University of Windsor

Scholarship at UWindsor

Electronic Theses and Dissertations Theses, Dissertations, and Major Papers

1986

Self perception of immediate family support by manic depressive
ex-patients.

Robert Ostrow
University of Windsor

Follow this and additional works at: https://scholar.uwindsor.ca/etd

Recommended Citation

Ostrow, Robert, "Self perception of immediate family support by manic depressive ex-patients." (1986).
Electronic Theses and Dissertations. 3411.
https://scholar.uwindsor.ca/etd/3411

This online database contains the full-text of PhD dissertations and Masters’ theses of University of Windsor
students from 1954 forward. These documents are made available for personal study and research purposes only,
in accordance with the Canadian Copyright Act and the Creative Commons license—CC BY-NC-ND (Attribution,
Non-Commercial, No Derivative Works). Under this license, works must always be attributed to the copyright holder
(original author), cannot be used for any commercial purposes, and may not be altered. Any other use would
require the permission of the copyright holder. Students may inquire about withdrawing their dissertation and/or
thesis from this database. For additional inquiries, please contact the repository administrator via email
(scholarship@uwindsor.ca) or by telephone at 519-253-3000ext. 3208.












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. ' '
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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.

X



7

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
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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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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
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‘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.
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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

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