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Title: Identity Commitment in the Context of Psychasis: A Grounded
Theory Study

Mark Philbin
ABSTRACT

In the context of psychosis, persons encounterl@nabin self-experience and
in the ‘social predicament’ posed by psychiatri@giiosis and unwanted
identities. This means they are concerned withhgability: with how to ‘get
along with themselves’.

The aim of this study was to develop a groundedrthef how persons deal
with this concern of self-viability. Using the ‘dsical version’ of grounded
theory methodology, data were collected througlerinéws with eighteen
persons with experience of psychosis and psycbtidatdatment as well as
through examination of eleven autobiographies aethdy persons who also
had first-hand experience of psychosis. Data werkeaed and analysed
according to established grounded theory researobhegdures of open and
selective coding, memo-writing, and theoretical gkmg.

The essential theoretical discovery associated with study is thatdentity
commitments fundamental to how persons deal with their eondor self-
viability in the context of psychosis. This refécsa pattern of self-relation in
which persons commib and are committely their self-conceptions.

There are three modesidentity commitmenfThe first iskeeping true (to) self-
conceptionsn which persons keep trde, and reproduce truthd, themselves.
The second istruggling through with Me’svhere persons endeavour to sustain
or retrieve identities that are threatened or 18sid the third mode oidentity
commitmentis engaging to identitiesthat incorporatesfinding things in
commorwith new identities and implication binding self-attachments

These patterns of truth-keeping, struggle and exrgagt can inform distinctive
understandings of a range of issues in the comtepsychosis. Resistance to
psychiatric identification, entrapment by unwanidentities, ‘downward’ and
‘upward’ acceptance are particular examples ofdésghatidentity commitment
can elucidate. Furthermore, this concept meritsthéur inquiry in the
substantive area of psychosis as well as widaidiel

Vii



CHAPTER ONE
‘THE MAIN CONCERN’ AND INTRODUCTION TO THE THESIS
Introduction

In this introductory chapter, self-viability isadtified as a main concern
for persons in the context of psychosis and thivides the basis for an
overview of the whole thesis. More specificallyge tbhapter unfolds in the
following order.

First, it is argued that a concern with self isvaent in Western
societies and this is linked to a widely held asstiom that self is a site of
action for self.

Second, some theoretical accounts of self are imealhrand particular
attention is paid to the symbolic interactionisncept of active self-relation.

Third, it is suggested that psychosis is assatiatéth particular
problems of self-relation and this means that pessre especially concerned
with self-viability. On this basis, the purposetbe current grounded theory
study is introduced.

Finally, the theory ofdentity commitmentwhich is emergent from this
study- is briefly introduced and each of the foliogy chapters are outlined.
Some aspects of operational terminology are aksdfield.

Self and self-relations
The prevalent concern with self
Within Western societies, ‘self’ is a highly préstat concern. One

indication of this concern is intellectual. Thefdsl a common focus for the



work of scholars in philosophy, psychology, sociplo literature, and
neuroscience. In the USA especially, there is asdradition of cultural
commentary in which the state of the self withimgm@l society is viewed as a
cause for worry (Riesman et al. 2001/1961, Las@418ellah et al. 1985) or
for optimism (Lifton 1999, Gergen 2000).

An academic concern with self is matched in papwalture. In
magazines, newspapers, biographies, autobiograpghiksshows, and ‘reality
television,” a variety of scandalous, tragic, amgsi successful, and
inspirational selves are produced for the conswnptf mass audiences. As
well as derive entertainment from these public t&p#es, it is possible that
audience members get to do something with their esWwes. For example, in a
study of the Jerry Springer Show, Lowney and Hois{2001) argued that
viewers contrast themselves with the troubled attara on view and thereby
assure themselves of their own normality.

At the end of his shows, Jerry Springer cautionisdaudiences to ‘take
care of themselves.” This links with another asp¥dthe cultural ubiquity of
self. In many settings, persons are directed apea®d to work on themselves,
better themselves, or change themselves in some lagelf-help groups,
persons encounter “formula stories” that offer patdly new interpretations of
one’s experiences; re-definitions of oneself as,'acoholic’ or a ‘battered
woman’ for example, and direction upon what oneusthalo with oneself
(Denzin 1993, Loseke 2001). Psychotherapy can lkerstood as an effort to

help persons construct new selves (Miller 200Inonitor, evaluate, challenge



and change themselves (Beck et al. 1979, Beck 1989risons, personal
reform is urged on inmates by reference to concéfeés “cognitive self-
change” (Fox 2001). And in mental healthcare, recpus often related to
notions like “self-empowerment” (Weinburg 2001),elfsdirected healing”
(Deegan 2001), or “self-transformation” (Tooth et2803).

All of these instances point to a widely held asption that self is a site
of action for self. This implies that persons ergagself-relations.
Self-relations

In a detailed and wide ranging analysis of the rgerece of Western

notions of self, Taylor (1989) suggested that d seldefined by what is
significant to itself:
"We are selves only in that certain issues matterof us. What | am as a
self, my identity, is essentially defined by the wathings have significance
for me....To ask what a person is, in abstraction from his or her self-
interpretations, is to ask a fundamentally misguidd question, one to which
there couldn't in principle be an answer."(Pg.34)

Ricoeur (1994) made a similar point in rejecting idea of defining
personhood in terms of “basic particulars” thahs@end persons’ designations
of themselves:

"We may wonder...if we can get very far in determining the concept ©
person without bringing in, at one time or another,the power of self-
designation that makes the person not merely a unige type of thing but a

self. We may even wonder whether persons can be tiiiguished from



bodies if self-designation is not included in theery determination of the
meaning ascribed to the sort of things to which id#ifying reference is
directed." (Pg.32)

In both of these passages, the authors defindfl ils¢erms of a self-
relation. For Taylor, being a self is essentialbpat interpreting oneself and,
for Ricoeur, it is about designating oneself. Iraplin these notions is an
interaction between a self that interprets or desigs and one that is
interpreted or designated. In other words, ther@agd# reference to a relation
between self-as-subject and self-as-object.

By contrast, this subject-object relation is madkplicit in symbolic
interactionist accounts of ‘self.” It was Blumer9@) who named and
formulated the symbolic interactionist perspectexen though he traced its
tenets to the earlier works of James (1950/1890pl€y (1983/1922), and
Mead (1934). For Blumer (1969), ‘self was a keyncept in symbolic
interactionism or what he called a “root image.”dAhe defined self in the
following terms:

"It means merely that a human being can be an objecf his own action.
Thus, he can recognize himself, for instance, asihg a man, young in age,
a student, in debt, trying to become a doctor, comg from an
undistinguished family and so forth. In all such irstances he is an object to
himself, and he acts towards himself and guides hielf in his actions

toward others on the basis of the kind of object hes to himself. "(Pg.12)



In this passage, self is defined in terms of lgyesti-object distinction.
Earlier writers associated with the symbolic inti@nist tradition, specifically
James (1950/1890) and Mead (1934), referred teasediubject asand self-as-
object asMe. Employing these concepts in a reading of the ggessjuoted
above, Blumer made illustrative reference to sdWdis thatl can recognise:
as a man, young, indebted, a prospective doctdrsaron. This raises another
key point about the passage quoted above and abmitolic interactionism in
general: the self refers to a plurality of selved aelf-relations.

So, although symbolic interactionists wrote abtie self,” this was
somewhat misleading because they actually condegdaevery self as a
multiplicity of selves. This point was made by Hels and Gubrium (2000) as
part of a background to their own account of “paxiern identity.” These
authors also took up the idea of the active refatiofl to Me:

"As we think things through, "I" and "me" are very much like two

separate, yet related, entities. It's as if we castand outside of ourselves,
look back, and identify who we are. We take stock foour identities,

evaluate what we see, formulate who we are, and preed as if we are the
kind of person we've been considering. The "I" maks statements about
the other, as if that other- "me"- were someone tde singled out, critiqued,
and evaluated. The "me" takes on a distinct life ofits own, as an object
that we might love, hate, or not understand. What w describe, what we

feel, and what we do about that "me" can be as rich varied, and



consequential as if the "me" were actually someonelse." (Gubrium and
Holstein 2001. Pg.7)

In this passage, and in the symbolic interactiomegdition to which it
owes lineage, there is an assumption that selfiveks are of considerable
significance for most persons for much of the tied this concept of active
self-relation was- in the parlance of grounded theesearch methodology- a
‘theoretical code’ that ‘earned its way’ into dataalysis as part of the current
project (see Glaser 1978, 1998, 2005). Indeed, feraons relate to themselves
in the context of psychosis emerged as an underlgunestion to which the
whole project is directed. More specifically, thgsounded theory study is
oriented to how persons ‘get along with themselueghe context of psychosis.
This is because- in this context- self-viabilityasmain concern’.

Self-viability as a main concern in the context opsychosis
Problems of self-experience and psychosis

Psychosis commonly involves problems in how persergerience
themselves. For one thing, persons can experietkaedeof self-estrangement
in which they become subjectively disembodied. Tisisillustrated in the
following account by a man just before a full imsgien in psychosis:

"I am no longer myself...I feel strange, | am no longr in my body, it is
someone else; | sense my body but it is far awaygrse other place. Here
are my legs, my hands, | can also feel my head, ba&annot find it again. |
hear my voice when | speak, but the voice seems @oiginate from some

other place." (Parnas 2003. Pg.227)



This person conveyed an awareness of his own tmdlye extent that
he knew his body dsis body. But he experienced a separatioh afd bodyi
was no longer fully resident within the body. Tman’s legs, hands, head, and
voice existed for him as aspects of a detadkledassociated with a loss of
embodied-ness He experienced his own body as objectively resagite but
subjectively alien: there was a disconnection betwandbodily Me.

Parnas (2003) cited this case example as part afioee general
phenomenological account of how persons, with sgtirenia, can lose their
sense of selfn experience. This is a recurrent theme in phenotogiual
research related to psychosis. In one study, W4lt6a9) identified a common
experience of not feeling at home with oneself @ndontinuing sense of
strangeness. This strangeness was also noted lmstdoet al (2003) in their
study of the experiences of persons diagnosed w#ychotic illness and
resident on a psychiatric in-patient unit. SimyjaitMcCann and Clark (2004)
suggested that persons often experience themselsesother,” as ‘not
themselves.’

So, psychosis provides a context within which pessoften lack a
sense ofmine-nessin their relations with themselves. This pattefnself-
experience is well recognised in psychiatry. In teamporary psychiatric
literature, schizophrenia is frequently consideaatisorder of self-awareness in
which persons lose something of the sense of tHeassas originators of their
awareness and owners of their experience (Gallagbed, Davidson 2003,

Knoblich et al. 2004, Blakemore and Frith 2003,sS2803, Kircher and Leube



2003, Frith 2007). This loss is not only associateth a sense of self-
strangeness but also often with persecution byrsthe

With immersion in psychosis, ‘hearing voices’ is@nmon experience.
These ‘auditory hallucinations’ or ‘voice halluctimns’- in psychiatric
parlance- are regarded as a ‘symptom’ that is éspecharacteristic of
schizophrenia (American Psychiatric Association 4,98errios and Markova
2003). From a psychiatric perspective, it is comin@uggested that auditory
hallucinations represent a failure of recognititiiat persons do not recognise
their own ‘inner voice,” or their own thoughts, teir own (Blakemore and
Frith 2003, Fu and McGuire 2003). On this basisawhwould normally
recognise aMe is experienced abem

For many psychiatrists, then, this problem of -setfognition is
constitutive of schizophrenia and psychosis momegdly. Another common
problem- defined from a psychiatric perspective-thsat persons develop
erroneous beliefs (delusions) and ‘lack insightbitheir illness (Greenfeld et
al. 1989, American Psychiatric Association 1994ed&hhouse et al. 2000, Fu
and McGuire 2003, Bora et al. 2007, Cooke et ab72@arman et al. 2007).
But, regarding oneself as mentally ill can provideother dimension to
troublesome self-relations in the context of psyi$io
Problems of unwanted identities

In the context of psychosis, considering oneslinantally ill can have
distressing consequences. In a review of a numbegsearch studies, Lewis

(2004) identified an association between suicidd awareness of mental



illness following psychosis. It seems that a nundfgsersons would rather die
than live with a conception of themselves as manithl Similarly, Igbal et al
(2000) identified a phenomenon of ‘post-psychogprssion’ in a longitudinal
study of persons recovering after psychosis and Wes associated with
‘entrapment’ by a diagnosis of psychotic illnedsigtnotion of entrapment is
revisited in Chapter Eight).

These are illustrations of the ‘unwantedness’syfchiatric identities: of
how it can be extremely difficult for persons tweli with conceptions of
themselves as mentally ill. This can link with aodmler social context of
negative valuations of mental illness and madné&sen persons employ these
valuations and yet they are diagnosed with mernbaéss, they commonly
encounter difficulties concerning how they regaadd feel about, themselves.
As Sayre (2000) suggested in a study of persongttednto a psychiatric
hospital and diagnosed with psychotic illness, @essencounter a “social
predicament” associated with how they regard thémase A psychiatric
diagnosis threatens persons’ established self-ptioces and, if they do self-
identify as mentally ill in these circumstancesistls often associated with
diminished self-regard. This latter possibilityilisistrated in studies of stigma
and mental illness (Wright et al. 2000, Dickersbale2002, Camp et al. 2002).

Furthermore, in the context of negative socialuaibns of mental
illness and psychiatric diagnosis, there is evideti@at persons actively deal
with questions of how to regard, and how they fasbut, themselves (Sayre

2000, Hall and Cheston 2002, Camp et al. 2002, BI&003, Jackson et al.



2009). They process their own identities and tkelf-conceptions can change
as part of ongoing relations with self and others.
Self-viability as a focus for the current study

To summarise the previous two sections, persomsramly experience
a variety of problems of self-relation in the couteof psychosis. These
problems can be constituted through direct expeegrof psychosis and the
varying implications of psychiatric formulations dhose experiences. In
addition, these problems contribute to a pressargern- a main concern- that
persons deal with in relating to themselves. i oncern for self-viability, for
getting along with oneself.

This provided a starting point for the currentdstuvhich is a grounded
theory project oriented to how persons ‘get alonghwhemselves’ in the
context of psychosis. Persons deal with a main@woncf self-viability and this
was established through initial data collection andlysis. The emergent aim
of the study, then, was to develop a theory of hmmwsons deal with this
concern. This approach to theory development isistent with the ‘classical
version’ of grounded theory methodology (see Glaset Strauss 1967, Glaser
1978, 1998, 2001, 2003, 2005) that guided the conafithe whole study.
Introducing the thesis
A theory of identity commitment in the contextsyfghosis

Identity commitments the principal theoretical discovery associated
with the current project. This concept refers toysvan which persons commit

to, and are committedby, self-conceptions. Through patterns ifentity
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commitmentpersons realise self-truths, self-obligation$;eetrapments, self-
attachments and self-preferences. In the contegsypthosis, these realisations
shape how persons get along with themselves atettrdfow they deal with
matters of self-viability in ongoing self-relatians

In this thesis, the theory ofdentity commitmentis elaborated in
considerable detail. The methodological approachxored, the methods of
data collection and analysis are explained, therthéself is explicated, its
significance is considered, and its worth is judged
The sequence of chapters

In Chapter Two, the methodology of grounded thesigverviewed and
key debates are critically examined. The curremtlystis aligned with the so-
called classical or orthodox version of groundeebotly methodology and the
implications of starting a study with minimal coptiens are considered.

In Chapter Three, approaches to data collectiod analysis are
explored as aspects of ‘doing grounded theory’ r&siof data are identified in
terms of interviews with eighteen participants amdeven published
autobiographies. How data were collected and aedlys examined in some
detail. In addition, ethical aspects of the studydiscussed.

In Chapter Four, the core categoryiddntity commitmenis introduced.
An extant literature- employing various prior coptelisations of identity
commitment- is reviewed. Then, the concepideitity commitmentemergent

from this study- is initially presented by refererto an extended case example

11



and an overview of three patterns of committed-i#tion which constitute
sub-core categories.

In Chapter Fivekeeping true (to) self-conceptioms examined as a
mode of identity commitment in the context of psysis. This refers to a
pattern of self-relation in which persons enacthfainess to particular self-
conceptions and, at the same time, reproduceuits. tr

In Chapter Six, a second mode identity commitments explored:
struggling through with Me’sThis refers to what happens when self-truths are
threatened or lost and how persons endeavour ofisa¢o keep or retrieve the
truth of their self-conceptions.

In Chapter Severengaging to identitiess explained as a third and final
mode ofidentity commitmentThis is concerned with the question of how
persons become implicated with particular idergitad with various patterns
of binding self-relations.

In Chapter Eight, the implications of the theorg axplored in terms of
what it offers to an understanding of five issuessistance to psychiatric
identification, entrapment by unwanted identiti@s¢eptance, self-comparison,
and relations between preference and obligatiois. diggested that the theory
of identity commitmendffers distinctive understandings in each of theesas.

In Chapter Nine, the focus is on the worth of theory. Criteria are
identified for evaluating the theory and it is jedgto have merits of
‘workability’ and relevance as well as offer a lsagor further research and

theoretical development. The thesis concludes ismitte.
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On matters of terminology and operationalisation

In this study, a number of terms are employed #natopen to various

interpretations. On this basis, it is worth explicioperationalising some

commonly used terms:

1.

Psychosis As the American Psychiatric Association (1994)
noted, this term is subject to various formulatidnsthis current study,

it is used to refer to experiences of perceptulkd- ‘hallucinations’- and
interpretive- like ‘delusions’- realities that am®nsidered by others
unreal and probably outlandish. These experien@eassociated with a
diagnosis of a functional psychotic illness or aodiler with psychotic
features.

Me: Self-as-object in the symbolic interactionist
sense, especially as employed by Mead (1934) aadsst (1969).
Self-conception: Another term forMe and consistent with its
meaning.

Identity: Often used interchangeably in the literature with
concept of self. In this study, identity is usedhe same way dde and
‘self-conception’.

Self-relations All that persons do in communicating with
themselves, feeling about themselves, designatihgmselves,

indicating to themselves, and acting on themselves.

13



In this chapter, then, self-viability is introdaecas a main concern for
persons in the context of psychosis. This provitles direction for the

grounded theory study which is examined througlioeirest of this thesis.
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CHAPTER TWO
CLASSICAL GROUNDED THEORY METHODOLOGY
Introduction

There are a diverse range of accounts on how tgrdonded theory
research. In addition, these accounts are comifjcind so grounded theory
researchers need to establish some clarity abeupdlticular orientation they
adopt. Before starting out on a grounded theorgaieh project, or at least
early in its development, researchers should barcébout the particular
assumptions and approaches they will employ as agethe rationale for their
choice.

In this chapter, then, grounded theory methodol®ygonsidered in
some detail. First, a methodological overview ajugrded theory methodology
is developed. The origins of the methodology arpleed along with the
development of various versions of grounded theesgarch and associated
disputes. Second, the current study is aligned whith ‘classical version’ of
grounded theory methodology that is most especasdbociated with the work
of Barney Glaser (Glaser and Strauss 1967, Glagé8,11992, 1998, 2001,
2003, 2005). In the light of this alignment, ‘stagt out with openness’ is
examined as a way of initially approaching the gtadd prior to a detailed

account of the conduct of the study that is pradiotethe next chapter.
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Grounded theory research: a methodological overview
Discovery as a founding concept

Discovery is a key concept in grounded theory medtogy. In a
contemporary context of theoretical debate andt@&pislogical doubt, this
claim is controversial and requires justificatidBut, in the first book on
grounded theory methodology, discovery was cleddgdamental to the
strategies for research inquiry that Glaser anduSt (1967) proposed.

Most obviously, the significance of discovery wa8lected in the title
of the book,The Discovery of Grounded TheoBiscovery was also integral to
the rationale for a grounded theory methodologyas@it and Strauss (1967)
argued for sociological theory that is relevant dndt such theory is more
assured when discovered in actual data derived frauiry into the social
world. They contrasted relevant theory with theotight up’ theories devised
by ‘great men’ of sociology and which sociologicalsearchers were often
enlisted to verify. Verificational research, thdgimed, often involved forcing
data to fit with preconceived theory and this resiiin sociological theory that
was divorced from empirical realities.

So, Glaser and Strauss (1967) identified discowsith relevance,
preconception with irrelevance. In order to makeotetical discoveries,
researchers were directed to combine openness sygtematic procedures.
Research questions, sources and kinds of data, asit participants to access,
and extant theoretical literature to incorporateemeach matters for minimal

preconception that should emerge through an ongmitggactive process of

16



data collection and analysis. The same was truthedretical categories and
their properties as well as relations between caieg.

Research should begin with a general topic aresalgject, data sourced
in keeping with the topic area, incidents (ideetifiin the data) coded into as
many categories as possible, and comparisons nmetdesdn incidents within
the same categories to start to develop the theakeproperties of each
category. Data collection should subsequently beedrby the need to develop
these properties. This should involve ‘theoretisampling’ that entails the
selection of comparison groups that can assistdthelopment of emerging
categories. Data should be collected in relatioaach emergent category until
the point of ‘theoretical saturation’- when no dadial data can be found that
helps to develop the properties of a category. Wiaally, the level of
comparisons should progress in ascending concelpteeds. After starting with
incident-to-incident comparisons, researchers shoshift to incident-to-
properties comparisons and category-to-categorypaosons. Higher-level
categories should be identified, progressivelygraged with their properties
and in relation to each other.

These procedures, then, were the means to disdbeery through
analysis of data. Furthermore, grounded theory oustlogy was itself
conceptualised as a theoretical discovery. GlagdrSirauss (1967) presented
grounded theory methodology as a theory of reseidnahemerged from their
analysis of their own empirical inquiries in theelfl of dying (Glaser and

Strauss 1965, 1968). This point was later made rewpéicit by Glaser (2003)
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who also accounted for grounded theory as emergemt the joining of the
University of Chicago symbolic interactionist tradn, represented by Strauss,
and his own formative background at the Universitfolumbia where he was
taught sociological theory by Robert Merton anduictie approaches to
guantitative analysis by Paul Lazarsfeld on togvbich he learned ‘explication
de text’ at the University of Paris (Glaser 1998).

To summarise, discovery was fundamental to thealnstatement of
grounded theory methodology by Glaser and Stral@87). When discovered
through systematic analysis of data, theory wasemaseful than when
preconceived and grounded theory procedures wereaas to such discovery,
procedures that were themselves discovered. Ifititeal presentation of
grounded theory methodology constituted a theoryestarch then discovery
seemed to be the core category, a basic patteracbaunted for ‘the action’ in
research inquiry. To a significant extent, the sgoent history of ideas about
grounded theory research was marked by Glaser@tefto elaborate and

defend the logic of discovery and others’ attenptdispute or qualify it.

Theoretical sensitivity

With the encouragement of Strauss, Glaser (1978)sesjuently
reiterated the key points ifhe Discovery of Grounded Theoapd provided
more guidance on the procedures of theoretical Bagyroding and writing
memos. Significantly, he also more fully developsmhcepts of theoretical
sensitivity and theoretical coding. Essentially, swggested that openness to

discovery is not associated with an ‘empty head'viaith an informed sense of
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theoretical possibility. Researchers require ptiweoretical knowledge, not
relating to the particular (substantive) area afeegch inquiry, but a general
knowledge of abstract concepts (theoretical codesf offer a repertoire of
options for the integration of categories and threlations. Choice of such
codes should reflect best fit with data and emdrgeategories and, to
emphasise a key point, such choice requires phieoretical learning (Glaser
1978).

The notion of theoretical sensitivity is relevatd debates about
grounded theory and acts as a counter to charggsmive inductivism’ that
were subsequently levelled at Glaser (by Dey 1899ant 2003, Kelle 2005).
In actuality, he never viewed the process of discpwas simply a matter of
openness to theory that is ‘out there'. Instead,ahgued for an educated
openness, along with systematic procedures, thables researchers to
recognise and explain the patterned regularitieoial existence.

In any case, following the publication Bheoretical Sensitivitin 1978,
Glaser left full-time academic life and it was sotimee before he added further
contributions to the grounded theory methodolotgrditure. In the meantime,
the popularity of grounded theory grew beyond tb@octs of nursing and
sociology doctoral students that Glaser and Straagght in the School of
Nursing at University of California San Franciséor (@ first-person account of
being taught by Glaser and Strauss at UCSF, see &te Covan 2001). There
were many people, in diverse fields, that attemgpeninded theory research

without mentorship or training by experienced gbesh theorists. Concerns
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grew about a tendency for researchers to claimutee of grounded theory
methodology when no such use was evident and tdusenthe aims of
grounded theory with that of other methodologiaer($1994).

To counter these erosions of grounded theory angrovide more
specific guidance for novice grounded theory redeas, Strauss (1987) wrote
a methodology text of his own and one in collaborawith Juliette Corbin,
one of his former students (Strauss and Corbin 199Bese publications
prompted Glaser’'s ‘comeback’ into methodologicaitiwg and, from then on,
grounded theory became a focus for overt debatedasmlite among its own
adherents.

The Glaser-Strauss schism

In exploring how to do grounded theory researctrauSs (1987)
extensively and approvingly made reference to thekwf Glaser (1978). And
Strauss presented his own text as an explanation,anreformulation, of
grounded theory methodology. In keeping with predasshed grounded theory
terminology, he examined how to do an initial limgline analysis of data and
open coding. However, he also introduced some deasi about data analysis
and described a process of ‘axial coding’ usingcading paradigm’. This
involves an analysis of a pattern relating to @ada@vent or process (identified
as a category) in terms of the conditions of itsuoence, interactions among
the people involved, the strategies and tacticsy teenploy, and the

consequences of the pattern. Through this anal$tiauss (1987) suggested
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that theoretical categories can be developed imdeof sub-categories and
relations between them.

In a subsequent book, written by Strauss in colation with Corbin
and read by a wide audience, these ideas aboutatatgsis were further
elaborated and more new terms were employed (Strand Corbin 1990).
Potential grounded theory researchers were givegagoe on how to think
about data through, for example, the ‘flip flophemue’, ‘waving the red flag’
and making ‘far out comparisons’. The ‘conditionadtrix’ was introduced as a
tool for representing complexity and the inter-tielaships of conditions
relating to a particular category. And the notidraxial coding was again given
substantial emphasis.

These two books prompted a trenchant critique f@&aser (1992) and
a set of ‘corrections’. Part of his ire relatedrtellectual property and a sense
that a wrong was committed against him persond/.he saw it, grounded
theory methodology was re-written without his cornisgespite the fact that he
was the co-author of the original seminal textatidition, Glaser viewed this
re-writing as almost completely inconsistent witle established principles and
procedures of grounded theory methodology. He ¢djeto Strauss’ account of
open coding in which small data fragments are iddially labelled (see
Strauss 1987). This, Glaser argued, reflected ainderstanding of what is
meant by ‘breaking down’ data:

"By breaking down and conceptualizing the data_we d not meantaking

apart a single observation, sentence, or paragraphand giving each
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discrete incident, idea, or event a conceptual namewhich indicates
something that stands for or represents a phenomenoThis single incident
analysis would end up in a helter skelter of too ma categories and
properties that yield no analysis: that is that wil not pattern, sort or
integrate out or are not relevant to an integratedcore variable analysis. It
would end up in an over-conceptualization of a sirlg incident.....We do
mean comparing incident to incident and/or to conceptss the analyst goes
through the data. We look for patterns so that a pern of many incidents
can be given a conceptual name as a category, andgimilar incidents can
be given a name as a property of a category, anddhcompared incidents
can be seen as interchangeable indices for the sap@ncept.” (Glaser 1992.
Pg.40)

Furthermore, Glaser asserted that this processroparative analysis is
compromised when accompanied by the range of poedeed questions that
Strauss/Strauss and Corbin recommended. The piagierof grounded theory
is reflected in two formal questions:

"They are: What is the chief concern or problem ofthe people in the
substantive area, and what accounts for most of theariation in processing
the problem? And secondly, what category or what pperty of what
category does this incident indicate? One asks theeswo questions while
constantly comparing incident to incident, and codig and analyzing. Soon
categories and their properties emerge which fit ash work and are of

relevance to the processing of the problem. The rearcher must have
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patience and not force the data out of anxiety anohpatience while waiting
for the emergent. He must trust that emergence wilbccur and it will."
(Glaser 1992. Pg.4)

On this basis, grounded theory analysts should‘@tisk to the data’
and use comparative analysis. Glaser (1992) arthedhere was no need for
axial coding and a coding paradigm:

"In grounded theory we do not link properties and categories in a set of
relationships denoting causal conditions, phenomenaontext, intervening
condition, action/interactional strategies and corsguences. This would be
preconception and forcing theoretical concepts onata to the max. The
grounded theorist simply codes for categories and rpperties and lets
whatever theoretical codes emerge where they mayoTuse this model out
of hand will merely give the appearance of making hte analyst think
systematically about data and relate them in compleways. In actuality it
teaches the analyst to force a full conceptual degation on data with no
guestions about whether the links are relevant toray emerging theory that
really explains how the participants process theimain concerns." (Pg.63)

Overall, Glaser (1992) sought to defend the inglacbrientation of
grounded theory and the openness to discoverythitgaimplies. This openness
should be maintained throughout the inquiry procésginning with a broad
interest (rather than preconceived questions) Bulastantive area, attending
closely to what is in the data and ending with eotly that should be regarded

as a set of integrated hypotheses rather thanitidiriindings. By contrast,
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Strauss (1987) argued that it was mistaken to ctexiae grounded theory as
an inductive methodology, that deduction and veaition were also important.
This toned down view of openness meant that prim@oty, especially if
grounded theory, can be used to derive researcstignge and approaches to
data collection and analysis. It also meant thac@nceived questions were
more admissible and that Strauss/Strauss and Caerbie inclined to more
definite claims about the reproducibility and viatiility of the theoretical
products of grounded theory research.

In brief, then, the degree of emphasis that shbeldjiven to openness
and discovery was a key element in the emergefdrdifces between Glaser
and Strauss on how to do grounded theory rese@hi$.issue was also central

in subsequent debates.

Theoretical perspectives and grounded theory

Following the Glaser-Strauss schism, there wameneasing diversity
of claims about how to do and, more especially, howiew grounded theory
research. Many of these claims centred on the iguesf taking a general
theoretical position or perspective prior to thenaoencement of grounded
theory research. Feminism was one such perspesttheWuest and Merritt-
Gray (2001) seeking to reconcile feminist praxisl @& emancipatory intent
with grounded theory methods. MacDonald (2001) kbwyg similar kind of
reconciliation between a critical perspective- infed by a knowledge of
structural inequality and power relations- and gaed theory methods. And

there were claims that symbolic interactionism veasiecessary theoretical
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foundation for the practice of grounded theory aesle (Milliken and Schreiber
2001, Jeon 2004, Clarke 2005).

Dealing with the feminist example, Glaser (2003jgasted that gender
should not be assumed as a relevant category atdstith an assumption
might obscure more relevant and ranging concepifdins. He made the same
point about issues of social structure and powdad& 2005). In the case of
symbolic interactionism, Glaser (2005) acknowledgled widespread belief
that symbolic interactionism is constitutive of gnaled theory. He attributed
this belief to the influence of Strauss with hism&plic interactionist
background and to the preference of a large nurobeurse researchers for
data drawn from in-depth interviews. Such data,shggested, is especially
amenable to the meanings-oriented perspective rabslyc interactionism but
this is only one kind of data. Not all data relategarticipants’ meanings and
grounded theory researchers can make use of adateg range of theoretical
concepts- such as structure, systems, economi@s-symbolic interactionism
allows. Furthermore, he pointed out that symboaitenactionism was just one
influence on the development of grounded theoryhoektlogy alongside his
own background in survey research analysis andrétieal training provided
by Merton.

For Glaser (2003, 2005), then, no theoretical pmtype should be
privileged prior to the commencement of a grounttebry study. He argued

that theoretical concepts need to ‘earn their wiayb a grounded theory
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analysis, that their relevance needs to emerge Booh analysis. Grounded
theory, he suggested, is a general method anafraey particular perspective:
"GT is just a relatively simple inductive model tha can be used on any
data type and with any theoretical perspective. Its just a general inductive
model, or paradigm, if you will, that is sufficienly general to be used at
will by any researcher in any field, any departmentand any data type. No
one theoretical perspective can possess it(Glaser 2005. Pg.144)

So, not for the first time, Glaser reacted agamrsy suggestion that
theoretical preconception should precede groundedry research and he
sought to preserve an emphasis on discovery. Buwéhny idea of discovery
came under critical scrutiny from advocates oferdfle research and a new
variant of grounded theory, constructivist grountiezbry.

Reflexivity and constructivist grounded theory

There were critics who associated the idea ofadisxy in grounded
theory with an epistemology that is outdated andefiensible. Glaser, in
particular, was criticised for his assumption thawas possible to be free of
preconceptions and to begin research from a pasafo'not knowing’. This
was characterised as ‘naive inductivism’ by a numdfeauthors who argued
that such a stance is not tenable (Dey 1999, Brgf&ti3, Kelle 2005).
Researchers, it was reasoned, cannot get awaytherfact that they ‘already
know things’ and this prior knowing inevitably in#nces every aspect of their

inquiry.
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Furthermore, several authors argued that realgy not ‘simply
discovered’ but actively constructed and that redesas are therefore
necessarily implicated in the making and intergietaof data (Charmaz 1994,
2003, 2006, Hall and Callery 2001, Clarke 2005)otimer words, it was argued
that researchers cannot be detached observer/fendhat find out what is
going on ‘out there'. Glaser, and to a lesser eéx&rauss and Corbin, were
accused of assuming such detachment and thereljoakieag the role of
researchers in the making of research.

To correct this assumption of detachment, Hall @uallery (2001)
advocated a reflexive approach to grounded thessgarch. Researchers, they
suggested, should examine the ways in which them perspectives play a
significant role in every aspect of their inquirigkhis point was echoed by
Charmaz (2003, 2006) who proclaimed a new varidmrounded theory that
she called ‘constructivist grounded theory’ althowgdne did previously use the
term ‘social constructionist grounded theory’ (Ghaz 1994). She did not
appear to discern a significant distinction betwéasse two terms and it is
certainly common to see them regarded as equivhieatithors in the literature
of grounded theory (Hall and Callery 2001, Bryaf02) and social theory
more generally (Ravn 1991, Schwandt 2003). Howe@argen and Gergen
(1991) pointed out that social constructionism andstructivism are separate
theoretical traditions- the latter being concermeth the cognitive processing
of individuals and the former with the creationsafcial meanings, especially

through language. This distinction seems reasor@abtée basis of any reading
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of literature that is explicitly social construatist (for example, Berger and
Luckmann 1971, Burr 1995) or avowedly constructiisee Bannister and
Fransella 1986, von Glasersfeld 1988, 1991).

Hence, there is potential for confusion in the maofi constructivist

grounded theory. However, the extent to which Claarit2003, 2006) offers
useful additions to the literature of grounded tigemethodology is perhaps a
more consequential issue. To a significant degreesh of her work relies on a
distinction that she drew between ‘objectivist’ andnstructivist grounded
theory, between Glaser’s ideas (and to a lessenethose of Strauss/Strauss
and Corbin) and her own. Objectivist grounded tii@ovolves an assumption
that meaning is inherent in data and discoverable:
"In this approach, the conceptual sense the groundketheorist makes of
data derives from them; meaning inheres in the dataand the grounded
theorist discovers it...This view assumes an extexh reality awaiting
discovery and an unbiased observer who records facabout it." (Charmaz
2006. Pg.131)

By contrast, constructivist grounded theory atsemal how and why
participants construct meanings in particular situes and it involves
reflexivity on the part of researchers:

"A constructivist approach means more than lookingat how individuals
view their situations. It not only theorizes the imerpretive work that

research participants do, but also acknowledges th#he resulting theory is
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an interpretation...The theory depends on the reseaher's view; it does not
and cannot stand outside of it."(Charmaz 2006. Pg.130)

Glaser (2003) responded to these ideas and atgaethere is indeed a
“conceptual reality” that exists independently e§earchers:
"Conceptual reality DOES EXIST. For example, client control is real;
cautionary control is real; social structural coveing is real. These
processes and a myriad of others discovered in GEsearch, impinge on us
every day. Just go to the doctor, drive a car or goto surgery and/or take
on the Catholic Church and the reader will see thereality of these
researches and apply the conceptually, generatedebry.” (Pg.175)

Furthermore, he argued that such conceptual iesalifatent patterns in
social life- are discoverable by researchers (allpedvisionally). These
discoveries are rendered objective by constanttyparing data from a range
of sources and participants so that the idiosyicainstructions of researchers
are ‘patterned out’ (Glaser 2003). On this bases,dismissed constructivist
grounded theory as a misnomer.

In explicitly dealing with the subject of reflexiy, Glaser (2001) was
characteristically direct in describing ‘reflexiparalysis’:
"What happens is that the researchers...... examine extsively and
intensively themselves, their participants, the remarch is a struggle to
locate themselves and their subjects in reflexiveexts. This generates a
crisis in representation in the description. They d not "go" with the data.

They are so intent on critiqueing themselves and ¢ data they collect,
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using rhetorical concepts such as interpretation, anstructionism,
ethnographic field, spoken interaction, differentid perspectives, etc. It is
hard to cut through the jargon to know what is actwally going on in a
substantive area. It is paralyzing, self-destructie and stifling of
productivity. It is an evidentiary block to good findings and ideas."(Pg.47)
Such reflexivity, he argued, is irrelevant to gexieg categories and their
properties, constant comparisons and the achieveshan abstract, conceptual
level.

On the face of it, then, grounded theory reseascfexze a clear choice
between the objectivism associated with Glaser'skveamd the constructivism
of Charmaz (2003, 2006). This choice (which is altyupoorly framed) is
explored in a subsequent section but first one nmmu@osed variant of
grounded theory methodology is explored for theesafkcomplete coverage.
Postmodern grounded theory

Associated with the constructionist tradition menéd in the previous
section, some authors argued for a postmodernoversi grounded theory.
MacDonald and Schreiber (2001) asserted that thédwas changed in the
time since the development of grounded theory nustlogy. Grounded theory
research, as done by Glaser and Strauss, was paat realist tradition
associated with the idea that there is a real wdrlt can be studied and
understood. But, MacDonald and Schreiber (2001pssigd, this tradition is
outdated in the contemporary ‘postmodern landscagssociated with

scepticism of grand narratives, a lack of firm grddor truth claims, relativist
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perspectives on knowledge, and focus on the locdlsituational rather than
the universal and abstract. To be relevant indbigext, they argued, grounded
theory researchers need to abandon the rhetoridismfovery, jettison a

correspondence view of knowledge (which they aited to Glaser), recognise
that truth is constructed without firm foundationdafocus on the local rather
than the general.

Taking these ideas forward, Clarke (2005) preskateiew of grounded
theory ‘after the postmodern turn’. She is an exsht and colleague of
Strauss and pointed out that grounded theory metbgy was always oriented
to processes, contingencies, negotiations, relaitgn arenas and social
worlds. To this extent, she argued that groundedrihmethodology is ‘already
around’ the postmodern turn. However, she argued ginounded theorists’
traditional neglect of reflexivity, over-simplifitans in the direction of
coherence and commonality, lack of attention tded#nce and incoherence
means that grounded theory is also ‘recalcitra@aireff this postmodern turn.
On this basis, she proposed a version of grountledry that more fully
incorporates postmodern notions:

"My argument is that we need to conceptually replae modernist
unidimensional normal curves with postmodern multidmensional
mappings in order to represent lived situations andthe variety of
positionalities and human and nonhuman activities ad discourses within
them...This alternative seeks not to frame a 'basisocial process' or even

processes but to draw maps. The goal is to understd, make known, and
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represent the heterogeneity of positions taken irhe situation under study
and/or within given (historical and/or visual and/a narrative) discourses
in that situation.” (Pg.25)

For Clarke (2005), postmodern grounded theory reke@nvolves
theorising but not producing theory because it rmaie@ sense to make theories
about situations that are always changing. In otherds, she rejects the
possibility of theories that are abstract of tipkce and person and takes this
rejection to its logical extreme. And this involvel®ing grounded theory
without producing theory. This raises the quesbbihe appropriate uses of a
name. Surely it is misleading to characterise mebeanquiry as grounded
theory if no actual theory is produced.

In any case, in relation to the current study amdhe light of the
foregoing arguments, it is the ‘classical’ versiaf grounded theory
methodology that was employed. And this meanttistgquout with openness’ in
line with the recommendations of Glaser (1978, 1999298). But these
recommendations first needed to be understood.

Starting out with openness
Not knowing

For Glaser (1992), one aspect of starting out wjtenness is to *“just
not know” (Pg.50) prior to commencing data analybiew, there is potential
for different understandings of a ‘not knowing pas. As mentioned
previously, some authors took this idea to quiterdily mean not knowing

anything and thereby considered it naive or evesurab(Dey 1999, Kelle
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2005). From this perspective, ‘not knowing'’ is inggible because observation
is necessarily a theory-laden activity. In processé observation, persons
employ concepts they already learned and this shayget they see’. On this

basis, it is argued that knowledge cannot be indelgtgenerated.

Yet, it can equally be argued that nothing newe@&aned when persons
process information only to confirm what they athgaknow. Interestingly,
constructivist psychology involves an emphasis loa $elf-confirming ways
that people cognitively process information andeddf concepts and theories
they found useful in the past (von Glasersfeld }98®is is an overlooked
aspect of the theoretical tradition that advocaiesonstructivist grounded
theory, like Charmaz (2003, 2006) and Bryant (2008)oke. Constructivism
is open to the charge of psychological conservaimswhich people are trapped
inside their own subjectivity and what Gergen aredgen (1991. Pg.79) called
“an infinite regress of cognitive dispositions.”

However, it seems plausible to suggest that observ and
interpretation are neither completely free of prtbeoretical influence nor
entirely trapped inside it. Openness is a questibrdegree and there are
measures that can be taken to increase and opiitn{3ee measure involves a
belief in discovery- in the possibility of findindpings out that are not known
beforehand and a commitment to realising this |pdggi Another measure
involves de-emphasising what is already known woa of what is not known.
In my own case, | have nearly twenty five yearsegperience of meeting

persons that experience psychosis and | am relativel read in this field. So
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| do know something. But | know very little next persons that are living
through psychosis and, if | wanted to develop amhé¢hat is relevant to such
persons, then | needed to begin with their perspgesctand inquiry into their
concerns. | should cultivate an open mind, begithvapen questions and
initially analyse data in terms of open theoretpassibilities.

This is how | understood Glaser’s injunction t@ jast not know’ when
getting started on grounded theory research (Gla86R). There is nothing
naive about this injunction: it is a practical,seaed and deliberate strategy for
discovery. Part of this strategy also involves gigalar position in relation to
theoretical perspectives that are often associaitoresearch.

Refusal of an initial overarching theoretical peestive

A number of authors locate grounded theory wittparticular
theoretical perspectives and some use these p@vgseto distinguish and
judge various approaches to grounded theory rdsea@ften, longer
established approaches to grounded theory, eshethmise associated with
Glaser, are considered ‘realist’ (MacDonald andr&ber 2001), ‘positivist’
and ‘objectivist’ (Charmaz 2003, 2006). These th#oal labels are typically
depicted as outdated and indefensible in contrast mewer, contemporary
theoretical perspectives like postmodernism (Maadldrand Schreiber 2001,
Clarke 2005) and constructivism (Bryant 2003, Clearr2003, 2006).

However, these attempts to dichotomise realist godtmodern,
objectivist and constructivist, grounded theory actually unconvincing. For

one thing, they are premised on a criticism of &ldkat he accepts data as a
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straightforward reflection of social reality (Mactald and Schreiber 2001,
Bryant 2003, Charmaz 2003). But this is simply maate. On a number of
occasions, Glaser (1998, 2001, 2003, 2005) empthtimt there are different
kinds of data and a task of analysis involves waglout what kind of data is at
hand. He explicitly acknowledged that data may leecanstructed with
researchers but also argued that data can be astnaightforward reflection of
participants’ realities (Glaser 2003). In other d®yrGlaser’s dictum was that it
‘all depends’ and:
"Whether GT takes on the mantle for the moment of pepositivist,
positivist, postpositivist, postmodernism, naturalkm, realism etc, will be
dependent on its application to the type of data ira specific research."”
(Glaser 2005. Pg.145)
Each of these theoretical perspectives may, thenelevant to grounded theory
research but do not shape or determine it. Likerotieoretical concepts, their
relevance is not assumed but instead needs tabedea

So to begin a project from a ‘not knowing’ perdpardoes not involve
a commitment to, or rejection of, a particular ttetizal perspective. Instead, it
implies openness to a variety of theoretical pastspes that can be employed
as and when it is useful. This kind of flexibiliyy consistent with the notion of
theoretical sensitivity that was emphasised by &148978) a long time ago.
However, it is inconsistent with a certain orthogax qualitative methodology-
especially associated with the work of Crotty (189®/hich suggests an

approach to research design in which epistemoltiggoretical perspective,
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methodology and methods should each be arrangegiaconceived fit’. Yet,
even outside of classical grounded theory methaypldhis orthodoxy is
challenged. Seale (1999), in particular, arguedt tbpistemological and
methodological disputes should not encourage relSees to entrench
themselves in particular epistemological positiorRather, they should
recognise that various positions offer insights ava/s of thinking that are
potentially useful to the practical conduct of sh.

In this light, the case for distinctively postmadeor constructivist
grounded theory is substantially weakened. Clasgroainded theory is not out
of date and not founded on any particular epistegiodl position.
Furthermore, it implies no rejection of postmodsmmior constructivism- they
are potentially useful perspectives amongst othkersother words, classical
grounded theory is not the adversary that is imedjiny those who advocate a
commitment to postmodern (in the case of MacDoraldd Schreiber 2001,
Clarke 2005) or constructivist (in the case of Bity2003, Charmaz 2003,
2006) grounded theory. Yet without this imaginedeadary, this nonexistent
Other, it is difficult for constructivist or postrdern grounded theory
methodologists to distinguish themselves. Rathem tmesponding to the
genuine challenge posed by openness and flexibtligre is probably more
appeal in depicting oneself as a champion in at feghainst positivism and
objectivism - those perennial ‘reds under the badjualitative methodology

literature.
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The credibility of a dichotomised typology of gruled theory
methodologies is further undermined by referenceatbual research. In
comparing grounded theory research involving Gla&&iaser and Strauss
1965, Glaser and Strauss 1968, Glaser 1972) andn@ahg1983, 1991, 1997),
there are certainly differences. Charmaz showerkfeence for greater levels
of detail and evocation relating to participantgperiences and this was a focus
for criticism by Glaser (2003). He argued that pheferred story-telling over
conceptual abstraction and that “she gives but @ toopure GT by some
conceptual description” (Pg.178). Whatever aboesé¢hdifferences between the
two authors, their work suggests no clear distomctbetween a so-called
objectivist and constructivist epistemology. Chazrappears no less confident
in her claims about social realities and no mofiexave than Glaser.

Given that the actual research of the leading eakeoof constructivist
grounded theory does not appear epistemologicasiyndt from the classical
version she criticised on an epistemological bakiste seems little reason to
follow her recommendation of preconceived committrtenconstructivism. It
seems more reasonable to follow Glaser’s injunctmrjust get on and do
grounded theory research (Glaser 1998, 2001).

So, in the early stages of the current studyetheas no deliberate prior
alignment with epistemologies (like realism or domstionism) or theoretical
perspectives (like symbolic interactionism or ppgsitivism). Instead, these
perspectives were regarded as potential resouncles employed as and when

they could assist a viable understanding of dakés Position on overarching
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theoretical perspectives is consistent with theiahi‘not knowing' stance
recommended by Glaser (1992). The initial use ebtétical literature was also
consistent with this stance.

Using the literature

The uses of theoretical literature are a focusdelate in grounded
theory texts. Glaser (1992) suggested an avoidahdbeoretical literature,
relating to the substantive area of research, podhe commencement of data
collection. However, Morse (2001) criticised thdea:

"Such a naive perspective as working without constihg the
literature may be possible for a senior investigatowith a vast knowledge
of social science theory with many concepts at hr her fingertips and
with real theoretical wisdom. However, ignoring theliterature is a strategy
that is fraught with danger for a new investigator.Literature should not be
ignored but rather "bracketed" and used for comparison with emerging
categories. Without a theoretical context to draw o, new investigators find
themselves rapidly mired in data- the very state tht Glaser himself warns
against." (Pg.9)

She went on to argue that the licence to ignorewbek of others is
destructive to building knowledge and undermines ghtential for theoretical
cohesion between studies. However, Glaser neveested that anyone should
ignore the work of others. Instead, he warned afggire-forming research by
reference to the theoretical work of others (Gld€ef8). Once data analysis is

underway and a core category is emergent, Gla9§18(11992) suggested that
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relevant theoretical literature should then be ipocated into analysis. The

theories of others can help to refine the analys#t the way to further data

collection and should be incorporated into the temitgrounded theory. So the
theoretical literature, relating to the substanawea of research, should not be
ignored but deferred.

Furthermore, Glaser did not direct against pricadieg before the
commencement of research, only the prior readinguliistantive theoretical
literature. He considered other kinds of prior iegdas useful. General theory
was identified as useful as a source of theoresieasitivity and ethnographies,
autobiographies, and official documents as potestarces of data (Glaser
1992).

It is on this basis that the current thesis da#geflect the conventional
format in which a review of theoretical and reséditerature is employed as a
background to, and justification for, the reseaantms or questions. Instead,
some relevant literature is employed in Chapter @meset out the ‘main
concern’ to which the subsequent grounded theodyrected, in Chapter Four
as part of an introduction to the ‘core categoand in Chapter Eight in
exploring the theory afientity commitmerand its implications.

In summary, this chapter provides an overview agjugded theory
methodology and a rationale for the choice of tassical version which was
used to guide the conduct of the current studyart®ig out with openness’ is
explored as a basis for a detailed account of caitaction and analysis in the

next chapter.
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CHAPTER THREE

‘DOING GROUNDED THEORY’

Introduction

On occasion, Glaser (1998, 2001) suggested tkegmmimuch emphasis
on debating grounded theory methodology. Instead,algued that many
persons would do better to read the methodologkd@md then ‘just get on
and do it'. In this chapter, then, an account isvigted of the conduct of the
current study: of how it was done.

First, the aim of the study is identified and pcated on a ‘main
concern’ with self-viability in the context of pdyasis. Second, aspects of data
collection are examined and these include how @pants were recruited for
interviews, the profile of interviewees, the intew process, how interviews
were recorded, autobiographies as a data sourck thesoretical sampling.
Third, methods of data analysis are explicated dtticular reference to the
use of computer software, open coding, memoingctige coding, theoretical
coding and theoretical saturation. Finally, sombical considerations are
considered. Specifically, issues of consent, cemfidlity, anonymity and
‘doing no harm’ are explored.

Aim of the study

As mentioned in Chapter One, persons experiencebling self-
relations in the context of psychosis and so threycancerned by how they live
with themselves. The aim of the current study wagye¢nerate a grounded

theory of how persons deal with or resolve thisceon for self-viability. Put

40



another way, the aim of the study was to theor®& persons ‘get along with
themselves’ in the context of psychosis.

This aim was emergent from initial data collectiand analysis.
Through analysis of data from initial interviewsthvparticipants, their ‘main
concern’ with self-viability was identified and ghelarified the theoretical focus
of the study. This is consistent with the inductiegentation of grounded
theory research and with the guidance of Glase9&L@hereby inquiry should
begin with an area of interest then proceed to ragterstanding of the main
concern of persons in that area:

"Grounded theory accounts for the action in a subsintive area. In order

to accomplish this goal grounded theory tries to uterstand the action in a
substantive area from the point of view of the acts involved. This

understanding revolves around the main concern ofhe participants whose
behavior continually resolves their concern. Theircontinual resolving is

the core variable. It is the prime mover of most othe behavior seen and
talked about in a substantive area. It is what is ging on! It emerges as the
overriding pattern.” (Pg.115)

The current study began with my interest in howspes endure and
survive in the context of psychosis. It was on thésis that persons were
recruited to involvement in the study once issuescoess and ethical approval
were negotiated. But, once the aforementioned @mcern was identified and

the purpose of the study was clarified, subseqdat# collection and analysis

41



was directed by the need to conceptualise how psrgget along with
themselves in the context of psychosis.
Data collection
Access, recruitment and profile of interviewees

Along with published autobiographical materialstemiews were a
principal source of data. Interview participantsrevall recruited through a
mental healthcare organisation in North Dublin.i€&happroval for the study
was received from research ethics committees iniD@ity University and in
a hospital that formed part of the aforementione@ntal healthcare
organisation. A recruitment leaflet (see AppendixeD was circulated to
professionals within this organisation who madevailable to persons who
might participate. Where persons were interestqabssible participation, they
signalled their interest to a nurse or psychiattisturn, | was informed by the
relevant professional and | then contacted potemtierviewees with a view to
discussing their involvement and addressing questid consent.

In this way, eighteen persons were recruited Yolirement in the study
and the participants were each:

» diagnosed with schizophrenia (fourteen personspipolar affective
disorder (four persons) that incorporated past eapees of ‘manic
psychosis’;

* living in a community setting (fifteen in their owimomes, two in a

hostel for homeless people and one in a nursingeliom
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» admitted to an in-patient psychiatric facility onl@ast two occasions in
the past;

e current service users in community mental healthcar
Thirteen of the participants are men and five ammen. In age, they range
between 29 and 67 years old although most areein tbrties. Six have some
history of substance misuse (two principally relgtito alcohol and four to
illicit drugs), two have served prison sentences tavo were once in-patients in
the Central Mental Hospital (a forensic facility)hree of the participants are
married and live with their wife or husband whibste is widowed.
The interview process

As part of ‘doing’ this project, | kept methodologl memos (memos
are discussed in more detail in a subsequent sgctioterviewing was one
focus for these memos and, through memoing, | pssively developed a
perspective on the interview process and my roléhiwiit. Indeed, what
follows in this section is an edited version ofsaenemos.

One issue in the interview process was emotiomstreds. Persons
talked about events and experiences- such as alisgiton and immersion in
psychosis- that were of negative emotional sigaifee. In talking about these
events and experiences, there was potential fointbeview to be a distressing
experience and, for four of the participants, thagential was actualised to
some degree. These participants are discussed ri@ dedail in a subsequent
section on ethical considerations. For now, itisaff to point out that, as an

interviewer, | tried to be sensitive and responsovehe possibility of interview-
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related distress. | observed for any signs of slistiess and asked participants
if they wanted to continue when it was evident.defthe interviews ended, |

checked out how they were experienced by partitgpand whether there were
likely to be negative emotional consequences. | weamly to offset these

consequences with my own input, if this was possit necessary, or to

explore any relevant follow-up actions.

Linking to this issue of distress, | assumed tphatsons are more
comfortable and less threatened in situations wtrerg feel respected, valued
and others are making an effort to understand thersuch situations, persons
talk more openly and freely and may positively aigrece the opportunity to
‘be heard'. | tried to contribute to the likelihood this kind of situation and to
build rapport with interviewees, remain relativeglaxed, maintain awareness
of pace and flow, listen more than talk, enable enttran push or force and
sensitively attend to the emotionality of intervess.

These aspirations, as an interviewer, carriedigapbns for my degree
of involvement in the interviews. There are diffeir@erspectives on this issue
in the literature of qualitative interviewing. H@#: and Gubrium (1995)
suggested that interviewers should deliberatelyivate’ various interviewee
perspectives and invite responses from differeamtidggoints. However, | agree
with Wengraf (2001) that this approach runs a aersible risk of being
experienced as authoritarian or forced by interelesv This means that
interviewees may feel unheard, somewhat disregaesed that their central

concerns are overlooked by interviewers. Such aipitity is antithetical to
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grounded theory methodology with its focus on therspectives of the
researched and attempts to minimise forcing of ttataugh the preconceptions
of researchers (Glaser 1992). Hence, | rejectediv&acinterviewing’ as
potentially over-active.

On the other hand, | wanted to avoid ‘under-activeerviewing.
Wengraf's account of the Biographical Narrativeelmtewing Method (BNIM)
sets out strict directions on an initial interviaw which interviewers are
admonished to ask a broad question about interégweses and to take an
absolutely minimal role from then on (Wengraf 2Q0L) the greatest extent
possible, interviewers are supposed to only listeth not talk. Judiciously used,
interviewer silence can encourage intervieweesltoabout things as they see
them. But dogmatically used, such silence can miiterviewers seem
detached and interviewees unduly uncomfortable.

Hence, | chose a stance that lies between theeregfr of active
interviewing and the free association of initiaterviews in BNIM. | tended
toward a lesser degree of interviewer direction haeded to incorporate
enough involvement to promote engagement and iieteee comfort.

Furthermore, | wanted to explore the perspectofethe interviewees.
From a grounded theory point of view, interviewiimyolves inquiry into
participants’ main concerns and how they processittGlaser 1992). So | was
primarily interested in interviewees’ perspectiassa basis for the whole study.
My role, as an interviewer, was to try to ‘get #tese perspectives and |

reckoned that it is possible, more or less, tohde through interviewing. This

45



did not mean that | disregarded my own participatiothe interviews and role

in the construction of data. As | stated in thevpes section, co-constructed
data is of potential significance. But data cannfe or less co-constructed
and | reject the view of many authors that intesvdata is necessarily defined
by its co-construction (Jorgenson 1991, Holsteid &ubrium 1995, Ellis and

Berger 2003). Persons can be encouraged, and ssedeno encouragement, to
talk about what is of most concern to them. It rbayas (relatively) simple as
that.

In any case, as a grounded theory interviewer, ntgrést was more in
the participants than myself. In a sense, | sot@htinimise me so that | could
maximise them. | asked broad, open questions aed kboked for specific
detail in the wake of interviewees’ answers. FollayGlaser (1992), | did not
ask direct questions that reflect preconceived eptscbut instead explored
interviewees’ answers to open questions. Eventhsdretically sampled and
refined my categories, | kept my initial questiogsneral with a view to
prompting exploration.

Finally, there is the question of interview guidéstially, 1 used an
interview guide designed for inquiry into processéssurvival and enduring
(see Appendix Two). For Glaser (2001), howevegriiew guides shift in line
with the direction of emergent theory and with tlo&ttheoretical sampling.
After the first four interviews, then, | developeddifferent guide reflecting
categories that were emergent in my data analgsis Appendix Three). For

example, | became interested in the relationshigvdxen self and a language of
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mental illness. As the study progressed, | continte adjust the interview
guide to assist the development and refinementhebretical categories in
ongoing data analysis.

Another issue was how to record the interviews thiglis explored in
the next section.
Transcripts, audio recordings and session notes

In qualitative research practice, it is convendioto audio-record and
fully transcribe interviews. This is associatedhatitoroughness, a commitment
to accurately capture the full details of peoplelk. Indeed, some methods-
such as conversation analysis and BNIM- involveeay emphasis on such
thoroughness (Perakyla 1997, Silverman 2000, Wérgpal). But, in the
grounded theory methodology literature, there mesaebate over this issue of
audio-recording and transcribing.

Glaser (1998) opposed audio-recording and tramsgyiof interviews.
He argued that transcribing is time consuming amiibits the speed of
grounded theory research. For Glaser, data callecshould be quickly
followed by analysis and further data collectiondga by theoretical sampling.
Such theoretical sampling is ‘delimiting’ and itvolves a focus on particular
categories: on whether they continue to ‘pattert’ @au subsequent data
analysis, the variations in such patterns and tied#ttions to other categories.
On this basis, Glaser (1998) was concerned thasdrgpts are comprised of a
heavy volume of data, much of which proves irretévdn other words, he

believed that transcripts provide a poor returnaoninvestment of analytic
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time. His preference was for extensive session snat@t were quickly
completed and analysed after interviews.

In response, Morse (2001) expressed her surptis&ager’'s position
because it undermined the notion of ‘grounding’e Storried that, without
audio-recording and transcripts, it is not realbsgible to make much use of
direct quotes, the actual words of participantsd Ahe associated such quotes
with the notion of grounding in data. For Morsdsithrough analysis of quotes
that concepts are developed and through referencegubtes that the
‘groundedness’, and therefore legitimacy, of suohcepts is demonstrated.
But, there are some difficulties with Morse’s pmsit

Some of these difficulties are pointed out by Stend Covan (2001)
who wrote a chapter in the same book that Morseentad aforementioned
comments. They robustly countered her argument:

"With the invasion of technology, investigators hae not only come to rely
on its use but also consider avoiding its use asrksy. Morse (this volume),
for example, seems aghast that Glaser advises resgeers that using a tape
recorder allows one to collect and then analyze meimngless data. While it
is true that when one has an inexperienced researchssistant, tape
recording may be necessary, but anyone who has pled through pages of
irrelevant transcribed data must agree with Glaser.Is Morse suggesting
that generations of researchers who lived prior toelectronic equipment
created theoretical frameworks that were weakeneddrause a word or two

might be skipped? Is the issue one of trust or oferification? We can only
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speculate, but our collective heritage suggests theecording every word
informants utter is not necessary in producing soud grounded theory."
(Pg.28)

Perhaps the language used here is a little hypefnat some important
points are made. In relation to the “collective itagre” of grounded theory
research, the first landmark studies by Glaser&tralss (1965, 1968) involved
no use of direct quotations by participants. Thdata were primarily
constituted in field notes that were written foliog observation of particular
situations. In analysing these notes, they idetifincidents- such as a
particular interaction between a nurse and a patibat they compared with
other incidents. Through such comparison, they vaedle to identify patterns
that they named as concepts. None of this requimedt quotes or transcripts.
And their concepts were grounded in the sensetliegt were emergent from
data pertaining to observed events in the socialdvo

So, if it is accepted that the founders of grouhtteory research knew
how to do it, it is not necessary to predicate embgalisation upon transcripts-
as-data. However, it might be argued that the afergioned Glaser and
Strauss studies consisted primarily of observatiolaa and that interview-
based data needs to be regarded differently. @brtait is true that
interviewing, at least when set up as a primaryhoetof data collection, is
different from observation of an everyday socidtisg or situation. Yet, in an
interview, participants can account for their exgeces of such settings or

situations and can describe particular significentidents. To regard these
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incidents as correspondent with what actually hapgeor as constructions of
what happened is a matter for the grounded theoajyst but a key point is
that such incidents can be conceptualised whethey tare identified in
transcripts or session notes- whether they are tlgxac the words of
participants or the summarising words of reseascher

In addition, people do things within an intervieuation. They talk,
think, feel, react, relate, and so on. Hence, tiierview situation is itself a
source of incidents to be compared and concepégblBut again there is no
necessity for transcripts. These incidents can éildd and identified in
session notes and then conceptualised in datasamaly

However, there is an important counter-argumeme.h8ession notes
may be sufficient for the purposes of conceptuadisabut transcripts offer
greater possibilities for coverage and for ensuthg something important is
not missed in data analysis. But, the comparatiientation of grounded theory
research is relevant here. For one thing, as G(4988) observed, immediately
written session notes allow for immediate analgsid speedy movement into
further data collection guided by that analysisthis way, in a given time, it is
possible to derive data from a greater range andbeu of cases than is
possible with the more time-consuming transcritapgroach. So, transcribing
may offer the advantage of coverage within a paldicinterview but at the cost
of coverage across interviews. Yet there is likelype more variation between

cases than within cases, between the interviewusts®f different participants
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than within the account of a particular participant other words, a speedier
approach offers more efficient opportunity for cargtive analysis.

Nonetheless, this still does not completely baniebe worrisome
possibility of missing something important. Unletkss possibility is fully
addressed then a decision to eschew transcriptomat be adequately
justified. Yet there is an argument still to be sidered. As mentioned
repeatedly already, grounded theory analysis isngisdly the conceptualisation
of patterns. By definition, patterns recur and gigant patterns recur a lot.
Once these patterns are conceptualised by refeten@enumber of incidents,
such incidents are considered indicators of a qunlaser 1978). According
to Glaser (1998), these indicators should be ihtrgeable which means that a
concept is grounded in the analysis of a numbeinoifdents and can be
illustrated by reference to different incidents.

It is in this light that the worrisome possibilibf ‘missing something’
needs to be considered. Taking the example ofvieterdata, it is conceivable
that grounded theory analysts miss opportunitiegdémtify patterns in data
analysis through reliance on session notes andghreschewing transcription.
But given the necessarily recurrent nature of pasteanalysts will identify
them at some point. They conceptualise these pattes categories and
properties of categories and direct further inquimo such categories and
properties through theoretical sampling. This ing@ontinues until theoretical
categories are fully understood in terms of prapsrivariations and relations to

other categories.
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In the context of interviewing, all of this impdiehat grounded theory
researchers do not have to capture every detaVverfy interview. They do not
need to transcribe every word spoken in an intanjigst in case they miss
something of analytic significance. But they do cdhé@ compile session notes
that are sufficiently detailed to permit properlgss and to follow the logic of
grounded theory inquiry which ensures that concdsations are both relevant
and thoroughly developed.

Yet, there is still one last point to examine @fation to the issue of
transcribing. Returning to Morse (2001), and asay mentioned, she argued
that direct quotations have a legitimating rolethie presentation of grounded
theory research. She appeared to assume that duetdtions are required in
order to render theoretical concepts believablas Téflects a tendency, in
gualitative research more generally, to attachegigpstatus to the actual words
of participants. It is commonplace to find qualitatresearch publications in
which excerpts from what participants actually saiéhterviews are presented
in such a way as to lend weight to the claims staechers about a particular
essential experience or theme. Often, it is asudhsexcerpts validate these
claims. And if the validating role of direct quatats is accepted then
transcribed interview data is clearly essentialthe employment of such
guotations.

However, the validating function of direct quotets requires some
examination. Silverman (2000) pointed out the dasge ‘anecdotalism’ in

gualitative research writing where direct quotagi@ne selectively employed to
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support whatever points authors want to make. lerotvords, direct quotations
can form part of a writing strategy, a rhetoricapeoach, designed to make
claims credible and cannot be taken as straigh#atwevidence for such
claims. This is part of the reason for the develepthof a range of strategies-
such as visual displays that reflect full rangesdafa (Miles and Huberman
1994), ‘member checks’ and ‘audit trails’ (Lincakmd Guba 1999)- designed
to assure readers that particular qualitative rebefindings are generated out
of rigorous data collection and analysis and aeectfore trustworthy.

Hence, methodologists are aware of the limitatiohdirect quotations
in validating the claims of qualitative researchdrs reflecting this kind of
awareness, Glaser (2003) distinguished betweestrditions and evidence.
Grounded theory writing, he suggested, involveslaations of theoretical
concepts, and their relations, that are assistedudgih illustrations. These
illustrations are incidents that are indicativecohcepts but do not validate or
verify them. This raises the question of how gradhdheory research should
be judged but this, along with the aforementioresiié of trustworthiness, is
explored in Chapter Nine as part of an evaluatioi® current study. For now,
it suffices to note that the quality of groundeddty research is not predicated
upon the use of transcribed interview data ancctigaotations.

Bringing all of this into my own research projettigitally recorded
and transcribed the first four interviews. Fromntloa, | still digitally recorded
the interviews but refrained from full transcripi® Instead, | kept rough notes

during the interviews and then more fully typednthep afterwards. These
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notes contained all that | could recall about whkas said and what happened
during an interview as well as my initial reflest®d Subsequently, I listened to
the digital recordings and made additions to thesise notes. This made it
possible for me to analyse data (for the first tiahdeast) within a day of the
interview from which it was generated. This allowknt the possibility of
theoretical sampling (shortly to be considered) &mdan ongoing relation
between data collection and analysis.
However, interviews were not the only source dada this study.
Published autobiographical accounts
As well as interviews, published autobiographie@lcounts were a
source of data. In particular, the following boaksre employed and they were
each written by persons with some kind of diregazience of psychosis:
* Bassman, R (2007A Fight to Be: A psychologist's experience from
both sides of the locked dodantamount Press, Albany
* Behrman, D (2002Electroboy: A memoir of mani&andom House,
New York
» Boyles, D (2004My Punished Mind: A memoir of psychoiimiverse
Inc., New York
e Jamison, K (1996An Unquiet Mind: A memoir of moods and madness
Picador, London
* Millett, K (2000) The Loony Bin TripUniversity of lllinois Press,

Urbana
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Saks, E R (2007)The Centre Cannot Hold: A memoir of my
schizophrenia/irago, London

Schiller, L and Bennett, A (1994he Quiet Room: A journey out of the
torment of madnes#/arner Books, New York

Scott, A (2002)ls That Me?My life with schizophren@&A Farmar,
Dublin

Snyder, K (2007Me, Myself and Them: A firsthand account of one
young person’s experience with schizophredidord University Press,
New York

Steele, K and Berman, C (2000he Day the Voices Stopped: A memoir
of madness and hofBasic Books, New York

Vonnegut, M (2002)The Eden Express: A memoir of insarfigven
Stories Press, New York

These books provided opportunities for analysis vafiation in

theoretical categories that were emergent from da#dysis, for refinement of

those categories and for suggesting further pdsebifor data collection. In

other words, they were important as part of thetsigcal sampling strategy

that was adopted for the study.

Theoretical sampling

Theoretical sampling is a procedure that is intetgragrounded theory

methodology. This involves decisions about paréinig and sites to access on

the basis of the development of theoretical categorOnce a category is

emergent through data analysis, its properties thei relations need to be
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elaborated. Subsequent data collection is guidettisypurpose and continues
until no new data are found that can contributefuther elaboration and

refinement of the particular category. This is plnt of ‘theoretical saturation’

in classical grounded theory parlance (Glaser anauSs 1967, Glaser 1978,
1998).

In this study, | was able to follow the logic bEbretical sampling to the
extent that my inquiries were directed by ongoirgadanalysis. For example,
in Chapter Six, | present a category caltehtesting identity with otherdn
developing this category, | asked mental healthpaodessionals to think of
anyone who had resisted psychiatric involvement kaatso sought out and
found autobiographical literature that proved ukefuurther analysis. In this
way, | was better able to account for variationghe outcome otontesting
identity with others Furthermore, | thought of theoretical sampling as
‘backward’ as well as a ‘forward’ strategy. Wheidéntified a category, | went
back to session notes from previous interviews rastds from autobiographies
already read. Usually, | was able to identify imits in this previously
accumulated data that helped in the further deveéon of a category.

Data analysis
The limits of computer-assistance

In qualitative methodology, there is considerahterest in the uses of
computer programmes for data storage, retrievalagyadlysis (for example, see
Richards 1999, Coffey et al. 1999). Respondindni® trend, Glaser (2003) was

unimpressed by the potential for computerised &s®is of grounded theory

56



research. For one thing, he argued that the compedtiecapacity to organise
and manage very large amounts of data is not reglbyant to grounded theory
inquiry. This is because there is no potential‘diata overwhelm’ if grounded
theory procedures are properly applied. These dwes are ‘delimiting’
which means they are directed by the conceptualisaf patterns rather than
exhaustive details of every case. Furthermore, coenp cannot facilitate the
flexibility and pace required in grounded theoryadanalysis:

"Theoretical sampling, a form of delimiting, keeps changing the data.
Going from open to selective coding changes codemimg of categories.
This cumulative buildup keeps growing and outrunnirg computerization.
Clearly computerization blocks this cycling of GT pocedures.” (Glaser
2003. Pgs.22-23)

From my own perspective, there is some substawnceGlaser’s
criticisms. In my initial data analysis of the fifeur interviews, | used NVivo
as | coded transcripts and session notes. But igliattempts at coding were
relatively misconceived and when | learned to apalhdialectical relation
between coding and memoing, there was a need torestly change the name
of concepts. | found that this was better achiettedugh pen and paper than
through computer-assisted analysis. However, licoatl to store data, memos
and codes in NVivo because of ease of retrieval.

Open coding
As mentioned in previous sections, grounded theesgarch involves

an ongoing interactive process of data collectioth @analysis. An initial step in
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analysis is open coding that involves analysis rafidents line-by-line or
incident-by-incident (Glaser 1978). A key point ihat a code is a
conceptualisation of a pattern that, in analytiotg is viewed as a category or
a property of a category (Glaser 1978). In ordendme a pattern, there is a
need to notice some kind of recurrence and so wsrincidents need to be
compared. This is not the same as placing a myiddbels on every line or
incident in the way that Strauss (1987) and Charf2@@6) recommended.

In my initial efforts at data analysis, | did notoperly incorporate
Glaser’s directions in relation to open coding. Hue first four interviews, I
wrote full verbatim transcripts from audio-recorgkn | examined each line and
incident in each transcript and labelled them. Vgoyckly, | had a large
number of codes (or what | thought were codes)-dfté§ four interviews. This
seemed overwhelming but, with the help of ongoiegding and training
(specifically with Barney Glaser at a troubleshongtworkshop), | more fully
grasped the idea that grounded theory analysisiented to the identification
of patterns using a comparative approach. And logesed the sheer
impossibility of 146 codes after only four intewig. In the Glaserian sense,
these were not codes at all. They were merelyabel

With this in mind, | re-analysed the initial fotranscripts. This time, |
followed the guidance of Glaser (1998) on the qaastto ask of data during
open coding. He suggested three coding questions:

* What category does this incident indicate?

» What property of a category does this incidentdaté?
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* What is the main concern of the participants? (#@).1

Taking this guidance on board, and making more afsenemos, |
identified some provisional categories and propsrtiThese informed, and
were refined in, subsequent data collection andiysisabut a key point is that |
was no longer bewildered by a multiplicity of sdled codes. And | could
progress with theoretical sampling.

Memoing

Another important aspect of grounded theory amalys/olves writing
memos. Glaser (1978, 1998) describes memoing aswtite-up of ideas
relating to theoretical categories and their refahips. They should be written
freely and whenever such ideas emerge. The regutt@mos are part of the
dialectic of coding and, as a project progressespime developed enough to
provide a basis for subsequent write-up of the gded theory. Furthermore,
memos can be ‘sorted’- literally shuffled aroundvarious combinations- as a
means to generate ideas about the relations beteagdegories and identify a
core category.

This was the manner of memoing that | adoptedHis project. When
coding data, | identified a concept that seemea@poesent some sort of pattern.
If this concept was new, or some new aspect afduoed to me, | immediately
wrote a memo. This related to a new category, pt@seof a category, the re-
naming of a category or property, and relationswbeh categories or
properties. In the light of this memoing, | wenthkdo the analysis of data and

often returned to data that was already analyseditscould be re-
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conceptualised. Through ensuing analysis, | looked develop further
understandings of the concept- whether it captargenuine pattern, how the
pattern varies, and so on. In turn, this generatece memoing.

Furthermore, | spontaneously ‘got ideas’ aboutosr concepts at any
time of the day or night. Usually, this occurredenhl was awake although
there were occasions when my sleep was disturbexd reglisation, some new
insight about how to think about data. On most saadasions, | quickly wrote
a memo although | confess there are also times whest went back to sleep
or carried on with some other activity. Nonetheléssgyree with Glaser (1978)
on the importance of what he called ‘preconsciaeEgssing’ to ongoing data
analysis.

In preparing memos, | initially made use of a patf writing freely
and quickly. Often, | followed this up with a typeersion that | banked in
NVivo and in a Word document. Some of these moratime’ memos are
incorporated into sections of this thesis.

Selective coding

For Glaser (1978), selective coding involves teealopment of a core
category that integrates the whole theory and #wtounts for relations
between other key categories. The core categorgsnée be central, recur
frequently, take more time to saturate because riélated to other categories,
relate meaningfully and easily to other categorkesje clear and ‘grabbing’

implications for formal theory, be variable, andrtfyaexplain its variation
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(Glaser 1978). It also needs to account for hoviigpants process or resolve
their main concerns (Glaser 1998, 2001).

There is some debate about the idea of one coegary and Charmaz
(2006) argued that some phenomena might not be abteeto a single ‘core’.
However, Glaser (1978) did not really dispute thig suggested that each
theory requires a core category whilst it is pdtjeteasible to develop more
than one theory from the same data. After all, thés the basis on which
Strauss and himself developed a theory of ‘awarewmestexts’ (Glaser and
Strauss 1965) and ‘dying trajectories’ (Glaser &trduss 1968).

In discovering the core category for this studgdde extensive use of
memoing, ‘memo sorting’ and mind maps. But the lggint was that |
developed a succession of potential core categtiréd ‘tried out’ for a while
but which did not adequately ‘pattern out’. Thisgess was recurrent as |
collected and analysed data until | eventually aieced a category that
integrated and accounted for variation within aptieen other categories.
Theoretical coding

Substantive codes are emergent from direct amalg$i data and
theoretical coding is a way of conceptualising tiefes between substantive
codes. Grounded theory analysts should commangerto&re of theoretical
codes so as to employ ones that best fit with eemtrgubstantive categories
(Glaser 1978, 1998, 2005). In the case of the otrsgudy, symbolic
interactionism (Mead 1934, Blumer 1969) providedoacept of self-relation

that ‘earned its way’ into the emergent theory andbled the conceptualisation
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of the core categoryidentity commitmentas a fundamental pattern of self-
relation. Prior to undertaking this study, | onlgdha vague notion of symbolic
interactionism and only consulted its texts as jdra growing realisation-

emergent from data analysis- that the project wesldmentally about how

persons live with themselves.

Theoretical saturation

As already mentioned, theoretical saturation sefer a situation in
which, through theoretical sampling, no furtheriations can be discovered in
relation to a particular category (Glaser and $al067, Glaser 2001). This
notion was criticised by Dey (1999) who argued ttieoretical saturation is
inconsistent with the partial approach to data ymiglthat is associated with
theoretical sampling and ‘delimiting’. He suggestbdt ‘saturation’ implied a
more comprehensive coverage of data analysis tmarfocused approach of
theoretical sampling allows.

However, with this argument, Dey (1999) signakethisunderstanding
of the whole grounded theory methodological projéds difficult to see how
any theory could ever be developed if ongoing aislywas always
‘comprehensive’ in the sense of oriented to any memof concepts. Grounded
theory methodology deals with this problem by begig with openness,
developing a range of concepts, and progressividigoeating and refining
those that are most recurrent, significant andgnatieve. Theoretical saturation
is a way of signalling to the researcher that thsra time to stop collecting

data in relation to a particular category whilstagnising that grounded theory
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is always necessarily modifiable and, in Glaser&sds, “..as good as far as it
goes..” (Glaser 2003. Pg.147). In other words, ristézal saturation is a concept
of practical use to researchers rather than amaté claim to have ‘seen
everything'.

In any case, in the present study, confidencéénsaturated status of
the core category was reached when there was nbefuevidence of its
variation, especially in ‘backward’ theoretical ggmg- in going back over
data accumulated from interviews and autobiographie
Ethical considerations
Recruitment, consent, confidentiality and anonymity

As mentioned, approval was received from a unityeend a hospital
research ethics committee to undertake the studyedruiting participants to
the study, | wanted to avoid any possibility of uadoressure and so it was on
this basis that the information leaflet was firstgbuted to professionals who
passed it on to potential interviewees. It was aafter potential participants
indicated an interest that | contacted them bypted@e. On the telephone, |
briefly discussed whether they were actually irdtzd in participation and, if
this was confirmed, arranged to meet at a locati@t suited the individual
(which was usually a day centre or health centeengses).

On meeting with each potential recruit, | againvegghem written
information about the study, asked them to readnd we discussed any
guestions that emerged. A consent form (see Apgedralir) was signed when

persons signalled they were willing to go aheadh\ait interview. | emphasised
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that consent could be withdrawn at any time andl ltzas simply grateful for
any of their time. No one did withdraw their consen

As part of this process, confidentiality and amoity was assured
insofar as this was possible. There were nursespagdhiatrists who knew
about persons’ participation in the study becau$ethe high level of
professional involvement in recruitment. Also, Ipkained legal limitations on
confidentiality. Furthermore, | assured each pagbmarticipant that | would
use pseudonyms and change any obvious identifyatajld when | ‘wrote up’
the study. However, | also offered no guarantees &ed mentioned that some
detail of their stories might be recognisable toee$ that know them. This is an
important and often overlooked point about any asde that makes reference
to details from persons’ life stories (Ford and f&aul990).

Anyway, none of this seemed to perturb any ofptbiential participants
at this stage and consent was given by all eighpeeticipants in a way that
seemed unproblematic. However, the issue of nomfinahce was a little more
troublesome.

Do no harm

When ethical approval was initially sought withime university, the
research ethics committee asked for clarificatiooud some details of the study
and required that a distress protocol should b&emriln this protocol, | set out
the measures that | would take to limit the potdritr interviewee distress (see

Appendix Five).
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Obviously, the research ethics committee were eoed by potential
harm to participants that might arise from the nvitavs. As mentioned in an
earlier section, these concerns were well foundedhe extent that three
participants were increasingly anxious as theierriew progressed and this
was associated with ‘going back over’ past expeserthat were distressing or
traumatic. In each case, | asked whether they wisheontinue the interview
and each of them did continue. Also, at the enthefinterview, each of them
told me that they were not unduly distressed argy ttiid not regret their
participation.

A fourth participant (with the pseudonym of Sarakeemed saddened
during the interview as she talked about her igmtatrom others because ‘no
one believed her. She talked about persecutioristgtkers’ and how her
relatives and psychiatric professionals disbelibee when she insists on the
truth of this victimisation. As a result, she daest talk about the stalkers
because, in doing so, she risks conflict with hamify as well as more
medication and potential hospitalisation with timralvement of psychiatric
professionals.

Although Sarah did not seem unduly distressednduttie interview, |
received a telephone call from her just a few n@audfter | left the setting for
the interview. She asked to see me again becaasewas more she wanted to
tell me. | agreed to see her and we arranged to ageén at the day facility she
was attending. Prior to the meeting, | was conakrtieat she might be

distressed after the interview and, if this wasdhase, planned to discuss what
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help might be needed. However, when we did meet, whnted to know
whether | believed her story of the stalkers.

In hesitant response, | said that the story sadimmi@lausible to me but
that | did not dismiss it. This seemed to disappber but we then discussed
her current options. Although | had no wish to ata therapist, | nonetheless
sought to be immediately helpful in assisting herwiork out a next step
because she seemed to be in need of this kind rofecgation. Fortunately,
partly through talk generated by the kinds of sgalijuestions that are used in
solution-focused brief therapy (de Shazer 1988,obgJand Miller 1995,
Sharry et al. 2001), Sarah did say that she fohedcbnversation useful and
identified some ways of getting on better with femily as a useful next step.
Overall, she said that she found the interviewressing but that she was
pleased to have the opportunity to be heard and memvsome positive ideas
about what to do next.

For me, all of this raised a general ethical isabeut ‘doing no harm’
and emotional distress in research. Sarah wasdstitessed by the interview
and yet said that it was beneficial. This is caesis with a large American
study in which participants who were distressedplkysonal questions in a
survey tended to be nonetheless positive abouhdleel for the research and
their participation in it (Cromer et al. 2006). €durse, researchers should not
be glib about emotional distress- potential or aktugenerated by their
inquiries. At the same time, there is room for pussibility that emotional

distress may be part of a mixed experience of rebBgaarticipation that is, on
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balance, positive. This is a possibility that memsbef research ethics
committees should be prepared to countenance.

In summary, this chapter provides detail on hddid’ grounded theory
research in terms of how its aim was clarified, hmaticipants were recruited,
what data was employed, how it was collected aradlyaad, and how ethical
considerations were addressed. This paves the arathé theory of identity
commitment- emergent from the current study- toirieoduced in the next

chapter.
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CHAPTER FOUR
IDENTITY COMMITMENT
Introduction

In the context of psychosis, persons relate tongadves in a variety of
ways. They communicate with, designate, monitor jaige themselves; they
struggle with and care for themselves; and theyeegpce a range of feelings
about themselves. In all of this, persons are ameckwith self-viability: with
‘getting along’ with themselves.

Identity commitmenis fundamental to how persons deal with this
concern for self-viability in the context of psydm® This refers to a pattern of
self-relation in which persons- with varying degred awareness- comrnti,
and are committedby, particular self-conceptions. Through patterns of
commitment, persons variously realise truths ofnbelves, obligations to
themselves, bonds to themselves, confinement bhydékes, and preference
for themselves. It is these realisations that shiapextent to which persons get
along with themselves in the context of psychosid that form an ongoing
dynamic of self-relations.

The scope and complexity adentity commitmentin the context of
psychosis- is the essential ‘discovery’ associatid the present study. This is
not to claim that identity commitment is a new tdoetause there are several
fields of inquiry in which identity commitment idready conceptualised. The
first part of this chapter, then, is a review ofta concepts of identity

commitment that were formulated and employed irsfian psychology,
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sociology and other fields. Second, a particula&ecaxample is examined as a
way of signalling some key features afentity commitmentas they are
conceptualised in the current study. Third, threxles ofidentity commitment
are overviewed as a basis for more detailed exdimman subsequent chapters.
Extant concepts of identity commitment
A ‘grand theory’ of identity exploration and commént

In the original methodological text of groundeédhy and as mentioned
in Chapter 3, Glaser and Strauss (1967) were arit€ what they saw as a
dominant convention for developing theory in samigl. They argued that
‘great men’ of sociology customarily devised ‘graheories’ which- however
brilliant and erudite- were not grounded in systeoadly collected and
carefully analysed data relating to the phenomenmterest. In turn, these
conjectured theories were followed up with resedneth was oriented primarily
to verification. It was in contrast to this pattesh theory development that
Glaser and Strauss (1967) proposed grounded timeettyodology as a strategy
of systematic discovery and a way to produce thebgenuine relevance.

These ideas are pertinent to the extant theoletiwhresearch literature
on identity commitment. Within this literature, teeis a tradition that
developed along the aforementioned lines that weteised by Glaser and
Strauss (1967) and by Glaser (1978, 2001, 2005)several subsequent
occasions. This tradition is in the field of lifesppsychology and the positions

of ‘great man’ and ‘grand theorist’ are occupiedark Erikson.
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Erikson was a man with a wide range of intellectaad practical
achievements that encompassed work in psychoasa$gsiial psychology, and
cultural anthropology. Drawing on this range, heotera series of essays on
identity, identity formation and maturational deyainent through the lifespan
(Erikson 1968). Throughout these essays- and this perhaps reflectething
of his Jewish heritage and emigration from Austda Nazism gained
ascendancy- he dealt with issues of tyranny aretlrer. For one thing, he was
interested in the potential of psychoanalysis ferderstanding persons’
“enslavement” to both their own unconscious anthé&ir historical situation:
"..psychoanalysis first studied, as if it could basolated, man's enslavement
by the id, i.e., by the excessive demands on egadasociety of frustrated
organisms upset above all in their instinctuality.Next the focus of study
shifted to man's enslavement by seemingly autonomswego (and superego)
strivings- defensive mechanisms which, in order tdcontain” an upset
libido economy, impoverish the ego's power of expEncing and planning.
Perhaps psychoanalysis will complete its basic stigs of neurosis by
investigating more explicitly man's enslavement byhistorical conditions
which claim autonomy by precedent and exploit arch@ mechanisms
within him, to deny him physical vitality and strength.” (Erikson 1968.
Pg.74)

In writing about identity formation, Erikson (1968/as interested in

this multi-layered phenomenon of enslavement amdpibtential for freedom

! Although there are several books of Erikson’s gsséie one cited here is the most complete
collection and includes essays that were publishedrlier books.
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from it. At the same time, he was no advocate déttiered individualism and
emphasised the necessity of a fit between perspretbrence and social
obligation, individual choice and responsibility athers. For Erikson (1968),
late adolescence was an especially decisive pésiqoersons as they deal with
these concerns.

Essentially, Erikson (1968) suggested that persoms/e towards
adulthood with a given set of issues that refléairt prior biographies and
social circumstances. These issues are often ctatdflso that, for example, an
emergent sexual awareness is at odds with the &tjgers and requirements of
parents. As persons move into adulthood, a keytmpmesecomes whether they
remain ensnared within enduring patterns of cowfticrelations (at the inter-
related levels of unconscious drives and wishesetffrelation, and relations
with others) or generate some resolution of thegeems. According to Erikson
(1968), these resolutions are in the form of idgraommitments which reflect
personal preference and decisions. Persons makeeshabout who they are,
what they believe and what they want. And they tageresponsibilities, or
readiness for responsibilities, associated withi@aar identities.

For Erikson (1968), then, there was a form of idgrcommitment that
reflects a particular relation between personsthed past. It is a commitment
made in the context of the past but representiogri@in break from it. Persons
are not confined by their life histories becauseytiplay an active role in

generating their own identity commitments which areasis for an adult future
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and meeting further developmental challenges. Eumbre, Erikson (1968)
accounted, albeit in a general way, for how sushrodgments are generated.

Late adolescence, he argued, is a period of &risi which many
persons experience confusion and doubt about itlentities. They are less
definite about themselves and this can mean theyopen to a variety of
identity options. Persons, Erikson (1968) suggested more inclined to
experiment during such crisis: to test out variaass of thinking, believing,
acting and associating. As a social condition fahsexperimentation, there is
a kind of “moratorium” on identity commitment whicls permissible and
ceremonially structured:
"A moratorium is a period of delay granted to somelody who is not ready
to meet an obligation or forced on somebody who shia give himself time.
By psychosocial moratorium, then, we mean a delayf adult commitments,
and yet it is not only a delay. It is a period thatis characterized by a
selective permissiveness on the part of society andf provocative
playfulness on the part of youth, and ends in a mer or less ceremonial
confirmation of commitment on the part of society."(Erikson 1968. Pg.157)

In this context that supports testing and expionatpersons are able to
work out and decide identities that ‘work’ for theand, on this basis, commit
to such identities.

So, for Erikson (1968), identity commitment remeted a kind of
achievement that is made in late adolescence aatdighconditional upon a

process of exploration and choice through whickrntity crisis’ is resolved. He

72



contrasted this achievement with “foreclosure” inieth persons experience no
crisis in late adolescence and remain set in waysemg and believing that
were established in childhood. They are closedlémtity possibilities and do
not engage in identity exploration. Furthermoreikg§om (1968) envisaged a
kind of nether land of continuing “identity confasi’ in which persons remain
in crisis and fail to make identity commitments.his early work (although still
published in the collection that is referenced heEgikson (1968) referred to
“identity diffusion” in which persons remain difgat, shifting and
uncommitted but he later viewed this concept aselpfhl and preferred the
aforementioned concept of “identity confusion”.

However, one difficulty with all of these concegligations is that they
are relatively non-specific. For example, it is ol&ar if exploration is possible
without crisis or what constitutes the particulaiopgerties of exploration.
Erikson (1968) wrote of the dangers of “prematutanmitment” without
sufficient identity exploration but did little topecify such sufficiency.
Furthermore, he did not account for how exploratientransformed into
commitment and indeed what constitutes identity mméiment. Persons were
deemed to make decisions about themselves andufakibligations but it is
unclear whether commitment is achieved when chacesnade or obligations
enacted. For example, Erikson (1968) explicitly tered occupation as a
focus for identity commitment and seemed to suggest such commitment

was possible before starting paid employment. Butfdiled to explain how
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identity exploration is tenable, and a sufficieandition for commitment that is
not ‘premature’, in relation to social arenas thatsons have not even entered.
In important respects, then, Erikson’s ideas wer@gue and
impressionistic. Taking these ideas on their owmsg there was a need for
more conceptual exploration prior to any justifgbtather than ‘premature’,
commitment to this theory of commitment. Howeverjkgon’s work was
followed by the development of a research traditromvhich such exploration
was largely eschewed. Instead, this tradition weslthe quantification of
categories that were drawn from Erikson’s theorygasurement of their
psychosocial implications and only a limited degpéeonceptual elaboration.
For example, there is research devoted to the ygations of identity
exploration and commitment in respect of age (Kad&k and Nurmi 1998),
cognitive style (Berzonsky 2003), patterns of See@nomic opportunity
(Orgocka and Jovanovic 2006) and different pattefrnsxploration before and
after identity commitment (Luyckx et al. 2006, Lbkycet al. 2008). In a
number of studies involving adolescent populatiaass the world, ‘identity
achievement’ (commitment after crisis and explomtiis correlated with a
variety of positive dispositions and outcomes com@do other categories of
‘identity status’ like ‘foreclosure’ or ‘identityitfusion’ (a category that
remains prominent in the literature despite Eriks@ibandonment of it). These
dispositions or outcomes include greater persegeranrealism and
effectiveness in task performance (Marcia 1966)rs@®al adjustment

(Hunsberger et al. 2001), personal agency (Berzo88R3), well being (Hofer
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et al. 2007), and adaptive perfectionism (Luyckxakt2008). Also, ‘identity

achievement’ is inversely correlated with negatbreundesirable qualities or
outcomes- such as depression (Berzonsky 2003) afatlaptive perfectionism
(Luyckx et al. 2008)- when compared to other idgntategories.

One of the difficulties with this research litared is that identity is
largely depicted as a matter of ‘types’ and one tigopcompared to another with
respect to various measures of psychosocial adgngtnReading Erikson’s
work, it is clear that this is somewhat removednfrdiis own intellectual
project. Whilst he emphasised late adolescence @scgal period in identity
formation and achievement, he also defined iderdgyan ever-developing
process. He favoured a dynamic conception of huteselopment which rests
uneasily with a research literature that is stmextuby reference to types of
identity status.

Furthermore, the aforementioned research litezasitargely confined
within conceptual parameters set by Erikson (1968pite the impressionistic
nature of his theory, researchers did not countanaignificant departures
from his work. For example, there is little attentito the possibility of
alternative pathways into identity commitment tattiproposed by Erikson.
One exception to this rule is provided by Vleirasl 8osma (2005) in a small
longitudinal study of Greek students on Erasmugsi8es study programmes.
They found no relation between exploration and geanin identity
commitments in the domain of relations with pargitss was the only focus

for their study). Instead, emotion-related diartries were the only predictor of
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changes in such commitments over a period of fieathrs. In other words, it
seems that changes in how persfatisabout their parents were associated with
changes in their commitment to their parents.

This small-scale study at least shows there ieedno explore the
possibility of alternative pathways into identityremitment in late adolescence
and go beyond the parameters set by Erikson (1968)ever, this need is
largely unmet when compared to the emphasis givadentity exploration by
Erikson’s successors. lIronically, then, a theorypkasising the adaptive
nature of commitment that is generated from exploma guided research
inquiry characterised by limited willingness to exage and explore theoretical
alternatives.

In summary, there is an extant ‘grand theory'dantity exploration and
commitment relating to late adolescence which ippsued by research
evidence and yet conceptually under-developed #& theory that emphasises
the role and value of choosing new identities thlouthe results of
experimentation but the possibility of alternatp&thways into commitment is
under-explored. Furthermore, the dynamics of caimign commitments are
almost entirely neglected. Erikson (1968) assodiatommitment with
obligation but did nothing to explain how such ghlion ‘works’. However,
outside of lifespan psychology, there is an exté@etature in which identities

are implicated in obliging persons to act in paac ways.
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‘Side bets’, escalating commitment and entrapment

Whilst Erik Erikson is regarded as a ‘great mamd &grand theorist’ of
lifespan psychology, Howard Becker occupies similaHowed positions in
sociology. One of his theoretical contributions Wasused on the concept of
commitment (Becker 1960). He suggested that ‘comenit’ was a term that
was increasingly employed in sociological reseawfh that period but
inadequately and unclearly conceptualised. On tasis, he theorised a
particular account of commitment although- likekSdn (1968)- he did not
generate his conceptualisations out of systemat& cbllection and analysis.

Essentially, Becker (1960) argued that- when peysare committed-
they act in ways that are consistent over timethigdis explicable by reference
to the idea of a ‘side bet’. To illustrate, he gdlie example of a man who
makes a $16000 bid for a house but the seller w&2B000. Yet the
prospective buyer has already made a $5000 behéhaidll not pay more than
$16000. This side bet- this prior stake- means thatprospective buyer is
bound to an upper limit of $16000 and the sellestnaaimit defeat. For Becker
(1960), this example was instructive about the ertigs of commitment:
"The major elements of commitment present themseh&in this example.
First, the individual is in a position in which his decision with regard to
some particular line of action has consequences fasther interests and
activities not necessarily related to it. Second,enhas placed himself in that
position by his own prior actions. A third elementis present, though so

obvious as not to be apparent: the committed persomust be aware that he
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has made the side bet and must recognize that higasion in this case will
have ramifications beyond it. The element of recogtion of the interest

created by one's prior action is a necessary compent of commitment

because, even though one has such an interest, hi# mot act to implement

it (will not act so as to win his side bet) unleske realizes it is necessary."
(Pgs.35-36)

In most social situations, Becker (1960) suggested commitment

does not emerge from a deliberate side bet. Insfgdons engage in a series
of actions where each action is not decisive ielfit$nstead, it is the combined
weight of these actions that constitute a side bet:
"Each of the trivial acts in such a series is, sootspeak, a small brick in a
wall which eventually grows to such a height the pson can no longer
climb it. The ordinary routines of living- the daily recurring events of
everyday life- stake increasingly more valuable timgs on continuing a
consistent line of behavior, although the person hdly realizes this is
happening. It is only when some event changes th&ustion so as to
endanger those side bets that the person understamahat he will lose if he
changes his line of activity.” (Becker 1960. Pg.38)

In considering the application of this idea of enitment predicated on
a prior stake, Becker (1960) made reference tongeraof situations. For
example, he examined commitment to an occupatiame @spect of such
commitment can be a pension. Each pension paymertisignificant in itself

but, over time, payments mount up and persons @radto their work if they
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lose pension benefits by leaving. In adjustingh® demands of a job over time,
persons may find it comfortable and familiar. Thamfort is another kind of

side bet that can limit occupational alternativ&iso, as persons spend time in
a given area of work specialisation, this confitiesir occupational choices
because they are not employable in other occupatiealms.

For Becker (1960), persons are typically committedtheir work
through a set of such side bets. Furthermore, beedrthat a claim to be a
certain sort of person can constitute a side bdte\persons have ‘put on a
front’ to others in line with a particular identjtthis provides a stake in ‘saving
face’ in subsequent actions. This was as far a8 960) went in exploring
the relation between side bets and identity. Hendiiconsider the possibility
that persons’ identities are side bets that accdontconsistencies in how
persons relate to themselves as well as othersetenwthis possibility was at
least noted by others.

With particular regard to sport but also with amterest in the
development of formal sociological theory, Leonaadd Schmitt (1987)
hypothesised that athletic behaviour is partly iegble by reference to
identities that work as a “commitment mechanismhey hypothesised that
sport identities are a kind of side bet that obligatinuing athletic endeavour
and that sporting versions of oneself are at stakeich endeavour. In addition,
they proposed a programme of research to investights theoretical
possibility. However, no such research was eveéhéoming and the concept of

identity commitment as a side bet is an undevel@ped of inquiry.
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Nonetheless, there are researchers who explotezhaaguite similar to
that of Becker’s side bet and linked them to idgrdommitment. Brockner et
al (1986) were interested in organisational denisi@king and the idea of
escalating commitment to ineffective courses ofoactDecision-makers, they
postulated, are inclined to persist with ineffeetactions when their identities
depend on it:

"....the failure to persist with a prior course of action- even onghat is
ineffective- may disturb the individual's (or organization's) identity to a
great extent; to avoid this unsettling state of afirs, decision makers may
instead choose to persist in pursuing their prior-though no longer
functional- course(s) of action." (Brockner et al. 1986. Pg.111. Original
italics)

They referred to this pattern as one of “entrapiniey the implications
of one’s own identity. To test this pattern, thegvided two experiments in
which college students were given tasks with sugeesstages and where, to
continue the task, a stake had to be placed at #ade. When experimental
groups were told that the task was a valid testpefceptual abilities,
mathematical reasoning and social perception (éxeet 1) or skill
(experiment 2), they were significantly more inelinto escalate the stakes they
made at each stage when they were given negate@bdek about their
performance. This was compared to control groups wére informed that the
task was a test of highly doubtful validity (exmeeint 1) or a matter of luck

(experiment 2).
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In a similar study, Dietz-Uhler (1996) focused nopescalating
commitment in political decision-making. Working ttvia large sample of
psychology students, she set up an experiment ichwbarticipants enacted
roles as members of a town council. In enactingntasuncil meetings,
participants had to make decisions about a playgtquroject and were given
successive information about its progress. The maxgatal groups were
addressed in such a way as to encourage collectieenbership and
identification with the simulated town council. Tlsemparison groups were
given no such encouragement and addressed asdndisi

The experimental groups were significantly mokelly to escalate their
commitment to the playground project by allocatngre resources to it despite
steadily accumulating information about its pooogyess. For Dietz-Uhler
(1996), this provided support for her hypothesat $ocial identity (defined in
terms of group belonging) is associated with esicglacommitment to
ineffective courses of action.

These aforementioned experimental studies prowdme general
support for the notion that identities are at stiakeertain situations. They lend
some credence to Becker’s idea of a side bet anelgvance to identity. And
they give some plausibility to self-obligation asigeful concept in explaining
persons’ actions: whereby persons are obligedttcagays that are consistent
with their identities. However, these studies, glavith Becker’s formulation
of commitment, were not generated out of direct éeighiled inquiry into areas

of everyday life. So there is a lack of detail abbaw identity side bets, or
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identity entrapment, actually ‘work’ in particulaircumstances. There is little
or no account of variation on the theme of seligdilon in terms of how
identity stakes are formed, when side bets areedhidnd how one identity
relates to another. Attention is paid to the cdnfinnature of identity
commitment but not to any possibility of its poiahtfor generating new
actions and new identities. This latter criticismisoa applies to a
conceptualisation of identity commitment as a kificharrative production’.
Identity commitment produced through narrative

Jones (2005) studied personal stories that weagadle on the internet
and that concerned bipolar affective disorder. Hedena brief but critical
reference to some of the lifespan psychology liteeaon identity exploration
and commitment that is reviewed in this chapterisTiiterature, he argued,
employs a concept of identity commitment as somethinat persons ‘have’, a
kind of psychological attribute. Rejecting what kaw as psychological
essentialisn, Jones (2005) focused instead on the idea thattitidsnare
‘produced’ by texts:
"The study concerns how personal stories functiona produce "identities";
more specifically, how texts construct conditions dr their authors'
ownership of the experience being narrated.(Pg.299)

Jones analysed 23 texts posted by 12 individuadshee examined the

various representations of experiences of bipoliective disorder. He

2 As a criticism, this has a certain substance wieeelled against a tendency to categorise
‘identity status’ in terms of ‘types’. But, whilghis typological tendency emerged from
Erikson’s work, the overall tenor of his ideas vagmamic and multi-layered. This point was
made in an earlier section but bears repetitioe. Bikson, E. H. (1968)dentity, Youth and
Crisis,Norton, New York.
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suggested that persons’ stories were shaped throeighin genres- like ‘an
ordeal adventure story’ or ‘struggle with, and w@igt over, the villain’- and
through certain ‘myths’ (in the sense of fundamermaltural truths) like
‘normality’ and ‘otherness’. Furthermore, JonesO@20argued that these stories
served to commit their authors to particular icesi

“In common with each other and the other sampled tets, the stories
commit their implied authors to social-moral positbns or identities in
relation to the illness.” (Pg.315)

These identity commitments, he suggested, areifisgm for how
persons act in their world:

“An identity commitment is not a personification, not an image of
"person,” but an implicit condition for the person-to-world relation."
(Pg.316. Original italics)

But Jones did not consider how identity commitmignsignificant for
this “person-to-world relation”. Instead, his arsaasy was limited to the
proposition- left largely unexplored- that persams committedo identitiesby
stories.

In taking this analytic path, Jones was guidedylmeacommitted- by a
broad and fashionable theoretical tradition in wWhooncepts like ‘story’ and
‘text’ are heavily emphasised. This emphasis vatipunvolves attention to
how stories are constituted through metaphors, egenplots, and other
conventions (Berger 1997); to the cultural or idgatal dimensions of stories

and other ‘texts’ (Barthes 1973, Narayan and Ged63); and to the
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significance of stories for the ‘making of the &se(McAdams 1993).
Furthermore, this preoccupation with stories isetéd in narrative research in
the fields of physical illness (Frank 1995) and takinilness (Olofsson 2001,
Fredrikson and Linderstrom 2002) as well as accowhthow to understand
persons with severe mental illness (Kirkpatrick @08nd provide therapy for
persons in emotional distress (White and Epsto®}199

However, there are limitations to an approach mctv ‘stories’ are
accorded such conceptual pre-eminence. For ong,thiffiocus on ‘the story’
can draw attention away from what persons mightdbag’ when they tell or
write a story and from what they do other than sétlries. In literary studies,
this tendency is most dramatically represented ofal Barthes’ account of
the ‘death of the author’ in which he claimed, messentially, that writing is
for readers (Barthes 2006). The meanings of t&esrgued, are constituted by
persons that read them and so there is little poifdgoking for such meanings
by reference to authors.

It is this kind of point that seemed to guide J(®005) in his analysis
of internet texts. In a vague way, he suggestet] theough reading their own
stories, persons were committed by what they wabeut themselves. But he
neglected to analyse or consider what they weregdas authors of their own
stories. In this way, he overlooked a range of wditalopportunities. For
example, here is a quotation from one of the peisstories he analysed:

"The great thing is that | no longer address my ilhess very much since my

medication has been so successful!!{Jones 2005. Pg.306)
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Putting aside Jones’ emphasis on ‘the story asrg’ sthis datum can
be analysed in detail. First, it is a report ohartge in relation between “I” and
“my illness”: one in which “I” does not “address niyess” as much as in the
past. In making this report, the person is ‘doimgeaaluation’ in saying that
this changed relation is a “great thing”. This exaion rests upon a comparison
of a present that is preferred to a past. In canetgerms, this links to the
notion of ‘temporal self-evaluation’ which is a fec for extant theorisation
(Albert 1977) and research in the context of sgbtizenia (Dinos et al. 2005).

Second, this temporal evaluation is itself suggesif a self-relation in
which | made a judgement in relation to present and ld&ss. Conceptually,
self-relations are emphasised in symbolic inteoacsim (most especially by
Mead 1934, Blumer 1969) and so this perspectivehingove useful in
analysis of further data. Another self-relation pessibly implied by the
reference to “my illness”. In referring to illness ‘mine’, there is some
indication that the person identifies with illneaad designates himself or
herself as ill.

Third, the positive change in relation- betweehdhd “my illness”- is
attributed to the effects of medication. This &tition serves to evidence a
claim about the personal benefits of medicationchSevidence might be
significant for the storyteller in that he or ste making or re-making this
pharmacological benefit as a truth for himself erdelf (another self-relation).
If this self-truth is being reproduced then thetesteent can be understood in

terms of commitment to a prior identity as bettérfar medication. The person
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is not- or not only- committetty a story he or she is telling btd a story
through a committed relatiomith a particular self-conception.

Fourth, a question is raised about the persorfisradctions in relation
to medication. If, for example, he or she adhesaghfully to medication then
this can be understood in terms of fidelity to alf-senception as
pharmacologically advantaged. This then becomeshan@spect of identity
commitment as it relates to this particular case.

The point here is not to suggest that there igla way to analyse the
data in Jones’ study nor to reject the value ofaise approaches. But it does
appear- and the aforementioned datum was simply tssexemplify this- that
Jones (2005) missed out on some useful analytiortypties because he was
captured by a preoccupation with stories ratham tdantity commitments.

In addition, Jones (2005) failed to acknowledgat this account of
identity commitments- whilst it is distinctive fats narrative emphasis- is
nonetheless generally consistent with the work@tk&r (1960) and others that
is examined in the previous section. Identities depicted as narrative
productions which function as a kind of side betttbbliges persons along
certain pathways of action. In this sense, thenedowork is part of a broader
class of conceptualisations that share an emphasishe obligatory and
limiting nature of identity commitment. But, thei® at least some work that
attends to identity commitment- when conceptualiaedelf-obligation- as an

aspect of new patterns of action.
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Commitment begetting commitment

In a study involving 236 marathon runners of widaging age and
ability, Horton and Mack (2000) were interestedtire effects of athletic
commitment on other ‘role identities’. Using severaeasures of sport
commitment and a life roles inventory, they fourtdassociation between high
scores of athletic identity and neglect or underettgpment of other identities.
Also, persons- with high scoring athletic identitympared to those with low
scores- reported significantly greater numbersr@néfls who were runners.
They made friendships through running.

Going back to Becker (1960) and his side betsehgendships could
be viewed as part of a developing athletic commitimé&riendship can be
regarded as one of the stakes that persons hawmmmng and this is part of
what obliges them to continue running. Equally tjtouif persons find
friendships through running, there is a sense irchivhiommitment to running
might contribute to the potential for the realisatiof an identity as a friend.
Indeed, it is possible that persons oblige thenesets make friends with other
runners out of commitment to running. As runner®\whb to athletics clubs and
race meetings, they may consider sociability ascuirement of themselves.
On this basis, a running identity provides a stake&ontinuing actions as a
friend but also contributes to the realisationradrfdship identities.

Stating this as a formal theoretical possibiliggmmitmentto one
identity could imply commitmeniby that identity to another one. Commitment

could beget another commitment. This is the gist oase study by Neuhouser

87



(1998) on commitment to the identity of ‘mother’ @ng women in a squatter
settlement in north-eastern Brazil. Of interesthte author was the prominent
role women played in community mobilisations anditpal activism related to
housing. Superficially, this role seems inconsisteith traditional Brazilian
notions ofmarianismowhich confines women to family and home spheres, B
according to Neuhouser (1998), it is precisely ttoafinement that explains
what was a gendered form of political activism.

To explain this more specifically, in one commuynihobilisation, a
group of women conducted an “invasion” of an arédand and hastily built
shacks before police arrived. They resisted atterhptpolice to remove them
and, when their makeshift homes were torn downy tlebduilt them under
cover of darkness. The city authorities issuedllgganctions against them but
the women ignored orders from the courts. Evengudhe city authorities
relented and the squatter settlement was alloweehtain.

The women received little support from men althougany did have
male partners that subsequently moved into thelesetht once it was
established. For Neuhouser (1998), a significapeetsof this situation was
gendered access to positive identities. In this peaghbourhood, women had
little opportunity to derive positive identitiesofn paid work and it was
commonplace for girls to become mothers in theitye@ens. They had little
choice other than to take on the obligations offradtood and this was perhaps

the only socially valued role that was availabléeitem. By contrast, men were
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better positioned to derive positive identitiesnfiravork as well as through
sexual prowess and soccer.

It was in this context that the invasion occurrétle invaders were
women with children who had no homes and veryelifthcome. Without
homes, they could not provide for their childremseds. Neuhouser (1998)
argued that it was their identities as mothers tdoabmitted them to political
action. They ‘had to’ get homes for their childr@md the costs of failing this
obligation seemed greater than those associatdd thé threat posed by the
police and city authorities. By contrast, men weo¢ implicated in an ‘all or
nothing’ identity commitment and so were less imetl to risk direct action.
Neuhouser (1998) summarised his explanation iriadf@ving way:
"Motherhood was such a salient identity for women m Caranguejo. To
sustain it, they mobilized and paid the costs of pacipation. Women were
committed to this identity because extreme povertyneant that they had no
acceptable alternatives. They engaged in collectivaction because they
were faced with a choice between mobilization andffeiting their claim to
be mothers. Men also lacked the resources to be If@rs, but because
acceptable alternative identities were available,hey were less willing to
pay the costs of mobilization."(Pg.335)

Neuhouser (1998) argued that cultural norms sigecifhat was needed
to perform identities as mothers and structuraldiscobstructed access to the
necessary resources. Identity commitment explaovg these women actively

dealt with this interface between culture and sscimomic structures. Yet it

89



was also cultural and structural factors that camstd women’s identity
options and thereby accounted for the extent df temmitment as mothers.
Their commitment as mothers was greater than thatem as fathers because
they had scarce alternative options for the re@isaf valued identities.

But there was another important point about idgntiommitment.
When Neuhouser (1998) interviewed women who wetieam the invasion,
they suggested that their activism was associatéiul ehanges in how they
regarded themselves. They said that they became imdependent of men and
valued their local status- partly respectful andtlpabegrudging- as ‘strong
women’ and ‘crazy women’. They contrasted themselgh men who had
‘done nothing’ for their children and who lackec tbourage or will to take on
the authorities. In other words, there is a sensehich these persons were
‘different women’ for what they did. So they weretnonly obliged and
confined by their identities as mothers: their@ts$i as committed mothers were
a stimulus for new identities as women.

In summary, Neuhouser’s study is consistent viiendture in preceding
sections in which identity is depicted as a kindstake that obliges persons in
their actions. But, this study is distinctive fancorporating cultural and
material contingencies in an analysis of a realldvaituation. In addition,
identity commitment is depicted not only in ternfsself-obligation but also as
a potential generator of self-transformation. It tlis kind of extensive

conceptualisation of identity commitment- as sumtej and transforming, as
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limiting and freeing- that is emergent from thereat study in the context of
psychosis.
CIA agent or mental patient?

In introducing the theory dtlentity commitmenthat is emergent from
the present study, it is worth beginning with ararexation of an account
which concerns a particular person. As part ofrgdghenomenological study
of recovery and schizophrenia, Davidson (2003) nteplo on a particular
interview with Kyle. This man heard voices tellihgn he was a professional
spy and he continued to believe these voices de#pit efforts of 35 different
psychiatrists who sought to treat him over a peabdeven years. During this
time, he rejected the notion that he was mentdllyrefused antipsychotic
medication and avoided participation in any kindtefrapy programmes. But,
in working with his 38' psychiatrist over a period of another seven ydéyke
came to ‘accept’ a diagnosis of schizophrenia dw @ssociated treatment.
When asked by his research interviewer why it t@oklong to accept a
psychiatric diagnosis, Kyle replied:

"I had to be a CIA agent or a mental patient. Whichwould you choose?"
(Davidson 2003. Pg. 145)

There are a number of points that can be made Rereone thing, two
identities are posited as antithetical and onehefrt had to be true. From his
perspective, Kyle could not be a secret agenta psychiatric patient, he “had
to be” one or the other. Therefore, in regardingdelf as a CIA agent, he was

committed tonot regarding himself as mentally ill. Given this sedfjard, he
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was obliged to refuse antipsychotic medication aspludiate a psychiatric
diagnosis.

In addition, through consistently rejecting an rggon of mental
illness, Kyle stayed faithful to a conception omiself as a secret agent. This
enactment of fidelity- together with the ‘either/oelation of the two identities
that were ‘available’- meant that Kyle kept himsedfal as a spy. He was
keeping true in a double sense: in faithfulness tparticular conceptionf
himself and in reproducing the trutb himself of that conception. These are
matters of commitment. Fidelity to a particularfsginception is an aspect of
identity commitmenand self-truth has a compelling quality. In Kylease, the
truth of his spy status bound him to a course fifsa and repudiation. At the
same time, this truth was not only reproduced ttnonegation. Kyle heard
voices telling him that he was a member of the @Gd that he had an
important role to play in the ‘cold war againstetiSoviet Union through
participation in thought broadcasting experimentfiese voices and this
mission were credible for Kyle and they were evieof the truth of himself
as a spy. Much of his time was spent in the sgliparrsuit of this mission when
he was preoccupied with efforts to broadcast haghts and to keep this
secret from others. So, in keeping true (to) a ®@ntity, Kyle faithfully
adhered with the positive obligations with whichviis associated.

Moreover, Kyle seemed to suggest that he was dratenthis identity
commitment by the relative attractions of espioneg@pared to mental illness.

It was more alluring to be a spy than a mentalgpatand this allure was part of
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what bound him to a conception of himself as a eteagent. There is a
suggestion that Kyle could ‘get along better’ watlpreferred spy identity and
this was a factor in ‘sticking with it’ for so long

Examining another aspect of this point, Kyle’sntiy preference is
explicable in social terms. With the ironic questi6Which would you
choose?” he intimated that he viewed himself irbaettavith how others would
view themselves given the same option. He assuhadthers would rather be
a spy than a mental patient. Therefore, he seemesiggest that spies are
generally more highly regarded than mental patiants so he implied that his
identity valuations are consistent with those ndlynmade by others in the
social world in which he resides. So, Kyle partlypkained his identity
preference by reference to valuations shared vitars.

Yet, Kyle did eventually come to view himself asmtally ill and so his
commitment- to and bye-as-spy was not sustained. In accounting for this
change, Kyle described a cumulative pattern thatiwed over several years.
According to him, it started when the "8@sychiatrist told him that he had
schizophrenia and this was consistent with whatvag previously told by the
35 others:

“| started to think that not all 36 of them could be wrong...It wasn't like
they knew each other or anything.”(Davidson 2003. Pg.144)

From here, Kyle started to wonder whether he wamg about himself
and actually mentally ill rather than a spy. Healliged “experiments” in which

he noted what happened when he ‘listened to’ @etktensive sense of hearing
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them and treating them as credible) his voicescamdpared this with when he
listened to his psychiatrist. When ‘taken’ with Wsices, he noted that he felt
important, stopped taking medication, disengagenhfactivities that normally
interested him, lost jobs and accommodation, ansl ew@ntually incarcerated
in hospital. When he listened to his psychiatrisg noted that he took
medication, maintained an apartment, kept in wsgent time with friends,
related better to his family, and started datingnétheless, he also said that he
felt less important as a mental patient and theoated for his difficulty in
believing his psychiatrist as well as the extengdiwee taken to identify with
this belief. This sense of diminished importancesiisphasised by Davidson
(2003) in his analysis of this case but he wentfurther in accounting for
Kyle’s changing self-identification. Yet such arsly can be extended by
reference tadentity commitment

Through maintaining an apartment, keeping a jelating with friends,
getting on better with relatives and starting tted# is possible that Kyle was
committing to, and was committed by, relevant selficeptions (as apartment
dweller, employee, friend and so on). Indeed, itifficult to see how such
achievements were consistently possible withadentity commitment
Furthermore, according to Kyle, these achievemevise predicated upon
listening to his psychiatrist and believing he wasntally ill. In others words,
the realisation of these other identities were iogieint upon an acceptance of
mental illness. Therefore, continued realisatiorthefse identities bound Kyle

to a psychiatric identity. His eventual loss of ¢oitment to and by a spy
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identity seems explicable by reference to this tgmeg and binding relation
between a self-designation as mentally ill and ofsdf-conceptions. He could
only keep true (to) self-conceptions as apartmevrellér, employee and so on
by keeping true (to)Me-with-schizophrenia A new pattern ofidentity
commitment characterised by a binding combination of muguallistaining
self-conceptions- progressively displaced the puattern that sustaindde-as-
spy This seems to offer some explanation of how Kyls engaging to, and
engaged by, a psychiatric identity.

In summary, this examination of Kyle’s case pregadome illustration
of identity commitmenand how it is fundamental to matters of self-ielat
Also, it signals some of the key theoretical poithist are associated with the
present study and provides a basis for an overgigive emergent theory.
Overview of the theory

In the context of psychosis, there are three edlahodes oidentity
commitmentkeeping true (to) self-conceptigretruggling through with Me’s
and engaging to identitiesThese modes are explored in the following three
chapters but are worth some introduction (alsadszgram on Pg.99).

Keeping true (to) self-conceptions

A constitutive feature ofidentity commitmentis that persons stay
faithful to particular self-conceptions. They staye to themselves. This self-
fidelity is associated with obligation: with thingkat persons must and must

not do. And meeting such obligation is necessarytife continuing truth of a
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self-conception. It is a way that persons evidethegnselves to themselves. It
is both a proof and a reproduction of a self-truth.

On this basis, persons are implicated in a dduatioa of truth. They
stay true- in the sense of faithful- to themselagad they keep their identities
true in the sense of self-evident. It is tkeeping true (to) self-conceptiotisat
accounts for consistent lines of action in respdcparticular identities. For
example, it accounts for how persons enact therasels religious, as
committed family members, as autonomous agentssarmh. In the context of
psychosis, this pattern okeeping true (to) self-conceptionsforms an
understanding of how persons often deal with istikessuicide avoidance, the
idea of mental illness, involvement with psychiatayd endurance in the face
of suffering.

Furthermore, these relations of self-truth araificant for how persons
deal with threats to the actuality &fle’s. When the truth of identities is
somehow threatened or compromised, this impliga¢esons in a second mode
of identity commitmentstruggling through with Me’s
Struggling through with Me’s

In the context of psychosikeeping true (to) self-conceptioris
commonly difficult. The truth- to oneself- Me’s is threatened or lost through
the actions of others, experiences of self or latkresources (bodily or
interpretive). In the face of these threats ordsspersons often endeavour to
sustain or regain their identities. They resistreachments on their identities,

they ‘keep going’ out of fidelity to self-concepti®, they give way without
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giving up, or they ‘make comebacks’ through retngMe’s that were lost. In
each of these circumstances, personstggling through with Me’sn some
sense.

Such struggle has various sequelae. It may ertdaviiind of victory in
which the truth ofMe is established and persons’ endeavours are pdtifi
Alternatively, struggling through with Me’san be displaced by an alternative
pattern ofidentity commitmenin which persons relate to themselves in new
patterns. This links to a third mode afentity commitmentengaging to
identities
Engaging to identities

In the context of psychosis, persons get implatate patterns of self-
relation from which it is difficult to escape. Thugh engaging to identities
they are bound into various kinds of self-attachtsietn part, this occurs
because persons note a similarity between a pkatiootion and themselves-
they judge themselves as ‘like that’ and this faaor in identifying themselves
as ‘that’. When persons establish the truth ofdemtity in this way, they are
bound into some sort of relation with it. At themgatime, establishing such
truth is influenced by matters of preference. Thké#tive attractiveness of
identities is an important factor in their realisatand in the extent to which
persons subsequently get along with themselves.sfind attractiveness is also
significant for changes in the ‘terms of engagemieatween persons and their
self-conceptions, for changes in the configuratioh binding identity

attachments.
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In the following chapters, these modes idéntity commitmentre

examined in more detail.
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CHAPTER FIVE
KEEPING TRUE (TO) SELF-CONCEPTIONS
Introduction

Keeping true (to) self-conceptioissa mode ofdentity commitmenthat
is characterised by a dual relation of truth. Pessare tru¢o themselves in the
sense of faithful. In this sendegeping true (to) self-conceptiorefers to ways
in which persons enact their faithfulness througfioas that are consistent with
particular identities. These actions are associatgd a sense of personal
obligation: ofhaving toact in particular ways to be a particuMe. However,
these actions are not only acts of self-fidelityrémaining true¢o themselves,
persons are realising trutbé themselves. On this baslgeping true (to) self-
conceptionsrefers to what persons do in sustaining and remod Me's as
true in the sense of actual and real.

In this chapter, three variations lafeping true (to) self-conceptioase
considered in turn. The first isommitted refusalvhereby persons consider
certain actions as anathema to their identities reotefor-Me so they remain
true to and for themselves through refusing suctioree The second is
repudiating unwanted identitiedHere, persons establish certain identities as
not-Me and again stay true through acts of rejectionsdé?ex reproduce the
truth of what they are by reference to what they rast. The third variation of
keeping true (to) self-conceptiorsadhering faithfully This involves actions
that are directly affirmative of particular idemg# and consistent with the

positive self-obligations that derive from theminvolves persons in knowing
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they really are a certain kind of person becausg tlo things that such persons
do.
Committed refusal

Persons, with experience of psychosis, are indlitte define certain
actions as ‘things they will not do.” These defimiis are associated with being
a certain kind of person: to be this kind of pergovolvesnot doing certain
things. This is because these things are considargthetical toMe and are,
therefore, actions that anet-for-Mein a fundamental sense. This is a basis for
committed refusal Persons reject certain actions because they s@mire
invalidations ofMe and have to be renounced for the sakkeaiping true (to)
self-conceptionsAlternatively, and more simply, persons refuseate actions
because they regard themselves as incapable of actcbn. They define
themselves as ‘just not that sort of person’ ansl tbmmits them- at least for
the time being- taoot doing something. In both these cases, througlctiege
what isnot-for-Me persons make the truth of themselves as bothngniog
enterprise and recurring accomplishment.

Suicide is a common focus foommitted refusalFor example, Josiah is
a 29 year old man with a diagnosis of schizophrewhen interviewed, he
recounted some awful times associated with heargiges. At one point, he
was living in a hostel for homeless people:
“I was boxing myself in the head and everything. Joping out of the bed in
the hostel and giving myself a box in the head toeg the voices to shut up

you know..... It was just the pain | was in you know....”
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He had similar experiences during a brief stagrison:

“When | was in prison as well. | was hearing voiceshen, in my cell in the
prison you know. | was banging my head off the prisn door and stuff you
know.....I would go to sleep and I'd wake up hearing/oices. The only time
| got away from voices was when I'd go to sleep. Ewn in my dreams, they
were there. When I'd wake up, they were there agaii

When asked how he endured these experiencesh Jepiged:

“I didn’t think of suicide at all.....I think suicide is a bad thing so | don't
think about suicide.... the Church says it's wrong tokill yourself and you
should keep going.”

So Josiah responded to a question about endusirgpying what he
would not do: he would not commit suicide. And k&ated this to his Christian
belief. As a Christian, he should refrain from siécand “keep going.” In other
parts of the interview, he made it clear that leikgrous faith is important to
him and he prefers to be a devout Christian.

A similar point was made by Bernard, a 67 year oldn with a
diagnosis of bipolar affective disorder. Like Jbsiae avows dMe-as-devout-
Christian and this is a preferred identity. He said thatreigyious practice is
useful in structuring his life and he derives cdesable consolation from the
words of priests when he suffers with depressioear¥ ago, he did briefly
consider drowning himself by jumping in the Rivafféy but ruled this out as
a serious possibility. Bernard said that, fromlei®us point of view, suicide is

wrong and therefore not something he could seryochsider.
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For both Josiah and Bernard, then, there is aocégion between
religious commitment and non-suicide. Christian atexn carries obligations
which include refrain from suicide. Suicide is #mttical to Me-as-devout-
Christian and so, to be this preferrédie, suicide is something that cannot be
done. By rejecting suicide, Josiah and Bernardestayue to themselves as
Christians and sustained the truth of themselveéshaistians.

Bernard and Josiah both gave another reason fireesng suicidal
action. They said they could not commit suicideawse of their families. In
this respect, their accounts were similar to tHaseveral other persons who
were interviewed as part of the present study.example, Sarah is a 37 year
woman with a diagnosis of schizophrenia. She damsreally accept this
diagnosis and, when asked to put her difficultreeer own words, she replied:
“People not believing what I'm saying when it's aatally true...I'm being
stalked every day and in the night-time in my sleep

Sarah believes that she is stalked by three peratio break into her
family home, steal things like jewellery, monitoerhmovements, and whose
motives are perfidious yet perplexing. She is cooed they mean her harm but
she does not understand their reasons. Sarah seesrsain consistent in this
belief but, from her perspective, it is dismissgdiler family who see it as part
of her mental illness. And it is ‘treated’ by psiathists who prescribe her more
medication and even admit her to hospital whentalks and gets upset about
it. As a consequence, she is reluctant to talk aldat she ‘knows’ but, for

her, this means that she has no recourse againgiehgecutors because she
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cannot enlist the aid of those who might be helgfurthermore, it is extremely
upsetting to her that others are willing to atttéodo illness that which she
knows to be actually true.

In the light of these experiences, Sarah saicetiv@re times when she
considered killing herself. At one particular junet, she was attending a day
centre and felt bullied. She spoke with her twstesi
“I went to her and said “I want to end it all” and she said “don’t do it.””

For Sarah, her sister’'s words were important beedbey reminded her
of what her suicide would do to her family. Sheuglot about the grief her
death would cause in her family and she specifidelt a responsibility to her
three-year old niece:

“I have to be around to see her grow up.”

On this basis, Sarah accounted for her non-suiamt#® considers it
unlikely that she will kill herself in the future.

For Sarah, then, caring for relatives involves imflicting grief upon
them. The infliction of grief is antithetical tMe-who-cares-for-my-family
Through refusing suicide, Sarah thereby enactsobégations to herself as
well as her family. She stays true to herself aptaduces the truth of herself.

Yet persons may define suiciderag-for-Meon the basis of a different
kind of committed self-relation to that just dissed. This is illustrated by
Susannah Kaysen iGirl, Interrupted (Kaysen 1995). In this well-known
autobiographical account of psychiatric hospitdéiisg she compared herself

with Polly, a fellow patient who set herself orefivith petrol:
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"Why did she do it? Nobody knew. Nobody dared askBecause- what
courage! Who had the courage to burn herself? Twegtaspirin, a little slit
alongside the veins of the arm, maybe even a badlh&hour standing on a
roof: We've all had those. And somewhat more dangeus things, like
putting a gun in your mouth. But you put it there, you taste it, it's cold and
greasy, your finger is on the trigger, and you findthat a whole world lies
between this moment and the moment you've been plaimg, when you'll
pull the trigger. That world defeats you. You put te gun back in the
drawer. You'll have to find another way.

What was that moment like for her? The moment shét the match.
Had she already tried roofs and guns and aspirin? Owas it just an
inspiration?

| had an inspiration once. | woke up one morning ad | knew that
today | had to swallow fifty aspirin. It was my tak: my job for the day. |
lined them up on my desk and took them one by onepunting. But it's not
the same as what she did. | could have stopped, tein, or at thirty. And |
could have done what | did do, which was go onto éhstreet and faint. Fifty
aspirin is a lot of aspirin, but going onto the steet and fainting is like
putting the gun back in the drawer.

She lit the match." (Kaysen 1995. Pg.17)

In this passage, Susannah admired the bravegnaéene that commits
to an irreparable act of self-destruction. But tisipart of a distinction she

made between herself and another person: Pollpusageous in a way that
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Susannah is not. For Susannah, suicide ma&gor-Me because she lacked the
positive qualities that are necessary. From her pewspective, she was not
brave enougf.

Linking with this idea, several interviewees ire thresent study gave a
lack of courage as one reason for abstaining framide. Two of them,
Bernard and Joe, used exactly the same form of sMardnake this pointi
don’'t have the bottle.”

In these cases, suicidal action is associatedaettinage. Persons render
suicide asnot-for-Me through a kind of self-deprecation: they do noteha
‘what it takes’ to commit suicide. On this basisygons are not obliged to live
on out of commitment a self-conception. Instead, they are commiktgtheir
conception of what they lack. It is ‘having no batthat obliges them to refrain
from suicide and to live on although it should absoacknowledged that this
can be accompanied by commitmemds particular identities (as religious,
responsible family member, and so on) as the cals8grnard and Joe (who
also cited family reasons for suicide avoidandayifate.

So, suicide can be a focus for committed refusathie context of
psychosis. But there are a range of other actioaispgersons commonly refuse

on a committed basis.

% There is a similar and memorable passagd@ha Bell Jarwhere the putatively fictional
character of Esther Greenwood admired a Japanese ofvasuicide in which persons
disembowel themselves but contrasts this with T squeamishness. See Plath, S. (196&)
Bell Jar, Faber and Faber, London. Pgs. 132-133. For aneatit®biographical account, see
Elizabeth Wurtzel on how she did not “have the ‘gtdsdrown herself despite the appeal of
suicide: Wurtzel, E. (1996Prozac Nation: Young and depressed in Amer@aartet Books,
London. Pg. 127.
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For example, Juliet is a 34 year old woman withdiagnosis of
schizophrenia. Like others already mentioned, shesidered suicide in the
past but rejected this option partly because stendt want to inflict grief on
her family. Another action she rejects is illicitud-taking. Here is how she
responded to a question about what she thoughthejgening when she was
first admitted to a psychiatric hospital in 1995:

“I didn’t know! | was having a nervous breakdown but | didn’t know that.

| got imbalanced and | was hearing voices. And | wacrying. And | was
afraid. | was thinking of the past, fights in the @st. Thing’s I'd done. But
I've copped on now. | can't take drugs any more. Wan | was in my teens,
| was out raving and all that. But | don’t now.”

At another point in the interview, she again reddrto a link between drug-
taking and her initial psychiatric involvement:

“l took drugs- God, I'll never go near them again-I took drugs and | was
hearing voices.”

In both these passages, Juliet makes referencdrug-taking as
something she used to do but will definitely notadin. In her own words, she
has “copped on now.” In maintaining a relation whfte-as-copped-gnshe
must not take illicit drugs. From her own perspegtiillicit drug-taking
constitutes action that is antithetical to this and so she now refuses it.

Wadi is a 34 year old man- originally from Nigerigho told a similar
story to Juliet in explaining his abstinence froamiabis. And, going back to

Josiah who renounced suicide out of fidelityMe-as-devout-Christigrhe also
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rejected illicit drug use. Although he took pleastnom various illicit drugs in
the past, he says he has to abstain from them &edhey are incompatible
with his faith:

“I just had to get off them because of my religiousziews. | just had to get
off them. If you want to be part of the Church, youcan't take drugs.”

On this basis, and also because like Juliet andi Wadhinks of drugs as bad
for his mental health, Josiah has remained abgtiftem illicit drugs for a
significant period of time.

But illicit drugs are not the only substances thet a focus for self-
obligated abstinence. Martin is a 43 year old mdmo,wike Juliet, thinks of
himself as someone that has learned from his expes and “copped on.” He
has a diagnosis of bipolar affective disorder asys<hat he now recognises a
number of ways in which drinking alcohol is bad fum. He abstains from
alcohol as part of what he called “sticking to fhlan” which means doing
things that are right for his mental health. Martinch prefers himself when he
sticks to the plan and he currently lives out thrieference partly through his
abstinence from alcohol.

In explaining his abstemious conduct, Martin ggeene credit to the
staff of a hostel in which he currently resides.this hostel, there are fairly
strictly enforced rules about alcohol and drug ud@s encourages Martin in
keeping true (to)Me-sticking-to-the-plan And from a psychiatric service
perspective, Martin is doing the right thing thrbugs abstinence from alcohol

just as the aforementioned persons are doing tjie things in renouncing
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suicide or illicit drugs. But this pattern afommitted refusalis not only
reflected in actions that meet with the approval rokntal healthcare
professionals.

Going back to Juliet, she now thinks of herself sasneone with
schizophrenia who needs to take medication. Thigis of what it means to be
“copped on.” But these self-realisations occurredroa long period of time
after her initial contact with psychiatric servicétswas five years after her first
admission to a psychiatric hospital before shehed@ definite view about her
need for medication and identity as a person withizephrenia. In the
meantime, she often would not take prescribed syithotic medication. This
was linked to a concern with weight gain which, Jafiet, is a significant issue
of sexual identity:

“Like you know us women, we worry about our weightall the time.”

Juliet considers herself more attractive when ishslim and this is
important to her: she prefeMe-as-slim-and-attractiveWhen she first came
into contact with psychiatric services, she was/\aim but soon noted rapid
weight gain when she took antipsychotic medicatindeed, she linked weight
gain with both medication and schizophrenia adlaess:

“The first thing | noticed about the medication and myself being
transformed into a schizophrenic, it was my weightl piled on the weight
with the medication.”

But this weight gain was unacceptable to her amdanedication was

unacceptable. In addition, she associated the matiobecoming fat with
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becoming schizophrenic. On this basis, she stofipedhedication and it was a
further five years before she reluctantly startdng medication on a regular
basis.

So, Juliet regarded medication and a diagnosiscbizophrenia as
anathema tdVe-as-slim-and-attractiveStaying true to thidMe and, keeping
this Me true, she renounced medication for a long peribtinee. A similar
pattern relates to Kate Millett who, in her autapaphy, accounts for why she
stopped taking lithium:

"For seven years | lived with a hand tremor, diarrhea, the possibility of
kidney damage and all the other "side effects" ofithium. Then, in the

summer of 1980, | decided to go off lithium, thereyp severing the control of
the authority | had never entirely believed in andhad reason to resent. The
decision to go it on my own was a gamble for my owreason. For in

accepting lithium as a remedy for depression causdaly incarceration and

diagnosis, | was accepting the validity of both, wether with the

pronouncement of my incompetence and degenerativensanity; | was

confessing to an illness whose other treatments tkdo the loss of one's
freedom and dignity through confinement.” (Millett 2000. Pg.12)

For Kate, personal freedom and dignity were vargartant. Accepting
lithium was an affront tdve-with-freedom-and-dignitgnd this was a basis for
discontinuing the medication. In keeping this slfiception true, she had little

choice but to renounce lithium.
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In summary,committed refusais a variation otkeeping true (to) self-
conceptions Through refusing particular actions, persons dtag to, and
reproduce the truth of, particular self-conceptiofsis overlaps with a second
variation of keeping true (to) self conceptioms which persons explicitly
repudiate unwanted identities.

Repudiating unwanted identities

In committed refusalpersons renounce particular actions but they also
reject particular identities. In the aforementioreedmple of Kate Millett, this
rejection was explicit in that she partly accourfimdher refusal of lithium as a
rejection of an identity as mentally ill. This saja a variation on the pattern of
keeping true (to) self-conception§hroughrepudiating unwanted identities
persons establish certain identitiesnas-Me and explicitly reject them. These
rejections, as in the case @immitted refusalboth reflect and reproduce truth
to and truths oMe’s.

In repudiating unwanted identitiepersons make comparisons: between
themselves and others; of themselves over timaydsst themselves and a
concept. Through these comparisons, they estapbahis of difference that
substantiate particular identities ast-Me For example, Stephen is 38 years
old with a diagnosis of schizophrenia and a histafrperoin and cocaine use.
He was first admitted to a psychiatric hospitathat age of 20 and, at this time,
he refused to believe that he was mentally ill. sThias partly because his
experiences, when immersed in psychosis, were lgvable. He believed that

he was a major Dublin criminal and a target foraasgation by both the IRA
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and the Irish government. Although he was frightebecause of this threat,
Stephen said these beliefs also had positive iempdies in that they rendered
him as a kind of underground hero. He felt impdrianhis status as a master
criminal that attracted the enmity of powerful athe

When admitted to hospital, Stephen initially reftisnedication and this
was linked to his repudiation of psychiatric illsesn addition, Stephen
observed that the other patients “weren’t like niéhi's supported his belief that
he was not ill. The other patients were differerdnf him and ill so this
informed his self-designations as different frorarthandnot-ill. Partly through
comparison with others, Stephen was able to reprdia identity as mentally
ill (at least for a while) and maintain faithfulrse®, and the truth of, an identity
as master-criminal.

This is similar to the case of Aine who was aelviewee in the present
study. She is 58 years old with a diagnosis of maichschizophrenia that she
utterly refutes. Aine was forcibly admitted to ay@siatric hospital for the first
time in 1995 but she believed, and still believdgwt she was a political
prisoner. From her perspective, she was aware cbraplicated political
conspiracy and her psychiatric detention was desigio prevent her from
publicly revealing scandalous truths about promingiiticians in Ireland and
abroad.

When admitted to hospital, Aine felt out of plaaed different from

other patients:
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“Being so well mentally, | was shocked at all the gtients that were
there....The other patients were scary. There were s of them just lying
there with the nurses sitting beside them. And | fond it very scary. |
thought I'd never get out.....Their mental health wag’t good...I didn’t
belong there. They were ill and | wasn't.”

So, Aine was frightened by other persons in henédiate environment
but, at the same time, she was affirmed throughpeoimg herself with them.
They were different from her, they were “ill,” arghe implied they were
appropriately located in a psychiatric hospitale3é linked elements in her
interpretations of other patients enabled her stirdjuish herself as different
from them, not ill, and wrongly confined. In otheprds, through comparing
herself with others and distinguishing herself frothers, Aine maintained her
own regard for herself. She was keeping true (taprception of herself as
wrongly confined and rightly aware of the realifytioe situation.

Furthermore, Aine distinguished herselfrag-ill through a variety of
other comparisons. From her own perspective, sbe dot act in ways that are
consistent with a delusional disorder. For oneghshe was able to refrain
from conversations with psychiatrists about pdit@nd from “ranting” to work
colleagues:

“It felt mad. Talking to a psychiatrist about politics. So | said to myself:
“I'm not going to talk with them about that any more.” So when | went |

just said | was grand. That's how | know it wasn’ta delusional disorder. If
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it was a delusional disorder, | would have been raimg to people in my job.
But | was four years in that job and | never told hem.”

In this passage, Aine implies that delusional gessare unable to keep
quiet about their beliefs and that they tend tatrdn contrast, she was able to
keep her beliefs to herself. With this distinctiéine provided grounds for her
self-identifications of non-delusionality.

Employing a similar interpretive approach, Ainesaaldistinguished

between herself and her ‘official’ diagnosis:
“And the last time | was in hospital, | was told | had paranoid
schizophrenia. Now | was 55. There’s traits in thatvhen you're 15 or 16.
I've worked all my life and had two children. | got married and everything.
So | don't agree with them...In fact, there’s nothingwrong with me.”

Here, Aine associates paranoid schizophrenia i®#hage onset and a
life without marriage, children, and “everythin@®y contrast, she is in her 50’s
and has lived through marriage and raising a fan@y this basis, she is not
like persons with paranoid schizophrenia. This im® her repudiation of
psychiatric illness and is part of the way she staye to, and provides
vindication for, her self-conceptions as unjustiyated and aware of ‘what is
really going on’.

To give another example dpudiating unwanted identitieBernie is a
50 year old woman with a diagnosis of bipolar dffex disorder. When

interviewed, she rejected the identity of victim:
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“l don’t want to be in the victim role. Because | tad that for years, living
the victim role. So | don’t want to be in the victm role any more, | want to
have a life. Just rise above it, you know.”

According to Bernie, she once lived with, and de-as-victim This
was in the context of sexual abuse by her fathesrs/of suffering associated
with guilt, dominance by her husband, psychiatiisgitalisation after manic
breakdowns, distressing side effects of medicataomd being discounted by
others because of mental iliness. But she said tvar time, she became a
different person. She said that she became moepé@rdlent, more in control of
her life, more philosophical, more self nurturiremd more self-accepting. In
these ways, she managed to “rise above” victinustat
“I've climbed the mountain basically. It's all downhill from here.”

But it is partly in the contrast between a pgdstas-victimand a present
Me-above-victimhoodhat Bernie repudiates the former identity angstaue
to the latter. In contrasting past and predéets, Bernie does not simply report
a change of herself because she also does sométhargualise this change.
Her temporal comparisons contribute to her reatiradf an identity: they help
to reproduce the truth of an identity that is ‘abovictimhood.

In summary, persons establish identitiesiasMe and repudiate them.
This is a variation on how persons remain trueatm sustain the truth of, their
self-conceptions. In a further variation kéeping true (to) self-conceptigns

persons act positively in enacting fidelity to, ahd truth of Me’s.
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Faithfully adhering

As well askeeping true (to) self-conceptiohyg reference to what ist-
for-Me and not-Me persons act in ways that are positively consisteth
Me’s. Faithfully adhering then, is constituted through a pattern of actitbrad
positively accord with an established view of sdlhis is another way of
remaining true to, and reproducing truths of, jpaftr identities.

For example, in her autobiography, Kay Jamisontevrabout her

relationship with lithium which she was prescribed the context of her
diagnosis of manic-depression. For a long time,melucted what she called
a “war with lithium” which she associated with anwillingness to regard
herself as mentally ill and a preference for héragl‘mildly manic.” This war
lasted for several years during which time Kay ezithbstained from lithium
altogether or took it erratically. However, ovand, she changed her position
and committed herself to medication use:
"Having finally cottoned onto the disastrous consegences of starting and
stopping lithium, | took it faithfully and found th at life was a much stabler
and more predictable place than | had ever reckonedVly moods were still
intense and my temperament rather quick to boil, bt could make plans
with more certainty and the periods of absolute blakness were fewer and
less extreme."(Jamison 1996. Pg.153)

In this passage, it is worth noting Kay’s refererio the “disastrous
consequences of starting and stopping lithium” careg to the “stabler and

more predictable place” associated with medicaadherence. Through this
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comparison, she reproduces a trutiMa-better-off-with-lithiumThis is linked
to taking medication “faithfully” which represents positive enactment of
fidelity to this self-conception.

Of course, persons do not just faithfully adheyemtedication and a
related view of self. For example, in the case efrfard who would not commit
suicide out of fidelity tdMe-as-devout-Christigrhe goes to Mass three to four
times a week and prays regularly. In this way, Ustans faithful adherence to,
and makes himself real agle-as-devout-ChristianAlso, Bernard swims and
cycles every day, and he is a member of an athletidh. Just prior to being
interviewed, he returned from a running holidayitady. Probably because of
his active lifestyle, he looks fit and youthful fors 67 years. His exercise is
important for how Bernard regards himself. He cdess himself active and
self-disciplined. Through sport, he said that fered these qualities yet, at the
same time, sport is clearly a way in which he sealithemFaithfully adhering
to an exercise regime is a way of staying trueatmy making true, a self-
conception as fit and active.

In summary faithfully adheringis a positive variation okeeping true
(to) self-conceptiondlt is a pattern of action in which persons acpaositive
accord with Me’s and at the same time conduct relations of trutlh wi
themselves. But, in the context of psychosis, sethis are often tested and this

implicates persons in struggle. This is the foargtie next chapter.
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CHAPTER SIX
STRUGGLING THROUGH WITH ME’S

Introduction

In the context of psychosikeeping true (to) self-conceptiors often
not easy and indeed it can prove impossible. et are variously threatened
or lost because of a lack of resources to sustemt problematic experiences
of self, or the actions of others. On this basexspns stay true to, keep the
truth of, or retrieve the truth of their self-coptiens through endeavour and
perhaps sacrifice. Persons are implicatestinggling through with Me's

In this chapter, these struggles for the trutloreéself are examined in
considerable detail. First, the locus of struggleconsidered. Essentially,
persons struggle within two spheres of oppositigekdtions: with themselves
and with others. These two spheres are explainedome depth. Second,
various courses oftruggling through with Me’sare explicated. Persons
variously keep, lose or regain self-truths. Each tledse eventualities is
considered in the following sections.
Oppositional relations with self or others

In struggling through with Me’spersons are implicated in at least one
of two kinds of oppositional relations. The first associated with conflicted
self-relations. Here, keeping true (to) a particidalf-conception is rendered
problematic through the influence of othbte’s that are incompatible or
antithetical. On this basis, persons struggle witbmselves on behalf of a

particularMe. It is throughself-compellingthat persons conduct this struggle.
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In some sense, they ‘force themselves’ to act ro@t with particular self-
conceptions

A second common area of contestatiostimuggling through with Me’s
is relations with others. Other persons can actways that contradict or
invalidate particular self-conceptions. On thisibapersons are implicated in
struggles over identity. leontesting identity with otherpersons struggle in
opposition to others: they strive to actualise tdes despite, and in contention
with, the contrary actions of others.

These oppositional relations- concerning the taftbneself- are worth
exploring in some detail.

Self-compelling

As mentioned self-compellingrefers to persons’ actions in ‘forcing
themselves’ to act in particular ways that are =test with particular self-
conceptions. For example, Thomas is a 53 year @d with a diagnosis of
bipolar affective disorder. When interviewed ankessto introduce himself, he
replied:

“My name is Thomas and I'm a musician and teacher.”

This response was an initial statement of an ingpoNe: playing and
teaching the fiddle is normally central to Thomasaderstandings of himself.
He said that music is a “barometer” of his wellfigeiWhen he does not play
well, he takes that as a sign that life is gengratit well. He can detect what he
calls the “suppressive effects” of psychotropic roation, or his own anxiety,

in the “emotion” and “tone” of his music. This canean that he loses

-119 -



confidence in his music playing and this affects public performances. He
becomes more apprehensive about, and less acchetphghen, playing the
fiddle in public. Indeed, in relation to playing sic:

“It blocks me at all levels when it's not going wk.”

Also, when he plays well, this is a sign that ieenerally good.

So playing the fiddle is important to Thomas ahd same is true of
teaching it. He described himself as a perfecttomishis teaching and he
blames himself if pupils are not doing well. He dénindividual tuition
demanding: it is difficult to keep up motivationygls do not always turn up,
and it can be lonely work. Also, if he believesifidailing as a music teacher,
this affects his general confidence and again hidip performance of music.

Although prone to anxiety about his performancenasician and music
teacher, Thomas nonetheless ‘makes himself' teswh publicly perform with,
the fiddle. As part of this, he has “constant casagons” with himself:

“I say to myself: “Come on Thomas, you've got to psh yourself
forward.”...”

This kind of account ddelf-compellings commonly told. In the context
of psychosis, persons often talk about pushing sieéres, pulling themselves,
and making themselves do things. There is an at{ja®le once objectified in
reflection) that is ‘pushing’, ‘pulling’ and ‘makgy And there is a recalcitrant
Me that is ‘pushed’, ‘pulled’ and ‘forced’. Here, gens are describing coercive

relations with themselves.
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To illustrate further, Frank is a 62 year old mamowvas first diagnosed
with schizophrenia in 1991 and, when interviewexd $she quality of his life is
limited since the death of his wife:

“I don’t do much with myself to be honest with you.Since my wife died- six
years ago- I'm just living day by day. | get the feling in my head to take
my tablets, to commit suicide, an awful lot.”

Frank said that he does not commit suicide bechaseelieves it will
prevent him meeting his wife in the afterlife. Quaft religious belief aligned
with devotion to his dead wife and fidelity tde-as-devoted-husbandhe
endures what he views as an empty existence.

In enduring this existence, Frank said that heagasehimself on a daily
basis. For example, his four youngest (of eightldobn still live at home with
him although they are all adults. He does the aarmakes the meals and
washes their clothes but these are tasks thatdteepthimself to do:

“If 1 didn’t have to do it, | wouldn’t do it...I jus t have to say to myself:
“Get up and get out of that chair. Don’t be sittingthere, don’t be lazy. Get
up and do what you have to do”.”

Here, there is a theme of obligation tied up vegf-compelling Frank
‘has to’ do the housework and ‘has to’ chastisedifn When asked why he
pushes himself in relation to housework, he replied
“Because for 34 years, | used to clean up around ¢hhouse. | used to keep

things clean and tidy with my wife...From years ago| got in the habit of

-121 -



keeping the place clean and tidy. It gets on my nees if the place gets
upside down. You know, when grandkids come.”

Frank has a long established commitment to a céeahtidy house
which means he is obligated ke-as-house-proudt is by reference to this
obligation that he accounts for t8slf-compellingacts. Obligation means that
he is compelled to compel himself.

Similarly, going back to Thomas, he repeatedly shat he “had to”
push himself. He often experiences self-doubt, eétgxand apprehension about
music teaching and public performance. Nonetheleescompels himself to
keep doing these activities and so these are actisligated struggle. They are
what he has to do in staying true to, and making, this identities as musician
and teacher.

Another example ofelf-compellings provided by Joe. He is a 47 year
old interviewee and said that, in the early hodrsw@ry morning, he is drawn
to suicide:

“I have a terrible problem in the morning. | wake up and | have to get out
of bed. I'd be suicidal. | feel like throwing mysef through the window.”

Yet he resists this urge and related this to higlfacommitment:

“I'll keep myself alive as long as my mother and fther are alive anyway.”
When asked how he manages to resist suicide, hiedep

“I say to myself ‘if | did that now, I'd be very sorry’ and | have to get a
grip of myself and | have to get up, have a showemnd a shave, a cup of tea

and then I'm myself again.”
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And:

“I give myself a good talking to. Yeah. | say “pullyourself together, you're
not that badly off, | know you suffer with your nerves but..” (laughs and
changes tack). “Suffering with nerves, what nerve?{laughs and returns to
previous tack) “And you've been through an awful la@ and you should be
happy that you got this far.” Then a cup of tea anda few smokes and
everything’s rosy again (laughs).”

Here again, as in other cases that were considerectlation to
committed refusalnon-suicide is related to family commitment aidelity to
Me-who-cares-for-my-familyBut this fidelity implicates Joe in a strugglethvi
himself. He articulates this struggle with an actdoaf self-compellinghe has
to “get a grip” of himself, ‘pull himself togethérand berate himself with a
“good talking to.”

So, keeping true (to) self-conceptionften implicates persons self-
compelling in forcing themselves to enact an identity. Bl truths of oneself
can also be at stake in relations with others anthis too can be a sphere of
struggle.

Contesting identity with others

Persons, with experience of psychosis, can eneousituations of
conflict with others about themselves. In thesaadibns, other persons act in
ways that contradict or contravene persons’ satzeptions. This is a context

for contesting identitywith others where keeping true (to) self-conceptions
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implicates persons in oppositional relations withess and struggles against
others for the sake dfle’s.

For example, after renouncing lithium and repudgtan unwanted
identity as mentally ill, Kate Millett clashed witipersons around her.
Something of this clash is conveyed in the follogvpassage:

"How easy it would be to try this experiment of gong off lithium if | alone
were involved. If 1 had kept the secret. But now itis a circus of other
people, a controversy, a conflagration. Some of thiis my fault; I have not
been discreet. In my first joy at being on my owntecovering the free use of
my senses, | crowed over it, kicked my heels. | waealthy and sound, had
been all along, my mind was whole without diseas¢hey had deceived me
into believing that | was a cripple held together wth four pink tablets a
day, that 1200mg of lithium separated me from hopeks insanity, that only
the drug kept me among the living, the free beingsutside the jails. But
instead, look at me; | have never felt so well, lte, strong, young. | am
swimming like a swimmer again; not a competitor, nbeven distance- not
in that little pond- but a strong swimmer. | have bst weight, have my
breathing back again. Even my vision is better, | m less myopic; it may
even correct itself and | could see out of my ownyes perfectly again. For
that is how the mind and body feel, rejuvenated, haded....And now the joy
has disappeared altogether in arguments and quarrelbetween Sophie and
me. At the end of it | feel my back against the waland the circle forming

around me, the accusations of madness. That | am nquite right, that
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something had come over me in the last two weeksor8e terrible change.
"People would hardly know you," the solemn approach "You're a little
freaked out,” the hip diagnosis. And the ones behih my back whispering
that this is an attack she's having, she's flipped.

How little weight my own perceptions seem to havel am the
discussed; what do | know, experience, discover? Fa was all discovery-
so much so that | would postpone drawing only to esh the activity of my
own mind, experience my senses after six years ofuds. Lithium slows
thought, clouds the synapses, holds it back, quiets represses the brain
activity in order to prevent manic overexcitement ad hyperstimulation-
the great bugaboos. Depression is the victim's drdanot mania. For we
could enjoy mania if we were permitted to by thosaround us distressed by
it, if the thing were so arranged that manics weresafe to be manic awhile
without reproach or contradiction, the thwarting and harassment on every
side that finally exasperates them so they lose theempers and are cross,
offensive, defensive, antagonistic- all they are agsed of being. A manic
permitted to think ten thousand miles a minute is Bppy and harmless and
could, if encouraged and given time, perhaps be pductive as well. Ah, but
depression- that is what we all hate. We the afflied. Whereas the relatives
and shrinks, the tribal ring, they rather welcome t: you are quiet and you
suffer. Two perfect circumstances. You should shuip because you talked
too much before, you should close down all your capity because you were

boastful and extravagant about them before. And yowshould endure the
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torments of the damned because you have embarrassdtem: remember
the time you told your best friend to shut the hellup? For that, for those
transgressions (ones they commit themselves all thiene but never under
the onus of madness), you should wither and die ine." (Millett 2000.
Pgs.71-72)

In this passage, Kate says a lot about how shesvieerself: as
rejuvenated for renouncing lithium, as potentigliyoductive if manic, as
discounted by others because of ascriptions of eegjrand as the focus for a
cruel satisfaction on the part of others when shdepressed. On this basis, a
principal theme of her book is her struggles witheos as she sought to stay
true to, and reproduce the truth of, her self-cptioas as ‘better off’ without
lithium and capable of deciding her own best irdere

Hospitalisation was one area for Kate’s confliatith others. On one
occasion, her sister, friends and a psychiatrisinged for her to be admitted to
a psychiatric hospital when Kate was on a trip ewlNyork. There were two
ambulances and six police cars involved in an eftoforcibly ‘take her away.’
She managed to escape into the street, createli@ pabne, and convince a
passing police officer that her civil rights werboat to be contravened. He
dismissed the ambulances and police cars and Ksteped detention.
However, soon afterwards, she went on a trip tame and was incarcerated in
a County Clare psychiatric hospital after detentlmn gardai at Shannon

Airport. This is how Kate described her initial gnto the hospital:

- 126 -



"I am terrified anew. Locks, there are locks. Oncepast the door you are
finished. And bars on the windows. Hell and forever this place of
darkness. The sound of keys. And the pretense of leospital. A nurse,
thank God, the sight of a woman. But hard. She'llyst take your bag and
all. TI'll just keep it with me. Wouldn't you be more comfortable? Not
really. And if you'll just sit there. A spot where | would never sit: too far

into the room, too far from the door, the hall. Andthe sight of her as a
witness to whatever He- she refers to him as to aod- might do to me.
After a very long time of waiting and knowing that whatever he is, he is
master here, in total control of my life, and | hisprisoner, hating whatever
trappings of office, state, or psychiatry he will vear- he arrives. Young,
handsome, bearded. Natty. Vienna transported to Ena. | still sit in the

chair by the door, my purse in my lap- my last possssions: money,
cigarettes. He would have me sit nearer, across fmo his desk. The
procedure. To hell with your procedure; it is simply this that | refuse to

partake of. Thereby losing points, looking more abarmal. But the

claustrophobia, the general terror of being a prisaer in a darkened

building in the countryside of what is now a foreig country in the midst of

war and turmoil 1 do not understand, knowing only that | may never be
free again, may never come out of here alive- alhis makes it impossible
for me to move from the door. | look at him and ha¢ him. As much as |

fear him." (Millett 2000. Pg.194)
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Following her admission, she insisted that she ldvonot take
medication and she tried to escape. These actiamspped coercive responses
from staff which further reinforced Kate’s sensemfistice. A similar story is
told by Ron Bassman in his autobiography. On th&t ficcasion that he was
hospitalised, he agreed to go to hospital as aafigyoving to his family that
he was not mentally ill. But when he arrived, Histlees were taken and he was
strapped to a bed. When he escaped these resttentgas sedated and soon
transferred to another hospital where he was &dmnd put into a seclusion
room:

"Waking stark naked in that tiny room was my hospital orientation. The
heavy sedative drugs forced into me for my transfefrom Newark City

Hospital to Fair Oaks Hospital left me with only myimagination to make
sense of what was taking place. My confused, friglmed vacillation
between anger and pleading would seem to be a noringut reaction to
such a bewildering situation, but | assume the ho#gal treatment team

filtered their interpretations of my behavior throu gh the formula they used
to treat madness.

My panic and frantic reactions worsened my prospds of getting
anyone to listen to me. The staff had a protocol tintroduce the mental
patient to his submissive role in the power hierargy of the hospital.
Locked in seclusion and heavily sedated, | foughtitt all my might against
giving in to the spirit-breaking power of the drugs Each time a drug

started wearing off and | again began demanding juge, fairness, a
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hearing, | would feel a brief surge of hope when & door opened, only to
have it quickly dashed by the entrance of two doulattendants and the
ominous presence of the nurse waiting in the doorwa The two attendants
easily managed by ineffectual thrashing, and with &r practiced
professional calm, she stuck the needle in my buéind off | would go to a
mindless space that | would never remember. It wamy first lesson in a
hospital curriculum designed to teach passive depdency through
aversive training." (Bassman 2007. Pgs.46-47)

At the time of his admission, Ron believed thatpgossessed special

psychic abilities. These beliefs were derided Iayf sthich he experienced as
persecution and which he countered with magnificatof his own special
status:
"What began for me as simple psychic powers were rtaamorphosed in the
hospital crucible- | was touched by God. Searchingny mind for some
explanation, something to make sense of the incongdrensible. | began to
identify with Jesus Christ; | wondered if my perseation, like His, was a
sign of my mission. Was | the new messiah? There thato be an
explanation to make sense of these trials and orded' (Pg.49)

Like Kate Millett, then, Ron was implicated in aentity contest with
others. They identified him as mentally ill and Fdentified himself as
psychically gifted, chosen and persecuted. It washes basis he fought ‘with
all his might’ against the effects of the medicatend for some justice. From

Ron’s perspective, this fight was for nothing lé¢san himself.
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In summary, persons can be opposed by, and caoseppthers in
disputes over personal identity. Furthermore, @&sdabtcounts of Kate Millett
and Ron Bassman attespntesting identity with otheris very difficult for
persons in situations where others are powerfulyitmned. In the context of
hospitalisation, they were disadvantaged in the fzfcthe coercive capabilities
of psychiatric professionals. And prior to hosp#ation, they were
disadvantaged in the face of the combined weighttbérs in their everyday
social network aligned with psychiatric professienand a legal apparatus for
compulsory detention. Similarly, going back to ghevious section omself-
compelling it is often very tough for persons to force thelwss intokeeping
true (to) self-conceptions

Given how hard it can be for personsself-compellingandcontesting
identity with othersthere is a question about the sustainabilitystofiggling
through with Me’sand broader questions relating to the course at@bmes of
such struggle.

Courses of struggle

The course ofstruggling through with Me’sis varied but it is
significantly shaped by limits on the sustainapildf such struggle. In the
context of psychosis, persons are often very awérthese limits and this
informs their actions in different ways. For oneinth) persons make
accommodations, concessions or evasions becaulsmitadtruggle’- whether
with others or oneself- becomes untenable. Noneskelthroughgiving way

they manage to sustain a degree of fidelity to,tautth of, themselves.
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However,giving waymay not be possible or only tenable for a peribd o
time. Persons may be forced to capitulate to tiveepof others or to the force
of their own suffering. Through thisnforced submissigrihey are compelled
into actions and situations that are anathema ¢o 8elf-conceptions. Their
identities- to which they formerly remained truedamhich they kept true- are
negated and lost.

Yet, this negation and loss of self-conceptiongfisn temporary. Once
compulsion- whether by others or one’s own suffgriis removed or eased,
persons submit no more. When they no longer havgiv® in, they resume
keeping true (to) self-conceptiotizat were temporarily lost. They retrieve the
truth of their identities througliberated revival However, this may not be the
end of the matter and furthenforced submissiocommonly follows at some
point. Indeed, a cyclical pattern ehforced submissioand liberated revival
can persist over long periods of time.

Struggling through with Me’scan involve an alternative course of
identity loss and retrieval. Here, persons expegea reduced or eradicated
capacity for attesting to the truth of particulaifsonceptions. They lack the
resources fokeeping true (to) self-conceptioaad experiencelentity erosion
to the extent that they consider themselves prafyurdiminished. To
themselves, they are no longer the persons theg wrare and this loss is
experienced- at least for a time- as irredeemable.

In this case, where persons retrieve the trutbriof self-conceptions, it

is through an arduous and protracted coursklwdured restoration Persons

-131-



slowly rebuild the truth of an identity througtelf-compellingand through
accumulating the necessary bodily and interpretgeurces.

These variousourses of struggldeserve further examination.

Giving way

Giving wayis a form of action that involves concessions,seve or
accommodations that are a way k&#feping true (to) self-conceptioms the
context of personal struggle. It is something toiclwhpersons resort in
circumstances where ‘all-out’ struggle is unsusthie or untenable.

When persons experience their struggles with stlasrunsustainable,
giving wayentails covertljkeeping trugto) self-conceptionand evading overt
identity contests. For example, returning to Ainbowbelieved she was a
political prisoner when in a psychiatric hospitsthe stopped talking to doctors
and nurses about this. She said that she realigefddintlessness of such talk
but also that desisting from it was helpful in gaghdischarge. In other words,
Aine suggested that she got out of hospital noabbee she changed her beliefs
but because she stopped talking about them. Génepaaking, she continued
this policy and this probably explains why her kegrker designated Aine as
“recovered” when identifying her as a potential didate for participation in
this study.

So, by not trying to convince psychiatric professils what she knows
to be true, Aine seems to manage their impressibriger. Another way she
does this is by taking medication even though sbesdot believe it has any

value. She said that her mother pays close attetgiber medication adherence
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and that she would be re-admitted to hospital & #fused it. Furthermore, she
resents all of this:

“The whole thing undermines you. You’re not your ow person. You have
people telling you how to run your life. Doctors ad nurses telling you how
to run your life.”

For Aine, then, part of keeping true- as compesemnt as fully aware of
political scandals- involves keeping quiet aboutatvehe knows and going
along with psychiatric treatment. It is in thesasss that she igiving way
And whilst this does help her to remain true to arantain the truth of herself,
it nonetheless has its costs because she reserdsritrol of others.

A similar pattern is associated with Sarah’s situ As mentioned in
the previous chapter, she believes she is stalkedhers but this is disbelieved
by her relatives and psychiatric professionals vatwibute her beliefs to
schizophrenia. On this basis, she does not talkitathe stalkers because this
tends to lead to higher doses of medication or ikedgation. Also, she takes
medication even though she believes it has no value
“I don’t think it does any good really. It doesn’t help.”

Like Aine, she associated her adherence to amfiyggiz medication
with the threat of hospitalisation. Sarah takes ican to avoid
hospitalisation and to “keep the doctors and nuodesy back.” Again, as in
the case of Ainegiving wayhas mixed implications. Sarah sustains a view of
herself- as correct about what is going on- but Bas to live with being

discounted by others. As already mentioned, sheinsf from suicide in
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keeping true toMe-who-cares-for-my-familyand she lives a life of lonely
endurance. When asked how she puts up with thiatgin, she replied:
“I don’t have any say in it, basically. | just haveo keep going.”

The cases of Aine and Sarah give some indicatiorone of the
conditions under which persons tend to give waydintity contests. From
their own perspective, they are implicated anddliaataged in power relations
with others.Giving wayis a way of managing this power relation. For Aamel
Sarah, this involves staying quiet about what tkegw and complying with
medication regimes. This way, they avoid admissidos hospital that
psychiatric professionals can impose upon them awithsurrendering their
views of themselves.

Returning to Kate Millett who was forcibly admittéo a County Clare
psychiatric hospitalgiving wayinvolved the use of deception. She informed
her admitting psychiatrist that she would not takedication but this is how
she described the first medicines round she enecethbn the ward:

"Didn't | tell the doctor with the little beard las t night that | would not
take drugs, that this was my constitutional right?If she calls my name |
will repeat my little formula from the American Civ il Liberties Union. Not
that that will do me any good, but it's a spell, aitual, something you must
say to have said it. So when | hear my own name t&d in this place and
the beefy face of the boss nurse is staring me downmumble my excuses
and then wilt before her ringing command. "Swallow that right now."

"What is it?" "Your medicine.” "Would you explain w hat it is called?"
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"Prescribed.” "No, | mean what is the substance, wht chemical?" "None
of your business." "How can | swallow something whie | do not even know
what it is?" "Swallow." | pretend to swallow. There is really nothing else
to do." (Millett 2000. Pgs.204-205)

In this situation, Kate did not openly defy theroonands of the “boss
nurse.” But she did not want to take the medicat@cause to do so was
anathema to her view of self as competent and aatons. Caught between
compulsion by others and the obligations associafitid Me’s, she pretended
to take the medication but did not swallow. In kegptrue (to) Me-as-
autonomousthere was “really nothing else to do” other tlgiave way, but not
give in or give up, through surreptitious non-swaiing.

So, Kate appeared to do as she was told but ceyalded doing as she
was told. Subsequently, she was caught hiding feelication and she was also
apprehended when she tried to escape. On this, lsm@swas placed under
tighter supervision and could not evade takingrieglication. However, like
Aine and Sarah, she did evade the identity impboat of compliance. She did
as she was told but maintained a view of herseluigsstly treated and a
commitment tdVie-as-autonomoud his is conveyed in the following passage:
"You accommodate, you learn what to avoid, whom tglacate. And the
pull to be solid with the oppressed, the moral impstive toward solidarity,
meets the pull toward making yourself agreeable wit the guards.
Yesterday | discovered that there is a little kitclen available to the patients

who wash dishes. The staff kitchen really, but if gu are good and smile a
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great deal and are very pleasant, there is real defe there. This must be the
coffee they gave me that first night- when was itHow long?- you must
know; you must always know the date. You must courthe days and keep
a record in your night table. If you no longer knowhow long you have been
held, how long you have been imprisoned, how willoy ever get out or help
yourself? What will you say when you are asked? Syose that help came
and you were unable to tell them when you were take the day of your
arrest- it would dissolve all this horror into nothing. Forget it- make up to
this bully of a nurse and admire the coffee, the gbs jar of instant coffee.
Would she make me some? Would she really? Or couldmake it myself?
Oh, I'd love to. "You can come here again if you a& good." "But sure | am
always good": the brogue to amuse them. "Ah but yaake walks now,
don't ya, Katherine?" "Nothing but a wee small walk it was," this with the
grin of an eight-year old. "And a great mistake it was, too,” | add,
perfectly serious, swallowing my own meaning whiléhey take theirs."
(Millett 2000. Pg.238)

Here, Kate remained as aware as ever of her gppresut described
accommodations to the regime that were exercis@apnession management.
A similar account of accommodations is given by KM&onnegut who was
admitted to a psychiatric hospital in the late 19686 a ‘hippie’ diagnosed with
schizophrenia:

"I was back to being polite, the well-tempered paraoid. | didn't have

much choice. If | wasn't polite, they could stick ne with those needles or
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put me back in that little room or take away my vistor privileges or any
number of other things.....There was a fair amount tobe polite about.
There were silly rules about where | could and codn't be. | had exhibited
some fairly alarming behavior, but still the lag béween my being trustable
and their trusting me was a bit long at times. It semed to take them
forever to believe that | was capable of keeping athes on or not being
combative or able to go anywhere without an orderlyatching over me. At
several points | was on the verge of saying, "Comen. That's not really
necessary any more." But | never did, mostly becaasthey always seemed
to catch on sooner or later, but also because | dit particularly want to
be reminded of what a problem | had been.

The big thing | was polite about was what a bunclof fascist no-
goodnik stupid creeps they were. Spiritual mud pudkks. Tight-asses. Their
straightness made a laser beam look like an indeors snake with a broken
back. They utterly lacked poetry or even slight symathy for anything
vaguely poetic. Not so much as a glimmer of anythgnyou could call
curiosity about anything. Insight? Forget it. Thesewere beyond a doubt
the dullest, least inspired people | had ever runnto.....So there | was,
subject to the whims of fascists. | didn't find mu& to challenge the idea
that these people were indeed part of a no-goodnippressive machine of
some sort. My only hope was to be polite. As soos d&wasn't a patient any
more, | could be as stupid as they were and get ayavith it. For the time

being, however, | had to be supergood.(Vonnegut 2002. Pgs.189-190)
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In being polite and “supergood,” Mark evaded idgntontests with

powerful others whilst at the same time preserViisgoppositional perspective
that was, in part, associated with his self-corioept as a hippie. This
combination of impression management and self-praten is what
constitutesgiving wayto others. Another example is provided by Bernteow
was admitted to a psychiatric hospital after a mdmeakdown. When asked
how she came to be discharged, she replied:
“Well, | suppose | conformed....If you're wise, you kow you have to
conform to get out of there. It comes back to whateer mental problem you
may have, you won't take people’s ability to cop anyou know what |
mean. That doesn’t go with mental illness, you knowvhat | mean. You
know what I'm trying to say to you, people still have their senses.”

Like Mark Vonnegut, Bernie said that she enacted‘best behaviour.”
She kept her temper even though she found aspleitis bospital regime to be
demeaning and she deliberately suppressed othetiogi@oexpression like
laughter because she was aware this could be gedstrs “manic.” Unlike
Mark Vonnegut, though, Bernie continued to poli@ bwn actions beyond
discharge. She believed that her relatives and pémsons in her network were
inclined to attribute her actions to illness evemew, with regard to others, the
same actions would be considered normal. This quéatily applied to the
expression of emotion and so, for a long periodnBemanaged her emotional

self-presentation in the face of the surveillanteothers. She concealed her
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disagreement with others over abnormal and noreelings, over psychiatric
identification as againdfle-with-normal-feelings

As a final example okeeping true (to) self-conceptiotigoughgiving
way to others, Karl Snyder wrote in his autobiogragbout how he was
prescribed antipsychotic medication by a psychsatiut refused to take it. In
response, the psychiatrist threatened to stop gé&éam
"I eventually decided to follow his recommendation,but my decision was
based on a delusion that They would stop followinge if They thought |
was crazy- if | took the medicine, | would seem tde crazy, and They
would have no need to follow me anymore. The surikEince would stop."
(Snyder et al. 2007. Pgs.83-84)

This is a striking illustration of a resourcefaterpretation that is part of
giving way Karl believed that the CIA and FBI were keepinign hunder
surveillance. During his initial psychiatric inva@ment, he could not believe
that his perceptions were inaccurate. Rather thaplate self-conceptions
oriented to capability in knowing what is happentochim and persecution by
others- with a psychiatric identity, Karl accommtathmedication-taking to his
prior views of self. Medication could end surveailke@ by secret agents and yet
the reality of this surveillance could be preserviedthis way, for the time
being at least, Karl gave way to his psychiatrist $ustained truth to, and the
truths of, himself.

In all of these cases, persons gave way to othegsme way. But they

also gave way to themselves in the sense that dmythings- like take
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medication, pretend to take medication, be poéte] so on- that they would
rather not. This was part of dealing with two settsonflicting requirements-
those enforced by others and those required asop&eeping true (to) self-
conceptions Yet a similar pattern can apply more primarilyrédations with
self because persons can experiekeeping true(to) self-conceptionsas
difficult to sustain regardless of whether otheesiavolved.

For example, Josiah talked of the difficulties gubdy keeping true (to)
Me-as-devout-ChristiarFor a period, he was going to Confession sevienals
a week, attending Mass as often as possible adgisuscripture. Maintaining
this level of commitment became onerous and Josi@bh inhibited in doing
other things. At the time of interview, he saidttha was “taking a break” from
the full rigours of faithful adherence. He waslstlading religious newspapers
and studying a course in religion but had not aeinMass for four weeks.

Bernie used exactly the same phrase of “takingeal in the context
of her family and domestic commitments. At one poshe experienced her
own need for household cleanliness as a kind ahtyy that ruled her life. Yet,
at the same time, she said that she always hadsa far life” which meant she
could forget about cleanliness for a while when sbes socialising with
friends. More recently, she says that she learoedate for herself and this
involves time away from domestic and maternal rasgmlity. She loves
reading because “...there’s huge escapism in thia¢ deliberately spends time

away from the house and deliberately does thingst for herself.’ In these
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ways, she takes a break from faithfully adheringi®-as-housewifand Me-
as-mother

So, through taking a break, Josiah and Bernie eevafidelities to
themselves. They do not betray and abandon egtatilisentities. Rather, they
manage the rigours of self-obligation by referettca temporary release. They
give way on their commitments but do not give uglem.

In summarygiving wayis a means of reconciling a power disadvantage
with the preservation of self-truth. To a varyingest, it allows persons to ‘get
along’ in their self-relations even when they canfdly ‘be’ themselves.
However,giving wayis not always tenable or sustainable. In the candé
psychosis, there are occasions when persons @eforto submission.

Enforced submission

In the context of psychosis, persons are commbmised to abandon
keeping true (to) self-conception§hey are obliged to act in ways that are
antithetical to their identities and make it impgbss to keepMe’s true. This
involves a fundamental sense of defeat and aaafofced submission

An illustration ofenforced submissiois provided by Elyn Saks. In her
autobiography, she described her first psychiatwolvement when she was a
student at Oxford University. After an initial cattion, she was seen by a
group of psychiatrists. One of them suggested shat should attend a Day

Hospital:
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"Terrified (and angry, both at the suggestion and lis manner of speaking
to me), | refused outright. | wanted help, not incaceration. | looked at the
door behind him; it led out. Out.

"It's a day hospital, Miss Saks. You would be abléo go home and
sleep in your own bed at night."

"No," | said flatly. "I don't belong in a hospital . I'm not crazy. This
isn't the right place for me."

He was undeterred. "It is our opinion that yu need the support and
help of a day hospital." The other doctors were loking at me as though |
were a specimen in a jar.

"I'll be fine," | insisted, "as long as | can seea psychiatrist once or
twice a week."

"That would not be enough,” Russell said firmly. "You really need
to come into the day hospital.”

"No way!" | said, springing out of my chair and running as fast as |
could out of the room, and out of the hospital. | kpt waiting to hear the
sound of footsteps behind me, their angry voicespsieone yelling, "Stop
that woman!" But it didn't happen. I'd left them be hind.....That night was
terrible. 1 lay awake in a pool of sweat, unable tsleep, a mantra running
through my head: | am a piece of shit and | deserve to die. | am i@qe of
shit and | deserve to die. | am a piece of shit ahdleserve to dieTime
stopped. By the middle of the night, | was convinaeday would never come

again. The thoughts of death were all around me; tealized then that they
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had begun the summer before, like a small tricklen a creek where | had
gone wading. Since then, the water had been steadilising. Now it was
deep and fast and slowly threatening to cover my lagl.

The next morning, haggard and beaten, | managed teall the
hospital and reach Dr. Smythe. "I'm glad you called" she said. "Please,
come in as soon as you can."

That lonely night had served its purpose. No onedd locked me up
against my will. 1 entered the hospital voluntarily." (Saks 2007. Pgs.57-58.
Original italics)

Elyn had a strong conviction that she should neé&dn psychiatric
treatment, that she should not go to a psychihtigpital and that she should be
able to deal with her own problems through actwitf She viewed psychiatric
treatment as anathema to an established and geMa-with-willpower But,
in the above passage, she signalled that she heldance but to give in and go
to the Day Hospital. She could suffer no longer,aasl she said, she was
“beaten” when she contacted Dr. Smythe. Even thosigh “entered the
hospital voluntarily,” this was in the sense thlaé svas not forced by others.
Her submission was nonetheless forced by the $uffeassociated with
thoughts of death.

Subsequently, Elyn agreed to in-patient admissind a psychiatrist
tried to convince her to take antidepressants:

“I refused. “People ought to get better because tlyework at it, not because

they take some pill," | said.....The idea of puttinga pill in my mouth
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disgusted me. Just as disgusting was the idea thdl somehow become so
weak of character that | needed a drug to get bette' (Saks 2007. Pgs.63-
64)

She continued to renounce medication but was theturbed by her
own gaunt, unkempt appearance when she lookedrimrar. At this moment,
it seemed to her that she was faced with the staslce of medication or death.
Elyn submitted to medication.

This pattern oenforced submissiois also illustrated in Kate Millett's
autobiography. As described in a previous sectbie, stopped taking lithium
and she was recurrenttpntesting identityvith others. When incarcerated in an
Irish psychiatric hospital, she had to give wayha face of enforced treatment
but still managed to sustain a view of herself asdamentally competent.
Subsequently, some Irish friends managed to sebererelease into the
supervision of a sympathetic Dublin psychiatristl ahe was freed to return to
the United States. Like when her friends, familg anpsychiatrist sought her
incarceration in New York, Kate emerged with intaetif-conceptions after
contesting her identity with others. However, om feturn from Ireland, this
keeping true to herself was quickly rendered urtikna

After two months back in the United States, Katk defeated by debt
and a general sense of failure. Desperate and stegute she went to a
psychiatrist with whom she had past involvement:

"It all seems the same to him. He must have hundrexdof patients, and the

six months | haven't seen him appear to have quiterased me from his
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mind. Sitting before him, | feel erased. A defectosurely, but in returning a

prodigal as well, proof of the pudding. He's not sypathetic, merely

recriminating. As if accusation after accusation ofmadness, misconduct,
bizarre behavior, were cure in itself. | want a precription, not a lecture.

My illness now is not mania but depression- he shalidirect his indictment

to the other one, the manic. She would have beenligfted in answering

these charges, contradicting him, demanding he previt. The self | am now
wouldn't bother to cavil, is too tired and humbledand broken, too sick to
fight back.

Capitulate and get a prescription. | was mad to sip taking lithium,
yes, manic as they say. There's no point in arguingj it no longer applies.”
(Millett 2000. Pg.260)

In ‘capitulating’, Kate was willing to take lithm and accede to an
ascription of mania. And in thisnforced submissigrshe viewed her defeat as
complete with its implications that she was fundatally wrong about herself:
"Tame | am, defeated. No longer the crone of Irelad raving at them all.
Forget her- that way lay madness. From now on it Wi be your eternal
disgrace that you said this or did that, the worddiltering back to you in
accusing voices, your follies defined in their toreg demonstrated in the
tired disgust of their very manner of breathing asthey deliver the
withering quotations. What they went through: the axiety over you, the
embarrassment of you. The problematic one day to thnext while you were

off in a foreign country and getting into God knowswhat trouble. Or at
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home and endangering the farm, ruining the summerdr the apprentices.
Spending like a fool, wasting time and money and engy; wasting
everything.

All over now: Foreman's (her psychiatrist’'s) voicecommands you to
surrender, not only the present but the past. "Youwere wild, you were
wacko, you were high as a kite."...”(Pg.264)

It was “all over now” for the identity Kate hadwsggled for. In the face
of necessity imposed by desperation, she accededgh&t her psychiatrist
commanded and renounced what she once insistettrweasf herself. And she
took the lithium, slowly recovered and managedramgally pay off her debts.

After a fashion, Kate’s capitulation was the eidhe story because it
was the focus for the final chapter of her autolapby. However, she added a
postscript and, in doing so, illustrated and acsedl a common pattern of
identity retrievalliberated revival
Liberated revival

When loss of identity is associated with capitolatpersons commonly
experience defeat to the extent thaforced submissiocontinues. As they are
released from enforcement, persons resume theirmdonents to and by
conceptions of themselves (to) which they forméeypt true. In thidiberated
revival, they are like wrestlers who submit because theyrescapably locked
by their opponents but restart combat once theyledrgo. Their surrender is
complete and yet temporary: they are finished loy,dmly for the duration of,

the force exerted upon them.
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Returning to Kate Millett- who surrendered to Ipsychiatrist, lithium
treatment and ascriptions of mental iliness- tlatgun ofliberated revivalis
illustrated in the postscript to her autobiograpthych began as follows:

“I wrote The Loony Bin Tripbetween 1983 and 1985. The last section was
written first, in a hangover of penitence and selfenunciation, that
complicity with social disapproval which is depressn. Now, when | reread
it, I find something in it rings false. True, it describes depression: the
giving in, the giving up, an abnegation so completé becomes a false
consciousness. But typing it over | want to say, Waa moment- why call
this depression?- why not call it grief? You've pemitted your grief, even
your outrage, to be converted into a disease. Youalie allowed your
overwhelming, seemingly inexplicable grief at whahas been done to you-
the trauma and shame of imprisonment- to be transfoned into a
mysterious psychosis. How could you?(Millett 2000. Pg.309)

Here, Kate addressed her past self deavho-gave-irbut she clearly
no longer identified her present self in those grBhe went on to explain her
surrender:

“I could not bear to be the only one anymore. | cold not pit my truth
against so many, against the power of science, noould | live without
other people. | surrendered my understanding, lostmyself trying to
survive and accommodate. And | went on taking lithim. It seemed a

condition of parole: if | stopped taking it and were found out | might be
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confined again. A sort of Pascal's bet: | was terfied that without the drug
| could plummet again.” (Pg.309)

So Kate continued taking lithium for several ydaus this was reluctant
compliance rather than faithful adherence. In theva passage, she conveyed a
sense of continuing duress imposed through a catibm of the force of
others and the “power of science” as well as fefaresincarceration and
depression. Nonetheless, she did not capitulatvéorand eventually stopped
the lithium again. By this stage, she was activéhin service user movement
and had the encouragement of “comrades” as sheilse$chem. So she was
released from the relative powerlessness that cdroas isolation combined
with pressure from others. She gradually reduceddtisage of her lithium but
did not tell her friends, family or psychiatristsAvart of hetiberated revival
she wagjiving wayand avoiding identity contests rather than comtiguio give
in.

Kate waited a year after completely discontinuihg lithium with no
untoward effects. It was only then that she tolgt ahher immediate friends
and family. At the time of the publication of thecend edition of her book in
2000, she remained off medication and clear of liwerment with psychiatry.
She concluded her postscript with a note of vinitca
"The psychiatric diagnosis imposed upon me is thak am constitutionally
psychotic, a manic-depressive bound to suffer rectent attacks of
"affective illness” unless | am maintained on proplylactic medication,

specifically lithium. For a total of thirteen years| deadened my mind and
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obscured my consciousness with a drug whose pregation was based on a
fallacy. Even discounting the possible harm of thdrug's "side effects," it
may seem little consolation to discover that one wgasane all along. But to
me it is everything. Perhaps even survival: for tts diagnosis sets in motion
a train of self-doubt and futility, a sentence of kenation whose predestined
end is suicide. | have been close to that very déatremember its terror
and logic and despair. One struggles to forgive thpersonal betrayals, just
as one must come to analyze the forces that hemmede in. But it is
essential not to forget. In the remembering lies @son, even hope and the
saving faith in the integrity of the human mind." (Pgs.310-311)

Here then is another end to Kate Millett’s stdtynarks a return to self-
conceptions- as essentially sane and competent-stie initially fought to
sustain and then surrendered. And lifnsrated revivalproved enduring.

So, Kate Millett ended the telling of her storythvian account of
liberated revival But, just as persons can retrieve identitiedhia way, this is
commonly not the end of the story and is often saded by furtheenforced
submissionReturning to Elyn Saks whose suffering forced sidsmission to
psychiatric hospitalisation and treatment, she meunenced her university
studies upon discharge and again excelled as ardgtud/ith this restoration of
her everyday existence, she discontinued her mmlicaand once more
repudiated a psychiatric identity. Freed from heffesing associated with
immersion in psychosis (or at least from the ex#@erof this suffering because

she did still experience intrusions of psychosishe recommenced her
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committed relations toMe-with-willpower that was antithetical to self-
attributions of mental illness.

However, six months later, Elyn was again hosigidl and was forced
to capitulate in the same way as on the first doocasAgain, she was
discharged, returned to her studies and anditberated revivalensued. After
graduating with distinction from Oxford Universitghe returned to the United
States and studied law at Yale. Again, she suffeegtbly with psychosis and
was forcibly admitted to, and treated in, a psykwludospital. She gave in but
then again resumed in actualisiMe-with-willpower and her opposition to
psychiatric involvement. This cyclical pattern doned and, in its midst, she
built a successful career becoming a Professorasé In California. After a
number of years of varying degrees of psychiatmwoivement, her
psychiatrist/analyst (Dr. Kaplan) told her that kiéagnosis was schizophrenia
and she should accept it:

"Kaplan was asking me to surrender. That's the wayl heard it, and that's
the way it felt, deep inside my core. Asking, hellhe wastelling me to
surrender. I'd never surrendered to anything in mylife. If the doctors up
to this point were right, wasn't | supposed to ben an institution by now?
Virtually every single expert, at one time or anotler, had suggested that
this was my destiny. If | had ever truly believed hem, if | had ever
surrendered to their version of me (instead of dogedly hanging ontomy
version of me), I'd still be crawling around the twnels under the

Warneford, burning my arms and legs with a lighterand waiting for devils
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to blow the world up by using my neurotransmittersin some explicably
evil way.

But | didn't believe them, and look where I'd endé up: a lawyer, a
scholar, with multiple academic degrees and honorsthe promising
beginnings of both a publishing career and a teachg career. | was living
on my own, making friends, feeling the warm Califonia sun on my back
every day and being grateful for it. So- surrender?Stop fighting? |
couldn't.” (Saks 2007. Pg.248. Original italics)

In this passage, Elyn makes it clear that sheemed, and was
committed to, her version of herself to that sugggedy psychiatrists. As a
‘fighter,” she was obligated to never surrender #md was justified by her
considerable achievements accrued through ‘figtitifgonetheless, her
struggles to sustairMe-with-willpower were repeatedly defeated by the
awfulness of psychosis. Elyn’s suffering could betwilled away and so no
amount of fighting could avoidnforced submission

Hence, Elyn was implicated in a cyclical pattefrenforced submission
and liberated revival for a number of years. Her surrenders were always
temporary and her fighting comebacks always ensimelder case, this pattern
was related to her preference for a strong, autongnarather than psychiatric-
identity. But this kind of pattern can also relat® identity preferences
established as part of immersion in psychosis. lRgtg to Kay Jamison and

her “war with lithium,” she took her medication whehe was suffering but not
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once she was recovered. Part of the issue wa¥#yd experiences of mania
could be exhilarating and therefore difficult torgiup:

"The intensity, glory, and absolute assuredness ohy mind's flight made it
very difficult for me to believe, once | was betterthat the illness was one |
should willingly give up. Even though | was a clintian and a scientist, and
even though | could read the research literature ath see the inevitable,
bleak consequences of not taking lithium, | for map years was reluctant to
take my medications as prescribed. Why was | so unling? Why did it
take having to go through more episodes of maniaoffowed by long
suicidal depressions, before | would take lithiumn a medically sensible
way?

Some of my reluctance, no doubt, stemmed from a ridamental
denial that what | had was a real disease. This 8 common reaction that
follows, rather counter-intuitively, in the wake of early episodes of manic-
depressive illness. Moods are an essential part tife substance of life, of
one's notion of oneself, that even psychotic extrega in mood and behavior
somehow can be seen as temporary, even understantigbreactions to
what life has dealt. In my case, | had a horrible ense of loss for who | had
been and where | had been. It was difficult to giveip the high flights of
mind and mood, even though the depressions that gably followed
nearly cost me my life.

My family and friends expected that | would welcone being

"normal,” be appreciative of lithium, and take in my stride having normal
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energy and sleep. But if you have had stars at youdeet and the rings of
planets through your hands, are used to sleeping bnfour or five hours a
night and now sleep eight, are used to staying udlaiight for days and
weeks in a row and now cannot, it is a very real gdstment to blend into a
three-piece suit schedule, which, while comfortabldo many, is new,
restrictive, seemingly less productive, and maddengly less intoxicating.
People say, when | complain of being less livelygeds energetic, less high-
spirited, "Well, now you're just like the rest of us," meaning, among other
things, to be reassuring. But | compare myself withmy former self, not
with others. Not only that, | tend to compare my cuarent self with the best |
have been, which is when | have been mildly manigvhen | am my present
"normal” self, | am far removed from when | have been my liveliest, most
productive, most intense, most outgoing and effergeent. In short, for
myself, | am a hard act to follow." (Jamison 1996. Pgs.90-93)

So, Kay gave in to lithium treatment when she waffering “suicidal
depressions” but, once recovered, she did notgiva preference for herself as
manic. When she was not acutely suffering, she eteMe-as-normalas
inferior to Me-as-manic The loss of mania was too great and it was pantly
this basis that she renounced lithium treatmeteast until she re-experienced
suffering.

Liberated revival then, has varying sequelae. It can precede aisadt
return to prior identity commitments akdeping true (to) self-conceptioas in

the case of Kate Millett. Or it can itself be sweded by furtherenforced
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submissionas in the case of Elyn Saks and Kay Jamison. Wtieree are
recurrent cycles of surrender and revival, this gmmly persists until persons
engage to new identities or engage identities im ways. This is explored in
the next chapter but, more immediately, there is@ant of identity loss to
explore that is part of an alternative coursestofiggling through with Me's
identity erosion
Identity erosion

Identity erosionoccurs as persons experience a severe depletion of
resources that are necessary to sustain relatibrieeeping true (to) self-
conceptions These resources are primarbpdily- referring to the extent to
which persons can summon physical capacity andybedergy- orinterpretive
referring to the availability of ‘symbolic objectBom which persons can derive
meanings that relate to the truths of themselvelseWhere is a continuing
depletion of resources that were formerly summanekkeping (to) particular
self-conceptions, identities erode and persons gutigemselves diminished
when such identities were valued. Sudbntity erosionis prolonged and- at
least some of the time- seemingly permanent.

A pattern ofidentity erosionis illustrated by reference to Terry. He is a
49 year old man, diagnosed with schizophrenia, wias first admitted to a
psychiatric hospital in 1994 and then every yeartie next five years. He is
married for the past twenty five years and has daoghters. Prior to his first
hospital admission, Terry kept up fairly continuoemployment despite

alcohol-related problems. He is an ex-soldier aad wpainter and decorator.
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These aspects of Terry’'s biography are signifidaetause his family
and work status are very important to him. He abvawanted to be a good
father and husband and he always wanted gainfulogmmgnt. They were self-
conceptions (to) which he kept true. But, in 19%94yry said that he “went
insane.” This began when he witnessed a man walkawgn a backstreet and
looking suspicious. The same day, it was reportedhe news media that
loyalist paramilitaries were trying to plant a bombDublin. The whereabouts
and appearance of the man suggested to Terry thavds involved in an
attempted bombing and he reported this to gardai.

Subsequently, he believed that the Loyalist Va@entForce or Ulster
Volunteer Force was targeting him for assassindiggzause of the information
that he passed to gardai. He also started to leetieat the television and radio
were communicating directly with him and that Het fvas a place of evil. Just
before his first admission to hospital, he threg/ \hife down the stairs because
he thought she was the devil. When gardai arrivegtsponse to this incident,
Terry fought with them, he was struck with batond &e sustained broken ribs.
He was then incarcerated in a locked psychiatricvaad quickly realised that
he had attacked his own wife. Indeed, he thouglhtaakekilled her and said that
he was “stricken with guilt.”

Terry quickly recognised that he did not kill hsfe but he still felt
guilty for hurting her. Also, he soon realised thatwas on a psychiatric ward
and that, rather than persecuted by malign agkatejas suffering with mental

illness. For Terry, this was a considerable raiethe time. It was preferable to
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regard himself ill than in imminent danger of deathnd he credited

antipsychotic medication with helping him to realihese new self-truths. He
believes that it was medication that helped himligeathat his ideas of
persecution were “unreal.”

So psychiatric hospitalisation and medication wesources that Terry
employed in realising a new identity: as mentally However, whilst it was
preferable to be ill rather than persecuted, theseguent identity implications
were problematic. When Terry was discharged, he takisig high doses of
medication and this was physically debilitating.thVlittle energy, he spent
much of his day lying on his couch at home. Al$geems that this lethargy
was associated with demoralisation. For Terry, pctigle activity was essential
to an identity not just as a working man but alsoaafamily man. ‘Doing
something useful’ and ‘earning a living’ were paftit what it meant to be a
proper husband and father:

“I was useless, no good to anybody. Not to my wif@pt to my daughters,
not to anyone.”

It seemed to Terry that, because of mental illnesscould no longer
meet his obligations and he could see no prosgeuneeting them. This lack of
prospects was seemingly confirmed by recurrent irioes in psychosis and
psychiatric hospital readmissions.

Hence, Terry was diminished in his own eyes foirability to realise
identities as husband, father and productively eygd person. Theskle’'s

were lost to Terry for the inaccessibility of resmes to sustain them. Lacking
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physical energy and often stiff because of sideot$f of medication, he lacked
the bodily capacity to ‘get moving.” With a menillhess that signified (to
Terry) irrevocable disability, there were no pragpdor identity retrieval.

In short, then, Terry’s identities- as productigs,a decent husband and
a good father- were eroding away as he lacked adoesesources to sustain
them through recurrent experiences of psychosispagdhiatric treatment. As
part of thisidentity erosion identity commitmentto and by conceptions of
himself as father, husband and worker- was largepossible.

A pattern ofidentity erosionis also illustrated by Bernie in the context
of her experiences of hospitalisation. When inmad as part of this study,
she talked about her first admission to a psyadhiatspital:

“Being in hospital. | suppose the first thing thatis hard is when they take
everything away from you. You know all your jewelley or anything you

could harm yourself with. It's quite, it's very demeaning. | found it very
demeaning. But then | can understand why this hasothappen. | think that

there should be a psychiatrist that talks to you ght when you get into
hospital. For a little while. Rather than a nurse #ipping you of everything.

Do you know what | mean?”

So the hospital admission procedure involved @kibjects away from
Bernie such as jewellery and clothing. These objeand their removal,
symbolised something important to Bernie. Their oeal was “demeaning” in
that there was an implicit message about dangeistteamight pose to herself.

She was not to be trusted with her own safety.heantore, she felt ‘stripped of
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everything’ because her jewellery and clothing wekeen away. She normally
used these objects as partadhering faithfullyto her identity as a woman: she
employed them in staying true to herself and repcod) the truth of herself.
Their removal, then, denied her access to resodorestaying true (to) self-
conceptions

Bernie went on to talk about other aspects ohlespital experiences. A
general theme in her account was that she feltuse her own words-
“completely discounted” by professionals and hemifp. Here is one example:
“I think the most demoralising thing for me was when my family came up-
my brother and sister- and they discussed with theloctor how they felt
how | felt. It was all these people talking to thedoctor about me. And |
never getting a chance to express myself....It's verygelitting you know.
It's very belittling. Even if you are psychotic, orbi-polar, or whatever else,
your brain still works....And | think that’'s what's f orgotten.”

In this passage, Bernie implies that she was ngrmaaparticipant in
decisions about herself and that she normally egaek herself in interactions
with others. Such participation and self-expresswere part of how she
maintained self-conceptions as competent and regdenthey were resources
she employed in sustaining this identity. When ¢hagsources were
unavailable to Bernie, it was “belittling” and “denalising.”

Furthermore, from Bernie’s perspective, all ofstiiad longer term
consequences. She felt ill-equipped to return torésponsibilities once she

was discharged from hospital:
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“And then eventually | got out completely but it was very hard when |

came out because I'd been in hospital for three mahns, thirteen weeks
exactly. | had to start back cooking, | had had a dliday for thirteen weeks.

Well we won't call it a holiday but | was away fromhome so | had to start
back from scratch, you know what | mean. And the rées would have been
reversed. My husband was the housekeeper at thatagfe. And he was the
mother to the kids. So my roles were reversed congtkly so | had to get it
all back. But | didn’t. It was September when | cane out, the end of
September, and the washing machine broke in the mitlie of November,

the end of November, and that just put me over thedge. And | went back
into hospital again over Christmas...”

Denied the means to sustain an identity as capabén in hospital,
Bernie no longer regarded herself in these termenw$he was discharged.
Hospitalisation provided the conditions for a praid erosion of her sense of
capability and so she could not simply resume elagryliving with her prior
responsibilities. She needed to “start back fromatsh” but instead was
immediately expected “to get it all back.” This walk‘too much’ and it was in
this context that she experienced crisis and ressiam.

In summary, then, persons can experience an ercsml loss of
identities that is occasioned by the depletionadily or interpretive resources
that were formerly employed ikeeping true (to) self-conceptiondowever,
this does not mean that identities are necessamtyievable in this context but

such retrieval does imply a course of struggleragept oflaboured restoration
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Laboured restoration

With identity erosion persons lack the resources necessary to sustain
prior identity commitment Therefore, liberated revival prompted by the
removal of duress- is not possible. Instead, natigeMe’s is a difficult and
protracted enterprise daboured restoration This enterprise involveself-
compellingwhere persons ‘make themselves’ act in ways thatcansistent
with particular self-conceptions and gradually cetanulating the resources
that can sustain particular self-truths.

Returning to Terry, it will be recalled that heutab not sustain the truth-
to and of himself as husband, father, and prodegtgrson- because of the
demoralising effects of repeated immersions in ey, psychiatric
hospitalisation, particular significations of mdnilitness and drug treatment.
This meant that, in his own eyes, he was profoudaftynished as a person.

However, Terry’'s medication regime was eventualynged and he
started with Clozaril. He rated this as helpful avak never again readmitted to
a psychiatric hospital (his last admission was989). He suffered less in the
way of dystonic side effects but still lacked eryeagd interest. Nonetheless, in
2003, he secured a part-time job as a caretakethemdwent on to other work
and employment retraining.

In accounting for this change in the structurehisf daytime activity,
Terry talked of the initial difficulties which inveed effort and tiredness. He

found it difficult to summon the energy to go tonw@nd the effort of getting
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through the day was “exhausting.” In response tguastion about how he
managed to make this effort, he replied:
“I dragged myself to work every day and | forced mygelf through each
day.”

When asked to explain how this was possible, he: sai
“I needed something to talk with my wife about at he end of the day. I'd
had nothing to say to her before | started work aga. And | needed
somewhere to go, something to do with myself. | wasck of lying around.”

So, Terry reported acts sélf-compellinghat he explained by reference
to marital obligation and the necessity of ‘doingmething’ and ‘going
somewhere.” On this basis, dragging himself to wosk be understood as a
committed effort to restorgle-as-good-husbanandMe-with-purpose

Over time, Terry found it progressively easier go to work and
maintain activity. His efforts seemed to progreskivadd to, rather than
exhaust, his capacity for physical endeavour. Aedlarry sustained regular
structured activity, he said that his relationshiph his wife and daughters
improved. He took more interest in their lives atid have more to talk with
them about. He did more jobs around the house.€eThese ways in which
Terry was agaiffiaithfully adheringwith a family and work identity and so they
were also ways in which he re-established particsddf-truths. At interview,
he expressed a high level of contentment with hlimisis family, work and life

in general. He seemed restored to the identitiesse/loss he once lamented.
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This pattern ofaboured restorations also illustrated by reference to

Bernie. After her second discharge from hospitak sontinuously doubted
herself and everyday tasks represented formidab&tlenges. The task of
taking her children to and from school was esplcfarmidable. Bernie knew
there were other mothers who were aware of her itabisption and she
believed they judged her negatively. Each time wbat to the school, it felt
like she was running a gauntlet of disapproval. sTlverlapped with
medication-related problems:
“I had a problem in that the tablets | was on didnt agree with me. So | had
the shakes and | had a restlessness in my feet socouldn’t stop walking. So
one day in the schoolyard | was shuffling and a maer said to me “Bernie,
you're shuffling.” And | had a horror when | was in psychiatric hospital of
people shuffling, you know shuffling up and down tke ward. So | thought
to myself “am | going to be like this for the restof my life?” | should have
opened up straight away and said that these tabletre affecting me but |
hadn’t the confidence in hospital to do that, you kow.”

For Bernie, the “shuffling” was a visible sign loér status as a former
psychiatric patient and she felt ashamed. As shigcates in this passage,
shuffling also reminded Bernie of persons she aoleskin hospital that were
themselves shuffling because of side effects oficagidn. These persons had
long histories of psychiatric involvement and Beritmhagined her own fate as
long-term incarceration. In shuffling like them, e feared that this was a

sign of also sharing their broader destiny and théle it difficult for her to
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envisage recovery. Furthermore, the shuffing wessoeiated with a
restlessness that literally meant she could nat res

“I remember one night, a few nights | couldn’t go b sleep, it was five
o'clock in the morning and | was just shuffling araund the bedroom,

shuffling around the sitting room and I just couldn't go to sleep.”

Despite this adversity, Bernie ‘kept going’ thrbuipe ordeal of taking
her children to and from school:

“The kids. You just have to keep going for their skes. There was no
pleasure in it though. It was just dark, going fromA to B. Like a fish in a
bowl.”

Unlike her sense of personal capability that wadqundly eroded by
hospitalisation, she was still capable of keeping to herself as a caring
mother albeit with difficulty. Over time, going tbe school became less of an
effort and it seems possible that her successfalimce was a factor in the
long-term restoration of the truth Me-as-capableln identity commitmento
and by a self-conception as caring mother and divime truth of this self-
conception, it is plausible that she was startmdpuild the means to attest to
her own ability. At the same time, going to themuhgot easier because she
started to ‘go easier on herself.’

Professional help was a factor in this changeniBeattended family
therapy with her husband and the useful contributivat she made to the
family- especially in caring for her children- was emergent theme of the

sessions. She identified this recognition of hég &3 a source of confidence. In
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this regard, conversations with her community p&tcic nurse (CPN) were
also helpful:

“I would have beaten myself up when | came out of dspital, | wasn'’t
really able to do the housework. | actually had nointerest in doing
housework. My husband was doing it but she (the CPNsaid to me:
“Bernie, all along before you went into hospital yo were doing
everything” and | needed somebody to say that to me/ou know what |
mean. So it's OK if there’s a time in your life wh& you're not able to do it.
You shouldn’t be beating yourself up just becauseosnebody else had to
take over.”

This contributed to an enduring shift in self-telas:

“I'm gentle with myself now, I’'m gentler with myself. | have no interest in
what other people think of me.”

This gentleness involves refrain from self-crgimi and less sensitivity
to the judgements of others. Going to the schosappeared as a problem
because Bernie said that she no longer cared dheudisapproval of other
mothers.

Furthermore, in building this self-relation of gemess, Bernie ‘looked
after’ herself. She engaged in activities that wplkeasurable for her. Her
concentration improved over time and this develdpet@ndem with increased
reading:

“Now | have wonderful concentration and | read. | &solutely love reading

and that is my space and that is my time out. And Would read any book
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and every book | could get my hands on. And there’auge escapism from
that.”

After leaving the children to school, Bernie cehs®regard housework
and responsibilities as imperatives but startedugime of going to a café for a
cup of coffee. This represented something that vjast for her.” But
paradoxically, through pressurising herself lessualwhat she should be doing,
she was able to do more. Through prioritising Hgrsbe was less inclined to
doubt and criticise herself. And with less self-bdiband criticism, she was able
to attend to matters like housework at her own pace

In dealing with the problem of housework, she aige initially assisted
by the appointment of a Home Help:
“l found her a great help. Just the fact that | had somebody else who was
going to be there. Because at this stage, | had ooff with all my friends, |
had cut off with my best friend so | had nobody. Iwas starting from
scratch and | wasn't getting any support from my hwsband. But just
having one person coming in- three times a week shised to come- and she
was helping me. That would have helped me for a ygashe came for a
year.”

In practical terms, housework was less of a dagntiurden for being
shared with someone else. And this assistance ntieahBernie had time to
adjust to household tasks before she was ‘on her owdoing them again.

Perhaps just as significantly, there was sometiymgbolically important about
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the idea of “somebody else who was going to beethdihis in itself seemed to
be helpful.

Furthermore, Bernie said that she ‘built hersgdf with confidence
through reminding herself of her own abilities:

“I was always reminding myself, always reminding mgelf of what | can
do- you need to after you've been in a psychiatribospital. | mean | love
when the kids have holidays, it breaks the routin@nd it's lovely and it's
rest time. And then they were going back in Septends and | thought “Oh

God” but then | just said to myself “I did it last September and the
September before so I'm going to manage this Septder.” Talking to

yourself, giving yourself that bit of confidence: ‘I did it before so I'll do it

again.” It's all confidence.”

Here again, Bernie describes a relation with hetdat helped in
rebuilding her sense of capability.

On top of these developments, Bernie spoke uptadisyproblems with
medication and her psychiatrist modified her regintghe now suffers none of
the side effects that she found distressing.

By reference to all of this, Bernie said that keffering is ‘behind her’
and she expressed confidence in her capacity fonddgawhatever emerges in
the future:

“The future? | suppose I'll be rearing my kids. Then I’'m confident enough,
I don’t know what my marriage will be like, whether we’ll stay together or

finish up. But I'm quite happy with myself, with my own company. Once |
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have a friend or two, | will always do something tdhelp other people, so |
really have no worries about my life.”

Bernie partly associated this confidence with hnouch she suffered in
the past and her belief that things could neveasbad again:

“Nothing could be tougher than what I've been throwgh so | don’t have
fear....That's very liberating.”

In summary, then, it seems that Bernie retrieledttuth of herself as a
capable person. This retrieval took a significastiqgd of time and in the
context of adverse circumstances. She enduredathisrsity, capitalised on
resources that were available to her (especially frem other persons) and
changed her patterns of self-relation. In so dosigg committed to and was
recommitted by a relation witkle-as-capable

Finally, persons do not necessarily make a tramsifrom identity
erosionto laboured restorationin the context of psychosis, persons may not be
able to retrieve certain identities and this imgigs them in new patterns of

identity engagement. This questionesigaging to identitiegs the focus for the

next chapter.
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CHAPTER SEVEN
ENGAGING TO IDENTITIES
Introduction

In the context of psychosis, persons commonly eyejaged to self-
conceptions which they subsequently keep true amndhich they stay true (at
least for a time). They become implicated in patieof relations with
themselves that are not easily ended: they are dbecto these relations and
committedby them.

In this chapterengaging to identitiess explored in some detail. First,
the notion offinding things in commons considered. This refers to how
persons find similarity between themselves anddaa that can be employed in
considering themselves. These discoveries of giityilare an essential though
not sufficient aspect @fngaging to identities

Second, the question dfinding self-attachmentss examined. This
refers to patterns of self-relatiote which, through which, andin which
persons are committed. These patterns constitutsomp® ‘terms of
engagement’ with particular identities.

Finding things in common

Finding things in commorwith a particular notion is an aspect of
engaging to identitiedn establishing themselves as ‘like that’ (in #ense of
‘I am like that’) or establishing ‘that’ as ‘like en (in the sense of ‘that is like

me’), persons identify similarities between whataaticular conception means
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to them and what they mean to themselves. Detestiroty similarities is a
necessary, though not sufficient, element in idg®ingagements.

In the context of psychosis, there are sevelatag and overlapping
ways in which persons find things in common withrtigalar conceptions:
through noting resemblance to othershrough sharing a common place
through going together with medicatiprand more broadly througgoing
together with life experience
Noting resemblance to others

Finding things in commonvith others is often important as persons
newly engage with a particular conception of thdwese This involvesioting
resemblance to othethrough comparisons with them.

In the context of psychosis, a common focusnoting resemblance to
othersis psychiatric diagnosis. For example, John iQay&ar old man who
was interviewed as part of the present study. He wexy definite that he
suffers from mental illness and schizophrenia intipalar but this was not
always clear to him. In 1979, he “took a breakdowvwifowing problems at
work and what he described as a life “living on #uge” that incorporated
heavy drinking and gambling. He was not sleepitayted to ‘hear voices’ and
he was fearful that he would be killed by the IRAfter John smashed a
window in Dublin city centre, the Gardai took himto custody and then
brought him to a psychiatric hospital.

At this time, John was aware that something wasgr

“I knew | was unwell but | didn’t know what it was.”
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Whilst in hospital, he was treated with what healded as heavy doses
of largactii and he quickly recovered. When disged; John felt in
“marvellous health” and he stopped taking medicatitt seems that he
experienced dberated revivaland he returned to his former lifestyle. But he
shortly became “unwell” again and was readmitteddspital.

For several years, John went through periods igin§ on the edge”
that incorporated heavy drinking and gambling, cetitipe football at a high
level, and little rest. These periods were follovsdimmersion in psychosis,
hospital admission, and treatment with medicatiMnen restored to himself,
John returned to his ‘hard-living’ existence. Oviene however, John learned
about his illness:

“No one ever told me straight | had schizophrenial learned that from
people | met in the hospital and at day centres.”

In observing and conversing with other persongsiychiatric facilities,
he discovered that some of them ‘heard voices’‘aad schizophrenia.” John
considered himself ‘like them’: he heard voice® ltkem, he was treated with
the same medications and he attended the samdidaciFurthermore, John
inferred (correctly from a professional perspectivecause he was diagnosed
with schizophrenia) that he was like them in hiagtiosis, that he too had
schizophrenia.

So, John wasoting resemblance to otheesd, in so doing, he was

finding compatibility with the meanings of ‘schizmenia.” Throughfinding
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things in commonwith others who personified schizophrenia, Johns wa
engaging to a new self-conception.

The discovery of commonalities with others- in tlentext of
psychiatric diagnosis- is also illustrated in theodiography by Elyn Saks. As
already mentioned, she was strongly committed ¥eew of herself as strong
and independent and this involved the repudiatioa psychiatric identity. For
many years, she was implicated in a cyclemfbrced submissioandliberated
revival. Eventually however, Elyn began to find thingeammon with persons
who were diagnosed with mental illness. For exangite attended a self-help
group for persons diagnosed with mental illness armbmmon theme in the
group was members’ attempts to stop medication:

"Yet another member of the MDDA group had tried and failed to stay off
her medication. Yes, yes, she felt better now shetdken her pills. "But |
think maybe it just wasn't the right time for my body chemistry," she said.
"I'll handle it differently the next time | try."

That night, talking to Steve on the phone, | said,'l know the
illnesses are different, and the meds are differentBut you know, I'm
beginning to think there are some interesting pardéls between what I'm
trying to do and what the people in group are tryirg to do."”

"Gee, ya think?" Steve said. | could almost heartie smile on his
face.

"Oh, shut up." " (Saks 2007. Pgs.251-252)
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Elyn observed the struggles of others as theyd tte give up on
medication and noted some similarity with her ownuggles. But furthermore,
she saw a certain futility in others’ efforts too&V both medication and the
implications of their illness. This gave her catseeflect upon her own refusal
to accept the idea of herself as mentally ill ameéhéed of medication. If others
were ‘like her’ in repudiating mental illness arefusing medication, perhaps
she was also ‘like them’ in living out a patternidéntity commitmerthat was
ultimately futile. In noting resemblance to other&lyn countenanced the
possibility that she should accept the idea ofdiees mentally ill.

However, in the context of psychosis, it is notyoitiness-oriented
conceptions that are the focus farting resemblance to othershis point is
exemplified by Ron Bassman in his autobiographaaiount of oppressive
experiences associated with psychiatric hospitadisaand of subsequent
recovery. Part of this recovery involved making @ameback fromidentity
erosionthroughlaboured restoration Through two hospitalisations, Ron said
that he became submissive, despairing and lisbessgradually his energy,
concentration and confidence returned in the wakéi® second discharge.
Work played an important part in this recovery &edwent on to successfully
complete a Doctorate in Psychology. According ton,hthis achievement
played an important role in his retrieval of sel§pect.

Ron subsequently worked as a psychologist anda fperiod, he kept
quiet about his past experiences as a psychiatiers. At the same time, he

was uncomfortable about this avoidance of disclsund did not want to “turn
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his back” upon his own life history. On this basigugh with some anxiety, he
first publicly disclosed his psychiatric history a@srt of a discussion at a
professional conference. Following this, he methwjersons from the
psychiatric service users/survivors movement. Heresh his experiences with
one particular activist:
"Rae belonged to a community of people who were coected by
experiential understanding- an understanding honedin the crucible of
painful self-disintegration and abuse, where the ager of the psychiatric
survivor still burns but is governed by wisdom andcompassion. For the
very first time | met a person who truly understood and shared my
experience. Before the evening was over, we knewdatmusted each other. |
came to Rae seeking advice. | found a remarkableharismatic woman
who introduced me to the psychiatric survivor commuity. | quickly
realized that | actually had been a long-time, inatve member. | left her
house that night with an armload of books and artites. She gave me the
name of a woman survivor to call when | arrived inSt. Louis. After
meeting Rae, | learned that | could go just about mywhere and find
psychiatric survivors, peers in any city, people wb by virtue of their
psychiatric experiences are loosely networked thraghout the United
States and other countries.

Whenever | could, | visited with Rae and always R with a new
armload of books. Most of the works had never maddt into the

mainstream publishing market. The "fugitive" books, as she called them,
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made me aware of many talented, psychiatrically ladled people, my
brethren who were fighting to create change in an gpressive, exploitative
mental health system."(Bassman 2007. Pg.164)

Ron found so much in common with members of tlimmunity of
psychiatric survivors that he regarded them asbristhren”. This was part of
realising that he was a “long-time inactive membafrthe movement. Also, it
was part of engaging to an identity as a psychiatrrvivor and activist.

In summary, themoting resemblance to otheis an important way of
engaging to a new self-conception. But finding camality with others is
influenced by matters of location and place. linscertain places that self-
comparisons occur and this is often significant.

Sharing a common place

Going back to John, he noted his resemblanceer gersons he met in
psychiatric settings. It was in a psychiatric htapand in day centres that he
met others who personified schizophrenia. Thereféo&n was provided with
opportunities to interpret himself in new ways pabtecause he washaring a
common placavith such persons. A similar point relates to Efaks in the
self-help group and it is of general significanCBo a varying extent,
opportunities for comparisons with others are ifilced by their location.
Particular settings- especially institutional ongtsticture opportunities for self-
comparisons and for finding commonalities with egheFurthermore, such
settings carry their own symbolic significance. Wh&tuated within them,

persons encounter, or are confronted by, opportisnib compare themselves
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with the significations associated with their loocat Through sharing a
common placevith such significations, persons can be moreined to find
things in common with them.

These points are illustrated by reference to Ternpse immersion in
psychosis,identity erosionand laboured restorationwere considered in the
previous chapter. Perhaps surprisingly, Terry saéde aspects of his life story
did not really reflect the most fundamental proldeim his life or his biggest
challenges. Instead, Terry identified alcoholisnhizsmost significant problem.
Though he does not currently drink alcohol andr@sdone so for some years,
he attends Alcoholics Anonymous (AA) three timeweek, acts as a sponsor
for another member and places considerable signifie on being part of what
he calls “the Fellowship of AA”.

Terry said that he learned to regard himself aglesholic through AA.
For a long time, and long before the start of pegeh Terry knew that
“something was wrong”. He drank a lot of alcohotlahere were times when
life seemed empty and he contemplated suicide.edeunted a point when he
sat on the steps of the River Liffey after drinkialy night and thought about
jumping in. On occasions, Terry saw his GeneralctRi@aner and was
diagnosed with depression yet he remained vaguet atdoat was wrong. But
when he attended AA, he heard the stories of theranembers. In the small
details of their lives (such as the physical protdehey experienced and the

impact of their actions on relatives), Terry redsgd himself and came to
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define his problems as like those of other drinkéte engaged to a self-
conception as alcoholic.

Clearly, this aspect of Terry’s life story is ctstent with the previously
cited examples ofioting resemblance to otherBut it is also noteworthy that
Alcoholics Anonymous is generally understood as @mganisation ‘for
alcoholics’. This in itself raises a question fargpons when they first attend
AA meetings: a question of whether they belongehBefore his first meeting,
Terry was told that he would hear the stories berg who were ‘like him’. At
the meeting, different persons told different @sribut they were each
integrated by a common theme of alcoholism. Andrtieeting was organised
to enable the telling of such stories.

So there was a situational context for Terry'siahiengagement to an
alcoholic identity. It was a place symbolicallyKed to alcoholism, inhabited
by self-identified alcoholics and with structureghportunities for noting
resemblance to other§hroughsharing a common plaeavith connotations of
alcoholism and with others who are alcoholic- Tewgs at least enabled,
perhaps encouraged or even directed, to find thimgscommon with
alcoholism.

In the context of psychosis, persons frequentigresta common place
with connotations of mental illness and with pessaliagnosed with mental
illness. An obvious example of such a place isyelpatric hospital and this is
illustrated in Dan Behrman’s autobiographical actamf mania and depression

where he described his initial experiences of alpisyric ward:
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"Once my parents are gone, | walk the long hallwayack to the patients'
lounge. The television is blaring, and all the nutgsre sitting around it in a
semicircle. | focus on their faces instead of theekevision. Lena is staring
out the window watching the traffic go by. Michaelis peeking through his
hands at the television. Amanda is fidgeting with é&r bandages. Bob, my
roommate, a schizophrenic in his fifties, is sittig off to the side mumbling
something about the CIA. By degrees | realize thextent of my illness. I'm
not sure what | was thinking before, but this placasn't Canyon Ranch. I'm
not here for herbal wraps, mud baths, or five-milehikes. After thirty-three
years it hits me that there's something really wrog with me. | have a
mental illness." (Behrman 2002. Pg.230)

In this setting, Dan was confronted with two reed. This was a place
for persons with mental illness and it was a placerhich he was resident. So
he and mental illness shared this place in commibis was a factor in the
realisation “by degrees” of the extent of his ideeand that there was
“something really wrong” with him. For Dan, thesharing a common place
with mental illness was an aspect of engaging selaconception as mentally
ill.

Of course, this is not to argue that persons sacidg find things in
common with mental illness- or any other conceptiby sharing a common
place with it. In Chapter Five, there are referencepeéosons- like Aine and
Sarah- who kept true (to) versions of themselvaswere antithetical to mental

illness despite several hospitalisations. Furtheempersons do not necessarily
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associate psychiatric hospitals with mental illn€Bsis point was raised by
Mark Vonnegut in his description of his first adsian to a psychiatric ward:
"Well, so here | am in a mental hospital. It took awhile for it to sink in. In

a way, | knew it all along. Simon and my father hadalked about it and |
had been able to pick up on some of what they wesaying. The nurses and
orderlies, the little room, the needles in the asst all added up: mental
hospital.

It took a while before | was able to pay much attetion to the fact. |
was all taken up with voices, visions and all. | \guely knew | was in a
mental hospital but it wasn't any different from beng anywhere else.
Where | was was beside the point.

Little by little, with the help of massive doses foThorazine in the ass
and in my milkshakes (which was all they could geime to eat), little by
little it started mattering to me where | was and vhat was going
on.....Little by little it sank in. It was all on the level. This was a real
mental hospital with real doctors and nurses. It wan't some weird put-up
job designed by my father or anyone else.

Then the only weird thing about this hospital wasthat | was a
patient here. Everything else made sense. All theher patients fit nicely
into my idea of what mental hospitals were about. fiey were all victims
one way or another.....They had been dealt lousy pamés, lousy jobs, lousy
marriages, lousy friends, lousy educations.....What & my excuse? What

more could | have possibly asked from life?{Vonnegut 2002. Pgs. 185-187)
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So, once he realised he was in a psychiatric tedspark dealt with
the question of what he was doing there. At thistpdne associated ‘craziness’
with victimhood and, on this basis, reasoned thatwas ‘out of place’.
Nonetheless, Mark did subsequently find things ammon with, and get
engaged to, a self-conception as mentally ill. Thighlights the need to
incorporate factors- other than the fact of beim@iparticular place or in the
presence of other persons- into an accoufiindfng things in commowith a
particular conception. In the context of psych@sid engaging to a psychiatric
identity, one of these factors is persons’ relaiath medication.

Going together with medication

Medication is often an important focus fiolentity commitmenin the
context of psychosis. As noted in previous chapisgchotropic medication is
commonly an issue incommitted refusal adhering faithfully, enforced
submissionand liberated revival And persons’ relations with medication are
also often a focus fdiinding things in commowith the meanings of mental
illness and an aspect of engaging to psychiateatitles. More specifically, in
taking psychotropic medications, persons considesthaer ‘it works’ for them.
If it does work in some sense, this can prompt@edo find something in
common with mental illness. Medication is a priraifreatment employed in
psychiatry and so it ‘goes together’ with mentilaks. Therefore, as persons
discover that they and medication ‘go togethem®ythealise commonality with
mental illness and thiggoing together with medicatiorencourages an

engagement to a psychiatric identity.
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This is illustrated by David Boyles in his autogpiaphical account of
psychosis. After immersion in psychosis, hospisis and treatment with
medication, he was unsure about whether he wag tnehtally ill. As a test,
and with the agreement of a doctor, he weaned Hiwi$enedication:

"For some strange reason | wanted to see if | truljhad this "problem"”. |
was down to 1mg. of Risperdal, and 250mg. of Depatley and 50 mg. of
Zoloft. | was to wean off the Zoloft first, according to the Doctor. After just
a couple of weeks of weaning down to 25mg. and thatopping, | noticed
the differences. | had a hard time getting up in te mornings for work. |
became a very grumpy person. And drinking too muchcame back into
play (I substituted the alcohol with the absence othe Zoloft, without
realizing it). | thought I could adjust to the irri tability and continue on
with the weaning off with the next medication, Risprdal. How wrong |
was.

During this time frame | was on .5mg. of Risperdalevery other day
with the 250 mg. of Depakote.

Ruminating thinking started back up. | was constatly over-
analyzing the creation story of Adam and Eve in Gessis from the Bible. |
began to think about God too much and whether he ésted or not. And |
had a hard time reading. | would get a lot of headehes too....When | would
be over at my girlfriend's sister's home, | was bacto constantly bringing
up topics of God and the Bible. | was drinking a lbagain to try and make

myself feel better when we were all together. Thewe went to bed that
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evening. | was having strange, uncomfortable sengahs in my head. |
guess at that point | realized | was relapsing andeeded my medication...."
(Boyles 2004. Pgs.53-55. Original italics)

David went back on the medication:

"The differences came immediately. The first time Inoticed feeling better
was an afternoon with my girlfriend, at her sisters home. We were all
together and | suddenly realized | was not obsesgirabout God, the Bible,
and anything religious. She told me that it had akady been mentioned
that they noticed the differences in me, and that Was doing better. Getting
back on the Zoloft at 50 mg., initially gave me somside effects. So | went
down to 25 mg. and | felt better. The Zoloft worksfor me on the obsessive
thinking and the depression at the same time. Whata wonderful
medication it is. Risperdal is the anti-psychotic radication that keeps me
from being delusional and not hallucinating. Depakte is the mood
stabilizer that keeps me from becoming hyper-manicyhich would start
with elation and then escalate."(Pg.56)

Through this and other such experiments, Daviagch@n association
between his well being and medication. He was waigieout medication and
better with it. For him, this constituted evidenck his mental illness: the
effectiveness of medication attested to the adtuafia psychiatric disorder.

Through his medication experiments, David foundmething in
common with the meanings of mental illness. Asdeaj he associated mental

illness with pharmacological treatment: they ‘bejed together.” On this basis,
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to discover that medication worked for him- that &ed medication also
‘belonged together’- was to realise something imemn with the idea of
mental illness. This was a condition for more thugtogoing commitments to a
conception of himself as mentally ill. Towards #v& of his book, he declared:
"This condition is a biological-chemical imbalancean the brain. | felt it, so |
know.” (Boyles 2004. Pg.81. Original emphasis)

At this point, David is fully engaged to a notiohmental illness: he is

bound with it. His own experience now attests tough of mental illness and
mental iliness is ‘a fact’ about himself that heejats:
"When | look back on it now from nearly three yearsago, of the diagnosis,
it all makes sense. It has taken this time for meotaccept the facts, listen to
the Doctors, and test my medications, to realize & | have a mental
condition/iliness.” (Pg.75)

So, David came to realise the truth of mentalesdk by reference to
himself and the truth of himself by reference tontagillness. Through this bi-
directional truth-making, David is committed to ayphiatric identity. This
commitment emerged, in part, from his experimemtd his experiences of
going together with medication

To provide another example gbing together with medicatioistephen
was interviewed as part of this study and, as raeat in Chapter Five, he was
admitted to a forensic psychiatric hospital whenwss 20 years old. When
hospitalised, he believed he was a master crinsindlrefused to believe he was

mentally ill. Also, he refused medication which wthen forcibly administered.
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He continued to repudiate the idea of being ment#llland sustained this

resistance by reference to his differentness framergpatients on the ward. At
interview, Stephen also attributed his repudiatid@sthe undesirability of

mental illness. He said that he viewed mentallypdrsons in negative terms
and so:

“I definitely didn’t want to be one of them.”

However, Stephen said that he ultimately “had doept” that he was
mentally ill. Part of the reason was that “the nsatlon worked.” He felt “more
stable” when taking medication and believes thptabably worked directly on
the way he was thinking.

So, like David Boyles, Stephen discovered thaare medication ‘went
together’ and this linked him to mental iliness. $t&ared this in common with
mental illness. A similar experience was reportgdElyn Saks. For years, she
was implicated in a cycle afnforced submissierwhere she surrendered to
medication- andiberated revivalwhere she rejected it. But when she tried a
new drug called Zyprexa, she noted that she was bethered by intrusive
psychotic experience and better able to concent&te considered this highly
significant for the way she regarded herself:

"The most profound effect of the new drug was to awvince me, once and
for all, that | actually had a real illness. For twenty years, I'd struggled
with that acceptance, coming right up to it on somealays, backing away
from it on most others. The clarity that the Zyprexa gave me knocked

down my last remaining argument....Thanks to the n@ chemicals coursing
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through my body, | experienced long periods of timan which | lived as
other people did- with no psychotic thinking at all The Zyprexa did that.

There's no way to overstate what a thunderclap tlsi revelation was
to me. And with it, my final and most profound resstance to the idea | was
mentally ill began to give way. "(Saks 2007. Pg.281)

So it was partly througlgoing together with medicatiothat Elyn
eventually got engaged to an identity as mentélly i

In summary, thengoing together with medicatiols a common way in
which persons find things in common with mentateds. However, this is a
variation of a broader pattern whereby persons fiochmonalities between a
conception and their experiences.
Going together with life experience

Returning to David Boyles and his claim of knowimg condition as a
bio-chemical imbalance because he “felt it,” ttesanother way of saying that
this explanation of his illness ‘went together’ ivéome of his life experience.
This hints at a general point about how persong fiings in common with
particular conceptions. They consider whether amd tvell such conceptions
fit with their experiences. And it is througjoing together with life experience
that conceptions can be employed in engaging toidemtities.

This is illustrated by reference to Stephen wha weentioned in the
previous section and who said that he had to adeeptas mentally ill because
his medication ‘worked’. But this was not the omgason he gave for getting

engaged to a self-conception as mentally ill. Idigeoh, he said that a trusted
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doctor told him that his brain was damaged throagioking hash and the
subsequent use of “hard drugs.” This, the doctad, s&was part of the
explanation for his schizophrenia. For Stephers, ‘thil made sense.” He could
now see a point of similarity between an impor@sypect of the diagnosis- that
is, an explanation of its cause- and his own biolgyaas a heavy user of illicit
drugs. Drug use was salient to both him and schizopa.

Therefore, schizophrenia went together with aspeé€this biography
and this was another factor in Stephen ‘having doept’ that the diagnosis
applied to him. A similar pattern is associatedwtite development of Martin’s
commitments to a conception of himself as vulnerabl depression. Martin
was another interviewee in this study and was lgriefentioned in Chapter
Five. Over the past twenty years, he was admitigrsychiatric hospitals on six
occasions. He was variously diagnosed with, arehted for’, schizophrenia,
bipolar affective disorder and depression.

At interview, he said that he always knew the damis of
schizophrenia was wrong. He associated this knayeledith comparisons
between himself and others he met in hospital Witk diagnosis. In Martin’s
words, they were “much worse than me...much maddan thwas.” This
perceived difference- between him and others whm Him) personified
schizophrenia- attested to the incongruity of disgnosis. Martin could find
nothing in common with the meanings of schizoptaemd this meant he was

not going to engage to notions of himself with gopihrenia.
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Martin did, however, identify himself with a diagis of bipolar
affective disorder and this was identified by hesnenunity mental health nurse
as his ‘official’ diagnosis. This diagnosis is adasted with problematic
variations in mood and this is something that, Martin, fits with his own
experiences. He shares this in common with thegyndisis. However,
‘depression’ was the key word that Martin employadtalking about past
difficulties and in defining his illness. He saidat, ever since his childhood,
there were periods when he felt sad, lonely, Ilkeré was nothing to live for
and suicidal. Several suicide attempts led to hakgation. For Martin, these
aspects of his past experiences are consistentag@gression’. What is more,
he said that his father was recurrently depressedspent time in psychiatric
hospitals. Martin reasoned that he probably inkdritepression from his
father, that it was a question of genetic transimissFurthermore, Martin
identified antidepressants as medications that wergt helpful and saw this as
further confirmation that he really does ‘have dssion’.

So Martin discovered that he ‘went together’ witlnat depression
signifies to him. It is associated with misery asuwicidality and these are
aspects of his past experiences. It is inheritabid Martin’s father was
depressed. It is an illness treatable with medicaéind Martin experienced the
benefits of such medication. At least partly by erehce to these
commonalities, Martin got engaged to a self-corioeptas constitutionally

inclined to depression.

- 186 -



Further illustrating this pattern @oing together with life experience
Wadi is a 34 year old man with a diagnosis of smpliwenia and he was
interviewed as part of the present study. Nine yesgo, he immigrated to
Ireland from Nigeria and this was when he firstdftevoices.’ At first, he was
unsure about what was happening to him and he demsl a spiritual
explanation:

“I didn’t know what was happening. | thought it was God. | am Muslim

and | didn’t used to pray much. Like | don’t pray like the way it's been
said, | don'’t pray five times a day. | don’'t do th& at that time. So | thought

maybe because I'm not doing that, maybe that’'s theeason why the voices
are disturbing me. So basically, | started to prayfive times a day and
reading the Koran. Reading the Koran and all that.l find the voices are
more calm when | pray and read the Koran.”

He also wondered whether the voices were condumtéuds dreadlocks
and about the relevance of separation from hisljami
“l used to think it was something to do with not haing my family here. |
used to think like if you are alone, you are lonelyand then you hear
them.”

So Wadi did not initially think of himself as maitly ill. But, in 2002,
he was imprisoned after he was attacked in thetstrg a group of youths and
picked up by Gardai who subsequently identifiedegtiarities in his
immigration arrangements. He spent two months iorison cell whilst his

residency situation was examined. At this poirg,\thices “got worse”:
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“| started to feel my head was painful. | can hearvoices in the pipe and
then | can hear my sister talking...And | keep hearig them, they keep
coming to me. And | never tell anybody there becawesl think maybe they
will probably think I'm not well. But | don’t reall y know what stopped me
from telling them. | never think it's harmful. | th ought maybe it's OK,
that’'s how everyone is, everyone hears voices likeat.”

Wadi was given medication and, at one point, keptsolitary
confinement in a padded cell.

Eventually, he was released but he had nowhege.tble saw a social
worker who told Wadi that he was unwell and whogasged admission to a
psychiatric hospital. He agreed and it was at ploisit that he really started to
think of his experiences in terms of mental iliness
“| started to think of it as an illness in the hosjtal. | thought if people can
see that in me and say I'm not well, then it is aillness.”

Wadi did not find it difficult to accept the ide&illness:

“I could accept what people were telling me becausdefelt it inside of me,
that | wasn't well. | felt ill.”

This ‘feeling ill’ is linked to physical pain wheWwadi hears voices:
“Sometimes the back of my head is sore. It's physadly painful.”

Here again, then, there is a discovery of comnigndietween
experience and illness. To feel physically unwellswo share something in

common with a signification of illness. When othtal Wadi that he was ill, it
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was therefore not difficult for him to view this atausible, especially in the
context of a hospital setting.

In summary, thengoing together with life experiencds part of a
broader pattern whereby persons find things in commvith particular
conceptions. This is a necessary aspe@ngfaging to identitiebut does not
sufficiently account for such engagement. Such gemgeent is not just a matter
of ‘going together’ andinding things in commowith particular conceptions. It
also involves patterns of self-relations charasegti by binding self-
attachments
Binding self-attachments

As part of engaging to identitiespersons bind with themselves in
distinctive patterns of self-relation. Througdfinding self-attachmentsthey
connect to particular identities or they combinel amter-relate various self-
conceptions. And such attachments or combinati@ve la binding quality in
the sense that they involve obligations and requérgs as well as a degree of
inescapability.

Furthermore, attraction is an important factot acounts for variation
in binding self-attachmentén the context of psychosis, persons are attudzye
certain identities and this in itself is a factar attaching to them. However,
persons do not only attach to identities that #ractive and wanted. There are
circumstances in which persons are ‘caught’ andiwed by identities to which
they are decidedly averse. In this case, thenutia¢tractiveness of an identity

accounts for at least some of the suffering invdblwvebeing ‘stuck with it’. Yet
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persons do not simply suffer forever from theirstieo unwanted and
unattractive identities. Often, they discover cdasons in such identities and
get engaged to self-conceptions that are appegivien the circumstances’. Or
persons manage to join or blend an ‘acceptancearofidentity that was
unwanted with other self-conceptions that are appgealn so doing, persons
fuse particular self-conceptions into a new syrithes a mutually sustaining
combination.

More specifically, throughbinding self-attachmentspersons are
implicated in at least one of four patterns of sel&tions. These areapture
with rapture identity bondaggeconsolation tied to acceptan@ndfusing up
Each of these patterns is worth elaborating.

Capture with rapture

Persons can be attracted by the possibility of rdemtities and such
attraction can be a factor in binding them to selficeptions once they are
realised. In other words, the allure of an idenigya potential factor in
engaging to it. Where this allure is especially pdw, there is potential for
capture with raptureHere, persons are drawn intientity commitmenthrough
the appeal of particular self-conceptions and gnyd feelings associated with
their realisation. These feelings include joy, éxation and even ecstasy.
Related to this pattern, persons readily find taimgcommon with conceptions
that are highly attractive, even fantastical, imsassense. And thisapture with

rapture can be associated with immersion in psychosis.
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For example, returning to David Boyles’ autobigdrg, he described

initially positive experiences of psychosis:
"My views and feelings about living changed for thebetter. | was having
what | labeled aspiritual awakeningfor how good it felt to "understand” a
little more about what | never thought through thoroughly....When my
emotions started to amplify, | immediately labeled myself as being
"blessed"." (Boyles 2004. Pg.4. Original italics)

David became “euphoric” at the profundity of hiswafound spiritual
and philosophical insights. Then he “found Godaimoment of revelation:
"Now | had been "touched by God"; and already beingeuphoric, it was
wonderful. I went down to the beach one afternoonral just stood there on
the rocks and observed "life". | was "one with life". Everything made
sense. | became so elated that | almost started ¢oy. And right in front of
the others nearby. | wanted to scream out loud- "Ig't life beautiful?" "
(Pgs.6-7)

So David sensed the presence of God, he couldetstahd” more, he
was struck by the beauty of life, and he was euphtrwas on this basis that
he conceived of himself as “blessed.” This fittedhwhis experiences- he
shared things in common with the significationsbhééssedness’- and there was
clearly enormous appeal iMe-blessed-by-GodSuch allure was at least an
aspect of getting bound up with this self-conception this capture with

rapture
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A similar pattern was reported by Thomas who 83ayear old man
with a diagnosis of bipolar affective disorder. deascribed in Chapter Five, he
is a musician and music teacher and these rolesngetant to how he views
himself. But there were occasions in the past whenabandoned them
altogether. This was in the context of immersiompgychosis, an experience
that Thomas found positive in many respects:

“Psychosis leads you to a place that is very comfable. You feel
everything just makes sense at that moment in time.

When he was ‘in this place’, Thomas heard “inteuaéces” of God and
a spiritual guide. They instructed him on the “eatrpath” that he should take.
He also heard other voices that made him attragmeenises about what will
happen in the future and informed him of specifiisgihat he possessed. In
particular, they told him that he had powers oflingaand profound insight.
These were messages that he was disposed to belel/dhe experienced
positive self-feelings:

“| felt that euphoria that makes me feel good aboutnyself.”

Furthermore, Thomas followed the directions ofsth@arious voices.
On one occasion, they told him that an ex-girlfdemanted to marry him and
that he should propose. So he purchased an engageng but she declined
his proposal. Prior to his most recent hospitdabsatvoices instructed Thomas
to give up his music to devote himself to a caesea psychiatrist. He wrote to
all his students and informed them that he wouldonger teach them. He had

no notion of undertaking medical education becausdis mind, he already
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possessed the necessary healing skills. All tremse like a good idea at the
time but it meant that Thomas deprived himself ©f dwn income. It also
meant that his relatives became worried and thesrteal psychiatric
professionals. With their involvement, he was atkditto a psychiatric
hospital.

On his most recent psychiatric hospital admisgima was discharged

only three weeks prior to the interview), psychs&sr questioned his claim that
he had special healing powers:
“They asked me, “How are you healing these people?’couldn’t explain
myself. The confrontation broke me down. And | washaving drugs for the
psychosis and it brought me back to reality. | suddnly am faced with my
manic self and it all comes crashing down.”

As Thomas discoverelle-as-mani¢c he was diminished through the
twin realisation that this identity was inferiortygnore real’ than the one
established when immersed in psychobig-as-manicbecame the reality of
living with himself andVie-as-healewas invalidated. But this was a short-term
reality because it was experienced “like a lan@slidnd Thomas became
depressed. With the recognition of what he did asim like sever contact
with the music students that were the source ofriisme and a focus for his
work- Thomas negatively judged himself. He wasrdiged by the loss tMe-
as-musician/teacher loss that seemed potentially irrevocable.

At the time of his interview, Thomas was startingetrieve his identity

as a musician and teacher. He was finding thisicdiff because he was
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apprehensive about approaching his former studésasful of rejection and
anxious about again playing music in public. Noetths, he was teaching
again and he was planning to publicly perform. Bensed engaged in a project
of laboured restorationBut a key point here is how he viewed all of tims
retrospect. At interview, he made a direct link wetn the attractions
associated with psychosis and his tendency toveeiirethem. He compared his
voices to the Sirens of Greek mythology that lusailors to drowning or
shipwrecked destruction with the beauty of theings Likening himself to
these sailors, he said that his voices conveyedanges that were so alluring
that he lost awareness of potential dangers. Hecaptured by the rapture of
himself as a gifted healer and it was on this bdwas he was bound with this
particular identity.

So, in the context of psychosis, there are cir¢cant®s in which
binding self-attachmentare associated with the intense appeal of anitgent
But, as Thomas’ story suggestspture with rapturecan mean a short-term-
though not easily terminated- identity engagembmteed, his story points to
another pattern of binding self-relatioidentity bondage
Identity bondage

In contrast tacapture with raptureand its associations with the strong
appeal of new identities, an alternative way inckhpersons bind witMe’s is
associated with imposition and confinement. Heretsens find things in
common with a conception and identify with it bubist self-identification is

experienced as both inescapable and unwanted. c@sikptions are
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experienced as inescapable for being true and uedabecause of their
troublesome implications like the loss of pribte’s. Persons are therefore
impounded by their own self-truths and the distressmplications of these
truths. They are chained to oppressive, burdenseefieconceptions in a
relation ofidentity bondage

Thomas’ story, outlined in the previous sectia,one of shift from
capture with rapturdo identity bondageOnce he was confronted by others and
with the effects of medication, he experienced moiae but to know himself as
manic. The ‘facts’ were compelling and they dimir@d him: he was no longer
a healer and was instead mentally ill. There wagseaping the truth of this
unwanted and depressing self-realisation. A sinplatern related to Patrick
who is a 54 year old man with a diagnosis of sgbtizenia. For about eight
years, he believed that he was Archangel Michael ‘@ superior being.”
During this period, he concealed this supernatgtatus from others and
deliberately misled them. When interviewed as phthis study, he said:
“It was like | was a spy if you like. | was trying to prevent people from
knowing what | was doing...It was a general way of\iing...”

In response to a question about whether this waexaiting life, he
replied:
“Oh yes. | was very happy. | thought it was greatl felt great doing this.”

So, captured with rapture, Patrick was bound/tas-divine-beinga
very special identity. But, despite his self-conoemt and following the

promptings of his mother, Patrick first saw a ps$gtist in 2000 and was
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admitted to a psychiatric hospital in 2002 for fomonths. Patrick’s admission
to hospital was “voluntary” in the sense that ne@daf compulsory detention
and treatment were invoked. However, Patrick sla@éd & psychiatrist made it
clear to him that he would be compulsorily detairietie did not agree to
admission. On this basis, Patrick acceded to halggation.

Once admitted, Patrick said there was no chandestdmindset.” He

continued to believe in his supernatural status laetompared himself with
other patients:
“I thought | had the whole thing worked out...I didn’t see that | had a
problem with schizophrenia or depression for that matter...l used to look
at the other patients in the hospital and wish themwvell. There was nothing
wrong with me. | was different from them.”

Through contrasting himself with others in the ftad, Patrick was
repudiating unwanted identitiend keeping true (to) his divine status.

After discharge, Patrick pretended that he wamtpinedication:

“I wasn'’t too happy about taking medication. In fad, | stopped taking it
but | told them that | was taking it.”

Hence, in his relations with psychiatric professils, Patrick was
inclined togiving waybut not giving up his identity. However, aboutldgen
months after discharge from hospital, he was stwittk a sudden realisation:

“I had an insight that | actually had a psychosis.For about eight years, |
thought | was Michael, the Archangel. | thought | was some kind of a

superior being. You know, a greater being. Greatethan other people and
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all that...l also thought | was the Holy Spirit. For about six months before
the insight, | also thought | was the Holy Spirit.”

Patrick experienced what he repeatedly called ffight” at a defined
moment: it happened one morning as he gazed istshaving mirror. At this
moment, he experienced a transformation- an epipharthe way he viewed
himself. Once he realised that he “had a psychpdié$ divinity was
invalidated: it was rendered false, it was no lonlyee. He could not be
psychotic and divine because these identities \wat&hetical to each other.
Engaging toMe-with-psychosisiecessarily spelled the end Me-as-divine-
being

So “the insight” meant a whole new world for Peltrand this was hard

to take:
“l found myself in a completely new world, a worldthat | couldn’t cope
with. | realised that | had psychosis and | didn’'tknow what to do with
myself. | found the going very tough. | just wishedhe whole thing would
end.... When | did enter the real world, | found it dl too much to take. |
couldn’t take it. Basically, | felt suicidal. | felt the whole thing was too
much for me.”

Patrick experienced a crisis that was partly tovdth a lost self-
conception as a divine being:

“I was a much lesser person than | thought | was.’d thought | was a
perfect being in the world 1 was living in. And | didn’'t have to change

anything. | didn’'t have to try to live in any other way than | was.”
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Patrick felt diminished and overwhelmed by hisrgnhto what he
described as “the real world”. He did not want ® gsychotic but, after “the
insight”, he was compelled to regard himself adhsiitiere was no escape from
this self-truth once it was realised and so, ftimee at least, he was trapped in
the suffering associated with his fall from divingnd his unpreparedness for a
world in which he was a person like others. At tlise, he was trapped in a
relation ofidentity bondage

Before moving on to another example idéntity bondagge Patrick’s
sudden realisation- of himself as psychotic- isttvaome examination. “The
insight” happened in a moment but Patrick had @gpee of psychiatry. He
was a former patient of a psychiatric hospital, wes attending out-patient
appointments with psychiatrists, and he was engagad employment training
programme alongside other persons with psychidiagnoses. It was at least
partly on this basis that he could access and gngsgchosis as a concept in
regarding himself. Furthermore, he related to othersons on his training
programme. Prior to this, he remained largely detdcfrom others and this
was associated with a sense that he was a supkrssrof being. But, over time
on the programme, he was drawn into relations wofitiers:

“It brought me out to realise that | had to make sane sort of effort if |
wanted a friendship. | realised that friendship wasa two-way thing.”

So, Patrick’s insight occurred in a context in ethhe was familiar with
psychiatric concepts and relating to others whaeveiagnosed with psychiatric

illness. And he started to want friendships withst other persons. It was in
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these circumstances that he found things in commdh a psychiatric
conception and engaged to an identity as psychohis does not explain the
suddenness of his identity conversion but doesarihdomewhat intelligible.

Returning to the more general patterndentity bondageboth Patrick
and Thomas suffered through bondage to self-coiwepof mental illness and
the loss of fantasticaMe’s associated with psychosis. But immersion in
psychosis can itself involve such bondage. Goirgk ba Lori Schiller and her
autobiographical account of hearing voices, shenoftould not escape their
persecution. They shouted at her, they abusedngethay urged her to commit
suicide. She heard them often and anywhere. Shé&l amt ignore them
because they were so intrusive and because they swereal. Often, she was
convinced that other persons must be hearing tleeydecause they were so
clearly audible. So the evidence of Lori’'s own nsneant there was no
getting away from a self-truth of persecution, framidentity as a victim of the
voices.

Furthermore, Lori could find no other viable wal accounting for
herself and her experiences. On her first admigsi@psychiatric hospital, she
was resentful of staff's efforts to convince heattehe was mentally ill:

"All the time | was in hospital they told me | wassick. They told me | was
psychotic with hallucinations. | hated these two wals. | knew they were
not true. Psychotic meant like the moviePsychoand Norman Bates, and
the Bates Motel. That was scary and sick. That wadhme. | wasn't a

Psychetic woman with a butcher knife.
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And hallucinations? Another word that enraged me Hallucinations
meant that you were seeing something or hearing sathing that didn't
really exist. But when | heard the Voices screamingt me, they were real.
When the doctors and nurses challenged me, told nteat | was out of
reality, and hallucinating, | hated them. What mademe the psychotic one?
What about all those judgemental people? What madthem the experts?”
(Schiller and Bennett 1994. Pg.90)

For Lori, then, psychosis carried associationmahiacal homicide and
she could find nothing in common with that. Andlhainations meant that the
evidence of her senses was discountable and thatahd not discern what is
‘really real’. This suggestion was offensive to fard, in repudiating it and
contesting her identity with hospital staff, she swkeeping true (to) a
conception of herself as mentally competent. Adl same, this bound her to the
truth of persecution by voices. In committing tonantally competent identity,
Lori was also tied to one as persecuted. This,rinéal by the compelling
evidence of her senses, was the nature afleatity bondage

In summary, then, one variant dbinding self-attachmentsis
characterised by suffering associated with an utedhandentity to which
persons are chained. However, persons often dpedoamidentity bondage
over time. They work out new identity engagemenis mew forms obinding
self-attachmentsOne pattern for such self-engagementassolation tied to

acceptance

- 200 -



Consolation tied to acceptance

In the context of psychosis, persons can settlédgntities that are not
desirable but with which they can realise some coinT his involves ‘making
the most of things’ through deriving consolationsni identities that are
otherwise unwanted. But this nsolation tied to acceptanc®ersons are
bound into realising ‘as much as they can makeéhemselves through settling
for less than they wailbr themselves.

A readiness foconsolation tied to acceptaneeas illustrated by Fiona
who was interviewed as part of the present stuthe iS 34 years old with a
diagnosis of schizophrenia and a ten-year histérgsgchiatric treatment. In
2007, she was admitted to a psychiatric hospitdl stayed for almost twelve
months. When she was interviewed, it was three hsoaftter her discharge and
she was awaiting results of diagnostic tests theevinstigated when she was
resident in hospital. This was because she exmstksome kind of ‘absences’
from which she could not be immediately roused, dbeeloped a speech
impediment, and the nature of her hallucinationeewm®tentially suggestive (to
medical staff) of an organic brain syndrome rattiem a functional mental
illness. Fiona was definite about her own prefegenc
“I would love it if it were something physical becaise I'm ten years with
mental illness. It's not that | want something wrorg with my brain but it
would be better....There’s less stigma against it andl might be able to

come off the medication. | don’t want to take the dugs.”
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So Fiona welcomes the idea of brain disease bttbroause it is
desirable in itself: far from it. Instead, she fgsacted by the identity pay-offs of
physical illness. It is not that she wants braisedse so much as she does not
want to be mentally ill. In seeing the appeal dibrdisease, Fiona envisages a
‘way out’ of an unhappy relationship with herse#f mentally ill. Because of
this prospect, she is enthusiastic about what wothérwise be undesirable.
She is ready foconsolation tied to acceptanceshe is willing to accept an
unappealing identity in return for the consolatajrgetting rid of one to which
she is even more averse. For her, these are s#tisfaterms of identity
engagement and, on this basis, Fiona ‘consentspi@posal of brain disease.

A less firmly established- but nonetheless sigariit- tendency towards
consolation tied to acceptangs illustrated by Joe. He is 47 years old and,
when interviewed as part of this study, he empledsiss positive qualities as a
gifted, thoughtful and “deep” person:

“l have a sharp mind, you know. There’s not much tlat | miss really, you
know, about what happens. They know that up thereni that hospital about
me, you know.”

And:

“I'm not a bad person: I'm a sensitive, talented, gted man who knows
himself.”

And:

“Guys don’t come any deeper than me. You don’t comacross anyone like

me. I'm very rare, you know.”
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In recurrent statements like these and in the ictiom with which he
expressed them, Joe was insistent that he was avittaexceptional qualities.
But he was also insistent that the quality of Hesik poor and that much of his
adult life was miserable. He suffered with menthdess, he was recurrently
admitted to psychiatric hospitals and, most grieilhe was “scarred for life”
through incarceration in a forensic psychiatricgitas. For Joe, these two self-
truths- of rare gifts and a miserable quality td-liwere difficult to reconcile:
“It's a poor quality of life I'm living. It's a poor quality. I'm not depressed
but I'm confused. I'm very confused. What life didto me, you know. Such
a good bloke, such a good mixer, you know. A talesdl guy. All these things
going for him. Good looking bloke, you know. An awdl lot going for him
and he suffers all this.”

Joe was perplexed by how it is possible thatpiteshis positive

gualities, life turned out so badly. Yet, in theeirview, he also realised some
consolations of an unwanted identity as mentallyTihis was evident in his
consideration of his psychiatric diagnosis:
“I'm not paranoid, | don’'t get paranoid. | don’t he ar voices either, you
know. As yerman said, he was right that psycholodis“you have the smart
man'’s illness.” | have the smart man’s illness, thigs what it is you know. |
suppose that people that know themselves as well bdo, they’re able to
say that about themselves you know.”

For Joe, the “smart man’s illness” is bipolar effee disorder and he

also made reference to creative individuals andechams with this diagnosis.
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Given his own creativity and smartness, Joe cahriore in common with the
meanings of this diagnosis than with schizophréhi@a was diagnosed with
both of these disorders at different points). Ad ba his life has been and as
much as he would prefer a life without mental ilse he finds some
consolation in the idea that his illness is asgediawith valued qualities.
Indeed, he views his particular diagnosis as a lahdaffirmation of these
gualities: as confirmation of his own creativitydesmartness.

Furthermore, Joe takes a certain comfort from ithea that he is
blameless for mental illness and he compared hinfeseburably with persons
he considers more responsible for their problems:

“I've seen some alcoholics and junkies and | say tmyself “I'd handle their

trip.” | see people queuing up for methadone and &lthat and | think

“what a fucking waster. | didn’t ask for this fucki ng illness but this fella
inflicted it on himself.” And if | was that way, | know I'd beat the hell out
of it. I think I'm in a position to say that. | know I’'m right too.”

Moreover, Joe identified a consolation associated the vulnerability
of being human:

“Like | say, everyone has their limits. Everyone ha their breaking points.
Anyone can take a breakdown. No one’s too strong rfdhat. You know
even the smartest men will take breakdowns.”

Here, Joe implied that he could not be blamedhisr “breakdown”
because it is not a matter of strength which hkslao much as limitation that

he shares with all other human beings. In this vayprovides his own solace
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but this comfort is tied to a self-truth of psydhiaillness and breakdown. Joe
realises the consolation of blamelessness throwgkpting the truth of an
unwanted psychiatric identity. But there are degreesuch acceptance and, in
Joe’s case, it is only partial. He still suffergtwa sense of unfairness and the
idea that- with his particular qualities- he does deserve much of what
happened to him. On this basis, he is only paytiafiplicated inconsolation
tied to acceptancend so only seems to derive scant comfort fromski§
attributions of blamelessness as well as the liatwwben his diagnosis and
valued qualities.

A fuller realisation ofconsolation tied to acceptands illustrated by
Bernard. He is 67 years old and was mentioned egp€in Six in the context of
self-compelling During his interview that was part of this stu@®ernard was
like Joe in associating mental illness with blaresteess. In talking about his
diagnosis of bipolar affective disorder, he said:

“Itis just like a normal illness and it is not my fault.”

Bernard said that his illness was perhaps associatith brain
chemistry, probably hereditary and definitely “Ggigen”. On this basis, he
said that he is never embarrassed by his illness)elver concealed it and he
has no reason to feel inferior to others because of

Yet, this is not to suggest that Bernard absolwesself of moral
responsibility in relation to his illness. He istmesponsible for his illness but
said he is responsible for how he lives with it. H®es his best” to push

himself when he is “not well” (a term he employs refer to depression).
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Through thisself-compellinghe goes to self-help groups, he attends Mass more
regularly and he stays active. And he takes aiogptéde in the level of efforts
he makes as well as the extent to which he enaotzral obligation to try. This
moral obligation is emphasised at Recovery Insel&help organisation, and
Bernard’s membership provides opportunities to finthgs in common with
other persons who associate self-worth with pelsefifart.

For Bernard, then, mental iliness is an inescapabhlity that was
imposed upon him. But this renders him irreproathalnd, at the same time,
he takes pride in ‘doing his best’ given the adwgr®of his personal
circumstances. Througltonsolation tied to acceptancehe accepts the
unwanted imposition of a psychiatric identity fohet consolations of
blamelessness and honourable endeavour. His mostif conceptions- as
beyond reproach and ‘trying his best’- are theeefoound to one as mentally
ill. This is the nature of hisinding self-attachments

Another kind of consolation- associated with ataepe of notions like
psychosis and mental illness- relates to the yealit persons’ experiences.
Notions of mental illness can be employed- espgcial retrospect- in
discounting certain experiences as ‘unreal’. Tliscomforting when those
experiences were distressing or harrowing. In thevipus chapter, Terry's
initial admission to a psychiatric hospital was aésed where he felt relieved
when he realised he was mentally ill because tieiannthat he was not really a
target for demons or loyalist paramilitaries, higawvas not really the devil and

he had not really killed her. So there were somevepful consolations
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associated with the acceptance of a self-concepsamentally ill. Admittedly,
Terry’s relief was temporary and he could finddittomfort- at least not for a
long time- in the subsequent implications of mernthless. Nonetheless,
consolation is what he initially found through goiteg himself as mentally ill
and the associated invalidation of his experienscerwimmersed in psychosis.

This kind of consolation is of more enduring sfgrince to Michael, a
64 year man who was interviewed as part of thidyst&or a long period of his
life, Michael used to hear voices:

“It was uncanny, it was an uncanny thing. I'd be #&ting there and
suddenly this voice would read the riot act to yoult’'s uncanny. And you'd
say to yourself “who are you, are you the police?They might say “yes”, |
can't remember exactly. It was a long time back Mak. And you’'d get “yes
we're the police and we’re going to get to you”. Althis kind of stuff Mark.

It was dreadful, dreadful.”

On a daily basis, he heard voices like this anwaas “dreadful” because
they interfered with his life and he often beliewbe& awful things they said.
However, in retrospect, he views these voices gmpsoms”. When asked
whether ‘schizophrenia’ is a word that he would teselescribe his problems,
he replied:

“Oh yes | would yes. Because | seem to have, whatteke word, the
symptoms of it, the voices and that yes. The sympts of it.... That's

something | definitely have.”
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For Michael, regarding these voices as symptomsabiizophrenia
means they were not ‘really real’ in the way heeotiftought. This means, for
example, that he now realises that he was nevealcaccused by the Gardai
of heinous crimes. Happily for him, Michael no lemghears voices and he
attributes their demise to the helpful effects ¢dzaril. However, he said that
he still experiences some “paranoia”. As an exanmmdalked about a group of
young persons who assemble in a courtyard beneathpartment. Michael
sometimes thinks he can hear them from his apattthenlives very high in a
high-rise block) and that they are shouting abugena. But by reference to the
idea of himself as paranoid, he doubts his owngpians and often dismisses
them as misguided.

In these ways, Michael realises certain comfantis schizophrenia
and paranoia. Through accepting these as concsemidmmself, he invalidates
past self-truths of persecution and renders higentiexperiences less amenable
to persecutory interpretation. Indeed, this pattefnconsolation tied with
acceptancavas integral to the story that Michael told of Wisole adult life. At
interview, he told a story of suffering accompanigd‘small comforts’ (like
the solace of prayer, the pleasures of music andsianal trips to a café with
his community mental health nurse), of disappoimi:ieaccompanied by
recognition of how he could be much ‘worse off’kéi persons that are
homeless, suicidal or victims of torture). It wast an account of victory in

suffering but of ‘taking the little one can’ in artext of adversity.
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But persons do not easily settle for consolati@wmsolation tied with
acceptancds only a viable pattern of self-relation wheragmms experience
limited identity options and the inescapability afi unwanted identity. And
such inescapability often takes time to realisas Thillustrated by reference to
Juliet who was mentioned in Chapter Six in conmectivith hercommitted
refusal of antipsychotic medication. She associated méditaand ‘being
schizophrenic’, with weight gain and this was apath toMe-as-slim-and-
attractive But, in keeping true (to) this preferred identdg an attractive
woman, Juliet suffered a recurrence of immersiopsgchosis and felt really
unwell:

‘I was very, very sick. | thought the TV was talking about me, people on
the radio. | don’'t even want to talk about it. It was horrible, really

embarrassing....l was really bad. | couldn’t walk. Iwas really, really sick.

And | couldn’t get out of bed. | couldn’t hold a cigarette properly. | was

really, really bad. Because | was neglecting myself was drinking. | was

drinking alcohol and not taking my medication. Noteating properly. | was

only about six or seven stone, you know. That wahe worst dose of
schizophrenia | had. It was much worse than whenfirst got sick.”

This happened eight years ago and, looking badkese events, Juliet
said they were directly attributable to her noneéhce to medication. She was
subsequently admitted to a psychiatric hospital aedted with medication

which she since kept taking. She now regards adberé&o medication as a
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necessity because it prevents a recurrence of isiomein psychosis. But there
is a serious drawback:

“The only thing is | was never this size. | was mut slimmer. The
medication piled on the weight. | was about eighttsne. I'm twice that now
which is horrible.”

Juliet would prefer to not take medication becaatehe “horrible”

weight gain it occasions. Because of medicatiore skgards herself as
relatively unattractive compared to the past bue sh bound to this
unattractiveness by her wish to avoid a recurreficffering with immersion
in psychosis. After suffering terribly with psych®sand associating this with
non-adherence to medication, Juliet experienceseab choice other than to
accept the weight gain for the very significant saations of relapse
prevention and normal living:
“If 'm on medication for the rest of my life, well and good. But if I'm not,
even better. But if | am, I'll just live with schizophrenia and live a normal
life. I'll take my medication every day and go to work every day. Do things
to help myself and push myself sometimes.”

So, Juliet learned some hard lessons over timatabbnk between her
suffering with psychosis andommitted refusabf medication. It is in this
context that she lives with, and to a large degreeepts, the physically
unattractive implications of medication for the solations of stability and
normal living. On this basis, she is bound with acaptions of herself as

unattractive througbonsolation tied to acceptance
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In summary, thenconsolation tied to acceptangs a pattern of self-
relation in which persons are bound with an idgntithich, in itself, is
unwanted or undesirable but, through accepting surchdentity, they derive
self-conceptions that are comforting. This consotathelps persons to live
viably, or at least to live, with themselves. Yit, the context of psychosis,
persons do not necessarily settle for living wihksl than they want. They also
find ways of becoming more than they were.

Fusing up

In the context of psychosis, persons commonlyigea conception of
themselves as enriched or elevated. Despite orapsribecause of their
suffering, they regard themselves as ‘more tham, ot reduced by, identities
or experiences that are unwanted in themselvesoRedraw on different self-
conceptions and link or blend them together. Thhodgsing up these
‘elements’, they realis®le’s that are ‘greater than before’ in some sense.

For example, Gary is a 41 year old man who is rdbagd with
schizophrenia and who, when interviewed as pathi@present study, said:

“In the last few years | got my act together and nw life is better than it's
ever been.”

For Gary, a key element in this success story nsipsychotic
medication. He contrasted his current adherencenddication with the past
when he refused to take it or took it erraticalle associated this past non-
adherence with recurrent admissions to a psycbihtspital, “relapses” of his

illness, and a generally miserable life. On theepotind, Gary linked his more
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recent adherence to medication to remaining outospital, ability to sustain
employment, harmonious family life, a circle ofeindships, and a generally
decent life. Furthermore, Gary said that withoutiroation:

“I would probably have been on a psychiatric ward érever or committed
suicide."

So Gary made two kinds of comparisons. There watenaporal
comparison in which he contrasted a present mesticaelf with a past
unmedicated one. And there was a comparison ofiniestin which he
contrasted a medicated self with the imagined fateen unmedicated self. In
making these comparisons and drawing these digthg;t Gary established a
truth of himself as ‘better off’ for medication: tauth that commits him to
adhering faithfullyto his prescribed treatment.

In addition, an important aspect of this selfftrutas its implications for
other Me’s. For Gary, it is possible to realise several pref® identities-
relating to family, work, and friendships- &8e’s because of the benefits
attributable to medication. He sustains a combimatif engagements with
valued identities and this is part of what binds ho Me-needing-medication

Moreover, Gary links his need for medication witls diagnosis of
schizophrenia: he believes he needs medicationubedae has schizophrenia
and he learned to identify with schizophrenia- iartp because he needs
medication. For Gary, the truth of his schizophaesiincontestable and yet he
gives it little attention. Weeks can pass when &aellly ever thinks about his

illness. He attributed this to getting on with lifgorking part-time in a cinema,
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attending Club House, meeting friends and doingghiaround the house.
None of these things involve a preoccupation wittfess and he values this.

Furthermore, Gary developed an account of accusuilavisdom.
Medication was part of this account and how henledrabout its benefits.
Alcohol was another part and how he learned todhitoiSuicide was a third
aspect. He once took an overdose and remembergirgg@onsciousness,
feeling ill and wondering whether he would die. tAat point, he realised that
he did not want to die and hoped that he wouldawed. Subsequently, there
were occasions when he contemplated suicide brgimefl from any attempt
because he knew that a change of mind was a playsiloistead of attempting
suicide, he sought professional assistance andlftus helpful. On subsequent
suicidal occasions, he reminded himself of thiph#hess and assured himself
of the possibility of remedy. This in itself, heidgahelped him to stave off
suicidal impulses.

So, Gary has learned that he can change his nined We wants to die,
that medication helps, and that he is better notkohg alcohol. He defines
himself as wiser with experience and this inforrssgerspective on the future.
He hopes that he will not become ill again but hews from experience that
he will ‘get through it.” And he partly attributdss currently much improved
situation to his own accumulated wisdom.

Overall, then, Gary seems to realise several daldentities: as a
relative, as an employee, and as a frigkdeping true(to) these identities

appears to occupy much of his time in everydaygvand living with himself.
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This means that he often pays little attentionMe-with-schizophrenigbut
nonetheless he links this identity with his faithdherence to medication.
Furthermore, he predicates his realisation of \dhlugentities upon his
commitments to ones as mentally ill and in needneddication. And he
considers himself better off for recognising thetually sustaining nature of
these identities as well as wise for establishinghsrecognition. Through
fusing upvarious identities in mutually sustaining relagphe renders himself
‘better and wiser than in the past'.

A similar story relates to Lori Schiller. As paftthe introduction to her
book, she declared victory over the voices thaewke source of her suffering
for many years:

“Sometimes these Voices have been dormant. Some#isnthey have been
overwhelming. At times over the years they have nésg destroyed me.
Many times over the years | was ready to give up,diieving they had won.

Today, this iliness, these Voices, are still padf my life. But it is |
who have won, not they. A wonderful new drug, carig therapists, the
support and love of my family and my own fierce bate- that | know will
never end- have all combined in a nearly miraculousvay to enable me to
master the illness that once mastered me.

Today....I have a job, a car, an apartment of my ownl am making
friends and dating. | am teaching classes at the mehospital at which | was

once a patient.”(Schiller and Bennett 1994. Pg.7)
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Like Gary, Lori developed an account in which ghregressively-
although haltingly for long periods- realised shead schizophrenia’, that
medication was helpful and that these realisatiwae a basis for engagement
with other identities. In turn, she viewed her eggyaent with other identities
as justification for her realisations about schimgmia and medication.
Throughfusing upthese identities as mutually sustaining- throuigiding them
together in reciprocal realisation- Lori attestshey own victory. She is bound
to an acceptance of illness and medication butatiéeptance is bound to other
identities as worker, as friend, as independentandapable. In this way, she
realises a kind of paradox: she is obliged to actdkess and medication but,
in doing so, she is more independent and freevio dut preferred identities.
And this independence and freedom is part of whidigates her to accept
medication.

This integration of confinement with freedom wésoarelevant to Elyn
Saks’ new pattern of identity engagement after mgegrs of enforced
submissionand liberated revival As mentioned in a previous section, she
eventually realised herself as mentally ill througleing together with
medication and realising beneficial effects from Zyprexa. Bihis self-
realisation was not simply attributable to her eafibns of medication. In the
past, she noted that medication was useful yepstbpaking it. Although she
found Zyprexa particularly helpful, her evaluatiasfsthis drug were also part
of a changing set of self-relations. For many yeBign viewed mental illness

and taking medication as antithetical to her setfeeptions as capable and
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self-reliant. To her, an acceptance of mental sfneepresented an invalidation
of these self-conceptions which she repeatedlyseztesd followingenforced
submission

But, when benefiting from Zyprexa, Elyn was dralnwhat she called
“the riptide analogy”. Riptides are sea currentt tre near to shore and too
powerful for even the strongest swimmers to redistresisting riptides by
trying to swim against them, persons are commondiiaested and then
drowned. But capable sea swimmers know to ‘go withflow’ of a riptide: to
allow themselves to be carried by it. When swimnsnsender to the current
in this way, it propels them beyond itself and tlaeg liberated from it. For
Elyn Saks, this was a powerful metaphor throughctvtghe both represented
and realised her acceptance of mental illness:

“Ironically, the more | accepted | had a mental illhess, the less the iliness
defined me- at which point the riptide set me freé. (Saks 2007. Pg.281)

Like Gary and Lori Schiller, Elyn found that hexcaptance of herself-
as mentally ill and in need of medication- enaliledto live more of a life. She
was able to work more productively and with lesteriference, to train as a
psychoanalyst, and to sustain a loving relationship

So, Elyn wadusing upa formerly rejected identity as mentally ill with
established ones as capable and self-reliant. Wassa synthesis of what she
once regarded as antithetical. Surrender to méiiaks became the capable
thing to do and allowed her to be more capable sgifireliant as well as

engage to new identities. Her account is ultimabelg of victory in surrender.
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In the context of psychosis, howevéusing updoes not necessarily

involve an acceptance of mental illness. This lissitated in Ron Bassman’s
autobiography. As mentioned in the discussionfinfling resemblance to
others Ron qualified as a psychologist and he saidliklped him to retrieve
his self-respect after the demoralisation of twaonegions to a psychiatric
hospital. But he was left with some disquiet:
“The future offered possibilities, but | could not help worrying about how
long it would be until some haunting questions agaidemanded attention.
Was returning home as a doctor enough to prove myompetence and
allow me to enter mainstream normalcy? Would | be ble to abandon my
search for meaning by just chalking it up to an adescent identity crisis?
In order to remain safe, did | have to turn my back on what | had
experienced? And what about my obligations to the gpple who were- and
are- going through similar experiences?'(Bassman 2007. Pgs.141-142)

Ron went on to get married and have a son, dpwvahointerest in Tai
Chi, participate in and benefit from psychodramavali as helping others in
his work as a psychologist. He valued this aspédti® work but found it
constraining when he worked for an agency. Alsoavaded disclosure of his
psychiatric history because he worried about therg@l ramifications for his
career. At the same time, he was uncomfortable witlat he saw as this
pretence and the idea that he was turning his ba@n important aspect of his
biography. Eventually, he did disclose his psycladtistory at a professional

conference and, from there, encountered a netwigpkyehiatric survivors that
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he immediately recognised as “brethren”. As parttlof recognition, he
realised himself as a psychiatric survivor: as is@e who survived oppressive
experiences within an unjust psychiatric system.

Associated with a self-identification as a surviv®on committed
himself as an activist working to redress psyclaatmjustice. He worked in
psychologist education and was explicitly employed draw upon his
biography as both a professional and a service. usefusing up these
identities, he was no longer turning his back a& dwn life history. Instead,
like Elyn Saks, he synthesised two identities-igdase, as a professional and
as a psychiatric survivor- that he formerly consede antithetical. This
integration is suggested by the sub-title of Rob&ok: “A psychologist’'s
experience from both sides of the locked door”.wigeer, this is not to suggest
that Ron combined his professional and survivontities in equal measure.
For him, the more essential self-truth is thatda survivor in a community of
consumers, survivors and ex-patients (dependingosn persons want to self-
designate and which he abbreviates as c/s/x):

"When | broke my silence and began introducing mysk as a person who
had been diagnosed and treated for schizophrenia- @sychiatric survivor-
| became an insider in the psychiatric survivor wold. As an insider |
discovered the distinct difference in meetings whea group was composed
entirely of c/s/x and when groups contained even emrofessional. Genuine

expression is inhibited by the presence of professials.” (Pg.179)
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From this, it seems clear that Ron regards hingsethore of a survivor
than a professional. And this is confirmed by hibsequent claim that he feels
much more comfortable and ‘at home’ in meetings a$/x than of
professionals. Nonetheless, he has a career asfesgipnal which he values
and in which he realises himself as ‘more thandgssional’ by reference to
his survival of psychiatry. For him, his value aprafessional is bound to his
status as a survivor. Furthermore, for Rioisjng updoes not involve accepting
a medical conception of mental illness. Indeed,cbatinued to repudiate
psychiatric categories- as they apply to himsel&mmyone else- and regards his
past ‘schizophrenia’ as part of a search for idgmather than a constitutional
pathology.

In summary, thenfusing uprefers to self-relations in which identities
are linked and blended. Persons are committed ghraese links in which
they render themselves ‘greater than’ a particcadegory like mental iliness or
‘better off’ than in the past. And this constitutae last of a number of patterns
of identity commitmenthat were examined over the last three chaptelatW

remains to be explored is the relevance and sggmtie of these patterns.
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CHAPTER EIGHT
EXPLORING THE THEORY
Introduction

To summarise the last four chaptedgntity commitmen a pattern of
self-relation that variously implicates personstinth-keeping, struggle and
engagements with themselves. It is fundamentabto persons get along with
themselves in the context of psychodisthis chapter, this theory adentity
commitments explored in five ways.

First, identity commitmenis explored as an account of resistance.
Particular attention is given to resistance to pg&tdc identification and the
emergent theory ofdentity commitmenis considered for its usefulness in
accounting for such resistance. Secaddntity commitmenis explored as an
account of entrapment in terms of how persons arend to unwanted
identities in the context of psychosis. Thiidentity commitment explored as
an account of acceptance. Two forms of acceptatoenward and upward-
are proposed and some implications considered tladentity commitmenis
explored as an account of self-comparisons. Péaticattention is given to
social and temporal comparisons and their placepatterns ofidentity
commitmentFinally, identity commitmenis explored as a dynamic account of
constraint and preference whereby both are nedlgssauplicated in how

persons get along with themselves in the contepsgthosis.
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Identity commitment as an account of resistance
‘Poor insight’ as an explanation for resistance

In psychiatric research and practice, it is commoobserved that
persons- who experience psychosis- deny they angatheill even though the
truth of their disorder is evident to others (Gifedsh et al. 1989, Pompili et al.
2004, Cooke et al. 2007); that persons refuse pbest antipsychotic
medication even though there is evidence for itecéizeness (Greenhouse et
al. 2000, Cheng-Fang et al. 2005); that personglats confidence in their
own interpretations and beliefs that are false amtiandish to others (Bora et
al. 2007, Warman et al. 2007); and that personsiramiemed to misattribute
‘mine-ness’ for ‘otherness’ (Gallagher 2000, Blakeemand Frith 2003, Fu and
McGuire 2003, Parnas 2003, Kircher and Leube 2@23s 2003, Sass 2004,
Knoblich et al. 2004, Frith 2007).

In each of these areas, persons are consideréddieuloaproperly grasp
the truth of things and this inability is commoribrmulated in terms of ‘poor
insight’. In addition, poor insight is employed @3 explanatory category. It is
taken to explain a variety of actions like refusélpsychiatric treatment or
involvement, refusal to believe one is mentallyaitid opposition to the efforts
of psychiatric professionals. In short, from a gsgtric perspective, resistance-
by persons diagnosed with psychotic illness- is momy attributable to poor
insight.

There are criticisms of this psychiatric concefpaéion of insight and

some argue that it is merely a criterion to judgbetler psychiatrically
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diagnosed persons regard themselves in ways apprbye professionals
(Goffman 1968, Dolson 2005). In any case, it istaiely not necessary to
invoke poor insight in an explanation of resistate@sychiatric treatment and
involvement. For one thing, an alternative accasmffered by the theory of
identity commitmerthat is emergent from the current study.
‘Keeping true’ and ‘struggling through’ as forms m&sistance

As illustrated in Chapter Five, the refusal ofipsychotic medication
and the repudiation of psychiatric identities cdnt acts ofkeeping true (to)
self-conceptionsin Chapter Six, examples are cited of persons vesisted
psychiatric treatment and involvement and who csieté their identities with
psychiatric professionals. These were illustratiohstruggling through with
Me’s.

In each of these cases, persons’ acts of resestarece regarded by
others as indicative of poor insight. But persomsenacting in ways that were
faithful to certain conceptions of themselves. TEhesonceptions were
preferable to ones associated with mental illnessteeatment. This meant that,
for the time being at least, persons could better with established truths of
themselves than alternative versions associated méntal illness. Fidelity to
preferred self-conceptions was partly constituteadusals to act in ways that
were associated with antithetical psychiatric idesg. This fidelity not only
involved staying trud¢o established identities but also served to repredbe

truth of these identities. For example, in rejecting meeocaasnot-for-Meand
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repudiating mental illness asot-Me persons were keeping true self-
conceptions as competent, independent, strongharke.

So, at least in part, self-fidelity provides anplkation as to why
persons resist psychiatric treatment and involvémien the context of
psychosis. This resistance is explicable in thetligf commitment to
established identities. Persons are in a commit&adion with conceptions of
themselves and so they ‘have to’ stay faithful.tfis basis, they are obliged to
resist psychiatry and they do so. In some casesrehistance is enduring over
long periods of time, perhaps indefinitely.

However, this theory oidentity commitmentloes not only provide an
alternative formulation of resistance to that comtype@mployed in psychiatry.
It also brings some sociological assumptions intestjon about the possibility
of resistance in psychiatric contexts.

Identity as a sociological end-product

There are sociological accounts which portray psyob identities as
predictable end-products of social processes. Airsdnexample of such an
account is provided by Goffman (1968) in a studytioé total institution’ that
was primarily based upon observations in an Amargsychiatric hospital in
the late 1950s. In this institution, ‘inmates’ wesegregated from their
customary everyday worlds and, for Goffman (1968 meant that persons
were denied access to the roles, activities, aladioaships that sustain their
selfhood, their prior self-definitions and appré&s& his prior self, especially a

creditable self, was ‘mortified’ through experieacef a context in which
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privacy was denied, deferral to staff was requisedymission to a routine was
mandatory, and usual strategies of self-presentatiere undermined. Staff
members employed information that discredited pes'sefforts to present their
self as capable or distinguishable from their currgituation as an inmate.
Indeed, persons were encouraged to view their gureavironment as an
expression of their self:
"Once lodged on a given ward, the patient is firmlyinstructed that the
instructions and deprivations he encounters are nodue to such blind
forces as tradition or economy- and hence dissocigbfrom self- but are
intentional parts of his treatment, part of his nee at the time, and
therefore an expression of the state his self haallen into." (Pg.138)
Furthermore, persons encountered a range of invesntincluding the
prospect of discharge, to re-define themselvesapswhat were consistent with
a psychiatric viewpoint. According to Goffman (1968many persons
integrated these re-definitions into a reconstitugelf and did not resist them.
Predominantly, the message of Goffman’s asylum wwaks that
psychiatric hospitals process personal identitied produce institutionally-
sanctioned selves. He made a major contributioa theoretical tradition in
which psychiatric involvement was accorded a deit@ng role in how persons
view themselves. Other examples of this traditise provided by Scheff
(1978) with his account of psychiatric labellingt®ff (1985) with her account

of the community segregation and welfare dependehf@ersons with serious
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mental illness, and Lally (1989) with his Goffmakel account of ‘engulfment’
by psychiatric identities in the context of psycti@ahospitalisation.

Taken together, these sociological accounts corareympression of
persons that are powerless to define themselves they are implicated in
psychiatric involvement. Resistance against psycbidefinition appears to be
useless on this basis. However, going back to Gaiffsn work, it was
somewhat contradictory. He actually identified @as ways in which persons
respond to the mortifications and privilege syst#ra psychiatric hospital. One
of them was an “intransigent line” in which persoftggrantly refuse to
cooperate with hospital staff. Goffman (1968) sisgge that this response is
often (which means not always) temporary. He reteo another pattern of
inmate action as “colonization” whereby personsriedo exploit the
satisfactions available in the asylum. Still anotipattern was “situational
withdrawal” and the final pattern of inmate respmss “conversion” whereby
persons take over the official view of themselves.

In short, identity conversion was actually only ook four patterns
whereby persons responded to their social situa®inmates of Goffman’s
asylum. But this was the pattern he emphasised amalysed whilst
overlooking the others. This point was made by Teemd (1976) in a critical
commentary on Goffman’s work.

So, Goffman (1968) observed resistance to psyahi@volvement but
did not account for it. In failing to account foesistance as a variation of

inmate action, he contributed to a climate of slegjizal opinion in which such
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resistance was overlooked in favour of an emphasisdentity as an end-
product of social or institutional processes. Tdtisnate of opinion may, in part,
be associated with a rejection of the idea of atiakindividual that can stand
apart from the social world. But, the current theof identity commitment
offers an entirely social formulation of resistandeor one thing, it is a
formulation that receives theoretical support frepmbolic interactionism and
the idea of a ‘social self’.
Symbolic interactionism, identity commitment anglsance

Symbolic interactionism is a theoretical perspecthat proved useful
to the current study but, at first glance, this nsagm like a perspective ill-
fitted for an account of resistance. This is beeasnbolic interactionism can
be viewed as a perspective which depicts a sdlieabehest of others. Mead
(1934) argued that self can only become an objectitkelf through the
standpoint of others:
"The individual experiences himself as such, not dectly, but only
indirectly, from the particular standpoints of other individual members of
the same social group, or from the generalized stdpoint of the social
group as a whole to which he belongs. For he entelngs own experience as
a self or individual, not directly or immediately, not by becoming a subject
to himself, but only in so far as he first becomean object to himself just as
other individuals are objects to him or in his expgence; and he becomes

an object to himself only by taking attitudes of dber individuals toward
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himself within a social environment or context of gperience and behavior
in which both he and they are involved."(Pg.138)

So, Mead (1934) located the originshd’s in a world of others and in
a social environment. For Holstein and Gubrium @0Ghis implied that
persons were socially governed and they identiflesd as a seminal figure in
a sociological tradition which depicts “a self Betmercy of the social”. They
linked Mead to the subsequent development of dliabgerspective in which
social responses to deviance were considered tteendaing factor in the
formation of deviant identities (see Lemert 197&&f 1978).

For Holstein and Gubrium (2000), Mead and symbuiteractionism
were tainted by associations with a socially-goedrself. On this basis, they
consigned symbolic interactionism to history andir@n to develop what they
presented as a more nuanced “postmodern” accoudemtity that allows for a
self that is both actively constructed and localystrained. But, in so doing,
they overlooked the full implications of Mead’s sicelf.

A key point is that symbolic interactionists didtrconsider self to be
social only in the sense of a product of interactioth others. For sure, Mead
(1934) argued there could be ride’s without others and that persons
necessarily employ the regard of others in becoraingre of themselves. But
he also argued that self provides its own socigleggnces through-Me
relations. This idea was elaborated by Blumer (19%@xploring the notion of
“self-indications” and in contrasting symbolic irdetionism with the view of

persons as “responders” to the social world:
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"The view of the human being held in symbolic inteactionism is
fundamentally different. The human being is seen a&%social" in a much
more profound sense- in the sense of an organismathengages in social
interaction with itself by making indications to itself and responding to
such indications....Instead of being merely an orgasm that responds to
the play of factors on or through it, the human beig is seen as an
organism that has to deal with what it notes. It mets what it so notes by
engaging in a process of self-indication in which makes an object of what
it notes, gives it a meaning, and uses the meanifg directing its action.
Its behavior with regard to what it notes is not aresponse called forth by
the presentation of what it notes but instead is aaction that arises out of
the interpretation made through the process of selindication. In this
sense, the human being who is engaging in self-iraetion is not a mere
responding organism but an acting organism- an orgasm that has to
mold a line of action on the basis of what it takesto account instead of
merely releasing a response to the play of some facon its organization.”
(Pg.15)

As an “acting organism”, persons conduct relatioith themselves and
this implies that they do not simply do as othersdl. Instead, their actions are
shaped by the reality that they live with themsglt#lerough various patterns.
One such pattern is characterised by commitmentthisdis mentioned by

Strauss (1969) in a symbolic interactionist essagelf and identity:
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"The person who knows his world well, who is familar with all its
pathways, is strongly committed. Committed to what?To a conception of
himself as a certain kind- or kinds- of person, whos expected to, and
himself expects to, act in certain ways in certaisituations. If the situations
that arise are not entirely familiar, they are nevetheless somewhat like the
old ones and demand similar lines of action.

Commitment, then, will involve conviction as to wht is right and
proper as well as their converse: what is worth stving for, fighting for,
what is to be avoided, abhorred, considered cheap sinful, and so on."
(Pgs.39-40)

For Strauss (1969), then, commitment to certaiti-cemceptions
implies an inclination to ‘fight for them’ when nessary. It is this inclination
that is associated with resistance to psychiatrrolvement as it is instanced in
this study in the context of psychosis. This resise is entirely consistent with
symbolic interactionist accounts of self and sel&tions.

Furthermore, as already mentioned, symbolic icteraism is a theory
of Me’s that are drawn from a world shared with others.eWpersons resist
psychiatric involvement in a dynamic afentity commitmentthis resistance
needs to be understood in terms of their variousakanvolvements and
community memberships. They are not asocial indaisl fighting against
psychiatric domination. At a general philosophidalel, this point was
explored by Taylor (1989) who criticised the notiof individuals standing

alone and apart from the worlds in which they li@Gving the examples of
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Socrates who was resolute in his views even wheedfavith the prospect of a
death sentence for them and Old Testament prophiets delivered God’s
message despite persecution, he argued that susbnpeare never really
‘outside’ some community:
"They are still in a web, but the one they defineltemselves by is no longer
the given historical community. It is the saving rennant, or the community
of like-minded souls, or the company of philosophe:;, or the small group of
wise men in the mass of fools, as the Stoics sawat the close circle of
friends that played such a role in Epicurean though" (Taylor 1989. Pg.37)

In other words, persons’ resistance to self-dedéini in terms of a
particular social category is associated with commant to, and identification
with, another social category. In a psychiatricteah this is illustrated by Prior
(1995) in a case study of a man who was an in4piaitiea psychiatric hospital
in Northern Ireland. He spent thirty six years gstient and was compulsorily
detained for a significant proportion of that tinonetheless, he continued to
reject a definition of himself as mentally ill angok no medication for many
years. He maintained a strong religious commitmattending a local church
every day and singing in its choir. In addition,rhaintained regular paid work
in the local community doing a range of manual jokisthe same time, he had
minimal contact with other in-patients and, for mayears, used the hospital
largely as a place to sleep.

As Prior (1995) pointed out, this scenario repres@megative case for

sociological accounts that emphasise the capadifysgchiatric hospitals to
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produce psychiatric identities and for more genelams about the creation of
deviant selves (for example, see Lemert 1978). sdutal status of a detained
‘mental patient’ was not central to how this marswdentified by himself and
others that lived in the town where his hospitalswstuated. Instead, it
appeared that his ‘core identity construct’ waggrelis and his attributed status
(by persons in the town) was shaped by his Chnigyiaand employability as a
manual worker. Therefore, he was not excluded ftbm local community
(perhaps partly because it was a hospital town) &wad able to resist a
conversion to a psychiatric identity.

In the case of this makeeping true (to) self-conceptioand resistance
to a psychiatric identity proved a sustainable grattof identity commitment
But, there are variations in the sustainabilitgoth resistance.

The limits of resistance

There are limits on the extent to which personsstastain resistance to
psychiatric involvement and identification. Thege detailed in Chapter Six.
As persons move towards these limits, open registamay be untenable and
persons resort to resourceful waygnfing wayrather than giving up their self-
obligations. Persons covertly keep true (to) seffeeptions and make some
overt concessions to psychiatric involvement. Psytdlb professionals may be
entirely unaware of this reality and this can beat of a wide gulf in
perspective between themselves and patients oicearsers. Alsogiving way
was associated with a good deal of dissatisfadiiothe part of participants in

the current study. They complained about the ifgasbr isolation that was
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associated with their pretence. This was not a tvaythey wished to live with
themselves or others.

Incidentally, there are interesting questions abihe relevance of
giving way for an understanding of varied contexts of eveyytite. For
example, in a well-known study of cabin crew orira@s, Hochschild (2003)
conceptualised ‘emotional labour’ in a way thatlsn to giving way These
staff tended to deliberately present a ‘front’ tasgpengers as a way of
conforming to a company requirement of smilingeiatite customer service.
They maintained this front even in situations whiengas antithetical to what
they were thinking, feeling and believing. And redjag their actions as a front
enabled cabin crew to sustain a distance betwesnwiork and themselves: to
keep true to themselves and yet act ‘falsely’ tnikelves. For some, however,
this emotional labour seemed to carry significarspnal costs.

Anyway, getting back to the topic of resistance peychiatric
involvement and identificationgiving way can be a way of sustaining such
resistance over varying lengths of time. Nonetlsléisere are situations in
which persons are forced to submit to psychiataatiment and involvement as
well as forego a particular identity commitmewrniorced submissionAnd
there are situations in which persons lack resautce sustain fidelity to
particular self-conceptionsdentity erosiofh Whilst persons do often retrieve
the truth of prior identities througliberated revivalor laboured restoration
this can be followed by further submissions andsierts. On this basis,

resistance to psychiatric involvement and iderdifn can be unsustainable
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and persons are confronted with the self-truthrafanted psychiatric identities
(identity bondagk

In summary, resistance to psychiatric involvemaamd identification is
explicable in terms ofdentity commitmentThis concept provides a basis for
understanding resistance in terms of how it is iptesshow it varies, when it is
unsustainable, and how it is located within widettgrns of self-relations that
are intelligible. As such, it carries greater exjplory value than the psychiatric
concept of poor insight or notions of sociologicaterminism. Furthermore,
the theory ofidentity commitmentemergent from the current study- offers
something to an understanding of a variety of pheera other than resistance.
One of them is entrapment by unwanted identities.

Identity commitment as an account of entrapment
Suffering, psychosis and unwanted identities

In the context of psychosis, it is well recognigkdt suffering is often
related to persons’ conceptions of themselves. Mpeifically, persons can
suffer because they view themselves in particularysy as diminished,
persecuted, without positive futures, and the I®e.this basis, it is difficult for
persons to get along with themselves.

Returning to the topic of insight into mental dss, Cooke et al (2007)
undertook a study with persons who each had at teses“distressing positive
symptom” of psychosis and were beginning cognibeéavioural treatment.
The researchers identified an inverse correlatietwéen insight and self-

esteem. Persons were inclined to view themselvemtively when they
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regarded themselves as mentally ill. On this ba&3mmke et al (2007) reasoned
that persons may cope with psychosis in a way phamotes positive self-
evaluation but poor insight:

"If persons believe that they are mentally well degite disagreements with
clinicians (‘poor insight’), this might help to maintain positive core beliefs
about the self and promote good self-esteem. Theoeé poor insight could
be viewed as an adaptive response to a diagnosisaoferious mental illness
with respect to psychological well-being, althouglit can have maladaptive
effects on other areas of functioning, such as engment with services and
taking medication.” (Pg.236)

The idea that ‘good insight’- into oneself as nadlgtill- is associated
with problems of self-regard is emphasised in otbeerdies. Lewis (2004)
conducted a review of research literature and ifletitan association between
insight, hopelessness and suicide. In a similar,Mgbal et al (2000) identified
an association between ‘post-psychotic depressiod’ a sense of entrapment
associated with realising oneself as mentally nlla longitudinal study of
persons recovering after psychosis (see also Boolwvet al. 2000).

Now, these studies raise some questions whichatleors did not
attempt to answer. In circumstances where believimgself to be mentally ill
is associated with entrapment, lowered self-estedapression and even
suicidality, why would anyone believe this? Why nopt for the more

consoling alternative of poor insight?
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These questions are also left begging in a gralinbdeory study by
Sayre (2000). Focusing on persons diagnosed witizagghrenia and admitted
to a psychiatric ward, she examined how they redpdrno hospitalisation,
psychiatric diagnosis and the “social predicamegitbeing mentally ill. She
found that most of the participants did not ac@epsychiatric explanation for
their predicament. In theorising their varying fdtition accounts” of
hospitalisation, Sayre (2000) identified a coreegaty of “maintaining self-
worth”. Persons variously explained their hospstation in ways that sustained
a distance between themselves and the negatival statiegory of mental
illness. However, there were two participants (ol total of 35) who were
consistently and harshly critical of themselvesyr&842000) did not attempt to
relate the core category of maintaining self-wddhthese cases and instead
disregarded them as minority exceptions withoutyditasignificance. In other
words, she failed to explain the full range of afian in persons’ attribution
accounts.

A similar point applies to another grounded thestydy by Hall and
Cheston (2002). They examined how attendees atyehiasric day centre
coped with threats to their identities posed by cpstric diagnosis (not
exclusively of psychotic illness) and experiencésnental illness. The core
category of their grounded theory was “coping vdatlyma and rejection” but
some of the participants represented themselveserims of undesirable
characteristics. As in Sayre’s study, the authads ribt reconcile the core

category with this pattern of self-representation.
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By contrast to the aforementioned studies and rgted theories, the
current theory ofidentity commitmentdoes account for how persons are
attached to unwanted identities.

Identity bondage, truth and self-obligation

Identity bondageis one variation ofidentity commitmentthat is
conceptualised as part of the current study andnera in Chapter Seven.
This refers to a pattern of self-relation in whérsons regard self-conceptions
as both inescapably true and seriously unwanted.

In the context of psychosis, there are two relatagls in whichidentity
bondageis realised. The first may seem too obvious buisithonetheless
worthy of consideration. Persons regard themsebh&snescapably flawed,
diminished, persecuted, and so on because it seeithsntly true to them. In
addition, this self-truth is compelling and configi persons are compelled to
suffer and unable to escape because of this tndtbacause there is little or no
scope for doubt. They are committed by the truth.

One source of such compelling self-truths is pessown senses. When
immersed in psychosis, for example, there are perato hear the voice of the
devil and see the shapes of demons. At least fiime, the clarity of these
perceptions can render them unimpeachable. Thehl seems beyond doubt.
In addition, self-truths are discovered throufjhding things in common
(detailed in Chapter Seven). Persons find so muchcammon between
themselves and particular conceptions that the cimaseems undeniable.

Realising this match may occur gradually or throughsudden insight.
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Furthermore, wheikeeping true (to) self-conceptioasd struggling through
with Me’sis untenable or unsustainable, persons oftenseealiloss of valued
identities and a truth of self-diminution.

The second aspect ifentity bondages that it can be obliged as part of
keeping true (to) other self-conceptions. For exXamfaithfulness taMe-as-
mentally-competenimplies trust in one’s own senses and commitmerthé
evidence of one’s senses no matter how disturihgs can oblige persons to
continue believing in their own persecution rathiean discount their own
capacity. Therefore, through the mixed implicatiafsfidelity to preferred
identities, persons can be committed to the tréitmavanted identities.

With the concept ofidentity bondage this study goes further in
accounting for how persons are confined by unwardedtities than research
reviewed in the previous section. Also, there iprecedent for this concept in
the extant literature of identity commitment thatréviewed in Chapter Four.
Whilst there is a notion that identities commitgmers to courses of action and
this means they are entrapped or obliged in somses@rockner et al. 1986,
Dietz-Uhler 1996, Neuhouser 1998), there is no ast®f how persons get
entrapped with identities that are unwanted. Irvigiag such an account, the
current theory oidentity commitmens somewhat distinctive.

Furthermore, the theory aflentity commitmentassociated with the
current study- highlights the ways in which persaltss often move from
identity bondageto other patterns of self-relation. In varying wayhese

patterns are characterised by acceptance.
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Identity commitment as an account of acceptance
Acceptance in a general context

In a number of research contexts, there is a stiggabat ‘acceptance’
is a positive way of coping with some kind of urgiable reality. These
contexts included living with multiple sclerosisafg&@nham 2006), chronic pain
(McCracken et al. 2007), and a relative with scpimenia (Fortune et al.
2005). In addition, in the field of alcohol misudbere is a longstanding
emphasis- associated especially with Alcoholics ®ymaous- on the notion of
acceptance of the truth of oneself as alcoholic #r& necessity of this
acceptance as a basis for recovery (Denzin 1993).

There are also references to acceptance in thextoot persons with
psychosis. In a study of mood-stabilising treatmient persons with bipolar
affective disorder, Greenhouse et al (2000) eslabll an association between
‘acceptance coping’ and adherence with medicatidfso, they briefly
mentioned the idea of readiness in relation to @toeg mental illness. By
reference to an autobiography by Jamison (1996wiha also analysed as part
of the current study, Greenhouse et al (2000) agledned that there can be
pleasurable aspects of bipolar illness that per§oddifficult to ‘give up’.

This latter point links with studies, cited in theevious section, which
suggest that persons are often reluctant or umgilto accept a diagnosis of
psychotic mental illness because of its negativaigations for their identities
(Sayre 2000, Hall and Cheston 2002). In additionthe current study of

identity commitmenénd as mentioned in the earlier section on registaan
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unwillingness to accept a psychiatric diagnosis capresent fidelity to
alternative, preferred identities. Therefore, dusal to accept’ can constitute
an affirmation of a self-conception and not simalpegation of an alternative
identity.

Furthermore, there is a difference between acceptahidentities and
entrapment by unwanted identities. Acceptance @ftitles allows more room
for the realisation of preferred self-conceptiomthaugh there is significant
variation in the extent of this scope. The curtéebry ofidentity commitment
accounts for this variation and provides some Msignto the dynamics of
acceptance in the context of psychosis.

Downward acceptance and consolation

In Chapter Sevenconsolation tied to acceptanae examined as a
variation on how persons are bound to particuldf-cemceptions. This
involves realising self-conceptions that are comnrigr in the context of
identities that are constraining and unwanted. 8uth self-realisations are
contingent upon acceptance of such unwanted iteEntind it is in this sense
thatidentity commitmenis an underlying pattern. In making the best aidh,
persons are committed to accepting less than theg wanted for themselves.
Also, consolation tied to acceptanceeds to be understood as a pattern of self-
relation. It reflects what persons do to get alomigh themselves when
unwanted identities appear inescapable and, as soammonly represents a

‘next step’ afteidentity bondage
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Here then is one dynamic of acceptance that isaexgad by reference to
identity commitmentlt is a ‘downward’ form of acceptance associatgth
making the best of unwanted limitations. In prihejghis kind of acceptance
generally meets with the approval of psychiatriof@ssionals. It is often
viewed as ‘a good thing’ when persons make the mbshemselves in the
context of accepting limitations associated withygh®sis. However,
professionals do not necessarily grasp the fulllisapons of downward
acceptance.

Going back to Goffman (1968) and the responsesiohies to a total
institution, he identified “colonization” as one tfgn of response whereby
persons built a relatively contented existence ugho exploiting the
satisfactions available within the hospital systefthey accepted their
institutional restriction and made the best of However, this was not
necessarily a form of acceptance approved by stafhbers who were oriented
to inmates’ ultimate discharge.

Similarly, Estroff (1985) conducted an ethnograpttiedy with persons
who were mainly diagnosed with schizophrenia angagad in an assertive
community treatment programme. In this social $itua persons were paid
extra welfare benefits, made friendships with ottewice users and they were
accustomed to asymmetrical power relations withcpigric professionals.
They had few contacts with persons- other thangssibnals- that were ‘not
crazy’ and they exhibited side effects of antipgtah medication that

emphasised their differentness in everyday settillgghis context, service
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users generally accepted their situation and mhdentost of its consoling
features like friendship and welfare payments. HeawgeEstroff (1985) was
critical of the way in which welfare, patterns afehdship, medication and
power relations with professionals were inter-rdafactors that served to
sustain ‘crazy identities’.

A key point here is that, in the context of psyéhpsonsolation tied to
acceptanceis a pattern that occurs in particular circumsésnthat offer
particular opportunities for the realisation of dornting self-conceptions.
These self-conceptions may or may not meet withajygroval of others like
psychiatric professionals or researchers. But tteyreflect the efforts of
persons to get along with themselves in the pdaticaircumstances they
encounter. Furthermore, there is commonly potefiatiownward acceptance
to be followed by upward acceptance.

Upward acceptance, fusing up and recovery

Fusing upis another variation on the patternbifding self-attachments
(see Chapter Seven). Here, persons accept idsntii were once unwanted
and as part of a mutually sustaining set of seffeeptions. As part of this
combination, acceptance is a means to an enlaifgedith greater possibilities
for the realisation of preferred identities. Thadentities are sustained by
acceptance. At the same time, acceptance is sedtain reference to these
preferred identities.

Hence,fusing upconstitutes an upward form of acceptance. Perdons

not define themselves as anyway diminished andeastaccount for
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themselves as ‘better off or elevated throughrtlaeiceptance of an identity
that was once unwanted.

This idea of elevation through upward acceptanceelsvant to the
notion of recovery in the context of psychosistHa literature of mental health
and psychiatry, there is a well established interesecovery. Seminal figures
in this literature are Deegan (1996, 2001), who wesself diagnosed with
schizophrenia and subsequently became a psychplags Anthony (1993), a
psychiatrist. Both of them emphasised the ideaecobvery as a process that
persons ‘do’ themselves, that is not predicated tba elimination of
‘symptoms’, that involves setbacks, that occursravwee, that involves the
discovery of meaning, hope and purpose, and tlmabeaassisted by supportive
others.

Following these early contributions to the recovisrature, a variety
of authors developed or reviewed ideas about regaughe context of mental
illness (Clinton and Nelson 1999, Repper 2000, Remnd Perkins 2003,
McGruder 2001, Turner-Crowson and Wallcraft 2002rpgénter 2002, Kelly
and Gamble 2005) and others followed Patricia De'sgaad in writing about
their own personal experiences of recovery (Bled¥, Mack 2001, Deegan
2003). In addition, there were various studies exfovery in the context of
psychosis that emphasised various elements likeicatesh, friendship and
acceptance from others, experiences of being ptoducand openness to
beauty and joy (Davidson 2003); reconnection whth broader world (Forchuk

et al. 2003); taking self-responsibility, determioa, and optimism (Tooth et
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al. 2003); finding a way out, accepting life astauggle, and development of
new understanding (Thornhill et al. 2004); and owering loss (Henderson
2007).

Although this literature is quite diverse in acctg for recovery, there
is no reference to any notions like upward accegganfusing up Yet, at the
same time, these notions do relate to aspectseofetovery literature. They
refer to situations in which persons reach new tstdadings of themselves as
changed for the better, they are not predicatedllioess explanations, they
succeed previous patterns of struggle and setlaexckthey do not refer to an
end-point but an ongoing relation.

On this basis, the current theoryidéntity commitmenis distinct from
the extant literature of recovery and yet could enakcontribution to it. More
specifically, the current theory suggests upwardeptance as a recovery
process that reflects ongoing self-relationsdantity commitmenénd fusing
up. Another aspect of ongoing self-relations, aehtity commitmentis self-
comparison.

Identity commitment as an account of self-comparists
Comparing self with others

When implicated in committed relations with thefues, persons make
wide use of self-comparisons. In the context ofchsgis, one focus for such
comparisons is the standpoints of others. For elgnmpkeeping true (to) self-
conceptions persons judge the truth of their own fidelity- asligious,

independent, caring family members, as femining€, sm on- by reference to
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conceptions that are more generally held. Reprodudruths of oneself
involves establishing similarity or ‘fit'’ betweerel§ and these generally held
conceptions (see Chapter Five). Similarly, whergaging to identitiesand
discovering new self-truthdinding things in commomvolves discovering a
resemblance between one’s own life experiencesaatahception encountered
in relations with others.

Over time, persons encounter new or changinglptaints and this can
mean new possibilities for self-comparison. In adgt involving persons
attending a psychiatric day centre, Hall and Che§2002) showed how some
persons changed their views of mental illness thinoadopting the standpoint
of other attendees. On this basis, they adoptextsaregative view of mental
illness in general and of themselves as mentdllyAlso, persons in the day
centre found similarities between themselves ahdradttendees- they were ‘in
the same boat’- and this was partfioiding things in commonvith a more
consoling conception of mental iliness.

Here then, persons did not just compare themsalitashe standpoints
of others but also more directly with other persdnsa study involving women
attending a psychiatric drop-in centre, Camp €2802) found that the most
frequent social (self-other) comparisons were #tePersons were largely
inclined to note resemblances between themsehedothier attendees in a way
that is consistent with the aforementioned studyHayl and Cheston (2002).
However, ‘downward social comparisons’ were alsanemn in which

attendees appraised themselves as coping betteothar attendees or dealing
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with less severe mental health problems. For Camnple(2002), these

comparisons served to enable attendees to prdsemiseélves in a relatively
favourable light. This point might also have emeérfi@m a study by Jackson
et al (2009) of ‘social identity’ among persons where in-patients on an acute
psychiatric unit. The authors were interested inv hpersons identified with

other in-patients but the participants tended ftedintiate themselves from
other in-patients. This was obviously contrary &searcher expectations
because they were interested in identification waithin-group and so they did
not really analyse the significance of these seétékntiations.

In any case, in the current study iofentity commitmentpersons
commonly made comparative distinctions between #edves and others. For
example, this was an important wayrepudiating unwanted identitiess part
of keeping true (to) self-conceptiorisee Chapter Five). By comparing and
differentiating themselves from others who persedifunwanted identities,
persons reproduced the truth of themselves aslik@tthem’ and ‘not like
that'. And this was part of keeping true preferseif-conceptions. Another
common example related toonsolation tied to acceptancésee Chapter
Seven). Here, persons commonly distinguished thieesdrom others who
were ‘worse off’ or ‘less worthy’ in some senseisltvas part of a self-relation
in which persons established themselves as makmpest of things given the
adverse circumstances.

So, comparisons with others are an important pHrtidentity

commitmentThis is relevant to the theoretical and researatlition of social
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comparison theory in which it is well recognisedatthpersons employ
comparisons with others to evaluate themselvest ébeimprove themselves,
verify themselves, or enhance themselves (Festihgg4, Buunk et al. 1990,
Collins 1996, Mussweiler et al. 2000, Biernat 20B&unk and Gibbons 2007,
Brown et al. 2007, Greenberg et al. 2007). In th&text of psychosis, however,
identity commitmerdppears to account for the particular directiams ases of

social comparisons.

Comparing self over time

Another kind of comparison relates to oneselfiinet This is another
area of investigation in social psychology and terap comparison theory
suggests that past-present comparisons help petesommintain a sense of
identity over time (Albert 1977). When persons eaté themselves as ‘better
off’ in the present that the past, this is calléd@avnward comparison’ whereas
an ‘upward comparison’ refers to a converse tempai&evaluation.

In a study of temporal comparisons in construciohidentity among
persons with schizophrenia, Dinos et al (2005) tod& a content analysis of
transcripts of semi-structured interviews with tweeparticipants. Persons made
extensive use of past-present comparisons evermlthine interview schedule
was more oriented to questions about the futuree majority of temporal
comparisons were downward: persons considered #eessbetter off in the
present than the past. However, these comparisoed to be with a self that
was ‘more ill’ in the past whereas comparisons ¢éehtb be upward when

oriented to a past ‘healthy self’ prior to the dnegillness. In other words,
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participants tended to evaluate their currenta®lihferior to a past self prior to
mental illness.

Again, as with interpersonal comparisons, tempooghparisons were
associated with particular patternsiggntity commitmen this study. Upward
temporal comparisons were associated witifiorced submissioand identity
erosion (Chapter Six) as well agentity bondage(see Chapter Seven).
Downward temporal comparisons were associated hadrated revivaland
laboured restoration(Chapter Six) as well afusing up (Chapter Seven).
Furthermore, the mixed picture of temporal selftezons (reported by Dinos
et al. 2005) was associated wathnsolation tied to acceptan¢€hapter Eight).
Hence, it seems thadentity commitmenprovides an account of variations in
temporal comparisons. Also, temporal self-evaluetioare part of what
constitutes different patterns igentity commitment

In summary, self-other and temporal comparisorswadely employed
in identity commitmentThey are part of how committed self-relations are
sustained and realised but they are also shap#tbg relations.

Identity commitment as a dynamic account of constriat and preference
Constrained and obligated selves

In the extant literature of identity commitmentathis reviewed in
Chapter Four, one thematic emphasis- exemplifitienconcept of a ‘side bet’
(Becker 1960)- is constraint, obligation and lirditeoom for manoeuvre’. The
current theory ofidentity commitmenis consistent with and, in some ways,

extends this emphasis. In the context of psychasisymitted self-relations
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often mean that persons ‘have to’ act, and viewntedves, in certain ways.
Indeed, in some instances, persons are entrappatfachments to unwanted
identities.

This idea of an obligated or entrapped self is @ghat at odds with
some depictions of self in everyday life. Gerge@0@), for example, argued
that a committed self is a modernist conception ihianachronistic in the face
of postmodern multiplicity where self-doubt undemes self-truth, certainty
gives way to perspectivity, self-categories break, and pastiche replaces
authenticity. To support this analysis, Gergen (BQ@sed anecdotal data like
his observations of a man who propositioned a wowara plane and then
immediately had a telephone conversation with hfs as though nothing had
happened. With incontrovertible evidence like this,pronounced the death, or
at least the terminal decline, of commitment!

As a counter-example to Gergen’s claims and bgreefice to qualitative
data that were systematically analysed, Karp (2084gmined matters of
commitment and obligation in the context of fansliand serious mental
illness. Contrary to the notion of an unobligatetf,she showed how relatives
commonly go to extremes in caring for persons wihous mental illness in
ways that take an emotional toil but that are bdmeugh obligation. In the
language of the current study, they wkeeping true (to) self-conceptioas
caring relatives and this also often involved ‘gtgling through’.

In any case, the current study strongly suggdsis fat least in the

context of psychosis, persons are obligated toicodett conceptions of
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themselves and in a range of ways. They do notrexpe the world as a
succession of possibilities to be a different pergo the way described by
Gergen (2000). Instead, they live in a world of stoaints associated with
commitment.

Furthermore, in the context of psychosis, constsaiare not only
associated with obligations associated with sekélity, with the limits of such
fidelity, and with entrapment by unwanted idensiti®ersons also encounter
structural limits on available identity options.igtkind of point is explored in
an ethnographic study of gender relations in a lgaygc hospital by Leyser
(2003). She echoed earlier work on psychiatricitungbns in suggesting that
incarceration restricts opportunities for the mamance of certain identities.
However, she traced ways in which male residente vable to sustain and
assert their gender identities in relations to eather and with female
residents. For these men, ‘doing masculinity’ imeal talking about and
objectifying women in the presence of a male aumieand in a way that
established one’s credentials as a heterosexugllae guy’. It involved
‘macho language’ that was oriented to proving olfiese superior through
common references to other men’s ‘wimpiness’ or bsexuality. It involved
‘play fighting’ in which men jokingly, and yet siditantly, showed their
physical strength or capacity to endure physicakcdo Furthermore, the
enactment of masculinity involved touching femaésidents with varying
degrees of sexual suggestiveness but again oftethé benefit of a male

audience.
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So, in a hospital where residents were segregatad the outside
world, ‘men continued to be men’. Indeed, LeysedO@ argued that male
residents enacted masculinity as an assertioneaf tlormality and as a way to
resist attributions of abnormality associated withental illness and
hospitalisation. ‘Being a man’ served to negatérgenentally illI' or at least to
diminish the implications of mental illness forfsel

In this context, then, there were scant interpeetiesources to draw
upon in realising the truth of any identities otltkan as a man and as a
psychiatric patientAdhering faithfullyto self-conceptions of masculinity was
the principal, perhaps the only, means availableeafisingMe’s they could
‘get along with’. Manhood was the same all or noghaffair as motherhood for
the Brazilian women who occupied land and built Bemn the study by
Neuhouser (1998) which was reviewed in Chapter Four

Anyway, Leyser’s study highlights the structurahstaints associated
with institutional psychiatry and the consequerdgsare of identity options.
However, it is also possible to over-emphasise sumtstraints. This point is
illustrated in an ethnographic study of acute miehéalthcare by Quirk et al
(2006). Focusing on three psychiatric admissionsdsv@n different hospital
sites in London, they observed that membershihe$e wards was temporary
and revolving with rapid turnover of both patieatsl staff. Patients maintained
contact with the outside world: they were regularigited by relatives and
friends, they made frequent outside contact willkepteones and especially

mobile phones, they procured illicit drugs if themnted, and they enacted a
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number of prior role commitments. Ward staff antiqrds were on first-name
terms, could not be easily distinguished by appeaaand were not separated
by great social distance.

Quirk et al (2006) contrasted this situation witbffBian’s account of a
total institution and argued that the concept gfeameable institution’ is more
consistent with their observations given the cantig, though not unfettered,
passage of persons, goods, and communication hettheewards and the
outside world. One implication of this permeabiliyas that there were few
signs that persons were institutionalised and Keg¢ up many of their normal
obligations of personhood. In other words, persamsintained access to
everyday settings and could sustain fidelity torggday self-conceptions.

So, institutional psychiatry varies in the extéatwhich it provides
structural constraints upon identity preference aodnmitment. This was
illustrated in the current study of identity commént where persons were
implicated in psychiatric involvement to varyinggiees.

Nonetheless, in overall terms, one dimension afdemmitted self'- in
the context of psychosis- is encounters with litiota constraint and
obligation. Yet, there is another dimension asgediavith active preference.
Active preference

As examined in Chapter Four, there is a lifesparcipology tradition in
which experimentation, openness and preferenceraphasised as a basis for
identity commitment. In the current study, thereswe support for Erikson’s

idea of persons as uncommitted to identities, expgiadentity possibilities and
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then choosing preferred identity options. In thetegt of psychosis and the
current theory ofdentity commitmentpersons are always committed in some
sense even though there are changes in pattecesnohitment’

Nonetheless, active preference is an importartt gfathe dynamics of
identity commitmentFor one thing, preference is part of what gemsrat
obligation. For example, irkeeping true (to) self-conceptignpersons are
obliged to act in particular ways which sustain titueh of preferredMe’s. To a
large extent, persons are able to get along wigm#ielves when preferred self-
truths are realiseccépture with raptures the most extreme example of this
reality). In addition, preference can play a raiebinding persons to unwanted
identities. Persons are obliged to read an ungaé&tself-conception as true
because its falsity would invalidate a preferrdéfisenception.

When persons encountelentity bondagethis is often associated with
loss of preferred selves and persons suffer tisis. Ik is difficult to live with a
reality of self-diminution. But, on this basis, faeences often change. Persons
console themselves with their blamelessness, themest effort, and their
‘downward comparisons.’ They realise new prefeivials with this downward

form of acceptance. But, over time, acceptanceatsm be associated with a

* Incidentally, Erikson used George Bernard Shaw ease example of identity exploration and
commitment. Shaw gave up business training at geech 20 and left Ireland. For a period, he
had no chosen career but he experimented withngritHe did this in a disciplined, time-
structured way and wrote every day. During thisetitme wrote five novels but it was only later
that he decided to become a writer. For EriksorawSlexperienced identity confusion and
lacked identity commitment until he made that decisHowever, Shaw attributed his early
disciplined writing to the habits he acquired whearking in an office. He believed it was
important to work hard and with a structured roetiShaw did not therefore ‘lack’ identity
commitment before his decision to become an awtkoept inasmuch as he was undecided on
a career. It appears he was already committed itaré-working conception of himself. See
Erikson, E. H. (1968)dentity, Youth and Crisi$yorton, New York.

- 252 -



broader life and opportunities to realise valuednidies. As part of this
elevated self-relation, acceptance is obliged thindts essential role as a means
to the realisation of preferred identities.

Overall, then,identity commitmenis a theory of selves in which
preference, opportunity, obligation, constraint aedtrapment are each
implicated in an ongoing dynamic of self-relatiofll that remains is to

evaluate this theory and conclude the study.

- 253 -



CHAPTER NINE

JUDGING THE THEORY

Introduction

In Chapter Eight, the significance of the theofyd@ntity commitment
is explored and this goes some way to establisiténgorth. However, in this
concluding chapter, there is further evaluatiotheftheory.

First, the idea of ‘trustworthiness requirementsqualitative research
are reviewed but discarded in favour of long estabd criteria for judging
grounded theory research. Second, the theorgenitity commitmenis judged
in terms of ‘work’, relevance, ‘it and modifialy. This incorporates
consideration of implications and limitations oétktudy as well as indications
for future research. Overall, it is concluded thhe theory ofidentity
commitmentoffers a range of valuable possibilities for urst@nding the
situations and actions of persons in the contexpsyfchosis and for further
research and theory development.

Judging grounded theory research by its product
Trustworthiness and qualitative research

In the broad field of qualitative research, thera isubstantial literature
devoted to the question of what constitutes ‘gagedearch and how this can be
established (such as Miles and Huberman 1994, Gdi#dle and Locke
1999, Lincoln and Guba 1999, Seale 1999, Silver@@)0). Perhaps the most

well known attempt to address this question wasigedl by Lincoln and Guba

- 254 -



(1999) who argued that qualitative researchers t@edncern themselves with
the ‘trustworthiness’ of their inquiries:

"The basic issue in relation to trustworthiness issimple: How can an
inquirer persuade his or her audiences (including edf) that the findings of
an inquiry are worth paying attention to, worth taking account of? What
arguments can be mounted, what criteria invoked, wét questions asked,
what could be persuasive on this issueqPg.398)

Researchers, Lincoln and Guba (1999) emphasiked)dsbe thorough
and explicitly account for the rigour of their iriqas. They should conduct
‘member checks’ so that data, categories, intempogts and conclusions are
tested with people to whom they apply. They shayddn up their inquiries to
external review and provide an ‘audit trail’ witlpexific details of, and
justifications for, decisions and actions takenimythe process of inquiry. And
they should demonstrate ‘referential adequacy't tharoper range of data is
accommodated in the product of a particular projébese measures help to
satisfy requirements of ‘credibility’, ‘dependabyti ‘confirmability’, and
‘transferability’ by which the trustworthiness oliglitative research can be
judged (Lincoln and Guba 1999).

At one level, it is difficult to disagree with meaes designed to assist
and demonstrate trustworthiness, rigour, credybdind the like. But there is a
guestion of how far researchers need to go in adowyfor each aspect of their
inquiries. And there is also a question of whattipalar criteria should be

employed to judge a grounded theory study.
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Criteria for evaluating grounded theory research

For Glaser (2003), Lincoln and Guba went way trowith their criteria
for research trustworthiness:
"Their barrage of detail on detail indicate no ability on their part to see a
summarizing latent pattern under their criteria for research by which to
evaluate its process or product. It is, of coursethe almost hysterical
pursuit of trying to solve the worrisome accuracy poblem by an external,
unrelenting accountability requirement imposed on lonesty, skill and
ability.....Their hysterical approach to the worrisome accuracy quest
forgets that we are all human after all doing the kst we can. QDA and GT
research, both, are always as good as far as it goand both stimulate
further research to help, in part, corrections to nake it better." (Pg. 147)

These criticisms were part of a more general arganmewhich Glaser
(2003) sought to clearly differentiate groundedbtiyeresearch from qualitative
data analysis (QDA). Grounded theory research isicemed with
conceptualisation whereas qualitative data analggsimarily concerned with
descriptive detail. In the context of a concernhwiescriptive detail, the
guestion of accuracy is fundamental and explainy wiethodologists like
Lincoln and Guba (1999) prescribed such extensivecountability
requirements. By contrast, Glaser (2003) pointet tbat grounded theory
research is less concerned with descriptive capghae concept development.

Therefore, judgements of grounded theory resednollg focus primarily on
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the value of its theoretical products (Glaser 19/898, 2003). Furthermore,
Glaser (1998) identified four criteria by whichghialue can be judged:
"Does the theory work to explain relevant behavior in the substantive aga
of the research? Does it have_relevance® the people in the substantive
field? Does the theory fitthe substantive area? Is it readily_modifiableas
new data emerge?'(Pg.17)

These criteria, then, are an appropriate basisafoevaluation of the
theory ofidentity commitment the context of psychosis.
Judging the emergent theory
The ‘workability’ of the theory of identity commént

Glaser (1978) suggested that a theory works wiheis helpful in
explaining a phenomenon, predicting what will happe interpreting what is
going on in a substantive area. In the casdegitity commitmenn the context
of psychosis, this theory provides a way of exptajrand interpreting a range
of situations in the context of psychosis. To anigant extent, this point is
made in Chapter Eight by reference to the contioinuthe theory oidentity
commitmenimakes to understandings of resistance to psyahiatrolvement
and identification; entrapment by unwanted ideesitiacceptance, consolation
and recovery; self-comparison in psychiatric cotggxand the dynamics of
constraint and preference that are implicated nsqres’ ongoing relations with
themselves in the context of psychosis.

Furthermore, the current theory ioentity commitmenseems to offer

understandings to some quite particular issueshé dontext of psychosis.
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These include how persons avoid suicide, how psrsoa adherent and non-
adherent to medication, how persons come to rapardselves as mentally ill,
and how ‘living outside’ mental illness is a pod#ifp Categories ofkeeping
true (to) self-conceptionsstruggling through with Me’sand engaging to
identities provide a possibility for persons- in some way oiwred with
psychosis- to regard each of these particular afen¢ioned issues as various
sites where persons are continuously concerned dw they live with
themselves and process this concern through pattdridentity commitment
This links with ‘relevance’ as a second criterion &n evaluation of this study.
The relevance of the theory of identity commitment

Related to the idea of a theory that works is thpdrative that it should
be relevant. Glaser (1978) suggested that in dksnef life, there are persons
‘in the know’. At a descriptive level, researcheen never know more, or as
much, as persons who live through particular expees, situations or events
on an everyday basis. But, in everyday life, whatspns know is largely non-
theoretical:
"From the analyst's point of view what this "know" is are indicators that
have yet to be conceptualized. The analyst givesettknowledgeable person
categories, which grab many indicators under one Eh and denotes the
underlying pattern. One idea can then handle much igersity in incidents.
Once ideas can be seen as conceptual elements thaty under diverse
conditions, action options are provided the man irthe know. Before this

conceptualization, and integration, empirical incicents are seen as linked to
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finite situations. Now this finite social basis ofknowledge can be
flexibilized to apply to other general conditions."(Glaser 1978. Pg. 13)

Grounded theory, then, should help persons ‘irktiev’ to expand the
description and meaning of events by placing themreater scope, anticipate
other kinds of consequences to those they pergoaatiounter, extend their
capacity for knowing because concepts assist tgan@ation of information,
and transfer concepts to other situations (Gla8é8)L

The theory ofdentity commitmentmergent from this study- offers just
this kind of relevance for persons somehow involweith psychosis. For one
thing, it provides concepts that assist the orgdiuis of a range of information
about diverse events and actions in the contexpsythosis. Non-suicide,
medication adherence, acceptance of a psychiagndsis, and abstinence
from alcohol are examples of persons’ actions Were each used to illustrate
patterns ofidentity commitmentThese patterns were related to matters like
religious affiliation, family membership and siticatal location. In other
words, the theory provides a broad perspective ¢hables persons to make
sense of a range of situations and actions.

As well as breadth, the theory iofentity commitmenoffers a richness
of perspective. It attests to the varied ways inictvhpersons live with
themselves in the context of psychosis. Persomsitiwarious committed self-
relations as mentally ill or not-ill, as diminishext elevated, as like other

persons or distinct from them, and so on. Thederalaltions are more or less
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sustainable over time and patternadetity commitmentore or less change
over time.

All of this is associated with a certain opening pbdssibilities.
Awareness that persons live with themselves inouaricommitted patterns of
self-relations can inform an understanding thatsimgle pattern is right or
unavoidable. It is a question of how persons geh@lwith themselves, a
guestion that they continuously process. For exampt the context of
psychosis, it is a moot question to wonder whegigesons should ‘accept’ they
are mentally ill. The important question relatestlie version of themselves
they are able to live with, a question to whichspais often find different
answers over time. But, persons may find it eaefind different answers
when they are aware that others have already dwaadthis theory afientity
commitmenbffers one possibility for such awareness.

In addition, this theory ofidentity commitmentis a sympathetic
standpoint. It is emergent from analysis of thespectives of persons that
actually experienced psychosis and reflects inquity how they deal with a
principal concern in their lives. It is a theorywhat they do and not of what
they should do. One problem with the current fashior ‘recovery’ in the
literature of psychiatry and mental health is tihatarries an implicit potential
for negative valuations of persons that do not vecoThis is especially the
case for accounts that emphasise the persondluaétsi like determination and
an optimistic attitude (Tooth et al. 2003)- in reeny and pay little attention to

a wider range of variables. Where recovery is @efiin terms of personal

- 260 -



gualities, there is implicit potential for attriliog non-recovery to a lack of
those qualities and for a latent theory of persdeééct.

By contrast, the theory ofdentity commitmentis oriented to an
understanding of ‘wherever persons are’ in relaianth themselves without
any assumption of ‘where they should go’. Also, t@ncept ofidentity
commitmenthas a certain normalising significance and thsnisther aspect of
the breadth associated with the theory. As reviewechapter Four, there is an
extant literature of identity commitment. Althoughis literature reflects
different conceptualisations of identity commitmémtthe ones emergent from
this study, some similarities were noted in Chaggght. Moreover, the
concepts identified in the current study, have ipidé ‘grab’ beyond the
context of psychosis. Using a historical example,tree beginning of the
Reformation when Martin Luther began to openlyicse the Catholic Church
and papacy, the Diet of Worms (a kind of tribun@tayalty and bishops) was
convened in Saxony to decide his fate and on whethexpel him to Rome.
When asked to recant his heresy, his responseasasded for posterity:

“I cannot and will not recant anything, for to go against conscience is
neither right nor safe. God help me. Amen. Here | tand, | cannot do
otherwise.” (Bainton 1995. Pg.144)

Then there is the famous passage frblamlet in which Polonius
advises his son, Laertes:

"This above all: to thine own self be true,

And it must follow, as the night the day,
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Thou canst not then be false to any man.Act |, Scene iii

These passages are highly suggestivekeéping true (to) self-
conceptionsa pattern of self-relation that was not discosieia the first time
as part of this study atlentity commitmentindeed, there is a possibility that
identity commitments a widespread feature of human self-relationst th
transcends time and place. If this is the case thisnattests to the ‘normality’
of how persons live with themselves in the contdxisychosis. It supports the
case of those, like Jenner et al (1993) and Jen@@64), who argued that
psychosis (they actually said schizophrenia bt ihiclose enough to the point
here) provides a ‘paradigm case’ for understandingdamental human
processes. At the same time, it encourages anymodved with psychosis to
understand responses to it as essentially humhierrdian essentially flawed.

In summary, then, this theory mfentity commitmerdppears relevant to
persons in the context of psychosis. It offers fmaential of a broad
perspective, a rich perspective, a sympatheticppetve and a normalising
perspective. However, all of this is somewhat depahon the question of “fit’.
The fit of the theory of identity commitment

In judging the quality of grounded theory resear€it, was a third
criterion identified by Glaser (1978) and this mietat theoretical categories
should fit with data:

"Data should not be forced or selected to fit pre-onceived or pre-existant

categories or discarded in favor of keeping an extda theory intact. Our
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position is that the reality produced in researchs more accurate than the
theory whose categories do not fit, not the reverse(Pg.4)

One aspect of fit relates to due diligence andpmtence in the use of
grounded theory research procedures. Open codiogpparative analysis,
memoing, theoretical sampling and selective codigprocedures that provide
a guarantee of fit. However, this guarantee isingett on the proper use of
these procedures and this is difficult to diredymonstrate.

In my own case, | certainly tried to apply thes®ecpdures, made
extensive effort to understand them and went tHiaugny rounds of coding,
mind-mapping, naming and re-naming categories aopepties, memoing and
so on. | did theoretically sample until | could ndéntify further variations on
the core and sub-core categories. To the exterit ttha process can be
demonstrated, my theoretical memos provide somgtloh a trail of my
analytic work and so a selection is provided in &pgix Six.

Furthermore, in writing Chapters Four to Eightjiéd to convey a sense
of my analysis-in-action. Indeed, this was appaerbecause writing the thesis
was actually part of data analysis and an extenugo-writing process rather
than a ‘write-up’ of findings. | changed the nanséthe major categories and
selectively coded (on a number of occasions) thmowugting the thesis. Also,
in authoring the thesis, | wanted readers to gseérsse not only of concepts,
indicators and illustrations but also how | wenbaitbanalysing them. My hope
is that my manner of writing gives readers somecattn of the ‘fittingness’

of the theory ofdentity commitment
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Finally, | anticipate that readers of this theoryll wnake their own
judgements about whether it fits according to tlogn experiences associated
with psychosis. They will judge whether this the@yconsistent with incidents
they encountered and this will also be part ofrthealuations of its workability
and relevance.

The modifiability of the theory of identity comnmnetmh

A final criterion for judging the study is modifidity. Whilst Glaser
(1978, 1992, 1998) was always confident about #laevof grounded theory,
he was also cautious about the claims that shoeldnade for it. Grounded
theory research, he emphasised, does not gendmadengs’ and does not
provide concepts that are proven or tested. Instisedproducts of grounded
theory should be regarded as a set of integratpdthgses:

"The research product constitutes a theoretical fomulation or integrated
set of conceptual hypotheses about the substantiaeea under study. That

is all, the vield is just hypothesesTesting or verificational work on or with

the theory is left to others interested in these pes of research endeavor.
Their approach is usually one of replication or veification of some crucial
hypotheses with a form of quantitative method suchas a survey or a
controlled experiment.” (Glaser 1992. Pg. 16)

The idea of grounded theory as grounded hypothgsesides a
response to those- like Hammersley (1992) and 0899)- who claimed there
is confusion about whether grounded theory resemratesigned to generate

theory or both generate and verify it. This crdioiis reasonable on the basis of
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a reading of the initial methodological text by &aand Strauss (1967) but not
on readings of Glaser’'s subsequent work to whicmiarsley (1992) made
no, and Dey (1999) almost no, reference. Classgalunded theory
methodology is oriented to the generation of theibrgt can be useful and
relevant but remains to be verified and modifiedhisTis a clear point in
Glaser’s extensive writing.

Taking this point, the current theoryidentity commitmenis limited in
its generalisability. Indeed, it is not a reseasthdy with ‘generalisable
findings’. However, as already suggested in previgactions, this does not
mean that the theory aflentity commitmenhas no significance beyond the
persons and autobiographers who provided dateeddstts significance will
depend on whether its concepts have what Glasdilj2€alled “enduring
grab”. This refers to the possibility that concepéve an ongoing appeal as a
way of viewing things and persons will employ thaatordingly.

So, no claim is made for the generalisability loé theory ofidentity
commitmenbut there is potential that its concepts will hay@b’ in the many
contexts in which persons experience psychosis tidststill leaves questions
about how the theory can be modified. In generahouological terms, Glaser
(1978) suggested that grounded theories can befigdathrough further
grounded theory research. More recently, he reditatad ‘formal’ theory to
refer to a theory of the general implications ofubstantive core category

(Glaser 2007). This formal theory is generated fdata collection and analysis
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in the same substantive area (as the original @aategory) and other
substantive areas.

In respect of the substantive area of psychobgs,current theory of
identity commitmentould be qualified through study in different segs and
populations. As part of the current study, thecetsampling was employed
and published autobiographies were especially usefseeking out variation
beyond limits imposed by a reliance on participdrdsn North Dublin who are
service users in community mental health care. fQia basis, theoretical
saturation was achieved to the extent that | cadeatify no new variation in
the core and sub-core categories. At the same thmes were inevitable limits
on theoretical sampling. For example, the theoryidehtity commitments
predicated on persons’ main concern with self-Vigbwhich, in turn, is
predicated upon a concept of self-relation. Thisses a question about
psychosis in cultural contexts where Western netiaf selfhood do not
predominate. At the very leastlentity commitmeninight be less relevant in
such contexts and this is an example of how furtkeearch could generate
further understandings of the concept.

On the subject of formal theory, there are questiabout the general
implications of identity commitments they relate to particular substantive
areas that overlap with those of the current slildysuicide, ‘non-psychotic’
mental health problems, and institutional psychiatettings. There is scope to
pursue these questions through further researctih@ndse of extant literature.

Also, given that there is already a wider extareréiture of identity
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commitment, there is scope for systematic analykithis literature to extend
the ambit of an integrated theory.

Finally, there is potential for verificational esgch. For example, it is
possible to envisage the development of a measutetoel for ‘upward
acceptance’ in relation to psychiatric identiti@fter validation, this construct
could be tested as a predictor of positive psyctiasoutcomes.

In summary, the theory dtlentity commitmenbffers a basis for an
understanding of a range of situations and actiortee context of psychosis
and constitutes a sympathetic stance towards persehno experience
psychosis. Finally, identity commitment offers age of interesting prospects

for further research and theoretical development.
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DCU

DUBLIN CITY UNIVERSITY
School of Nursing

RECRUITMENT ADVERTISEMENT FOR A RESEARCH PROJECT

Title of study: Enduring and psychosis: an exploratory study

Researcher: Mark Philbin
Lecturer in Nursing
School of Nursing
Dublin City University
Collins Avenue
Dublin 9

Tel 01 7008543
mark.philbin@dcu.ie

Introduction

This leaflet is designed to give you some informatabout a research project
that | am undertaking so that you can decide if goght want to participate.
My name is Mark and | work in the School of NursiBgiblin City University.
This research project is part of my PhD studies tamasenior researchers are
acting as my supervisors.

Participation is entirely voluntary in this projestd so it is up to you to think
about whether you would like to take part.

Who will participate in the research?

| am looking to recruit people who are diagnosethvai mental illness, have
spent some time in a psychiatric ward in the padtexperienced ‘psychosis’.
Psychosis is a term used by mental healthcare gwiofgals to refer to
experiences that involve sensations, thoughts @easithat seem very strange
and that are often very distressing. One exampseidf an experience involves
what professionals often call ‘auditory hallucioas’ where people may hear
voices saying negative things about them and yesturce of those voices is
not anyone that is physically present.

So, if you have experienced psychosis, been iryehgatric ward at some time

and are diagnosed with a mental iliness then Irdaerested in recruiting you to
this project.
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What is the research about?

When people experience psychosis and are diagnagieanental iliness, they
often have a very tough time. Spending time inlpstric ward, side effects
of medication and the responses of other peopteetatal illness can all add to
the problems people experience. Yet people gegenadinage to somehow
survive all of this and keep going even thoughait be tempting to give up. In
this research, my aim is to find out how people qwimave experienced
psychosis) manage to endure the moments or pewbds life is difficult or
even awful. | am also interested in the ways tredpte look back on such
difficult times and what that means for their cumtreveryday lives.

What will participation involve?

If you decide to participate in the study, you via# interviewed at least once
for about one hour. I will ask you to discuss moteeor times when things
were tough, it was difficult to keep going and geimehow you managed to
survive.

I might also ask you to take part in a subsequetdrview because | am
interested in how people keep going over time. dtoee, it will be useful to
interview some patrticipants at different pointgime.

The interviews will be conducted in a location tlgaas convenient as possible
for you. This could be a local healthcare facilike a health centre or day
centre. Or it could be anywhere else that bess sou.

All the interviews will be audio-taped.
Why might you want to get involved?

You might find it interesting to talk and think abichow you have kept going
when things are tough for you. Perhaps you havehmtght very much about
this and might surprise yourself by the scale afryachievements in surviving
all that you have. Also, this is an opportunitynh@et with someone who is
interested in your story and this is also somettiirag might be interesting for
you.

The other thing about this study is that its firgéirshould be useful. If we can
learn more about how people ‘keep going’, this kieolge may help anyone
that wants to assist people in their most difficaiments.

Are there any risks?

For some people, it can be distressing to talkimktabout events that were, or
are, troubling. To this extent, participation ire tstudy carries a risk. However,
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the interviews will be conducted in a sensitive wayd follow-up will be
available if things do get upsetting.

What about confidentiality?

Anything that you say in the interviews will bedted as confidential. Only my
two supervisors and myself will have direct acdesthe audio-tapes. Relevant
paperwork will be kept in a locked cabinet and catapfiles will be password
protected. In reports of the research, biographiledils will be changed to
protect confidentiality. However, in research oisthature, it is possible that
certain details serve to identify individuals angl @mplete guarantees of
confidentiality cannot be provided. Also, assuranaé confidentiality are
subject to legal limitations.

What if you are interested?

If you are interested in participating in the stugyease contact me on 01
7008543 ofmark.philbin@dcu.ie. Or, if you were given this leaflet by a mental
healthcare professional, you can let him or hemkifoyou are interested. If
you might want to participate in the study, | villen contact you and we can
talk more about whether you want to be involvedu¥an then decide.

At any point in the project, you are free to charyger mind and withdraw.
This is absolutely fine. There is no pressure tdigpate in this project. Only
come forward if you think that it sounds interegtto you.

Thank you for reading this information and for coesing this project.
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Interview Guide: Enduring and psychosis

1. Please tell me about yourself:
* What is important in your life;
* The kind of person you are;
* Likes and dislikes;
» People in your life;
* Interests and how you spend your time;
* Number of times in hospital;
» Time since last hospital;
» Diagnosis;
* Names for problems/illness.

2. Please tell me what it has been like living with pghosis.

3. Please tell me about one of the difficult times omoments, to do
with living with psychosis, that comes immediatelyo mind:
* What happened?
*  When?
* What was going on in your life at the time?
* What role did others play? How did they respond?
* What makes this time important in your memories?

4. Looking back on this difficult time, how did you manage to keep
going (or hang on or stay alive)?
* What did you do that kept you going?
* What worked well? What did not work?
* How did others help? Not help?
* What else was significant?
* How did keeping going make a difference?

5. Again looking back to that difficult time, what happened
afterwards?
* Did things improve?
* If so, what brought about this improvement?
* How did you contribute to this improvement?
* If things did not improve, how do you manage tokeming
over time?
* What helps/hinders you?

6. It can be tough to get through really difficult life situations. Seeing
that you have survived, what does that mean to you?
* How does it influence the way you view yourself?
* The way you live your life?
* The way you view your future?
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* The way that you now deal with difficult situatidhExamples?

7. What do you currently find difficult in your life? What things do
you encounter that are difficult to get through?
* What keeps you going?
* What role do others play?
* What helps? Hinders?
» Description of a bad day.

8. What are the good things in your life at present?
* Please describe a recent good moment in detail?
* What happened?
* What made it good?
* Who was involved?
* What did you do?
* How do the good moments contribute to how you ge® |
* To how you see yourself?

9. Is there something else you think | should know sthat | can better
understand the things we have just talked about?

10.1s there anything else you would like to ask me?
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Interview Guide: Living through psychosis

1. Please tell me about yourself:
* What is important in your life;
* The kind of person you are;
* Likes and dislikes;
» People in your life;
* Interests and how you spend your time;
* Number of times in hospital;
» Time since last hospital;
» Diagnosis;
* Names for problems/illness.

2. As you know I'm researching experiences to do withiving through
psychosis. Please tell me your story of living thrggh psychosis, all
the events and experiences that have been importartb you
personally. To begin with, I will just listen and | won't interrupt.
Take as long as you like and I'll only ask you somguestions when
you've said everything that you wanted to say.

I'll take a few notes to remind me of what you saidnd so that | can
follow up on them if | need to.

3. Problem-self issues:
* How problem was named and what happened,
» Definition of problem over time and influences bt
* Implications of problem definition.

4. Location-self issues:
» Hospitalisations and view of hospital,
* Housing situations and evaluations of accommodation

5. Believability of extraordinary experiences:
* What bizarre experiences?
* Detall.
* Believing them? When? What effects? What made them
believable/unbelievable? Changes over time?

6. Enduring:
 Difficult times/moments in the past and present;
* Managing to keep going;
* View of self as a survivor.

7. Treatment:
* Views of treatment and medication;
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» Better/worse treatment.

8. What are the good things in your life at present?
* Please describe a recent good moment in detail?
* What happened?
* What made it good?
* Who was involved?
* What did you do?
* How do the good moments contribute to how you ge® |
* To how you see yourself?

9. What else is there that you think | should know sdhat | can better
understand the things we have just talked about?

10.1s there anything else you would like to ask me?
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DCU

Research title:

Researcher:

Supervisors:

DUBLIN CITY UNIVERSITY
School of Nursing

INFORMED CONSENT FORM

Enduring and psychosis: An exploratory study

Mark Philbin

Lecturer in Nursing
School of Nursing
Dublin City University
Collins Avenue
Dublin 9

Tel 01 7008543
mark.philbin@dcu.ie

Dr. Pamela Gallagher
Prof. Chris Stevenson

Purpose of the research

The purpose of the research project is to explae Ipeople endure the
difficulties that are associated with psychosis artlagnosis of mental illness.
This should help to inform nurses and other memallthcare professionals in
helping people to keep going during adversity.

Involvement in the research

Please complete the following- circle Yes or Nodach question:

Have you read or had read to you the Plain Languaggement Yes/No

Do you understand the information provided? Yes/N

Have you had an opportunity to ask questions aedudis this study?

Yes/No

Have you received satisfactory answers to all yquestions? Yes/No

Are you aware that you may be asked for more tmaniterview? Yes/No

Are you aware that your interview will be audio-¢af? Yes/No
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iv.

V.

Voluntary involvement

Please be aware that your involvement is entirelyntary and that you can
withdraw from the study at any point. You will nbé negatively affected in
any way if you do not want to be involved in thadst or decide to withdraw
from it.

Confidentiality

Anything that you say in the interviews will beated as confidentiaDnly the
researcher, and his supervisors, will have direttess to the audio-tapes.
Relevant paperwork will be kept in a locked cabied computer files will be
password protected. In reports of the researchgréphical details will be
changed to protect confidentiality. However, ine@sh of this nature, it is
possible that certain details serve to identifyivitials and so complete
guarantees of confidentiality cannot be providedsoA assurances of
confidentiality are subject to legal limitations.

If any follow-up is needed because the interviewesemoo distressing, this
means that the relevant professional would havatov that you participated
in the research. But a decision about such follpw~ould only be taken with
your involvement.

For five years after the completion of the studgtadwill be kept in a secure
place and then destroyed.

Signature:

| have read and understood the information in tbrsn. My questions and
concerns have been answered by the researcherd, leme a copy of this
consent form. Therefore, | consent to take pattisresearch project

Participants Signature:

Name in Block Capitals:

Date:
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DCU

DUBLIN CITY UNIVERSITY
School of Nursing

PROTOCOL: LIMITING AND RESPONDING TO INTERVIEWEE

DISTRESS
Research title: Enduring and psychosis: A grounded theory
study
Researcher: Mark Philbin
Lecturer in Nursing
School of Nursing
Dublin City University
Collins Avenue
Dublin 9
Tel 01 7008543
mark.philbin@dcu.ie
Supervisors: Dr. Pamela Gallagher
Prof. Chris Stevenson
Introduction

There is a possibility that participation in tisisidy may be distressing
for persons who are interviewed about past expeggithat were difficult or
even traumatic. However, measures will be takerint the potential for
interviewee distress and to respond appropriatélgulsl such distress be
occasioned. These measures relate to recruitmehetstudy, the conduct of
interviews, and follow-up after interviews.

Recruitment to the study
* Where possible participants are identified in dmdia@ation with mental
healthcare professionals, the potential for distnesist be considered.

More specifically, relevant mental healthcare psefenals need to be

confident that any persons, nominated as potepdidicipants, are able

to talk about significant experiences in their $ivevithout undue

distress.
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Where recruitment to the study is channelled thnoube Irish
Advocacy Network and its related groups, it will lmguested that the
publicity leaflet be made available to persons witperience of ‘telling
their story’ and who can remain within a reasonatdae of comfort
whilst doing so.

All potential participants must be made aware af ftotential for
distress associated with the interviews. This bdlincluded in written
information about the study and discussed priavritien consent.

All potential participants must be informed of theight to withdraw
from the research at any stage of their involvennetie interviews, to
identify feelings of distress to the interviewer,expect a sensitive and
respectful response from the interviewer, and tceike follow-up
following an interview.

In preparing for interviews, the interviewer shoalgree on a time and

venue that is comfortable and convenient for ineswrees.

The conduct of interviews

At the start of an interview, some time should perg in ‘problem-free
talk’ that helps interviewees to feel comfortahtetie situation and to
build some rapport with the interviewer. The intewer should check
the subjective comfort of interviewees and seekrthgreement on
readiness to proceed.

The interviewer needs to be alert to the emotistates of interviewees
throughout the interviews and explicitly acknowledgbservations of
apparent distress. This can then inform a discossiowhether an
interview should be continued, temporarily discon&éd with a break,
or discontinued altogether.

The interviewer needs to listen attentively and enaery effort to
understand the perspectives of interviewees. Thigeglly promotes
interviewee comfort and sense of affirmation theduces the potential

for distress.
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» The interviewer should exercise discretion in ieflaing the relative

balance between material that is negatively emotind that which

relates to the strengths, positive qualities, skiélnd achievements of

interviewees. As the interview progresses towardsomclusion, the

latter issues should predominate.

« Before the interviews end, the interviewer shoukk about the

experience of the interview and ‘how it was’ foetimterviewee. Where

it is established that the interview was somehosgetipg, this needs to

be discussed. One specific focus for discussionldhze ‘what happens

next: whether there is a need for further follow-and the form this

will take.

Follow-up after interviews

If interviewees are unduly distressed through thierviews, the
interviewer will agree with them on the appropriatetions to be
taken. The interviewer will not act without suchregment unless
there is an extreme situation where the interviésveafety is in

doubt and no such agreement can be reached.

Interviewees will be informed of the availabilityé office contact
details of the interviewer should any issues arisem the

interviews.

For interviewees who are clients of a community takehealthcare
service, one option will be to refer them to thi&ey worker’ or

Consultant Psychiatrist (whichever the interviewdeéines as most
relevant) for help with any ongoing distress.

For interviewees who are not currently clients ot@mmunity

mental healthcare service, a free counselling serig available
through the ‘Centre for Psychological Health andMBeing’ in the

Healthy Living Centre, Dublin City University. Anltarnative

option will be to make a referral to the relevarenmal healthcare
service in collaboration with the interviewee’s @gal Practitioner.
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» Referral to any professional will mean that an nvitavee’'s
participation in the research is made known to gmafessional. To
this extent, this will involve a breach of confidiatity and this
implication will be discussed with potential panpiants when initial
consent is sought.

The interviewer will not attempt to provide ongoitigerapeutic assistance to

interviewees who are unduly distressed by the vigers but has an obligation
to ensure that such assistance is provided to wiagxtent proves necessary.
This does not imply that the interviewer will ‘wal&way’ if faced with

significant distress. Instead, the interviewer \aiilempt to respond sensitively
and helpfully to issues that arise in the momeris in this context that referral

for further professional help will be considered aliscussed.
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Memo 3: Self-comparing
18" April, 2007
This refers to a process of making various kinfisesf-comparisons.
These comparisons can be used to establish a atlediself, to evaluate
changes of self over time, and to account for ffexts of mental iliness.

One property of self-comparing involves compargedf with others

Joe (interview 1) portrays himself as both unlikel dike others. He is unlike
othersin two main waysFirst, he compares positively with others in redatito
his personal qualitiesCompared to others (generally identified as offesple
with mental health problems, his friends and hisilg), he considers himself
more thoughtful and deep; more insightful and kmmwiof himself; more
sensitive; more talented, gifted and creative; macademic and learned.
Second, he compares negatively with others iniogldab his destinyHe has an
illness that is ‘for life’ whereas many others hgreblems that are temporary,
his illness is attributable to the bad luck of d¢ilee genes whereas there are
others personally responsible for their problems] &e has been severely
wronged by others for no good reason.

Joe is_like otherén that he has a breaking point, limits. Everycae
have a psychiatric breakdown or a limit to whatthan endure.

Through comparing self with others, Joe establisher seeks to
establish, a creditable self. He has positive tjaalihe has been unlucky and
he shares limits with all other human beings. Henca be blamed for any of

this but he finds it difficult to reconcile his ptige qualities with his suffering
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and the wrongs that have been done to him. He goe® way toward this
reconciliation by associating his sensitivity, depind creativity with mental
illness. On this basis, he prefers a diagnosisnudnic-depression’ that he
associates with these kinds of qualities. In his eveords, it is a thinking man’s
illness and so he thinks it more apt for him thas ¢fficial diagnosis of
schizophrenia. But he expresses a more dominaseghat his past should not
have happened, that the wrongs should not haveehagpo such a good man.
Indeed, he suggests that his past was unfair bedsisvas such a good man.
For example, the CMH was the wrong place for hincadose he was not a
wrongdoer like the other patients and therefores thhas in injustice.
Throughout the interview, he implicitly posed theegtion ‘how could this
possibly happen to a man like me?’ (see memo 5)

Another property of self comparing involves pagifent comparisons

Whilst Joe makes some reference to being older wiseér, he generally
presents a past self that is superior to a presaht His past self had more
talent, was more popular with other people and pasltive aspirations. This
past self relates to time before first experienaepsychiatric breakdown and
hospitalisation, “before the explosion” as he puts

Similarly, he makes real self/sick self comparsohhe real self is

happy, mixes with people and gets on with life. Hiek self feels desperate,
suicidal, useless and, most especially, conscidusallahe things that have

happened. This sick self is dominant over the se#fl but the extent of this
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domination varies. And the real self marshals soeséstance to the sick self

and this is largely how Joe accounts for his ongjsimrvival.
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Memo 6: (Dis)Believing the extraordinary
22" April, 2007

In the context of psychosis, people experiencdudisig and/or
extraordinary realities. Josiah (interview 3) saogls, heard voices, saw a
UFO and was spoken to by God. Michael (interviewhéprd voices that
accused him of crimes and told him that they wikeepolice.

These kinds of realities present people with el of determining
what are ‘really real’ and what are apparently rbat actually unreal. In
addressing this question of what to believe, trae at least three possible
positions that are identified in the data to date:

1. Extraordinary realities are not real,

2. The truth status of such realities is doubtful-ytmeight be real, they
might not be;

3. Extraordinary realities are definitely real everuiibelievable to others.

In working out a position on a particular extraosty reality, there are
a number of relevant variables and these are sv®l
Retrospective doubting/disbelieving

People seem more likely to believe in the extraany ‘at the time’ and
somewhat less likely to believe it afterwards. Doahd disbelief grows in
retrospect although not in all instances. This dartal disbelief appear to be

associated with attributing experience to iliness.
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lliness attributing

Both Michael and Josiah suggest that they ‘hat&ephrenia’ and link
this to certain perceptions and interpretationg thay identify as false. By
attributing certain experiences to iliness, theyalidate at least some of their
perceptions/interpretations.

This raises questions of how people come to doultisconfirm their
own experiences by attributing them to illness. Hand in what ways, do
mental healthcare professionals influence this gs®c of experiential
disconfirmation? What role does treatment with roation play? How does
illness attributing work for people- what are thaing involved? These
guestions may be worth pursuing if | continue towelep the category of
(dis)believing the extraordinary.

Sensory evidencing

Although illness attributing can help people twahdate extraordinary
realities in retrospect, this is less possiblettet time’. This is at least partly
because people are faced with the evidence of thairsenses. It is difficult to
set aside what one actually sees and hears. Edimaoy realities can be
absorbing, vivid and intrusive. This can mean thas difficult to attain the
kind of detachment required for an evaluation okthler perceptions are real.
Furthermore, sensory evidencing can mean thatsslregtributing does not
account for all extraordinary experiences. Josiatply knows that he saw a

UFO because he saw it and this is sufficient far to sustain his conviction.
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Believing in positive extraordinary realities

Extraordinary realities can be positive and thigynbe significant to
their believability. Josiah composed a beautifuigsg;n harmony with a chorus
of voices, heard the soothing voice of God andngfess. He is less inclined to
dismiss these kinds of perceptions as illness fwmne other voices he heard.
Indeed, he is animated in his account of thesegpéioms. Perhaps persons may
have less of an incentive to invalidate positivempared to negative,
extraordinary experiences and this may be espgcidle case if such
experiences are significant for how persons vieambelves and how they
explain their experiences. Josiah considers himdselsed for having these
experiences and such an attribution seems to lknkis$ religious beliefs.
Similarly, | once did a life history study with aam who described his first
psychotic breakdown in considerable detail. Heilatted most of his
experiences to illness but, like Josiah, did ndingean experience of God in
these terms. After his discharge from a psychidtaspital, he reflected upon
what had happened to him, concluding that his loleak was at least partially
spiritual in nature and that God had come to hilsatia critical moment. This
account was associated with a subsequent retuanlife of Christian belief,
identity and observance.

So, there appears to be a relationship betweemsvid self and the
truth-value accorded to extraordinary perceptignsiew of self as blessed by

God may provide good reason to define certain exdinary experiences as
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real. In addition, religion provides a legitimatinlamework for such

definitions.

So, to return to the beginning, persons may degméaordinary
perceptions as definitely unreal, maybe real/mayteal, and definitely real.
There is considerable complexity in these detertiina and | should inquire

further into them.
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Memo 10: Diagnosis-self fitting
3 May, 2007

Professionals often name psychiatric diagnosetheir conversations
with persons diagnosed with psychotic illness. diiagnosed process that name
and its symbolic implications throughagnosis-self fittingThis is a process of
working out the congruence between a diagnosisjaoying diagnoses, and
self.

One aspect of this diagnosis-self fitting relai@gualities of the self.

Here, persons deal with the question of fit betwi#endiagnosis and the kind
of person they perceive themselves to be. For ddenfiew 1), manic-
depression is ‘a thinking man’s illness’ and smékes more sense to him, as a
self-depicted deep and thoughtful man, that thasikhbe his rightful diagnosis
rather than schizophrenia. The manic-depressivgndi&s provides a more
meaningful, though not satisfactory, link betweehowhe is and what he
suffers.

Another aspect of diagnosis-self fitting concem#at one has

experienced Bernie (interview 2) expresses a preference foe tvord
‘psychosis’ as a name for what she experiencechgurer breakdowns. She
describes these breakdowns as times when she ‘etsfyplost it' and views
psychosis as a term that does justice to expesentdosing it altogether.
Jamison (1996. Pgs.181-182) suggests that manreskpn, as a term, does

justice to what she suffers in a way that bi-p@#ective disorder does not.

- 317 -



Indeed, she finds this latter term offensive beeaof what she sees as its
sanitised and non-evocative connotations.
What all of this suggests is that there may bdediht degrees of

diagnosis-self congruencAt one extreme, there may be a complete diaghosis

self incongruencel once decided to ‘educate’ a client about hkregs and

informed her of her diagnosis of schizophrenia. Far, this diagnosis
represented future permanent hospitalisation and thevitability of
irredeemable madness. She was therefore very apdetis event precipitated
something of a crisis that led to a significantr@ase in her medication. In a
sense, the meaning of the illness was overwheltoitgr self.

At the other extreme, there may be diagnosisisedfgration. Here,

there is a unifying of diagnosis and self. | needround this concept if it is to
have any future in the study.
In between the two extremes, there is more ordéssdiagnosis-self fit

and this may vary according to circumstances #atire investigating.
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Memo 34: Self wrestling and enduring
14/09/07

In getting through, people talk about various kirad struggle between
self and self. This is variously expressed in teafngushing self, dragging self,

getting a grip on self and fighting against a ssekf. The common pattern in

these kinds of expressions is the notion of twaesein interaction

One of these selves is depicted negatively- eithsra recalcitrant self

that is tired, immobile or inert or it is_a destiive selfthat is dangerous and

potentially overwhelming.

The recalcitrant self relates to a motional $k#t pushes it or drags it.
This pushing or dragging can involve self chastjsind is associated with the
perceived benefits of rolling stoningee memo 25. Over time, the recalcitrant-
motional self dialectic may dissolve as activitycbmes normal and persons
just do things.

The destructive self relates to the danger of bewgywhelmed such as
by a desire to commit suicide. Joe (interview Btsga grip on himself’ when
he is suicidal so there is a struggle between &u#ive and_restraining self

As well as rolling stoning, altruistic endurirand trusting otherare relevant

here as others are invoked in the effort to rastrahat is potentially

overwhelming.

Perhaps a good way of expressing these kinddfededédialectics is in

terms of self wrestling.
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Memo 43: Just like a normal illness
23/9/07

In processes of self-problem integration, questiohmoral culpability
and moral worth are relevant.

Bernard (Interview 10) defines bipolar affectivieatder as ‘just like a
normal illness’ in that it is morally neutral, & & given for which individuals
cannot be held to moral account. He is not pregisete about why he has the
illness except to say that it is God-given, possibéreditary and possibly
related to imbalanced brain chemistry. However,ihe&lear that he is not
responsible for his illness and therefore has asae to feel inferior to others
because of it.

Yet, this is not to suggest that Bernard absolwesself of moral
responsibility in relation to his illness. He istmmesponsible for his illness but
he is responsible for how he lives with it. He ‘ddas best’ to push himself
when he is ‘not well’. He goes to self-help grougtsends Mass more regularly,
keeps active and so on. And he takes a certaire pmidhe level of efforts he
makes and in the extent to which he enacts a nulbdation to try. The
valorisation of this moral obligation appears tosopported by Recovery Inc.
where it is emphasised and so Bernard relates dthren who support his
definitions of self worth.

So Bernard is able to frame his understandingsi®iliness in a way
that supports a presentation of self as worthis iitot his fault and he does his

best. Therefore, he stands up in comparison tasthe
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Hence, in Bernard’s case, an illness definitiohisfproblems integrates
with a process of comparison to others as ‘notriofeand an account of self
worth. This is in contrast to accounts of mentales categories as necessarily
demoralising.

Furthermore, this distinction between the moraltradity of illness and
the obligation to try to live well with it is reftéed in his accounts of
psychiatrists. They deal with the illness- in diaging it and treating it. He
accepts their authority and expertise in thesearsatiut only ‘up to a point’.
That point concerns living with the iliness for whihe is responsible. Again
this process illustrates complexity in matters thisg often crudely portrayed.
Bernard’s account is able to incorporate both msifenal authority and user

agency, things that are often viewed as antagonisti
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Memo 71: Brethren and committed self
15/03/08

There can be a link between committing to an itdeand finding
brethren.

The notion of ‘others like me’ helps towards dhariabout me.
Identifying others as brethren amounts to a strafigity with them. Such
affinity is conducive to friendships and someoneéaté to. In turn, this serves
to cement affinity and identification of me-nessttwthem-ness. Also, there
may be opportunity for altruistic me-ing as onedees respected as a senior
member of the brethren. This provides an opporufir self elevation-
because there is esteem from others associatedheliing them and with their
recognition of one’s accumulated wisdom. Furtheenoa community of
brethren supports explicit and public identity commnent (see Bassman and
the conditions for his public disclosure of psythéasurvival and associated
identity as a survivor).

At the same time, relating to brethren can alsavige an opportunity
for Distinctive Me-ing and ‘building self up’ thrgh downward comparisons

(see Joe).
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Memo 109: Wrestling with commitment
13/04/08

‘Commitment’ refers to consistency in a line otiae, interpretation,
and/or identity. In addition, a commitment is ‘d4uip’ over time in a series of
events and actions (see Becker 1960).

Persons commonly have a range of commitments. Tinay be
committed to their families, to their friends, tdeir religion, to their
community, to their work, and to their pastimesdAhey may be committed to
certain conceptions of themselves as fit, sicl;redlant, tough, altruistic, and
so on. Such commitments can be immensely signfifitamhow persons deal
with the suffering associated with psychosis.

For example, commitment to family obliges perstmact altruistically
towards their relatives. This kind of obligationoféen significant in the context
of potential suicide. Persons, living through arfttrapsychosis, commonly
contemplate suicide but usually do not actually eoihsuicide. A common
reason that persons give for their own non-sui@dde negative impact their
death would have on their relatives. They ‘live,@t’least in part, because they
‘have to’ for the sake of their families.

However, ‘living on’ is not easy in these circuarstes. When |
interviewed Joe, for example, he described wakirggyeday in the early hours
of the morning. When he awakes, he feels a sendespieration and an urge to
commit suicide. Often, this urge is almost overwtiah. In response, he

reminds himself of the hurt that his suicide wodtmto his parents. To use his
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own words, he also “gets a grip” on himself. Heaves himself for his
‘weakness’, tells himself to ‘toughen up’, and ‘reakhimself’ get active.
Getting out of bed, having a shower and shave, mgakiffee, smoking a
cigarette, and watching television mark the begignof his daily activities.
Through these initial activities, Joe finds thaicglal impulses have ‘less of a
hold” upon him. He maintains activity throughouettay- especially through
walking- and this also involves ‘pushing himseBut this is helpful because,
so long as he is moving, desperation and suicidali kept at bay. Repeatedly,
he used the expression ‘a rolling stone gathersnoes’ to account for his
everyday way of living.

In this situation, there is a sense in which Joestles with his own
suffering. And his efforts seem explicable by refere to his commitments. He
stated himself that he cannot commit suicide bexafisis love for his family.
Also, he believes that he is essentially strongo{ah bastard’ as he put it) and
that he should be strong, that his strength isopgarfocus for how he judges
himself and how he relates to himself. These comeritts provide motivation,
strength and purpose as he wrestles to avoid his seMf-destruction. In this
sense, ‘wrestling with commitment’ refers to theeadof wrestling with
suffering because of some commitment.

This kind of pattern is evident in the accountstbfer participants in the
study. In relation to potential suicide, severaéimiewees described occasions
when ‘living on’ was explicable by reference to ithieve for their families.

Another commonly mentioned commitment, in this eaht was religious.
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Several participants associated their non-suicidiéh wheir practice as
Christians and the inconsistency between suicide their religious beliefs.
More generally, participants commonly describedjtotimes where they ‘had
to keep going.” Terry, for example, wanted to gakb#o work after several
years of ‘lying on his couch’ in a state of letharthat he explained by
reference to the effects of neuroleptic medicatiod a general loss of interest
in life. He procured a part-time job and found teihausting. He ‘dragged
himself’ to work, ‘fought’ through each day, andt yid not give up. This was
associated with a commitment to his marriage- hetaha better relationship
with his wife and believed that maintaining a jobuld give him something to
talk about in their conversations. It would makenhmore interesting to her.
Terry also wanted ‘somewhere to go’ or, to put tareother way, he was
committed to the idea of ‘going somewhere’, of Imgvilirection and purpose.
So commitments can go some way to explaining exrch in a range of
circumstances. And persons might ultimately ‘wim their wrestle with
suffering. They might ‘come out on top’. To retuwm the example of Terry,
going to work got progressively easier and, over plast five years, he has
undertaken retraining courses and a variety of paigloyment. At the time of
our interview, his week was full between participat in a personal
development course, computer skills training, aadous kinds of contract
work in a sheltered employment/training centre.hide established a pattern of

activity that no longer requires undue effort te #xtent that he simply goes
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about his business without giving it any particutasught. Now, ‘it is just what
he does’. He seems to have won his battle witlatgthand demoralisation.

But wrestling with suffering does not necessaghd in victory even
when persons are energised and fortified with camemt. For one thing,
persons may not be able to sustain the effort.efiorm to the example of Joe,
he is not confident that he will be able to keemgdorever. He laments the
quality of his life that he views as a constanuggte and he is not altogether
sure that it is a life worth living. In additionyféering can have a cumulative
quality- one thing can pile upon another. This gaean that committed
enduring becomes progressively more difficult, emgtenable.

Bernie is a 50 year old woman who | interviewed arhose biography
illustrates an accumulation of suffering over timAs.a child, she was sexually
abused by her father but lived for over three desadthout remembering this
reality. However, from early puberty, she thoudtdre was ‘something wrong’
with herself, she felt persistently guilty, and fodife hard. Nonetheless, as she
emerged into adulthood, she was able to ‘get y& Borked, kept herself very
busy, had an active social life, and kept up hdigiceis faith. Life was a
struggle but she endured. The strain of life inseglawhen she married and had
children. She found it very hard to live with tresponsibilities of others being
dependent upon her. Bernie was intensely commitbethe welfare of her
children but it was wearing to meet their needst ¥8ll she endured.
Subsequently, her father died and, shortly aftedteaand following a

conversation with an ex-neighbour, memories ofdhase pervaded Bernie's
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consciousness. At this stage, Bernie was 45 yddrara, in her own words,
she ‘completely lost it'’. She experienced a masipchosis and was admitted to
a psychiatric ward for the first time.

In this case, suffering accumulated to a point re@hié could not be
‘wrestled’. Bernie was overwhelmed in spite of hemmitments.

Hence, there are situations in which sufferingpasses a capacity for
committed wrestling. In some circumstances, persoag have difficulty in
recognising that some things cannot be outfougbtsome commitments are
impossible to maintain. For example, in her puldgimemoirs of living with
schizophrenia, Elyn Saks describes her longstanding strongly held
commitment to a view of herself as strong, as ghtier’, as self-reliant (Saks
2007). She explains the considerable successearihfén by reference to this
identity: she has an outstanding record of educatiachievements, she is a
professor of law in a prestigious university, artte has received several
notable awards in recognition of her attainmentsesg achievements, she
believes, are attributable to her hard work, deteation, and resolution.

But this ‘identity commitment’ (see Strauss 196@gant that Elyn
rejected the idea of herself as mentally ill. Pegib was a persistent feature of
her life, a source of considerable torment, andetbmng that regularly disabled
her capacity for study, work, and relationshipgrfher perspective, psychosis
was something she should fight against and deffieatigh her strength of will.
A diagnosis of schizophrenia, admission to psycigigtospital, and taking

neuroleptic medication were all viewed by Elyn as iavalidation of her
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personal strength and as signs of weakness. Obdhkis, she rejected them and
often avoided treatment unless she was ‘forcedibons’: when her resistance
was overwhelmed by the extent of her suffering dremv she was forcibly
treated in the most literal sense when hospitaljgdexample, by being tied in
restraints and injected with medication). Howevence enforcement was
removed, Elyn was again reluctant to take medinaéind often reduced or
terminated it of her own accord. This representeg-assertion of her personal
identity oriented to self-reliance. But in timerlpsychosis re-emerged and the
same cycle of events recurred.

So persons, by virtue of certain kinds of committegcan be willing to
wrestle when they cannot win or, more accuratehgmthey cannot win if they
continue to wrestle in the same way. Elyn Saks tesdly learned this lesson
and wrestled in a different style. She learnedjtee’ way’ to mental iliness and
to accept the limitations that this imposed. Heceptance of her own
vulnerability has enabled her to more effectivelgmage it. She now willingly
takes medication and this contains her psycholésyiag her to pursue her life
goals with her customary determined vigour. Throgghng way rather than
‘fighting against’ or submitting, Elyn is ‘comingubon top’.

One aspect of Elyn’s story is worth further mentibere. She
experienced compulsory psychiatric hospitalisatol treatment and, in this
respect, she shared the fate of many persons Hperience psychosis. A
commonly used term for such compulsion is ‘involugitcommitment’. This is

a form of commitment that persons often ‘wrestlaiagt’ but they are forced to
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submit to a particular line of action like takingeuroleptic medication or
conforming to an institutional regime. Yet such sigsion may be temporary
in the sense that persons re-enact their prior doments once enforcement is
removed. However, such enforcement might promitifais a person’s stance
and movement in the direction of a new commitment.

Finally, there is the possibility of competing aantagonistic
commitments. Josiah is a 29 year old man that érmtwed and who
experienced extraordinary things like seeing ghdsaring the voice of God,
observing a UFO, conducting a choir of angels, &by malevolent spirits,
and the like. To an extent, he attributes thesemsmpces to mental illness and
he is committed to the idea of himself as ment#llyAt the same time, he is
also religious and open to the idea of supernaexplanations for events. On
the basis of these dual commitments, he is undutieecstatus of some of his
experiences: whether they are real in the sendetlies really happened or
whether their reality can be discounted as illndds. wrestles with the
implications of these commitments and often chargestance on the reality
of his experiences.

All of this provides a brief summary of a patténat is central to living
through and after psychosis. This core categofwidstling with commitment’
accounts for variations in four sub-core categories

* Taking a position;
* Enforced submission;

* Giving way;
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» Coming out on top.
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Memo 120: Unsustainable commitments
18" June 2008

‘Unsustainability’ is a good term for addressinpet limits of
commitment. A commitment becomes unsustainable usecaf its pragmatic
limitations. It may be too hard to sustain becaokéhe level of suffering or
effort involved. It may not ‘fit’ with a lived redl to the extent that it provides
insufficient direction about how to understand ealdwith a particular reality.
It may generate negative consequences which magromge the commitment
as they become apparent. It might be confronteld satnething that negates it.
And it might be irreconcilable with other commitnten

The unsustainability of a commitment may becomadgally or
suddenly apparent. When the realisation of unsuebéity is associated with a
lesser Me, this can provoke a crisis of self whEmegatively judges a present
‘Me’ in comparison to the lost ‘Me’. But this isteh offset by ‘Preferred Me-
ing’ within pragmatic limitations. For example, ¢& Me’ may be
comparatively inferior to a ‘Special Me’ associateih psychosis. But ‘Sick
Me’ can offer opportunities for self-legitimatiomé indeed a foundation for
reconciling different ‘Me’s’. Also, by reference t8ick Me’, ‘Special Me’ can
be undermined or discounted as unreal, misleadiiguogerous.

Nonetheless, unsustainability is not necessarilpreee and for all’
issue. A commitment might be unsustainable at argivme but re-lived at a

subsequent point.
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Memo 126: Interpretive resources and accounting fopsychosis
9™ July 2008

When Lori Schiller heard Voices, she concealed ihformation for a
long time and tried to work out the meanings of éagueriences.

A student at school was treated for mental illre@ss Lori wondered if
she was mentally ill like her peer. She was repétig this possibility because
of the way other students shunned the affectecestud

Lori also wondered about whether she was possesisisdpossibility
was made vivid by a Stephen King fill@arrie, that was in the cinema and
which reminded her of herself

Furthermore, she redthe Bell Jarand was disturbed by the similarities
between Esther Greenwood and herself.

What all of this illustrates is the way persons uke interpretive
resources at their disposal and make comparisonghig case, another high
school student, a film and a book were each an rtypity for meaningful
comparisons, an opportunity for ‘I’ to realise ‘Méas ‘like that’ or ‘not like
that.” These comparisons were integral to Loritem@pts to make sense of her

experiences.
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