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AESTEACT

-

-

The .purgcse of  this research was tc undecstand tie self
percegticn of Aiunediate farily suppcrt by =manic dejressive
ex—patients. Utilizing Aé qualitative method ﬁith the
concerts of: “Ehysical Security, Expressicn of Lave,
Hostilit§; Sgontaneity and nénbership in a Human Gr<up w¥ith
respect tc Family Social Integration, Sociai Intergctioh and
Instrumental Performance({the ability to function)-./‘These
processes were. alsb €evaluated by the strategic helavicurs
of: Normalization, Passing and DiSSOCiatiOD;

. Data was collected ty using’ a focused interview civen tag

.

sixteén females and six males who were manic degressive
ex-patients. Included within the <sample of 22 respondents
wvere two family members, BRespcndents volunteered frcw manic
depressive support groups in York Fegion as well as the
windscr, Cntario area. .

The present research determined that the majcrity of
respcndents indicated moderate to Ligh levels of .social
integration and interaction with resfpect to their imzmediate

; family social environments and instrumental performance was
considered to be mcderate tc high alsc-

Dual support from both the family and panic depressive

suprort group were very ioportant inp improvibg the overall

K\
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envircnmén% of the'ex-patient and outside assoc;aticns were
also beneficial tthhe ex—patiént?s :eintegrat’on;

Pipally, most %espgndents sa;d ‘£§at they used the
strategies of Normalization dand Passing as a way to_iuprove‘
their~§itu$tions;‘ thcse resgpondents sho indicéted'that théy
used ' Normalization demonstrated higker levels of sacial
intggiation and .sociél interaction 'uith their ismediate
families, in this study, only a few respbndents-said that
Dissociation was iméoriant fcr . their social readjustzent
gnd this strategy was associated vith loverflevels_qt'social
integration, " social ipteraction and instruemertal
performance. ‘ .Sith , reépect tc these\\ three =strategic
behaviours, all of the resgpondents including family menmkers
said that they used the strategies irn different combinaticﬁs

depending on the severity of the disorder while in the

social readjustment stage.

- iii -
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Chapter I

INTEODPUCYIOR

The purpose cf this researéh is to undgrstaﬁd the sociql
dynarics of interacticn tetween the imdédiate family and
the ex-mental patient. 4§e development of this project, is
tased on the premise that =social interaction and successful

social readjustment patterns e derendent on the types of

Suppcrt given ty the Fi~Folar e€x~-patiemt'’s ismediate
family. The ¢fresent research may accomgplish this &Ly
concentrating cn ex—-patiens percepticns and specific

strategies that are directed at immediate famiiy mezkers in
order to gain much needed reinforcement during those stages
of treatment where the &rmedical ccmmunity does nct have
‘direct ccontrol over the ex-ratient. nespondents chcsen for
this study will have reen diagncsed as baving a Ei-Pclar
Atfective (Manic Cepressivc) disorder. Organically cerived,
this unique patholcgy presents socioclegical consequences
for those individuals trying tc adjust toc everyday life.

The importance of this study 1is that it identifies the
need for immediate farily mezkers tc tecome part of the
treatment process during the socig? read justment ghase. The
psychiatric community does not pay €nough attention to the

social teadju§§ment stage cf treatment, and usually confines
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_itself to ining uediéal'attenti?n during the hospitalized
stage. For the ex-paﬂient, the social ré;djustment levél
is very iméortant- Recently, cépmunitie; have tlegun to
addreés this. .topic ty develoring outgatient programs that
try to. assist the ex-patient re€integrating irto the
community. In. this study, the Bi-Folar advocacy supgort
group plays an ipportant role in helping the ex-patient
through this lang fericd of tramsiticr, Lty concentrating cn
issues that are socially and: zedically izportant. For the
N ex-ratient suffering from Bi-Polar discrders, ‘;here are
advantages for bcth the ex-patient and the icmediate fawmily
wvho use these advocacy grours for informaticn and suppcrt.
Shared memhe}ship in these social groups allowg kcth the

; . Ly . . »
immediate family and the ex-patient to be ir an ogren fcrum

with cther ex-patients who suffer from the same prollen.

1.1 STAJENENT CF_THE PRCBLEN,

The protlenm cf this research is to determine. the
percertions and feelings alout immediate farily sugrort Lty
Ei-Fclar ex-patients.

If imrediate family suppcrt is given ty sigrificant
cthers in the saocial envircnment of the farily, then the
social readjustment prccess for the Fi-Polar €x-patient will
be easier and less ccmplicated. The categories of analysis
ére: social integration, sacial 1interaction and =social

behavioural strategies utilized during the pcsthospital and

"\
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3
-non-hospitalized phases, In accompliéhing this, | a
theoretical approach u;ing symbolic 'interactiorism tc
evaluate Bi-Polar ex-patient percepticns will e used and aé
middle range theory will te devised in carryiang cut this
» researcha.

Tradi'tionally, when mentaa illness vas encountered, the
priﬁary care giver was a physician who specialized 1in
psychiatry. The.patient‘ was treated &5 a solitary entity
without the inclbéion of the immediate famiiy- Afterwards,
the patient returned to the izmediate family ip a state of
confusion because the treatrent process ﬁad not necessarily
addressed the whcle sccial surrounding of the rfpatient.
Theretoré the scoere cof wmental health problems cculd rLe

reduced tc three main phases:

\

1. Pre-patient fhase.

2. Hospitalization fphase.

3. Pcsthospital and ncn~hcespital sacial readjustnment
phase. S

The prcgressicn of these three =separate stages 1s what
deteroines the guality of the relaticnship between éhe
ex-patient and the immediate family. In Bi-Polar Affective
complications the ©perceptions «c¢f the ex-patient wmay ke
distcrted by the illnessd In BPi-Polar Affective discrders,
lithium carbonate, <cther medications and psychotherapy are

the wusual choice to deal with the disturkting grobless

associated with nocd swing fluctuaticos. A further prorlenm

™~
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4
is how the ex-patient feels about the reaction cf his
immediate family and others in his social network. The
imq;aiate family may resart to factics that'iqﬁulate the
ex—patient and inmmediate family frco .harmful stigratizing
affects, hecausé mentaY illness is ccnsidered as undesiratle
for the community and society at large. Preesan and
Simmcns {1563) find that‘scme cf these ' rehavicural support
systems are based on tclerance, high expectations for social
readjustment and a need for the Bi-Folar patient tc develog
outside social networks in order for the person to functicno
as a cagable gember of tte corrunitya Prgelqn and
simmcns{1563) further state that readjustment expectations
are directly dependent on hcw sScciety perceives behavioural
changes that are associated with mental illpess and that it
can, in fact, react to it as scme sort of "deviant" act that
is pct tc be tolerated. As Freeman and Siomors {1963)
elakcrate:
Familial expectations affect the patient!'s
Farticipaticn 1inm other intergersonal npetworks,
acceptance cf the patient as a deviant restricts
his exposure to others wusually less tolerant of
non-instrumental rperfcrmance.

Finally, the developmght cf patient r[percepticns and
immediate fémily supportﬂﬁéy be grounded in the noticn that
important generalized others have some effect on the

- ex—-patient's willingness tc fparticigpate 1n society. As

Cockerham {1981) suggests, comzumity resgponse can ke the

single most driving force in this endeavor. This e¢xplains
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the importance of tke support grcup as a vehicle for
ex-patient social readjustment. Ccckerham{19€1: 291) notes:

Knowledge <c¢f how a particular community -feels
about mental illness is . an impcrtant indicator cf
. what kinds of situaticns expectations and thcse
associated with them will te required to contend
with as the former patients attempt to return to
their lives ttlere. ' '

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Chapter II

THEORETICAL FRAMEEQEK

~

Symbolic Interaction, as a central theme fcr this
research, ‘theoretically defines the rerceptions of Ei-pclarc
:espcndents' in respect to three central ideas ttat are
incorgorated into this type of theoretical applicaticn. The
first level of interaction relies op actions taken ty human
beings on the basis of meanings these acticns have fcr ther.
Seccndly, these weanings are de;ived from social
interaction in- humar society or social groups. ¥ third
emphasis is tha£ these meanings can le podified, revised'cr
re—évaluated thrcugh an interpretive frocess that is used by
each individeal in dealing with signs, symhols or objects

that are encountered during day-to-day interactions{Plumer

1969) .

Symbolic Interacticniso, aS it 1s aprlied in this
thecretical concerticn, interrrets and ;ransposes these
three levels into <specific phases that the Ei-Pclar
res;cndént finds impcrtant in the social readijustrment
PLOCESS. The first- includes social interactive processes
between the ex-patient and izpediate family: specific

strategies that the ex-patient uses in the selt percepticn

of immediate fawily sugport. Secondly, the introduction of

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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interactionist . theory allows .for the developnenf cf self
| thrcugh perception'as a [fprirary scnfée of understanding
social inferacticn, aﬁd thirdly social behavioural
strategies develo;edAas a means to evcke social intetaétion.
In discussing tke social readjustment of ex-gpatients
‘durihg the posthcspital and ﬁon;hcspitai stage ct their
1llness, several - topics appear in‘;riOt researche. Mcst
research deals witl mental illnéss, in Qeneral, and cces not
focus on Bi-Polar illness. But several cf these studies do
d?al with family structure and reactions to particular

.

protlems associated with mental i1llnessa

-

2.1 Eamjly Interaction apd the Be-Integration of tke
Patjent

Au-Deane S. Cculey (1978) dGSEribes the environment of

families who have pmemkers who are mentally ill. Ever thcugh

these are not Bi-Folar patients, her study identifies the

importance of social interacticn and integration in regards

to the irmediate family.

L.
For instance, interacticn and- integraticn are " closely
related to éxrpectations{fressures) and reinfcrcenent

patterns that a family utilizes in crder to cope with this
problen. These deterrinants ray be closely associated with
the social interacticns that Ei-Folar ex-patients face with

their own families. A compcsite picture of a family with a

mental health prctlem is descrited by Eisenstein(1953): "In

Reproduced with permission of fhe copyright owner. Further reproduction prohibited without permission.
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many resgects ‘the family relafionsﬁip resembles - what+
physicists call a closed energy system, by.lauvapd'ttaQiticn
it is one of the nost protected télafignships existirg irp
civilized society. Ianed, the fami i1is a lav¥ unto itself,
a mibtosccpic stéte within a state.n® Baldvin [1968) says
that the posthospital peziod; of patient Feadjéstién;
produces controis that are directed ty the immediate family,
" to augment the therapeutic rocess. This is often seen as
the difference betveén a veli balanced fémily'orga;ization
and cne that is nct. In Bi-Polar illness, this Earance
takes many forms because coansion and :apié behavioural
changes are part of this situnatiorn. In fact this drive for

egquilibrium is proioted in the literature as a need to view

the izmediate farmily ard the ex-ratient as a system wmoving

‘together to acconrgplish scoe irportant readjustrent
Frocessesa As Baldwin{1968) contends:  "In a npaturalistic
sitvation 1like tte houme, each r[ferson in a situaticn

stimunlates fhe others arcund tim whc, 1in turn, <stimulate
him. In such an interacfing system, there gradually ;merges
a stable pattern of behaviocur c¢n the part of all menbers of
the system.®™ In Bi-Pclar illness, this behaviour 13y take
the fcrm cf immediate family members assuping sgecific rxles
tha£ ray te required for the ex-patient®s survival in tgat
family. Cowley '=suggests[1978) that this talance tetueéﬁ

immediate family members is accomplished within this closed

system and may be defined as a specific suppcrt system. In
v ] h
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3 ' g
faét,' this equilih:i;? is crucial tc the pésthosp}tal.and
;non-hospital.social read justment of the ex-patient. She
éontinues(197é:‘ 8):. "The family eguilihrinn can either be
" positive, or pegative and dysfunctional, for the ih&ividuai
menber's developmeni-" Cﬁuley may hencommentiug for mertal”
illness as a whole, Lut this statement is relevant for the
.immediate family that has a Bi-Folar patient as part of it.
In other research, coping is dealt with a;\a'strategy, The
research reviewed was selected for its exrlanation of social
read justment factors‘éor bcth the inmediate family\ and the
ex-patient.

In developing an account cf coping,procedures, a study
t(\Saq;son, Messinger, and Towre(1961) traces the becinnings
of tte relaticnship’ tLetween the ex-patient and the
inmediate family that cccurs wshen the persar first
demopstrates symptcms, enters the hcspital, and firally is
released tack tc¢ family and compunity. Even thocgﬁ this
research is general;zéd to mental 1llmess as a whole, rany
of its findinygs may te relevant to the Bi-Folar ex-patient.

The authors;divide intc thkree farts the process of a
patiept becoming mentally 11l. |

In the first staée the ratient exhikits symptons that
cause the. iomediate familyvtc wcnder what 1s gcing cn. At
this time the farily may seek cut professional help 1n order

to restore balance to the family itself. In the second

stage, a shift may Le seen between the person atcut to



10
‘beccome a- patient and the imrediate fasily who erter the
mental health systenm fé; the - very first timea Accoxding'to
the authors, these sysrtoas which froduce the illress may
éause the immediate family tc make specific accommcdations
to the ‘newly transformed ratient, whe 1is undergcing
treatment for the first time. Finally in the third stage
attitudes by the ex-patient towards the imsediate family
begin to taie shape and cause proklems for irmediate family
pembers 'wvho are ccnsidered significant others. In Ei-Pclar
Affective illness, this arrears to le seen as aggressive if
not violent reaction by the patient due to extrerne mood
fluctuations, which cause this perscn to become suspiciocus:

- )

of the 1iemediate family and 1its overall inteptions. The
ex-patient wmay te uncooperative in seeking out treatment
when 1t is 1indicated. In this sense, the ex-patient

develops hostile attitudes towards the immediate family-

-

N

-2 Social Support Systems

In tke hcspitalized phase, the immediate family‘ turps to
commupity institutions 1in crder to =<seek out treatsent fecr
the sick family member. In this case, according to Saspson,
Messinger and Towne{1961), the patiert becomes isolated frenm
the 1immediate family and cowmes under the «control of the
psychiatric community. At this ;tage. a complete disrurtion
and alteration 1is seen 1in the farilyts life style ané

working habits. 1In Bi-Polar Affective illness these chbanges

) - . . . . - n'
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initiate coping zechanisus that ~cause extreme hardshigp anq
withdrawal for toth the intediate family ard" the’
hospitalized persan: In this sense then, accommodaticns and
shifts ' in immediate family life styles directly lead to
coping mechanisms that are “defiﬁéd ky attitudes and
strategies by botb partiesa | These attitudes and coping
strategies are seen quite frequently in the literature as an
equal prcklem for both * the inmediate family and the
cormunity--the latter also _ccmes into contact with this
problenr toc some dééree. " This interpersonal relaticnshitg
hétueeu tte comreunity and thg irmediate fanily structure,
creates what the researchers éall "inner” and “T"cuter"
isdlétion. Accordingly, this F[process tecoses corplicated
and causes great ccnfusion for all ccrcerned-' Subsecuently,
if tclerance and coping strategizs are perceived as
impogrtant for both the'immeéiété fazily and the eg-;atiént,
at this time, social ;cmplications will ke avoided. Cn the
other hand, 1if they are absent, then the ex-patient will
perceive support from the immediate family as being
detrimental to Asocially read justing té sgclety.
Gallaéher{1980) cemments that the answer may lie in the
posthcépital phase of sccial readjustment where the
attitudes for coping with mental illness have alreedy Leen
estaklished in frior stages of adjustment and interactico
between the imzediate family and the ex-fatienta.

Gallagher {1980: 303) states: "perhaps no other aspect of

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



12

mental illmess is as clearly determined bf,'sociclogical

' factors. aé is tbte succeés cr failure of tbhe patieg@'g'
.fattéipt to rejcin sccietya To. _te sure, psychiatric
hgspitalization alcne does ﬁot insure positive poétiospital
copmunity adjustment to the extent “that factors in thé

ex-patients social wcrld do."

’ t
Tco elaborate this ©pcsition established ino the

literatare, several arguments Lased on relevant suppcri
mechanisms by ocutside familial groups may be portrayed ty
. »
looking at tvc different positions presented by Thcmas
Szasz (196C) and Tavid Bechanic(1568) who study the overall
implicaticns of the mental health systes fcr society and
communities who are trying tc take respcnsikility for the
care and igpplementaticn of mental health care. Fros the
stand;oint'of the patient.theée services can appear tg be
one sided because the ex¥patient's care 1s taken out of that

individuals hands.

Szasz {1960} has stated, that there is a polarizaticn

between shat mental 1illness is and what it 1is pct. He
further ccuments: "Since mental illness was considered to
be tasically 1like bodily illness, it was logical that nc

attention was ©paid to the social conditions in which the
alleged disease occurred {1960z 30¢8)."
Ac extreme as this statement wmight ke, 1t 1s true ir many

cases that Bi-Polar Affective 1llness produces a type of

care that is biolcgically ccntrelled Ly the psychiatrist who
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tops shart) of deéling with the social conseguences of the
elf. In furthering this arguneﬁt, Sza;z(1960)
sugges that peorle .whc are invclved in mental health
programs are restricted tc systemss that dc not. include
outside forces that..-should be helpful to the ex-patient as
social readjustneﬁ% cqhtiqué;. Consequently, a difference of
opinicn develaps éang prcfescsionals betveeﬁ the rhysical
needs of the patjeni, such as 1lithiun therary, and the
social needs such as impsediate family support. .

Frecm a more sacially criepted ' pers;ec;ive,
Mechanic {1568), suggests that nmental. illness causes
patients to readjust Lty seeking outside help only if these
support.,systems are iilling to accept and provide vital
reinforcement that is necessary for an ex-patieht t¢ return
to the ccomunity. The rfpressure of' sugport systems will
cause the ex-patient to succeed «cr to fail during the
posthoséital social readijustment FLOCESS. This cculd
indicate why support groups such as tte immediate family and
outside social nétuoxks have bLecone part of the social
psychiatric organizatiocnal services.

In develorping these <cervices, recent research bhas
indicated a npeed for the family to lecome involved in the
process of rosthospital and non-hospital socia@;ﬁ(’*J
readjustment. Fcr exanple, Hatfield {1384z 30¢) has \”J

suggested that mental illness has caused +the 1mmediate

family tc “sustain a large gortion of the Lturder®, in
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resgcose ?o helping an -ex-patient _readjugt to the
surroundings that the. éx-patient ccmes frcma forn the
Bi-Pclar patient these bhrdeng_bgcone ‘very intense due to
the severity of the illness. Therefore, the advent of the
outside surport group can e vét& important t6 the irmediate
farmily and the ex-patient as well. There is also the fact
that the ratient dgveldps a fercept}cn of this suppcrt that

"interferes with the social readjustment .p;ocess. As
GSIduan{1S82) suggests, sixty-five per cent - of all
Aex—pa{ients return to their iprediate family. .Caplan(1976},
stresses the need ‘for'supporf groups to be estatlished,
similar to thé family, tc prcduce information and cuidance
to the ex-patient in order to develop "concrete action,

gractical service, angd a haven for rest and

recuperaticn” {1976z z1).

In support of Caplan's{1576) ccntertion, Uzoka(1979) bhas
noted that perscns who are deemed to be wmentally 1ill,
usuall; turn to tleir families tefore using all relevant
services that are available ¢to ther fcr the purgose o%
obtaining mental health care. Uzcka {1979) clainms that
pental health frofessicnals have been too gquick tc latel
tamilies as dysfuoctional if they do not fit the clitician's
sterectype of an adequate family.

& report by the Presidertts COmmission on Mental Health
in the United States {1978) <stresses the need for family
support groups, and other care-givirg systems and retwcrks

after the patient has teen stabtlized on medicatior. The
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report also states that ex-ratients are letter off in
settings that include the immediate family ané other
support groups. In develoring a study of ex-patient
attitudes on imnedfaté family support, researchers have
traditionally . t;ken a negative .positicn touardé
psychiatrists who do not include the immediate family in the
treatment ptocess. In a sfudy ky Fallcon ggz;ﬂg;- {138V,
there is é criticism of mental health services creating an
image thaf the iumedi;te fazily is overprotective as well as
being too restrictiie- .

- In fuftherv developing tbhis noticn of ex-mental patient
percegticn and turden in thke 1literature, Kriésuan and
Joy {1574) , discover that since 1974 the assessmeat of family
burden has been .poorly'analyzed and they suggest rot ruch
is kncwn about this social process. According to EKriesman
and Joy(1S74), +«hen an illness occurs, the caring syster
that the immediate farily supported is considered amligucus,
and an efpisodic eruption places the immediate family 1in a
highly stressful situation. This 1is probakly esgecially
true for ex—patients with Bi~-Polar Affective illness,
hecause their frablems are chaotic and ever .clanging-
Gallagher {(1980) suggests that commupnities are dealing with
the problems of the mentally ill in a more humane fashion,
because psychiatric »and medical knmowledge is Ltecoming mofe
available to the fpublic as wxell as the imrediate family. He
notes, that the public has oktained a greater understanding

as to what mental illpness is.

‘3
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Tc support - this point, Haxhinf1982) states that medtai"
health facilities are uorkiﬁg hard té‘inclﬁﬁé the ipmediate
family as part of fhe therapeutic prccess and.iamilies T are
becoming more vocal about their ‘cun resPonsiEiljties-
Hatfield { 1984) cgnducted.a study of eighty-nine pembers cf a
self help group where fifty-seven fer cent of the family

'memhets.had a "geptally disalkled" rerson in their family
unit. Many of the patients in the study, displayed a nualer
of psychiatric disturtances of consideraktle severity ard a
third of these 1ndividuals ' had tried or threatened
suicide{with four succeeding). Hatfield(lgsu: 309) fcund
that wmany families suffered' froe ‘'periods of extrese
tension, always teing on thte defensive, and wondering what
vould hafppen pext". Cther family members suffered Lbecause
attention was being focused on the sick family menmter.
Also, Hatfield {1584: 349 found that neglect led to
exhausticn of inmediate family wmenbers, and ttkat .non
affected family menbers "could not understand™ the ratient's
50 called "bizarre" behaviour. In Ei-Polar Affective
disorders the <cnset of exhaustion of imrediate family
memkers was a ccrmch cccurrence during a ranic phase. There
vas also a tendency for farily wembers to tlame the patient

for causing thém‘great pain and problems.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



»

X ».

17

2.3 Developing a Model for Analysis '
In ﬂevelopihg a theoretical system of auaiysis, - several

factors must be taken into account in

<

present knpowledge in this §rea;£ These ar

1. Thecretical definritico® of family iutegratiqp:vand

family interacticn. \
2. The classificaticn o0f ex~patient stratggies fhatfare.

imgpcrtant in understahding thé reiationship.'bet;een

immediate family support and ex-patient viewpoints

during the. posthospital and ncn—hospi?al stage‘ of

Bi~-folar illness. |
3. Description of stages of recovery in terms of middle

| range theory.

When one discusses the idea of irrediate family support
and ex~patient viewpoints  about posthospital and
non-hospital social readjustment ard Ei-Polar Aifective‘
illness one must realize the complexity cf the relationshif
itself. The ex-patient has extreme wocd sSwings. These
range froo psychotic reacticns during the manic phase, tc

deer derpressions thgt often are accompanied Ly attemrted
suicidal €épisodes. It is nct uncomgcn to ség a patient inp
the hospitalized rhase exhibit wmany differenmt versicns of
this illness. This 1is also true fcr the ex:patient. In
tact, there may ke mood fluctuvations which are mild, those

that are diagynosed as serious in pature, and some thtat fall

in betweena
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The development of the theory . must also consider the
patanetest éurrcunding the different types of treatsent
.available to the patient who becomes an ex—-patiert. In

Ei-pclar Affective illness, the majcr form of treatzent

e Tk

falls into three catagories;sﬁ

1. Lithium Carbonate as the Jéjor . control faqtbr in this
illpess. ‘

2. Lithium Carbonate comtined with other medicaticns.

3. Psychotherapy as a wmeans of dealingAuith eroticpal

proktlems in the postkospitél and non-hospital social
readjustment phase;
From‘a sociclogical rosition, all three forms of treatment
have'begn successful in returning the patient to the family
and Ecmmunity- However, the importart intervening variable
here js that compliancg‘to treatment must be maintaired for
the ex-patient tc :esuié:a porcal living patterrc.

In this project, a £hecretica1 framework is devised in
order to analyze the self percepticns of ipmediate fawmily
support by significant and g%neralized others{defined late;
in this research) 1in the immediate familial envircrment of
the Ei-Pclar ex-patient. The choice of this the££9(}cal

methcd allows for a specific comprehensive apprkacb in

structuring this researcha

-

a

In describing middle range theory, Merton{1967: :9) =ays
there 1is a mparked difference between larger general

theoretical framevworks and theories that are gore
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[ Y

intefnediaié and focused in content and application of
important sociological éhenomena; Using middle range theorf
in this researh - is a way «c¢f intreducing-a thecretical
construct that cam be built upon and expanded. in the fature.

siddle Range theory 1is G[principally vsed in
L : sociclogy to gquide empirical inguiry. It is
S intermediate to general theories of social systess
vhich are too remote from particular classes of

i ' social behaviour, orgapizaticr and change ta
L. , account for what is otserved and to those detailed
—— _ crderly descripticns< of particulars that are tot

i,_ - ' generalized at all.
dé;,; In this context, middle range theor§ contrihdtes a new
# 'A&&ternediate theoretical persgective about  hcw cne
understands the relaticnship tLetween iommediate family

%,

1
*£>7§gpport and relevant ex-patient [fercertiocns and strategies.
Tt As a further explanation, Merton{1967: 39) defines the

mechanism by which this thecretical systenm works:

¥iddle Range theories lie Letween the aimor tut
necessary warking hypotheses that evalve 1in
- abundance during day to day. research and the all

© inclusive sxstematic efforts to develop a unified
theory that ¥ill explain all the obser ved
- uniformities of social behaviour, social
R organization and social change.

It is this process that allows the researcher to tocus on,

-t~

N

the major compcnents of the research itself. From a
theoretical pésiticn these descriptions provide the
researcher the ability tc fccusA cn the social <cynarmics
between the ex—patient and imnediate familys how immediate
family rgactions touards mental 1llness are affectec Lty the

mood structure cf the ex-fpatient. These ~ might te

characterized by the tollcwing-
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. 1. The manic fhase of the ex-pétient in relaticn to the
reaction of the inmediate family itselfa
2- . The depressive phase cf the ex-patient in relation to
the reacticn of the immediate family itself,
3. Ex—-patient strategies and perception in relaticn tc
significant cthers during " the pcsthospital and
_ncn-hospital stage of readjustxent.
4 - The reacticn tc rmedication as it affects the cverall

relationship between the ex—-patient and the iapmediate

family.
®Rith these  ccncepts ir mind, a focused middle range
f theory allows fcr a 5etter understanding <¢f  the
re1;:ionship between the Iimmediate farily ard the

ex—patient. Specifically, riddle rance theories start small
tut become wider in focus as they are «consolidated. As

Mertcn(19€7: 68) ccntends:

These theories do not remain separate but - are
consclidated into wider petworks of theory, as
illustrated bty theories cf 1level of aspiraticn,
reference-group and oppertunity structure...and

transcend sheer descrigtion, or empirical
generalization. The theory of social conflict,
for example, has Leen applied to ethnic and

racial conflict, class corflict, and interpaticral
conflicta

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



S e e

2:8 Dpefipitijon of Pamily Interactiop for the Ex-Patient -
Family interacticn may' bte descrited as thgt point-uhen the
immehiate fanily and. the ex-patient enter a relationsyip
after the‘patieni haS«ieff the hespital, or has eater;d an
chtpatiént ‘treatrment Prograbe Included withir thése
interacticns, are tke sugporf nechanisgs that the family
rrovides- for the ex-pétient; ‘These include many types cf -
reinforcement that establish and define this sygtem of

-

interacticna
2.5 Definition of Pawily Inteqraticn for the Bx-patjent
Pamily integraticn relates _tb eccncnic stakility- and the.
home envircnment of the irmediate family.as the ex-patient
epgers the social readjustment stage of mental illpness. It
.is unlike family"intétaction vh?cH- daescrikes ¢n-gcing
relationships and determines "the perceptions and reactions
of the,ex—patient-
The middle range theory developed here specifies the
family's immediate situaticn and the Bi-Fclar ex—fpatient's
’ reintegration into that fawily during adjuékment to Ei-Pclarc
disorder. Secial geagjustﬁent rroblems involving the

“

ex-patient and his family may te related to levels of =elf

perception within the family itself. ®
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2.6 Indicators of Family JInteraction apd JIntegratica

As a raticnale for understanding self G[perceptions of the
Bi-Pclar ex~-patient ‘th:ough definitions ‘ of social
- . interaction as a separate sociallcom;cnent, COvley§1978:_ 9)
. ,provides a defihit}on of-sccial interaction tbhat ﬁelps to
explain more fully this process: |
Interacfidn is a tery used prolifically ih the(

never descrigptions of family dynamics. It 1is a
diffuse concept that refers tc a variety of

. thencmena, chysical cantacts, cognitive .
interchanges in wvhich roles are <created and
validated with affective Lebavicur. Interacticn

gives rise to interperscnal meanings which -the
gemters have for cne arctter.

As a means of. theoretical clarity then, this fornﬁlaticn
will coptine  the 'attributes. of family support, and
ex—-patient perceptions, in determining what family support
is. The first part of this theoretical framewark focuses cn
various attributes of the izmediate family. This @may te

characterized as types of suppcrt given tc the ex—patient in

order tc assist in the overall care ({Cowley 1978: 9):

1. Physical Security. "
2. Expression of Love.
3. Securing LCVeE. .
4. Exrression cf Hostility. ’
5. Expfessing Sgontaneity.
"6 Memtership ir a Human Grcug.

Each one of these characteristics bhas am effect on the
guality of interaction 1n the first tier of this riddle
range theory. Fcr exanmple, one wright frovide 2 small

operatianal definiticn for each cme of these catagories.
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Te Physical Security:This tersm relates tc the ipediate

-

. family providing econcmic sappcrt .and the security -of

a hore for the ex—patient while social readjustsent is

- -

taking place.

2. Expressién cf love:This is wvhere the immediate family
shoss love to the €ex—-patient through feelings that
are generated during the posthcspital and non-tospital
experience of social readjustmzent and assirilaticno
intc the ccnpunity. .

3. Securing love:This variable may te applied for tothb
the immed%ate family ard the ex-patient. In this
context, it will he used for the immediate family, in
order for them to gain insight apd develop ways of
providing love for their ex-ratient. |

- 4. BExpression of Hostility:This ccncept will measure the
overall negative feelings that the imnediate family
has for 1its ili family merter and what impact this
may havg.

5. Expressing Spontaneity:Thig variatle descrites
spcntaneous hebaviocural changes of the 1smediate
family and the ex-ratient that are seen sith ano
illness that has many moed changes and 1s part of the
immediate farily's interpersonal relationship xith the
ex—patien:?’ During the pcsthospital and
dcn~hospitalized pericds of social readjustment, mpany

fluctuations 1in tehavicur can occur ¥hile the

ex-patient is trying to readjust.
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6. ﬂemtetship‘iﬁ a Hu;an Grcup:In defining this variakle,
one must remember that mental illpeses of all tygpes
carry a specific -type of sccial stigma that is
assigned to toth the ismediate family end the
ex-patient. Forthe EBi-Folar ex-patient this latel
ﬁay'car;y heavy connctations c¢f destructiveness in
the manic phase.  Coopsecuently, the inmediate fanmily
may try variocus wmethcds of reinforcement that do¢ not
exclude this person from. feelirng gart-of the family
unit.

In ex;laining these specific interactive f[froccesses
defined by Cowley({1978), éhe develo;xent of self berception
through Charles Hortcn Cooley's "locking gldss self"[1902:
150-151) can give us a better sociolcgical understarding of
this social interactive prccess.

How - onests self-~-that is any idea he
aarrropiates--arpears in a rparticular mind, and ~
the kind of ®e¢lf-feelirg cne  has is determined Ly
the attitude toward this attrituted to that otler

mind. A sccial self cf this scrt might be called
the reflected or looking—-glass selfa.

-

There are three ccopcnents or stages that are ©fpart of

Cooley's lccking glass self:

1. Our imagining cf how we &gpe€ar to-others.

2. Our imagining cf that other person's judgement of our
apgpe€arance.

3. Some feeling of pride or mortification as a result.

Follcwing Cocley, ttese syrtolic [rocesses can c;use an

intalance in the interacting function ot those rprirmary
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supfort mechanisas that prcvide substance to the immediate
fapily during a critical time in the individual's social

readjustment experience.

2.7 Defipition of the Situgtion <,
%ollcwing the traditicn of Thcmas and Mettugh's, Rckert

Stebbins (1969} prescents a social psychologicalvdiscussion on
the izportance of the definiticn of the situation ir trying
to explain the F[process of self perception ky actors in
speéific situaticnsa.

Stebbins believes that w#ost cf cur definitions of the
countless situaticnsS one encohnters, nay te «classified as

belcdging to one of the following -.modes: ¢

1. cultoral definiticns
2- habitual personal definitiouns
" 3. unigue personal definiticns

Stebbins defines f"cultural definitions®™ as «ccllective
teprésentétions or standard meanings of e€vents consensually
shared bﬁ the ccrmunity culture as a whale, or a subkculture.

- .Habitual definitions are the =rmeanings or definitions shared
ty a particular «class cf dctores. Unique ferscnal
definitions refer to the perscn's interpretaticns ot events
rarely or never encountered in the cowpunity.

Tuc.questions, formulated ty Stekbins, <could guide the

present research. Ttese are:

-
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1. ' thf cultural or bapitual defiﬁitions are av{iigfif}to
thoa€ in a giﬁén social identity for use in cne or -
more specified kiﬁds cf recdrring situations? T
"2.' por Clrasses cf actoré within ar ideptity, vwvhat coraon
pre-dispositions are activated by e€lements iﬁ the
ongcing setting that influence the selection of cne oﬁ :
these definiticu# instead of ancther?
. 2.8 Sigpificant Qthers vs Geperalized Others |
In this research, there are several categories of actors
important to tke Bi-Polar ex~patiert's social feadjustment
and level of social sugpgort.
significant others, means the impcrtant immediate family
' members who are willing to give suppcrt and Eromote fositive
action during the ccurse of the ex-patient's reintegrationm
inta theiimmediate fanily ccllective. Mead {1934}, implieé
that conduct frcom these individuals arouses responses that
can'be taken by the ex-patient and used as a positive actica
in that individual's -social situation; 4 In big
intergretation, significant others, in the course“of
providing reinforcement and support, ipplement sigrificant
symbcls that are 1included in the Bi-Folar ex-patient's
percertiosns, sodes of conduct and important - =e€lf
‘perceptions. Follcwing Mead {1534}, irmediate family support

and its reflectlcn in ex-patient attitudes, can be defined

as taking specific significant symbcls of fpositive support

- ‘ -
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from the significant other as aﬁ impcrtant way to adjust to
difficult social readjustment gprolleems.

In this pariicular stady, if significant members of the
immediate family are to have a'positive influehce on the
ex-patient, then inmediate farily support depends aor shared
symkcls and meanings that promcte action by the ex—-tatient.
As Mead{13934: 70) =ays: - : .

j '~ How difficult it is to shov somecne else how tc¢ dc
something which yow kncw how to do ycurself!  The
clowness aof the response rakes it hard to restrein
ourself from doing what ycu are teaching you have
aroused the same respomse in yourself as jcu
arouse in that ctter individual.

In this case, tlke Bi-folar ex-patient tries to inccrporate
important vocal gestures and sysbolic me€anincs from
significant others into perscnal pcdes of conduct while. -
interacting in the social environzent of the igtediate
family-

The next stage of this explanation involves the

A 4

identification of the generalized others, who cowmprise the

outer edges of the Ei-Polar ex-patient's level  of
interacticn during the social read justaoent [rocess.
Mead {193u: 154), defines this concept as beinyg: "The

organized «community or social groufy which gives to the

individual his urity c¢f self may te <called the generalized

other-* In apalyzing this co'ncept with respect tc support
given to Bi-Polar ex-gpatients, generalized others may te
defined as outside associaticns, e€extended family, the

commuoity in which the 1individual lives and support grcugs

- . .
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which can ftéquebtly or under certain conditions cperate
‘both as significant and generalized individuals. As
Mead {1934: 155) =tates:

It is 1in the form of the generalized cther tlhat

the social frocess influences the bebavicur of gthe

individuals involved in it' carrying it o¢n, ‘kh

that the ccamunity exercises control- over the

conduct of its individual members: -For it 1is inm

this form that the sccial prccess or commubity

enters as a detersining factor into the

individuals thimkirnge :
In support of this assumption, both ' the significant and
generalized others in the Ei-Fclar ex-patient's suﬁrcundings
can be important in resgect to conduct and ferscnal
reflectiona Both categories of 1individuals have irfluence
on the sccial readjustment fprocess and relevant actions
taken by the ex-patient. In this study, these thecretical
definiticns assume that certair ex-patients develof actiosms
and self percepticns enhanced ty a self conscious actor who
tries to develop support systems that include 1influences
from generalized cthers «kc are fpcsitive in the . social
readjustment process, or take tie rcle of a negative fcrce

in the Bi-Folar ex—-patient's life-

Finally the process .of iﬁentifying:significant versus

generalized others 1is theoretically not an easy task.
Bi-Pclar Affective Ciscrders, produce systenms cf
reinforcement where toth categcries are essential, and the

Bi-Fclar ex-patient car chocse from the groups that cive the
most positive suppert and are perceived as being ipportant

during the social readjustment fprccess.
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2.9 Strategies_for the Fx-Patiept . | |
The second part of the theorétical framework is devoted to
the idear:tﬁat ex—pafients devélo§ strategies in 6tder to.
receive and cope with immediate farily support during the
posthospital and ncp-hospital social 'readjustment stagea
Referred to as "coping modalities”, the ex-pétient
maneuvers particular Lbehavioural patterns in orakr ta gain
access to the inmgediate family itself.  These concepts may
be frlaced on a continuuz that ranges frco positive to
:Hegative, with the negative exhi%iti;g the mogt €xtreme
positicn. - In affective 1illnesses, such as manic
depressicn, the destructive forces car cause these irputs to
be ccnfusing to the imwediate family and the ex-patient. 1In
crder to clarifj this point, Cumnping and Cumpming[196f: 106)
staké; "Some_ ex-patients decide to explain the nature of
their prcblems and how they overcame then; otters to
demonstrate that they are changeda"

In ‘evaluating these strategies | as“‘mportant social
tehavioural compcnents, Curming and Cummibg {1963} suggest
that accerptance cf a particular meatal illness, allows one
to Lte open about experierces that are unaccepterle to
society at large. In this <context, the burden <¢f Lbeing

o
mentally 111 is reduced for Loth the immediate fénily and
the ex—gatient- The advent of lithjium gherapy allows the

ex—patient the luxury of recovering at a faster rate. In

effect, ©[positive strategies are prcduced and carried out

<\
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between the . immediate family and the ex-patienmt. - On the
other hand,‘ when medical compliance is not carciethhrough‘
by the ex-patient, negative pérceptions are seeh as
destructive fo the individual and rehospitalizaticn pay
occur as an aftermath. Ccnsequently, the sgﬁchd tier of
this thecry is ipportant kecause fpatient percepticns are.
fundamental to this study. 1In definihg the wmain strategies
used by the ei~patient for this research, Miles{1981: 131)

has deterrined that there are three main types:

1. Passinga : R
2. Dissociaticn. <:E/-
3. Normalization. * -

These thre€ strategies, according to Miles(1981), <can be
used or seen as being separate. Fcr exanple, a Ei-éclar
ex—patient may oscillate between one or the other. As one
might exgect, theée rapid changes «can confuse 1igsmediate
family menmbers sc that they become hcstile and withdraw from
the ex—-patient, As Hatfield [1984), Harbin(1982), ahd Rrey
and Warbeight (1980) have fointed out, these are the wain
problems associated with relatiocnships 1involviny igmediate
families and their mentally il1 members.

When operationally describing these strategies, ttere are
clear cut separations Letween ther, making it ?asy to
integrate then into thi; middle range thecry-

Subsequently, the definitions provided here are typical

and straightforwvward in terms of what is seen as interactiop
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ﬁetvéen the immediaﬁe family ard the ex%pafient uhovsufferé
froi Ei-Pclar illness. | 5
Te Passing:The ccncgalment of particuiér aspects of a
mental illness 'that. could damage the averall
relationship between the famiry; and the ex-ratient.
This strategy could ke viewed as a manipulation by the
individual in-égrder‘to gain specific protection frono
being rejected Sy family wembers. This strategy zay
. alsc be used té-gain csympathy from the family in order
to grofit ino scme waya.
2a Dissociaticn:The most extreme type of strategy refers
to the «ccmrlete withdrawal and breakdown c¢f the

N
N

relaﬂﬁonship tetvween the immediate family and the

ex-patient. This may. ke more characteristic of the
Schizophrenic patient tﬁan the Bi-Polar one- In
esse€nce, this withdrawal is ccoplete #ith the
ex-ratient entering into élternativé treatment

programs suckt as half-way houses, comaounity dwellings
that are operated by social service agencies, and of
course, rehogpitalizatibn- In this research, because
of the sugpport group, not ﬁany €x—-patients usirg these
strategies were encourtered. ‘

3. Norrmalizaticn:Prckakbly the-ﬁQst positive of all three
strategies, this cne relates to an ex-patient
developing an- open amd honest relaticaship with the

immediate family- In this ccrtext, the ex-patient
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will talk alkout the illness openly, without th& fear

of stigma and retributicn from other family semkiers

aqd sociai petworksa.
Theoreticaily,hthese fhree strategies opefaté at many levels .
when considering the structure cf the support group itself.
Social networks, developed bty grcub merbers, allow for the
ex-patient who is entering the éosthospital and non-kcspital
‘stage‘of social readjustment, tc talk freely akout fproblems
associated with Bi-Polar Affective 1illness and with other
merkers - ﬂ;o have coumon €Xfperiences. Subsecuently,
Miles (1981: 133) suggests that these¢ strategies shculd tLe
considered as an interactive ELCocess " of building a new"
relationship with the 1immediate farmily. "The chcice of
interacticn strategies is nct always «clear cut; pecple nmay
oscillate between cne and anb£her or try tc combine them.™
The main point is thaf choices wmade by the ex-patient are
made because sacial  circumstances dictate thes. In
Bi-Pclar Affective disorders, these selections ere not
totally controlled by the. individual, tet also Ly the
1llness.

In developing a more coorprehensive understancing, of
strategic behaviour in reference to irmediate fam@ly
supgort, one can refer to socii;/psychological discussions
of role rositions and power téﬂt are impcrtant ir so;ia}

‘ )

readjtstment.

\

- .\.
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The iestahlishment of rcles nmay be explaired ky
traditional values Ctégg;g“\FY'SOCfGtY’?jvith recard to
mental illness. Specifically Thomas, Franks, and
Calanico [1€72) - dichotomize ttese fparticular positions as
subordiﬂgteA and superordinate in reference -to specific
interacticnist perspectives(Thomés, Franks and calanico,
1972). Theoretically, the Ei-Folar ex-patient can use these
three strategies'in order to ohkain control over impediate
family members 1in <crder to atfect an orderly social
readjustment phase. 1In particulagx, the Ei-Folar ex-patient
méy feel that pcwer directed at the immediate family will
reduce his sub;:dinate status. This symkolic ©poser,
however, can oﬁly te achieved thrcough cthers, such as fazily
members. Family integraticn is an irportant concert. ;. This
variaﬁle may have a direct affect on t@e chcice of strategy
that an ex-patient <chooses in reacting to immediate farily
Suppart. One could speculate that the greater the
disorientation that appears in any cne inmediate fanmily the
more€ confusion that will ke felt Ly the ex-patient. As a
v specific focus therefcre, this middle range thecry Hill.
S consiéer family integration as antecedqgt to family
interacticn, that in turn is the main determirant in
evaluating an ex-patient’'s strategies for L€Ceiving
immediate family support.

Finally the creaticn of this «widdle ranmge thecry is

limited tc the rfperceptions of the ex-patient with resrgect
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to inmediate family supports Its range 1is an ewpirical
-explanat‘cn that is devoted to. the specific strétegjes that

the ex-patieht uses in relating to the family ‘during the

By

hposthospital and ncn-hospital sccial readjustment stage.
Hypotheses are develofed fror the theory and tentatively

tested against tre findings-

-

)’I
A~ T N\
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.Charter III

e

. | _ BRTECDCLOGY

The wpethodolcgy creates a middle range theory which

.emphasizes the relationship tetvween irmediate ‘ily suptort
and the pefceptioﬁs of the Pi-polar ex;p
trying to readjust to tke social envircnmént the
problems associated with the illness. In doing this,'it‘is
necessary to use déscriptinJStatistics, such as percentages
derived from the demcgrapkic inforzation suprlied Lty the
focused inte:vieu‘schedg}e in crder tc gain an understanding
of the different ';cciali envirénments cf the resgcndents
themselves. This 1is needed because Ei-Polar Atfective
i1llness causes‘d:astic nood changes that reduce the saocial
integration of the imrediate family ard the type of social
interécticn that is seen. Since the middle range
theoretical assump}icns and hypotheses are deprendert wugon
the gverall relaticnship ketween the EBi-~-FEclar ex-patient and
the irmediate famiiy, it 1is neceésary to create a typolcgy
cof the prccess of =ocial sujprort.

Ip constructing a typolccy, Lazarsfeld [1973: 21) suggests
that in specific social systenms, there are particular

variates that need to ke taken into account. It is these

social sub-types that give <certair social organizaticns
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unique status and -separate them froas other social systeas.
In this research, the imsediate family can be se€n as a
social organizaticn that. bas unique digferences'frcn one

_family to the next. Subsequently, one might assume that a
particular respondent may view imsediate family suppcrt fron
different percegptual pcsiticns tased cen the social
integration  of the impediate family itself. As
lazarsfeld{1973: z1) states:

_Much writing of socliologists includes the use of
typologies. Eersonalities, social systeus,
crganizaticpos cccur it S0 @many variations ttat
some way cf ordering ttem 1s an indispensatle
preliminary fcr further acalysis. -

The use of a typolcqgy is required ©because the crdering
- of perceptions Ly the respcndent 1s necessary ia crder to
obtaln a sociclcgical understanding of 1immediate family
Ssupport when ccnrparisons are sade between one respcndént's
viewpolnts and ancther's. With the use ot this thecretical
typclogy, the researcher can compare the various.cosponents
of immediate family support and how the resgpcndent reacts tc
\ \\
v ; ;
?ach cf these. As an example of this <crdering [rccess,
. r/.
Lazarsfeld{1973: 21}, =suygests thats
Erich Froxm has prorosed that the relation of
younqg people to their parents can be classified
into four types: ccrplete authority, siegle
authority, lack cf authority and retelliona The
authority relationship in a family 1s classified
bty the way in which the parents exercise their
avthority ard the way in which ctildren accept it.
Through questionnaires, the parental exercise of
authority was rated as either strong, =noderate or
veak; likewise, the childrents acceptance of

authority was rated as bigh, weak or - lcw.
iogically, this wakes nine ccmbinations possible-

1
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From this exagple it  can te seen that a typology can te
ordered and measured thrcugbh the wuse of a gemneralized
ﬁiagrau that places individual chiidred and their avthority

Frocesses into a cecncise schene.

..

A data gathering procedure was developed Lty using
Bi-Pclar advbcaéé gL OULS. Sirce the researcher uas«unahlg
‘to oktain volunteers from ip-patient units, it was felt that
the advocacy group would be the Lkest rpossikle place to
gather respondents. In doing‘»this, negotiatiore were
carried out with . two specific grougs in the Torcrto and
windscr, Ontario areas. It took atcut one year tc cbtain
approval from the -executive bcards of.these two grcugs and
to recruit volunteers whc would ccmsent to a ore~-on—-one
interview with the researcher, or his wife who talds a
Masters degree‘in Socicloqy and is trained in'intervieuing-

During these regotiating sessicns, the researcher agreed
to prgpare‘ a consent form which covered all of the rights
and resgonsibilities of the researcher ard the
resgcndent !see Appendix E). After a period c¢f ome year, a
total of 22 céspcndents—~six rales and sixteen females-~had
volunteered to be prart cf the interviewing process. Since
this LEE I pilot project, it was felt that the numker cf
respcndents wculd ke enougb tc satisfy the reguiresents ot
the methodclogy.

In using the mental ;ealth advocacy group for this study,

“the researcher felt that a wvide range of respondents wculd
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be obtained becatse of the‘goals and specific oriertations
of these groups. These grcups, run» ty patierts and
ex-patients themseivesﬁ have become an imfportant paft cf the
mental health system. In part, groups have provided the
patiert an important.hase fecr social ;upport ;nd infcrpmaticn
that may nqt othetvfse teu chtained through the wmedical
syster which is cverloaded with patients. Meetings fcr each
of the twc groups wsere held cn 2 mcnthly, or bi-mcothly

tasis. They were held ir a kosgital or rctated frcm one

location tc anotlter.

The interview schedule used fcr this research is tased on

a model «created ty Eotert kK. Berton €t. al. [1956) usicg a
focuséd interview with the respondents. - In doiny ttis, the
researcher can focus on sfecific scciological inPcrrmaticn
that-1is important té the theoretical framewcrk of the studya

For this research, a three part foreat mas created sc that

.

the researcher could obtair specific data frce the

k]

respandent. Since €ach interview required elaborztiorn on

the part of the respondent, it was necessary to crder it
e

into three secticns. (Appendix BR) ‘ -

1. Demcgrarhics.

2- Immediate Family Viewpcints. .
'S

J. Strategies.

Since the focused interview required a certaip amcunt aof
contrcl, oryanization and [frecise question .forrat was

utilized so that e€ach interview could te carried out with as
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little ccnfusion ;s possiklea In tuilding the questions
themselves, fhe researcher devised a three part fcrmat so
that .each respcndent had the atility to give s short
non-descriptive ansvwer to the inquiry, or thé respondent
could elaborate cn each topic as guch as was required. This
uaé neces&ary be:ausg the éesgondent could have found a
pargicular secticn to be too painful and therefcre the
particular questicn would bte eliminated if the respcrdent sc
wished. It was alsc important to ncte that the respondent
had the ability to skip entire sectgcns of the interview 1if
. particular areas did not pertain tc the individual social

readjustment situaticon of the réspondent- Sutsequently, the
resgcndent could apsver mcft of the irterview schedule, ELut
_// ‘could eliminape thosé individual parts that uere. not
relevant, For e€xamgle, if a given respondent.cid not

perceive that disscciation was part cf a frimary stragegy in
receiving immediate family sup;ort,: then that secticp wculd
be eliminated and the next section would Le inplerented Lty
the lintervievers. This was dcne because the researcher was
) . interested 1in the perceptual viewpcints of the respondent
and it was not necessary tc pursue certain sections if the-
respcndent felt that they were nct icportant to him.
The bésis of this rmethcdoloyy and theoretical framesark
1s lased on the developrment of a’ccnceptual typclecgy in

crder to analyze whether there are =substantial corfarisons

or cases that stard ouvt with reference to immediate family
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support viewed by  the - respondént- This typology is

constructed from three separate diﬁensiéns:

1. Social interacticn Letween the Ei-Polar ex—patient and
his immediate fawmily. |

2. 'The social dynasics Affiamediate family integtation;.

3. Perceptions of strategies employed by the. Ei-Pclar

ex-patient in relaticn tc iemediate family.

This methodolcgy incorporates the deveiopment of & nxiddle

range theory which focuses cn Bi-Folar ex-patiert <celf
percertion of immediate f%uily support. It also cap analyze
.those respondents who were mnever hcspitalize8 as well as
those family memters slto live with a Ei~éolar ex-patient.

. The first set of general gy;otheses, which are tertative,

deal with the Bi-Folar ex~-patient's perception of sccial

interaction as it relates to fawmily suppcrt. These are:

A:If ipmediate family interaction is very positive then’

the Ei-Polar ex-ratient's perceptions of imrediate
family supfort will be good during the social

readjustment stage.

E:If ipmediate family interacticp is very negative and

the ex-patient is socially distant from &is 1zmediate
family, then the respcndents perceptions of isrediate
family surport will be rfrotltlematic as well as
troublesome during the course c¢f the 1illness and the

social readjustment prccessa
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| . - When one cqnsiders sccial readjustment as a cEprimary
problem in mental_illﬁéés, the situation of the iszmediate
family felationshig is most iwmportant. Social integraticn
refers  tc the -amount 'of envircpmental stability- in fﬁé
immediate family. Conseguently the ftllowing hypotheses are
introduced in comjunction with the middle range theory and
the ccncegptual typeclcecgy:

.n:If imne%&ate familf integraticn_is pocor, ttem the

Bi-Polar ei~patient~ may respond poorly and exhibit
negative feelings towards the igsocediate family and the
percertion of theAqualiiy of, immecéiate fasily sufrort.
E:If ;mmediate farily integraticn is good, tten the
Bi-Paclar ex—-patient will respénd favourably tovérds the
izmediate family, and the quality of immediate family
support wili ke perceived as teinc v;ry gcod.

Specific strategies may Le adopted by the ex—-patient in
dealing with the problem of the stigma of wmental illnessa.
"The fcllowing hypotheses are propcsed:

A:NOBEALIZATI(b—if an ex-patient 1is open and horest
aktout =all aspec%s of the 1illness, then the respondent
will ferceive inrediate fargily support tovbe bereficial
and social readjustment factors will te «<€asier during
the «course af tte resrondents 1illpess and social
readjustment.

. EcPASSING-If an @x—patient 1s rot entirely oren and

honest about all aspects c¢f the illness, ther social

=
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readjustment factars will become more complicated and

relevant percegtions of immediate family sgpport ky the
respondent will te ﬁggative.
C:DISSOCIATICN-If aﬁ ex-patiént_hides certain asgects of
Fhe illness from Loth tte immediate family cr frem
others, then social :é%djustment feétors will <cloud
percegtions cf immediate fawily sub?ort and cosplicate
the respoﬁdents social readjustmert.
All hypotheses will be evaluated by examining the middle
range theory evclved for this study and the ccrceptual
typolcyy as an analysis of the respondents c¥n <celf
percepgtions. Ccuonsequently this analysis will hé fcrrulated
in three stages.-ihe first is to estallish the kackgrcund cf
the respondents through dezograpbic and simple descriptive
indicatorsa. The second 1is to discuss the resgcndents
percegtions of imwmediate family support with an emplasis cn
the family's individual social envircrment. And finally the
third stage is toc estaklish a conceptual typolocy that
explaips the theory and what the various strategic

combinaticns are-
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Chapter IV

THE_ANALYSIS

it |

Bespondents belcng to ope cf two advocacy groupsa. The
first organizaticn, is located in :a small  community just
north of Toronto. | This association is well organized_énd
provides assistance to many Bi-Polar patients and
ex-patients who desire assistarce. Curing the year, the
York group can €xpect te get ;ixty to <seventy resiondents
attending their functicns in any given month. This figure
changes, however, because meectings are not compulsory for
any of 652 members, and their attendance fluctuates. Same
of the respondents jeir afterc referral, or other
communication such-as advertising in newspapers or in cther
rublicaticns. The base of mempbershifp covers & larqge
geoqraphlic¢ area o that rfpotential memtetéhip levels are
higha

The secend advccacy group, the &indsor Group, is an
orqanizatibn that was formed two years ago, and serves tcth
the city cf Windscr and Essex County. Memkershif is much
smaller and this fparticular groug is still buildirc a tase
of operations that centers around sccial suppert for 1its

memkers. Roughly half ci the resrcndents wused fcr this

study came frcem €ach groug. Meetings of the dindscr groug
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aré neld twice a month and its purrose is the same as the
York group, although the style énd a?proach of e€ach is,’
somevhat differemt.  While thé tork group tries to. reach a
wider spectrum of the Pi-Folar populétion, the Windscr groué
has a smaller gecgrayphic base to dray membershife -To
furtheg €elaborate, ps}chiatric facilities availakle to

-peocple living Vin and arocund Torontc are more numercds and
serve a larger pcpulation then doe€es the ccmmunity of Windsor
and its surroundiny areas. Although this does not affect
the end result of this study, the difference in facilities
available to the Bi-Pclar patient and the differert social

envircnments of these two ccrmunities mwmay have some Lbearing

cn the two orgamnizational climates.

. 1 Demggraphic Characteristics

Since this is a pilot study apd explcratory in nature, ‘the
number o©f respcndents for this study 1is small [N=22).
Bi-Pclar illness appears tc affect scre women then it dces
men, the numbeér cf wcmen interviewed cutnumkers the men:
Females-72.7%116)
¥ales-27.3%(€)
These percentages also reflect the fact tiat more wcoen
attend and belcng to these grcups then dq TE€N It is not
clear 1if this 1s -due to the <conjunction of gender aund
Bi-Pclar illness, or that wmore women attend and seek support

from these groups. From a soclolcgical positior, the
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détermination'that more women attend these manic defressive
supgort groups can ppss;bly be atfri uted to theAfact ihat
vomen may be mcre open atout €ir protlems theén men-
Another interesting de ogfﬁphic pcint to consider in :espeét
to the tackgroumd o resrondents is the general ~ age
distribution of the vclUNYEehs themselves. Age category is
-an ipportant theoretical in.icator, because the clder a
perscn is in respect to panic \Jepression, then the rroblems
associated with social regdjuetment exgerienced by fi-Pclar
ex-patients énd significant otbers inm the imwmediate family
can ieccme mére ccm;lica}ed- The range of &ge for
repcrdents was frcm twenty years old to sixty. The gmean age
of the’ entire resgondent fpopulation was calculated¢ to tLe
43.9 years of age€. This is significant recause most of the
sub jects eithe; had long standing careers with Ei-Pclar
t1llness, cr shovwed the dicsease later in lifea

It was indicated earlier in the methodoloyy, that there
would be two grimary sub-éroups establisheé fcr . this
research, and that the researcher would also inccrporate
this classification into the selecticr process. During the
data gatherinyg procedure, the researcher also included
family menbers who wished tc be idtervieved- The resultiny
classification shows that: .

Fespondents w«hc are currently married-63.6%

Eespondengs whc are single, divorced, r»1dowed,

-

ceparated-27.3%



ue
Bespcndents who are family menkers{withaut the
r - 1llness)=-9.1%

——

These percentage trends reflect the genéral feeliﬁg cf the
résearchet that . most of the 'repéndents uould_'be rarried,
. whetﬁer they had children crinct, and that“tge core.cfttheir
SUppcrt system vwculd ke mairtained .in‘a family of marriage.
Theoretiéally,' this type «cf sociél situation should not e
construed as changing a particular response towards fgiily
suppprt as being rpositive, or negative, lecause 1xood
structures may be the overriding factor that contritutes to
a given perqeption 'of farily suppcrte There are ailsa
‘children found in each of the types cf respcndent ferilies.
Children can be an importact vehicie for support, because
they ezay be lookéd at as buffers tetween the main role
plafers in the social readjustuenﬁ prcéess cf the
respcodent. An example of this can te seen in the ntmter of
resgcpdents who were married: : :
1ctal mumber of responden%s whc were wmarried shc had
ckildren-16. o
Kumber of ckildren in this categcry~47.
Number of male children-27
Number of female children-z0
The significance ot these statistics, in develcging Q
: demcgraphic picture for thcse respondents whc are parrJjed,
cseems to 1ndicate that there¢ are 'many support factors within

the parried sub-group. . The age of these children 1is nct
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calculated here, because the Atespondénts perceptions «cf
inmediate ;family ‘'surpert vas the main focus «<¢f this
réseatch- In"the single, separated and widowed categories,
)
there vere 14 children.

The primary focus of this study was on,the Ei-Pclar
ex-patient wvho entered a psychiatric fébility ard then
-experienced a fpcsthospital and nén-hospital readjustment
phase vwith his iumediate fawily.- It vas discovered, during
the interviewing grocess, that~a_small nunber never entered
the hospital at all, and that a numter of them were treated
in different treatment =<settings  that did not regquire
hospitalization. Tkese respondents may, in fact, ke
classified as exhititing mild syrptcrs of the'disozder, for
nmost of the respcndents did enter a psychiatric hospital and
underwent a posthospital phasé cf sccial'teadjustmett- In
keeping with the original theoretical and methodclcgical
requirements set forth in fhe study, these individuals were
not rejected, because valualble sociologic%l.insights cculd
be gained ty comparing their percepticns‘along with thcse cf
the bhospitalized resgondents:

Number of resgcndents hcspitalized-15

Number of respandents nct-kospitalized-7
Fercentage of resgcndents hospitalized-68.2%
Eercentage of respoﬁdents not-hospitalized-31.8%

Frcm these percentages it can te assumed that suppcrt froo

the advocacy yroups themselves is becth inpcertant fcr those
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who = were hospitalized and for. those whc never entered a

=

psychiatric facility at all, lecause of the sape adjustment

difficulties that cculd arise for ioth YJLCOTES of
resgcrdents. . .

The use .of medication i£ treating Ei—Eolar illness is an
important issue in the social readjustment cf the
resgcndent and the relationship with tamily can affect
medication compliance Ir contrast to this, there can
certainly be,a nunter of .individualﬁ sho ktecome allergic to
these medications at the conset of their treatment, «<r their
todies may significantly teject all chemééherapy after 5
given vperiocd of tinme. It‘ is impcrtant to realize that

i . .

lithium carbonate has tecone very effective in the ffeatnent
of Bi-polar disease for those individuals whc can ac¢just to
it. ) It is alsoc isportant to hote'that lithiums can te
administered- tc recple ir corkination with other
medicaticrns.

In the demographic secticn of the 1intervies, _ the

respcndent was asked 1f medication was wused as part of the

intervievwee's treatment process:

Tctal number af respcndents who tack
redication-81.€6% (18) b
Tctal number o©f “respcndents vwho did not take

medication-18.2% (4)
Even though the numter c¢f respondents 1interviewed is

small, there is =sufpport fcr the notion that the numkter cf
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respcpdents who needed .lithiun and other tyres. of
sedicaticns in order to functicn was cuite bigh-

The introducticn of :eligior into this analjysis 1is

important because a pumter of respondents perceived religice

as a corner stone in their social readjustment process:

Frotestant-4C.9%

Fcman Catholic-22.7% '

Cther-36.4%
The significance of religious crientation, may vell have a
tearirg on the perceptions c¢f the social integratior of the
immediate family - tecause tte respondent may use this as a
furtheﬁ support mechanism if thé immediate family 1is noct

[} -
vell integrated and united throughout the social

3

readjustment stage. )

The need to belcng to impediate famiiy social strrctures,
seems to Lte a very important issue fer the responcents in
this studya cut of 22. resgondents only one respondent
indicated that 1living alcne apd waintaining a distant
relationship was rost igportant. Even thougt tlese

individuals could be considered immrediate family - tor this

resrondent, a relationship was achieved and acceptec¢ Ly the

resgcndent as Leing impcrtant tc the overall social
readjustment. In examining the patterns of livité with
immediate family during the entire course of soc1ial

readjustment, the followiny results were 1indicated-
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Por all of the responderts in this partiéﬁlar research,
the period of any cne respbndentAIiving vith ahother cercson,
lasted frem three seeks tc thirty .yeats. .!his is
significant, because the izzediate farilies of each.cf'these
re§§ondents appeared to be totally involved it the saocial
readjustment phase of the illness nc rnatter uhét the social -
conditions ueée- Essehtially, the following contrasts ae;e
found 1in reference to the fcllcwirg suk-groups fcr this
study. For ‘the entire saarley | the mean duration of the
illness was 13.9 years:

Tctal span of years for marrieﬁ ~sub gyroup-3 weeks tc 30

y€arsa. .

Kean years for married pr grchp-13.9 years.

Tctal span of years fcr single, widcwed and separated

resgcndents-S years tc 19 years. |

Mean years 'uith illness for those who are siegle,
guidoved and separated-11.4 years

Cne respondent lived alone tut had contact with

inmediate fauiiy.

Since economic statility is a fprimary feature of the
social readjustment patterns of 1ndividuals whc sufifer fror
such discrders the work histories of each cf these
individuals 1s quite varied, degendent upon the length cf
the illness and tte changes seqn in the 1mmediate tamilies

themselves. For some peofle their jobs never <charged and

they maintained the same cccupatiornal fpositions 1ir life-

A
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Por others the <c¢nset of Pi-Polar illpess meant a.cténge in
career because of jot loss during the course of the jllness.
The fbllcwidg delfneaticns rerresenrt the most recent
cccupations held. It-is 1mportant t¢ note that many of the
respcndent’s occupatioﬁal Fcsiticns and shifts ere tco
numercus to mention here, so the most recent information is
given. For the married grcup the followiny occupaticns are:

Frofessional and semi-professional-5

Sales and Clerical-2

Ecusewife-7

Unemployed-1

e

For the single, cseparated and uido;ed catagories the
follawing occupatichal statuses are:
Frofessional-2
Semi-frofessicnal-2?
Sales-1
The following cccgpational percentages are for family
members nct afflicted uith.tbe disorder itself:
E[ofes;ional-T

Semi-frofessicpal-~?

4.2 Analysis _of Interaction and Integration

The primary focus of this analysis is tc analyze, thrcugh
the resgcndents own perceptions, the gquality of the
felationship between the Bi-Polar ex-patient and the

immediate family. The follcwing hypctheses are presented 1in

this secticn. :

-
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AIf imnediate'%axily irteractior is very fpositive then
the Ei-Polar .ex-patieni's perceptions cf il;;;;;?b
family suprort will be good during the social
read justment stace. s i
E:If imwmediate faiily interacticn is very negyative and
the ex-patient is socially " distapt from Lis issediate
family, then the respcndentg perceptiens of ixpediate
family support will be probleéematical as scll as
troublesome dnringq the covrse of the illoess and the
sccial readjustment prccess. .
A:If iomediate fawily integraticn is poor, tlen the
Bi-Pclar ex~patient may respond pcarly and exhihff
negative feelings towards the izgediate fawmily and the
perception of the quality cf immediate family sugporta
EEIE immediate f;nily integraticn is gcod, tliken the-—
Bi-Pclar ex-patient will res;ond favéurahfy towards the
immediate fazily, and the quality cf immediate fasily
sg;po:t will te‘peacgived as good:
The following  indicatars,  whick have been reviewed
earlier are used to «categorize responses in terms cf

interacticn and integratian.

1. Physical Security.

2- Expression of Love. ‘
R Securing love.

4, Expression of hostility.

S. Exgpression of spcntaneity-

6. Memkership in a humar qrcup;

R . L .
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4.2.1 Physical Security

.The term ghysical security, as_defined in this study,‘:efers

to quncsic support and the =zaintenance of é bcme for
._respo;dents ¥ho ;;e«uarried or are ncr—married. This concefpt
is ipportant béEacse the social readjustment of Ei-Pclar
ex-patients who retain ccntact with significant famsily
menbers can affect how well they reintegrate 1irtoc the
immedigie 5‘fa:nilyv'-and adjust to their incividual 1living

envircnments.
it

The exglanaticn of this variatle.fhrough'self percepticn
of the respondents vhilg cogiﬂé with Ei-Polar Affective
Discrder, also squests that there are sigrificant
dif ferences between ex-patient's family environments based
on levels cf social interacticn degermined ttrough ccntacts
with mezbers of the ismediate family.

For married respcndents whc are Bi-Folar, 'a ccoplete
tamily sccial structure' frovides support that can e
tositive or negative depending op the severity cf the
illness and the length of time it takes to reintegrate and
socially readjust to the family- Living - in a ccoplete
family setting can Ee advantageoué because the zarcied
ex—patient feels ﬁore secure 1n this type c¢f situaticn
although the complete'fami]y environrent does not cdecrease

"~ : the rroblems linked with tte illnes%; The threat gt
separation, high expectaticns and ncrn-caring family memters

rroduce rarked effects on the wmarried respondents 1living
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with the immediate family. . "I am dissatisfied with ny hame
life, there are drinking prohlens' that cause extreme
difficulties for me.™
In particular, physical security was threatened Ly those
family members wvho wish tc withdraw from the ex-patient
because of a lack cf awareness of the illness itself. Kost
m;rried respondents, who had childrer, telt that they Lad
'played an impoftant rcle ip keefpine the'}anily tcgetler;
higher levels of rhysical security sere, peréeived ky the-
resgcodents as prctecting these children from a fcssitle
separaiicn or divcrce. In scme _cases where diverce and
temporary separaticn ray have core about, the farmily wvas
1 able to bte reunited with a greater understanding of the
illpessa ’
Luring rough rericds of my 1illpness my hustand aﬂd
I decided to <serarate. I had tc leave hcme
tecause I could not tandle other froktleams with
pemkers of the family.

In the non-married classification, security is achieved
bty the resrondents owp choice which in this study meant tbat
the ncn-wmarried ex-patient were living alone and essential
family contacts was maintaiped at a distance. All
respcndents who were not married, provided hcoes fcr
themselves and in most cases they were self surficient. 1In
other instances, €economic security das sometimes civen Lty
socilally distant sigoificant family oembers.

My children provided a lot «c¢f sugport while I xas
separated during difficult fperiods with the
illness...Because my family fut fressure on me, I

had toc 1live cn ®my own...My @mother was  mcst
suppcrtive and gave me partial economic support.

¢
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Fer the,non-married respondent, social isoiation and
_immediate family sepafation seemed to he.mildly trochlesone
to then, vhetherzvs§cia1 Suppcrt ¥as given ¢r not. It is
this type of farxily s;cial. settinghfhat at times ;rbdﬁced
anger and frustration with those family memkers who did not
wish to Lbeccae invoclved with the non—narriéd Fi-Pclar
ex-patient. "Ny parents did not want to bother witt me and
By husband"withdrew fron ﬁe.. I felt-at this time tbat nc

T
one cared for mea."®

In this case, physical Security is pot all that clear

1

because separaticn frcm a ccmplete family social envicrnment

cohld have occourred refore the trauma of the 1illress and
beinqg married was not all that important‘to thew. Fcr other
non-married respcndents social distarcing and the rteed for
independence 1is quite' ippertant 1im order to contrcl the
amount <c¢f contact with important family 1,mhers she . are
perceived to caucse prollems for the respondent.

*although differences in fphysical security are quite clear
for toth <classifications of ex-patients, the reed to
reintegrate and estatlish levels of scocial 1interaction is

“prigarily important to all respondents whether married or
non-married. wWith regard tc tke hypctheses, those who are
married ex-patients, gemcnstzgte higher levels of
reintegration while those ex-fatients who are aon-marrcied
experience mwmoderate levels of scocial interacticp and

reintegqration because they live alone and do bot lLtave the

closeness of a ccrjlete immediate rfamily social structure.
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8,222 Bzmm_gi_lm.nﬁ_ésﬂsim
~The expression c¢f love and sécuting iove, can ke lirnked
together lecause similaritieé exist Letween hoth conéepts

and the respgondents self percerticns are coagaratble.

= Tke primary interccnnecticn of this system of sharirg.

love 1is tased co symltolic interactionist teferences that
relate to the sulordinate who ig the Ei-Folar ex—patieﬁt and
family wembers who represent sugpercrdinate, €cI pcwer
Fositionsa In theory, the exrressicn of love and securing
it are directed at~family menbers who struggle with the’
ex—patient's prctlems with the disorder and many metkod§ are
used by the ex-patient 1ip order tc Lkring the 1immediate
family clcser together.

In discussing these feelings, the ex—patieht tries to
reduce the subordinate status that 1is characteristic of
mental illness ir general. Ihe.ex—patignt.maytalso stow love
to important family members in corxder to reduce this regative

- social fpositiorn that results frco the illness. In
theoretical terms, ex-patients will try to secure lcve from
tamily mpembers co that they can Leduce. ancer and
trustraticn by exgressing teelings of love that are defined
as <howing important inner feelings to receptive family
memhers. In conjuncticn with this, these twc varaakies dr €
intertwined and reflect the ex-patient's defined level of
social 1interacticn whether tte individual responcent 1is

married or not. In this sense, expressions of love and

/

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



>

o 4 _ 57

relevant Actions taken 1in éeéurihg it are-describgd 2s being
) more related to sécial suppert uith.:espect to relaticnshigs
developed with fawily memkers during the social readipgstment
stage of recoverf; °
Fcr most of the married res;ondents who live in 2 closed
family systen, all feelings of logve are rerceiveé tc te
directed at those family mewmbers uﬁo are willing to lelp the
ex-pdfient readjust to a new living situation- It is this
changed way of life attrihuted tc the 1llness that fresents
many complicaticns in expressing iqner feelings. In
particular, the married respondent disrlays affection and
states in most cases, “that love is expressed and secured
-with pmerbers of the farily who are"v&lling to te genuine and

try tc understand the ex-patient's prctlenmsa

I feel that my entire immediate family showed lcve

and suprort. The most lcve came from nmy
hustand...In the beginnirg there was nc love for
ze. As time went on my family 1life stabilized-

redication seemed to improve my situaticn, and my
hustand became pore sugportive.

211 married respcndents whce were interviewed felt that
they cculd express their feelings and secure 1lcve fron
impgitan§ significant family members. They also irdicated
that there were three reascrs fcr this important prccess to
occur. The first requirement suggests that family menlers
vho cared for the married respbndent were aggrcachec hy‘the
ex—-patient in order to express feelings and ,secuge’needed

suppcrt and affection while adjusting to medication and mood

changes with the 1llness. In these instances, marrcied

¥.
14
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respcndents said that lévels of 'sccial intéiaptién Were
moéerate to high a; knowledge of . the protlem became less
confusing to siénificaht farily nmemters- The second factor
indicafes that pcsitive interaction from caring individuals
in the aﬁily, was determined Lty empathy that these

/ v ¢ ¥ .
indivﬁduals had for their sick farily members. Finally,

when pasitive support " was estaklished, all  of the
resgondents said that knowledge of wmanic depressicn ¥as
pecessary for them to secure and"express, feelings to
important‘ relative§ ' whe understande. For rarried
resrandents, the self rercepticn cf expressing affecfion and
securing reinforcement frcr ;qsitive family wmembers was‘
defiqed by them as gcssibly keeplnc the immediate farily
together. “ﬁt this time 1 feel that my immediate family
provide love, caring amnd -sugpcrt. Hy. hustand was =nmast
supportive after medicatiocm was gtabilized-"

In the non-married «lassification, the same perceptions
exist, although for the non-married the fact that they lived -
alcne reduced their ability to interact with [Csitive
siynificant others in the family. With respondents sho were
not married, contact with empathetic family memkers allcwed
them to express feelings and also to secure valﬁable sacial

. SUFECIta |
Ry mcther was very empathetic, but my sister <cid
noty care...J] really felt they did nct care for nme
at times. .. By mother tried very hard to
understand...I feel that I am self*r supperting I
develop my cwn support. If I need support it ccrues

from my sister and adcpted son.--My fawmily always
cshowed me love and caring, they never withdrawed

\
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from me. 1 feel love and caring 1is vital to
myself and- family. My brcther's and sister's gave

me a lot of lcve and surppcrta
Fer all respondents in this 'category,  non-married
ex-patients indicate that they liked the way their defined
inmmediate family cared for then- _For these rre_s;ondénts
selectingﬁthosg family memfe:s whc were caring and tried to
vnderstand their prohiems ¥Was ap important factor in
aéveloping levels of support and social interactior-. They
also said that this process of selection wmade them feel that
they could reduce the awcunt of anger and frustraticn
associated with individuals in the family who <ctose tc

withdfav and did nct care at all.

Finally, for toth classifications cf ex—ratients,
expressing love and 1interacting with positive fanmily
memkbers is similar in perception, even thougt their

immediate family <social settings are€ guite differert. For

married respondents expressing vital inmer feelings car te

perceived as beinc more direct while levels of social

interaction can be reduced tecause those family memlers who

wish to withdraw from the respcndent 1live with the

ex-patient in a completé farily sccial envircnment. In this
case, expressing-feelings of affecticn and securing sugpcrt,
frcm positive sigunificant family memkers can ke protleratic.
"During diﬁficult reriods with oy illness,‘my husbané¢ fut ur
a wall and withdrew. T felt ghat I cculd not give lcve tack

to him."
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.With respect to non-married respcndeants, exfréssions qf
love through the tranéference cf inner é?elings'and aftelpts
- io secure affecticn are selective because oflheing squrated
fronm important,;apily menkers. Here social intéracticn can
o : be pgrceiied .;E'Being lower because the respondent 1lives
alonea. In - ccnjunction with thig, the‘ non-wmarried
. ' respondents say that maintaining this separation allcws then

to ccotrol the amcunt of ccntact that they had witt family

. . - members who would mot tolerate their proktlers and ctccse tc

vithdraw fron then. In toth <categories cf respcndenis,
patience, knowledge of tbe’'illness and encouragemert, are
closely interrelated with expressions of lcve and the

ability tc ottair it-

4,2,3 Expressicp of hostility

The Hexpression kof .hsstility‘as a social conponent éér
< married and ,non-mggried ex-patients, examines the social
N « interacticn that .iékfgpressed through overt behavicur that

is extremely negative and affects f%e overall social
condition of imsediate family sSupport. The ' expressior ot
hosfility refers to wimdrawal cf the respondent from the
immediate family. . Altbhough this t¥ge of social tehaviour
can be displayed 1in other cgrcnic tyres of mental i1llness,
this tehaviour is frequent in JBi-Pclar illoess. In this
respect scme specific contrasts are deﬁeloped-

For all married respondeﬂts, the =<=elf percegticn cf

overall sacial ccrditions with the ertire 1immediate family

.

&
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vas considered to be moderate to~gobd, even though. tor some
\

individuals, there vere prcbless that were always apparent.

In understanding how expressicn of hcétility conceptually
fits vwith such an unpfedictaltle illress such as [Ei-Pclar
illness, many <¢f the Bi-Eclar har:ied ex-patients stated
that duﬁing pericds of mcod fluctuaticns and excticnal
discrientation there vas frustration, anger, and discontent.
In a number of @parried cases there wvere no real frobleas
with expressions of hcstility, Lkut acst of the resgondents
vho experienced this reaction thought that.it ccccurred
. P
during the depressive fpbase of the illness.
I f€lt pressure due to anger fropr my illness.
Eecause people would nct respond the way I wanted.
them to...Just tefore 1 was given lithium, T sas
catatonic, - I became apgry and withdrawn. I felt
frustratéd during pericds cf deiression. I felt

that maybe »y w©ood swings were responsitle for
this. —

Fcr resrondents who wére n;t married, they indicated that
they had a fairly stable relationship and contact with their
immediate family. //aith these respcndents, .,most stggested
that they experienced tte same reacticns as married
resgcndents when they entered the degpressive cycle cf the
illness. In =cme cases, the ncn-married resgandeats
suggested that their irmediate families became angry Lecause
of a lack of ﬁndecstandihg of the illness. In all cases,
expressicrs of hostility did not cause any of the
respcndents to ccmpletely cut ocff their relationstip with

their 1mmediate fanilies. ) ¢

.

L . .
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Luring mood changes I becare apbivalant and
isolated...Eecause . I was alone I became
frustrated 2md angry during pericds cf depressicn.
I also had wsany family prcblems. I felt all of wmy
relatives vere frustrated by my illness.

-Married respcndents alsoq,said - that [froblems that
‘fructrated them during pericds of social readjustment, were
related tc extepnded farily and cther outside individuals-
For all resrondents the feeling «¢f aggression tcwards
irnediate family mepbers did not opegatively affeét‘ the
overall ccnditicen of the immediate family even tkcugh the
score and severity of the illness changed specific levels of
social . i'nteracticn,and fpossilly caused mparked charges in
social behaviour for all. Only one.resprondent stated tha't
complete withdrasal frcm the immediate family was necessary
in order to socially readjust.

I felt very withdrawn frco py. 1lmmediate
family...At times during depression I Lecame very
angry. I av not open atout my proklems and “ttis
gets everyore angry.

Finally, expressions of hostility can reduce thke accunt
of écci¢l interaction that 1is experienced Ltetween a pérson
' who suffers from Ri~Pclar illness and the igmediate family-

withdrawal in scoe of these e€exanmples, seems to alter the
nced to olktain impcrtant caring systems which are related to
moderate levels cf apyer and frustration. For all married
and non-married resgondents irteraction levels charge frarm

positive to negative depending on the respandent's phase of

the disorder.

N
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4.2.9 Expressicp of sroptapejty
The expteésion‘of spcntaﬁeity, is a ccncept that.is cirectly
related fo the tiochemical changes 1in mcod cycles that .
Bi-Pclarc fespbndents experietce. . In respéct tc these
changes, immediéte fapily relationships are affected Ly
sudden changes 1in the ex-patient's wmocd patterns. and
attitude. Consequently, social ipteraction betueen' the

ex-patient and family, can-shift frcs Ecsitive to régative

levels, depending c¢n the Bi-Polar €X—patient?'s escticopal

conditiona

. N ‘e
Fcr scme of tte married ex-ratients, they said that
problems related tc mood cycles cculd ke bandled by patience
and acceptance of these sudden changes. 1In these cases, the
married respondents felt that higher levels of social
interacticn vere dependent cn how clcse their familied were
during LK periods of - ticchemical £luctuaticna It other
instances, the @§dcd cycle relatiig‘to depréssior caused
farily members to withdraw frcm the ex-patient because cf
confusion and a lack cf understandinga
Py family did not react differently Ltecause of my °
illness. Eelonqing to the manic defpressive
advocacy yroup belped me a?’great deal...I try to
stay 1n ccntrcl of @y general situation...My
family is always quick to pgint out 1wy mcod
swings especially when I am depressed.-
Social 1interacticn was , lower and the immediate fauiiy
relationship beccaoes more complicated. In wmost of the
married examples, Lkoth the maric and depressive fphases

caused scre embarrasssent and 1mredlate family membters were

very concerned atcut ttreir ex-jatients.

a
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~ In the non-married. classification, the same concerns are
perceivéd for biochenical.cha;ges in sood state. Fcr these
‘resgondents, living alone ueang that thef rust CCpe with
mood cycles by thegselves. - In this tegﬁrd, the non-married
resgcndeat feels all support csystems are inporéant to the
social readjustment prccess.’ Ih particular, -tgese
resrondents try tc¢ interact vith allﬂ availakle individuals
vho are r[ositive, empathetic -and who try tc unterstand
their erotional dif}icultiés- Eecause all «cf the
non-married-r;spcndents are alone, these impcrtant social

SUFEOIt <systems ate: family, outside relationshigs and

. support givem to them Lty the rmanic depressive advocacy
groupa. Consequently, 1if rood cycles are perceiied tc ke a
"prcblem tor these ex-patients them social interaction' is
reduced because of withdrawal and possitle problegs with
these sudden changes in moaod structu:e-'

Even thouyh #y irmediate family relationship is.
not that good, w®y mother was always there and
concerned...Y felt that I was an esmkarrassment
tecause of oy mood changes. I withdrew and tried
to escape frem. reaplity...lX withdrevw from @my

- sisters before opy understanding of the illnecs,
tut we became closer as I becameé Ltettera

Pinally, manic depressicn and its biochemical prccess of
cyclic bebaviour frcm wsania tc deéression cén decrease the
émoun; of social interaction‘béfveen the ex-patient and his
fapily. ®In all cases, Ltcth the psarried and non-married
respcrdents say that they feel that experience with the

illness 1s an 1importamt factor 1ipr de€aling witl these
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frobleass  Included withir the self perceptions- of the
resgcndents, is the geed . fer impcrtant biochemical .

infcrmaticn about medication ard mocod cycles to be given to

sign{{icant family mesters as well as the respondent.
\

8.2.5 Repbership in 8 bupan group '
J
fThe sccial process of remaining within the ismediate fa;ily.

. 7 .
for those Bi-Pclar :ex-patients. is fperceived Lty all

resgondents who are parried as being very 1isportanmt 1in

readjusting to Ei-Pclar Affective [isorder. All of the

respdndents stipulate that acceprtance c¢f the illress by

themselves and their immediate family 1is a key tc their
4 ‘

remaining with tteir families.
I fe€l that acceptance ¢f wmy illpess made me feel
part of the familya It helped me - adjust better
.and faster...l am still trying tc¢ improve @y
relationship with my ismediate family by trying to
accert my illness. I fird it to te a difficult
task.

The notioh of telonging to fazily and outside

associaticns is important, if not critical, to ttaose whc
suffer rrcm mental illmess. Pcr non-married resgpondents
initial contacts with significant others vhile still

indegendient, 1s tor then :a way of reducing }rustration,
social isclation and anger. What was rperceivecdc to Le
impcrtant for these resrorderts in this study, is the
feeling that * they «could- meintair  caontact witl these
siynificant others whc accepted their illness and this is

impcrtant in reducing social <cistance. In compariscn with
- e
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married ex-patients, belongirng to ismediate family social
structures allows tbem to develcp a stronger relaticoshig
with ioportant distant fasily memters.
By mother vas extremely isportant inp giving me
* suppcrta I feel it is important to ftelong to
social grougs as well as waking friends...During
" @y separaticn frcas ®y husband, wmy children uere:
extremely supportive and made =€ feel part of the
fapily. I also felt it vas necessary to develop
cutside relationships, such as friends and pecfle
at wcrk.

In some€ non-married cases vwhere immediate families did
not accept the illpess, there were protlems to deal with
such as withdraval and expectations to function and develog
outside relationships. "I did not feel that. acceptance cof
ey illness made a3 difference for =gy sisters and ¢id not

imprcve my relaticnship with ttem."

» In developing an explanaticn as to vby belongying tc an

., . - .
fmpediate farily support system is so imgcrtant, three
a reascns are presented for zarried .respondents who stay with

. their immedia}e favilies while they are in their social
- readjustment phasea v
The first explanaticn, suggests that a sense of telanging
is a vita part of the ex-fatiemts recovery prccess that is
reinforced through memtership in the imomediate family- &he
seccnd rcint relies ¢n outside relaticaships, such as
extended family aﬁd friends‘ giving additional sufppcrt and
understanding to the ex-ratient. Fipally, the role cf the
Bi-Pclar advocacy graug can fill needed jags with

intorsation and social support that is nct apparent during

~ 4
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the ccurse of treatment. For married respondents who have
positive social readjustwent expe:iencés, all thrée sacial
detersinants aré Ferceived tc ke [Fresent tc some degree. -
In respect to npegative sccial sitcaticps, some of the
respondents  whce have‘ difficult periods  of social
readjustment with their immediate families feél.that a lack

? of acceptance ard information made adjustment protlens fo:
thes sore severec.

Gepnerally, the ;elf _Ferception of =upport thrcugh
acceptance and understanding of Ei-Eclar Atffective [isorder
increases the level of social 1pteracticn fcr thcse
ex-patients who are rarried and have a Fositive outlock
tovards saocial readjustment. Ir this cateqgory, for acst c¢f
the Ei-Poclar resgondents, the level c¢f 1interaction 1is
suppprtedvthrough izzediate family members who are willing
to take p[part in tte =social readjusteent process, whether
hospitalization 1is required «cr nota. fof those wmarried

srespcndents vwhere sccial readjustsent 1s ~nct pcsitive,

social interacticn ig lower and the frospects for recovery
are ferceived tc Le trcublescme, with many ongcing
difficulties. In all cases, important social suppcrt from
cne of the advocacy groups seems tc ke a paositive séep in
this type of reinfcrcement system for married responcentsa

The self‘“percepticn of mgmtersbip in a human ' group for
non-rarried respcndents 1is quite similar in compatrisor tc

married. All of the responderts in this category said that
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strong 1evel§ cf imuediaie Ea;ily-:suépo:g and socia1 
interaction could be achieved thrcugh tacceptance_of the
illness by immediate family memkers. They also irdicated
that social interacticop shculd te estaklisbed with cutside

individuals vho are considerate and can empathize with a

respchdents proﬁlets during the sccial read justment fericd.

8:2.¢ 3elf Percertiop apd the Mon—Ei-Polar Family fember.
During the interviéuiug stage,‘ two famafy members wvished tc
volunteer and, beccme part cf the research Lecause tley felt
that it was important to becose involved.  Their self
percegptions included in this aralysis provide ;'sociclogical

contrast that is valuatle in understanding the attitudes and

feelings in conjunction witk trteir Bi-Folar family renfers.

- S

The twc family memlers utgp participated in this'tesea:ch
are pot :epresentativg cf the entire family éopulation wha
live with the dise€ase, Etut their ccotritution is important
tecause of that what they percéive to be importént with
resfpect tc social readjustrment parameters.

With respect to se}f rerceftion and social readjustment,
the family nemters! feelings are guided by extrenme
dirficulties with Ei-Polar ex-patients wvho  wmanifest the
illness 1n a severe forx-. When asked to respond to the
varicus topics iggortant in adjustiny tc Bi~Palar social
problems‘that affects ther,, they say that social isclatien,

withdrawal, and viclent anger, at times produced =gany

complicated situations for ther and that separation trom the
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patient was necessary in the heginning- "I'COntetplated"
. leavfﬁg houé because fraobless with the illness were tco much
f.or.e- I had to have time for myself. Too wmany family

~

proklemsa. "

.In nmany instances phyéieal gecu:ity uas‘threatened by
divarce aﬁd separation while srecific manipulatiors were
perceived to bé used in gaining medical compliance in the
early stages of the illness. levels of social interacticn
were seen to ﬁe guite low in the Lteginning. Icritating
aggressicn attrituted t§ the ©@manic-grhase was vievwed - as
blocking needed-aftection, and expressionm of love far fawily
menters was difficult tc achieve. As a scurce of
reiﬂfcrcengnt and support for these i\ﬁediate family
members, .'otber significant rmemkters of the’f&mily . vere
approached in order to keep the family together. In these
tvo cases, social interacticor levels changed acccrding to
drastic mccd patterns.

My sisters were very helrful tc me ir trying to
understand .these prokleéns... 1 felt that bhecatse
there was i}lness in the fawmily, my parents were
cvergrotective and put a lot of fressure on ae.
Specifically, the acquisition cf love for hoth ismediate
tamily mwmerbers was maintained throuch all phases of the
illness and because children were invclved, Ltreakinc up the
immediate farily was 1n these twc cases never really
conterxplated. Ccrsecguently thece farily nmpembers said that

they never at any time rejected giving ¢r receivirg lcve.

"I had precbleas in receivirg love during the illmness of ny
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family aesber, . tut I never stopped giving lgve alttdugh it
¥as Very difficﬁit fer pe."

For both of these individuals, hcstility and arger was
produced ty frustr;tion towards an i]lness-thaé they do not
understand. o Their self peréeption ‘'of' anger was mostly
confined to‘ the mapic phase where agitation by the
ex-patient produced tté most protblems for thgm- Ttey also
stated that vhem 1mood transitio;s becare ;;ry"bad tor them
they felt that retaliation was needed in oggef’?bxgroteét
thenmselves and.other family merbers. }ﬁ/ggége two ex;;;les,
the respondents tcck responsibiitiy §{r, and said ttat they
had the ©©ost prcklenms ‘iu‘adjustiqg{ to, the difficulties
associated witn Ei-éclar atfectiv§!Disorder-

1 got vefy angry ang upset. Mcaod changes caused

_me tc get angry and I fodnd nryself withdrawing
when thinys gct very tad f9gr nme. I tried to cet
along with everyone and gg¢ support from a friend
who had a brcther with th¢ same illness.

The need to cope and ma}d{ain iprediate family stability
for these two family me%hers, ‘uas ccmparaktle in self
perception to Bi-Eclar ex-p?tients- Fcr the two respondents
interviewed the ffar of viqlence related to the manic pbase
and the need to understand these prcbleons was quite

apparent in their perceptua],react@pns- S
. 7 \
N .
Sccial jianteraction, for tbéxt&{ily menbers-interviewed in
this study, fluctuated frcm negativé'to Fositive and 1in

these twc cases never fully stabilized even though the

immediate family remained.
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Figure 2: Substructed Property Space for Primary Conceptual Variates.
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: o | ,Chapter V

e et et e —— —

’ . THEOBRTICAL ANALYSIS OF_ THE TYPOLOGY -

The fclloéing chapter 'will  examine how ' ispcrtant
}eactiqng and perceptions of the Bi-Fclar respondents can te
7 theoretically Eépresented- In acccoplishing this, the
primary rélationship Letween the respcnses of the ex-patient
and ghe irnediate farily will be discﬁsséd through the use;
of the theorétical framewcrk for this research and the
typongy of a substructed pr;peity space for ©prirvary
conceptual variaées. However, the central analysis will
revolve around the géneral fiqure that shows the different
lévels of strategic tehaviour that cccurs in the social
readjustment of the Ei-Folar ex-patients inté:vieued in this
research.
1n constructing the typology., placemenf of sttategies.iﬁ'
the. various «ce€lls demonstrates the combinaticos of
strategies that are used Ly the resgondents.‘ This iorméi
allo;s for an assesment to be méde as to where ttle th:ée
ECimary strategies are used ir this study.
Figure 1 demonstrates the tctal étoperty space @hag'
includes the_mdjcg conceptual variates. The vertical axis
‘fﬁlpstrates social integraticr and social interacticn as

being High, Mediue and low. The horizontal axis regresents
_71._

r
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-

the levelsiof instrumental per formance of Bigh; .Hedium and
iow- | jg ’

The ihird dirension ‘represents  the ~strategies of
Normalization, Fassing, and Disécciation- These¢ three
perceived strategies are used bty ex-patients inp social
-~ -reaﬁjusfnent to their immediagé‘gami];es'and other ocuteside

-~

relationships. These three specific social behavicurs are
imple;ented- &u. order to deal with the Fressure and
expectations that are associated with mental illness. In

.S\\~.most cas\ that are referred tc in this reséarch these
strytegic ehaQiours are used as a way tc reduce tlte imgact
of stigma associated with Ei-Pclar Affective Disorders.

Figure 2 is twc dirensicnal and is the reduced frcperty

space of Figure 1. e “left axis illustrates social

%

integraticn  ahd social interaction as thecretical

indicators. it ié categorized as teing High, Medium and

Low- The 'qxisq;dt Eh; tcg of Figure 2, irdicates
- instruzental perfcrmance as a thecretical designaticn. of

hd

. :
levels ot functicning during the social readjustmert stage.

. . : : . . . a
and is categorized in terms of Ltelng High, @H¥edium and Lcow.

The intericr of the figure contains the strategies placed in
® . .

cellular form with blagk cells indicatiny improbable choices
of social behaviour. It is this ccnceptual schewme, that

will te wused in theroretically explaining the resgondents
: )

"self percertion in reference tc the strateyies. \

- A

S
4.

~ : :
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The hypotheses that are evolved will rely on these three

essential modalities to focus cn the perceived reactions cf
_ . S

the  ex‘patients in their social readjustment [ericds.

Cther strategies ccoculd be used by the ex—-patient in crder to

deal with problems ¥ith - mental illnéss,~ Lyt these three
primary strategies best eiplaih vhat is taking fplace.
. . : . - ~ .

5.1 Normalizaticn

Normalization, which is the most pcsitive social.tehavior,
may be e;plaihed énd defined as an ex-patient teing totally
open and hcnest atout the #1llness sith respect tc social
sgigna attatched tc mental illness. gEecifically, 2 pegson
whO'suffers froom Ei-Eclar-Effective Cisorder does tot ffel
that information relating tc tke wmerntal pathology stould te
hidden frcm members of the immediate family, or society; In

this instance, the ex-patiept does nct use social isclation,

withdraval, ‘or cthker types c¢f social tehavior of ttis tyge

in crder to interact with significant people. Two
v o

hypotheses are presented 1n order tc analyze the nature cf
this strategy.
AzIf an ex—pétient is open ard hcnesi aktout all aspects
cf 'tﬁé \iflness, then the respondent will- ferceive
irmediate family suppcrt to ke reneficial, anc¢ social
recadjustment will Lke casier during the <course cf the

”
.t
respcndents illness.
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EiIf an ex-patient is nct entirely open and honest atout
all aspects of the illness, then . sacial read justrent

. rd .
problees will Lecome more cosmplicated and .relevant

-
+

percéptions ~of ismediate fawmily -sugport fy‘ the
j& ' respondent will te negatf‘é- ‘ -
5.2 ‘Passing a '
Thé term Passing is a strategy that |is aefined as ‘an
ex-patient hiding information frosz iva¥iate fanily mémhérs
and cthers who are 1inmportant to. bim during the social
readjustuent pracess. It wusing this Ltebhaviour, the
Bi—~Pclar ex-patient triés to protect certain iudividuals in
the immediate ‘fauily vho have Leen regatively affected ty
bis disorder- Ancther reason fcr the ex-patieant to ergage in
this type of behaviour, is to peutralize anyone in the
Social environment who may te in conflict'uiﬁh him, and this
may not represemt a pcsitive influence for social
readjustment. in this case, the ex~patiert ‘may try tco
P manipulati these individuéls in order to gain needed support
- frcm ther. Finalix an ex-patient may choose [Epassing
behaviour hecause be feels that revealing all aspects cf the
<, 1llness wculd not make a4 difference at all anc wmight
complicate the sccial readjustrent fhase even further. In
" Passing, the process ot sccial ;golatio% and withdrawal is
exhitited 1o »ild forms and in wmcst instances 13 used whkere

immediate family memkters do‘not wunderstand the scope cf the~
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Froblen or do not wish to tclerate the apparent difficulties
of the discrder. 1Ivwec bypctheses are présented:

a:if an ex-patient hides certain'laspects of the illness
from the irrediate fasily, thed sciiaI’ read:ustxent’
factors vill ‘result in hiw partially withdrawirg £froz

. . the farily ervircopment.
| E:If an ex-patient hides céctain aspectsgff the illpess

from toth the immediate family and frcm other pebfle,
then his perception will ke clcouded and this will

ccmplicate Ris social readjustmert. -

‘5,3 Dissociaticn ‘ -
The social bebaviour of Dissociation, as defined 1in this
study, 1is uheﬁ the ei-patient uses total sccial isclatién
and withdrawval as a primary scdality 1in —readjusting to the
illness. Two hypotteses are used for this thecretical
evall;ati.CI:.,.Q
- A:1f an- ex—patient conpletely <suppresses infcroaticn
atout the illness fror the immediate tawily, then all
perceftions cf support will ke neyative and <cause the
. ex~patient tc Lkeccre socially isclated from the {farily.
E:If an ?x—p;tient ccnpletely suppresses infcrmaticn
akout the illness from the immediate family, anc¢ cthers
in society, then all perceptions of family suppcrt will

te very negative and cause the restpondent to tecome

scclally withdrawn and 1solated.

R : . .
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" In reality, all three strategies are used by-éx~paﬁie9ts.
in trying to cope with immediate family menters.

For thcse respondents who feel that'dorm31£;;Liot is abp
iuportaﬁt part cf the strategic }g:ccess, ‘most of these
individuals are .copsidered to  exbibit bigh to nmedius
instrumental performance, where levels of social interactian
and integration are¢ considered to be high alsc. MNost of the
respcndents indicated that passing tehaviouz>;as a prisary
choice in interacting with imamediate family wmembeis. In
Figufe 2, passing is associated with medium levels cf social
integraticn and ‘interaction while a small greup of
respondents exhibited lower levels of social iqtetacticn and
integration. Only a fewv respcndents engaged in disscciaticn
as a3 strateqic mechanism and there levels of soéial
integraticn and interacticn were lcw, and instrumental
perfd;mapce, was also considered to Le laow. Normalizatiaon
and rfassing wvere used most frequenrtly by a majority cof
respcndeats, and dissociation was @not used ofter as a
primary -mode of strategic tehavicuﬁ during the social
readjustment process. Al1 cf the respcndents use all cf
these strategies at scme time in thelr social readiustrent
pericd, Lut there was typically a wcderate level cf social
'inte:acticn,and integration.

When one exarmined hypotheses relating tc normalizaticn

the fact that scme respondents werLe€ Open and - honest atcut

their illpness seemed to he consistert with higher levels of

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission



: . 77
sociai interacticp apnd social iﬁf@ﬁrwttun;¢ Hovever, passing
behaviour could also have Leer connected with normalizatian
and the numbers cf indi;iduals usiﬁg those combinations
indicated that.biding certaip aspects of the illfess in
order to protect ones own socidl'position in the ismediate
family, could have been a wmcre acceptakle explanatior. ebre
people mildly uithdteu ratkter than tctally became céeh and
ﬂoﬁest abcut their proklems with ismediate famil?gneltérs.
Disspciation tebaviour was an infrequent strategy. Ihis
cell, "located at the bottom cf figure 2 indicated extrehe

withdrawal and =sacial isblatién, with lover levels of

instrumental perfcrmance, and sccial integration and
interaction. Both Hypotheses, related to this s}rategic
mechanisum, suggest‘ extreme detachment frog Ecth the

immediate family ard cutside associations. These hypctheses
could be accepted for a émgll group cf respondents.

Upon' further examinaticn cf the sukstructed froperty
space conceptualization lin Figure 2z, a number of blank
cells appecar - -in reference ta sccial integraticn, interacticn
and instrumental perfcrmance. These empty cells represent
social betaviours that are very unlikely . to occur. = For
cxample, a resgondent would te unlikely to exhikit bigh
levels of social inteyraticn and =ocial interactico with
accompranying very 1low levels of instrumental functicning.
This is «considered a theoretical impossikility withk regard
to strategic sbciéll tehaviours du:iné the social

Leqdjustment process.
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5.8  Theoretical Discussion of Strategic Bepaviour
The qnélifa#ive fipdings through the perceived resgcnses of
the tuenty‘ Bi~folar ex-patients téflects the social
distancing levels that are subsequertly related tc social

inteéraéioh and interaction and can.te inferred from the
widdle range theory. The hyfotheses th;t are iucorpcratedr
in this study, dc not clearly reflect bespcndentsf
percépticns; The explanation'fdt thig‘ is that many of the
resgcndents interviewed for this rese;rch'did nat undéerstand
the biochemical tasis of their discrders, and this cculd
havé had a great de¢al tc do with their selecticn cf
strategles. Another important socciolcgical fact that shculd

se ccamented upon is that traditicnal philoscphies ct mental

illness held bty sgciety scemed te gqide their reacticns *~o

the interview. They tended to “adcpt standardized and
stereotyped definiticns of mental i1llnessa In fact, a
nunkber c¢f resgcondents felt cogfecrtatle with single

biochemical explanations of the 1illness which seexed .tc
reduce the social distancing tetween thepselves and the
immediate family. With resgect tc associations on tje
out side, the traditicnal influence of norms related to

mental illness seened to lcwer the interactive expectations

of scoe cf the resgondents and recuced their levels of

instrusental performance particularly in terns of
enployment and outside relationships. A number of factcrs
may atfect this explanation. The first one suggests'that

3

l y
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sany c¢f the respondents and theft-ptinary support mesters

- did pot 'und§rstaﬁd the illness or how to ‘Eggvond fc it.
| There aré marked difference§ in social distancing thét are

related to 'social iﬁtegraticn and interaction. |

Tke tuwenty 'respcndents tsed each of the =sgpecific
Q

.- strategies in a ccmbination of different vays deperdiog on

the severity of the illness and the length cf time "that the

N

;espcndehts were in the sccial readjusteent phase. The
5ustificagion of these perceived selections was ccrtingent
on a dual support system that was establisbhed Ly tcth‘the
immediate'family ard the chcsen advocacy group. Having that
added surport <seems to have increased the level of
* instrumental perfcriance, and reduced the need for the
resprcodent to withdraw entirely frcn the immediate family
and other supgort. In fact, the typélogy'as an explanaticn
seeps to demand a bigher level of social integfaticn and
interacticn within E?e ccntext of the irnmediate family
social environmen£ although this‘could result fror some cf
the resgpcndents cverestimating their social read-ustment
experiences; Rith respect tc the hypotheses tlat are
developed from the middle range thecretical .framework, a
precise evhluaticnféfUHQhe sociological —fparameters 1s nct
clear because rmany of | ttre twenty respondents ;dd
manifestations of the illness that prcduced mood cycles that

were changing frce the manic ptase into the depressive phase

at different 1intensities. AS a consequence ot this, the
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. respcndents perceived evaluvation of ewenfs}du:ing 'the tise
that the interview £ook placeTcould Ecssitly .bave intlhenced
the general perception of the respondent®s relationstip with
the ispediate fauily and social readjustment stage. |
finally, the concept «cf porwmalizaticno “andrits h;gher
levels ot social integraticn -and sécial interacticn along
with instrumental perfbrn;nce may be an extersicn cf
passing and disscciaticn retaviours. | This can be stpported
by the ©votion that dual suppcrt systems——teloncing to
advocacy groups--increases the éverall understaﬁding af
biochemical mood alteraticps asscciated with tpe disorder-
The socio}ogicai explanaticn 1is that these groups provide
all of the necessary inforwaticn and education that memters
require in order to improve.their understandipg of a ccamfplex

1llpess.
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Chapter V1

'CONCLUSIONS
The fcllowing scci&logical findings can be develcied fron
this analysis. It 1is quite clear fror the ferscnal
descripticns and the | thecretical discussion, that
instrumental performance pust agpear if i social integraticn
and interaction between the ex-patiert and family is tc bé
‘maintained. If instrumental perfcrmancg{the ability tc
function) is: gquite lgw or uon-exiétert, then the ex-patient
vill not ke able to reintegrate and social interaction is -
not maintained. It would appear that instrumeptal
rerformance must «ccme before social integration arné social
interaction for irmediate family Support tc develop. 1In
this research, ipstrumental fpecfcrmance is moderate tco hiqh

in most cases, and Very rcocr 1t a few instdnces.

In developing this 1important Eoint, the fcllowing
deterrinations are made with referepce to the two central
gquestions that are included ir research conduted 'by kotert
Stetkins.

Self rpercepticrn of 1immediate family sugport bty manic
depressive ex-patients is deefply rooted 1in cultural
derfinitiorns. that refer to shared attitudes about wental

illpess incorporated withir sccie€ty. Therefore, 1n this
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research habi£ua1 definiticns are those that link wmanic
depressives together ~ with the wvaricus attributes .cf their
disorders, ‘such as'nedicaticn tc treat-mood swincs, and
different types .cf treatment that are/JC;ilahlg tc them Ly
the sedicai community at large. In asscciation with this
process, negative cultural attitudes .affect ex-patient
levels of social interacticn and iﬁstrumental perfcrrance.
Conseguently, the nanic depressive ex-?atient ccnfrents
cultural definiticps that are negative and destcucti;e, by
joining support groups where hakitual definitions are guided

» by the common yoals of the grcups. Thié may té defined as
re-scclalizing thke ex-patient along with important memterg
of the igzediate family.

If the patient at first ferceives the cultural values of
society to be negatively directed at his illness, then the
supgpcrt group can develcp a new <set of share€d meanirgs with
him that, protect . all of them fror the generalized regative
attitudes in society. The tanding together alsc allows
advocacy groups tc direct their energies cutward against
these cultural attitudes. A sense of purpose and a gcal tc
change ttkose negative values of scciety also gradually
emerces.

Specitically, tke manic depressive support group tries tc
help those ex—-patients with pfohlems associated u{th
bekhavioural manifestations of the illness that ccme into

direct conflict with destructive cultural definiticns held
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by negative_actocs vho can influence the ex-fatient's 1eve1u
of instrumental pe:fcxﬁance. ‘ |

In reaction to -this coomon pbobiem aésociated with this
type cf disocrder, the ‘shared goals of the suppcrt group
coﬂEéEfEEQéion\\ficst re-socializing the ex—patiént thrcugh
upiéue‘fpersonaf defipitions cf ;;;;E“‘ﬁzgzzégfon ard then
proceed to help the ex-patient ccnfront’ and change regative
cul tural definitions that reduce the ex-pétient's level cf.
functioning with repect tc . family integraticn and
interacticn. ‘

In this research, the typology illustrates ttat the
copbinaticns of strategieé that an ex-patient uses and his

: intergretations of thcse igrortant sccial behaviours, are
interelated with all of the threé types of definiticns
defined 1ip Steltbin's work- on the definition of the
sithation. The sugport group and its series of educaticnai
programs allow tle ex-patieﬁf ang imrediate fanily. to
confront all of these important 1issues, even thcugh the
cultural definiticrs in society that refer to mental illness
are still  most importarct in develcping the social
teadjistment of the ex—-patient.

Ancther important ccnclusicn that 1s scpported in the
research cf other scciolcyists, 1S5 that people whc suffer
from mental illness do return to their immediate families
in order teo regeive needed love and suvpporta ‘This is quite

apparent irom tke interviews and 1is supported in the

.

e
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develcpnment of -the typcloéy. The fact thét Bi-Folar illness

. can be .cont:olled and that péople who have these ;;oblems

cén overcome the obstacles that stapd ip the way cf their

overall recovery.iS»evident, €ved thcugh traditional social

4problems‘stiil'remain-, In tﬁis ccntegt, only one respcndent

indicated that 1levels of'sociél‘distancing ﬁand“interactioh

prevented the respcondent freco adjusting quickly to the
illngss. | '

While Bi-Polar affective disorder is considered to be an

. illness that can te controlled throu;h medical tectnolegy,

the traditional social pfohlems associated wiéh mental

s illngss are still tﬁére and dc affect the berceiéeé levels

of instrusental perfcrmance and social infegration within

the igmediate fawmily. For all of the respondents, ircluding

the two family wmembers, ‘the prcspect of having - a family
member who i1s 'mentally 11l is guite trouklesomea, Many cf
the respchnses make reference to uncertainties atout how

they will functicn with a disorder that society <sees
negatively. Mcst af " these reacticns and feelings

expressed by the respondents seem to be confined tc the

manic phase which for some is very explosive. As a prircary
sociclogical «ccnclusicn here, the mcderate levels <ct-
instrumental perfcrmance are suggestive of individuals

picking ug the pieces of their lives after a destructive
encounter with the illness. Luring depressive cycles the

emphasis is «c¢n strategic choices that respcndents wmake in

P
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.crder - to socially . integrate and -interact vitk their

imhe&iate families. Poﬁ scme of the résgondents, 'the nqéd
to become socially. distant and isclated is diqtéted by 7
cﬁanges in mood strugiures-. This car, ke s€en .in tteir awnp

~

reactions and what is portrayed in the cosbinations cf their
strategic behaviour. | ,
Anéther essentiél cqnciﬁsicn.ias the neéd to uncderstand
more about mental "illness and the,mediéatiéns‘ tc treat
: . : _ .
Bi-Pclar -illness. . Most <f the respondents who irdicated
- that fhey “todk . medication - to contrcl ‘theif“mCOQS did nog
unéerstand many imﬁortant ramificatichs. fn'fa¢t, 2ll they

knew was that the chenical »shtstaqce worked 1in the‘najogity

of instances and that there would ke side effects associated

~ with their implemenﬁation.‘ . Inithis res;ecf,"the need tc
seek cut vital vredical infermaticn from the advocacy groug
vas presuped to help them a gréag_ deal ir understanding
their illness, becaqse”it ccu1d>bé ccrcluded that conéliance
with this type cf treatment was a ﬁecessary compcnent of
“their social readjustment. Fcr those whko were nct taking !
lithium cr oiher drugs, the same conclusions cculd te made,
_bqéause they faced the same typres c¢f sccial readjustnént
problensa In the context of tgis 'reséatch, thase
respcnlents were thought to have milder cases that could te
contrclled and handled thrcugk cther treatment modalities.
The importance c¢f these ccnclusions is that some cf 'the

respcndents felt that their mesktership in the advocacy grodp

®
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wvas a way to obtain needed medical informatibn thgt was nog

R 3 given by.the medical estaktlishment. : '

' | specific conclusicns and findirgs . from 'thié study
indicate that the division ¢f resgondents .accotéing to‘
uhe;her they are hospitalized c¢r not, does not idke a larée
dif ference. Upon entefing the psychiatric system of medical

. '+ care, the respcndent sgill is considered to be a meptal
patient and for these respondents intervieued here, the =ane
social fprchlems occur, ever théﬁgh*theilevel of care is not
as drastic and wedication can control various fcrss cf
social ‘behaviouc. In this study, several respcndegi's
social readjustment stages are greatly attenuated hy‘
pultiple illness and allergies to medication.

A further conclusicn relates toc the.fact tlat the length
of time that it tock to -sreadjust to their problers was
decreased by the Qual SuVpfort systee. In some cases the
advocacy group helped to increase th?it own understarding of
the problem, while for others, it did not greatly change the
attitudes and percepticns of their support mechanisms, even
though it eased the burder for ther and their iasrediate
families.

The levels of social igtegration and interacticn when
compared with the instrumental perfcrmance of the ccebined
sangle, suggests that when these respondents were
interviewed, they may have teer in different stages cf their

3

mood cycles. . It is not clear hcw this affected their
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resgcnses, but 1in scme :espeéts tperé ;ay have Leen some
overestiuatiohs in fegards to ccnditions' withir thgir
immediate fanilies- - b

| ?inally, ghat really deterrines tbhe true nature of what
occurs ﬁith such ap illness? Cne can conclude that initial
trausas in the beginning of symptcm formation with the
disorder greatly affect jhé. sccial dynamicé of nfauily
suprort systems. Many of the respondents indicate that
social and medical protlems not associated with the cisorder:
also complicate the perceptions cf the respondent. These
include wultiple illness, mental 1illnesses cf other
immediate family .memhers, and problems in finding medical
perscnnel who are best atle tc treat the respcﬂdent. In
this case, the ltases of social inteqration and interaction,
and instrumental performance, can te rfperceived as being
affected. It is clear however, that the incidence, of
non-related trauma and Ei-Pclar affective disorder 1is

psychaoalogically as well as sociolcgically intertwineca.

6:1 Futyge Research
The results of this pilot study Jjustify the need for mare
sociclogical studies to be carried cut. Understanding the

fge)

social dynamics of Ei-Polar illpness and immediate family

_relations, i1s not simple because of the complexity of

medical and psychiatric proltlems asscciated with ther. In

order to understand tle social mechanisms of this illness

N~

/

I

7
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better, this research could be reglicated with ar egual

. *
number of ex-patients and family mesbers leing infervieued

so that a more glotal eiplauatiou could be made.

Ancther project could be developed e€xaminitg the

.

implementation of never methods of treatment and tow they
correspond to the social readjustment [Erocess. In this

context, the immediate family relaticnship could be analyzed

"by ascertaining how the respcndent vieu§ medical treateent

cand lithiuwm carbonmate in particular. This is Jjustified

recavse many of the respcpndents anterviewed in this study
talked a great deal abcut their medication and what it meant
to - thenm. A vider studg might pcssitly deal uith~ the
relationship betveen the immgdiate family and advocacy
social support systems: This is important tecause nmany
ihmediate family members come to meetings looking for
ansuers tc problems with their kin. This proposed study
could -alsao lead to other =studies focusing an chilédren and
their protiems witk afflicted rarents.

Finally, 1t is hoped that this research bas r1evealed
sociclogical 1information that will 1lead to a tetter
understanding of tiochemical meﬁtal illnesses. A gcod deal
of research has Leen dcre or irpediate families with éﬁm;lex
psychiatric problems, kut a greater understanding of how the
mentally ill patient feels is very igportant. It is
apparent from these expleratory findings, that the

ex-patient's viewpcint and adjustgsent to obe particular type

dmnpmmmdeMmMpmmBQML



. . 1
of ugntal illpess is useful and that future studies of this
tyre ére essential. The cbnsequence of thesé efforts will
lJead to a greater understanding .of hcw mental patierts feel ~

about themselves and their immediate families during altimg

of crisis and social readjustment. ’
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1.

Apgendix A

INTEBVIBY_SCHEDULE
DENCGRAPHICS-
Age-What is your age?
o

Gender-Male Female

.

'OCCUPAbeN—Hhat is your occupation? :if nDpcne)

Previous occupationa

MOTHER'S OCCUOPATICN-Wlat is  your mother's occupation?
(Lf ncne} Freviocus cccufation. |
FATBER'S CCCUPATICN-What is ycur father's occugation?
{1f none) Previcus occufpation.

MOTBER'S EDUCATICN-What is your mother's education?
FATHER'S ECUCATICN-®What is your father®'s education?
RELIGICN(CEIICN&L)—Ehat is your religioen?

ETHNICITY (CETICKAL)-What is your ethnic origin?

(TYEE OF FAMILY)-Do you 1live with a family at this
time? yes no.

IF YES-Are you a wife a huskand or a single
person(child).

IF SINGLE OF CHILD IN PAMILY-Are you a sister krother
only «child divorced parent =ingle farent widowser:

other.

-

\

1

)

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



2..

3-

Vad - o o9

IF uo-Dd'rou live by. yourself? yes no.
IF ¥0-Whom do you live with?

MARITAL STATOS(IF  NOT SINGLE)-Are you pieseutly
married? Ye€s noe '

IF %0—Hh§£ is your marital status? Have you ever teen

parried? yes noe

- PARENT  NARITAL STAT0S-Are your parents married

presently? yes no.

IF NO~What is your mother's marital status? What is
your father's marital status?

MARRIAGE QUESTICNS (NCT TC BE ASKED CF NEVER MASRIELS).

‘,
Here/you married before you becawme 1ill? yes nc.

Vere you married befcre you went into the hcspital?

yes no.

OR Did ycu get married after youv came out of the
bospital? YES noa

Po you have any children? yes noa

IF YES-How many do ycu have? Hcw many ®ales?
Females?

How long have you been 1in your present garital
situvaticn?

HOSEITAL (UESTICNS-Have you ever leen hospitalized?
yes no.

How many times?

How long was each time?



u-

5-

1.

P

6.

P

1]

92
What uaé the. longest ﬁi-é that you éere out 6f
hosgpital refcre returming? ‘
Hov long has it teen sihce you were in bospital last?
MEDICATiON(OETICNAL)*Bo you take medication? -yes 00a

FAMILY QUESTICNS-Did you live with your family while

~ -

you were 111 yes noa.
IF YES-For hov long? Tid you live .with your family
after you left the hospital? yes no.

IF YES-For hcw leng?

IF PARENTS DIVORCED-Were your parents divorced Fefore
you became ill: yés 00

OR-Did they get a divcrce after you Lecanme ill? ‘yés

-

NOa ' i {

hospital? yes no.

Were your parenté divcrceé\Efter\\}oQ\\\left the
-~

Were there any deaths in the farily after you ]éff\%he

hosgital? yes no.

IS THERE ANYTHING ELSE YCU %OUID LIKE TC ADD HEERE?

BESIDENCE-Hhere do you live?

City.
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A-2.1 PBYSICAL SECURITY-

L 1. Does your immediate family.prcvide a lhome for you at
thié time? YES NOe
2. How do you'ieel ahou£ your home life at this tinme?
3. Do you feel that dﬁring your illness yﬁu had} to leave

-, . home for amy reason?  yes no. IF NO?

QUESTION #8.

L. IF YES-Was there anycne th forced you to leave hone

because of , their lack of understanmding and, suppcrt?

=4 yes no. )
N Se Did your illness occhr after ycu left your fawmily and
vere living alcne? Yyes nc. | : -
6. While you usere gztting ycur life tack together, did

one of the fcllcwing cause you to go out om ycur cwn?
A .divorce, A death of one of your relatives,
pressure,ftcﬁ your impediate family, gther.

7. Do you feel that any one of these factors carsed you
to change <certain attitudes about your inmmediate
family during this pericd in your life? Yy€S . noa
PLEASE ELAECEATF HBERE.

8. " Which immediate family member showed the most fatience
while 1you were getting your 1life tack tcgether?
(REAT LIST %1).

9. Which immediate family member did not care fcr you at

all? (REAT IIST #1)-
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1.

12.

13.

14.

15.

A.2.2

94
Which immediate -fapily semter did care £for yocu and
provide suppcrt? (READ LIST #1). A

Which membetls)- ofhyour ismediate/ family shcwed you
th%\sg§t understanding while ycu/were:? (READ LIST

!
P

$2). y
Does your immediate fawily provide the follavwing?
Money to buy things with Clothing Fooda

Does your immediate fasily fplace pressure on ycu tc do

the following? Get a Job. {If in a fawmily) Fove out

of the house. Develof normal relationmships with your

relatives, Develop normal relationships with your
family. Act in the way ycur immediate family wvants
you to. Develop relaticnships with the opposite sex.

\ -

Other. PLEA ELABCRATE HERE. IF NC PRESSURES, SKIP
TG NEXT SECTE;E*

Yow do you feel atout these pressures placed upcn you
by your immediate famrily? I live with thena 1 try ce
live up to' what they wamt of me- I reject their helr.
I dc nothing at all. Otter.

IS THERE ANYTHING YCU WOOLD LIKE TC ADD HERE?

.

Do you ﬁgéi that your imrediate family showed ycu love
and caring in doing cre cf the follcwing? {READ LIST
#2) -

Do ycu feel that ybur immediate family did rat care

about you doing any cre of these things? YE€S nc.

PLEASE ELAECBATE HEERF.
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10.

LR

12.

. o 95

 Do' you feel that ycur igmediate . family gave you.

sdppptt_and .encouragement in dqing'_gny one <¢f these
things? yes no. ELEASE ELAECRATE HERE.

iﬁich immediate famify menber cared for you tte uost?
!READ LIST #1)

Did you like the uay‘your inmediétg family cared for
you during this period ir ycur life?  yes nc-

IF YES~-Did you feel good ahoui it? I liked the way
they cared for ume. I disliked the way they cared for
me. I did not care at all. IF NO FLEASE ELABCEATE-
Do you ‘feel that love and suppert from your impediate
fasily helfped you get your life kack todether? yes
no. PLEASF ELAECEATE.

Do you feel that embarrasement from your 1illness
caused your imnediate family to withdrav lcve and
support frco you? Y€S nc. FELEASE ELABORATIE.

IF YFES—-%hich immediate family wmemkter felt ttis way?
(READ LIST #1) BLEASE EIABORATE.

Can you tell me what love, caring and support means to
you at this period wher you are trying to «cet your
lite tack together?

Do you feel that your imrmediate family providec encugh
enccuragement for you during this pericd im ycur life?
yes nc.

Did they provide encouragehent for: {READ LIST #2).

PLEASE ELAECBATE-



14,

154

16.

17.

18,

19.

20.

22.

%6
Which immediate fanily mesber was willing to cive you
the most lcye and support? (BEAD LIST‘l1).
Which immédiate fanily memker did you feel was less
villing to give you the most lcve and support ' while
you vere getfing your life tack together? {REAC IISTI
). J
Pid you like the way your immediate family careﬁ for.
you during this time? vyes né-
Do you feel that love, caring and sugport from your

immediate family was important 1in getting ycur life

tack to ncreal? yes no. FLEASE ELABCRATE.

.Can you tell nme what love and suppcrt mean tc¢ you at

this time?

Do you feel that your %?uediate family providecd encugh
encouragement for you during this pericd in ycsur life?
yes no. ELEASE ELABCBATIE-

which immediate family member was willing to give you
the most lcve and support? f(READ LIST #1).

Can you tell me which immediate family member cave you
les=s encouragement during this period in your life?
"READ LIST #1).

Which immediate farily nenkter telped inp qetting your
life tack together? (READ LIST #1).

Do you feel that love, caring and understanding froao
your 1immediate family kelped you toc do one of the

following? (REAT LIST #2).
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2“.

254

26.

97
Do you feel that A;ové and caring vwere tied to
pressures glaced on you'uhileryou'uéte getting your
life tack together tc do one of the following? {BEAD
LIST #2).
Would you _ say that caring and support that ,éfu got
from your ipnediate family was because they ‘just put
up with your illness? yes no. OR- ‘
Would you say that caring ard suprort that your
izmediate family gave you is based on 1lcve and
understanding? yes ©po. PLEASE ELAEQRATE.
Would you say that fressures to live'.tormally
according to society, created groblems fer yoct during
this time in your life? yes nc. FELEASE ELAECRATE.

IS THERE ANYTHING ELSF YCU WOUIL LIKE TC ADD HEEE?

SECUBING_LGVE-
What do you feel love 1is?
How would you define the type of love Yyou receiQed
frcmw your immediate family?
dere you satisfied with the ldve you receiyed fron
your immediate family? 1 was v&ry happy to have this
love. 1 was not very hagppy to ha&ekthis love- I did
not care if they loved me. Other.
Which member of ycur immediate family did not want tc
give you this love? (REAC LIST #1).
Which member of your immediate family did want tao give

you this lcve? [REAL IIST #1).
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6- What Qih you do to get this love during this peridd'in"
your life? | ‘ -

7. How did you go about respondine to this love? - It was
very hard to get aloﬁg wi(h them. It was very easy to
get élong with them. I vas afraid to try. I did not
tcy at all.

8. Do you feel' that your ‘immediate family?®*s attitudes
stopped you from getting prcper love and caring? yes
no. PLEASF ELAECBATE.

9. OR-Would you =say that ycur irrediate family did not
consider ycur illness to be a problem at all? yes no-
PLEASF ELAECKATE.

10. Could you tell me’?hfch insmediate family menter you
felt was most willing to give you 1lcve and

understanding? {READ LIST #1).

A-2.%  EBXPRESSIORN OF BOSIILIT]-

T Can you tlease explain the overall relaticnship
between yourself and your imrediate family since you
came out of the hospital? Goad, hespite my overall
situgtion. Fair Lkut could be Letter. Not jooé, there
are always frcblems to deal with. I do nct tother
with them at all. ©PLEASF EIABCEFATE.

2 Can you tell me haw [fressure from your illness cauysed

e protlems fcr you during this period in your life? [Cid

\\ you aet angry. Did you feel frustrated. Did you

completely withdraw. PLEASE ELIABORATE. -

-t
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6.

10.

Dc. you feel that negative Ltehaviour frca your
inmediate family éaused you problems in tryiﬂg to do
one of the fcllowing? (READ IIST #2). PLEASE '
ELAEGRATE |

IF THERE WERE NC NEGATIVE BERCTIONS; SKIP TO QU. 6

Do -you feel that ycur irmediate family®s r©egative
reaction toward you were understandakle?  yes D0.
PLEASE ELAEOEATE.

Do you feel that your inmmediate farily was frestratead

. because they were tryirg tc ccme to grips with your’

illness? yYes nc. PLEASFE EIABCEATE.

Do you alsc feel tyat there was outside fpressvre fron
other people for your fani}x\:o come tg grips with
your illness? yes nc. IF YES-Which of the fcllowing
groups put fressure on them? Felatives. é?}lcyers.
Family friends. Others. PLEASE ELABORATE. h
Did frustraticon from ycur imsediate family memters
cause you to ‘do ome of the fcllowing? Become
withdrawn from them. = Eecaome mad at theus. Cut cff
your relaticoshirg vift”.then. Try to get alcng with
then. Other. ELEASE EIABGRATE. IF NG HOSTIIITY WAS
SHCWN, SEKIE TC NEXT SECTICN. |

Cah you tell me which family memker showed the pmost
hostility toward you? PLEASE ELABOKATE.

Do you feel that within time, your relatioastip with
your imgediate family may imprcve and there will te

less hostility? yes @no. FLEASE ELABORATE.
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IS THERE ANYTIHING ELSF YCU WOUID -LIKE TO ADD HEBE?

 EXPBESSICN OF SPONTANBITY=

Does yopf faniiy react differently to you nos?  yes
no. PFLEASE ELAECRATE.

aEe these <changes -in behaviour an1 one 'gf the
following? Did they shov an understanding , of your
illness and adjustment:to it.  Did they show a lack
of derstanding during your il}ness and patterns of
getAing your life hcak together.' Did they put a lot
of 'pressure cn you to get £;tter- ie;e ‘they confused
because they had nc informaticr akout your illness.

PLEASE EL2ECRATE.

Do you feel that change in behaviour coming from your
immediate - family has caused ycu to become éocially
distant from them? yes na. FIEASE ELABORATE.

Do you feel that.your impediate family was uncconcerned
for you dvuring this difficult period in your 1life?
yes mno. FLEASE ELAPCRATE.

Do you feel that you weére an embarrasemeant to your
immediate  family during this pefiod vhile ycu. were
getting your life back together? yes no. PLEASE
ELAEORATE. IF YES-Can you tell me which inzediate
family member put [fressure on you to cause tkis type
of reaction? {READ 1IST 11). IF YES-Hhich fanily
memter did rot cause this tyre of reaction? [BEAD

~-

LIST #1). FLEASE ELABOBRATE.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



101

6.' Does your iﬁnediate fanily put pressure on you to
develop outside .telaticnshipsf Ye€s nb- PLEASE
ELAEORATE., :

7. Which relaticnship would ycu say gave Yyou tte 1wost

encouragement during this fperied in your life? Bale

friends. Fenale friends. Priends at work. Prieﬂds
at school. Eelonging to social groups. PLEASE
ELABORATE.

8. IS THERE AUY&HiNG FLSE YCO 0ULD LIKE TGO ABD HEBE?

A.2.86 PASSING-

1. Do you hide certain asgects of your illness ffrom your

immediate fawily? yes fica IF NC-SKIF TIC QU.
YES-Were you unbappy that ycu had to hide these
things? yes no. IF YES-Because you were unhappy did
you sonetinmes feel you needed to hide this

information that may bave helped your immediate- family

understand your 1illness Letter? . YES DO. PLEASE
ELAEORATE.
24 Did you feel emtarrassed at ary time by hiding this

infecrmation? yes no. ELEASE ELABORATE.

3. Do you feel that your 1ircmediate family expects you to
tell them everything abcuf\qour illness? YE€S no.
PLEASF ELAECRKATE. 1IF DITL NCT HIDE, SKIP T0 QU 7.

4. Do yourfeel in yocur ¢pinion that it was necessary to
hide information aktcut ycur illness im order to

maintain a good relationshif with your iseediate

\%
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family? yes' no. UTLid nct care. Would try if I ¢oﬁ1d
vithout hiding any£hing. PLEASE ELABGFATE.

S. | Did you feel by hiding this information ycu were
getting Lack at certain menters af your ismediate
family? yes no. .PLEASFE ELABCEATE. ’

B .iere you unhappy that you héd ta react in ttis way?

yes - no. IF  YES- Because you vere unhaprpy and

reac;ed this way, did you feel you .had to wsithdraw
frox your iamediate fawmily ir any way? Y€s no.

PLEASE BLAEGEATE. - B

7e Can you tell =ae which impediate fawily meater 'put
pressure <n you . to withdraw information abctt your
illness? (EEAD LIST #1). ELEASE ELAEOBATE.

8. Do you feel that your itmediate family understcod all
the m;:E\Ehanges attatched to an illness suéh as

manic-depressicn? yes @g0o. PLEASE ELABOEATE.

~9. Do you feel that at this tise it is necessary to
inform your immediate family akcut all aspects of your
illpess in order not to withdraw frcm them? yes no.
OR-Lo you feel tkat it would pot make a difference?
yes no. ELFASE ELABCRATE.

10. Do you think that a mental illness like
nanic~depressicn shculd te hidden frcm people outside
your immediate family? yes nc. PLEASE ELABOFATE.

1. Do you feel +that memtal 1illness 1inp general causes

entarrassment to you and your iamediate family? yes

RO« PLEASE EFLAECRATE.
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Do'you feel that yéur illgdiate faliiy felt that yocu
vere an emtarrassment tb'tﬁe;? yes ﬁo. PLEASE
ELABORATE. .
Could you descrite the types of social'groups jou feel
mental illness should be hidder from?’ (READ LIST #3).
pLEAsiﬁgfnecsAIE. 1f SHE OB HE BID-
Do yonaifeef‘that there vere cectain cutside groups
th¥t youPcculd confide in so that hiding infcrmaticn
about your illness was nct a prctlem? yes to. IF
YES-W®hich qnés? (REAL LIST #3). PLEASE ELABCEATE.
Do you feel that being open w¥ith certain asgects of

your illness allowed you to gain special attenticn

from your inmmediate family? yes no. IFP YBS-las this

true for cutside groups alsaq? yes no. PLEASE

ELAEORATE.

IS THERE ANYTHING ELSE YCO WOUID LIKE TG "ADD HERE?

DISSOCIATICH

OR SHE WAS NCT SEPARATED FBCOM FAMILY, SKIF TO (U 5.

Do you feel that being separated from your irmediate
family was necessary for you to get your life back
toether? yes no. PLEASE EIABCFATE-

What does isolation mean to you in respect to being
separated frcm your ismediate family?

Was it important for yco to maintain contact with

ther? yes no. PLEASE EIABCRATE.

r
v
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4. -Was it important 1in getting four life back tcgether?
yes no. FLEASE ELAEBOBATE. ‘
S. Do you feel that pressures f£frcs youf‘iunediaté.;aiily
i caused you to become withdrawr from them wkile ycﬁ
vere getting ycut;life kack fogether?.yes no. PLE‘SE
ELABORATE. IF BE CR SHE DID NOT SITHDRAW SERIP TC QU
12.
ba Do you-’feel it was your own choice tc 'vithdrau froe
your immediate fanily? yes no. IP YBS—-%as this

because they extected tcec muck frem you? JES NOw

PLEASE ELABGBATE. IF NO-Was this because you felt you

could do better omn your own? yes N0 PLEASE
" ELAEFORATE.
7. Do you feel that this separaticn from your isnmediate

family. ﬁas caused Lty your feelings towarc¢ their
negative bLehaviour about your illness? y€S  no.
PLEASE ELAECEATE.

8. Can you tell me which immediate farmily member agpplied
the greatest p[pressure tc cause you to withdraw fror
them? (BREAD LIST #1).

9. Can .you tell me which irmediate fapily mgmber did not
aprply any pressure to cause you to withdraw frcn them?

yes no. PLEASE ELAEORATE.

10. Do you feel that pressire from your immediate family
caused you to withdraw from them? Y€s no. PLEASE
ELAECRATE.
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Could you describe the types «f féétbts that Caﬁsed

-~ you to withdraw from then? For eXxanmple: ﬁigh

12‘

13.

.

15.

82228

expéctatiogs for yOUr recovery. Demanding ‘that‘you
get a job. Demandirg that ycu go back to school.
Asking you to leave because they could not hardle the
pressure of your illmess. PLEASE ELABOBRATE. 1I¥ HE OR
SHE WAS ON TEEIBR OWR{IF NOT GO TO NEXT SECTION).

While you were out on your owvwn gettimg your life tack
together did you have any contact with your immediate
family? yes npo-. PLEASE ELABCEATE.

Could you te€ll me which irmediate family meskber you
felt you were most <ccmfcrtable in contacting? (EEAD
LIST #1). ELEASE ELAECRATE.

Which imnediate family menker were you least
comfortable in contacting? {EEAD LIST #1) PLEASE
ELAEQRATE.

IS THERE ANYTHING ELSE YCO WOULD LIKE TQ ADD HERE?

BEMBEBSHIP JIK A HOMAR GROUP-
Do you feel that acceptance ¢f your illness such as
manic—-depressich helgped you inrfrove your relationshig
with your inpediate family? yes no. PLEASE
ELAEORATE.
Do you feel that acceptance cf yocur illness caused
protlems for you in improving Yyour relashionstip with

your immediate family? yes nc. PLEASE ELABOFATE.
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-

Do yoﬁ'feel that undefstanding .and acceptance of your

'illnéss by your immediate fawmily allowed you to feel

that you were a member of the family? | yes ro. IF

fBSfDid tbis belp ycu get your 1life back 1bgether
faster? yes no. PLEASE ELAEORATE. IF NO-Did you
feel that this caused set backs for you 1ip getting
ahead? yes no. PLEASE ELABOBATE.

which member of your imiediate famili made you feel
part of the family during +this difficult period?
{READ LIST #1%). PLEASE ELAEORATE.

Do you feel it is neéessary.that you develogp outgiée
relationships rather than imprcve your relaticoshig
with your imsediate family? | ¥€S 10a For e€xangle:
Beldging to social grougs. Iuproving relaticns with
outside relatives. * Making frieads at schcol.
Developing relaticnshkips with the ofpposite sex.
Other. PLEASE ELABOEATE. O0k~Do you feel that it is
necessary ta develcp a strong relationship with ycur
immediate fawily only? yes. nc. PLEASE ELABCFATE.
Could yoﬁ tell me which relaticnships you feel are

important in getting your 1life back together? For

exanrle: Immediate family. Felationsbips at schoala
Relationships at werk. Relaticnships with the
oprosite sex. Improving telations with «cutside

relatives. Cthers. ELEASE BLAECRATE-



h>/‘ : ;
107
5; Do you feel that isclating.ycurseli' f:onfanyone of
these groups'uas 'a positive stép in your c¢verall
feccvery? yes no.  PLEASE FLAECRATE.
8. Doet your ismediate fapily put pressure on you to
develop otutside relationshigps with other sociai
groups? y€s noa IF YES-Dc you feel that your

.

immediate family understcod your peed to develcp these

asscociations, even though they nmay have felt
withdrawn frcm you at this time? yes no. PLEASE
ELAEORATE. IF YES-¥hich wmenker of your igmediate

faeily put Eressure c¢n you to 'develdp outside
relationships? {READ LIST #1).
9. Could you tell mwe which grcup you felt gave you the

most encouragement and understanding durirg this

period in your 1life? [READ LIST #3). PLEASE
ELAEOBATE.
10. Can you tell me which groufp was less encourag¢ing and

caused you to withdraw from them during this period in
your life? (READ LIST #3). PLEASE ELABORATE.

11. IS THEBE ANYTHING ELSE YCU WOUIL LIKE TQ ADDD EERE?

-2.9 NORMALIZATIQN-

1. Do you feel that the relationship with your inswediate
family can improve cver time with understanding and
* enccuragement while you are getting your 1life ltack

together? €S DO ELEASE ELAECBATE.
] y

Lo/
}k/‘
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Do you feel - that-  people - who suffer fron
maniéfdepressidh have a bard time getting gheiriliveS
back together? yes ro. PLEASE ELABOEATE. .
Do you feel that.you éan galk tc“yoﬁr immediate family

about every aspect of yonr’illnessé yes noa ‘PLEASE

ELAEORATE.

Do you feel that in scme way sScciety has put ;tés;uke"
on you not t§~ accert and understapd your jlloess?
yes mno. ELEASE ELAPCRATE.

What is your opinion cf ‘societal attitudes in4t€l;ticn
tc manic-depression while you are gettinj y&ur life
back together? It causes great problems for me. I
have accepted =y illness. I am canstantly lattling

with this [fproblen. No one uderstands ny fIocklens.

- PLEASE ELAECEATE.

Do you feel that negative rressures and reacticns fronm

society caused you pgcblems no matter how long it took

‘'you to get ycur life Lkack together? yes no. PLEASE

ELABORATE. IF YFS-Can ycu tell me which social groups
maiptained these types of attitudes and reacticns?
(READ LIST #3).

Can you tell me which cf these groups gave you the
most trouble while ycu were trying to get ycur life
tack togetter? (READ LIST #3).

Keeping this in wmind, which grcups do ycu feel
understood ycur proktlems the rost and allowed you to

talk about ttem? (READ LIST #3). PLEASE ELABCRATE.
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9. In trying-to'get your life. back togethet what did you
| do to develop‘halanced rélaticnships with fpeorle in
your life? For example:r I had to hide my illmess

‘¢

and probleas from thes. I had to withdraw my illness

and problems frcm them. I was icnest and ‘revealed
E openly =y 1illness and prokblers. to  them. PLEASE
ELAEOBATE.

10. In accepting and understanding your own illress and
problems, wkich social groups accepted you tie most?
(READ LIST #3)- B

11.- Do you feel that your irmediate fawmily playeé a role
ig you accepfing'and understanding your illness? ' yes:
noa IF NO-Do - iou feel that it wvas frustration that
caused you to ﬁe unable to communicate with then? yes
no. PLEASE ELAECBATE.

12. If they did telp 1you, do you feel it was one of the
following? Tried to help me accept my proklems. Tried
to help me understand sy problegs. Alloved me ta coée
without putting +to much. fressure c¢n me. Tried to
obtain infcrﬁation atout oy 1llpness so that I cculd
get my life tack together-_ PLERSE ELABORATE.

13. Do you feel that lack o¢f patience anrd understanding
vas a positive step in ycur ccuing to grips with your
illpess and the problens associated‘uith it? YES no-

PLEASE ELAEOBATE.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



10
14, Can.yqu éell ne which inpediate family uenhef.shcued
| you the most pafience vhile you were getting ycur life

Lack togetber? (READ LIST #1). PLEASE ELABOFATEe
15. Can you tell me which apfproach you felt gmost
| comfortable with in trying tc get ydut'lite kack
together and develop norsal living patterns? Hiding
certain aspects of' ycur illneés. Withdrawirg fronm
most people in crder tc get wmy life back tcgether.
Accepting my illness in order to fumction ané¢ go on

| vith my life. PLEASE ELABORATE.

16.- Do you feel that you needed help from other pecgle
than your immediate family in crder to funcéion cn a
'daily basis? yes no. FLPASE ELABCRATE. IF YES-Was
this because ycur immediate family did nct shecw
patience and understanding during this difficult
period? yE€s no. IF NO~Was this Lecause your
immediate ianilx\‘ did not have the necessary
informaticn in order to help you éet your life Ltack
together? yes no. ELEASE ELAPORATE.

17. In trying tc get your life tack together cculd you
tell me which immediate family meambters forced you ta
seek out other people for support and encouragerent
during this period ir your life? {READ LIST #1).
PLEASE ELAECEATE.

18. In trying to function apd develop normal 1living

patterns, can you tell me which ocutside relaticnstigs
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lent support and encouragement during this period?
(anD LIST #3). | |

19. Do you feei that'at any tige, four immediate family
put pressure on you ﬁct to reveal any aspect of your
illpess in order to prctect their standing inm the
community?r Yes no. 1F YBS-Which of the fcllowing
did they do: Denied that ycu suffered from
manic-depressiaon, Did ot éllow you to talk about'
your illness in front of other relatives and friends
of the family. Did nct allcw you to talk to your
friends about it. They instructed other imnmediate
family memkbers not tc talk atout ita They sinply
igncred your illness ccampletely. Cther. PLEASE
ELAEOBRATE.

20. In g;ying to function and get your life back tcgether,
did you dc one of tke following? When develofping
friendly relations with the oppcsite sex I used it as
a positive apprcach in crder to dake an lmpression.
Wwhen Jjoiming social grougs I told them of my
experiences in order to shcw them that I was
experienced at life. PLFASE ELABORATE.

2. Do you feel that being open and honest about your
illness helped you to get your life back tcgether?
yes no. FELEASE ELABCRATE.

22. Do you feel it is important to feel "normal'" according
to definiticrcs that are created by others in society?

Yyes no. EFLEASE ELABCBATE. OF-~-
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23. Do you feel that definiticns cf teing "normal®™ are
dif ferent for -evérf persbn' who suffers . fron
ﬁ?nic-depressicn? ‘yes no.y.PIEASE ELABOEATE.
24, IS THERE ANYTHING ELSE YCU WOULD LIKE TC ADD HEEE?

25.. THAMK YOU FCEF YCUR CCCPEEATION!!!

3
"
L

RDERED_LISIS AS_A_GUIDE FOB_BESPONDENT-
1. AA HUSBAND, WIFE, MCTHER, FATHER, SISTERI&), BROTBER {S) ,
, CRILD, CHILDEEN.
2a LCGOKING FOE A Jo0B, GCING TO SCHOOIL, NAKING FBIENDS,

lGBTTING USE TC NEDICATION, GETTING YOUR LIFE BACK
TOGETHER.

3. IMMEDIATE FAMILY, BALF FRIENDS, FEMALE [ERIENDS,

FRIENDS AT WORK, EMPLOYERS, OUISIDE RELATIVES, SOCIAL

OBRGANIZATICNS, BELBTIO&SHIPS $ITH THE ”6PPOSITE SEX,

OTHERS.
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Appendix B 5 ;%’ I e
R S
: Ly s T
, INPOREED_CONSEBT v 4 e
- ! . 'l {:{ - )
. i s e
! A ;
B-1 HHAJ IS A _SOCIOLOGIST AND_NHAT DOES_HE_DO2 f;
. -w ) B
A sociclogist is a person who =studies tb# interaction__ff?// .
) . P : ! . -
between individuals on a sacial - basis. A kociolcgist is ..
. : . .- . . i ’ : <
neither a psychologist, psychiatrist, social wprker cr other X
t , I
type cf medical dcctor. Scciclagists usvally confire éheir s

. i
and how they react to different social situations. 1In this

studies tc totally social interacticn between _humar* teings

A i ‘
case the .attitudes and percegtions cf the responﬂggt are

\\
N

. important here. Fersonal inforzation given Iy { the

e
respcndent will ke anonymous and strictly confidentia&ﬁ. It

4

is not mandatory that any perscnal infermation ke givena

L

.
-t —

B.2 WHAT THIS BESERABRCH IS_ABCUTa _ .

This study tries tc deternine the relationship btetweern

LA

L

e

immediate family support and the perceptions ?f the o
ex~patient (manic-depressive) in giving and receiving this
supfport. Questicns will be asked about persacnal percéptioqs
of support and general attitudes about mental 1illness

itself. A perscnal interview willl le conducted either Ly

the researcher Rotert Cstrow, cr his sife Margot.

- 113 -
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B-3 BIGBTS OF_TEE BESPOBDENT.
Tﬁe resgondent should know that all of'the guestions are
nct earth shattering anpnd will not cause tﬂe respondent
Féih' : -
If the respondent feels after reading the consent form
that fe/she dces npot waet to take part, he or she zay
leave for any reascn without gquestion.
If a respondent consents to éake rart, he/she ray
terminate the interview at any time, if ahy section of
the <study presents a rfproblem to the respondent and
be/she may leave without guestioﬁ.
Curing the infervieu, if a resgﬁndent vishes nat to
answer any question, he/she may skip the guestior and go
to the next cnea
All names of respondents sho participate'yill ke kert
-
confidential and are not included in the study-
All cénsent forms are extremely ccnfidential and will ke
kept in contrcl by the primary support c:ganizatibns‘in
.the research. . ’
I1f a respondent wishes to ccnsult with his ptysician
about takinc part in this research, hesshe may dc so
without questicn.
The objectives of this study are to conf:ibute to the
sociological knowledge of ex-patient f[ferceptiors and
immediate family surport.
RESPGNDENT SIGMNATURE_

—— — —— —— —

WITNESS SIGNATURE

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



115

Thank you for your participaticn.
Bobert Ostrow
University of findsor

Lepartment of Sociology ard Anthrcpoleygy .
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