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Abstract

The present study addressed th& g %m&ly change

A D"
ORI
m /}‘g N »,-’
&

;as:}a result -of 'a‘ life threaten1ng 1lﬂpessv1n—the,adult

femalellmember}l The lllness dealt with 'was nonterminal

fthree‘areas.'The f1rst was to determlne what changesr‘a_»:
- fam1ly goes through in ‘a var1ety of daily living doma1ns
follow1ng a cancer d1agnos1s -and what has fac1l1tated these f
" changes. Second, what 1nteract10n and ° communlcat1on patterns~
- were evtdent 1n fam1ly members w1th par11cular reference ‘toi_'

\‘ .
symmetry and complementar1ty7 Th1rd _,what rules could be

¢

1nferred through observatlons and responses to quest1ons and

how do ﬁhese rules relate to the changes” These obJectlvesg

were accémpl1shed via a sem1structu

/T

fl used to collect data from two volunteer fam1l1es
‘Interv1ew vdata f were v analyzed w1th ‘ respect to.

; s1m1lar1t1es; ang dlfferences between the two fam1l1es As

well symmetr1cal and complementary 1nteract1on patterns

were ,stud1ed to determ1ne if there was any relat1onsh1p'

between these patterns and"changes the family “had ;gone

through 5%,,'

Analys1s eyealed, that the two - families ~ enjoyed

- cons1derable \SUCceSSQpin' adapting and accommodating_tobthe

challenge of a l1fe threaten1ng illnesS' ‘Bothvrfaced; some

;maJor' changes however,. old patterns were qu1ckly resumed

red 1nterv1ew/ techn1que

"cancer. A case ‘study approach was ut1l1zed to 1nvest1gate s

@ .



i fo]lthng"the recuperation pertcd, As weTl;,a relationship
between‘symmetrical'and complenentary tnteraction patterns,
‘inferred‘ family rules, and changes the fam11y encountered
was'eyident in determin1ng Iadaptat1on dur1ng the - cr1s1s/\
h,per1od | | | | R 0

The present research be1ng a descriptive case study
-

jland exploratory in nature,.undoubtedly has. its 11m1tatf;"é

A]though genera11zat1ons -of f1nd1ngs are. limited, ‘tw”“
overa]] approach appeared appl1cab1e to the study of changes‘
" in a fam11y vresu1t1ng from cancer Imp11cat1ons of \the
"f1nd1ngs for fam1ly counse111ng 1ntervent1ons are presented

.and suggest1ons for future research are offered
o ;

o : . o
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Introduction

Numerous studies have been done related to the daily
‘activities and routines one experienees. When 'a crisis event
occurs these routines are necesse ily disrupted (Bermann,
1973), and changes evolve to aLXZW adaptation to a new set
of circumstances. Little {; Known, however, —about this
process of change. This lack of knowledge holds even truer
in heletion to ‘a family. The family is a private . .
-insfitution, a velosed social system. Little naturallst1c
obserVation has been done to penetrate the,pr1vacy‘ of th1s
system (Bermann 1973) . H | “ ”

The present study - 1nvest1gated fam11y iesues, changesﬂ
and patterns’ of behav1our when a crisis occured in a member
The 0%1515 referred to is the dwagnosvs of cancer inr the
female ’adult member Although cancer had been chosen as the

111ness from wh1ch the cr1s1s arose and is the 11]nesq

present in the subJect<fam1]1es, the main focus here was the
! - L ’

.,Change resu1t1ng from a crisis illness. Thevfact that it was”ﬂ'

~cancer per se may be seen as secondary. The reason cancer
,was_chosen.is because of its negat1ve ‘connotat1ons, and. a
~diagnosis of ’eancer’ almost a]wayslprecipﬁtates a time of
stress and erisie}' ‘ | ‘4‘

" The illness. can 1nterfere with daily act1v1t1es
inc]udingt 7eanming" capac1ty., soc1al and o fam111a1

relat{Onships, ngns, needsiand_sexuaT acfivities, Changes‘>



*

occur in family activities, roles and interactionsf Family
members have to adapt to new routines and changes. A
physical illness is a problem of the whole person; not only
is the body affected, but also the mind and the emotions.
Cancer is not just'another chronic disease. It evokes

many of the deepest fears of mankind. Despite treatment, it

cén spread throughout the body. As well, it can affect
~emotional and social domains, disrupting families and lives.

‘Often cancer is associated with losing control of one's

body, ‘enhancing a sense of isolation, alienation and fear,
thg&sgy resulting in angef and denial,. Qisrupted 1ive§,
pain,. stigmatization and rejection. However, there iédalso
evidence of the families and fniénds finding strength in the
stngg]eh ovércoming the initial fear, anger, bitterness and
depression and learning to live inA the fullest capacity
possible (Regush, 1981). As well, there are those cancers

which are éhred, leaving the pafient and his/her family free

~to live with the joy of overcoming the iilness. Cancer can

be viewed as a test for marriage and-a family. It is like a

strangeé/ﬁ\gzéding an established way of life. Families that

function well usually have the ability to take risks,

attempt new alternatives and consider new ideas during

A cbiSes. One family membgr,_ob the family as'a whole may be -

~innovative in accommodating to their new situation. Existing

rule structures can be altered to *allow the family to
function as - an efficient problem solving group and

successfully emérge from the crisis.
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-rs1tuat1on,.and who has he]ped them 1n the process7

,"t Thf/task of the present research was twotold f*When'?
2

7,funct1ons w1th1n the same rules wh1ch can pers1st for years _
. ;fWhen 111ness occurs,‘ depend1ng on the ex1st1ng ru]es,»the;‘

”J'fam11y may be forced to change some of these rules aand

\)

H'fﬁfaccommodate and adapt 1tse1f to 11v1ng under new cond1t1ons ,
h'_ﬁEach fam11y member p]ays a- s1gn1f1cant role- 1n determ1n1ng

f“f:what and how changes occur 1n the context of a. cr1s1s andi

b

‘hffStress In a sense the fam1]y s 11fe may become organ1zedi

L fof these changes were ‘as. well as what: has fac111tated them 8

”?‘,What al@dWed famtly members to adgust f' thelr_tneW[

9

Secondly,y 1nteract1on 'and commun1cat1on patterns were*
*‘f1nvest1gated Ihee,author exam1ned howva fam11y . membersf

~:Tcommun1cated and related to each other W1th1n th1s context =

”ehow the fam11y dealt w1th the cr1s1s s1tuat1on?

There is much to be learned about a':fam1ly under‘fthe'

';,géam1ly member 153 d1agnosed as hav1ng a chron1c 111ness,_g
'TJ{there w111 1nev1tab1y be- some changes whlch the fam11y as ga;'

g

'-rkwhole has to go through Under normal cond1t1ons, a fam11y ;

“¢pfaround the 111ness The author proposed to exam1ne what somef“

3ﬂ*attempts were made 'to deterane tjf these commun1cat1onh,
t%jpatterns were estab11shed after the cancer or were present'j,‘
- before the cancer ex1sted In add1t1on, there was. a spec1f1cvvh
‘;‘focus on. whether the patterns were connected to changes theh-gu

;-}ffam1ly has gone through Were these patterns respon51b1e forvj,

) nc1rcumstances of th1s type 'of 11fe cr1s1s To‘ better["

‘h_punderstand what occurs, one needs to speak d1rect1y w1th themﬁtg



;{fam11y on these 1ssues Through 'a; descr1pt1ve »case studyfg*lj

h;approach ,thei author hoped/{o add knowledge to the area ofd
i“fam11y change and adaptat1on as a resu]t of cancer s

-In. summary, the prese?t research addressed the changest;f-“

°'a fam11y went through when :a member,_: th1s case hthe‘-

‘ﬁf:”changes 1n da1ly household rout1nes,‘roles he]d by fam1ly_"p”7

”T:;members and ru]es present 1n the household The follow1ng7i[-'

I

‘b'w1fe/mother, was dlagnosed as hav1ng cancer It 1nvest1gatedgr."

f{hresearch quest1ons were exp]ored 1) What changes has théhh;a

fam1ly gone through s1nce the cancer d1agn051s 1n a var1etyff:f'

*f”of areas in every day 11v1ng° 2) What roles are ev1dent

ff[famlly members 1n terms of symmetry and complementar1ty° B)hﬂfv

t‘wan the bas1s of 1nterv1ew responses and observed.dpatterns,'f?’

'-'wihat /rules can be 1nferred about the famlly s 1nteract1onlfff

-;3’5' 9 v

1fand commun1cat1on patterns and how are these rules related],'”

“tl{to the adaptat1on process7 ‘fh ~xrf7~:“'*'a



- Literature Review

There 'ts"¢a' vast amount 6f ]1ter@tuﬁe wh1ch can be

N

‘re]ated to the present study The\rev1ew w1TT cover 51x ma1nte

‘}areas wh1ch the‘ wr1ter feTt contr1buted to the present;:‘j'

research The f1rst sect1on w111 prov1de a br1ef overv1ew ofﬂf

the phys1ca1 aspects of cancer, what the 111ness 1s, ‘what e

causes 1t and how 1t 1s treated Th1s w1Tl be fo]]owed by a;;"

d1scuss1on of the psycho]og1ca1 and psychosoc1a1 aspects_ids”

reTated to cancer x1nc1ud1ng var1ous stages the pat1ent ‘d't"'

4

'ﬂ;_‘ h1s/her fam11y go through 'and poss1b1e Veffects of thebr7*{

ﬁ 1T]ness As the author 1s hypothes1z1ng that a change 'fahqdi

’l, resuTt of- 1TTness 1n one fam11y member w111 br1ng about.

e

vbv.' change 1n other; members das weTT tbe: th1rd area w1TT%“*57

descr1be the fam11y as a” system Th1s sect1on emphas1zes howf, |

the famﬁTy funct1ons as an 1nterre1ated un1t each member g}i

behav1our 'affectvng the others The fourth sect1on covers‘hcf

commun1cat1on and 1nteractlon patterns Complementary andiT

o

symmetrwcal 1nterchanges w1TT be focused upon The f1fth and*

s1xth areas d1scussed respectlvely,.are cop1ng w1th stress,.},f

: 5and crws1s, and the trans1t1ons and changes often resulb1ng:”'

o o

from an 111ness



Ed

”;Cancer?The’Chronictl11ness o ;3 f ey f\'

Cancer is" one of the most preva]ent 111nesses today _1n7'

/

‘1979 there were 38 971 deaths per 23 670 600 popu]at1on ]

N resu1t1ng from neoplasms (tumours) in Canada (Stat1st1cs::

f,; Canada), compared to 37 498 per 23 482, 600 1n 1978 In 1979‘

:Q} e death rate was 164 6 per 100 000 populat1on, 1nd1cat1ng'h

f‘f,an '1ncrease from 138 7 1n 1978 In Atberta,t%e death 4atep

.Tl1n 1978 was 124 2. The rate for new pr1mary s1t 1n Canadaf:’”

uas 35001 and 2012 for Alberta. .~/
’.5tt7j Cancer 1s a d1sorder of. cel]ular growth 1‘¢”whﬁch ‘fhé’tb,
. : | : . F ) .‘ N :‘» . .
"_7vcells eb’ longer subJect to the restra1n1ng 1nF1uencesf‘

iVVlnormalty contro]11ng the1r behav1our The f1rst stage 1n thew :

",development of cancer ‘1s an abnormal change 1n one of thef;f’

‘ig_cells of the body A d1sorder of the ce]l s contro]11ng~tr’

Vf“mechan1sm 1eads’ to a d1sorder 1n cel] growth Th1s fau]ty;fe

H

C'KC?‘;cell w1th unregu]ated uncontro]]ed and purpose]ess growth.“’

R an become fa ma11gnant tumour Cancer cel]s can reproduce_i?.

."Q:themselves and g1ve r1se to daughten_ cells wh1ch :fturnffaC

“Creproduce further cancer ce]]s Eventua]ly,f;after a féw ,,

L d1v1s1ons, a clump of cancer ce]]s 1s produced Th1s _t1ssuewf'

“"-{v;mass :appears as a’ 1ump or a swe111ng at: the s1te where theZIFJ

:;fsf1rst ma11gnant change took place 1n a ce]] If the 1ump is}fw.

Ctlnot treated . some -of thes ce]]s W111 grow‘-jnto Cthe{rn
"SUrround1ng reg1ons (Scott 1979 Sutton, 1966) Cahcer‘“ts¢f

’ afound:fin all parts of the body and 1n all ages,.some types:/d



be1ng more common in ch1ldren and others in adu]ts
What the actua] cause of cancer 1s rema1ns é mystery

However there have g been | many hypotheses Suggested

I
t

Poss1b111t1es 1nc1ude that cancer’ 1s due ’to‘ 1nfect1on by77-
?t v1ruses,f‘it':may be caused by chem1ca1 substances, atomic
‘T‘radtatton’ or. somat1c mutat1on whtch fjs “a genetwcﬂ_;f
abnorma11ty $pec1a11sts be11eve that more than 80% of the“n
causes of cancer are env1ronmenta1 and not genet1c Ag\moref_‘
recent theory | that a gene capable of caUS1ng cancerous -
growth 1s norma]]y present in human cel]s but ttf rema1nsty

¢

f1nact1ve For unknown reasons 1t\can become act1ve and 1ead

v B ) ©

L to unrestratned ce]l growth we Kno as cancer (Scott 1979)

\

Another"theory put forth w1th resea\ch f1nd1ngs c1ted7

to support tt} (LeShan,.1977) is that cancen\ytct1ms have ‘a‘a

psycholog1ca1 ‘or1entat1on ,wh1ch 1ncreases the cha ces of'
the1r getttng cancer Accord1ng to th1s po1nt of v1ew,‘: o
1nd1v1dua1 s ch11dhood or ado]escence would have been markedftt
by feel1ngs of 1solat1on and negﬂect There 1s then a per1odtg
1n wh1ch a mean1ngfu1 re]attonsh1p is, d1scovered The loss:%f;
vasgof th1s central relat1onsh1p andwa sense of despatr occurs
After th1s phase,t the f1rst symptoms of cancer are noted. e
LeShan hypothes1zes that th” loss :of‘;.a‘l meantngfu]h
re]at1onsh1p strongly cohtr1butes to ‘the deve]opment of}
cancer It retated d1rect1y to persona11ty and t ~ the wayn'
the pat1ent saw h1mse1f the 3world e As well cancerbt :

pat1ents are 1ess able to‘ express' the1r fee11ngs thanﬁ'

’~“[; noncancer '1nd1v1duals then th tendency ts“ffor Zthgfgfw

Al
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'fffparents
There are three ways T wh1ch cancer can .spread
. a

' through ‘the body ' The. f1rst is by d1rect extenston into

"fv‘ovary prostate bTadder, 1ntest1ne, sKln, larynx and bﬁéin

'Wfffrom thekor1g1na1 tumour and travel through the bTood stream
},_and to other body reg1ons ,The‘ th1rd way, is ‘by h;
‘-flymphat1c vessels to the Tymphat1c gTands - ‘ ’

There are various types of ‘cancer 4It¥ is -not ,one '

'ﬂ'd1sease,_ but more« than 100' "Tt' is a var1ety of related

o the breast is the most common type 1n women and Tung cancer

el

'élymphatwc gTands,.the most common be1ng Hodgk1n s d]sease,

AVQand Teukaem1a wh1ch%1s cancer of the bTood

Three types of procedures are most common tinffcancer

. 9

o treatment The f1rst 1s surgery The surgeon a1ms to remove

”fcancer ceTTs beh1nd For th1s to be successful the tumour

fthose em1tted by an X- ray tube Rad1at1on :is capable of

fsk1111ng ceTTs,p espec1a]1y when they are 1n the process of

‘indiyiduaT ‘to not fee] good about h1mse1f For'example;the,

s constantly worK1ng ?to .p]ease others ' especially ;his;

vz'surround1ng tissue area. The second is when ceTTs breaK off .

t~d1seases affect1ng d1fferent parts of the body ' Cancer~ of'

?Hs the most common type :1n3 men Other common types ‘are.
’7cancer~'of the stomach bowe] and rectum pancreas erVTx,,;T

uﬁIAs1de‘ from cancers of var1ous organs,.there are those 1n‘:“'

'"fthe ent1re tumour, or as much of 1t as. poss1b1e, Teav1ng ‘nof.

5rmust be conf1ned to one area A second tneatment fisa

t'ﬁrad1otherapy,} expos1ng the tumour to 1on121ng rays ‘such as'»‘



‘dividihg. Chemotherapy, the third common methéd is. treatment
bY'Chemica] agentS'or;drugs.‘Often{“a combtnatton‘of one. .or

',}morettreatments‘can'be'USed (Scott, 1979; Sutton, 1966).

Psychological and Psychosocial Aspects Qi_Cancer!wf

Y
s

| Although cancer 1s a phys1ca1 desease,_ tt enot: only '
iaffects the body, but 1t has d1rect consequences on one’ s
- emot1ons thoughts and soc1a1 relat1onsh1ps ’:
| "The doctor HﬁS' sa1d dit; Cancer “Fhe pat1ent s m1nd

’vscreams Jt;'Cancer.xDoes anyonethear_the screams? Anyone\'atd

(Kéeling,_1975, p.502).

'a11é;P1ease;”sqmé¢n¢; Listent.."
Aamost?“always[ this.tts.fthe initial reaction - to a
fdiagnosts of cadcer:. Many people are 1mmob1l1zed by the

4"word Fear, control]ed terror, andnemot1ona1~ tens1ons' come'

.‘to m1nd Psychologtcal adJustment to cancer is a. process

v_,rwh1ch beg1ns with the susp1c1on or d1agnos1s of the d1sease,,

”'moves 1nto the hosp1ta11zat1on treatment or surg1ca1 per1od

and f1na11y,v 1nto 7a rehab1]1tatlon per1od or. term1na1 : -

‘Tll_ prognos1s (McCo]lum, 1978)

e Kub]er Ross (1969) 1s Known for her worK on death ‘and _"
;'dy1ng She claims that there are f1ve stages one: tend% to gov"
'7through when faced w1th an 111ness and potent1a1 death The°

suff1rst reactton 1s den1a1 "No not me ‘1t cannot be true

df;Th1s den1a1 funct1ons as a buffer after unexpected shock1ng

.t;news Thls is a temporary defense soon replaced by part1a1



. /‘, . . ‘
acceptance Depend1ng on how a pat1ent is told ‘and how he is

: prepared to- cope with- ltfe stresses\ he W111 gradually drop
'h1s denial’ and use 1essr radical defense mechan1sms The

’seCQnd phase is anger, rage-and resentment.\ Th1s is often

. projected onto the env1ronment with . the patient finding-

.'gr1evances in everyth1ng Phase three 1s a barga1n1ng phase

-Th1s »is‘-" an 'attempt to postpone ;the 1nev1table from |

happen1ng Dne- may prom1se someth1ng for the future 1f on]y
t.b

he would ,get _we1l ‘now. Depression is the fourth phase. A>~

- 'sense of great lloss replaces ear lier .fee11ngs. FTna]ly,

'acceptance w111 occur If a patient has had enough t1me, has

-

'had some help in wothng through the prev1ous stages . and has"

' expressed h1s_ feel1ngs, a: stage of acceptance w1ll be

‘ ,rreached _One thtng that pers1sts through all f1ve stages is’

_hope, hope for a’ cure or a new m1rac1e drug Although these »

\ .
;are the five prom1nent stages, _not everyone goes through

'fthem a]l. Some m1ght sK1p a stage, some may stay in one for

- a very 1ong t1me otherdl may even go through one’ ‘more . than :

’ once

q-' Fam1ly members undergo d1fferent stages ofi?adjustment'

h‘s1m11ar ‘to those of a pat1ent (Kub]er Ross,.1969) At first-

"they cannot belteve 1t 1s true and deny that there " is sUCh

tan 111ness ‘tn"tthe' famtly They may shop around fromione
gdoctor to anotherv hoplng to hear that "it ‘was - wrong T
'dtagnos1s Only gradua]ly w111 they face up to the realtty.

o wh1ch may change the1r 11ves 50 drast1ca1]y If they =ared

‘abte: to share the1r common concerns w1th the pat1ent then
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‘they,‘can take care of important matters. If each one Keeps
- the ;ssue a secret, they will keep anwiartificial barrier
‘between them which AWill.maKe it difficuTt for preparatory'
’grﬂef for both the pat1ent and h1s fam11y The_ end ‘result
will be more dramat1c than for those who can talk and cry
together at t1mes.vThe family then goes through the - same'
_stage ,ofﬁ anger,,”atvthe'doctor or hospttat personhe1;'They
W1}t'fee1.guilty Fortmissed oppbrtunities. If'the patient is
~terminally {11, the family wili'ng' through a phase of
preparatory grief. If members of ‘a family can 'share their
emotions together, they w111 gradual]y face the rea]wty off
- the s1tuat1on and come to an acceptance of it together If a
fam11y~ can talk, cry, scream, ventilate and share, and be
‘available forieach other,‘it'wili‘ hetp them direct their
needs constrUCtivelyb'to*dimintsh negative feelings such as
"guilt shame'and tear 'The'entire fami1y needs support justb
" as the pat1ent dOes | '"" E | | ":
We1sman (1972) suggests that one goes through 'three
psychosoc1a1 stages. The first stage even before the cancer =
is d1agnosed ts den1a1 and postponement Peop]e will often
:delay and postpone going to a doctqr to check out poss1b1e'
signs’ and" symptoms Stage.‘.two,’ is?"m1t1gat1on ~and :
displacement AdJustments can extend over a. per1od of months
or even years Th1s stage has three substages : The' 1n1t1a1.
response is 'to. be nostalgic. about the past, reca111ng m1ssed

.opportun1t1es and remorse or, on the other hand, dinitial

’ 'responses may rev1ve memor1es of better days Intermediate

o



" about yourself -and others

(Keeling, 1976). As a result

'expected of -them.‘VA study n cancer surv1va

}relat1onsh1ps, while - shorter survival, was found 'a"

v"and destruct1ve relat1onsh1ps Those with- 1onger surv1va1

R g S : o ' ' . '

response ls ‘a per1od of uncerta1nty, and lastly, preterm1na1

responses 1nclude last shred@ of hope One ‘may seek the‘

adéwce of another ~doctor, or may seek ‘a m1rac1e cure. The

perlod of dec11ne, d1m1n1shed autonomy and re]apses/
/

Cancer has a var1ety of effects on Han 1nd1v1dua1 and‘

‘his family. then there 1s w1thdrawa1 from the soc1a1 wor'1d.

There are problems‘relat

alienation and isolation are

- ignorant of how to ‘act when in the /phesence of a .cancer

patient and his family. They aﬂejafrai to say the wrong

th1ng or. act the ‘wrong. way ‘ }hey do notw

1ongevityvtovbe significantl correlated ‘'with pat1 nts vwho

manage _ to» ‘maintain ‘actiye | and mutually resp nsive

pat1ents who reflected a11enat1on depr1vat1on, depress1on

O\

’had good relat1onsh1ps with others, ma1nta1ned 1nt1macy with
Afam11y and fr1ends, and asked- for and rece1ved med1ca1 and "

emotlonal support. Those w1th poor soc1a1 re]at1onsh1ps and

pessimistic»attitudes had«shorter surv1va1. KWetsman, 1975).

VPhysica1‘ and psycholog1ca1 prob]ems'_are,combined‘in:

. what 'Rothenberge (1961) . claims ~are ftve_7_promfnent-

interpersonal ‘issues operating in cancer. The loss of

2

g°t0’others;,3You feel d1fferent )
begin.itreatjng you strangely"
>:disrupted .cOmmunication,?

n. Often peop1e~ are -

know what is

rates shows

last stage is counter contro] and “cessation. This is(ithe,h

N\
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| “control and mastery of\\one s own body is one of the most
difficult aspects to accept\ " The pat1ent is ,unablev,tob

| control the cancer prdcess Secondly, denial of the

‘ex1stence of the d1sease is a way to tolerate’ the cancer

‘ exper1ence Then gr1ef resuTts from the prospect of Toss of

body funct1on, or'death. A sense of fa1lur

occurs"as‘ the
body beg1ns to  fail and the pat1ent TSN enerally inda

g phystcally incompetent state Lastly | ‘feeling ”of‘

“v1soTat10n which 1ncTudes w1thhon1ng 1nformat1on a out the'
cancer, d1srupted commun1cat1on and\w1thdrawal of other LIt

is cTear how .a pat1ent deaT1ng w1th these issues changes\

w1th1n h1mse1f and subsequentTy causes changes to . occur in }\\g

the rest of his family. .

Simonton, Simonton and Cre1ghton'(1978)lbelteve that ue\
‘each Vparticipate in . our own heaTth orv iTTness through
'beTtefs,“FeeTings,vatt1tudes toward ]1fe and ‘more d1rect1y
through exercise and‘d1et We can use our own resources and
act1ve1y partlc1pate in' our recovery Pat1entsﬁwho do fweTT
in treatment have a w111 to T1ve, "I Can’t\die\“myltamily
‘-st111 needs me." They have the be11ef that they can \somehow
’_1nfTuence the ‘disease. They have a posnt1ve at¢1tudé\and
B pos1t1ve expectat1ons about overcom1ng thexcancer Pat1en\s

fuse mentalv 1magery and 1mag1ne their system combat1ng the \\
cancer; The authors be]1eve that high Tevels of emot1onaT
stress 1ncrease suscept1b111ty to 111ness A chron1c stress

\\sresults in a suppress1on of the 1mmune system wh1ch 1n turn _

o _creates “Jncreased suscept1b1l1ty to }llnesst Emot1ona1
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'streSs,‘whlch suppresses the immune system also leads\to

‘hormonal imbalances which could increase the producthn“otf

abnormal cells at a time when the body is least scapable of
S N ’ S ‘

~ Research suggests \\hat there are ‘five'>stepsﬂ(of a

destroying them.

psycholo ical process that frequently precede the onset of
' .

imonton & Crelghton, 1978)..

cancer (Le! n;_1977, Simonton,’

Theyaare:'llExp' iences tnIChildhoo result in decisions to’

be a certain‘ Kind of person. Ch1ldren may set rules for

themselves as a result of a pa1nful or traumat1c exper1ence, -

wh1ch prove to be a terr1ble stra1n when they are adults 2)
- The 1nd1v1dual is rocked by a cluster of stressful l1fe_‘
5events ‘\The} stresses often threaten personal 1dent1ty, for
example. the death of a loved one, or the loss’ of‘ a
}s1gn1f1cant rolel. 3) These stresses create a'problem with
 whidh the- 1nd1v1dual does not Know how to deal. The
v:individUal is unable to cope w1th the new s1tuat1on 4).The

1nd1v1dual sees no way of chang1ng the rules about how he. or

_she must act and so feels trapped’ and helpless to resolve_

o the problem* He sees h1mself as the v1ct1m 1ncapable of

alter1ng':h1s Al1fe.75l The 1nd1v1dual puts d1stance between
himself or  herself tand the ,problem, becom1ng stat1c,
unchanging, rigid' He .just giveé‘up on life, life has no

-mean1ng and ser1ous 1llness may be seen as a solut1on 'This

"“g1v1ng up on l1fe plays a role 4n 1nterfer1ng with the'

l1mmune system and through changes in. hormonal balance, may

lead to ‘an" 1ncrease 1n the product1on of abnormal cells
g N



This is just the right climate for cancer to develop.

- Simonton, Simonton and Creighton (1978) follow up with
four psychological steps that facilitate recovery. 1) With
the diagnosis of a life threatening illness; the individual
gains a new perspective on:his or her“problems. The threat
of_'death allows one to express anger and hostility,
assertive behaviour is “now perhiSsable. 2) Theindividua]
makes a dec1s1on to a]ter behav1our to be a. ditferent Kind
of person I11ness brings suspended rules and new optlons
As behaviours change, conflicts may appear reso]vable There
is 1ncreased freedom to act and use new resources.
Depress1on often 11fts as repressed fee11ngs are released.
3) Phys1ca1 processes in the body respond to ‘the feklings of
hope,andurenewed des1rp 't ~1ive, creating a re1nforc1ng‘
c;ole ~ wtthr the new mental state.. Changes in the
psychotogica1 state result in changes in'the‘physiCa] state.
There is a cycle of improved physical state bringing new
hope and des1re to 11ve which brings additionat Jphysical

Lo v
1mprovement 4) The recovered pat1ent is we]]er/than well’.

Patients who/have recovered have. strength a pdsittve self
‘conéept, ‘a sensd of ~control over the1r Tives, and an
improved 1eve1 of psycho]og1ca] development -

| | A cancer pat1ent is often asKedito mod1fy ]1fe sty]e to
Vaocommodate the d1sease. Thls accommodat1on (can refer to
having~ to stop working,' partak1ng in ]ess strenuous
5activities and generally sloWing "down ~0ne's/tltfe pace.v
Fa@ily_ members need“ suppcrt"and,vguadanoe in’ coping as

s,
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patients do. They feel confused and inadequate as they watch
a loved one go through a 1life threatening disease. This
experience can cause frustration and rage, or enrichment

with feelings of a rare love and intimacy.

Family Systems

Systems | theory has recently gained increased -
reéognition. The approach ‘stresses how one variab]e; a,
within -any one system affects a secohd variable, b, which
‘affects a third, c, and so on until n, with each one
affecting tHe others. The parts are so related that a change
in one will cause a change in all of them, as we]l as in ﬁhe
total sysfem. 4A system is made up.of different parts which
aré interconnected and interdependent with mutuai‘ causalityv
each affecting the other (Watzlawick, Weakland & Fisch,
1974). In our own lives, the family system stands out as
most prevalent. N

Tpe family may be Viewed aé a feedback loop. Cause and
veffeét‘relatioﬁships are circular, not 1{near; Each person’s
behaviour is affected by, re}étéd4to, and dependent on the
other persog’s‘ behaviour. This interpersonal system éan be
‘further subdivided into~subsystems including mother -father, .
father-son. and éisfer-brothér.7 Every member of the family
 system is sé_béiated to its fellow members that if one

member changes, all members will change. As well, the total



usystem W111 change ~ It w111 change to accommodate the newh:fp:

'behavtour or 1t w11] mob111ze its effortS» to m1n1m1ze ,thebf’
"--:effect ern'the Change The system behaves ‘as an 1n§eparab1eé .
ti:who1e It is 1nadequate to v1ew one person s behaV1our jihlfi'
Jn1SO1at‘°n 1A17« behav1our 1nf1uences 'and 1s 1nf1uenced bytff
,2£others ERE | e " ‘ “ f
| Systems 1s an 1nteract1on or1ented approach Indtviduatﬂtrf'
*:e&persona11ty and character iSi shaped by tfhég 1nd1v1dua1 sb@i}f
“t?;fretat1ons : w1th others and. v[ tn;’response to typ1ca1EV;-

'é?1nteracttons wh1ch occur’jihhha.tpart1cular ’1nterpersona1r'ﬁv

:jgcontext (Watz]aw1ck & Weak]and 1 1979) A famt]y s 11feﬂ g

‘vitogether 1s-an end]ess cycltcat process ,of movement Fromw”‘

‘TOgether, fam11y members move <from good t1mes to more*in.

,'d1ff1cu1t t1mes and back agatn It s un1ty of 1nteract1ngﬁl7

.\‘

’537persona11t1es whose resources ‘ar e; poo]ed foﬂ- develop

d';rec1proca1 he]p g1v1ng re]at1onsh1ps

fﬁ ether threaten1ng 111nesses occur, the bntt may have to“fr'h

A fam1ly 1s a rule governed system Its members béhéve_jﬁ-'
'E;iﬁf{?“ organtzed repet1t1ve manner When 111ness occurs 1n;b;r]3
fﬂione of the members it .1nev1tab1y cuts ‘1nto f ome' of theei.fif'
fa]ready estab]1shed rules and breaks , the repet1t1ve:

’: behav1our If an organ1zed nature of famt]y 1nteractton were:zfvtd

;not present not on]y da11y chores, but ‘the very surv1va] offfn;t_‘

:xv'

:vi;f':the untt wou]d be 1n questton Therefore, when cancer or"

V;reorgantze but u1t1mate1y, 1t w111 adhere to a new.‘set off_f_;

73ru1es and repetlttous sequences ev1dent 1n alltareas of 1tsV_'*

o ;‘.':uj




»da11y funct1on1ng

A fam11y system reduces the effect of change by “means

v‘df homeostat1c, dev1ces it7 tends to ma1nta1n equ111br1umv ;"f;

'-‘Wh1ch helps rema1n 1ntegrated and cont1nuous Th1s/'t'

V homeostat1c dev1ce may maKe changes d1ff1cu]t Some fam111es _f

d"may be reswstant to change Others may be more w1l11ng toifﬁt

iiaccommOdate tdw.a, ‘new. S1tuat10n f”The' system perspect1ven7ui

~fféallows us to look at pers1stence and he]ps us understand whyg fj =

tifgufam111es have d1ff1cu}ty chang1ng Montgomery, 1981)

When some event ’whether 1t 1nterna1 r; external

‘fhand d1fferent way, each and every other member W111 behave:
id1fferent]y [ we]l (Watz]aw1ck Weakland & F1sch 19741'”

_.V}Ser1ous 11]ness may prec1p1tate a cr1s1s w1th1n ay fam11y,;f

{:uires ‘one member of the fam11y system,to behave in a- new}f;’ft;

;fzmov1ng ithe,f system from ;%an.’ organ1zed 'state : 1nto;ff'“

J 7nd1sequ111br1um Ro]es and ru]es must change to meet the';

1f;°f_ctrcumstances,(Ca]houn,_5e1by & K1ng, 1976)

tdcr1s1s : The fam11y needs to reorgan1ze 1tse1f to ga1n a new“‘bv

"'"f7equ111br1um (D]sen 1970) The dlagnos1s of cancer i' onet-c

' {‘member w111 cause changes 1n a var1ety of areas of 11fe The ]:5~"

"*frest of the fam11y. too w111 have to change to"accommodate'b-d‘”‘

h:_thef’fillg”_member,.;ad neW- way of 11fe altered by



"Tnteracttonal COmmunicationﬂPattehne

. !:;; B

»Whéni'iﬁV99tigétTnQ. éhh~area 1nvo]v1ng families;tfhe’d

.:]Jnclus1on of T1terature ffre]ated -téia 1nteract1on"'and -

e o o o
,commun1cat1on patterns 1s/ relevant »a there 1s constanti..'

2

”-7ftongo1ng lnterpersonal reTat1ng The sett1ng and the process_dd

t[ev1dent 1n a. conversat1oq/can prov1de as much 1nformat1on asﬁ:'
‘u1s ava11ab1e in® the content 1tseTf

Phenomena must be exp1a1ned w1th1n the context in wh1ch:1

"‘they occur It 1s not suff1c1ent to looK at the behav1ouhtif".

'*}Qalone,.fh Py the -context alone,”but} we' should TooK at the;bf.“‘

=.Tg Pelat1onsh1p between théth» Th1s be observed
'fllcommun1cat1on The more healthy a'Pe]at"O“Sh?p' the more;»t

the commun1cat1on aspect 1s Tess focused upon and recedes‘*

“1nto the bachround The 1ntera¢t1on 1s not SO’ d1st1nct aS{?"v 

| ”5~ithei;re1at1onsh1p ’T' runn1ng ‘ smooth]y f-An' unhealthyﬁ;;;

'T'relat1onsh1p isf character1zed by a constant strugg]e about?:fh“

.T1ts nature w1th content becom1ng Tess 1mportant It ieffthe*.ff?r"

ﬁfprocess wh1ch requ1res attent1on

’ Watzlaw1cK Beav1n and dackson ' (1967) make {'ajf_tﬁg

’Ie:d1st1nct1on between d1g1ta1 and ranaTog1c commun1cat1on .:,_

| fD1g1taT commun1cat1on ref]ects content ln commun1cat1on ﬁIthfbmﬁfa

the words 1nd1v1duals speak and g1ves 1nformat1on aboutifx"':'

.facts, optnlons and exper1ences Ana]og1c .commun1cat1on is,~*f*’

‘-Qf;ailt~ nonverba] - commun1cat1on:; 1ncTud1ng body movement’:

'”posture gestures,_fac1a1 express1on and vo1ce- 1nf1ect1ons



"Afcomplement each other in every message

: gIt reflects the reTat1onsh1p aspect and def1nes the' nature =

R

'._of the reTat1onsh1p between the commmun1cants The two modes =

S

ReTat1onsh1ps are def1ned Vas} be1ng compTementary or*h

e gsymmetr1cal d (WatzTaw1cK : Beav1n };&.: dackson,-y 1967)

"VCompTementar1ty and symmetry are two bas1c categor1es 1nto,j§

o wh1ch 'aTT‘ commun1cat1ona1 1nterchange5« can be d1v1ded'

'_.Complementary '1nteract1on .i'b'when one partner s behaV1our‘,l”

fcomplements the other The re1?t1onsh1p tends to be based on

.,’;gthe acceptance and enJoyment of d1fference An example of;s.

~ this is when one’ member '13"assert1ve and 'the' second is o

o fsubm1ss1ve Symmetr1ca1 1nteract1on is when partners tend to

’T1m1rror each other s behav1our The relat1onsh1p 1s based 3onr,f

.d:ma1nta1n1ng equa11ty and the m1n1m1zat1on of d1fference,‘for‘

‘7_tf“examp1e when one boasts,‘the other boasts, or, both agreeéid“.

"w1th each otherl Fam11y patterns can be both d1fferent’a"”

B members 1nvolved in d1fferent commun1cat1on patterns _In ”a"
- heaTthy reTat1onsh1p,4 both are present Partners relatefbf

Ay:symmetr1ca11y 1n some areas,vand complementar11y in others

If there ;iSﬂ patho]ogy in a symmetr1ca1 reTat1onsh1p,“

"there 1s a danger of compet1t1veness It foTTows thatby,v,“

"yflcompet1t1veness may Tead to pathology Th1s often resuTts 1nf"

?

bquarrels"and f1ghts between 1nd1v1duals In healthy e

t-ireTat1onsh1p,. the partners< accept each other Tead1ng to;
7’{mutua1 respect trust in the other s respect and rec1proca1_f
At~fconf1rmat1on.sﬁ_ the1r se]ves Breakdown ofg. .hea]thy‘

[yreTat1onsh1p Teads to re3ect1on
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PatholoQY‘in a pCOmplementary‘ relat1onsh1p Teads;iig;el“‘:

,d1sconf1rmat1on As. welly d1sconf1rmat1on may 1ead’“to

‘a“pathology Th1s occurs when one person.vfp. démands that -

another person~ zofllconflrm a def1n1tton of P’s self wh1chf;“
‘!var1es from the Way 0 sees self Thereforel. O ‘must change.l
.J~h1s own def1n1t1on of se]f wh1ch complements and therefore, o
'Supports P s1nce by def1n1t1on,i-P ’and D must _ma1nta1n jxh
‘_complementary roles Th1s Ieads to a sense of frustrat1onf;: a
. and despa1r 1n one or. both partners, fr1ghten1ng' fee11ngsff
v ;5hd’! compuls1ve f act1ng utﬁ A hea]thy comp]ementaryt
1re1at1onsh1p'1eads to pos1t1ye conf1rmat1on of each other.
'b'5fThei-terms reJect1on .conf1rmat1on and d1sconf1rmat1on;ﬁf,
,3dwarrant further elaborat1on Watzlaw1ck and Weaktand (1979)ffff?

':quggest there are three 1evels of 1nterpersona1 percept1on_~

*]ior’ hOW YOU see OIhers and how others see you ReJect1on ,ﬁsﬁkf¢

o when ' one person peJects what another 13 say1ng, you are" e

tjturong Th1s presupposes at - 1east 11m1ted recogn1t1on ofiefﬁf*

.»yWh3f21S“be1ng PeJect-ed It may be construct1ve Conf1rmat1ongﬁ»*”

s acceptance of what the other is say1ng Th1s is fthe3fm_-5

4.

| greatest~, s1ngle factor avensur1ng | mental health dfj;.'

.'-_development | and Stamhty It buﬂds ;a‘.» p051t1ve "se]f':' R

L,{concept :se1f esteem and conf1dence in: onese]f The th1rdg;f*

'",1eve1 1s d1sconf1rmat1on va d1squa11f1cat1on or 1nva}1dat1on L

of What the other person is. say1ng 1t negates. the reality

,"?_Jof What is sa1d Th1s is most often found ”in' patholog1cat‘””

'V»fam1l1es



Watz]aw1cK and Weakland (ié79) speaK of rulesin a-
fam11y Ini every commun1cat1onh‘fparth1pants‘ offervteach
. . “] . . :" E N : . ] coL . . + )

‘other definitions of their relationship Each seeKs to

‘:determ1ne the nature of the relat1onsh1p and respondv
"h1s def1n1t1on of the relat1onsh1p,'conf1rm1ng,‘re3ect1ng or ’

‘?mod1fy1ng that of the_.other, jThey stab111zat1on of fthé

ll-lretat1onsh1p def1n1t1on ‘tst'the, ru]e of the relat1onsh1p

. Fam111es are rule governed systems Members behave gin; an;v L

E ;organ1zed ,repet1t1ve: manner Th1s leads to set patternf of37

- behav1our govern1ng fam11y 11fe These rules, whether. overtyh,,f.

yfor covert ma1nta1n homeostas1s w1th1n the fam11y system

bféobtﬁq'WithfStreSsVandgCrtSisﬁ5

In the present context the_ abtuat'thagnosiSjlof_fthef,ff
.j‘cancer 111ness.§is- the factor creat1ng th‘tfstress'iandfbb
,fsubsequent cr1s1s need1ng to be dea1t w1th A ‘crisish_jsj‘é £y

fper1od d1sequ111br1um wh1ch overpowers"hOmeostattcy

,n.mechanlsms Problems 1n a cr1s1s are nove] in. prev1ous 11fe7-'

Fexper1ences and therefore cannot be handled by common]y usedf

'"n:prob1em so]v1ng mechan1sm5'91t forces the. employment of new

"yfpatterns (H111 -1965 . Montgomery,,‘1981) A fam11y cr1s1sﬂ '

':'nfoccurs when a fam11y 1s forced by stressor‘ to” make a

‘f;vchange in 1ts estab11shed patterns Inappropr1ate patternS\'°w'

'"are reorgan1zed and mod1f1ed A cr1s1s ‘cons1sts of jthe':.j

;;fjevents assoc1ated w1th the fam11y s necess1ty to change and



~

‘a ;“potential d1ff1cu1ty i "doing" soq.'Famtlies ‘develop

., patterns of'act1ong.and 1nteract1on ‘over time and these ~
: o ; | ' ’
patterns reqguire. rev1s1on as the fam11y or 1ts env1ronment

changes (Montgomery, 1981).

A The conbepts stress and chs1s tend to carry negat1ve-

connotat1ons but the two can be assoc1ated w1th pos1t1ve_js.ﬁ

oonseqUences a well A cr1s1s ‘can chart new deve]opments, .

: ,‘

'f new cop1ng mechan1sms, espec1a11y 1F the problem is v1ewed
- as a challenge On the one hand a cr1s1s such as cancer can
be faced w1th anger, bu11t up tens1ons, h1dden thoughts and
| unresolved fee11ngs QFA we]l the cr1s1s can " 1ead f£Q::'
pos1t1ve growth and exper1ences It can g1ve ‘a: whole new
,ph1losophy for 11v1ng, _;ot on]y for the pat1ent“ but tor
'famlly and frtends as weil’k dust rea11z1ng that ttjghaso‘t

“1*struck close to home can change one s outlooK on’ l1fe ‘It :

o ;Vdforces one. to ‘come to termsﬁwlth’the—concept of death One";

tvwcant f1nd a- renewed beauty in 11V1ng and 1t g1ves 11fe a new .

qua11ty and value Mutual support commun1cat1on,h honesty.'

'r'and openness .can. help .work through the ordea1y(Regushw

©1981) . Most often, rather than havmg the two extremes of

“*_,destruct1ve or adapt1ve growth or1entat1on,.fam111es tend to

¥

“;f move along a cont1nuum work1ng through the hard and toughi."

)

‘gtlmes as wel] as the bet&er t1mes .';v- f?;, ' jf = >

[

. ® .
Var1ous factors 1nf1uence th outcome of ,a crisis.

~7Prev1ous exper1ence W1th ‘ah,s1m11ar crws1s, the degree of"'

RN

.;support avallable, ser1ousness' of the cr1s1s. manner finVAv

?Hwh1ch fam11y members fac111tate or. 1nh1b1t reso]ut1on andi f'
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the amount of he]p ava11ab1e from significant others all can’

contr1bute to whether the cr1s1s will present» opportun1ty
-for' growth or danger of deter1orat1on (Moos &»Tsu, 1976)
Family resources help it to endure, to sat1sfy the needs of

1ts members and to meet 1ts ob11gat1ons (Montgomery, 1981)

The stress of cop1ng with cancer d1srupts the threads”

of life. The fam1ly must f1nd new patterns and new'ways of
y

gett1ng through the days A fam11y stressor is _a s1tuat1on]_

: for wh1ch the . fam1]y has had l1tt1e or no pr1or preparat'oh
and must therefore be v1ewed as prob]emat1c The 1mpact of

?the event depends on the hardsh1ps that accompany 1t There
are some factors wh1ch are conduc1ve to a\good adJustment tof

,a cr1s1s Some examp]es ‘are - fam11y adaptab111ty, fam1ly a
1ntegrat1on,‘affect1ona1 re]atlons among fam11y members,

good mar1ta1 adJustment of husband and ‘wife, compan1onab1e:

df»parent ch11d ‘ relat1onsh1ps Cand prev1ous - successfu]u
exper1ence with cr1s1s Absence of many of these factors":'g

yaoleads to poor adJustment (H11] 1965) Facing the prob]em as}““

a fam1]y, using. 4the' sum. of the capac1t1es of 1nd1v1dua1‘y
members, role f]ex1b111ty wh1ch al]ow for a fam11y to reta1n
'1ts equ111br1um,‘ ‘and Keep1ng tens1ons reasonab]y under_
contro] also fac111tate good adJustment (Parad and Cap]an;b
1965) | S | .

Schne1derman (1979) be11eves that ~the 'stronger ;ther

"famt]y un1t 1s, the better equ1pped it 1s to dea] w1th the |

prob]ems surround1ng the 111ness If there is a good fam11y 5'.f‘

atmosphere where the parents have been honest w1th each’
7 : _ R i ,

-

[
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other, chances are they may have transm1tted the1r openness
to their ch11dren, and the children will feel secure .enough.
to'.go‘ to their.‘parents- in times of crisis. Parents and
children will be prepared to support 'and' help ueach"other»"
'through the stress and stra1n of the crisis.

- Honest commun1cat1on _is' essent1a1 'to v 1essen | the
Sutfering for 'everyone ~involved. Fami]ies-whofdo wei] and
survtve”:are those.3With . closer and. Freer: rejationships
-between parents d.and children , This‘dallows “for. more:
opportun1ty for hea]thy emergence as as 1nd1v1dua1 *and for
1ndependence to gradua]ly evolve (Kavanaugh -1972) . _ |

o A crisis has severa] 1mpacts on a fam11y \?h stressful
;event poses a prob]em wh1ch by def1n1t1on is 1nsz:veaBTe“ in
"the- 1mmed1ate ' future ’ Thef tress : of- cancer ahdfv
hosp1ta11zat1on is beyond the contr01 of the fam11y The
members have 11tt1e Know]edge of the probab]e durat1on land
outcome | oft'vthe’ '111ness ‘The“ problem overtaxesm‘the :
: psycholog1ca1 resources of the fam11y s1nce Tt‘,ts beyond'
1_rthe1r} trad1t1ona1‘ problem so1v1ng methods 'Feelings' of ...
"helplessness ar1se because noth1ng can be done aboutA the .
1llness - They can on]y Wa1t hope and pray for a change As

“well the s1tuat1on is perce1ved as a threat or danger -to

_ the"11fe goa]s of the fam11y members The cr1s1s per1od is

: characterTZed‘by‘ten51on wh1ch r1se5> to a. peak and ~then u']

Cfalls. There are good days, especially during a'remission
-W.period4'andathere ‘ahé: bad days of treatment and pain

Lastly,. the crisis s1tuat1on' ‘can’ awaken unresolved key
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prob]ems _from the Lpast which-may’add tokthe‘burden’of:the
- present (Parad & Caplan, 1965). | h . |

Montgomery (1981) suggests there are four components to
a cr1s1s F1rst1y, the crisis sltuatlon 1ncJudes a per1od of

t1me when an 1nappropr1ate pattern ex1sts _and is not

corrected by the\ﬁam11y A fam11y may be swept into a cr1s15'

process -vby unusua] c1rcumstances for which they are

unprepared Th1s is the per1od of 1nc1p1ence SecondTy, the

crisis ‘s1tuatjon includes a stressor event whtch forces'

family memberswto_realize that their 4we11; be1ng:,requ1re5" )

correcting the inappropriate'pattern.uThirdly,‘the secondary _

“adjustment’ pernod 1nc]udes the fam11y s strugg]e to ftnd a
';more | approprlate\_pattern. Fourth]y is ~the process of

. reorganization‘uhere the”famﬁ]y‘adapts. to neu"appropr1ate

?.patterns'j and" maKes'? necessary system adjustments to =

occurs t a]] Often th1ngs happen too fast and in a 11fe or

ckly f111 i

ea'h s at1on members accommodate very qu1cK1y,_?and,[,v»
d i

the gaps for what needs ‘to be done in the1r
N

'tda11y 11v1ng rout i

]

Steps are taken unconsc1ous1y

_to . cope with stress and crisis

4

There are two way

.(Monat & Lazarus, 1977)v Fi'st1y,_direct act1on_can be taken
such as’ fight or f]1ght + This | 1ship .
‘thé soc1al ~or phys1ca1 env1ronme.t Secondly, thOughts or
act1ons can be changed This’ re11eves

of the stress It allows one to feel better

pat'ent 'the perfod of 1ncipience is ‘very Short tf'if

incorporate the new developmenttjln families with a cancer -

ters the relationship with

e emot1ona1 impact

'1thout actual]y,
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,altering the-eVent Often a comb1nat1on of both is used.

Monat and Lazarus (1977) c1tq study done by Katz,
vWeiner,nyal]agher 'and Hellman Ind1v1dua1 differences in
':responding to stress were looked at inm 30 women awa1t1ngl
,breaSt».tunour biopsy. ’Some' women saw the’Sttuation‘as a
'potenttal 1ossvofra'breast‘ or even 11fe, some focused on
the ambiguities‘ and uncerta1nt1es, and others saw it as a
test of strength and determ1nat1on 1nd1v1dua] d1fferences,.
‘past h1story vand support resources may account for these
different reactions. | |

Coping 3refers. to two distinct butitrelated ‘tasKSf‘
" responding to the requ1rements of the externa] s1tuat1on as
well as to the fee]1ngs about the s1tuat1on The pattern has
'two phases, an acute phase An wh1ch energy is d1rected at
um1n1m1ztng_ the 1n1t1a1 1mpact of the stress, and a stage of -
reorgantzat1on 1n'_wh1ch the new. rea11ty is faced and
accepted. 1n-‘the acute phase fee11ngs may be den1ed wh11e7
vattent1on 1s d1rected at pract1ca1 matters Th1svallows ”for-
. time  to adJust : tov the change ind one's ‘1jfe.1 The‘”
:reorganlzat1on phase 1nvo]ves the gradual “return ’ to norﬁatv
_ functton1ng and re1ntegrat1ng new feellngs and circums! ances,'

into one's 11fe It a1lows forh the ‘ach1evement of ‘a[ new

equ111br1um (Moos & Tsu, 1976)
Caplan, c1ted in Moos and Tsu (1976), statés seven

' *:character1st1cs of effectrve coping behav1or -'t '/
1) Act1ve exp]orat1on of ‘reality .issues and searCh- for:
informattont . o ':'T - f‘ o R /'

/ .
i
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2) Free expression of both pos1trve and negative fee]1ngs

and a tolerance of frustrat1on

- 3) Act1ve 1nvok1ng of help from others.

4) Break1ng prob]ems down into manageable b1ts ~and worktng/

them through one at a t1me

.1 5) Awareness of . fatlgue | and,‘ tendencies ~ toward-

L 4

d1sorgan1zat1on with pac1ng of efforts and ma1ntenance of

T

contro] in as many areas of funct1on1ng as poss1b1e

) Active mastery of feel1ngs where possible and aeceptance

of 1nev1tab111ty where not . F1e§jb111ty and W1111ngness, to -

<

| change

7) Bas1c'trust in.oneself  and others ‘and " basic optimism
o | ' TR -

Aabout'outcome | | S U

A study on the: effects of stress of an 1f1ness 'onh'a,

,_: famjty was done by - Cohen ’ D1zenhuz‘ and W1nget (1977) ,,,,,

_ Results showed that’ tHere is 'a’ sign1f1cant corre]at1on.-‘

between the free f]ow of . 1nformat1on w1th1n a’ fam11y and the

~utilization of 1nterna1 support systems " The more that
' famt1y members were _ab]e to commun1cate W1th one another,

the greater the 11Ke11hood of ‘an effect1ve adJustmen¢ “during

the postdeath per1od There was a re]uctance n the‘part of

the fam11y to discuss the ser1ousness ‘of  the it]ness and

.1mpend1ng death w1th ‘the ch11dren When asKed who helped the

: fﬁo t younger Ch]]dren said it was the surv1v1ng spouse, :

s

01der ch11dren turned to a friend, and the surv1v1ng spouse -

turned to other relat1ves or to an. agency, for exampler
5 _ _ .

Cancer» Fam1}y ‘Care. F1nally, for teenagers and young adult///
: . S - , , o
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children, social 1life Q5§“~£he area most ohanged. Parents
“reported an 1ncrease in health problems ;

As indicated, families are so closely Kn1t that changes
in one member affects and has 1mp11cat1ons for the fam11y as
a whole. If, for example, the w1fe/mother has. Cancer it can
be assUmed'that for a -oerta1n t1me per1od,~ ‘she will be
| unable = to fu]fil] some functions' within the . family
'reperto1re Other members will be needed to pitch i and
he]p out. Even_'a family who is very close may find 1tse1f
divided. There are three types -of-m¥am11y reactions to
ii]nesevHCCalhOUn Selby & King,“ 9 6)‘ The first is the
growtn response Th1s is character1zed by the family poo]1ng
.PeSOUFCéS and working out the most construct1ve solution
:tnﬁougn'open‘discussion. The second response is breakdown

~and then -rally There 1s constr1ct1on of outside contacts,

confus1on in commun1cat1on among fam1]y members. The fami]y

| w111 eventualy . begin to. maKe pos1t1ve changes and beghn o

functioning 'in‘_a construct1ve way to solve prob]ems
'presented by - the 111ness Last]y,vthe fam1ly may encounter
‘more and more d1ff1cu1ty funct1on1ng /Further, “families who.
v:cope effect1ve1y are those who were hea\thy before the onset.

of the cancerf They will have - clear separation’ of

generations, flexibility within. and between roles; direct

~and . consistent .communication “among fam1ly members -and

tMerance of individuals within the family.

t
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Transition and Change

TTTTe—

|

!
i

The onset of cancer/often precedes a time where the

|
!

1nd1v1dua1 and s1gn1f1caht others in hiis/her life go through
some changes 1in thei current 11festy1es Most of wus
experience surprises, r disruptions in our lives; some are

routines and in one’s 1ife space. It

1ntent1ona1, others are not. A life transition represents a
discontinuity in one’ %
|

is a disruption of;the

/

- movement from one revatively stable state to another (Parad

homeostat1c equ111br1um It causes a-

& Caplan, .1965). Often, fears are associated with a
transition. There 1is a transition‘from'a state of relative
security and a famtli rity of the preSent to an insecurity’
and. uncertainty of |the unknown and potentially threatening
future (Pearson, t96§). o N
 An essential.aswect of.a'system is to return to a state
of equilibrium after be1ng disturbed by a stress or crisis.
'Most» stresses“ stud1ed 1nvolve phys1ca1 change or part1a1
wtncapacity'of‘at_least one family member. The “structure or

status . of the fam11y is changed e1ther slowly or abrupt]y

o
»

Then family is forced to make new def1n1t1ons of its
| situation and to aSstgn new roles (Hil11 & Hansen, 1964) .

°Montgomery (1981) suggests that there are two types of

"’changes a family can go through. F1rst order change is when

a fam1ly rev1ses 1ts patterns in -order to maintain “the

o

‘ fam11y system rather than to revise it. Behaviour changes at

~ . . @
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' one, level but h1gher 1evel values rema1n stable The system _g”

"-frema1ns|the same but there 1s a change thh1n the system If;
1s a more mtld transformat1on than second order change Th1s
bfts when there is drastlc change and, | new' fam11y emerges,

”ﬁfd1fferent from the' one that ex1sted before,' W1th n€W~_'

-astructure and new 1nteractton patterns There 1s a change 1n‘_‘:.

" the - system s Structure,t or: bas1c vatues There.ts.a_major”wu“‘

'”;n;change in the fam11y s way of 11fe

Pro]onged 111ness of a parent means that certa1n role gq:,

‘ ﬁh responstb111t1es can no longer be- managed as they have beenf*“

the past How changes are made w111 be 1nf1uenced by thef7'

-7;1fam11y S pattern of funct1on1ng, for example how ro]es ~ar ei7’

"ffdef1ned how tasks are ass1gned the stage of fam11y 11fe,,_!;:

‘t_fand the patterns of commun1cat1on X Habltual famt1y ‘PO]eS;ft'
o jﬂbecome confused : F1rst the fam11y may become mantpu]at1ve;fli

in 1ts attempt to restore the status quo When th1s~ fa1ls,‘)'

it may resort to role reversal New roles are worKed through;f]ﬂ

d»unttl they Fit thef fam11y s1tuat10n U1t1mate1y ”atknewgf |

_batanCeﬁﬂjs ach1eved Cancer 1n a fam11y member can’ cause‘jﬁj

i CHangesﬁ"in_:status w1th1n th home,° changes-.‘ih'° ro]e;*”:

'?jeva]uat1on,_tjnf:the strength and d1rect1on 'of fee11ngsfny.

'“7_]between members, ma1ntenance of d1sc1p11ne and performanoefx.

-~ of rout1ne dut1es in: the household (Anthony, 1969)

': Depend1ng on’ wh1ch parent has theH 111ness,' dtfferentt

'*};transit1ohs . occur ,“f Trad1t1ona11y,;nr_1L1ness ih‘"*a,

d‘husband father may br1ng about relevant changes 'tn‘fthejd“

”f:household wh1ch the w1fe has to get accustomed to, She may\t'



j:dependence~ n - her husband | She w111 takejb'ondl chores'wh

(o
AN

. - : ;
- s

4_fee1 threatened by the Toss of secur1ty and the end of herj'}”

~Lﬁprev1ous1yf @one by h1m fShep may have to‘getuinvolved 1n'

fbus1ness matters and f1nanc1a] affa1rs The fam11y may have :

adJust to~ d; worsen1ng of the1r~ standard of T1v1ngf

T(Anthony,, 1969) As weTT peopTe depend ?diihe'dt

.....

t‘husband/father-‘to pTay h1s roTe " He may 3150 be part Of;sﬁd

3?1svar1ous po]1t1ca1 vsoc1aT f:org re11g1ous : organ1zat1ons‘f}f

B 4

e the;'1mmob111zat1on s Tess 1ntense 7; Phase _*tWOfftjsfii”

‘_‘Tex1sts Th1s 1s

'X(Pearson,.1969)

s

IT]ness 1n a w1fe~mother causes af?different type offp)”

vt'change w1th1n the fam11y The husband has to concern h1mse1fkte

‘Jw1th matters regard1ng the ch11dren | schooT ‘ after chooT

A

S r;act1v1t1es,-mea1s 'and cToth1ng Mostly. household chorest:ff
‘EStT]] have to be done New roTes,pmst emerge Often ch11dren o
ltaKe over 'some of “t’ aduTt funct1ons :(Anthony, 1969,f:mt

‘”é;: KubTer Ross, 1969 Pearson 1969)

/ A change ‘trlggers a cycle of react1ons and fee11ngs

”T There are seven phases to _a[ trans1t1on (Hopson & Adams,

1976) The f1rst phase is 1mmob1112at1on' One has the sensed :

"of be1ng overwhe]med unabTe to understand maKe pTans or\,"
‘”reason Everyth1ng 1s a funct1on of unfam111ar1ty and of the*i,ﬂ

Vnegat1ve expectatlons one holds If the trans1t1on 1s not

<

hqgh noveTty, or 1f pos1t1ve expectat1ons are present thent@ﬁf

,m1n1m1zat1on _of_ the*dchange Dne denles, that the change{fﬁ:

= ﬁoverwhe1m1ng cr1s1s Th1rd1y,: depre5510n sgtsd*ingffﬁne.dl

normaT and necessary react1on to an -
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'nbecomes: aware 1offgthe rea11t1es _and”‘must'faCe_up to the

"'¢'change Often ‘this. phase is assoctated w1th 'frustratton"

"L_s1nce ii-ois; d1ff1cu1t to Know how to cope w1th new ]1f31:

rT,requ1rements Next 1s accept1ng rea11ty for what 1t .. One

evfneedsvsfoh ]et go of the past and dea1 w1th the present Thé

”n;test1ng phase 1nc1udes try1ng out new behav1ours,- 11fe*}ff‘

frsty]es and new' ways 'Qf‘ cop1ng Phase xsix"1s seeK1ng»f:

"'fftmeantngs One tr1es to understand how th1ngs are d1fferent

’frffWhy they ': so, and the mean1ng of the change 1n the1rn”5“

'i11ves | Lastly, _there is : 1nterna11zat10n t when peopleg.v

“1ncorporate these new mean1ngs 1nto the1r behav1our. In sum,f
1fthe seven trans1t1on - phases represent l-ajF cycle ,of

1;exper1enc1ng 1 d1srUpt1on,. gradually acknowledg1ng {tsj_i
”grea]1ty,’ test1ng oneself : understand1ng oneself 'ahd;g'
'-:1ncorporat1ng changes 1nto one s, behav1our A person doeszf

.not neatty go from phase to phase but may sK1p or. stay“p%.\

y5’one for a 1onger t1me «“&j

i

Two tasks accompany a trans1t1on (HOpson & ”Adéms;:ﬂ:l;

'””91976) Onedfis the management of ;stra1nv : that . the o._;m

v'g1nd1v1dua1 can engage 1n the externa] prob]ems caused by thehd

i

n*ftrans1t1on Th1s 1nc]udes hav1ng someone to fal] back on,“j:'

'}f11ter1ng out certa1n st1mu11 congrg%%t1ng w1th othersﬂ_'d

'.;,exper1enc1ng s1m11ar straTns, seek1ng profess1ona1 on}.

1nterpersonal resources‘ and hav1ng support ’systems Irhér’

second task ,jsﬁ a. cogn1t1ve one One must make dec1s1onslsd5

jﬁabout appropr1ate new, behav1or ; patterns,feand adJusthh.

.}accordlngly



' Summary of Related L‘i'ter_ature"v‘ :

Cancer a 11fe threaten1ng 1]lness br1ngs out some ofs

'the strongest emot1ons in- the pat1ent as we]l as those close':f’

’?¢to hjm/her A var1ety of stages are passed through s{ one.s

"_fiearns ‘to adJust to the 111ness Den1a1 anger,vdepress1on _

j_w1thdrawa1 resu1t1ng 1n 1solat10n gr1ef and fear are amongf'Tﬂ

“‘72'the"most common F1na11y,_a stage of acceptanoe 1s reached )

’,where cop1ng mechanlsms a]]ow the pat1ent and h1s/her fam11yf

?;to ‘adapt to the1r"newh s1tuat1on From the t1me of theﬁfg'

R

'in1t1a1 d1agnos1s,h*the fam1]y§;may exper1ence pos1t1vegyyt

‘gfee11ngs 1ove,}1nt1macy, support and strength as we]l

The cancer 111ness not on]y affectS‘ the pat1ent | butg o

'.5also has s1gn1f1cant consequences on the fam11y A

' Jv1ewed as an. 1nterpersona1 system anh member s behav1our

st

}affects ‘and relates t that of the others Estab]1shed;hd”

'ipatterns and rules w111 be broken forc1ng th fam11y t‘;ﬁff

'ﬁfaccommodate to a new set of behav1ours and establ1sh a new'd'“

',yfieQU1l1br1um for 1tse]f “dfffgfy*lQ77f?§féfﬁ’37“”°"l

W1th1n a fam11y context 1nteract1on and commun1cat1onfﬂf'

'ff%are a]ways present One type Of '1nteract1on pattern wh1ch;.f7

”‘f;defwnes 3re1at1onsh1ps ‘is[ symmetry and comp]ementar1ty g{fi

‘thSymmetry 1s based on sameness wh11e complementar1ty
o based on"d1fference Most eommon]y, both are Found 1n any {

Vyﬂone relat1onsh1p
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Dnce the fam11y accepts the rea11zat1on of the- 111ness,

;Tt'eis~ thent.ready to beg1n COP‘”Q effect1ve1y W1th the new»hvg

"iset. of cihcumstances Old ' 1nappropr1ate patternsk“ are

| ,'rev1sed reorgan1zed and mod1f1ed FactcPS'faC111tqﬁ1Ug 9005'

'};‘adJustment 1nc1ude flex1b111ty, gOod‘_ SUpport systems,

'h,honesty ¢ cand_ openness,._ ahd.' d1rect - and T-COnsistent°f”
:._commun1cat1on A fam11y w111; move through th ttrans1t1ont
:hﬁperaod where changes w11] occur and then sett]e 1nto a. new:e

»w_u»c,._ o e RO



~ ‘Methodology

General Procedure and'Desiqn‘

N RN ~

S e

approach Th1s method prov1des ;ai‘detatled account of ’a'

;phenomenon and a]lows for a more 1n depth 1nvest1gat1on of a

"fprocess A case study is exploratory in nature and due :to‘f;‘

flex1b111ty in quest1ons and responses, and m1n1ma1 contro]

tc1rcumstances are perm1tted to deve]op natura11y (Neale &h[.”

'”t1ebert 1980)

; nonsubJect fam111es »Th1s -waS» benef1c1atf' f:'feedback e

fi“unc]ear quest1ons was obta1ned

S1nce 1t l_recogn1zed that Tthe~'interviewer tjsf;an?~_e

1mportant 1nstrument in the ses§1on w1th each fam11y and may,gh

\ffect the data obta1ned p1lot studles. were conducted'f

beforehand The 1nterv1ew_ procedure was practiced'hwjth_

,"regard1ng ’the] 1nterv1ew schedule and the ref1n1ng of any;;j7

RN

“,"A sem1structured 1nterv1ew was conducted w1th two

»

’cvolunteer fam1l1es The procedure was a selfl,report vstudyi'

»

' and- was of a phenomenolog1ca] nature InterViews“were,hetdg o

5 "ffat the Un1vers1ty of Alberta and in the fam11y s, hOmeliaA11r

»1nterv1ews were aud1otaped

Data were" obta1ned v1a 'a‘.déscriptﬁve,'Case7»$tUdy o



. Subjectsf‘

- - = Se,

SubJects weretylocated‘-throughl thedaid'of'the agency

r-vCansurmount wh1ch is a sUppOrt group”ffor‘,famiTtes_'with
:.cancer The wr1ter' caTTed the ﬁagency'ﬂnd Tntroduceddthe o
':1ntended research to a. voTunteer worker She'then 'eXpTatned
- and proposed the research at a group meet1ng and asked fori
ttvo]unteers who were 1nterested in. partak1ng 'tn the study

f‘Many peopTe responded However as.most were Siﬁgle,-and thef'v'

R \study s focus: concerned fam111es, they_were ineligible for “

'1ncTus1on 1n the study

RN

The subJects cons1sted of two vofunteer fam111es, each,~"

1

"hav1ng -an adult_ member who had been d1agnosed as hav1ng
'cancer w1th1n the past f1ve years The 1nd1v1duals w1thdiﬁ

'Tj‘cancerv were two females The f1rst was marr1ed and had four :

\ 40

'“chtldren She had a mastectomy about three years ago (hereto'

= referred to as the AL Fam11y) The second woman was marr1edtg

_jbut had no ch1ldren She had cancer of the cerv1x (heretor'
referred to as the B Fam11y) Both cases deaTt w1th a veryj'~
,spec1f1c type of cancer Both women had had surgery and were“

tonftthey” were . cured”“‘ Therefore,; nejther;;fam1]y wash

-

jyadjusting:to‘a term1nalgcancer, B

A

L A sem1structured 1nterv1ew was’ des1gned to 'cover<fthef.

hyffoTTow1ng four areas (Appendmx‘rA).rj,T- med1ca] data and;t
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bachround” 2). Fam11y data and background 3) changes s1nce
: d1agn051s in fu] i11ling var1ous funct1ons within the fam1]y,

‘and ‘in» relat1n - to one another, and 4) fac111tators to,

: ‘Achangest-ln addition, a fol1owfup:-interview was conducted

‘with the A. F mily i an attempt * to learn more about

_1nteract1on patterns w1th1n the fam11y tAppendix B). This

‘was done w1th one famtly on]yﬂas the second fam11y cons1sted'k

-of Jjust two members and hef 1nterv1ew “would have been
f1nappropr1ate | ; |
| : Whenever poss}bteg thé_ 1nterv1ew was conducted kvia'-j
 methods, proposed by:'SeTvin1,» Boscolo, Cecch1n and Prata

(1980). Famity members were asked not. only about - themselves,;

‘but;abOQt.other‘ "mbers as we]l Members were asKed to speak'

" aboit how they see‘ theifrelatlonshlp between _ two ,other‘

members vrok ’e ample,f the daughter may be asked how.she‘v»'

fth1nks father s and mother s re]at1onsh1p has changed Thisv‘-“

s an 1nvest1ga.1on of a d1ad1c re]at1onsh1p as 1t is seen

’dby a th1rd member'

Three pr1nc1 les in. 1nterv1eW1ng fam111es were put

aforth by Se1v1n1 .et'.a1' (1980) Hypothes1z1ng js{gthe
';dformujat1on_ ofv a;_ypothes1s based on 1nformat1on about the =
,fami1y; ‘fhts serves  as a start1ng po1nt "of _»thep-
'bithestigatton,p'Anlthypothe51s ﬂts a gu1de to prov1d1ngAnew&"
*htnformattonAWhich”w1 1 be confirmed, -.refuted or mod1f1ed
C1rcu1ar1ty 'is"thef
’_feedback from the fam ly in response to“ 1nfonmat1on mabout'

' re]at1onsh1ps :and 'c’anges;- D1fferent anSWers'wtll}e]icit Z

capac1ty to 1nterv1ew on the bas1s of o
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different fo]]ow-up questions The ‘third, ‘neutra]ity,’ts the
effect of the 1nterv1ewer on the fam11y For example, “stdes
should - .t‘ taken. ~The 1nterv1ewer would not.say whether

changes. were expected or not.

Data Collection =~ |

“In the 1n1t1a1 te]ephone contact both families were

prov1ded w1th a description of .the research being donetand L

what the1r part1c1patxon would  involve. ‘ At 'the interyiewv
'~sess1on a consent form was s1gned and perm1ss1on to tape the -

‘sess1on was obta1ned Record1ng the 1nterv1ew was. necessary
for subsequent _ ana1y51s ‘of -data | Conf1dent1a11ty and

llanonym1ty was assured Every effort was made' to estab11sh

fgood rapport w1th the fam111es Fam11y members were 1nformed"

'that 1f they preferred not to res ond to a: questlon, or did
o notf want to d1scuss an 1ssue, the 1nterv1ewer would respect

thetr request.n . ‘['._1 ' i /

Data Analysis .

Audiotaped-v"reoordings, , 'yerbatimd;3tﬂtranscrtpts,:

g

vobservat1ons'” and, impress10ns of the"tnterviewer ‘were . .

3 : 4 v :
analyzed As we]] as not1ng ‘the content of responses to

'V;spec1f1c quest1ons, style commun1cat1on and 1nteract1ona1

INECN

\-,patterns were exp]ored These patterns ‘were then related

changes the, fam111es have gone through resu]t1ng from the o
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cancer. Patterns of symmetry and‘complementahity received
particular attention. Based on the data, rules _existing in
‘each of the. fam111es were 1nferred through the 1nterv1ewer s

Observat1ons of set patterns of responses and behav1our



Findinas

”kInterviews with the two sUbject familfes were oompletedf
danuary and February 1982 Each averaged approx1mate1y 1
1/2 hours in durat1on. In add1t1on the ‘A. Family was’
v}1hterv1ewed a second time‘ th Maroh._ The AQ,Fam11y.was‘1
,.ihterViewed in their hoﬁe and the B. Family wasf interviewed
jnl the UniverSity of . A]berta o1inic; The interviews weré
’ ’exp1ored through a case study format Fam11y background and_*
W1nformat1on gand responses to quest1ons are 1nc]uded in the'ﬂ
ﬁfcase.presentatton; The abhrevtated headings ovar.,A., Mrs.
A., and D.-will denote the father, mother and daughter
respect1ve1y 1n the A. Fami]y;imr.iand‘Mrs.bB. will .denote:
~ husband’. and wife in the B. Faﬁj]y and 1. uiTlvdenote_the

interviewer.

41



The A. Family

Changes Resulting From the Cancer Diagnosis‘

. The A.,'Family ”interview was attended‘by Mr . A., aged
48, Mfs. A., aged 43 ‘and & marr1ed daughter aged 20 A
‘jsecond*'daUghter ‘aged 15, ‘was unw11]1ng to part1c1pate Two
sons, aged 25 and 22, 11ve out of the province and” were
'_therefore unab]e to part1c1pate Mr. A. has a grade eighty
education fo]]owed by_four years of trade schooj and .is y
_presentty emptoyed ' as. a -boiter maker. Mrs. At compteted
grade 10 and then 1ater ‘returned to. school taking night
" courses ‘for' grade 11 and 12 ~She is presently worKTng in a
_school for native ch11dren teachtng and counselltng 'The*
:°daughter who was present has completed grade 12 and worKs"

afor the A1berta Ltquor Comm1ss1on Board Mr. and Mrs. A.

have been marr1ed for 20 years Mr A. and the daughter,are o

Cathol1c but ne1ther observe h1s/her re11g1on Mrs. A. is .a |
member of the nat1ve re11g1on and fol]ows the trad1t1ons to--
hya great extent, espe01a11y in the past four years since her'
cancer d1agnos1s Mrs\. A.‘ was d1agnosed as hav1ng breast
.cancer in June, 1978 She was;. 1mmed1ate]y adm1tted into ,the
hosp1ta1 for a biopsy wh1ch vwas quickly followed by a
- mastectomy The durat1on: of her stay in the hospata]

ftncludwng surgery and recovery, was three weeks

42
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.-The A, Fam11y has had . exper1ence with illness inj the
past. Mr. A. had a bacK operation about six years ago and
was in .and out“of the hospital for two and a half years.
'_Follow1ng this he spent ' another two“and;alhalf years at
home As he was unab]e to work for a total of ftve  yeaPS,
the:'fam]ly 7exper1enced financial difficulties dUrtngithis
time. | D
| 'Litt1e if'no:financial change waS»teTt by the At‘Eamjly

during'Mrs. A.'s iliness. Mrs. A. had" been‘ working before

the cancer and ‘had.the>operation over' the summer holiday.

She did not get paid over the summer,‘and she had some 'sicK.

'time Coming to her as Wel] After the summer, she went back

to work. D. mentioned that, “She went back to work a Jittle

too 'early She needed to feel a part of everyth1ng aga1n

thrs} A was s1cK when she first returned to worK She could.

not 1ift th1ngs, for example, cases and books but still -

-persjsted. | .
Aé CMr. A."stayed'“home for three months after Mrs. A.'s
operation. He helped out a. ]ot part1cu1arly for _the first

two ~months_dur1ng her.recuperat1on per1od. Mr. A, drove the

children to wherever they needed to " go. The 'éhildren_ did

their homework on their: own. 7-They were genera]iy quite
.independent. There is an 1ndtcat1on of change 1n thts area
The‘ whole fam11y cooperated in doing the housework,

cleaning, dust1ng, vacuum1ng,,'and ‘a washing machine was

bought ‘as  soon as Mrs. A. got i1, Theyfdidfthe.grocery‘

shopp1ng together ‘Mrs. A. wou]d' go.,along, but she AWas

LR
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" unable to reach products on the shelves. There was no change
in who did thelcooking as Mr. A. did most of it even before
the cancer. D. commentéd: “What' was nice was we all got to
‘wprk together for once." Mrs. A. did most'things before she
got i11, but Mr. A. and the two daughters all hetped out
after: Mf.vA. said, "Ig»a11\happened so fast. Today we ‘would
neveﬁ khow it's happened.” Working on the house kept Mr. A.
busy: Therefore, theﬁé were some éhaages in househo]d:
duties’ | | |
| For the first month thereiigas,*not 'mﬁch,humour OE'

laughter heard, but théqgthey were &gxe to Kkid about. the

situation.”Mrs. A. liked to teasé@m %&jas able to regain and-

ey

maintain a sense of humour. At the sdme time, when Mrs. A.

~could not . do éémething, . or “reach something, she got

'depréssed and cried.
~D.: "For the first month she was very depressed,
" ‘wanted to be alone, didn't feel right any more. She
- didn't feel all there I guess. Then she said to hecKk
with it. She was going to go out and ever since she
- does anything she wants to." ‘ ‘
It appearé‘that_it”was during the first month that 'much"of
the adaptation to the illness occurred. It was dUring‘thﬁs
early stage when Mrs. A. seeméd- to learn to accept ‘the‘
" cancer and -decided . that she must still continue with her
life and assert_her'independence; When D. was asKed if she
noticed any chahge in her pérents, sheerep]ied_thétf.
"There wasja big;chénge in them. Dad”wasLVvery over
protective and always wanted to know where she (mom)
was going. There was a big thange afterwards because

- mom said 'I’'m going out and doing it for mygelf.’
Dad had to get ‘used to thas: I think it was for  the
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':better They ‘also got to Know each other betterffat“:
that t1me It brought ithem. closer ;g SO ,__f'-u
'ans; A. sa1d that she is more 1ndependent that she w11ﬁ buy?
7fth1ngs that she:‘11kes even_:1f Mr AL was not there Sheﬂf;.

w'comes and goes more as she pleases now .

'_'}: W1th regards to gwft g1v1ng, M. and Mrs AL were gc1ng:“f”ﬁgv

:f;to buy D. a g1ft for be1ng so he]pfu] but dec1ded Asté’":’

”%_f_ohe day when she ,needs them they w111 be there for her

v“';MrsfﬁAﬂ'sa1d 'ﬂffj#”§4j5

fi"D was very good to me after my operat1oh,,clean1ngj
. ‘me, or she would come and rub-my back. When: T owas
'*__;‘fee11ng sorry for myse]f she would te]l me. to stOp;TG

D spoke of her younger s1ster at th1s t1me v “vQ::j,u
'"It bothered my s1ster when mom:: got s1cK because dad

o was - in. -the nosp1ta1 so ‘much: She. wanted to .go. but,

. started to hate\1t She Just doesn t 11Ke go1ng
s*'hosp1tals . : .

":ch A was at the hosp1ta1 every n1ght Both Mr and Mrs Atftﬂ L

o sa1d that there were" no changes in sexual relatwons and noﬁiﬁiﬁs,

7c3effect on persona1 body 1mage

For emot1onal support D usually went to her boyfr1endg?f§_:ﬁ

atfw1th anyth1ng on her m1nd If she.went to a parent qt wasfg

. , . R ;o a‘,”,. ,,w o
.her mOm; Th1s :was true f before and after the cancer"
: A l N Q

-d1agnos1s Therefore, there was no ‘ma;or;-change,gi/-Tthys'r_;'j

_.'~

vﬁdarea

"”ylaon1y one that be1ng the f1nances Mrs A w111 now buy more%g;.

'.th1ngs and spend on herse]f more

In the aQeas of Qec1s1on maK1ng, there were changes in



*m;fbefore the cancer nor do they afterﬁ They'usuaTTy Keep t05 .

;“E,ZM, and Mrs

S
Mrs AL I feeT now 1f I want 1t I’TT buy 1t ’
_', “Mom felt- gu1Tty before, that the money coqu be :
-Mqut to better use, but then she felt, hey it'.s me,‘l'
' cou]d have d1ed I am go1hg to enJoy what 1 got
eft.” . o /" : _ -

’WagAga1n -ftﬁp: ev1dent how Mrs,SA. now put herse]f f1rst andpff"
wf'-;"-".:‘.-began feeT1ng that gﬁé‘?faa",ié? 1mportant _l terms- ofbﬁ?d:
Tﬁt_parent1ngf:;MrSTv A did- the d1sc1p11n1ng both before andi:ihh:‘
liﬁafter the cancer onset Mr and Mrs Ar.rarely tooK hoT1daysf
oydeXCept to v1s1t her parents at the reservat1on However,\~"'
;after the cancer, they went to Europe to' v1s1t Mr .Ajﬁgﬁ":f

:°ifam11y “;}}-[fiflfgfi5tz,?j7f*Q7“§£f§~ﬁff?ﬂi[{f*%hﬂ

The maJorychange 1n reT1g1ous beT1efs was for Mrs75’A1

e fwho began to observe her nat1ve reT1g1on more foTTow1ng thei

;fj”cancer Before she beT1eved 1n 1t but now she takes a._ morev5'~ i

' B

:ffact1ve part 1n 1t She sa1d ?“The nat1ve re11g10n 1s dear to_“

Th1s flrmer bel1ef may reTate to her change | vaTues;
. 1':V§her{ now be1ng ab]e to do m@re th1ngs fora .

)

now understandt more when. Mrs,_ A.

A d1d,

e

"tlﬁﬁthemseTvest The sllght change 1s that they may go out dfor?

f*ExWTbreakf_,v'

'dh.GeneraTTy, fraends were very support1ve _;:ff'jdffﬁs

ﬁ;fd1fference Aan how fr1ends approached Mrs ;A;.t“’

;1~Mrs 'TAf” "Some wou]d Just look: at you as 1f to say
- how - Tong does 'she’ have? Most friends were very good
to,. me. Some d1dn 1 say the word (cancer) Some feTt

. sorry."

'er;:‘-"But good true fr1ends showed no d1fference n*'”: ;
,They Joked and Tauéhed w1th her " S -

go soutf s001a11y very muchvr:'

together now. moret than _before There . was. ,é R




&

-:”'.- .

a7

' There : were ]<no inncreased ‘ fears or . feelings - of

vu]nerab111ty for any members 1n the A. Fam11y

'ln terms of changes"regard1ng 11fe outlook Mrs AL

»’sa1d she 1s;now stronger. more bo]der to go out there and:

S 4;1‘”, {7‘“”T
‘

'the cancer her maJor concern was Just want1ng t« K1ds
'grow up R v SR _ L
fo “She was putt1ng more 1nto us" than she was 1nto

'herself. After -the cancer ‘'she putvmore 1nto her than
1nto us. Now she. is number - one. “,“ i _“ :

Vsurfaced

”]Mrs, A thought she may not see her students 1n her7"d
;"_Sclasses aga1n She went out of her way and tooK .an: extra”
gf*wnterest in: them For gxamp]e, she taught the other teachersv*b'f

”ivto g1ve the ch11dren a hug and to ]et them Know they cared yf'“'w

| “t:MrthA¢g and D .rea11zed they wou]d have to face the cancersrﬁ

’

Vlr1ght away and dea] w1th 1t That 1s what they d1d Wheg the
'f\1nterv1ewer summed up by say1ng that Mrs _At approached 11feu

a,ff d1fferent1y DUts more 1nto herse]f § tak1ng more care of!*"

-

f[herse]f; has grown from tHe canoer and that the changes have;[

1

tbeenfposttjvei Mrsw»A s 1mmed1ate response was,v“Oh yes

'b‘Thepire1attonshﬁp'ﬁbtween Mr and Mrs AL stayed prettybgf'

) dmuch the &éme after t@e.cancer They were st111 as c]ose asf”
\"*hefore,, but both have become more 1ndependent D menttoned;‘
that Mrs f. took . care of th1ngs in case she d1ed She asked ;Z--'-

iﬁ?D} to be k1nd to her step mother 1f Mr A, ever<2§Parr1edzve

She also 1eft a note of who' to ’send Chr1stmas C?VﬁS'gtoitft

'face th1nQS'“ She added ”I feel 11fe is. too short - Before /o -

Aga1n utheﬁ 1ssue of. Mrs AL fassert1ng her 1ndependenceef: T
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75There was no change between Mr A’s and D ‘ n”?iatithhipt”

‘or between Mrs ,A s and D ’s re]at1onsh1p

Extended fam11y was not around much dur1ng the t1me 'of

e Mrs4v"A s cancer Fr1ends were very support1ve as were Mrs

- A's co- workers, one in parttcu]ar 1t was clear that most.

| :ot the support and help]ng throughrthe cr1s1s came . from the L

f1mmed1ate fam11y D rece1vedv
~her’ ‘boyfriend. “When Mr. A. was.
:t sa1d he helped h1mse1f He Kept

vlshouse and re11ed on h1s own st(ength D. Jumped in at th1st;r1”

'l_po1nt and sa1d that Mr A was abso]utely lost when Mrs ‘_A}

;Viwas‘tin, the hosp1ta1 He was Tost unt11 Mrs A -was bacK at_TwV

ng what c1othes to wear

J;someone e]se who rea]]y understood 11sten to others in the;

'sﬂsame -s1tuat1on and know that she' was not the only O“eﬁ:e

S a . mastectomy,l espec1a11y nat1ves because she speaks twof
”‘nat1ve 1anguages She enJoys be1ng able to help others vhSheh»h‘

'HKnows fit;_isd} 1one1y Journey and she has to be strong-’ :

fﬁherse]f to help others

dea] of support ‘froma,
asKed who he turned to, hed'

usy w1th worK around »the,.

ir examp]e Mr A 1s co]our b11nd and had d1ff1cu1ty,ih}

Cansurmount was | a’ he]pfu] ‘serv1ce for Mrs’d7A,b-§he.ﬂfi

‘fh'déScr1bed the meet1ng 3 p]ace where she cou]d talK to

: féfee11ng 11Ke she was Mrs ‘A; now helps others who have ‘had » -



Interactional Patterns Reflecting Symmetry

Ll

Symmetr1ca1 1nteract1on patterns' werevjveﬁY"eV{dentvlrr;

L between memberstof the A. Fam11y, espec1a11y between mOther‘t‘

”fﬁandvD to the po1nt where ‘one - wou]d f1n1sh the others

7t
4

JJA further 111ustrat1on of th1s pattern was

v-symmetriCa1v 1nteractjon occurred when d1scuss1ng household

‘prassed and how everyth1ng happened s0. fast Dn one occas1on

"and -daughter There was constant agreement between Mrs 7Af

!

_ sentence,i Know1ng that they were th1nk1ng altke }Thej_:lfuv
»"follow1ng exchange was 1n response to a’ quest1on regard1ng§fﬁ'

: fam11y f1nances and Mrs A s employment

aMPS fA;""I usua]]y don t get pa1d duly 4and Augustdd

anyway . e

- D. ""Plus she had ‘a 1ot of s1cK t1me She cou]d havev :
"3taken September and October and st111 got pa1d For;'
.*1t R L , S '

'D.: "She went bacK too ear]y because she was real]y‘f"
 sick there for quite awhile." . Gt -
. Mrs. A.i "Yes, T couldn’t 11ft and 1n my JOb thhavev

vto;Tift,»su1tcases, booKs o S

"1yAnother»texamp1e of Mrs ;A;” andfvhbruajlllustrat1ng

'fChores 3

Mrs 'A,ﬁ' "I':USed to be O fussyvbefore Iidon’t‘;
th1nk T woqu have lived Tike this:"

.D.: "No. Everything had to be perfect Everyth1ng
had to»be abso]ute]y spot]ess’ SRR

".{M&&J'A; often brought' up how qu1ckly the exper1ence

S

'D s re1terat1on of h1s words were 1nd1cat1ve of symmetry
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CooMr AL "It happened so fast Today I d never know°
it happened There was so much work to do- . the -
"house, there was nothing to. think about.”

>

D.: "Ya. She was in and out so .fast. It ‘was Just

atw4over and done with.”

Conﬁrrmat]on was the “style’ ‘between M._r"s." ‘A‘.:‘ and D

’Tthbdugh0ut Lthe interview. When Mrs. A. was discuésing how

", she fe]t go1ng through the cr1s1s, D was able to recogntze

oA

:-vand empath1ze w1th these fee]1ngs, both dur1ng the t1me of

) '<\M"§ A: When T Knew 1 cou]dn’t reach 1t (referring -

- to™ h1gh part on .a door) so. .l said, in two days
‘,t1me 1 m-'going to reach 1t If I d1dn t, [ remember'
jstand1ng there and crying. - R, e AT
'D.: "Ya, she couldn’'t reach it."

- the cancer, as well as dur1ng the. 1nterv1ew .'and help heh

through her t1mes of . depress1on S

Mps. “A.: "Or. 1 cried when I' watched her taKe her
-~ scarf off.. 1 thought 1 would never' in my -life be
. able to'do that."”(Tift arm over head.) -

vm~,D“'""You did~ that . There were hard t1mes when‘iyOU”
sti bl got depressed. " _
“Mrs. A.:"Yes. At: t1mes my arm would swell up, or_ my .

'L:hfpurse wuld be too heavy.’

'5ua‘1n re11g1ous be11efs

Occas1onally the symmetr1ca1 1nteraction hbetWeen7"Mrs',; .
. 'and D was; ev1dent by both complet1ng the other s;f
‘7'5j comments and by respond1ng the same way at - the same t1me

The fol]ow1ng 1nterchange took p]ace when d1scuss1ng changesr;b,t7

e

““Mrs. A'J’"The nat1ve re11g1on is very dear to me.

i ' "Was it-as dear to you before the Cancer7"
‘Mrs. A. and D. (together): “"No." - ,

DL "She' believed in it.

| ~y Mrs. ‘A:t. "But I wasn t taK1ng a maJor part tn'ﬁt '

Comp]ettng each others_ sentence. was further 'eVidenti"'

when speaK1ng about the pos1t1ve effects of Cansurmount
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!

Mrs. A "It was- one of f1rst t1mes that you can[
‘ talk to someone else. : ‘
: D,:‘"Who;understands, who rea]ly understands
Mrs. A.: “Yes. " \
I.: The “group has been lhelpful 11sten1ng and
talking with them!" '
Mrs. GA.: “Yes. Just listenimy to ‘them ta1K1ng I
wasn’t the’ only one fee11ng this way."
D.:  "Yes, she felt rea11y good She talKed about it
~for- weeks ' v , o B

There ‘was Just one occasion where‘all three fami]y'

' members were tak1ng part in symmetrtcal tnteraction “This -

‘ occurred at - the end of the 1nterv1ew when br1ef]y d1scuss1ng’
the younger daughter who was not present B

D.: "She was the ma jor change in the who]e fam11y
1.7 "It"s unfortunate she was not here 1 wou]d have
liked to hear what she had: to say.’

D.: "She wouldn’t have said anything.'

~Mrs. A "1 don’ t th1nk she would have- sa1d K
~anything." . ‘ .

Mr. AL "She would Just sit. at the tab]e

“Mrs. A.: "Th1nk1ng may I lTeave now. :

'D"‘"You wouldn t be able to get through to her

«hlnteractjonaJdPatterns»ReflectindMComplementarityf,;

In any complementary 1nteract1on, it was Mr AL dWhof.:f |

':adopted the one down pos1t1on w1th e1ther Mrs; A. or D or?yf

;‘both tak1ng the one up pos1t1on then Mrg} A and D. wou]d

“in . the same exchange be symmetr1ca1 w1th each other wh11e;'fge'

comp]ementary w1th Mr A When Mr A. was asked 1f he he]ped o

take over ~some of the ch11d rear1ng chci o it was Mrs AL

6. R

- who responded



"hg_ne1ther one g1v1 19 1n to the other
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Mrs. A.: "Yes. He st yed home r1ght unt11 October, ~
Mr. A.: “I stayed about a month.

Mrs. A.: "Oh you stayed home three months

Mr. A.: "Three months?"

D.: "Ya. You stayed ome  the . whole_ t1me mum  was
“home . " = : ' c

A'simitah type 'o' eXchange' happened ‘as"Well when

d1scuss1ng a vacat1on the fam11y took together

D.: "We went to /Ca11forn1a when we ‘were really

little." S 2 - .
.'Mrj‘A.:'"YOU»were about 12 or 13." '
“Nrs. A, and D. (togethen): “Oh no"

D.: "I was only nine." -

Mr. A.: "You weqe older that nine. ,

Mrs. A.: "When we went; we stayed a month "
~Mr. ‘A.: ! Over a month b -

/ _
3 On one occas1on Mr A and D were d1scuss1ng where Mr

_A;f would - go for/support Theheuwasvd1sagreement “with both

\

- of them unw1111ng to let go of their ~own point- of view,

1, (to Mr . A;): “Who d1d you go to for support°'

D.: "He ‘was lost for a 11tt]e wh11e w1thout mum.
" Mr. A.: "1 wads never 1ost‘ "
D.: "You were SO. ‘ ‘
~ Mr. A.: "I'was so busy...with my worK B L
- D.: "You were. so lost How many -times " d1d you sit

downstairs and walk around and not rea]ly Know what :

to: do with- yourself7' y : o

M. AL "No '
DL ”Dh ya,
Mr. A"'“No

1

e
/

my dad was. sort of lost 5 SRR
way : : S .
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Fo1low—up In%erview"

\

An additional interview was held with the A. Family |

(Append1x B). Thts;qnterV1ew techn1que requ1red at least

| three members and therefore was 1nappropr1ate for the B.

o

- Fam11y The purpose of this second 1nterv1ew was to attempt‘~~

‘to get _a, clearer p1cture of the process and relat1onsh1pt

between fam1]y members
'When D was asked how she saw the relat1onsh1p between
her mother and father she responded .' A
" "They get along It ha¥ “changed qu1te'a bit since

- mum had her operation because dad always had to know
where mum was going constantly and now, mum just

. goes when she fee]s 11Ke it. They 'still get a]ong .

though Oh vya.

Mrs. A’ s response tofhow‘she‘saw 1the relationship betwgen

“Mr. A, and D. was, | ‘
"Oh, 1 th1nK they get along okay D.d just has no
-pat1ence that'sall:": ' '
D. added: " Ya, no pat1ence whatsoever ‘
Mr. "~ AL descr1bed theL>way ,Mrs. ,A.‘ and D get . along as
."Fighting'ailithe time. Both.are stubborn .Thatfs the only

,prob]em No one wants to give a 11tt1e b1t

Each member was asKed which two people in the fam11y do

| the most argu1ng and the 1east arguing. There was unan1mous
_response on these quest1ons Mrs A and the daughters argue

the most and Mr.. A} argues the least W1th w1th all members.

iWhen asked who did- the' most repr1mand1ng when ‘a. problem"‘

' occurs,; D. answered that mum d1d most of the correct1ng andd



disciplining but Mrs. A. added: “Mr. A. préetends to be boss.

We let him feel he is boss". .

Family Rules

S

on the bas1svrof family 1nteract1on patterns;- the
' ﬂfollow1ng ru]es can be 1nferred about ‘the A, Fam11y 1) In a
’,_conf11ct s1tuat1on,. Mrs;h A seems to assert herse]f andwn
‘usually w1ns in the spouse/parental relat1onsh1p 2) Mrs.. A.

expresses herself emot1ona1]y wh11e Mr. A. expresses h1mse1f

N rationally. 3) In the case of a- behavwour prob]em with a

lvch11d, Mrsi Af 1n1t1ates the appropr1ate action wh1]e Mr AL
iobservesﬁthe prooess..4),0pen disagreement between members‘
'is_va11OWedl to ‘be expressedripS)_'Members are allowed to
,express themse]ves free]y 6) Famity» members- can'_express>J
themse]ves and are heard by other members 7) A common and
vaccepted way of relating is through humour 8) 'When; tamity

.members are. not present they are hard]y ment1oned



The B. Family

Changes Resultinq From the Cancer Diagnosis h

//
v.The"B.. Family interview was attended by Mr . ‘B‘,‘aged
31, and Mrs. B., aged 26. They do not have any ch11dren Mr.
" B. has a grade i1 educat1on and is a self emp]oyed pa1nter
:'M. "B. has two years un1vers1ty ?Qd” is' presently taKing
n1ght courses 1n1personne1 admxnietrationt She works for a
_]arge company in the perSonneifdepartment. Mr . andh Mrs.‘ B.
_have been married for e1ght years Both are‘Protestant but

ne1ther fo]]ows or observes h1s/her re11g1on very’ closely

- _Mrs. B. was d1agnosed as. hav1ng cancer of the cerv1x in

August, 1980. She began treatment with - rad1at1on~.1nserts.

then ‘underwent urgery to r%move affected ]ymph nodes\and

tissue, and cont1nued treatment,mdth externa] rad1at1on The\
who]e procedure 1asted for about four months
| | The B Fam1]y had exper1enced prev1ous illhess. Mrs.
- B.'s father had 1ung cancer and d1ed about seven years ago
. The B. Fam11y exper1enced no ma jor. change in f1nanc1a1
status. Mrsr B. returned to worK as qu1cK1y as poss1b1e
bDurﬁng her absence,'she was covered by a generous .hea1th
.p]an and salary rep]acement | |
In terms of household dut1es, wh1]e Mrs. B. was,tn the
) _hosp1ta1 few th1ngs got done.. Mr B.-often ate out, usually

. at the_hosp1tal‘ He sa1d "Godd food was the furthest _thing

-. 55
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from my mind. It wasn'f 1mportant;".C1eahing went right by
and was not bothered with. Mr. B. would just do the basics.
;ALittle 1aundry,:was done and sincé;meals were not eaten a}i
‘home, there was. little grocery sthpingvtb do. After_Mrsh B.“
réturned,‘lshe said 'there was no change ;id‘ thié ‘area
especjal]y since both worked before  the cancer diagnosis. 
"=~ "We were used ;b a]fernating,’ﬂf’one‘was'stCK for doing
| ':SPMethiné, ,thel otﬁerlbperson helped."  Household duties
_appeared' to féde “into the background ddfing'the cancer .
crisis}‘ , | B N
"Dué to the type'of'canceb, there was a definite change
[in(Mr._and‘ Mrs. B.’s‘ sexual re]ationshipf< There .. a
.v;significaht 'dedreaée{dufing the,illness period;'This was of
f]it&le;ccnqern to MhL;B.iHe said; "It was the least of my
JWOrries at the time." There was litfléilé&éhter’in the éi_
"hduseho1d during these‘few mohtﬁgf Thfngs wére very seﬁioUs.
3 Agaih;, the exprésséd‘coﬁcern over thg éahcer was indiééted.
A11 else seemed unimportant at thé:tié%.‘
| An outlet for. Mr. B.‘Was,to béadva'great deaT; Mr. and
Mrs. B. were‘ablé to talk about thg'sftuétiéntquite .opéh]y..
A ‘recurﬁing- topic at ‘thét time was'thg{fact thaf'Mrs; B.
e Could‘no longer'héve chinrén. Thﬁs.'Wasf‘ndt“as much a
mmm»CanePn as just kndwing and resenting having a chofce takeh_
' aQé&TfPom;them: They webébunguré.as:fo.-whether they would
Y feVehfua]lyﬂfﬁavgh chi]dren, but nbw’they'Know that.theyyﬁill

not. . They chose ndf tovgo through the adoptioniprocess{‘,¢.'
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- Before the cancer onset' Mrs. B. made most of the ma jor
decisions; She was the one who made sure the bills were pa1d
and social contacts. were “maintained. Dur1ng_ the cancer
‘period, ‘Mr. B. took over these duties, but after the cancer,
Mrs. B. qu1cK1y resumed her pos1t1on She commented
' "

"1 always like to be 'in control, the domlnant one.
For a few months it changed. It shifted a Jlot of
extra responsibility to Mr. B., for example, taking

.care -of the bills, the dogs, and running the

household. It was very difficult to accept the fact.

that for.so much time I had to rel1nquwsh the*

contr01 to someone else. .

Th1s sh1ft of respons1b111ty seemed to be the maJor Change
for the B. Family.

| There were no changes Sin vobservtng their re]igious‘
faith for either Mr. or Mrs. B. |

In terms of soc1a1 re]at1onsh1ps, when asked if. frlends LY
,approached them d1fferent1y, both qu1ck1y answered "0h yes,

definitely." Some.friends maintained .contact -while “others

completely ignored them. A very c]oee friend, vin'partiouiér,jﬁﬁ

who:Mr. and Mrs. B. 'expected to be very support1ve _andiged.

"help- out, d1d not even go to the hospital. The frxendsh1pf

seemed to drop off complete]y Another fr1end who d1s]1kedff

- going tO’hosp1tats, seejng 1trwas Mre.'B., forgot aboutmht%;tf'
hanguos and‘ went anyway." Many friends; did not v
,enooUragement. and ’did not even say anything. Mr. B..héf
:fam11y in the c1ty, wh11e Mrs. B. has'a mother and a ;

1iving heret However ,. her mother never went to v1s1t he

hérﬁststerxon]y rarely went.,C]oser fr1end$ seemed to

" off - whereas more distant friends and co-workers were.
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there when they were needed. They cooked brought care
packages and'visited Mrs. B. commented: "People at my job
were probably the best. out of the who]e bunch " Mrs. B. said
that not having peop]e around "was-more difficult for Mr. B.
to deal with because I was sick and there were days when I
reat]y didn’t care who was there and who wasn’t.  He bhad
noth1ng, had a lot of things to do. "FMr B. summed up by
saying, "Not too many people got points but there were some .
:n'who 1 real]y appreciated, who did things that surpr1sed me.
‘When asked if there has been any increase in fear or
vulnerabitityzsincenthe cahcer,FMrs;hB. said, |
"1 Feetrmghe vulnerable, but not to cancer. Your
. bones get brittle and .your skin dries out. ‘Certain
" things happen to you after surgical menopause. I was
nevgr afraid I was go1ng to die. I picked up life.
where 1 left it. A R )
There has been no change in this area for Mr B. He’believed

4

that it might happen to.someone. else Bu't n@t to him.

»muMns. ”B.' said she' would not reat]y approach 11fe any

dtffe“ently now

g ST I was afraid I was going to d1e, 1'd change my

—— '11fe but I'm not. If I were single, I might go full

u};au»ﬁ‘speed ahead, be.. more adventurous, but there is a
7 Family unit to be maintained. If 1 had the feeling I

was going to d1e, I'd take more risks.

. ‘ The re]at1onsh1p between Mr. and Mrs 'B. did change as |
a nesult of the cancer.~Mrs. Bm.said they have grown from
the. experience and exp]ained thatfthey went throughv'three

phase;t



z"‘*nfﬁB;sa1d h1s SUpport ‘came from "No one really,,

’HV;Vbounce f th1no off her. Mrs T.Bt_t_started see1ng -th

d;h]psycho]og1st herself and then Mr B; Jo1ned the sess10ns

o "At f1rst when I found. out 1 was 111 we were close. o
Then I went back to ‘work. 1t was too soon but T ‘was |
- stubborn “about- :it. There was no way. [ was’ 901ng to . |-
be off work' a minute - longer than ' the ~actual
treatment. '] den1ed the whole bus1ness I'mnot 1%, | =
I'm not sick. It's. an ‘easy thing, it will take th1s Dl
much- time ang\ I' 11 be back. Nothing to it. When I :
- firgt went back 1 was too tired to work but refuseda
" to stay-home: I got more and more exhausted ~1d1so. "
- went back.to un1vers1ty ‘classes at-night. I tried to -
“pretend it .never d1d happen. At that period of time, -X g
v * by the end of six' months we dr1fted ‘apart. Al] my”;y R
.-, “energy ~was .channelled into gett1ng to work and" .
' i_through the: day -Then .1 got home and - colldpsed.  We
“weren’ t - communicatini ‘all - that well. If the |
“ Cross(Cancer Institute) had sa1d don't go- back to-.
workK - for three months, it wou]d not have happened B
o You! go ‘through a" per1od when you feel so rotten .you .|
L, don’ t. -ever think you’ 1l be hea]thy again. for the«;};
S Trest” of your 1ife. Then I- took - two ‘months’ ~off  from ("
I
|

‘-work and that made a]l the d1fference Now we are -
vgokay ' pn P -

'}thpygB; agreed w1th her descr1pt1on of the trans1t1on fAft

- have gotten c]oser now_ more s1ncere w1th each o%henh“ﬁ 2
- When asKed where Mrs B got most of her 'support v?herhfs

.Wesponse was,tl"My husband most def1n1te]y " There was not_f_

n:=much support from fam1ly or fr1ends Recent]y she has fbeg”

8 S
' to go to Cansurmount and sa1d the1r serv1ce 1s ‘a g'eat 1de_;f

:fér two good fr1ends,~“but; most1y \myself v As

'thook t1me :off work ”“She was very helpfu], someone who c n

“f]lsten, fac1l1tate and 1n1t1atewus to talk. We were ab]e *t"'

1mens,7 B commented at the end that/a s1gn1f1cant chang

'evfor““hen' was _that sheﬂATsl'not,"as " strong as she was. 4



.-,,w1th- her' They even got a clean1ng 1ady tomh' 1

rf,household dut1es .Mrsf< B)f sa1d Sh?\ Tearg

f_symmetr1ca1 patterns _weref

)
S
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hdthS1ca11y She ]ost stam1na and her bbdy.vcannOt’ Keeph_up t~fi

detect1ve .novels wh1ch saved her wh11e in the‘ osp1ta1 lt,

ﬁ@ut_w1th~

'enjoy .

v?was a way of escape,,a way'to occupy her m1nd She cont1nuesffl

\ “;:to read them now . Lastly,_she sa1d 'Dne th1ng that has béen”
taKen away is-a fam1ly,»so 1f I was Vcareer m1nded before,f

‘fn I m tw1ce as . bad now " At the same t1me she rea]1zed that a

JOb 1s not everyth1ng and you need to f111 iﬁ“ other' th1ngsfﬂrfyg

trﬁnn your 11fe S

. Interactional Patterns Reflecting Symmetry

Throughout 'thet 'tnter

ev1dent | Dne"wasf:constant]y_f'

N

,jjback1ng Up and conf1rm1ng w%at the other’ wasl say1ng Whenh."

/

”7h’d1scuss1ng 'who tooK car of some of the household chores,ftﬁw

’fthe follow1ng 1nterchange ook p]ace

‘Mr,,Br'“fFood wasn’ t thought of."
‘Mrs. B.; "We ate when we ' had t1me
CMr. B:i "It wasn t 1mportant RO

Mrs. B.: "Ya. : o | E : ﬁf,mtnt

B O ""What about" clean1ng,_vacuum1ng, dust1ng..;?f
- Mr. 1B;“' 'That wasn’t * 1mportant R o
© . “Mrs..B.: "No. That was one th1ng that went rlght by

: ‘J‘We d1dn t bother ‘about 1t : , ‘

Th1s type of commun1cat1on pattern was conststehtf R

" (i

‘.through the ent1re 1nterv1ew Another good example occurred

o whenf‘talktng about who made more of theedec1s1ons and her

ézv;__
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Ca
| ‘ o e
"‘more of the respons1b111t1es BRI .
g

thrs B;*t"I m usually in contro]
~ Mr. B.: "She’s the dominant one. ‘ ' :
., L.: "This changed for five or six months ™
'UJVI’ll confess, she pays: the Bills." . }_

Mrs. :B;: "I do 1ooK ‘after. the b1lls DI S

“Mr. B.: o "Yup. I'm not much for pay1ng the b1lls

61 -

When the two were d1scuss1ng 5001a1 ;relationshids;f

"brought up, they were dn agreement about who was"

and who he]ped out the most

r

]

.-InteraotionathPatterns_Refieottng;Comp1ementarttyf,

There wae Just one }nstance where Mr and‘Mrsg_t‘

"vnot agree The fo]low1ng egchange 111ustrates th1s}"

5[Mps 'Bf5 “My mother di t come. v1s1t me.

aga1n 'onek agreed w1th the other As d1fferent fr1ends were

support1ve

- did

UMeL o BLt “Her' mother tdidn’t - comegsand her 91ster*‘]

”5;,d1dn t.

© . Mrs. Bk" No my s1ster\d1d “’1a

i

S Mr.oB. "We]l .but from’ the t1me you were@'here she“fi

ﬁnever hard]y came at all. " Lff 3

L ~ Mrs.-B.: "Oh, but- they ar@ very busy

i Mp ‘B;‘""We]l 0.K. It doesn’t bother you, it doesn’tﬁ"

t'!.bother me e1ther But that’s the. way it was.

T Mrs, B.o "I flnd ‘it much stranger that a. motherf
~wouldn’ t . She. ' had’

j(referrxng to' er father ).
Mr. :B%: " "But she’s always
said  that = we’ ‘never. visi

’the same - th1ng to - you I d n’' t understand that

a - negative experience.

vabothered us'fandj~: >
ed your dad. But then did

bove area of d1sagreement hadv

from.‘f“

~”'i1t;'appeared f 1f the
'di"come up before Mr B would h've 11Ked more support
“'»h1s w1fe s fam11y to help h1m through the crxs1s,‘but never.fvﬁ
got 1t Mrs 3;ffee]s that she has to defend them ‘ f._hoth
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FamTTy"Ruies_:

- ¢ ..
e

'lﬁ On. the_ baS1s of: family 1nteract10n patternsf;the

fo]low1ng ru]es ca@ be 1nferred about the B Fani1y‘f 1);.1n°v/['

'bb1nteract1ons between Mr and Mrs ‘B; 1t 1s assumed that Mrs _]"

'bjB w111 take the - ]ead 2) When dxscuss1ng the cancer 0"15‘54jif

e

~11t js more -appropr1ate tofv1nteract. on a rat1ona1 1eve1f,

5 rather than- on an emot1ona1.tone.'f3)h in*;theﬂ' spousal

' {”;relat1onsh1p,. d1sagreements. are set up as to allow Mrg7 B

gbto w1n 4) FleX1b1e boundar1es are ma1nta1ned a to al]owt?'

h~f*feach to do’ th1ngs 1ndependent1y of the other 5) An accepted‘;f‘

. R .
fway of re]at1ng 1s through humour ;6) It 1s acceptab]e for_

'afpart1c1pants to express themse]ves freely

R ! .
. T -
e S
.-
R
t PO
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Comparison of Changes Between the Iwo Families -

i
/
S

)
S

"There. wered‘both s1m11ar1t1es and d1fferences ev1dentl: g
'dbbetween the two subJect fam111es Each of the areas in every_;

]_day 11v1ng 1s presented

“In terms of f1nanc1a1 changes neither of'thé ~tamiltesyj

affected Both husbands were worK1ng Mrs’ Afthad tﬁe_;

o operat1on dur1ng summer breaK and Mrs ‘sz was\fCQVeped*~‘

:tf?;fthrough the company}ﬁe%lth p]an As-we]l ne1ther was out oFf'

s comm1551on for ‘an over ’extended perwod of thme Lt was‘~»

’;ready and strong enough to start

“iﬁmrs. A s recuperat1on per1od

*l1nterest1ng that both women expressed a- need to return to:t

; ff worK as qu1ck]y as poss1b1e, even before they were reatly :

N L

The area of ch11d rear1ng app11ed to the A Famtly'onthi

: ":as there are no ch1}dren 1n the B Fﬁmlly FOP ‘the A. Fam11Y3-tﬂ”

'there were onty m1nor changes Mr .A}'~was: around more to"g

o

”:fhetp out for the f1rst two months as he took t1me off dur1ngd5ﬂ

'b',)v

Both fam111es _handled household dUties‘_vqui;edk"

:;;d1fferent1y dur1ng the 11]ness per1od A change forttfheij:t»'
tham1ly was that as Mrs A was unable to do the chores,'theu'
:b,whole fam11y pthched in- together; and got ;them done -New
Fdfroles; emerged w1th the ch11dren tak1ng over some of - theé'

;egadu1t funct1ons (Anthony,:1969 Pearson,‘1969) 5 :{jtheg;B;-.. -

gFam11y, household dut1es became unlmpOrtant and 1rre1evant

There was 11tt1e regard for these types of deta1ts If it:t'



: i'-v_:;Jmportant for Mrs 'A She began to folle and .O

; &
";;_.re11gton much more There was no change fo
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- was necessary to do- someth1ng around the house, then Mr B.

¥
s

1w0u1d do it. A poss1b1e reason for this dlfference is that.w--

- for the Aq Family, there were two ch11dren around Mr. B.,.

*,be1ng a]one was not home much and it was not 1mportant if;

‘for example. the furn1ture needed dust1ng

In the affect1on doma1n, aga1n there were d1fferencesd'
for both fam111es The f1rst month of the cancer was.very"

'-ser1ous for. the A. Fam1]y’ After th1s 1n1t1a1 per1od sense

of humour' and 1aughter returned to the household Mrs AL

‘o

ihad some depressed per1ods,‘espec1al]y when she fe]t 'the-”
’loss of contro] and mastery of her body Th1s was d1ff1cu1ti‘u
”hfor her to accept (Rothenberg, 1961) Fonn then B{f Fam11y

th1ngs were qu1te ser1ous for a 1onger tlme Df course 1th

"could be that the B. Fam1ly exper1ence fJust1f1ed a. more 17':'

'A[;ser1ous react1on

A more prom1nent change 1n deols1on; making -was found

fvw1th1n ftheffB, Fam11y than W1th1n the A Fam11y It*wasithe';.f
“<.;Tw1fe in: both tam111es who made most of the dec1s10ns In'the"
vaJFAi Fam11y the on]y change was that after the cancer,~Mrs A;'
' finas more w1111ng to spend on herse]f and buy: herse]f th1ngs

| 5ijor Mrs 4Bf;i,a11 dec1s1on mak1ng dur1ng her cancer per1od”"

‘:was transferred*over to Mr B. Th1s was d1ff1cu1t for her as

*vfas she was strong enough she resumed th1s§respons1b1]1ty

Fol]ow1ng the cancer d1agnosxs, re11g1on became morejf

. ‘u‘_

‘*?-She was used to be1ng the dom1nant and dec1s1ve one As sooniﬂ*~*[}
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thelA 'Family,‘nor’for:the B. Family.
| “ Both fam1]1es faced " the sitUatton When jt.ncane to .
_soc1a1 relat1onshtp;mx Fr1ends tended to treat the‘cancer_
‘vwct1m d1fferent1y There " wWas d1srupted communication,.
~.ﬁsoﬁat1on and’ changes 1n relat1onsh1ps (Kee]tng,i1976)LvAn
1nterest1ng issue wh1ch ‘came . out  when dichSSing sdbia1*
relat1onsh1ps was that for both fam1]1es, frjends-were mohe
ﬂwhe]pful and support1ve than ‘were members off.the"extended-
“Family. “ | | |

Ne1ther Mre A} nor Mrs ‘B: had'a éignifﬁcant increaee

fear w1th ‘regard to future cancer 111nees’ Bothvwomen

.fKnew they had to p1cK up 11fe where they 1€ft off before the -

.hcancer d1agnos1s

There was no maJor change for Mrs B,'in'fefmsgﬁof”'hep'

K out]ooK in 11fe or 1n 11fe s pr1or1t1es Mrg_gA,,.howeVer;

' 'ﬂfelt she changed a great dea] She taKesf Care**of"heﬁselfﬁ

av more now rather than d1rect1ng al] ‘her energy towards».

—

» others She w111 go out when - she wants,‘ Wi]] Bby herse]f»

f;»th1ngs, and has - become more 1ndependent

The relat1onsh1p between fam11y membens IChaﬁgedt’mOPe T

’fdh-fthéiFBQ Fam11y than for the AL Fam11y The only changeﬂi

ff_ Foﬁ'the'A Fam11y was that they had to get used to MPS A,

"be1ng , more - 1ndependent Mb and Mrs EB,' had - some”'

”-:d1ff1cu1t1es w1th the1r re]atﬁoné%;p Mrs , eput “a11 her»if .

frenergy 1nto returnIng to worK and her course at un1vers1ty

ﬂdShe had 11ttle t1me for her husbaﬁﬁ There may have beenf‘a*;ji?“
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as 1f noth1ng had happened | ]
- Both fam1]1es made it c]ear that the most support oame
- from w1th1n the nuclear unit. It was interesting that
:membetsAofzthetextended family were not around mUCh to 1endl
a helping handgor to be'supportth at a'difficu]t time. Some
fr1ends were around but others seemed to leave 'th ‘.family
alone, poss1b1y not Know1ng how to deal w1th the s1tuat1on

A A



Discussion

The present research explored how. families adapted to a‘
'cancer d1agnos1s in a w1fe/mother what changes they went"
through, what Fac111tated these changes and what 1nteract1on‘
. and 'commun1cat1onv patterns were present ‘As we H, a
’compar1SOn between the two subJect fam111es was’ explored.
This w1]1 be d1scussed and analyzed, and 1tmitat1ons and
1mp11cat1ons for“counselltng. and future research.wi1t be
presented ' \
i Part1c1pat1onl in the 1nterv1ews was‘more or %gss equal
among a]1 fam11y members. . In the A. Fam11y, Mr A. mayi have
:contr1buted a 11tt1e less, and,D.wa 1itt1e‘more.with,Mrs. A.f
l_falljng,1n‘between.<Mr.;and Mrst B. both q”contributed, Mrs.
B. contributtng slightly more. This is consistent with the
sfact that the women in both fam1]1es appeared more dom1nant
‘:than the men and-were.1n.the one up pos1t1ons Interv1ewsl
were easy go1ng and qu1te en30yab1e w1th notab]e humour . For'
"_example,v the A. ‘Family. often referred to com1c t1mesk1n‘
»reJatton,to Mrs; A’s prosthes1s - |

Af17 subJects seemed open and' honest about h1s/her

' S . .
thoughts and fee11ngs, were sens1t1ve to each other” s nee
-

and were very cooperat1ve Each ]1stened well to the othe s

f‘z)

rtand was able to ta]K d1rect1y There was an expressed warmth
" and car1ng fee11ng Mutual support among fam11y members was

happarent.‘i
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- Changes Resulting from the Cancer Diagnosis -

The literature indicates that families tend to deal
with a ‘crisis situafibn ink a  Variety of .wéys.
) Cﬁaractérisfics leadfhg'to  pd$itive _adabtaiion _are .cited

 (Hi11,v 1965} Kavanapgh,u1972;tPérad & Caplan, 1965;'Regush,‘»‘
'1981; Schneiderman, 1979): As well, thex_absgngg“:of, some-
family'vcomp%penté Céﬁ lead to ajnégafive adjusthent per iod
(Hi]i{'TQBS;-Moos &stu} 1976;,Wei$man;11975). andings {ﬁ
the present'étudy.ténd tovsuabdrt‘thOse,déscribing‘pOSitive,
adaptatiqn} ‘ S | e

: THev'ﬁnterv}ewér’é fhpréssfdh of the iﬁterViewisessidné
was.thathoth fami1ies_ggcomquated we]L- to a nohtermiha1

- cancer- illness in the wife/mother. Families were flexible -

ahd'were $uc¢ess#uf1y able to move through‘.the‘vtransitioh-
period (Hi11, 1965, Parad & Caplan, 1965). There did not
appedr‘ to7,be any- dramatic trahéformatfonsy and - Changés -
occurred ré]ative]y Smoothlx.  | | -
| .Thelsuéceéswa‘adaptation.for'the fémi]ieSg‘can be a’
résulti of a 'vabiety_ of factofs Whi¢h influence crisis’
outcome as suggested By Moos and Tsu (1976). Although they
were a différent*[Sopt _of Chisig(. thh families had
. ex@erienéedﬁprevious il]neSSlénd had a@justments‘to make to
a..criSis earlier in theib‘lives;.As thé‘two types _of cancer -
were nphtérminal, fhe éeriousnegé'Was hof asn‘extrémef as a-
termjnalibc;se 'may'”have 'beeﬁi FaminAmembers faéiiitatéd

Cox
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".resolutioq of the ortsis, and'-significant others were
available for‘sdpport. These four factors oontrjbuted.to the
'ooportunity for growth as a resutt of a crisis.

“ Characteristics for vgood adjustment cited by Hill
(1965) have been found, as well, in the A. and B. Familigs.
There was good evidenoe of famil&l adaptability,‘ affectiond

~among members, and successful previous experience with

crtsis} Role flexibility\‘(Parad, & Caplan, 1965),g‘ was
‘partioularly noted'inlthe two daughters'in the A. Family who
vhelped out" cons1derab1y around the home ”

: Moos and  Tsu (1976) suggest there are two phases .one"
goes. through fo]low1ng a crisis. The acute.phase cons1sts of
deny1ng feelings - and d1rect1ng attent1on toward practical
hatters; The reorgangat1on phase 1ﬁvojyes. the return to
" 'normal -]ifevnfunctioning.b.Mrsf B. disttnctly went throUgh'

these:phaSes{ At first she enveloped herself in her -work,v
‘:with 1ttt1e “time for much'else._After sohe time rea11z1ng
she was Jeapord1z1ng her 'marriage, time and energy wasi
vrechanne]]ed into her persona] and social 11fe Therefore, .
f1nd1ngs tend to conf1rm Moos and Tsu s op1n1on t'j BT

. Three ldufferent types - ofg responses descr1be fam1]y'
reaction”to illness (Cthoun,'ﬁSelby"& King, 1976).. It
.appears that the A. Fam11y responded d1fferent]y than the B.
Fam11y ., The ll . Fam1]y _ pooled. thejr resources _ to
,construct1ve1y deal with. the situation. The B. Fam11y seemed'
: to 1n1t1a11y have more d1ff1cu1ty pu111ng things together,

‘but eventually, began to maKe pos1t1ve changes toward al\
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construct1ve way of functioning.

Both families we:M through a first,'order change .
(Montgomery, 1981). PatternS' were 'reVised' in order to
“maintain the family system similar to how 1t was before the:
| cancer. 'onSet. Fo]low1ng the crisis per1od members rever ted
back to. ways which existed beforehand ‘There were no drast19'
changes resu1t1ng in a hew and d1fferenttway of fam11y l1ﬁe.
as would occur in second order change .

yﬂAs ~system theory suggests,v (Watz]aw1ck ﬁeakland &.f
Fisch, 1974), a changewin one family member did affectb and
.cause' 1changes in.'othe;' members.',}n_ the two 'families -
presented, these changes did not  seem dramatic but were
dealt With thhout ma jor difficu1ties. Possibie explanations
- for theefnonsignificant 'changes~fmay be that' for  both
fami]tesb~.folTowing the cancer dtagnosts,»there was surgery.
andhthen a recoyery period. T e’ i]]ness~ was not extended
over . -a very 1engthy per1od but w1th1n a few months, fam11y
members resumed the1r prev1ous ro]es and respons1b1l1t1es

’ 'Furthermore, ne1ther case ano]ved terminal cancer As w21l

a cr1s1s per1od usua]]y involves four to six weeks (Ca]houn

Selby & K1ng, 1976). Following this per1od,»effortsbare - !

gearedvtoward restoring'a‘ hOmeostatic ba}anCe Within the

»family system.k | | | - | | |
buring the interviews with both families, there was
.joklng and laughter They'gave the impression tha}éthey wé}e'
Vrsuccessful at overcoming the1r d1ff1cu1t times. In support

'of Kub]er-Ross;(1969);}1t appeared~as though ¢hey had worked
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throUgh the initial stages of reaction to an illness tor
reach the final stage of acceptance. Together, .they faced
the‘rea]ityxof the situation and dealt with it successfully.

Theories have been put forth to suggest ‘that people

actively participate in their own health and recovery.

Simonton, Simonton and Cre1ghton (1978) believe that

‘patﬁents who have the w111 to live and pick up with. the1r

lives tend to do we]l in treatment Those who feet- needed

poss1b1y by their fam1ly may have more incentive to recover .

: Thls may relate to the easier trans1t1on and adaptat1on‘

process found with both the A and B. Fam11y Both Mrs. A.

and Mrs. B; commented on how they needed to return to work

- as. quickly -as poss1b1e after surgery Both seemed to feel

they had.to get thejr 11ves back jn<gear and resume their
responsibilities. )

The. above authors suggest, as we}T,» that foUr. stepS‘

» *fac111tate recovery. The d1agn031s of a life threatening:
| . .

illness a]lows one to. express h1s/her needs For' Mrs. A.,

for example, assertive behav1our was now more perm1ss1b1e

“New opt1ons were open to her, u1t1mate1y 1ead1ng to new -

,exper1ehces. She had recovered her strength and acqu1red a

new sense of contro] over her life. Hervchanged behav1our,
in support of S1monton s f1nd1ngs | |

Manag1ng and ma1nta1n1ng active and mutually respon51ve

'relat1onsh1ps was ev1dent in Mrs. “A: as well as Mrs. B.

Weisman and WOrdon (1975), found this to- bér(Significantly

_correla{ed to surv1val rates and longev1ty Both women were:»
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Y T R
w 1 ' E
S R SN
7’(1" e ‘ *
A ) .
L. *
B D



::',‘h.“ i,

® 72

b

.
.

ﬁf?ptunate;to haye supportive fagklies and frﬁ%nds. There was
“fén exbressed warmth and caring feeling. Mutual SUppOrt'amond‘
family members was obvioys. ) | |

The family system for both the  A. and B. families
seemed to be stable, flexible and_ able to ‘accommodate td\the‘
crisis'situation. However, it must be recognized ihat in the
A. | Fami]@, the younger daughter was not‘Jwilling to
participate in the 1nterv1ew -This was unfortunate, for‘ if
she was present, d1fferent 1mpress1ons may have been noted
The family said thab even if she had been there, she would ’
not have contrlbuted and would not ‘jn901ve herself in'\
respond1ng to quest1ons As we11 it is 1nterest1ng to note
that the5 two sonsf who “were in British Co]umb1a did not

© c\

return at any t1me dur1ng the cr151s s1tuat1on

S g A . . 3§
5 ﬂ . ; B

'Interactiehfbatferns Ref[eetingdgymﬁetryzand Complementarity

Interact1on patterns w1th1n each fam11y were observed

(Watz]aw1ck £Beav1n & dackson 1967) Unfortunate]y as the
‘1nterv1ewer d1d not know the famp]1es before the onset of
v cancer; a d;rect compar1soh ?rom be#ore to after the :cancer"}
- cannot be made However 1nferences with regards to process
before the cancer can be made thro gh responses to quest1ons
'-01.4changes the fam11y has gon through and by_exam1n1ng
present interaction,patterns. It can ,be’,hypothesized that -

~patterns - are consistent',and maintained before, during and
[ ‘ : - ' -



’ 'gf‘thetr spoken words, but through nonverbal commun1cat1on ;asv‘4

S ,:’Mr,..,.',A

JTo]]ow1ng the cancer CP1$1S F1nd1ngs cons1stent1y re]%grtto"
“/_,/ . - -

‘u'fwas eSDec1a]1y ev1dent between Mrs M;.and D , not only from‘

'.jwh11e Mr A was more or lessvon the per1phery As we]l the

F';»two women constantly related stor1es and laughed together

'seemed to ho]d the one up p051t1

and support the op1n1on of Watz]aw1ck et:al. (1967) s

'In 'thef‘A Fam11y, 1t was ev1dent that there was\more -

symmetr1ca1 1nteract1on than comp]ementary 1nteract10n Th1s;n5'

l

¢ »i'

?t”well They ma1nta1ned eye contact throughout the 1nterv1ew_-~

/

1nterest1ng f1nd1ng from th1s 1nterv1ew was that 1t was Mrs th:aﬁdf

A and the_daughters who tend to Irgue» the most both;(ffb

r1f ne1ther wanted to g1ve 1n Th1s supports Watzlaw1ck's and}
Weakland’. V1ew (1979) that compet1t1veness resu1t1ng 1ni»7d

"rquarrels can, occur in: symmetr1ca1 relat1onsh1ps NeltherlL‘

'”-'[woman wou]d g1ve 1n or eas11y res1gn to the other As wel]

RN

v i‘sM A does the 1east argu1ng It appeared as 1f the Females"

'

‘1s boss, at the same ttme 1mply1ng that he rea]]y 1s not ;He-ﬂ

[ . .
{ [ S
el Vol Tt DR A I
. VL R 3 AN v
o et . R .
IR § B AT }

; ent most of the‘1nterv1ew t1me 11sten1ng qu1et1y,,3ﬁ'dy“‘

"%_ﬁper1od1ca11y add1ng h1s -thoughts about what was be1ngﬂa‘;tfﬁ‘

- = Sl SEPRRRIS IR S
'*;dascussed g';'ﬁ *v}ﬂﬁuf h_"gf” T Ry
t - In the second 1nterv1ew w1th the A $am11y, symmetr1ca1.fb.

rf1nteract1on patterns were aga1n most ,ev1dent The' most-'7*'

n in the fam11y, 1t was asvﬁwijv.>

':;Mfelt that 1t 1s not worth thé t1me or effort to argue w1thf"
;lfffhtm Mrs A sald that the fam1]y 1ets Mr : feeli 11Ke he~f4'“

"tdoes not seem-to’ be the authortty f1gure and tends a}ﬁ”‘[q“{.; L
. Iv‘- 1. . R AR JA‘ ’_. . ‘ N \U'. L N
' ,"1nto the bhe down pos1t1on o ~aﬂ%/l7 ”vt
. . A ; X . 3 . \ s L “‘ " St i : B .



W1th regards to the'B Fam11y, 1t Was c]ear that Mrs f\

B 1s the more dom1nant one 1n the Pelat1onsh1p However»i1n

“the1r 1nteract]on,~patterns 1n commun1cat1on, symmetry was

gvmuChdmore1breVa1entfthan‘complementar1ty The two regu]ar]y

‘5’ conf1rmed what the other sa1d

§<\

:jnt the one dowh 6bs1t1on dur1ng the 1nterv1ew often be1ng

it

In the A Fam11y, D seemed to take charge; and be

lr

of the cancer - D. took a s1m11ar stance in: the famx]y, ltéékdit

o f

caref.of Mrs A and fe]t reSpons1b1e to. see to 1t that the*”'”

fam11y adapted to the cr1s1s s1tuat1on It can therefore‘ be*;:

1nferred that 1she was domlnant and 1n a one up p051t1on 1n

the famrﬂy even before the cancer occurred A was often*7ﬂﬁﬁ

d’" control of - parts of the conversat1on As we]l at the t1me:fth\

IR

found 1n the role of benng the submlsS1ve one At th t1me‘¥

a

of Mrs _A s 111ness¢the may have subm1tted to D a]loW1ng‘.]'

.}a

her to taKe controlbofﬁthe STtU@tta rHe d1d 'not“ need t‘y-;f

"«i.t

assert h1mse1f th1ngs ‘were wel] taken care of by h;s,f*V‘

daughter The 111ness per1od may have been a good t1me; forf e

-h1m to ga1n some symmetry in’ h1s relat1onsh1p w1th Mrs A

‘ A

‘ change for Mrs A;}'w her‘ betng more \1ndependent Shefd'

b t D ‘s qu1cK eff1c1ent react10n may have Kept h1m in thef_*l

Is AS

complementary one down pos1t1on After the cancer,‘a major E

5

“one‘[ths ‘the -spousal re]atlonsh1p,.and 1n the comp]ementaryy

- L
) o

. BT . S0 '_,#_‘.‘-_...,_,,... A

'hersetf Interact1onal patterns show her to be the dom1nantjuj

idlnessjrmédeu herﬁ-more so thus 1ncreas1ng the gap betweentfffé'

h,;seemed to take greater' care‘ of herse]f and even pamperhf"ﬁ‘

:oné-ubibosft1on If ‘she was 1ike. th1s before the cancer her}fffjtfg



7 onein the family;:

eher_'and ‘her

husband When peaktng .about ‘the younger

daughter who was ot part of he; 1nterV1eW 565510n,"thé o

1 fam11y sa1d he had d1ff1cu1ty dea11ng w1th her mother s°

O

'vcancer It can be. 1nferred that she is: the qu1et subm1ss1ve :

‘y OWn! th1s be1ng conststent from before the cancer onset to'

:“ythe present

In the B Fam11y, 5tiwa$} btear‘ through responses//to .
;fquest1ons that Mrs LB;’ts‘the dom1nant one who taKes onzmost
b*;tof the . respon51b111t1es' W1thin ‘th fam11y By obse ving

'1;1nteract1ona1 'commun1cat1on patterns, a]though Mrs:, B d1d

' fgmost of the ta]k1ng,_a~symmetr1;at e]at1onsh1p(ﬂas ev1dent

somewhat in ‘the background and on herdVE

" The . 1nference can be made that a 81m11ar pattern ex1sted forVd:

bdfthe B Fam11y both before the cfncer as well ,a after vthe

“ffutl recovery of Mrs ‘B Dur

ctook ove§$$he funct1on1ng Poleiof tak1ng care of th1ngs,_and:”"’

n*be1ng more?: dom1nant LB sed 'thé; prem1se o of.

a

htcomplementar1ty, th1s was a ne'essary exchange If‘ one-f“s_~"
unab]e to perform certa1n dut1es the other 1s requ1red toh,o"

,p1ck up the respons1b111ty jof do1ng;; o (Watzlaw1ck &

i_Weakland 1979)

T

'”!1n conclus1on,‘ by obse’v1ng 1nteract1ona1 patternSi,"

iw1th1n fam1ly fo]low1ng

ing the cancer per1od Mr B;Vp..

crts1s s1tuat1on 1nvolv1ng T

ufocancer 1n ‘a member and speak1‘g w1th each of 5the;:fam1]1esh_;“1f

eabout changes they have gone through a connect1On Can~be5]iz““‘“

'7Fthe cancer:ifASf,well by see1ng 1nteract10n patterns 1n a.

g

'7;armade to 1nfer 1nteract1ona1 patterns w1th the fam11y beforei -




!

o fam11y before the diagnosis of‘cancerf Onefmay.be:able to -

,“pred1ct how the fam11y w111 change and how. -they wit1 deal_jf

i

"w1th those changes Interact1on patterns tend to be stabled'

’,across t1me 1f a fam11y member is of a dom1nant character

1and a crisis occurs,_1t can be hypothes1zed that this member:

‘5w111 tend to dom1nate the s1tuat10n and take contro] ' thus

S

'f*iassur1ng that funct1ona1 adaptat1on fo]lows If members arer
hof a subm1ss1ve nature,sthere may be no gu1dance wh1ch ‘the“ﬁ, e

'flfam11y .needs to ma1nta1n order Th1s may have 1mp]1cat1onsi'

By

53for counse111ng w1th a fam11y' to help them through :theﬁfd

'cr1sts;

g

.".‘,\,‘,

L Familleules

u Fam1]y PU]eS for 'thetzAfxmand“‘Bb :Famtiy7bfacilitated'

}.a_adaptatIOn,y adJustment and development through the cr1515gtg"
ﬁffperIOd Ru]es genera]]y aTlowed ;fé f1eX1b111ty and se]f-..fv:h
7iexpress1on ’ Rules‘ govern1ng Vthe A Fam11y 1nd1cated thatd_,_
,;fboundar1es between parents andv ch11dren were ,not‘ clearlyd«_.

';fde11neated /6 carr1ed out some of. the adu]t funct1ons wh11e“

/ e

‘umr,rLA;h ma1nta1ned ‘hig one down,' somewhat ‘ per1phera1?i
o pos1t1on Ru]es for the B Fam11y c]early 1nd1cated that as L
:’.csoon as Mrs 'tﬁf”'was able “to resume- ‘her repons1b11t1es o

'._tffollow1ng her recuperat1on per1od th1s transfer was done

| w1th Mrs B. 1n the dom1nant pos1t1on, wh1ch ex1sted beforef ;

1"5p1mmed1ately They returned to the homeostat1c equ111br1um,fﬁ*;-"f'
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.

~ the cancer..

Implications For Counselling
. -&‘-‘V‘ " ‘-

¥ B

He1p1ng ‘a ‘cahcer patientv and hisflfamtlyti 1mprove S

]

B day to day ex1stence ;canf vbéY ach1eved w1th 1ncreasedi’x

' psycholog1ca1 support pa1n and symptoms contg

'ﬂcare,:?1f needed A few words of exp]anat1on{by'doctors andf{;f

7\

xF

'[nurses can~

~and support1ve’fam111es and fr1ends can help the pat1ent andiff*

. fam11y maKe a gradua1 adJustment Qo the d1agn051s of cancer o

ii"‘

thore harm can .be done by avo1ding the 1ssue,than by us1ngiffr

time to s1t 11sten and share w1th each other An acceptaﬁce'; -

"OF’}an. unavowdab]e reallty can be met by tun1ng 1n to eaéhzaffy

iiother s needs,'resu1t1ng 1n aVo1d1ng unneccessary suffer1ng
- ‘)

To fam11y therap1sts,.assessment is an on901ng process

'Fam11y patterns are observed for hypothes1s test1ng,. wh1ch,fjt~7'
”y-gu1des the therap1st toward ut111z1ng spec1f1c 1ntervent1ongv{

'{f'techn1ques The therap1st would assess fttﬁé,d fam11y s

QJ* and"homeﬂd

ent#cons1derable angu1sh Most of all honestd*

v“ﬁtdeve1opmenta1 1evel 1ts stage 1n the fam11y 11fe cycle,!ftsttfj-

_iun1que ‘style, the patterns jof 1nteract1on jandf’:its'“l"’

~jf1ex1b111ty An t1me of stress (Cohen & We111sh 1978) This__
pm;serves as a gu1de for 1ntervent1ons 1nto the system =

The role of the co%nsellor encompasses a var1ety ofdm'[f;;

Z,jareas At the onset of therapy, the counsellor Jo1ns W1thd s

the fam11y and becomes part of the system Wh1]e ma1nta1n1ngi[



‘-}dJOT: behav1our andﬁgappropr1ate ; '

L p]ann1ng »of and serve as a’ gu1e

'"”~}1ntervent1on _ If_

"”3Hcani\ fac111tate,fﬁand he]p'fb:
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some d1stance, he/she acts as a fac111tatbr and as.a gu1de

‘to lead the fam1]y to a crts1s reso]ut1on When dea11ng with

“?a fam11y wh1ch is hav1ng d1ff1cu1t1es adJust1ng to the1r new

.CTrcumstances, he/she can encourage fam1]y members to openly:

o sdiscuss and"express their fee71ngs, anger,‘fear; joy or ..
'f;,relief concern1ng the life. threaten1ng tl1nessf' Open and .

honest commun1cat1on can fac111tate the adaptat1onxpgoqeﬁsjf

\,‘

'tfnecessaryffor dea11ng effect1ve1y w1th the q%"
: counsellon can gu1de the fam1]y ‘to worK1ng out

tos"*;

':;probIEms

Famt]y patterns can be usedyﬁi Jﬁement,v»perm1t he"

.strat.

1 o

tfponfe areas 7tof promote fam11y stab111ty, cohes1on tand3

flex1b111ty ;at; what d1ff1cu1t

vrlnteract1on and commun1cat1on patterns can b@ looked at and

’1f needed, a]tered to hetp members.:%gapt_,toe changes‘_andV

fT;’weather the cr1s1s

Alter1qg faga]y rulés_'cgh be ‘anotherv apoiﬁt~v.for.'j'7"‘

J*feaccommodat1ng and adapt1ng to necessary changes, counse111ng f-i“

ffflex1b111ty to the sys”em

r‘the mbst approprlate

‘f“therapeut1c 1ntervent1ons Therapy can focus Tinf'

“for them ,f:

-ruIeS' are r1g1d : deb111tat1ng to

ny' these Arules and ddf'g,‘;

s . :
* B E

S1m11ar 1nterven' ons may be app11ed to fam111es 1n,y..":b

*Tlnother crls1s s1tuatlons Although the cr1s1s 1n the present'”-“f

‘fstudy;.wws the d1agn051s of cancer, other 11fe threaten1ng}«

= S

T e
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111nesses ymay"preSent' para]]el prob]ems For a ”famiiy;
""Therefore,'s1m11ar 1ntervent1ons can be. appl1ed to a var1ety

“of cond1t1ons.

Imp]tcatiOns for,Future‘Research‘

 The vaer-of“phenomenoﬁogicai ‘hexperiential /research.

-'éhd a setf report study is: the in depth f1nd1ngs one can“d

texplore Quest1ons are generally open‘ ended?'ailow1ng for

"moret fréé@&m 1n respond1ng ‘As we]] the/researcher has the‘

freedom of explor1ng responses in fu]ler%@eta1l v

‘3 Future research is hnd1cated to conf1rm f1nd1ngs of- the
.tpresent study for d1ff§pent types of cancer and other 58
1threaten1ng gllnesses As well conf1rmat1on is needed to
‘re1ate f1nd1ngs to 1]]ness in fam11y members other than_ the .
”;'W1fe/mother | g v"f' DN ',g_[ ’vy ‘t L
| iy Research isl-suggested'"to “explore "thef‘efftcacyt oé%?
'wfcounse111ng i 1ntervent1ons __idﬂ promote'dflexibility”tandf?'
¢successfu1 and funct1ona1 adaptat1on for fam111es facing att,‘

cr1s1s s1tuat1on

F1nd1ngs of th1s stUGy, cou1d7fbe used “to generate’

hypotheses mer1t1ng future'empirtcat'researCh It could bev7w

“hypothes1zed that changes resu1t1ng from a term1nal 111ness o

b gf”fwould beﬁtmore dramat1c and more, permanent than those found»-

‘v;_1n the present study wh1ch dealt w1th nonterm1na1 }111nessf g

17As we]l th1s. study explored 1llness '1n a female/w1fe/'tf[ut

R
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mother. Illness in a ma]e/husband/father, or in a child

,_;would have d1fferent effects on fam11y members

D1fferent forms of cancer requ1re d1fferent treatments
and follow d1fferent processes For examp]e, . leukaemia may

result 1in d1fferent changes 1n a pat1ent and h1s/her Fam11y
‘\

_than breast cancer or stomach cancer Some reqU1Pe constant -

’ therapya some requ1re surgery alone, and othePS requ1re more‘~’

i;gthan onev;foﬁm =of°vtreatment It is proposed that an -

TS

'{;?anper1mental study could be done | to COmPaPe changes which

occurred in members respond1ng to the w1de var1ety of cancerﬁ

V11]nesses,  terminal ' versus ”'nonterm1na1 Case$7 and

. ,1~ i . . , L
1nvest1gate changes resu1t1ng from cancer ~in different

fam11y members. e .

Limitations 'v".h. = : - hl | yj e

- Various l1m1tat1onsv”are " evident in ,wthe present
. ) ; \
>

: research- As, in any case study approach results cannot be

genera]1zed across all populat1ons Resu]ts of ‘this study

-"are*. releVantg for the ‘two’ subJect fam111es Af»secondd

Tﬁm1tat1on 1s:that not all members of the A Family' were

fpresent : Each member Nis 1mportant W1th1n the system and.

would have added essent1al 1nformat1on

‘ The two fam111es were vo]unteer ubJects They may‘

r.1nd1cate d1fferent responses than others who are unw1]11ng:

: to part1c1pate 1n such ‘a study. s we]l la]thOugh pesponses-;;

o
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were 'reflective of thefr perceptions, ~all material was
retrdspecfive, Ideasl thoughts andvfeelings.can change over .
time. ResUits may be different if interv{eus'took place
1mmed1ate1y fo]]ow1ng the crisis period. One cannot be ‘sure
 the1r answers were accurate - They may have g1ven responses
they believe to be soc1a]1y desirable. Defensev mechanlsms.
for example den1alr_ may have 1nh1b1ted subjects‘ from‘”

»_respond1ng to ‘some quesﬁ1ons in a certa1n way, particularly

ethose' f a more personal nature )

Last]y, both women who had cancer have recovered from
 the 111nessq BofhﬁcaSes were nonterm1na] Famiﬂies-dea]jng
: 4 }'J ' e v
with term1na1 cancer% or a cancer wh1ch reoccurs. may go

through ,a‘ very d1fferent change process than those
«y1nterv1ewed in this study Cancer in-a husband or child, as

'7we11,,may refJect d1fferent results.

A
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ia&) Fam11y Data and Bacquound - cff;fd_wfﬁ SN

fage and/sex}of fam11y members fﬂfftf’jﬁcj;j?[f7¥"i SRR

‘frel1g1on

"?3)i‘Chanqes‘ s1nee d1aqnos1s 1n fu1f1ll1ng var1ous funct1onsff,f\m

jfd1agnos1s ‘f’w-ﬁ<'.7; e T
”}date of d1agnos1s BT SR S B T
"itreatment f[u 3'~; Yo L e e T

‘ﬁprognos1s

a

'w1th1n the fam1]y

#
:-\\

years marr1ed

.,.,-\_g B

v_prev1ous 111ness related exper1ence

vA':\v‘- A

a) Has there been any changes w1th1n the fam11y 1n terms of,fjf;hi

f1nanc1a1 support° Who worked before the cancer, dur1ng,vand f

¢ ¥

after° Has there been a change 1n your standard of 11v1ng7

b) Has there been a change 1n the area of ch11d rear1ng, for53;3<ig

f,
;m‘x
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,examblei dr1v1ng ‘the. ch1]dren arodndg_ihbtbtng[;hem‘thhf_t

I

i;l"thewr homework oth\er\'7 T,fhﬁ:-fff ,{}Fdj'

- 4 \\

AR L T e L T R A ‘ s

’7f¢)=wHas' there been any changes in who does the household‘[fu'

:»dut1es,r‘tor examp]e, cook1ng,;f,c]ean1ng, dust1ng :and tv7

'f-vacuum1ng, Jaundry, grocery shopp1ng, househo]d ma1ntenance,{k.*”"

"[fother7>_,f

Sy

Sty
PR

]_hd)f\ﬂés there been a change in the area of affect1on,/for‘ K

"t=example, touch1ng, sexual relat1ons, g1ft g1v1ng 1augh1ng,i"'

i:gother7 Has th1s occurred moreior 1ess frequent1y° fQ_gj,fid”;fjd

'°~’te) Were. any changes ev1dent Cin the doma1n Of em°t1°naLtwﬁ

T'*ijsupport .and secur1ty, for example who was the conf1denceiQ;k24"'

ytaibu1]deru who gave the help1ng hand had the shou]der to lean e

:f:,on7 Was th1s d1fferent bgfone}ﬂvurtng¢ﬁafter the d1agnos1s9 g

/ i

}Hdﬁf) Were»there changeg ,e:‘area of dec1s1on mak1ng,;;f“'=‘**

2

o £ \

"/*”:;,regard1ng. for example,-spend1ng f1nances, hO]’dayS'.Otherotint

"H:f‘" hOW pe0ple approach you7 ffjﬂ*'-"~

i fff;do YOu approach ]1Fe d1fferent1y ‘now from before°

) Has ﬁél Change .occurred nf:observ1ng one s »re11g1ous;ﬁfh_;*:'

e e canl

"fbellefsv :;;.:1t*§‘f;~f;jt:~,-<;:Qn3&-f“;._;%"as**»»e+*w<<-fv

- I R N
"]wh) Has there been change in; soc1a1 re1atonShiﬁs;ﬂ for_gq:"'“

'ﬁtexample, do you go out more or less, is there a d1fference c}

“f.j;i)ﬁuH there been a change 1n one s feel1ngs of fear and
'vu]nerab1]1ty° ;tsh“fggifs;h@’;"' _ | _ " . v‘
1;Qj)fiH there been a change in. pr1or1t1es, outlook 1n 11fe,.

1

B “»_ ]‘24""‘ IO 1 - { 5 : i ‘: : o
oy g 5 : ";-

H»“4) Who has fac111tated these chanqes7

Sa;fam17y membersﬁdf
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53y?ﬁg ’t”w-f f; wh1ch two:people 1n the fémflyi[grééeifthé;;;
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Loe e
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'if¥;¥after completlon of the study

:f“}the study ;is

}73ijonsent7Form}f}v- -

el

RN T P
. B
S

We agree to part1c1pate 1n a. study ras descr1bed df,.'?‘

V:conducted by Terry Kaplov1tch on fam11y changes as a resu]tg'
‘"*iffof cancer and to be 1nterv1ewed to prov1de 1nformat1onf
hdescr1b1ng what changes we have gone through resu1t1ng fromvlgf;"ﬁ

‘"ﬂa d1a@nos1s of cancer 1n a fam11y member In exchange\ weﬂj’

’“;Furthermore,; we'! uﬁder&tand that the 1nterv1ew w111 bei_7'“";

":?Wfrecorded on a§o1otape and that the tape W‘]1 be erased afterdd

”t~gstudy w111 have access to conf1dent1a1 1nformat1on

ﬂcompleted We understand that we w\]l not be'y;gJ"’

M'Efdent1f1ed by nameﬂand only those d1rect1y 1nvo]ved :v;the.?”f>

. ‘j



