that may influence the rehabilitation process. Congruent with 

the findings by Aldersey and Whitley (2015), results found that familial support in the form of 

financial, material, or moral means is important in stimulating a rapid rehabilitation because the 

aid decreases the desire to return to abusive habits (Adejoh et al., 2018). 



Chen, Lai, and Yang (2013) conducted a study in which they examined the impact of 

mental disorder disclosures in 53 Chinese psychiatric patients. The participants engaged in semi-

structured interviews during which they were asked about their experiences in deciding whether 

or not to disclose, to whom and how, as well as the consequences of disclosure. Similar to the 

studies by Adejoh and colleagues (2018) and Aldersey and Whitley (2015), participants reported 

that when they were hospitalized, they received numerous visits from family and relatives, and 

outside of the hospital, warm regards were sent, consolidating calls were given, and greetings 

occurred more often than before disclosure. Financial help was also provided. 

Despite potential outcomes associated with disclosure, the recovery from a mental 

disorder can also be hindered when the family adds stress onto the individual, has a poor 

understanding of the disorder, and explicitly reveals their stigma (Aldersey & Whitley, 2015). 

Families become stressors when members begin to judge the individual with the mental illness 

and cause them to feel fragile and helpless. It is important to note, however, that it is unclear 

whether individuals were perceived to be judged as fragile because of their mental illness or 

because the treatment from the family, which induces such feelings, was simply part of their 

normal, everyday family dynamic (Aldersey & Whitley, 2015). To understand the impact of 

disclosure and how it relates to the treatment from the family, it is essential to compare how the 

family treated the individual before and after the disclosure.  

The recovery process from a mental health problem can also be affected when 

hospitalization is forced by the family (Aldersey & Whitley, 2015). A forceful hospitalization 

was often seen either as a hindrance to recovery or as a step to recuperation. Patients often 

experienced feelings of betrayal due to the forced hospitalization, but others saw it as a 

significant event that was much needed to facilitate recovery (Aldersey & Whitley, 2015). Given 



the influence that family members can have on the recuperation from mental health problems, it 

is important to further investigate how the disclosure of a mental disorder in a family setting can 

impact the quality of these relationships, which likely influences the support they are willing to 

provide. 

Disclosure and Family Treatment 

There is less available empirical research on the reactions, thoughts, and feelings of 

family members when a loved one discloses to them about their mental health problem. There is 

some research that explores the feelings and reactions of family members when there is a child 

with a mental disorder in the family unit. Vicente, Marcon, and Higarashi (2016) interviewed 14 

families with a child who received aid from a psychological center in Brazil. Results revealed 

family members often turned inward to self-blame, wondering what they may have done wrong 

that caused the precipitation of a disorder in their child (Vicente et al., 2016). Observations of the 

family members during the interviews revealed expressions of sadness, futility, and 

dispiritedness (Vicente et al., 2016). The subjective view from the child about how the family 

members react and treat the young one was limited in this study. 

However, there is substantial research about the family members’ treatment toward the 

disclosing individual after disclosure. Chen et al. (2013) found that, after disclosing to family 

members, participants noticed changes in how the family treated them. Participants perceived 

that their relatives minimized their contact with them and omitted them from important life 

events (Chen et al., 2013). Similarly, a 61-year-old mother in Aldersey and Whitley’s (2015) 

study thought that her daughter avoided her because of the disorder and because she wanted to 

keep the illness a secret from her friends or others that associate with her. Chen et al. (2013) also 



found that family members were more provocative towards the individual, through name-calling 

and negatively critiquing changes in appearance that were actually a result of medication.  

To further examine the topic of experiencing a mental health disorder within the family, 

Moses (2010) conducted interviews with 56 adolescents to explore their perceptions about being 

treated differently due to having a mental health problem. The adolescents, ages 12 to 18, 

participated in interviews, and almost half of them reported that their family members 

stigmatized them by avoiding, pitying, or distrusting them, and making assumptions about them 

(Moses, 2010). Parents were often quick to blame the individual as well; one participant 

mentioned that when they started getting angry, the mother would threaten that perhaps they 

should go back to the mental hospital (Moses, 2010). Several of the adolescents reported feeling 

angry due to their relatives’ pity and avoidance, which also resulted in feelings of being 

demoralized or alienated (Moses, 2010). In resemblance to the findings in Chen et al. (2013) and 

Aldersey and Whitley (2015), Moses (2010) reported that some participants also perceived they 

were avoided by other relatives because of the information that parents passed on about their 

child’s disorder (Moses, 2010). Across findings, perceived avoidance from family members 

seems to be prominent in individuals experiencing a mental health problem. 

On a more general level, Pandya, Bresee, Duckworth, Gay, and Fitzpatrick (2011) 

analyzed how people with mental health disorders perceive the treatment of others to have 

changed or stayed the same after disclosure. Two-hundred-and-fifty-eight participants with 

schizophrenia were recruited by email and other online methods to participate in an online 

survey. Results show that about 80% of the individuals perceived they were treated better or 

were treated the same by their parents, offspring, significant other, and their friends after 



disclosure (Pandya et al., 2011). About one third mentioned their parents treated them better 

(Pandya et al., 2011). 

Chen et al. (2013) reported a few participants who expressed indifference to the effects of 

disclosure or to having a mental disorder in general. The indifference helped normalize their own 

disorder and allowed them to focus on their treatment. These participants had greater progress 

toward recovery and a lower presence of symptoms than the others in the study (Chen et al., 

2013). Likewise, Moses (2010) reported that about half of the adolescents stated they were not 

treated any differently by their parents, siblings, or other relatives. Approximately a quarter of 

the ones who said they weren’t treated differently associated equal treatment to the presence of 

mental disorders or other related problems in other members of the family, which also 

normalized their disorder and reduced discriminatory treatment (Moses, 2010). Regarding 

treatment from the family after disclosure, individuals with a mental health problem often 

perceive avoidance and negative judgments from their family members; however, the majority 

report that they were treated better or the same after disclosure, and those who were indifferent 

to the way they were treated resulted in less negative outcomes, such as experiencing fewer 

symptoms and less discrimination. The present study seeks to further explore how the treatment 

from family members relates to young adults’ symptoms and general coping after disclosure. 

Disclosure and Meta-Perceptions 

Because the treatment from others gives rise to meta-perceptions, it is essential to 

examine how the treatment from the family can potentially influence a disclosing individual’s 

meta-perception. However, research that explores the meta-perception of individuals with mental 

health problems is greatly limited.  



Carlson and Oltmanns (2015) conducted a study on 641 participants (ages 55 to 65) to 

explore how individuals with symptoms of personality disorder perceive how close others view 

them and why they might not comprehend those views. Individuals who had more personality 

disorder symptoms were less accurate of others’ perceptions of their personality (Carlson & 

Oltmanns, 2015). Individuals with more symptoms seem to believe they are perceived more 

negatively than how they perceive themselves. They often feel misunderstood by those closest to 

them, such as family, and this may have implications for the relationship quality between the self 

and others (Carlson & Oltmanns, 2015). However, it was not explored further whether feeling 

misunderstood or overestimating the negativity of one's impressions on others was associated 

with poorer quality relationships.  

The topic of meta-perceptions and disclosure was briefly discussed in a few of the studies 

mentioned previously. The avoidance by family members perceived by adolescents who had a 

mental disorder left them feeling as if their relatives now had a negative impression of them, 

which in turn negatively impacted the relationship between them and their relatives (Moses, 

2010). In discussing the case of the 61-year-old mother who felt the daughter avoided her to keep 

her illness hidden from her friends, Aldersey and Whitley (2015) implied that the mother 

perceived her daughter to feel ashamed of her. Chen et al. (2013) also briefly discussed that the 

family members’ avoidance toward the individual gave rise to feelings of alienation because they 

thought they were being perceived as odd, dangerous, or needing special care. These glimpses 

into occasions when treatment has influenced meta-perceptions were not a major focus in these 

studies. Further information about perceived impressions of the family members and the 

influence on relationships was not discussed. As is the case, this current study aims to explore 

this area more thoroughly. 



Disclosure and Symptoms of Mental Disorders 

Finally, because families can play a vital role in the recovery process of a mental health 

problem, it is worth exploring whether disclosure (including the reactions and treatment from 

family members) influences the symptoms of the disorder. As in previous cases, there is also 

limited research about how family reactions at the time of disclosure can impact the symptoms of 

the individual’s mental health problem.  

Frey, Hans, and Cerel (2016) recruited 74 people, between the ages of 18 to 62, who 

survived their suicide attempt, in order to explore if reactions from the family moderates or 

mediates suicide disclosure and future symptoms of depression. Out of about 66 people who 

disclosed, 28 disclosed to their significant other, 20 people disclosed to their mother, and 32 

individuals also talked to their father, siblings, and/or grandparents (Frey et al., 2016). The 

researchers found that reactions from the family tend to mediate, or explain why the relation 

exists, between suicide disclosure and future depressive symptoms (Frey et al., 2016). Frey and 

colleagues (2016) observed that the greater detail or information the individual provided during 

disclosure, the more positive the family reactions were, which was related to fewer critical 

symptoms of depression. However, it is uncertain whether discussing a large quantity of 

information causes positive reactions or whether positive reactions stimulate the provision of 

more details during the disclosure. Due to the restricted empirical research regarding how 

disclosure prospectively impacts the symptoms of a mental health disorder, the present study 

examines this further. 

Gaps in Contemporary Research 

The majority of the literature discussed is limited in the amount of research about the 

topic of disclosure within a family setting. Although it is important to understand the factors that 



influence the decision to disclose a mental health problem, the focus of research should be taken 

a step further to explore more specifically how the reactions and treatment from family members 

after disclosure influences the relationship between the disclosing individual and the family 

member to whom they disclosed. Due to the positive impact that family can have on the recovery 

from a mental health problem, it is vital to examine how the disclosure may influence the 

relationship quality. Changes in relationship quality might have significant implications 

regarding the family’s willingness to support the individual. 

Furthermore, meta-perceptions are developed given the feedback that people perceive 

from the actions, reactions, and treatment of those with whom they interact. With this reasoning, 

the treatment from the family may likely have an influence on the disclosing individual’s meta-

perception, which theoretically may influence the relationship quality with the person they 

disclosed to. This, in turn, might affect how they cope with their mental disorder or whether the 

symptoms improve or worsen. Prior studies, however, have not placed a major focus on the 

influence of disclosure on meta-perceptions. There is also a lack of understanding regarding how 

the disclosure within a family setting may impact the symptoms of the disorder. It is important to 

analyze how the family might impact one’s coping given that they are the ones who most often 

provide support and can facilitate the acceptance of a disorder and recovery. Because previous 

research has not been extensive on these topics, the present research study focuses on this area. 

There is a need to explore the relationships between these potential associations as well. 

Do the reactions and treatment of the family member during disclosure influence how the 

individual thinks their family member perceives them? Does this impact their relationship 

quality, which may then influence how the individual copes with their mental health problem or 

the severity of their symptoms? 



There are a few other limitations found in previous research. Based on the studies 

mentioned previously, research is limited when it comes to exploring families with young adults 

suffering from a mental health disorder. A few studies focused on children and others on the 

general population. However, given the information that 75% of mental health disorders begin 

displaying symptoms in people as young as 24 years old, it is important to examine this age 

group in areas including their experience with first-time disclosure to a family member and the 

potential impact it may have (Parekh, 2018). In addition, the research studies previously 

discussed also focus on studying individuals who have been clinically diagnosed, but this leaves 

out a large demographic of people who are not clinically diagnosed yet experience significant 

mental health problems that affect their daily lives. Lastly, several of the studies were limited to 

only one racial group. For example, all the participants in the study by Ueno and Kamibeppu 

(2012) were Japanese, and all the participants in the study by Vicente et al. (2016) were from 

Brazil. The current study focuses on young adults, ages 18-35 years old. This study is inclusive 

of those with and without a clinical diagnosis and the study is not restricted to any racial identity. 

Present Study 

As previously stated, the aim of this study is to examine the relationships between 

disclosure and potential changes in the perceptions of young adults about how the family 

member thinks of them, how their relationship quality may have changed, and how they are 

coping with their mental health problem. These relationships are all examined given the family 

members’ reactions and treatment toward the individual after disclosure. Findings from this 

research study may help with further research and advancement in the practice of mental health 

professionals. It may inform health professionals about how to foster an easier adjustment within 

families affected by mental health issues. This study may also help families learn better ways to 



support their loved ones who are struggling with their mental health. The findings may help them 

learn improved methods to maintain those relationships as well. 

Methods 

Design and Procedure 

To examine the relationships between disclosure and potential changes in the meta-

perceptions of young adults related to a close family member, changes in their relationship 

quality, and how they are coping with their mental health problem, the study utilized a non-

experimental research design in the form of an anonymous, online survey. A mixture of 

convenience, snowball, and purposive sampling were used to recruit respondents. Participants 

were recruited through emails sent via listservs from courses and programs at the University of 

Arizona, and through social media posts composed by the research team. Flyers were also 

distributed on campus. The social media posts, flyers, and the page at the end of the survey all 

asked people to voluntarily share the recruitment materials with others who might be interested 

and eligible to participate. To be eligible, participants had to be 18 to 35 years old, must have 

considered themselves to have a mental health problem (even if not clinically diagnosed), and 

they must have disclosed their mental health problem to a close family member. The participants 

were not provided any means of compensation. The research was approved by the Institutional 

Review Board at the University of Arizona. Both qualitative and quantitative methods of data 

collection were implemented to gain a more thorough understanding of the participants’ 

experiences.  

The survey included 30 questions, 19 of which were closed-ended and 11 were open-

ended. Before the main survey could be accessed, consent was required of the participants. Upon 

providing consent, three screening questions were presented, which asked if the participant was 



between the ages of 18 to 35 years old, did they consider themselves to have a mental health 

problem (even if not clinically diagnosed), and have they disclosed their mental health problem 

to a close family member. If participants responded “no” to any of the screening questions, they 

would be taken to the end of the survey. If all the questions were answered with “yes”, 

participants were allowed to continue onto the demographic questions, which inquired about 

their gender, age, and race. The screening questions were asked again to verify that participants 

were, indeed, eligible to participate. If respondents considered themselves to have a mental 

health problem or had been clinically diagnosed, a question about which mental health 

problem(s) they considered themselves to have, or were diagnosed with, respectively appeared.  

Participants were then asked to choose the first family member they told about their 

health problem, as the subsequent questions in the survey would ask about their experiences with 

that family member. Participants were asked a multiple-choice question: "Which family member 

did you tell about your mental health problem/disorder?" with possible options including father, 

mother, brother, etc. and an option to specify "other". Respondents were then asked, "When did 

you tell your family member about your mental health problem/disorder?" The answer options 

were less than a year ago, 1-2 years ago, 3-4 years ago, and up to nine or more years. 

The study specifically examines how young adults’ satisfaction with how their family 

member reacted to their disclosure and treated them potentially influences the following three 

dependent variables of interest: changes in the participants’ meta-perception with their family 

member, changes in the relationship quality, and how the participant is coping with their mental 

health problem.  

To assess the family member’s reaction, respondents were asked in an open-ended 

manner, “Please describe how your family member reacted when you disclosed your mental 



health problem to them? (This may include things they said, their expressions, feelings, body 

language, etc.)”. Additionally, to measure the disclosing individual’s satisfaction with their 

family member’s reaction, they were asked with a 7-point Likert scale, "How satisfied were you 

with how your family member reacted to the disclosure of your mental health problem?" Answer 

options ranged from "extremely dissatisfied" to "extremely satisfied". To add further depth, 

respondents were asked, "How did your family member's reaction make you feel?" This question 

was open-ended. Similarly, a 7-point Likert-type scale was also used to ask participants "how 

satisfied were you with how your family member treated you after your disclosure?" and, 

through open-ended questions, they were asked to "please compare how your family member 

treated you after you disclosed to them compared to before disclosure". An open-ended question 

to address the feelings of the participants was also presented: “After disclosure, how did your 

family member's treatment toward you make you feel?” 

To assess changes in meta-perceptions, a 7-point Likert-type question asked participants 

to “please rate how you think your family member thought of you after disclosure compared to 

before. After disclosure, they thought...”. Answer options ranged from “much worse of me” to 

“much better of me”. Respondents were also asked to "please describe how you think your 

family member thought of you after disclosure compared to how they thought of you before 

disclosure" in an open-ended style. An open-ended question about how their meta-perceptions 

after they disclosed influenced their feelings was also asked. 

The relationship quality with their family member was also measured. Respondents were 

asked to “please rate the strength of your relationship with your family member after you 

disclosed to them compared to before you disclosed. After disclosure, our relationship was…” 

The possible answer options ranged from “much weaker” to “much stronger”. Similar to the 



previous variables, respondents were then asked to openly compare their relationship with their 

family member before and after they disclosed.  

 Finally, to obtain information about the participants’ coping status with their mental 

health problem, they were asked two Likert-type questions. One question asked about the 

progress with symptoms: “How would you rate the symptoms of your mental health condition 

after you disclosed compared to before disclosure?” Answer options ranged from “highly 

worsened” to “highly improved”. The second question asked participants to rate how they are 

generally coping with their mental health condition after disclosure compared to before. Answer 

options included “much worse” to “much better”. At the end of the survey, participants were 

asked open-ended questions about how they would have preferred their family member to have 

reacted when they disclosed and also treated them after disclosure (See the Appendix for the 

complete list of survey questions). 

Participants 

A total of 117 respondents provided their consent to participate; however, only 104 were 

eligible. Seven participants gave consent but did not advance from the screening questions as 

they did not meet all the criteria for eligibility. Although four respondents answered “yes” to all 

the screening questions at the beginning, they were prompted to the end of the survey after 

answering “no” to a copy of a screening question placed in the middle of the survey. Upon 

analysis of the open-ended responses, two participants did not directly disclose to a family 

member, which resulted in their exclusion from the study. One participant was eligible to 

participate but did not answer any remaining survey questions past the screening questions. 

Out of the respondents who were eligible to participate, 90.3% were female (n= 93), 

4.9% male (n = 5), and 4.9% chose “other” (n = 5; See Table 1 in the Tables Section). The 



average age was 21 years old (SD = 2.923) with the youngest as 18 and the oldest as 35 years of 

age. The majority of the participants were White (75.7%) followed by Black/African American 

(4.9%). Three respondents were American Indian or Alaska Native (2.9%), one identified as 

Asian (1%), and 16 were “other” (15.6%; See Table 1).  

Analytic Plan 

Descriptive analyses were conducted on demographic questions using SPSS (See Table 

1). The mean and standard deviation were obtained for the age variable. Frequencies were 

obtained for the variables pertaining to gender, race, and whether participants self-identified or 

were clinically diagnosed with a mental health problem (See Table 1). Frequencies regarding the 

context of the disclosure, such as to whom participants disclosed and when are shown in Table 2. 

Frequencies were also obtained on the respondents’ specific mental health problem (See Table 

3). Additionally, frequencies were conducted for the variables pertaining to reaction satisfaction 

and treatment satisfaction, meta-perception, and relationship strength, as well as the variables on 

symptoms and coping after disclosure (See Table 4). 

Participants’ responses to the open-ended questions related to these variables were 

manually pre-coded, coded once, and then coded a second time using NVivo. Categorization was 

conducted manually. The participants’ responses for the open-ended question “please describe 

how your family member reacted when you disclosed…'' were coded into “negative” and 

“positive” emotions and reactions as well as “neutral” and “other”. The categories for “how did 

your family member’s reaction make you feel” resulted in “positive”, “negative”, and “neutral” 

emotions. The open-ended question, which asked participants to compare how their family 

member treated them before and after disclosure, was coded into “progressive treatment”, 

“forceful treatment”, “increased social support”, “negative interpersonal treatment”, and “same”. 



Progressive treatment was defined as providing ways to help the disclosee cope with their mental 

health problem. Forceful treatment was any type of treatment that forced the disclosee in some 

way, such as forcing them into therapy.  

Participants were also asked how their family member’s treatment after disclosure made 

them feel. Responses were coded into “positive”, “negative”, “neutral”, and “same” categories. 

Replies for the open-ended question which asked participants to describe their family member’s 

perceptions of them after disclosure compared to before were coded into the categories of 

“positive” and “negative” meta-perceptions as well as “same”. Furthermore, responses to the 

open-ended question which asked participants to describe the relationship with their family 

member after disclosure compared to before were coded into “aspects of the relationship 

improved”, “aspects of the relationship worsened”, and “same”. When asked how participants 

would have preferred their family member to have reacted, replies were categorized into 

“provide social support”, “help” with help having a subcategory of “practical help”, 

“acknowledge/validate”, “same” and “ask questions”. Similarly, responses to the question which 

asked participants how they would have preferred their family member to treat them were coded 

into “help” with a subcategory of “practical help”, “provide social support”, and “increase 

knowledge”. 

The Stata software was used to conduct correlations and multiple regressions between the 

variables of reaction and treatment satisfaction with meta-perception as well as reaction 

satisfaction, treatment satisfaction, and meta-perception with relationship strength. Multiple 

regressions were also obtained between the variables of reaction satisfaction, treatment 

satisfaction, meta-perception, and relationship strength with the variables related to coping and 

symptoms (See Tables 5 & 6). The analyses were controlled for gender, age, and race. 



Results 

Context of Mental Health Problem and Disclosure 

Seventy-four participants (71.8%) reported they have been clinically diagnosed with a 

mental disorder (See Table 1). Most of the respondents had depression and/or anxiety (57.3%; 

See Table 3). In addition, 14.6% had post-traumatic stress disorder, 10.7% had obsessive-

compulsive disorder and/or an eating disorder, 8.7% had bipolar disorder, and 17.5% indicated 

“other”.  

Twenty-nine (28.2%) participants identified as having a mental health problem but were 

not clinically diagnosed (See Table 1). The majority reported an anxiety problem (19.4%) and/or 

depression (23.3%; See Table 3). Additionally, one percent identified with post-traumatic stress 

disorder and 2.9% with obsessive-compulsive disorder and/or eating disorder. Approximately 

1.9% identified with bipolar disorder and/or “other”. 

The majority of the participants disclosed for the first time to their mother (56.9%), 

followed by their spouse/long-term partner (14.7%), sibling (11.7%), and father (9.8%; See 

Table 2). About 6.9% chose “other”. Most of the participants also reported their disclosure took 

place within the past four years (68.6%; See Table 2). 

Reaction Satisfaction 

 When asked about participants' satisfaction with how their family member reacted to 

their disclosure, participants were generally satisfied with their relative’s reaction. The majority 

of the participants were slightly satisfied to extremely satisfied with the reaction (57.9%; See 

Table 4). Participants tended to lean on the more positive end of being satisfied: “moderately 

satisfied” (22.7%) and “extremely satisfied” (22.7%).  



 Comments in the open-ended questions provided insight as to how the family member 

reacted. Most of the respondents reported positive reactions from their relatives, such as being 

supportive. Support was often expressed through offering the disclosee practical aid. One 

participant noted, “She was very supportive and helped me locate resources for therapy and 

appropriate medication.” Several comments addressed compassion and understanding from their 

family member. One respondent said, “They were empathetic and understanding, gave me a hug 

and held my hand while I told them.” Additionally, many of the participants who had a family 

history of mental health problems also reported positive reactions. One participant noted, “My 

mother also suffers from severe anxiety, so she was empathetic and immediately hugged me and 

told me we would figure this out together.” 

 Despite a general satisfaction with the reaction from family members, responses to the 

open-ended questions also revealed many participants who reported negative reactions. Several 

stated their relatives reacted with disbelief or were dismissive. Sometimes family members 

would attempt to redirect explanations for the disclosee’s problems as well. One respondent 

commented, “My family members remained calm in body language, but continue to disbelieve 

my cry for help in seeking attention to alleviate a mental health problem I believe I have.” They 

continued by saying, “They told me that it was because of other factors, maybe not sleeping 

enough or exercising enough.” Additional comments revealed general negative emotions among 

the family members, such as expressing sadness, pity, concern, and shock.  

 Nevertheless, replies for the open-ended question which asked how participants felt 

because of their relative’s reaction aligned with the majority’s previous responses. Most 

commonly, participants felt supported because of the way their relative reacted. One participant 

noted, “It made me feel that he supported me because he was there for me and I could express to 



him any concern about myself.” Many other respondents mentioned experiencing positive 

feelings based on the reaction. A participant mentioned the way their family member reacted 

“made me feel loved and got rid of any worries I had about being a hindrance.” 

There were a few, however, who reported negative feelings due to their relative’s 

reaction. Many felt invalidated. One commented, “It made me feel like I was an imposter and I 

only wanted attention, so I just kept to myself about it.” 

Reaction preferences. Participants’ preferences for how they wished their family 

member reacted aligned with many of the positive responses previously provided. Many reported 

that they would not change how their family member reacted. There were others, however, who 

wished their relatives would have provided more social support, including acknowledgement and 

validation. One participant stated, “I wish he would have said he was there for me, that he 

wanted to support me, and what I was feeling was real and deserved respect.” Several others also 

wished they would have been provided with greater practical help.  One commentator 

mentioned, “I wish they would have listened to me vent and help me find a therapist.” 

Additionally, many desired for their family member to have simply asked how they could help. 

“I just wanted acknowledgement… I would have preferred her to ask me what she could do to 

help, not tried to change it by denying.” Others wanted their family members to ask about their 

mental health problem and the circumstances around it. “I wish she would have asked me further 

details about my PTSD and what happened to make me feel this way.” 

Treatment Satisfaction 

 Most of the participants claimed they were extremely satisfied with how their family 

member treated them after disclosure (32.9%; See Table 4). The majority ranged from 

“moderately satisfied” to “extremely satisfied” (54.9%). 



 Upon examination of the open-ended questions, a large proportion of people reported 

their family member treated them the same after disclosure as before. One participant mentioned, 

“They treated me the same, which was nice” which provides insight as to why some of the 

respondents were satisfied. There were several who mentioned they were treated with increased 

social support, such as greater understanding and more frequent check-ins. “She made sure to 

have conversations with me more and be more considerate,” reported one participant. Someone 

else mentioned, they were treated “possibly with more compassion” after disclosure. In addition 

to social support, progressive treatment was also common. A respondent noted, “My boyfriend 

asks if I’m okay all the time and helped me seek out professional help.” 

A few responses revealed negative interpersonal treatment after disclosure, despite 

comments stating that treatment remained the same. One respondent commented, “She went 

back to treating me the same, but would ignore any obvious signs or discussions of mental 

illness.” In addition, several participants noted they were being treated with increased caution. 

One participant explained, “They were more cautious at first around me. Not saying the same 

things to me, worrying that they would upset me.” 

 Participants were also asked how their family member’s treatment after disclosure made 

them feel. Many of the respondents felt positive about how their family member treated them 

after disclosure, which aligns with results from the previous questions as well. Various 

participants reported feeling “cared for”, “better”, and “loved”. One of the participants said, “It 

made me feel a little better that I wasn’t hiding my sadness so much anymore.” Many of the 

disclosees felt supported and capable given the relative’s treatment after disclosure. One 

respondent stated, “It made me feel like I was going to be able to get through this with her 



support”. These responses provide further insight and understanding behind the generally high 

satisfaction with treatment from family members after disclosure. 

Of the minority who reported negative feelings due to their family member’s treatment, 

several of them attributed those feelings to being treated without validation. “I felt even worse 

than I did before. I wanted support, but instead I got dismissal. I felt insignificant,” commented 

one respondent. Feelings such as confusion, loneliness, and disappointment, arose from being 

dismissed. One participant said, “This treatment made me feel disappointed because I was solely 

ignored for trying to reach out.” 

Treatment preferences. Similar to preferences for reactions from family members, 

participants would have preferred their relatives to provide more social and emotional support, 

help (practical help), and they also would have liked for their relatives to increase their 

knowledge regarding the disorder. One respondent reported they would have preferred if their 

family member “asked me how they can help me cope better, actively made an effort going 

forward to help me cope better [and] been more willing to listen to me talk about it.”  Many 

participants would not change how they were treated though. 

Meta-Perception 

 Most of the respondents thought their family member’s perceptions of them did not 

change after disclosure (64.6%; See Table 4). The results were normally distributed. 

 Comments in the open-ended questions further supported these findings. The majority 

reported thinking that their family member thought the same of them after disclosure compared 

to before. Various participants believed that perhaps knowing about their mental health problem, 

their family member could understand the reasoning behind their behaviors. “Maybe more things 

made sense to her, but I don’t think anything changed,” noted a participant.  



 Negative meta-perceptions were in the second most common category, although positive 

meta-perceptions were not far behind. Some believed their family members thought they 

“needed to be sheltered” or that they were “fragile” and helpless”. One person thought their 

relative believed “that I was unable to take care of myself or do things on my own. I couldn’t 

solve problems without help and I needed tons of shelter and guidance even without asking.” A 

couple of people perceived their family members to think of them as having “diminished 

success” because they have a mental health problem. One person said, “They thought I will 

never make it through college” and another participant reported, “Beforehand I was on the 

trajectory to be quite a successful kid, but afterwards, it seemed to be a complete 180.” Of those 

who described having positive meta-perceptions, many believe their family members perceive 

them as strong and brave for disclosing. “I think they thought I was strong, but after disclosing 

this, she knew I could take on any obstacles that came my way,” said one participant. 

Relationship Strength 

 After disclosure, the majority thought the strength of the relationship with their family 

member became stronger (60.8%; See Table 4). The majority fell between “slightly stronger” to 

“much stronger”. 

 Responses for the open-ended question, which asked participants to describe the 

relationship with their family member after disclosure compared to before, further supported the 

results from the closed-ended question. Most of the participants experienced improvements in 

various aspects of their relationship. A large group reported feeling more comfortable in their 

ability to share or be open with their family member after disclosure. One of the respondents 

reported, “I feel completely comfortable telling them what is going on now and knowing that 

whatever I say she will be supportive and help me in whatever way she can and understand that 



what I’m feeling is real.” Others commented that there was an increase in communication and 

relatability, especially with some of the family members who also disclosed at the time of 

disclosure. In these cases, the family member and the disclosee could bond over their similar 

experiences. One participant said, “We got a lot closer because we talked a lot about our mental 

health since he also has bipolar disorder. My dad doesn’t talk much so having this talking point 

helped our relationship.” Many of the participants claimed feeling closer with their family 

member and that there was greater understanding and trust within the relationship. “My mother 

became much more understanding and checked in on me more, leading to a stronger friendship 

between us,” commented a participant. “Stronger” was one of the words most used to describe 

the relationships.  

There were a handful of participants who described their relationship as not having 

changed after their disclosure compared to before. Only a few reported that aspects of their 

relationship worsened. A common response was that the members in the relationship became 

distant. One commentator responded, “Immediately after disclosure, I became more distant with 

my mom. There was an undiscussed tension between us.” 

Symptoms 

 After disclosure, most of the participants reported the symptoms from their mental health 

problem(s) “stayed the same” (27.8%) or “slightly improved” (26.6%; See Table 4). 

Coping 

 When asked how participants were generally coping with their mental health problem 

after disclosure, compared to before, the majority of them ranged from “slightly better” to “much 

better” (67%; See Table 4).  

Correlations 



 Reaction satisfaction was found to have a statistically significant relationship with meta-

perception (r= .35, p < .01), relationship strength (r= .47, p < .001), symptoms (r= .67, p < .001), 

and coping (r= .24, p < .05); See Table 5 for all correlations). Treatment satisfaction was also 

found to have a statistically significant association with meta-perception (r= .46, p < .001), 

relationship strength (r= .56, p < .001), and symptoms (r= .59, p < .001). There was not a 

statistically significant relationship between treatment satisfaction and coping. 

 Meta-perception and relationship strength were found to have a statistically significant 

correlation (r= .40, p < .001; See Table 5). Additionally, a statistically significant association 

was found between meta-perception and symptoms (r= .45, p < .001). However, meta-perception 

did not have a statistically significant relationship with coping. Lastly, relationship strength was 

found to have a statistically significant correlation with symptoms (r= .49, p < .001) as well as 

coping (r= .29, p < .01; See Table 5). 

Regressions 

 Treatment satisfaction was found to be a statistically significant predictor for meta-

perception (B= .22, p < .01) and relationship strength (B= .37, p < .01; See Table 6 for all 

regressions). The regression results also found treatment satisfaction to be a marginally 

significant predictor for coping (B= -.24, p < .1). Treatment satisfaction is not a significant 

predictor for symptoms. 

 On the other hand, reaction satisfaction is a significant predictor for symptoms (B= .34, p 

< .001) and a marginally significant predictor for coping (B= .21, p < .1; See Table 6). However, 

reaction satisfaction is not a significant predictor for meta-perception or relationship strength. 



 Finally, meta-perception is only a statistically significant predictor for symptoms (B= .30, 

p < .05) just as relationship strength was found only to be a significant predictor for coping (B= 

.25, p < .05; See Table 6). 

Discussion 

The purpose of this study was to examine the relationships between the family member’s 

reaction and treatment toward the disclosing young adult and changes in their meta-perception 

toward their relative, relationship strength, and coping. Quantitative results found that young 

adults’ satisfaction with the way they were treated is a statistically significant predictor for 

changes in how they perceive their family member to view them after disclosure (meta-

perception). Treatment satisfaction was also found to be a significant predictor for changes in the 

relationship strength between the disclosee and the receiver of the disclosure. Treatment 

satisfaction and satisfaction with how their family member reacted during the disclosure were 

found to be marginally significant predictors for the ability to cope with the young adults’ mental 

health problem. It is important to note that the regression results between treatment satisfaction 

and coping was negative, but the correlation was positive. This finding is likely due to the 

significant intercorrelation between treatment satisfaction and reaction satisfaction. The more 

satisfied a person is with how they were treated after disclosure, the better they coped with their 

mental health problem. However, when reaction satisfaction is added as an additional predictor, 

the relationship becomes negative. Future research should further explore the intercorrelations 

between treatment and reaction satisfaction as well as the intercorrelations between symptoms 

and coping. 

In continuation with the regression results, reaction satisfaction and meta-perception were 

also found to significantly predict changes in the severity of symptoms. Relationship strength 



significantly predicted coping. In general, participants of the study were mostly satisfied with 

how their family member reacted and treated them after disclosure. In the open-ended responses, 

many respondents stated they were treated the same as before. However, it is uncertain how 

being treated the same as before was related to how satisfied participants were with the 

treatment. It is also difficult to know the meaning behind being treated the same. Was the 

original treatment positive or negative, and is satisfaction dependent on this? These questions 

remain unanswered and merit further research. Regarding meta-perceptions, participants 

generally did not believe their family member’s perceptions of them changed. Findings for 

changes in relationship strength, symptoms, and coping were optimistic.  

The results from this study were similar to previous literature regarding the outcomes of 

disclosure. In terms of relationship quality, research has found that after disclosure, people 

believed their relationships improved, while only a minority believed their relationships 

worsened (Ueno & Kamibeppu, 2012). This research study was conducted with Japanese 

mothers who disclosed to their children. Although the present study specifically examined young 

adults’ satisfaction from the reaction and treatment of family members after disclosure, instead 

of looking at disclosure more generally, findings in this study were similar to those previously 

mentioned; the majority of young adults perceived that their relationships with their family 

members became stronger after disclosure. The current study adds that treatment satisfaction is, 

indeed, a significant predictor for changes in relationship strength. Similar to the results of Ueno 

and Kamibeppu (2012), a minority in the open-ended responses claimed their relationship 

worsened. After experiencing a lack of validation during disclosure, one participant from the 

present study mentioned, “The relationship feels like it lacks a depth of trust that it could have, 



and in return for his dismissal, I feel less compassion for him.” Because of the dismissal, the 

quality of their relationship with their relative declined. 

More generally, Pandya et al. (2011) found that a high percentage of individuals in their 

study (80%) thought they were treated the same or better by their family members and friends 

after disclosure. While our study focused solely on treatment from family members, comments 

from the open-ended responses revealed similar results. Most of the participants believed that 

they were treated the same as before or better. In the current study, 81.8% were “neither satisfied 

or dissatisfied” to “extremely satisfied” in terms of how they were treated. This number 

resembles the high percentage of people who claimed they were treated the same or better in the 

Pandya et al. (2011) study. One may presume that being treated the same or better may relate to 

more satisfaction with the treatment. However, as a word of caution, further research is needed to 

determine the exact relationship between how one was treated after disclosure and satisfaction 

with that treatment. 

On a similar note, Moses (2010) found that approximately one quarter of the adolescents 

in her study who claimed they were treated the same as before disclosure attributed this equal 

treatment to the presence of mental health problems among other family members, which limited 

discriminatory treatment. Interestingly, replies in the open-ended responses from the present 

study found a similar finding but among how family members reacted. Many of the participants 

who reported positive reactions also stated that a family history of mental health problems played 

an important role in experiencing less negative, stigmatizing reactions. 

Previous research has also found other benefits to disclosing a mental health problem to a 

family member. After disclosure, there is often increased social, moral, financial, and practical 

support provided by family members towards the disclosing individual, and this support tends to 



facilitate mental health recovery (Adejoh et al., 2018; Aldersey & Whitley, 2015; Bos et al., 

2009; Chen et al., 2013). Findings from the open-ended responses in this study revealed that 

many of the participants experienced similar types of support. As one participant mentioned, 

“She assured me that things would be okay and has helped me with breathing exercises when I 

feel anxious.” This person experienced social, moral, and practical support. We found treatment 

satisfaction and reaction satisfaction as marginally significant predictors for coping. We can 

assume that the satisfaction in these variables is due to the support participants received, 

however the relationship is correlational. It is uncertain, for example, if the person’s breathing 

exercises were more helpful in predicting their ability to cope rather than their satisfaction with 

how they were treated. Furthermore, Frey et al. (2016) found an association between positive 

reactions from family members during the time of disclosure and fewer critical symptoms of 

depression. Comparably, the current study found that reaction satisfaction is a significant 

predictor for the level of severity in symptoms. As satisfaction with how the family member 

reacted increases, symptoms are more likely to improve. It is important to note though that there 

are differences between positive reactions and satisfaction with reactions, so the results of the 

current study are not exact replicates of those previously mentioned. 

 In regard to treatment and meta-perceptions, findings from this study were similar to 

previous literature. Moses (2010) and Chen et al. (2013) found that negative treatment, such as 

avoidance from family members after disclosure, was associated with negative meta-perceptions. 

For example, Moses (2010) mentioned that adolescents who experienced avoidance by their 

family members believed that their relatives now have a negative impression of the young 

individual. Our study found that treatment satisfaction is a statistically significant predictor for 

meta-perception. Exemplary to this finding, one participant stated, “I didn’t really like the way I 



was treated. I felt like I was something so fragile that she was always worried about what she 

might say or do.” We can see that satisfaction with how they were treated was related to being 

perceived as fragile, which is a negative meta-perception. Moses (2010) mentioned that the 

adolescents who felt they left a negative impression on their relatives experienced a negative 

influence on their relationship. The present study was unable to replicate the relationship related 

to this finding, as meta-perception was not found to be a statistically significant predictor for 

relationship strength.  

Due to the lack of established literature regarding the influence that meta-perception may 

have on the severity of symptoms from mental health problems, it was difficult for this current 

study to replicate pre-existing findings. The closest information that was found was from a study 

by Carlson and Oltmanns (2015). They found that people who have more personality disorder 

symptoms believe they are perceived more negatively by others (Carlson & Oltmanns, 2015). 

Our study, however, explored the correlation in the opposite direction, and the influence of meta-

perception on the severity of symptoms, rather than the quantity of symptoms, was explored. 

Meta-perception was found to significantly predict changes in the severity of symptoms. Because 

both the present study and the previous research study mentioned are correlational, more 

extensive research is needed to replicate results and to determine the intercorrelations that may 

exist between meta-perception and symptoms. The variables of meta-perception and severity of 

symptoms were, after all, significantly correlated in the current study. Carlson and Oltmanns 

(2015) also noted the possibility that feeling misunderstood by the people they perceive closest 

to them may influence the relationship quality between the self and others. However, the current 

study did not find meta-perception as a statistically significant predictor for relationship strength. 



Similar to the last case, there is a lack of research on the influence that relationship 

strength may have on the ability to cope with a mental health problem. From previous literature, 

it is known that disclosing a mental health problem can influence relationship quality (Ueno & 

Kamibeppu, 2012). It is also known that treatment from family members after disclosure, such as 

providing social and practical support, can improve recovery from a mental disorder (Adejoh et 

al., 2018; Aldersey & Whitley, 2015; Bos et al., 2009; Chen et al., 2013). However, these 

previous studies did not examine the specific variables of relationship strength and coping, nor 

did they study relationship quality and the facilitation of recovery from a mental health problem 

together. Because treatment can influence the relationship quality though, and because treatment 

can also influence the recovery process, it became a focus in this current study to explore if there 

is a relationship between relationship quality and the ability to cope. Our study found that 

relationship strength is a significant predictor for coping. Given the novelty around the 

exploration of this relationship though, it is critical for future research to thoroughly examine this 

relationship and investigate other factors which may be at play. 

With the findings in mind, the responses from participants on their preferences regarding 

their family member’s reactions and treatment is worthy of discussion as well. According to the 

National Alliance on Mental Illness (2019b), support can be provided from the family members 

by listening carefully to the disclosing individual and learning more about their mental health 

problem. Replies from the open-ended responses support these suggestions. Many participants 

desired for their family members to listen to them and validate that their experience matters and 

is real. Several participants wished their relative would have improved their knowledge about the 

specific mental health problem. Others would have liked practical support, such as being assisted 



with finding a therapist. The type of support that is desired can vary from person to person, but 

as various participants mentioned, simply asking what you could do to help is a start.  

Limitations 

Careful consideration should be given to the limitations of this study. Due to the topic of 

mental health, a small sample size was expected; however, a larger sample would be beneficial 

to improve the accuracy of the results. The sample in this study was also 90.3% female and 74% 

White. This limits the generalizability of the results to other genders, races, and ethnicities. 

Additionally, the majority of the recruitment took place through means of the University of 

Arizona. Presumably, this would have resulted in many of the participants to be college students. 

We did not ask whether participants were in college or have previously attended, so we cannot 

verify this information, but it is important for future research studies to expand the recruitment 

sites and include more young adults who may not have attended college and therefore improve 

generalizability. Overall, conducting the study with a larger, more diverse sample would be 

beneficial. 

 It is also important to note that this study intentionally focused on participants who 

disclosed their mental health problem to a relative, but it would be beneficial if future studies 

included participants who have not disclosed. Such studies may provide insight into the 

treatment by close family members who do not know the health problem their loved one has. 

These studies may give further insight into how the treatment may relate to the perceived 

relationship strength with their family members, as they keep the status of their mental health 

concealed. The effect that concealing one’s mental health problem may have on the severity of 

symptoms and ability to cope can be explored within the family context as well. Furthermore, 

follow-up studies could be implemented to explore whether participants eventually disclosed. It 



was a challenge to compare our variables before and after disclosure in the open-ended 

responses, but with these follow-up studies, change can be examined more accurately.  

 Moreover, there are many other variables which can potentially influence the results from 

this study. Findings from this present study are limited because participants reported about the 

reaction, treatment, meta-perception, and relationship strength with one person to whom they 

disclosed. These variables may vary across family members, so it becomes salient to determine 

how the combination of the different reactions, treatment, and so on, from the family members 

influence the overall severity of symptoms and the ability to cope. Additionally, the current study 

did not control for other variables which may have mediated the results. Upon reviewing the 

comments for the open-ended questions, many participants stated their family members assisted 

them with practical help, such as encouraging therapy and medication consumption. Whether 

participants attended therapy or counseling after disclosure and whether they consumed 

medication should be controlled for in future studies. These variables may at least partially 

account for participants whose symptoms improved after disclosure and who were able to cope 

better as well. Because of the nature of this study as correlational research, causation cannot be 

inferred from the significant correlations that were found, and any potential mediators should be 

further investigated. 

Conclusion 

Mental health problems affect many people’s lives. Previous research has emphasized the 

diverse means of support that can result from the disclosure to family members, which have 

assisted in the recovery of mental health conditions. There remains a lack of information 

regarding the influence that meta-perception may have on the severity of symptoms and how 

changes in the relationship strength may influence the capability to cope. The present study 



supplements existing literature by specifying that young adults’ satisfaction with how they were 

treated by the family member to whom they disclosed influences how they think their family 

member perceives them and how they perceive the relationship strength. Satisfaction with 

treatment and reaction as well as relationship strength influence coping, while reaction 

satisfaction and meta-perception influence symptoms. 

This research study has various implications. Findings from this study can encourage 

mental health professionals to find ways to promote an easier adjustment within families affected 

by mental health problems. Mental health practitioners can focus on establishing interventions 

that emphasize the importance of proper assistance from family members during and after 

disclosure, while highlighting the positive implications it may have on family relationships and 

coping. This research study may serve as a foundation for future research as well. 

Taking all the findings into account, it is important for family members to be conscious 

of how their actions can directly and indirectly influence one’s ability to cope with their mental 

health problem. There is plentiful support that the family can provide, and it can be provided 

from the moment that disclosure begins. The family member receiving the disclosure plays an 

important role in influencing meta-perceptions, relationship strength, and the capacity for the 

disclosing individual to cope with their mental health condition. Conversations during the time of 

disclosure should include validation from the family members as well as inquiries about ways to 

support the disclosing individual. 
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Tables 

Table 1  

Demographics 

Measure  M or % 

Gender  

    Female 90.3 

    Male 4.9 

Other 4.9 

Age 21.0 

Race  

     White 75.7 

Black/African American 4.9 

American Indian/Alaska Native 2.9 

     Asian 1.0 

     Other 15.6 

Mental Health Problem  

Clinically Diagnosed 71.8 

Self-Identified 28.2 

 



Table 2 

Summary of Percentages for Contextual Questions on Disclosure 

Measure  %  

Disclosure Recipient  

    Mother 56.9 

    Father 9.8 

Spouse/Long-term Partner 14.7 

Sibling 11.7 

Other 6.9 

Time Since Disclosure  

Less than a year ago 21.6 

1-2 years 17.6 

3-4 years 29.4 

5-6 years 17.6 

7 years or more 13.7 

 



Table 3 

Percentages for Clinical and Self-Identified Mental Disorder Diagnoses 

Mental Health Problem % with Clinical 

Diagnosis 

% who Self-Identified 

Depression 57.3 19.4 

Anxiety 57.3 23.3 

Post-traumatic Stress Disorder 14.6 1.0 

Obsessive-Compulsive Disorder 10.7 2.9 

Eating Disorder 10.7 2.9 

Bipolar Disorder 8.7 1.9 

Other 17.5 1.9 

 

 

 



Table 4 

Summary of Percentages for Treatment, Relationship, & Mental Health Variables 

Measure  Extremely 

Dissatisfied 

Moderately 

Dissatisfied 

Slightly 

Dissatisfied 

Neither Slightly 

Satisfied 

Moderately 

Satisfied 

Extremely 

Satisfied 

Reaction Satisfaction  6.8 9.1 11.4 14.8 12.5 22.7 22.7 

Treatment Satisfaction 2.4 8.5 7.3 15.9 11.0 22.0 32.9 

Meta-Perception* 1.3 3.8 15.2 64.6 11.4 2.5 1.3 

Relationship 

Strength** 

1.3 5.1 8.9 24.1 22.8 11.4 26.6 

Symptoms*** 3.8 11.4 17.7 27.8 26.6 10.1 2.5 

Coping**** 2.5 2.5 6.3 21.5 25.3 31.6 10.1 

* Answer options: “much worse of me” to “much better of me”; ** “much weaker” to “much stronger”; *** “highly worsened”  

to “highly improved”; **** “much worse” to “much better” 



Table 5 

Correlation Results 

Variable Reaction 

Satisfaction 

Treatment 

Satisfaction 

Meta-

Perception 

Relationship 

Strength 

Symptoms 

Treatment 

Satisfaction 

.72*** -    

Meta-Perception .35** .46*** -   

Relationship 

Strength 

.47*** .56*** .40*** -  

Symptoms .67*** .59*** .45*** .49*** - 

Coping .24* .11 .18 .29** .49*** 

* p < 0.05; ** p < 0.01; *** p < 0.001. 



Table 6 

Multiple Regression Results 

† p < 0.1; * p < 0.05; ** p < 0.01; *** p < 0.001. 

Measure  Meta-

Perception 

Relationship 

Strength 

Symptoms Coping 

Gender .35 .31 .24 .11 

Age -.01 -.05 .06 -.01 

Race -.03 .13 -.01 -.01 

Reaction Satisfaction  .00 .11 .34*** .21† 

Treatment Satisfaction .22** .37** .07 -.24† 

Meta-Perception  .31 .30* .17 

Relationship Strength   .14 .25* 



Appendix 

Survey Questions 

1. Please select “I consent, begin the study” if you wish to participate in this study. 

2. Are you between the ages of 18-35 years old?  

3. Do you consider yourself to have a mental health problem (even if you have not been 

clinically diagnosed)? 

4. Have you told a close family member about your mental health problem?  

5. What is your age?  

6. What is your gender?  

7. What is your race? 

8. Have you been clinically diagnosed with a mental disorder? 

9. (If yes to question 8) Which mental disorder(s) were you diagnosed with? Check all 

that apply. 

10. (If no to question 8) Do you consider yourself to have a mental health problem (even 

if you have not been clinically diagnosed)? 

11. (If yes to question 10) Which mental health problem(s) do you consider yourself to 

have (even if you have not been clinically diagnosed)? Check all that apply. 

12. Have you told a family member with whom you consider yourself close that you have 

a mental health problem? 

Choose the first family member you told about your mental health problem. In the subsequent 

questions, “family member” refers to the first person you disclosed to.  

13. Which family member did you tell about your mental health problem/disorder? 

14. When did you tell your family member about your mental health problem/disorder? 

15. How satisfied were you with how your family member reacted to the disclosure of 

your mental health problem? 

16. Please describe how your family member reacted when you disclosed your mental 

health problem to them? (This may include things they said, their expressions, 

feelings, body language, etc.) 

17. How did your family member’s reaction make you feel? 

18. How satisfied were you with how your family member treated you after your 

disclosure? 

19. Please compare how your family member treated you after you disclosed to them 

compared to before disclosure. 

20. After disclosure, how did your family member's treatment toward you make you feel? 

21. Please rate how you think your family member thought of you after disclosure 

compared to before. After disclosure, they thought... 

22. Please describe how you think your family member thought of you after disclosure 

compared to how they thought of you before disclosure. 

23. How does your perception about how they think of you after you disclosed make you 

feel? 

24. Please rate the strength of your relationship with your family member after you 

disclosed to them compared to before you disclosed. After disclosure, our relationship 

was... 



25. Please describe your relationship with your family member after you disclosed 

compared to before disclosure. 

26. How would you rate the symptoms of your mental health condition after you 

disclosed compared to before disclosure? After disclosure, my symptoms... 

27. Please rate how you are generally coping with your mental health condition after 

disclosure compared to before. After disclosing, I am coping... 

28. How would you have preferred your family member to have reacted when you 

disclosed? (Include what you wish they may have said). 

29. How would you have preferred your family member to have treated you after 

disclosure? 

30. Is there anything else you would like to share about your experiences? 

 


