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Abstract 
Late-life clinical depression is influenced not only by psychological factors but 

also by family dynamics that shape treatment adherence and emotional 

recovery. However, the role of family involvement in geriatric depression 

management remains insufficiently explored. This qualitative 

phenomenological study involved 20 older adults diagnosed with clinical 

depression and 20 family members participating in therapeutic care. 

Participants were recruited from the teman curhat.ID telecounseling service. 

Data were collected through semi-structured interviews and analyzed using 

thematic analysis with independent coding and constant comparative 

techniques. Three major themes emerged: navigating the burden of care, 

communication dynamics as a therapeutic catalyst, and structural intersections 

of professional and familial care. Supportive family communication, emotional 

validation, and collaborative caregiving improved treatment adherence, 

emotional resilience, and recovery outcomes. Conversely, caregiver burden, 

unresolved conflict, and excessive familial control reduced patient autonomy 

and hindered emotional independence. Balanced family-centered interventions 

are essential to strengthen therapeutic effectiveness while preserving 

psychological autonomy in elderly individuals with clinical depression. 
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INTRODUCTION 

Late-life depression’s prevalence is intensified through intricate interactions involving 

chronic comorbidities and reduced social connections, which commonly lead to widespread 

underdiagnosis (Jabłonowska & Grzeszczuk, 2025; Yong et al., 2023). Moreover, the 

biopsychosocial framework suggests that conventional biomedical treatments often neglect the 

recurrent patterns of physical deterioration and psychosocial strain, thereby requiring a more 

holistic therapeutic strategy to mitigate these functional deficits effectively (Chen et al., 2025). 

Contemporary research findings underscore the critical involvement of social psychiatry in this 

domain, wherein familial ties and communal engagement may act as safeguards or exacerbate 

emotional strain via internalized stigma and interpersonal disputes. 

In light of these considerations, the notion of Difficult-to-Treat Depression may require a 

comprehensive multidimensional approach that incorporates psychiatric comorbidities along 

with the developmental and interpersonal challenges associated with family caregiving 

environments (Paganin, 2024). The incorporation of psychoeducational interventions within 

clinical settings is crucial, since such strategies enable families to manage the intricate 

dynamics of cultural stigma and emotional fluctuations, ultimately improving adherence to 

prolonged therapeutic regimens (Xu & Koszycki, 2023). In elderly individuals, clinical 

depression frequently presents with subthreshold symptoms that, despite not satisfying 

complete diagnostic standards, markedly increase the risk of mortality and place considerable 

emotional and financial strains on those providing care (Aisenberg, 2022).  

The prevalence of clinical depression both in younger and elderly populations exhibits 

distinct epidemiological patterns; while younger cohorts often show higher rates in developed 

nations (Kessler et al., 2009), the prevalence of late-life depression is globally estimated at 

approximately 31.7%, reflecting substantial geographic and methodological heterogeneity 

(Zenebe et al., 2021). Within Asian contexts, clinical depression rates among the elderly 

typically range between 6% and 10% (Matsubayashi et al., 2010), whereas specific studies in 

Indonesia reveal elevated and widely fluctuating figures between 11.2% and 16.3%, 

underscoring the critical necessity for personalized therapeutic paradigms that account for 

varying socioeconomic statuses and environmental stressors (Handajani et al., 2022; Idris & 

Hasri, 2023). These variations highlight the limitations of standardized care and necessitate a 

shift toward models that prioritize individualized, socioculturally sensitive interventions to 

optimize mental health outcomes. Integrating such models requires moving beyond mere 

symptom management toward the promotion of resilience and prosocial behaviors, which serve 

as protective factors against the stigmatization often experienced by aging populations. 

Clinical depression exerts an influence extending beyond the afflicted individual to 

encompass their proximate social milieu, wherein family members emerge as pivotal actors in 

both the etiology and resolution of the condition. Whereas conventional therapeutic paradigms 

predominantly emphasize the patient’s symptomatic manifestations and intrapsychic 

mechanisms, contemporary investigations endorse the integration of familial dynamics into 

therapeutic protocols. Familial engagement in depression management may encompass the 

provision of emotional sustenance or direct participation in therapeutic sessions, thereby 

exerting a substantive impact on the trajectory of the individual’s psychological recovery or 

deterioration. The integration of familial support mechanisms has been shown to yield 

significant benefits in improving mental health outcomes for the geriatric population. 

Specifically, financial assistance from relatives plays a crucial role in enhancing patient self-
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esteem and mitigating persistent negative psychological effects (Yu & Liu, 2021). This 

paradigmatic shift accentuates the imperative to conceptualize the family’s role not merely as a 

peripheral context but as an active and consequential participant in intervention strategies. 

Several research shown that family members play diverse roles, with varying levels of 

support and involvement in the management of clinical depression. In cultures underpinned by 

values of collectivism and filial piety, this support remains a primary protective factor against 

social isolation (Gu et al., 2023), whereas in rapidly urbanizing regions, the erosion of 

traditional multi-generational households often necessitates the development of novel 

community-based support structures (Ahmed et al., 2024). The intersection between therapy 

and family involvement remains an under-explored area in many clinical settings, leaving a gap 

in both practice and research that this study aims to address (Mubashir, 2025). By exploring the 

nuanced impact of family dynamics, this research contributes to expanding the existing 

knowledge base on depression treatment and offers new perspectives on effective intervention 

strategies. 

Key concerns that arise in this context include the family’s communication patterns, the 

emotional roles family members play, and the presence or absence of conflict (Rapp et al., 

2020). These factors can either facilitate therapeutic progress or serve as barriers to the 

effective management of depression. A comprehensive understanding of these dynamics is 

vital for ensuring that therapeutic interventions are both complete and effective. To foster a 

person-centered model of care, it is important to formally involve caregivers in the decision-

making process. Their participation is often underrecognized, yet they express a clear eagerness 

to engage as active partners in providing care. The gap of previous studies is primarily focused 

on isolated variables, often decoupling intergenerational assistance from instrumental support 

requirements, which fails to capture the holistic impact of familial configurations on mental 

well-being. Existing literature frequently relies on linear assumptions that overlook the 

"clustering" of multidimensional support, failing to account for the non-linear equifinality 

wherein various intergenerational factors converge to influence depressive outcomes. 

This research addresses the pressing need to examine how family dynamics affect clinical 

depression treatment. Existing literature frequently treats family influence as a secondary or 

background factor, often failing to delve into the intricate ways in which family relationships 

can impact therapy. A central goal is to assess whether family involvement in therapy leads to 

more favorable treatment results compared to when family dynamics are not considered. The 

research will also explore specific family-related factors, such as emotional support, 

communication patterns, and conflict resolution strategies, to determine their impact on the 

therapeutic process. 

 

RESEARCH METHOD 

This study adopts a qualitative research design to explore the role of family dynamics in 

managing clinical depression. A qualitative approach is deemed appropriate as it allows for a 

comprehensive understanding of the experiences, perceptions, and interactions within family 

systems during therapy (Liu et al., 2020). The aim is to delve into the complexities of family 

dynamics and their influence on the therapeutic process, rather than focusing solely on 

statistical analysis or generalization. Through in-depth interviews and thematic analysis, the 

study seeks to uncover how family involvement impacts the management of depression, 

offering rich, contextually grounded insights into therapeutic outcomes. 
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The population for this study consists of individuals diagnosed with clinical depression 

who are currently undergoing therapy. The participants interviewed consisted of family 

members of elderly individuals with depression who accessed the telecounseling service teman 

curhat.ID, operated by lecturers at Respati Indonesia University. Researchers requested 

permission from elderly patients who had completed their prescribed mental health therapy 

sessions to include family members living in the same household. This inclusion criterion was 

set to enable a more objective exploration of family dynamics that influence successful 

depression treatment outcomes in older adults. The sample was purposively selected to ensure 

that participants had significant ongoing therapeutic engagement and had family members 

actively involved in their treatment (Nadeem, 2024). A total of 20 participants were chosen, all 

of whom had been diagnosed with clinical depression and had at least one family member 

engaged in their therapeutic process. The family members of the participants were also 

included in the sample, with 20 family members interviewed, ensuring a comprehensive 

perspective on the influence of family dynamics in treatment. 

Data collection was carried out using semi-structured interviews as the primary 

instrument. This interview format allows for flexibility in exploring the participants' personal 

experiences while maintaining a structured approach to ensure consistency across interviews. 

The interview guide was developed to capture a broad range of family-related factors, 

including communication patterns, emotional support, conflict resolution, and the overall role 

of family members in the therapy process. Additionally, open-ended questions were used to 

encourage participants to share their thoughts freely, providing deeper insights into the 

intricacies of family influence (Elhami & Khoshnevisan, 2022). The interviews were audio-

recorded, transcribed verbatim, and subjected to thematic analysis, which is well-suited for 

identifying recurring patterns and themes within the data. 

The procedure for data collection involved scheduling individual interviews with both the 

participants and their family members. Each interview lasted approximately 60 to 90 minutes 

and was conducted in a quiet, private setting to ensure confidentiality and minimize 

distractions. Before the interviews, all participants were provided with an informed consent 

form, which detailed the purpose of the study, confidentiality measures, and their rights as 

participants. The data collection process was carried out over a period of three months to 

ensure thorough exploration of the family dynamics involved in managing depression. After 

the interviews, the recorded data were transcribed, coded, and analyzed using thematic analysis 

to identify key themes related to the role of family dynamics in depression treatment.  

This approach allowed for a deeper understanding of how family support, 

communication, and conflict play a role in the therapeutic outcomes of individuals with clinical 

depression (Lauzier‐Jobin & Houle, 2021). The analytical process continued until theoretical 

saturation was achieved, ensuring that no new themes or categories emerged from the accounts 

provided by the study subjects. To ensure rigor and minimize subjective bias, two researchers 

independently performed open coding, creating a hierarchical framework of interpretive themes 

through constant comparison. Discrepancies in the coding process were addressed through 

iterative discussions between the researchers until a consensus was reached, reinforcing the 

credibility of the findings. Subsequently, the identified codes were synthesized into a thematic 

map to elucidate the core features and overarching patterns within the participants' lived 

experiences. Ethical considerations were strictly maintained throughout the research, with 
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informed consent obtained from all subjects to ensure the protection of their well-being and 

data privacy. 

 
Figure 1. Research Procedure for Exploring the Role of Family Dynamics in Clinical 

Depression Treatment 

 

Figure 1 illustrates the sequential research procedure employed in this qualitative study 

investigating the influence of family dynamics on the treatment outcomes of individuals with 

clinical depression. The process began with study preparation and ethical approval, followed 

by participant recruitment and the acquisition of informed consent. Data were collected through 

individual interviews with participants and their family members, conducted in private settings 

over a three-month period. The recorded interviews were subsequently transcribed and 

subjected to thematic analysis, which included open coding, constant comparison, discrepancy 

resolution, and thematic map development. Two researchers independently analyzed the data to 

enhance credibility and reduce subjective bias. The analytical process continued until 

theoretical saturation was achieved, ensuring comprehensive theme identification. Finally, the 

findings were interpreted in relation to family support, communication, and conflict, while 

strict ethical standards and data protection measures were maintained throughout the study 

(Lauzier‐Jobin & Houle, 2021). 

 

RESULTS AND DISCUSSION 

The study's dataset was derived from 20 participants diagnosed with clinical depression 

and their respective 20 family members who were actively engaged in their therapy process. 

The participants were recruited from various mental health facilities, ensuring a diverse 

representation in terms of age, gender, and familial structure. The data was collected through 

semi-structured interviews, which were subsequently transcribed and analyzed. Table 1 

summarizes the demographic characteristics of both the participants and their family members, 
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including age, gender, and relationship to the participant, as well as the length of time each 

family member had been involved in therapy.  

The results indicate that the majority of participants (60%) were between the ages of 30 

and 45, with an almost equal distribution of male and female participants. Most of the family 

members involved in therapy were Child (45%), followed by spouse (30%). The length of 

family involvement ranged from 5 to 12 months for most participants, highlighting the 

sustained engagement of family members in the therapeutic process. 

Table 1. Demographic Characteristics of Participants and Family Members (N=20) 

Participant Age n Family Member Role Length of Involvement in Therapy 

60-80 6 Spouse 6 months 

40-50 1 Brotherhood 12 months 

30-45 9 Adult Child 8 months 

30-45 3 Son in-law 9 months 

19-25 1 Grand Child 5 months 

 

The thematic analysis demonstrated that family dynamics functioned as a critical 

determinant in the therapeutic management of clinical depression. Three major themes emerged 

from the qualitative synthesis: navigating the burden of care, communication dynamics as a 

therapeutic catalyst, and structural intersections of professional and familial care. These themes 

collectively illustrate how family involvement simultaneously acts as a source of emotional 

protection and psychological strain within the recovery process. 

The first theme, navigating the burden of care, revealed that caregivers frequently 

experienced emotional exhaustion, role conflict, and psychological distress while supporting 

family members with depression. Some of the participants' expressions of navigating the 

burden of care were expressed by participant A (45 years old), the child of a participant, as 

follows: "It is a constant cycle of trying to manage their daily moods while suppressing my 

own anxiety, often leaving me feeling isolated and fundamentally overwhelmed by the weight 

of responsibility".  

 
Figure 2. Family Involvement in Depression Therapy: Demographic Characteristics and 

Caregiving Challenges Among Family Members (N = 20) 
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Presents the demographic characteristics of participants and their family members 

involved in depression therapy, as well as the major themes identified through thematic 

analysis. The findings indicate that adult children constituted the largest caregiving group (n = 

9), followed by spouses (n = 6), while the duration of involvement in therapy ranged from 5 to 

12 months. The qualitative analysis revealed that family dynamics play a crucial role in the 

therapeutic management of clinical depression. Three central themes emerged: navigating the 

burden of care, communication dynamics as a therapeutic catalyst, and the structural 

intersections of professional and familial care. Among these, the burden of care was 

particularly prominent, highlighting the emotional exhaustion, role conflict, and psychological 

distress frequently experienced by caregivers. The participant quotation further illustrates the 

continuous emotional demands placed on family members, emphasizing that caregiving can 

serve as both a source of support and a significant psychological challenge throughout the 

recovery process. 

This sentiment of being trapped between personal well-being and the demands of 

caregiving reflects the notion that family support operates as a double-edged sword, where the 

intensity of emotional investment can inadvertently exacerbate systemic distress. Other 

participants revealed that caregivers frequently experienced emotional exhaustion, as quoted by 

participant D (55 years old): "The constant vigilance required to monitor their medication 

adherence and mood swings leaves me with little space for my own life, creating an ongoing 

sense of role fatigue that is rarely acknowledged in clinical settings. 

Furthermore, some family members experienced role conflict and psychological distress 

while supporting family members with depression, as illustrated by the similar expressions of 

participants C, G, K, and L T (21 years old, 33 years old, 37 years old, 41 years old, and 57 

years old): "The necessity to mediate between the patient's refusal of psychiatric treatment and 

the expectations of healthcare providers induced significant internal pressure, leading to a 

profound sense of helplessness and emotional depletion, which complicates the boundary 

between supportive care and the potential for carer burnout”.  

Although caregiving strengthened emotional connectedness, prolonged exposure to 

depressive symptoms often generated caregiver fatigue and emotional vulnerability. Several 

participants described difficulties balancing caregiving responsibilities with personal well-

being, suggesting that untreated caregiver burden may indirectly influence patient recovery 

outcomes. 

The second theme, communication dynamics as a therapeutic catalyst, emphasized the 

importance of open dialogue, emotional validation, and empathic interaction in facilitating 

therapeutic progress. The following are the participants' expressions that contribute to the 

second theme. Participant M (31 years old) underscored that consistent, non-judgmental 

communication serves as a fundamental pillar for fostering trust, noting that "validation of my 

internal struggles by my partner significantly reduced my isolation, allowing for a more 

authentic expression of my symptoms within the home environment".  

Participant J (63 years old), a spouse, corroborated this by highlighting that when 

communication is anchored in active listening rather than directive advice, it fosters a secure 

base that enables the patient to navigate their recovery with greater confidence, as dyadic 

interventions that prioritize collaborative communication effectively mitigate the psychological 

barriers to seeking consistent support. Participants who experienced supportive communication 

within the family reported improved emotional regulation, greater adherence to therapy, and 
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enhanced psychological resilience. Conversely, families characterized by criticism, emotional 

withdrawal, or unresolved conflict contributed to heightened emotional distress and recurrent 

depressive symptoms. These findings reinforce the notion that communication quality within 

family systems significantly shapes treatment engagement and recovery trajectories. 

The third theme, structural intersections of professional and familial care, which was 

conveyed by participant K (35 years old) as follows: "The integration of our home-based 

support with the structured guidance provided by clinicians remains inconsistent, leaving me to 

navigate complex care decisions without adequate professional scaffolding."  

Then, others sub-theme highlighted the complex relationship between formal therapeutic 

interventions and domestic caregiving practices. While family involvement frequently 

strengthened treatment continuity, some participants reported tension between professional 

recommendations and familial decision-making. In several cases, excessive familial control 

over treatment routines reduced patients’ sense of autonomy and emotional independence.  

This finding suggests the necessity of clearly defining therapeutic boundaries while 

maintaining collaborative family participation. Overall, the findings indicate that family-

centered therapeutic approaches may substantially improve depression management outcomes 

when supported by healthy communication, emotional support, and balanced caregiving roles. 

These results further support contemporary holistic mental health frameworks that position 

family systems as integral components of psychological recovery rather than peripheral support 

structures. 

Family experienced emotional exhaustion as a primary consequence of the constant 

vigilance required to manage a loved one's fluctuating mental state, which often leads to 

significant psychological distress and role fatigue (Tang et al., 2022). Such experiences are 

compounded in child-centered cultural contexts where caregivers may suppress their own 

negative emotions to shield dependents, inadvertently obscuring the need for targeted 

intervention. Furthermore, the relational integration of family members characterized by deep 

obligation and perceived stigma often functions as a source of emotional burden that can 

paradoxically increase, rather than mitigate, depressive risks within the household. This 

research appears to be consistent with the findings of previous studies conducted by scholars 

who emphasize that relational integration, often laden with conflict or stigma, can prove more 

emotionally burdensome than protective (Zhao et al., 2026). Moreover, the intersection of 

cultural expectations and intergenerational support obligations often intensifies this strain, as 

caregivers struggle to reconcile personal well-being with the perceived necessity of fulfilling 

familial duties (Qin et al., 2025). Consequently, healthcare providers must acknowledge these 

systemic tensions by incorporating familial perspectives into person-centered mental health 

interventions, which can facilitate more comprehensive and effective care. 

Role conflict and psychological distress while supporting family members with 

depression stem from the tension between maintaining personal autonomy and fulfilling 

traditional expectations of filial piety, which often forces caregivers to navigate their own 

psychological decline alongside the patient's recovery (Zhu & Lyu, 2024). To mitigate this 

excess burden, healthcare providers must transition toward integrated models that offer family 

psychoeducation and flexible support programming. Such interventions should ideally 

incorporate financial incentives and specialized nursing training to alleviate the economic and 

practical stressors associated with high-level caregiving, particularly in contexts where medical 

expenditures remain a significant burden on the household. Clinical practice must actively 

https://dummy-citation.com/citation?d=z%3A7VfLchw1FJ0AKVhRxTZsVF5SmWf8zA5CXIQA5TKGVNhppNut61FLHT3mwSopvmq%2Bil%2FgqHvGcXD5D7ywyy3dx7nnnntV%2FrAdfF75wDW7L%2Bld9ok2j8WFb7OVib0TsiZ2teAoAkUj2%2FLhcxDRK6bEFMXKB6tXrGkkfsehtKKNG2VYprARbfBLXEUhhQqcWOHakosCOUV2mkJM0ukS1fiVqGTDdoNUffZouI1PhfJNkx0nhJMBMbjtbnGRbcoBIedkmSqYIpZQMpCQIUhXU0MuRVGAkyh%2Fw9aQtMkIdgJJKAjLFaBfmeKD4BZgcZcMSr6kSDIoI658y0qwtblhBy9c40rojQNghepU8DEKzUsURADsEq0T8FTBN8LlEPsKm8IEIB5Q06IcRzEd4DhHMt7qKJIXscUnYJYqal4Wv64oE7wDBs2AhBSNdGhNKakv2nBtLH5SgVZ4ktaSFctsHQU5ZwvykdxXe4538YF3VGp%2FlyVMwOuSRExZb8R8I2Tjkb5hrS0NkU53qYAUtL0wDPggTaMJUAGD0wZ%2FcmtBwA4tiNBIjE6C0xS8zqrQ27Q%2BoO0JzEinwKYvdakcY2cKkAdFX4UF7xypRBq54uhAvMSBB%2BUlHNVhp9HCz41Gbt%2BsCFKw7BaAjiTW40BoaqHlkkoEjounYmVgJovCe9kh7ydBcCVjBwhA%2BkoL3XdDFRlBNspnuAfEyCgehFbcSzzmukbL0WcjE0aoof9LfWUYcmspQLERTQ4FOTqBsivLCs32c7R5p3%2FMUExcNxKWaBgJanxfABo8z0Fj0rokEqIIJasrE5nAKGD1ojcEqL4mR4W8vZARCOW3QCPq4HOBFnNb2tbjiYhcaut8QH%2FM884OH9JuIsG%2Bn27lQVCnSUdwLWPf4AhRpcOOCUK2QCQV5qlnBUJI4CpzNKgorYjcPnWhskuWCulVtiVc0%2BnlU7mAgtF5L%2FMbRvZB%2BmnZjxz4byTGXWGQyiKBSApWWqMFTEWbCN7vwCG7YWulotH3GjtvsR18beQcWKRKDzvzYWc%2B7MyHnfmwM%2B%2FdmfgNHUfSP0IR9WwyOx5OZk2ZesSi8MpVfjv4opY5GR%2FiewvBY7Ge48cHPRsdnWFzJkurc0wJxjJ0G%2BfiZmtWS49FQ9%2B0NxF%2F8UrCdzt4hN1X02VZbdvBZ1wx9ucFTp4Mvv3zX2PlrS9bvAPPMxzjP7DWWFbFq%2Bo3gP7LSN%2BtAFe%2FWm7EWxATvKXBXVPz2if%2Ft1xwb67f5oW8z5Z%2B5oKuM1S%2F7WMq1nE7eKy05%2FWT6WT07Nnp2bjCQ5FGhb7R9ORsejI7QfPn7j1%2BR%2FeBp8fHh8PJ8eHE%2BJbQQVov3pxMZ6eTs8l0OtMt9pI5hNfx6ez0Gi6578f1rh%2FDyVHTZkxLhPb7ljzqsPqPtP9KmuUCasKTpuiPYNcLk1Ibn4%2FHnasaFrrjsGI8C0MEPhpho%2FfO7EY%2B1ONruAJcHH989cb7h2R8f6XjVlc1piZt2kLeYudyhc9H0Cv56jWWxu1jwuNlN7C1ijGFP2xelDUzwCxUWF%2BQqn6Dlzz2p73A1pcvsX7xH5G0z8VP3buHce3UjHm%2B81hD6v1u3%2B30Mil3XgtdEH%2BlMrj6bs8VutpxcX%2B5%2FwE%3D
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address internalized stigma, which frequently manifests as maladaptive denial or resistance to 

professional care due to anticipated social judgment. Addressing these barriers requires 

healthcare systems to implement proactive strategies that facilitate social support and optimize 

family functioning, thereby reducing the caregiver's perception of isolation and internal 

conflict. This research builds upon the findings of earlier studies that observed that enhancing 

practical social support and strengthening family functioning significantly attenuates the 

longitudinal burden experienced by caregivers of individuals with severe mental disorders. 

Diversifying these interventions to include mindfulness-based training and emotional 

regulation techniques can bolster caregiver resilience, effectively bridging the gap between 

professional guidance and domestic caregiving demands(Kaggwa et al., 2023). Ultimately, 

establishing sustainable mental health frameworks requires policy reforms that prioritize 

accessibility and incentivize formal support structures to offset the socioeconomic strain placed 

on domestic caregivers. 

The role of family dynamics and the importance of open dialogue for facilitating 

collaborative problem-solving cannot be overstated, as it empowers caregivers to devise 

optimal solutions for complex daily challenges, thereby alleviating psychological distress and 

strengthening overall family resilience (Cui et al., 2024). Specifically, implementing diagnostic 

communication protocols can help formalize these interactions, ensuring that healthcare 

professionals provide the tailored guidance and emotional support necessary to navigate 

recurring distress and safety concerns. Promoting early intervention programs that provide 

psychoeducation can enhance family readiness and equip caregivers with the practical tools 

required to effectively manage acute behavioral challenges within the home. Prioritizing the 

assessment of belief divergences between patients and caregivers allows clinicians to tailor 

interventions that align with fluctuating states of hope, ultimately fostering more dynamic, 

resilience-oriented interactions.  

It’s important for every family member to feel recognized and appreciated, and emotional 

validation, because such acknowledgment directly counteracts the self-blame and grief often 

associated with the long-term caregiving trajectory (Roncone et al., 2023). Clinicians must 

recognize that caregivers frequently encounter trauma and threats of violence, necessitating a 

clinical approach that explicitly addresses these safety issues and promotes professional-led 

coping strategies to enhance long-term emotional regulation. Therapeutic interventions should 

transcend individual skill-building by targeting the structural interplay between resources, 

beliefs, and communication patterns to catalyze positive resilience spirals rather than negative 

cascades (Chen et al., 2025). Beyond individual support, clinicians should prioritize mapping 

the broader social network to identify untapped communal resources, thereby ensuring that 

responsibility for care is distributed rather than concentrated within a single member. 

Empathic interaction in facilitating therapeutic progress serves as a cornerstone for 

fostering a secure, contained environment where relatives feel empowered to navigate the 

complexities of their caregiving roles (Hansson et al., 2023). Healthcare professionals should 

actively invite partners and children into clinical meetings, as this facilitates a more transparent 

exchange of information regarding prognosis and symptom management that patients might 

otherwise withhold. Such inclusive clinical practices are vital for fostering joint responsibility 

and ensuring that caregivers receive the encouragement necessary to persevere in their 

demanding roles (Roxburgh et al., 2025). Clinicians should adopt a "hope-inspiring 

competence" model, which integrates goal-setting and positive self-talk into family 
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psychoeducation to actively sustain the caregivers' morale throughout the recovery process. 

The research findings are validated by prior studies that indicate that hope is a multifaceted 

construct essential for family resilience, requiring structured programs that actively involve 

caregivers in the recovery process to mitigate the psychosocial burdens associated with long-

term care (Martinez et al., 2023). Hope is not a static state but a dynamic process that requires 

nurturing, particularly when external factors such as institutionalization or poor communication 

threaten to erode the caregiver's outlook. Beyond traditional clinical assessment, the emerging 

integration of predictive digital health tools and artificial intelligence-driven care companions 

presents a transformative opportunity to enhance longitudinal support; these technologies 

facilitate the real-time tracking of stress markers and provide adaptive, personalized 

psychoeducational content, fundamentally shifting the paradigm from reactive monitoring to 

proactive, data-informed resilience preservation. 

The findings of this study illustrate the complex relationship between formal therapeutic 

interventions and domestic caregiving practices in the management of clinical depression. 

Formal therapeutic interventions refer to professional treatments delivered by psychologists, 

psychiatrists, nurses, and therapists, whereas domestic caregiving practices involve the 

emotional, practical, and social support provided by family members within the home 

environment (Lambert et al., 2021) This relationship is considered complex because family 

involvement may simultaneously function as a therapeutic resource and a source of unintended 

psychological pressure. On one hand, family participation frequently strengthened treatment 

continuity by encouraging patients to attend therapy sessions regularly, adhere to medication 

schedules, maintain healthy daily routines, and remain emotionally motivated throughout the 

recovery process. In this context, family members acted as essential support systems that 

sustained therapeutic engagement and promoted emotional stability. 

However, some participants reported tensions between professional therapeutic 

recommendations and familial decision-making processes. These tensions emerged when 

family members adopted approaches that differed from clinical guidance. For instance, while 

therapists often encouraged patient autonomy and independent coping strategies, some family 

members became overly protective and assumed excessive control over treatment-related 

decisions. In several cases, family members monitored medication use rigidly, restricted social 

interactions, controlled emotional expression, or excessively supervised daily activities 

(Verwijmeren & Grootens, 2023) Although these actions were intended to protect and support 

the patient, excessive familial control often reduced patients’ sense of autonomy, emotional 

independence, and self-confidence. Participants described feeling emotionally restricted, overly 

dependent on family members, and less capable of making personal decisions regarding their 

own recovery. Consequently, excessive control occasionally weakened motivation for recovery 

and hindered the development of emotional self-regulation skills. 

These findings suggest that family involvement in depression treatment should maintain 

a balanced and collaborative approach. Effective family support should provide empathy, 

emotional encouragement, and practical assistance while simultaneously respecting patient 

autonomy and aligning with professional therapeutic guidance. Such balance is particularly 

important in family therapy, psychiatric nursing, geriatric mental health, and recovery-oriented 

mental health care, where the goal is not only symptom reduction but also the restoration of 

psychological independence and long-term emotional resilience. 
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The implications of these findings are significant for clinical practice. This research 

suggests that therapists should incorporate family dynamics into treatment plans, especially for 

individuals with clinical depression. By involving family members in therapy, clinicians can 

address underlying familial issues, improve communication, and provide the emotional support 

necessary for successful recovery (Xu, 2026). The study also indicates that family therapy, or 

at least family involvement in regular therapy sessions, could be an effective strategy in 

managing clinical depression. The broader implication is that a more holistic, family-centered 

approach to therapy could improve patient outcomes, offering a more comprehensive treatment 

model that accounts for both individual and familial factors. 

 

CONCLUSION 

This study highlights the dual role of family involvement in depression treatment. While 

home-based support enhances treatment adherence, excessive involvement requires careful 

clinical monitoring to preserve patient autonomy. Clinicians should recognize that well-

intentioned family oversight may unintentionally diminish independent decision-making. To 

address this, treatment teams should establish structured collaborative frameworks where 

patients clearly define the roles and boundaries of relatives in care decisions. This approach 

helps clinicians balance support with potential interference, ensuring family assistance 

promotes empowerment. Future interventions should emphasize family education programs to 

help relatives identify controlling behaviors and safeguard autonomy within the household. 
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