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Coping profiles of family caregivers of people with schizophrenia:
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ABSTRACT
Background: Prior research on informal caregivers of people with schizophrenia (PWS) has primarily
focused on parental caregivers. However, siblings also play an important role in the recovery process
of PWS.
Aims: The aim of this study is to compare the coping profiles of family caregivers according to
whether they are siblings or parents of the PWS.
Method: Parent and sibling caregivers (N¼ 181) completed the Family Coping Questionnaire (FCQ),
which assessed their coping strategies.
Results: The results reveal that parents and siblings do not use the same coping strategies and styles.
Three coping profiles were identified depending on the caregiver’s relationship with the PWS. Most
parents displayed an undifferentiated profile (96.7%), while siblings were more heterogeneously dis-
tributed among the undifferentiated profile (58.3%), problem-focused profile (37.5%), and emotion
and social support-focused profile (4.2%).
Conclusions: These findings suggest that the coping capacities of family caregivers to deal with the
illness of their sibling or child with schizophrenia are diverse and that it is important to differentiate
among them. This would enable these caregivers to benefit from support that could be tailored to
their specific needs.
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Introduction

In recent years, family caregivers of persons with schizophrenia
(PWS) have received increasing attention due to the deinstitu-
tionalization movement (van der Meer & Wunderink, 2019).
Family caregivers of PWS include members of nuclear families
who provide support to people with chronic illness, such as
parents, siblings, wives, and children (Kamil & Velligan, 2019).
These caregivers constantly encounter their relatives’ symptom-
atology, including delusions, violent communication, disorgan-
ization symptoms or decreased interest in daily activities,
which leads to social and professional dysfunctions that are
characteristic of the disease (Porcelli et al., 2020). This situation
generates intense stress, which such caregivers try to regulate
through coping strategies (Kamil & Velligan, 2019). However,
depending on whether these strategies are adapted to stressful
situations, coping plays a crucial role in the physical and psy-
chological health of individuals.

Stress and coping in family caregivers

The transactional model of stress, theorized by Lazarus and
Folkman (1984), suggests that a situation can be stressful

when it exceeds the individual’s resources. Consequently,
coping corresponds to the cognitive and behavioral efforts
deployed by the individual to try to reduce this stress.
Coping can be understood in several ways, namely, through
coping strategies, coping styles or coping profiles.

Coping strategies
Coping strategies refer to the different adjustment strategies
that may be applied to deal with a particular situation, such
as information seeking, resignation, and spiritual support.
These strategies appear to be effective depending on whether
the caregiver’s burden is reduced, unchanged or worsened
(Grover et al., 2015; Magliano et al., 2000; Rexhaj et al.,
2013; Yu et al., 2019). For example, disengagement or avoid-
ance coping strategies used by family caregivers have been
found to be positively correlated with their subjective bur-
den (Kate et al., 2013; Ong et al., 2016). Conversely, infor-
mation-seeking strategies are considered adaptive to reduce
subjective burden (Grover et al., 2015; Kate et al., 2013).
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Coping styles
Coping styles are a group of several coping strategies with
similar characteristics. Three main coping styles emerge
from the scientific literature about family caregivers of
PWS: problem-focused coping, emotion-focused coping and
social support-focused coping (Plessis et al., 2018; Rexhaj
et al., 2013). When the coping style is problem-focused,
coping strategies consist of taking direct action to alleviate
the problematic situation by seeking information, taking
control, or weighing the pros and cons. This style appears
to be most suitable for relatives of PWS (Grover et al., 2015;
Rexhaj et al., 2016).

When the coping style is emotion-focused, coping strat-
egies are used to regulate emotions by different means, such
as positive reappraisal and distancing, and can be accompa-
nied by compassion fatigue (Stamm, 2010). It is generally
correlated with feelings of responsibility for the disease and
leads to guilt and shame (Rexhaj et al., 2016), which suggests
that it would not be suitable for family members of PWS.

The coping style centered on social support refers to cop-
ing strategies that involve seeking or maintaining social con-
tacts, particularly with other relatives or health professionals
(Kate et al., 2013). According to Grand�on et al. (2008), the
more impaired the patient’s social functioning, the less this
coping style is used by caregivers.

Coping profiles
A particular combination of several coping styles corresponds
to a coping profile (Doron et al., 2015). In other words, to
cope with a single situation, the same family caregiver may use
several coping styles and this specific combination will define
their coping profile (Scazufca & Kuipers, 1999). The majority
of studies focus on demonstrating that individuals are prone to
adopt one type of coping strategy over another instead of ana-
lyzing groups of individuals using several dimensions of coping
styles simultaneously (Doron et al., 2015).

Coping strategies according to kinship

The majority of studies on family caregivers’ coping strat-
egies do not consider kinship ties and their specificities
(Guan et al., 2021; McFarlane, 2016; Meng et al., 2021;
Onwumere et al., 2017). However, studies by Stanley and
Balakrishnan (2021a, 2021b) have shown differences in
experiences between parents and spouses of PWS, suggest-
ing an effect of kinship on the experience of caring.
Moreover, sibling caregivers may experience relationships,
problems and apprehensions that are quite distinct from
those of parents, despite their limited importance in the
existing PWS literature on family caregivers (Plessis et al.,
2020b; Young et al., 2019). Indeed, the role of sibling care-
giving is typically studied as relays after the death of their
carer parents (Chadda, 2014; Dodge & Smith, 2019; Smith
et al., 2007; Stein et al., 2020). However, this approach
neglects scenarios in which they may be called upon to pro-
vide support to their ailing relative before their parents die
(Sin et al., 2016). Unlike parents, siblings have no obligation

to care for their suffering relative. Therefore, siblings typic-
ally take on the role of carer out of family loyalty, respond-
ing to an implicit demand from the family group. The
consequences often involve ambivalence in the initially
egalitarian and reciprocal sibling relationship (Schmid et al.,
2009). This ambivalence creates emotional distress that con-
tributes to the deterioration of the psychological health of
these siblings (Plessis et al., 2020; Yusuf & Nuhu, 2011).

The current study has two objectives. First, it aims to com-
pare parental caregivers with sibling caregivers in terms of
coping strategies and coping styles. Second, it seeks to explore
coping profiles or specific combinations of coping styles
(Eisenbarth, 2012). We hypothesize that we can distinguish
between coping strategies, coping styles and coping profiles,
depending on the nature of kinship to the PWS. Specifically,
siblings tend to use more emotionally and socially supportive
coping styles than parents, who adopt a more problem-ori-
ented style. Similarly, the exploration of coping profiles should
allow the identification of two distinct profiles depending on
whether the caregivers are parents or siblings.

Methods

Participants and procedure

The sample of caregivers was obtained from French-speak-
ing Switzerland and France (N¼ 204). It was composed of
parent caregivers, sibling caregivers and other caregivers,
including aunts and uncles, spouses and children. The sam-
ple of other caregivers (n¼ 23) was not homogeneous in
their family ties and was therefore excluded from the study.
Therefore, after excluding the sample of other caregivers,
the sample for the study consisted of 181 family caregivers.
We split this sample according to the family relationship of
the caregivers with the patient (parent or sibling). The first
group included 61 parental caregivers (70.49% female, Mage

¼ 61.21, SD ¼ 7.73) and the second group included 120
sibling caregivers (81.67% female, Mage ¼ 37.94, SD ¼
13.71). There was no indication of whether the participants
came from the same or different families as the experience
of caring was unique to each family member.

Participants were recruited between 2012 and 2015 through
family support associations. We contacted the presidents of
associations consisting of relatives of people suffering from
mental disorders in Switzerland (e.g. L’Ilot, Synapsespoir, etc.)
and France (Unafam) in order to submit the study to their
members. The project was presented online by the associations
and meetings were organized to disseminate the relevant infor-
mation. Participants could either pick up printed question-
naires with a prepaid envelope during the meetings or
complete the questionnaire online using the electronic link
sent by the associations’ presidents. No financial incentives
were offered; all participants were volunteers.

A convenience sampling strategy was used for recruit-
ment based on the following criteria: (1) being 18 years old
or older, (2) living in Switzerland or France, (3) speaking
French fluently, (4) being a family member of a PWS, and
(5) considering themself as a caregiver for the family mem-
ber suffering from schizophrenia.
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Measures

Sociodemographic data
To identify the specificity of the family caregiver sample, a
sociodemographic questionnaire was developed. Questions
about the participants were related to age, gender and kinship
with their ill relative. Questions about their ill relatives focused
on the patients’ age, gender and the duration of illness.

The family coping questionnaire
The Family Coping Questionnaire (FCQ) is a self-report
questionnaire developed by Magliano et al. (1996) and vali-
dated in its French version by Plessis et al. (2018). Family
caregivers are required to respond to each item using a five-
point Likert scale (1: never; 2: rarely; 3: sometimes; 4: very
often; 5: not applicable). The FCQ is a clinical assessment
tool suitable for families that focuses on specific ways of
coping with the dysfunctions that characterize psychotic
pathology. The French version of the FCQ includes 27 items
that are used to provide a score for seven coping strategies.

These seven subscales can be clustered into three coping
style factors (Plessis et al., 2018). The respondents can obtain a
minimum score of 0 and a maximum score of 4 for each cop-
ing style. First, problem-focused coping includes five subscales
that are representative of coping strategies, including the
patients’ social involvement, positive communication, avoid-
ance, information gathering and resignation. The patient’s
social involvement subscale refers to the inclusion of the
patient in social or familial activities, the positive communica-
tion subscale refers to the ability of the caregiver to communi-
cate calmly and peacefully with the patient, the avoidance
subscale refers to an effort by the caregiver to keep the patient
away from them, the information gathering subscale refers to
the caregiver’s ability to seek information about how to man-
age the patient’s illness, and the resignation subscale refers to
the caregiver’s acceptance of the situation with no expectation
of change. The avoidance and resignation subscales are nega-
tively correlated with this coping style. Second, emotion-
focused coping includes three subscales or coping strategies,
such as coercion, avoidance and resignation. The coercion sub-
scale refers to the caregiver’s anger and aggressiveness towards
the patient and the avoidance and resignation subscales have
been described previously. Third, social support-focused coping
includes two subscales or coping strategies, namely, avoidance
and social interest. The social interest subscale refers to the
ability of family members to maintain an interest in their own
social environment. The avoidance subscale has been
described previously.

In this study, the French version of the FCQ showed
good internal consistency (a¼ 0.851).

Statistical analysis

First, strategies and coping styles were compared based on
kinship and gender using t-tests for independent samples. P
values were corrected to account for multiple comparisons.
Next, correlation analyses were performed for strategies and

coping styles and the duration of illness/care and the age of
the care recipient/caregiver, respectively.

Second, to assess the existence of specific coping profiles,
latent profile analysis (LPA) was conducted. The best solu-
tion was determined using the Bayesian information criter-
ion (BIC) coefficient, which balances the model fit with its
complexity (Schwarz, 1978). For the sake of parsimony, the
Lo-Mendell-Rubin adjusted likelihood ratio test and the
parametric bootstrapped likelihood ratio test were used to
verify whether a solution with one fewer class could present
a similar degree of adjustment. Each coping style was
entered separately for analysis. The relationship between the
profiles and the caregiver’s familial position was estimated
using a three-step latent class regression model with the
Lanza method for categorical distal variables (Asparouhov &
Muth�en, 2014; Lanza et al., 2013). To rule out the possibility
that the association between class membership and familial
position could only be explained by age, a logistic regression
model was developed, with age and class membership as the
independent variables and familial position as the dependent
variable. Finally, to test whether the duration of illness dif-
fers among classes, an analysis of variance (ANOVA) was
performed with class membership as the independent vari-
able and duration of illness as the dependent variable. All
statistical analyses were performed using the IBM-SPSS 25
and Mplus version 8 software. All statistical tests were two-
tailed and significance was determined at the 0.05 level.

Ethics approval

Information about the study was provided orally and/or in
writing via an information letter to the participants.
Written, free and informed consent was requested from all
potential respondents before participation in the research.
The research protocol received full authorization from the
Ethics Committee for human-based research in the canton
of Vaud, Switzerland and it conformed to the ethical stand-
ards defined by the local institutional review board and the
principles of the Declaration of Helsinki (World Medical
Association, 2013).

Results

Sociodemographic data

A total of 181 family caregivers of PWS participated in this
study. Among them, 120 were siblings and 61 were parents
(see Table 1). The majority of participants were female
(70.49% parents and 81.67% siblings) and were caring for a
male (74.41% parents and 86.67% siblings). In general, sib-
ling caregivers were younger than parent caregivers
(t¼�13.91; p< 0.001). Siblings were on average 37 years
old (SD ¼ 13.71 years) and parents 60 years old (SD ¼
7.73 years) but they are caring for an older PWS than their
parent (Mage of the PWS in the sibling sample ¼ 37.69 years
old; SD ¼ 11.97; Mage of the PWS in the parent sample ¼
32.13 years old; SD ¼ 10.70). The duration of the relative’s
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illness was longer in the sibling sample than in the parent
sample (t¼ 2.20; p< 0.05).

Coping strategies

The results are presented in Table 2. In terms of coping
strategies used, parents and siblings differed in all dimen-
sions, except for resignation and coercion. Parents relied
more on information, positive communication and the
patient’s social involvement than the siblings did.
Conversely, siblings reported greater use of the social inter-
est and avoidance coping strategies.

Table 3 shows the correlations between coping strategies
and the caregiver’s age, the age of the care recipient and the
duration of the illness.

Coping styles

In general, parents were more prone to adopt a problem-
coping style than siblings. In contrast, siblings reported a
higher use of emotion and social support-coping styles in
comparison with parents (see Table 2).

Table 3 shows the correlations between coping styles and
the caregiver’s age, the age of the care recipient and the dur-
ation of the illness (see Table 3).

Coping profiles

Three coping profiles were identified based on the three-
class model solution, which are shown in Figure 1. The first
class (C1), called the “problem-centered profile” (71.3% of
the entire sample), consisted of caregivers with a profile ori-
ented towards high problem-centered coping and low emo-
tion and social support-centered coping. The second class

(C2), called the “undifferentiated profile” (25.9% of the
entire sample), consisted of caregivers with a relatively
undifferentiated coping style. The third class (C3), called
“emotional and social-centered coping profile” (2.8% of the
entire sample), consisted of caregivers with low problem-
centered and high emotion and social support coping styles.

Membership in one of the three classes was associated
with the caregiver’s familial positions (v2(2) ¼ 94.959, p <
.001). Figure 2 shows the distribution of coping profiles
according to family relationships. Parents were largely
observed to exhibit an undifferentiated coping profile
(96.7%). However, the siblings’ coping profiles appear to be
more diverse than those of the parents. Of them, 58.3%
were represented in the undifferentiated coping profile,
37.5% of them (versus 3.3% in the parents’ sample) dis-
played a problem coping profile, and 4.2% of the sample
displayed an emotional coping profile (versus 0% in the
parents’ sample).

The results of the logistic regression model suggested
that family position could be predicted by coping profile

Table 1. Sociodemographic characteristics of family caregivers (N¼ 181).

Variables
Modality (for

categorical variables)
Total sample
(N¼ 181)

Parent caregivers
(n¼ 61)

Sibling caregivers
(n¼ 120) t or chi2

Gender (%) Female 141 (77.90) 43 (70.49) 98 (81.67) 2.93
Age (m, SD) 45.36 (15.98) 60.21 (7.73) 37.94 (13.71) �13.91���
Patient’s age (m, SD) 35.17 (11.75) 32.13 (10.70) 37.69 (11.97) 3.25��
Duration of patient’s illness (years, m, SD) 17.40 (12.34) 13.86 (9.22) 18.95 (13.23) 2.20�
Patient’s gender (%) Male 150 (82.87) 46 (75.41) 104 (86.67) 3.61
���p� 0.001. ��p� 0.01. �p� 0.05.

Table 2. Comparison of strategies and coping styles of parents and siblings.

Scores,
Mean (SD)

Parents
(N¼ 61)

Siblings
(N¼ 120)

Comparison
Effect size

Statistic Corrected p-valuea Cohen’s d

Strategies
Information 2.65 (0.95) 2.19 (0.86) t(179) ¼ 3.252 .014� 0.50
Positive communication 3.27 (0.59) 2.86 (0.81) t(152.454) ¼ 3.836 .002�� 0.58
Social interest 3.21 (0.58) 3.53 (0.48) t(179) ¼ �3.918 .001��� �0.60
Coercion 1.61 (0.52) 1.76 (0.70) t(155) ¼ �1.402 1.000 �0.25
Avoidance 1.25 (0.43) 1.78 (0.88) t(178.908) ¼ �5.507 <.001��� �0.78
Resignation 1.95 (0.79) 2.13 (0.89) t(179) ¼ �1.351 1.000 �0.22
Patient’s implication 3.20 (0.70) 2.62 (0.90) t(128.476) ¼ 4.551 <.001��� 0.72
Coping styles
Problem centred 3.18 (0.33) 2.75 (0.51) t(167.751) ¼ 6.787 <.001��� 1.00
Emotion centred 1.58 (0.40) 1.89 (0.55) t(157.405) ¼ �4.261 <.001��� �0.64
Social support centred 2.23 (0.35) 2.66 (0.53) t(167.442) ¼ �6.495 <.001��� �0.95
awith Bonferroni correction for 10 comparisons. ���p� 0.001. ��p� 0.01. �p� 0.05.

Table 3. Pearson’s correlations between strategies and coping styles and soci-
odemographic variables.

Caregiver
age

Care recipient
age

Illness
duration

Strategies
Information .339�� .060 .064
Positive communication .276�� .011 �.042
Social interest �.066 .265�� .264��
Coercion �.136 .027 .106
Avoidance �.185� .131 .102
Resignation .030 .021 .000
Patient’s implication .380�� .041 .053
Coping styles
Problem centred .381�� �.020 �.010
Emotion centred �.132 .100 .099
Social support centred �.F177� 0.239�� 0.216�
���p� 0.001. ��p� 0.01. �p� 0.05.
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membership (p < .001) even when age was considered.
Caregivers with a problem-centered coping profile had been
exposed to a shorter duration of illness than caregivers dis-
playing the undifferentiated coping profile (p ¼ .012).

Discussion

This study permitted us to compare the coping strategies of
family caregivers of PWS according to their relationship

with the ill relative, namely, siblings and parents. Our
results suggest that coping behaviors are differentiated
according to this relationship.

Coping strategies and styles

More specifically, our results suggest that parents display a
greater tendency to adopt coping strategies that are focused
on information, positive communication and patient

Figure 1. Family caregivers’ coping profiles.

Figure 2. Distribution (in percent) of coping profiles of family caregivers according to the relationship with the person suffering from schizophrenia.

JOURNAL OF MENTAL HEALTH 5



involvement than siblings. Similarly, these parents also
adopt the problem-focused coping style more than siblings.
These results are consistent with the literature, which largely
states that parental caregivers typically favor a problem-
focused coping style (Grover et al., 2015).

Conversely, sibling caregivers tend to use coping strat-
egies that focus more on avoidance and preservation of their
social interests in comparison to the parents. These siblings
also use a coping style that is more emotionally and socially
supportive than parents. The preponderant use of avoidance
strategies by siblings compared to parents could be an iden-
tity defense as they may avoid confronting certain situations
(e.g. delusions) generated by the pathology of the suffering
sibling. Unlike parents, siblings do not have generational
barriers to defend themselves against identifications with the
suffering sibling (Davtian, 2010). However, if avoidance ini-
tially constitutes a method of escape to reduce stress, this
strategy ultimately represents a risk factor for the psycho-
logical health of individuals (Holahan et al., 2005).
Emotional coping strategies, including coercion, avoidance
and resignation, are associated with a significant burden on
family caregivers of PWS (Kate et al., 2013) and may lead to
negative perceptions regarding the recovery of the patients
(Rexhaj et al., 2016).

Coping strategies and styles were also found to be related
to the age and duration of illness of the PWS. These results
suggest that the older the PWS, the more likely the care-
givers are to use strategies of information, positive commu-
nication, and patient involvement, thus suggesting a
communication-centered coping style focused on a recovery
pathway (Lauzier-Jobin & Houle, 2021). Conversely, the
younger the caregiver, the less likely they are to use these
strategies, thus suggesting that caregivers should be sup-
ported from the first psychotic episode onwards to help
implement coping strategies that are beneficial for recovery.

Coping profiles

When comparing coping strategies and styles according to
the relationship of family caregivers with the PWS, our
results highlight the differences between parents and sibling
caregivers. Our profile analyses confirm that the same family
caregiver may use more than one coping style when dealing
with stressful situations (Sideridis, 2006). Further, the results
of our study show that while the parents almost exclusively
use a single coping profile (undifferentiated coping used by
96.7% of the parents), the siblings have more differentiated
coping profiles. Among the group of siblings, 58.3% had an
undifferentiated coping profile, 37.5% had a profile centered
primarily on the problem-focused coping style, and only
4.2% displayed a profile centered on the emotion and social
support coping styles. In general, family caregivers appear to
use the undifferentiated coping profile the most, which indi-
cates that caregivers use problem-focused coping styles as
often as emotion-focused coping or social support styles.
This undifferentiated coping profile could reflect flexibility
on the part of the caregivers, who manage to diversify their
coping styles according to the situations they face. In

particular, it has been shown that good psychological flexi-
bility could alleviate the feelings of distress experienced by
family caregivers of persons presenting a first psychotic epi-
sode (Jansen et al., 2017). Our results also show that the
longer the duration of illness of the relative, the more likely
it is for caregivers to present an undifferentiated coping pro-
file, thus suggesting that flexibility in the use of different
coping styles tends to increase with the experience of being
a caregiver. This would explain why Magliano et al. (1998)
observed that the emotion-focused coping style is used more
as the caregiver gets older; it may be used more than at the
beginning but is used just as much as the other coping
styles, as shown in our profile analyses.

Our results further indicate that the problem-centered
coping profile is 1) more present among sibling caregivers
than among parent caregivers, and 2) among caregivers who
have been ill for the shortest time. The preferential use of
the problem-focused coping style by sibling caregivers seems
particularly appropriate while the latter are likely seeking
information about the illness. This quest for information is
the main need mentioned by siblings of PWS (Davtian,
2003). Problem-focused coping is generally considered suit-
able for family caregivers of PWS (Grover et al., 2015;
Rexhaj et al., 2016; Scazufca & Kuipers, 1999). Our results,
therefore, suggest that approximately one-third of siblings
spontaneously adopt a suitable coping style.

However, in our study, the coping profile focusing on
emotion and social support was used exclusively by sibling
caregivers, even though only 5% of them used it. Some stud-
ies appear to suggest that it would be poorly suited for care-
givers of PWS (Creado et al., 2006; Rexhaj et al., 2016);
therefore, siblings may have less effective coping processes
than parents. This coping profile reflects the use of a coping
style centered not only on emotion but also on social sup-
port. There is no consensus in the literature on the use of
the social support coping style. While Kate et al. (2013) sug-
gest that such a coping strategy is significantly associated
with caregiver burden, Ben-Zur (2009) suggests that it is
adapted to respond to a perceived stressful situation.

Implications of the study

Our results show that most family caregivers present an
undifferentiated coping profile, thus demonstrating a certain
degree of psychological flexibility. However, siblings, unlike
parents, appear to show greater rigidity in the coping pro-
files they adopt, favoring a coping style that is either prob-
lem-oriented or emotionally and socially supportive.
Therefore, although these coping profiles may be adapted to
deal with their specific experiences, it is likely that this
group would particularly benefit from individualized sup-
port, which would help them to diversify and adopt the
coping strategies most relevant to them. More generally, our
results suggest that all family members caring for PWS
would require targeted support appropriate to their prob-
lems and the stage of recovery of the person being cared for
(Coloni-Terrapon et al., 2019; Rexhaj et al., 2017). The
Ensemble program, which provides individualized support
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for family caregivers of people suffering from severe mental
illness, could be particularly appropriate as it is based on
the specific needs of each participant (Rexhaj et al., 2017).

Directions for future research

Family caregivers are not always parents; therefore, distin-
guishing between siblings and parents was a key step that
opens the way to including other caregivers, including infor-
mal caregivers outside the nuclear family, such as aunts and
uncles, friends and neighbors.

Our results suggest that there is a link between the age of
the PWS and the coping strategies adopted by the family
caregivers. Further studies of younger PWS and their care-
givers would allow us to examine the evolution of coping
strategies over the course of the disease (Dillinger & Kersun,
2020). Such research would allow for the development of an
appropriate system to care for both the PWS and their care-
givers from the first signs of the disease.

Limitations

There are limitations to this study that need to be high-
lighted. First, the ratio of men to women was not well bal-
anced. Evidence suggests that the overrepresentation of
women is a recurrent feature of samples comprising family
caregivers of people with mental disorders (Kamil &
Velligan, 2019; Onwumere et al., 2017) and ours is no
exception. Second, the recruitment procedure used may
have introduced a sampling bias. As discussed previously,
the majority of caregivers in our sample were recruited
through associations of relatives of people with mental dis-
orders. Third, the chronicity of schizophrenia can lead to
episodic crises in the sufferer, which may require family
caregivers to adapt and sometimes modify the type of cop-
ing strategies that they use. Therefore, our results are only
representative of the time at which the relatives participated
in the study. Fourth, the time spent by each participant with
their relative suffering from schizophrenia was not known
in this study. However, the participants all considered them-
selves caregivers, which suggests a strong commitment to
their relatives.

Conclusion

This study is the first to identify the differences in coping
styles of adult caregivers of PWS according to their relation-
ship. Our results show differences in coping strategies and
styles, as well as in coping profiles. The profile approach has
made it possible, for the first time, to consider coping in a
way other than the usual independent approach. The results
show three coping profiles, namely, (1) problem-focused, (2)
undifferentiated, and (3) emotion-focused and social sup-
port. These are used to a greater or lesser extent depending
on the relationship of the caregiver to the PWS. These find-
ings suggest that it is important to differentiate between the
relational status of caregivers and their individual needs to

better understand their investments in their caregiving role
and to provide them with adapted support.
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