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;Relatively 11tt1e research has éeen done 1nto the effects of f;wjlyaqf:jf_f”f

f111ness or d1sab111ty on the fam1]y. Studwes 1n the area have been‘fg'ifplf;:

u"5rjg1arge1y retrospect1ve A maaor prob]em w1th th1s approach 1s that the

:'°Fﬁdependent ch11dren to the occurrence<of a stroke in the wor;Jng father

jf.-'f‘ef‘Fects on the fam11y may not have been due d1rect1y to the d1sab111ty

.F.‘

' "5_f;but rather to fam11y process 1n wh1ch the d1sab111ty was but one factor fﬂi7jf@37fii”5

”“ifAnotheT prob]em W1th many of these stud1es 1s that they fa11ed to

contro] for the t1me s1nce d1sab1]1tfkonset Consequent]y, the f1nd1ngs§"”>¢:'

may represent an 1nter1m step 1n\the adaustment to d1sab111ty rather fff_}’.7

Th1s research was des1gned to study the react1ons of fam111es w1th

e

"Hgto the s1tuat1on A ser1es Of Sem1_[’Hrffs} T




‘am111es. Hea]thfd?ob]ems and relat1onsh1p prob]ems were a150 exper1enced

\ g

"~1by the fam11y Whidﬁ had not reso]ved 1ts cr1s1s._ Prog?em so]v1ng strat-.aff:"

t
The s1gn1f1cance of the s1ck

“f,ro1e was not dembnstrated 1n e1ther fam11y Fam11y dynam1cs were cons1d-ft””““

' J-g?ered to be a more s'gnjf1cant 1nf1uence 1n determ1n1ng the role expecta—;_f_?

'Tf3tt1ons wh1ch the fam111es held for the dwsab]ed father._'jfrf@;ff;hvaé_ _2“1‘1.

*’fThe resu]ts are d1scussedx1n terms of the d1fferences between the l‘:"

\ . ~.,v [

?“_;vtwo fam11185 wh1ch m1ght account for the successfu] cr1s1s reso]ut1on

"-'by one and the cont1nued strugg]1ng of the other.v Imp11cat1ons of the ”?, , -

“a¥i\f1nd1ngs fdr rehab1]1tat1on Wbrkers are presented and suggest1ons forL

___V—R . S . k!

"‘.‘further research are offered »nf”;if3¢;1[1ff-:s"r;;i.‘,. f_'*“-_df“ e
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CHAPTER I
. . INTRODUCTION

“ o
- Although the effects of disabi]ity on the family have not been

w1de1y,researched it 1s genera]]y recogn1zed that 111ness of b family

member tends to d1srupt the fam11y S, customary pattern of functioning

(Anthony, 1969; Kaplan, Sm1th,'Grobste1n & Fischman, 1973; -Parsons,

1972). Moreoyer, thehfami1y's.respdnse,may drastically affect the out-
come for. the sick member (Gordon,.1966; Litman, 19625 Olsen, 1970). This

" research is désigﬁedfto study the way in which the family deals with the

demandi impqseo%upoh'them fq&joWing a stroke in(thevworking father,
. Weiss (cited 1anodgins,~1964) describes well the compiexity of
the prob]em - ‘ |
Few s1tuat1ons in 11fe [as a stroke] so d1sturb and
d1srupt a home A man or woman prev1ous1y cons1dered :
hea]thy is suddenly he]p]ess, para]yzed on one s1de,
perhaps unable to speak, perhaps unconsc1ous, and
- certainly confused or ch11d1sh ‘
The first question, of course, is shééF surmiyal.v - v.f‘ﬁﬂ
In most Tnstances the pat1ent does surv1ve and then
fo]]ows a trying perlod for everyone . Gradua]]y
_the respons1b111ty for care .must be sh1fted to the ﬁ'_
patient himself. .
I say gradua]]y because th1s is the essence of the
‘prob1em psycho]ogwca]]y Not on]y has’ the brain
< been damaged but the pat1ent undergoes psycho]og1ca1

regression as the result of his illness. _That means

i SR ot e e P

et el sl i



.one can approach the study from several d1fferent perspectives. Disability

[’

i

n some respects he becomes ch11d1sh and over]y
.dependent S]ow]y he w111 have to.become a mature
-person again - -it is impossible to hurry\these th1ngs -
as 1ndependent as his incapacity or d1sab111ty will
permit. His wife must be staunch ‘enough. to assume
vrespons1b1]1ty 1n the beg1nn1ng and yet be w11]1ng

‘; to shed it 1ater on as an essential feature of her

. husband's recovery (pp 189~ 190)

To ga1n an understand1ng of the 1mpact of d1sab]11ty on the family,

is frequent]y conceived of as a loss (of a body function or body part)

wh1ch 1n1t1ates a process of mourn1ng similar to bereavement (Janis &

Levantha1 1965 Parkes, ]972 ~Vargo, 1978 Wr1ght 1960) Th1s pérspect-

1ve has been used pr1mar11y for study1ng the. d1sab1ed 1nd1v1dua1 s

"response to d1sab1ement although it was recogn1zed as ear]y as 1953

that the fam11y moves through a very s1m11ar process;

The sharer suffers [also] , not only because the
- ; Injured person suffers (sympathy) but because - he also
 experiences a loss (personal and social Toss).""A wife
may feel the 1oss of her husband’s leg JUSt as personally,
Just as deeply, as the husband himself. - The sharer,
therefore, has to accept.the loss, just as does the. injured
person, before suffering may be overcome. (Dembo Lad1eu,
& Nr1ght 1953, p.95)- v "

The process of d1sab1]1ty acceptance as descr1bed by Wr1ght (1960) has

“1n the working father Th1s model bu11ds on the+tlassic work of Dembo,

been used as a framework for examining the fam11y S response to 'stroke

Leviton, and Wright (]975) wh1ch was f1rst published in 1956]

®

1

Dembo, T., Levitom, G.L., and wr1ght B.A. Adjustment to m1sfortune -
" a prob1em ‘of social psychological rehabilitation. Art1f1c1a1 Limbs,

1956 3(2), 4-62. (Original publication.)

il e
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A PR
would be conce1ved of as a potent1a] cr1s1s 1nduc1ng st1mu1us The crisis

S1ck role theory, based oh the ear]y work of Parsons'(1972)2 offers

. |another perspect1ve for study1ng the effects of d1sab1]1ty on the family.
"‘N1th1n this framework the family's’ react1ons are dealt wwth in terms )

" of the1r,ro]e expectations for the d1sab]ed .member. Ro]e change,

e
s

.comp1ementar1ty of ro1es, and role conf]]cts are of pr1mary concern‘

w1th1n this framework "Sick role theory has been used in th1s study as‘
a framework for studying the expectat1ons of fam11y members concerning
appropr1ate behavior toward the d1sab1ed father

A th]rd perspect1ve wh1ch has received re]at1ve1y 11tt1e app11ca-
tion to study1ng the effects of d1sab111ty on the fam1]y, is tne family

crisis perspectlve w1th1n this framework dwsab111ty of the father

Y

@

is conce1ved of as a- fam11y problem, requ1r1ng the participation of all
fam11y members for 1ts reso]ut1on Fam11y resources, family. prob]em

solving strateg1es, and fam11y 1nteract1on are of primary concern when

studying family €r1s1s.

A major,deficiency in much of'the.rehabilitation research is that
the 1ength of time fo]low1ng d1sab111ty has not been controlled. This
weakness fa11s to account for the process of adJustment wh1ch has been |
well documented in the 11terature " To report a variety of effects and
relate them causally to the event of d1sab1]1ty, without recogn121nq o

that, in many cases the changes may represent interim steps in an on-

going process, reduces the genera11zab111ty of the resu]ts to a very

Tow 1eve1 Th1s is most 11ke1y in stud1es in which the subJects 1nc1ude '

those from d1sab111tv onset to say, two years post-disability.

2Parsons T. The social .system. New York: Free Press 1951
(0r1g1na1 pubTication. )

-
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"affect the prob]em in question.

It 1s for this reason that two mode]s wh1ch dea] w1th process

were se]ected J Montgomery s (1978) conceptua] mode] prov1des one of

the most comprehens1ve descr1pt1ons of fam1]y cr1s1s ava11ab1e It

| descr1bes the process py wh1ch the fam11y recogn1zes the1r problem, how
-they def1ne it, deve]op prob]em so]v1ng strateg1es and app]y them to

' fthe1r s1tuat1on Accord1ng to Montgomery, the occurrence of stroke 1n' o

the work1ng father may 1n1t1ate the cr1s1s process The second»process
mode] used - 1n this study is that prov1ded by Wright (1960)
To avowd the p1tfalls of rehab111tat1on research wh1ch were, A g:'_v

ment1onéd‘ear11gr, the case study approach was - se1ected Th1s approach .

is better su1ted to e11c1t1ng process 1nformat1on than is a s1ng1e

o samp11ng techn1que Furthermore, s1nce the area “has rece1ved re]at]vely
T~

Tittle research attent1on, it is more appropr1ate to use an exp]oratory :

fapproach with the goa1 of 1dent1fy1ng a var1ety of fagtors which may

- The objectives. for th1s study of family react1on to stroke 1n
the work1ng father are 11sted be]ow They are deriyed from the work _

of wr1ght 01960), Parsons (1972), and'Montgomery (1978).'.3t isvthe

o

o e

intention of this research“
ﬂ 1. To determine whether the occurrence of a stroke in a
working father prec1p1tates a fam11y crisis.
2. To 1dent1fy the klnds of prob1ems wh1ch families encounter R/
t, dur1ng the early post -stroke period. )
3. To descr1be the ways in wh1ch the fam11y dea]s w1th the‘
. _prob]ems which they encounter. . o , | ‘
: ht To detenn1ne the effect of the father S 1ncapac1ty on the
fam11y S prob]em solv1ng approaches and on their acceptance

of his- condxtlon




\ry

n -each of these areas w111 be. rev1ewed in: turn Research quest1ons ar1s1ng
.from the 11terature rev1ew w1]1 be presented at the conc1u51on of the y; -

.chapter T '-ﬂpﬂ?ﬂ;

| f tions are str1k1ng]y s1m11ar to that offered by Wr1ght (1960) who focuses

~(1960) | e | )

CHAPTER 11 ifff;"'”ii.;ﬁglrf._'g; S
THEORY AND RELATED RESEARCH ‘”féfFf*f‘,c v S

Th1s study takes as. 1ts base concepts from threeﬂbod1es of 11tera--3'.“'.
ture It 1s concerned w1th the re]at]onsh1p between d1sab111ty acceptance, .

the s1ck roTe, and fam11y cr1s1s ‘ In th1s chapter re]evant concepts from

L D1sab111ty and Loss ,; L *1M'

Neff -and Weiss (1965) state that'" .; the centra] core of the

psychological aspects of d1sab111ty has to- do w1th the psychodynam1cs

»'?i‘

of 1oss"'(p 789) AdJustment to phys1ca1 dlsab1]1ty 1s common]y seen.;

as the process of reconc1]1ng a'loss (Jan1s & Levantha], 1965 Parkes, : "_‘

1972 Vargo 1978; Wr1ght 1960) When acceptance of d1sab111ty is

\\‘

seen :as a process through wh1ch the 1nd1v1dual comes to cope w1th a

'"s1gn1f1cant 1oss, L1ndemann s (]944) classic work on gr1ef and Kub]er-

. Ross's (1969) renowned work w1th dying people are usefu] sources for

1ncreas1ng our understand1ng of adJustment to d1sab111ty The1r descr1p-

’:on the process of adJustment to d1sab111ty The work of Wr1ght (1960)

bu11ds op ‘the ear11er work of Dembo Lev1ton, and wr1ght (1975) wh1ch
since its pub11cat1on in 1956, has come to be recogn1zed as a classic
in the field of rehab111tat1on \Ihe descr1pt1on of the process of

d1sab111ty which follows is based on the frameworksprov1ded by Wr1ght

i

4



‘The Process of AdJustment to D1sab111ty" N

$dr.fdacceptance The stages are not mutua]]y exc]us1ve f]uctuatwon back and
:*iflfor¢h between stages 1s common Acceptance of d1sab111ty 1s conce1ved

' »of as a soc1a1 psycho]og1ca1 process shared by the d1sab1ed pe'son and

L ]at1onsh1p5

“ment to d1sab1]1ty

i occurs a]most 1mmed1ate1y fo]10w1ng the f1rst awareness of ]oss and acts
,‘as an emergency defense (F1nk 1976 L1ndemann, 1944 Neff & We1ss, 1965
: Shands, 1955.-we]1er & M1]1er 1977a) The 1nd1v1dua1, overwhe1med by |

'“:'5~beg1ns to employ the se]f protect1ve measures of den1a1>‘ Even wha]e - J?;;A,M.f

'.s1tuat1on The 1nd1v1dua1 s rap1d Sh?ft from shock to den1a1 comb1ned

e N e T
S 'Nr{i:gh.tz i.;~(_'1?6

-descr1bes three‘ equent1a1 stages wh1ch persons g -

_dJust1ng to d1§ab111ty move through They are den1a1 mourn1ng and

Tl e pat g At Bt i S e e Rt L L S

i
1,

RGP

t:; c]ose assoc1ates as they dea] w1th the 1mpact of d1sab1r1ty on the1r }jt

’_ﬁA]though mos¢ ac,ounts of adJustment to dxsab111ty wh1ch are

y“"freported 1n the ﬂlterature focus on the d1sab1ed person, fam11y react1ons

‘w

f'{have been studaed by;a sma]] number of researchers The1r f1nd1ngs w111

- ﬁ E A S S N & T RS

3
\

Den1a1 Some authors descr1be an 1n1t1a1 shock react1on wh1ch

. e [ IX

stress, man1fests dlsorgan1zed and unproduct1ve behay1or such as weep1ng, g ﬂ:ﬂ g’%“?

. ;pan1c hyster1a or tota1 pass1v1ty He may exper1ence 1ntense anx1ety, e

_ confus1on help]essness, or depersona112;f10n Th1s react1on is usua]]y:‘ ’

e
br1ef s1nce the 1nd1v1dua1 cannot 1ong endure the Jntenéggstress-and»

‘ makes remarks such as: “Th}s is" notméh-and "Th1s has not happened"'“thsleiﬂﬁfifﬁbf

'(Kerr, 1977 Shands, 195@), wh1ch suggest that he 1s denywng ‘his "'gff i

~.

Y N
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'4a;afWiih;yéseé}éh&reportsd5a§éﬂ_6n'rétFOathyefEtudﬁes"may,aecoUnt-forwthe

comb1nat1on of these stages by authors such 25*wrightf(i9§0)f3ndmfieﬁj?
wh1te and Gathman (1974) i &\,,:‘ L :

Den1a1 1s a protect1ve mechan1sm used by'the 1nd1V1dua1 to con’

the 1ntense anx]ety assoc1ated w1th the rea11ty\o§ h1s s1tuat1 i N
(Vargo 1978 Weller & M1]1er, 1977a) It provides ‘a temporary so]ut1on
to h1s-cr1sas (Sl1]er 1977) 1n that the 1ntensejemot1on assoc1ated w1th :
hlS s1tuat1on 1s repressed unt11 he can muster the vsycho]og1ca1 strength oy
»‘; to face the dreaded rea11ty Den1a1 may be‘dan1fest by a- 1ack of concern
about one s cond1t1on act1ve den1a1 of the sever1ty of the cond1t1on, ,
’ \fddi or den1a1 of- the 1mp11cat1ons of the 1nJuvy (weller & M111er 1977a;v'.gléid_t)?}‘
| Wr1ght 1950) ST e e iy

ifii.,ﬁv*:f: ifgijﬁ Den1a] may be used se]ect1ve]y by 1nd1v1dua1s we]] beyond the

o 1n1t1a1 stages of adJustment Wr1ght (1980) refﬁi 'to th1s as'"as 1ﬁ"

L .,'.,_e» behav1or (p 20) In thlS 1nstance the 1nd1v1dua1»acts‘ as 1f" he were

i‘norma] or nond1sab]ed by concea11ng h1s dtsab111ty 1n 1nterpersona1

fre]at1onsh1ps wr1ght contends that th1$ behav1or 15 frequentiy used
h73 as’a defense aga1nst the exper1ence of devaluatuon and that it often
restr1cts soc1a1 1nteract10n rather than Promot1ng 1t |

o ;/f;@,-"', The pr1ce of t y1ng abOVe a11 to h1de and forget 1s_. >
LT high... Itis. high’ because: ‘the effort is futile. - A person . -
T T cannot forget when: rea11ty ‘equires him to take his: d1sab111ty
L into account ‘time and again: The vigilance. required: for SR
_ L covering.up. 1eads to: strain, not’ “only phys1ca]1y but also 1n
R e A1nterperSona] re]at1ons, for one mu%t maintain ‘a certain -
T, -distance in order. to-fend off:the: frlghten1ng top1c of the
K d1sab111ty (Wr1ght,g1960 p.24) i .

e

%
g
a

“”Famtly members a]so ménIfest’sdght of 1ntense anx1ety'and5deh1
¥ X

“5”‘ff7" (Bray, 19773 We]ber & Ma]]er, ]977b).m 1n1t1a11y they-often. fear, that. SR

the1r d1sab1ed member w111 d1e As th1s fear'subs1des they frequentlyl.:i’

become obsessed w1th the care of the1r ]oved one and quest1on the -

Sl R ‘ o @ i
e “% e «-:xn.:,ﬂ > pl - < _- h }p
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,competence'of hosp1ta1 staff ' 0ccas1ona11y fam11y members w11] avo1d

, any contact w1th the- d1sab1ed As the pat1ent s den1a1 begins: to contro]

l
s

'ilh1s 1n1t1a] shock fam11y members genera]]y support 1t by ma1nta1n1ng

“an opt1m1st1c v1ew of recovery and avo1d1ng express1on of the1r own -

\

emot1ona1 pa1n, focus51ng ‘on the roﬁt1ne aspects of care and act1ve1y
protect1ng the pat1ent from rece1v1ng any d1stress1ng 1nformat1on

At th1s stage fam111es ‘are usua]]y very threatened by counse111ng

"; s1nce the1r cop1ng is tenuous, based on - den1a1 of a reality (Weller & |

"M111er, 1977b) wh1ch they are not yet prepared to deal w1th However,
_the prolcnwged use of "as 1f" behav1or can be damag1ng to the1r |

Cvelationships. -~ - T | T

If the forma] surface behav1or wh1ch is appropriate .
to.- stranger re]ationsh1ps pers1sts, ‘they [the family] will .
beg1n to.feel. .Jike strangers to -each other. Closeness, which
" .= is built, upon- easy- ‘cémmunication;, shar1ng of feelings, the
T warmth’ of sympathet1c interactions, . gives way to estrangement.
- Basic understanding between the persons .cannot be reached
(Dembo Lad1eu & wr1ght 1953, p.85)

o R N

‘ 7/¢¢ In1tflted by any exper1ence wh1ch close]y resemb]es "norma] 11v1ng
such as a weekend pass home from the hosp1ta1 the d1sab1ed member S
den1a1 beg1ns to give: way to mourn1ng (Kerr 1977) This may.be seen as TT"

- a turn for the worse by the fam11y whose secur1ty depends upon act1ng

- "as 1f" noth1ng were troub11ng them The task. of-mourn1ng 1nvo1ves

‘gradua11y com1ng to terms w1th the pa1nfu1 exper1ence of 1oss, the very

th1ng wh1ch their den1a1 was, emp]oyed to avoid.
]

",{“ ourn1ng Mourning'repreSents the phase in-which the loss ( of a

RN

%%body%“art or funct1on) is gradual]y worked through. For S11]er (197§f"

and welger and M111er (1977a)“mourn1ng 1s cruc1a1 1n response o any u’-

a

k1nd of severe d1sab111ty It 1nvo1ves brﬂng1ng 1nto the present the

\. A b >

£
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myriad<of memories-and dreams aSSOciated with that whﬁch has been JoStv‘ -
Jand gradua]]y sever1ng the t1es w1th the va]ued state that was (Freud
t_1917ﬁT§60 L1ndemann 1944 Parkes, 1972 wr1ght 196Q). Freud (1917/ :
ﬂli{1960) referredgto this as “the work of mourn1ng" o ‘;{, |
. _-Others (Barker & wr1ght 1953 Geis, 1972 Vash, 1975) cons1der
'.the erper1ence of deva]uat1on to be central to- the mourn1ng process
Absorbed by>what is d1fferent about himself and about h1mse1f in relation
to others, ‘the 1nd1v1dua1 read11y perce1ves himself as 1ess equa] than
hjs’assoc1ates This, contr1butes to fee11ngs of worth]essness as a.
persQn.' It is ]1ke1y that de1nvest1ng in memor1es of one's past non-.
disabled state and overcom1ngadeva7uat1on-effects are interrelated
aspects of mourning. | | | - | |

o Fink-(t976) suggests that mourning occurs about the t1me‘that.
phys1ca1 recovery reaches a p1ateau Dur1ng mourn1ng the 1nd1v1dua1 s
energy and attent1on are d1rected to h1s changed s1tuat1on He expertenCes

his 1oss in terms. of the persona] and social sat1sfact1ons which are now

den1ed him (Wr1ght 1960) He may show both anger and. depress1on as he

gradually comes to terms with the 1mp11cat1ons of h1s d1sab]ement Somes -~ -

',authors (Kub]er Ross, 1969, We11er & Miller, 1977a) descr1be these .

react1ons as separate stages 'Zonever, Wright (1960) concludes that

they are but.d1fferent aspects of the same process.

”,Thé mourningkphase has been described by Fink (1976), Kerr (1977),
Lindemann (1944& JParkes (1972),«and we11er and Miller (1977a) Their
descr1pt1ons 1nc1ude fee11ngs of VU1nerab111ty, he1p1essness, empt1ness,

'worth]essness, frustrat1on gu11t and resentment  These fee11ngs may- be

man1fest Xthrough overt host111ty, 1rr1tab111ty, withdrawal, extreme

N

dependency, hope]essness, or a-]ack of‘mot1vat1on.
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L1ndemann (1944) and We1]er and Miller (1977a) contend that early

and acute depress1on fo]lowvng the 1oss is usually assoc1ated w1th a

I shorter per]od of mourn1ng and a more successfu] adJustment to ‘the -

r.d

changed situation.. They consider gr1ef not onﬂy appropr1ate but essent1a1
for a sat1sfactory outcome. However gr1ef work cannot be hurried

(S111er ]977), it can be accomplished only at the rate w1th wh1ch the
]

1nd1v1dua] can hand]e h1s 1ncreas1ng awareness. of- h1s cond1t1on Ne1ther o

; 4

is mournlng a task wh1ch can be done and c]eared away as a fa1t accomp11

“It is exper1enced 1nterm1ttent1y after the deepest pangs are m1t1gated"

{Wright, 1960 p. 115)

»

.. For the fam11y, mourn1ng is usual]y the most d1ff1cu1t phase to.

_ cope with. In part th1s is because they too become depressed (We11er '

& M1]1er, 1977b) Energy to dea] with their own fee]1ngs and those of
the1r d1sab1ed member reaches a very Tow ]eve] | Faced w1th the grim
rea11ty, they may exper1ence feelings of hope]essness, revu1s1on, gu11t
frustrat1on, exaggerated respons1b111ty, and he]p]essness In an attempt

to cope with the1r own fee]1ngs, they may avoid contact w1th the d1sab1ed

- or they may promote extreme dependency Gr1ev1ng openly w1th!;he1r

d1sab1ed member usua]]y requires the support and encouragement of- staff
members (we11er & Miller, 1977b).

Acceptance of the d1sab111ty and the resumpt1on of<ord1nary life
act1v1t1es cannot occur unt11 grief has been adequate]y expressed A'bb
d1scuss1on of the adaptat1ons 1nvo]ved in the trans1t]on from mourn1ng

‘to acceptance will fo]]ow

»
T

| AcCeptance Acceptance of d1sab111ty does not mean - succumb1ng to °

Q

one's unfortunate state but rather adapt1ng to the s1tuat1on So as to

. P PSP




’system are necessary (Dembo Lad1eu & Wr1ght 1953)

PR

°

’,cont1nue one's I1fe by m1n1m1z1ng the d1srupt1ve d1sab111ty reIated

effects In orden for thﬁs to be ach1eved changes 1n one s vaIue

- =

/ Vash (1975) prov1des a persona] account of the vaIue changes . E

S

aSSOCTated w1th her d1sab111ty .;J\':,.; fiﬂ”ttg'i')“'v

4'When 1 did [éccept my d1sab111ty], 1t wasn t at aII I]ke the staff
andthe I1terature had env1s1oned It wasn t even defusxng the
. d1sappo1ntment that I wouId never aga1n hear wh1st]es when I waIked .
.on dance, or r1de in.a horse show or walk anne in the rain, or
go to the bathroom by myseIf It sure .as. heII wasn't the much
" | touted process of d1scover1ng subst1tute grat1f1cat1ons for the -

ones I had Iost

It was more I1ke those th1ngs not onIy d1dn t matter any more,

‘they wou]dn t have mattered even 1f I couId st1II have done them

.riffI d1dn t need to be ab]e to do them, or mounn the1r Ioss - 1n onder -

']t}to ma1nta1n some. 1mage of myseIf 1 feTt I understood the

o

fre]1nqu1shments that come w1th age Joys of an earI1er era are ,_‘ :

cont1nuous]y "put away" 7 Subst1tut1ons needn t be sought, new Joys

s1mp]y emerge appropr1ate to the new era. I found myse]f no-

;-10nger afra1d of ag1ng Acceptance of d1sab111ty was. 51mp1y accept-‘f;F‘ilﬁﬁ’

o ance, of myseIf and there were parts of me that were harder to
accept than my d1sab1]1ty by far T d1dn t have the Ianguage then,

"but from personaI stud1es I ve. done 51nce acceptance of d1sab1]1ty
Iﬂwas exactlytheprocess the Western 1nterpreters of Eastehn myst1cs

Soa

speak*bf as "center1ng~ r1dd1ng onese]f of Ego"; and "castlng off

attachments SO they become at most preferences"'" The fact that . ;J,ﬁ»;
a few of these attachments were ego-1mages and act1v1t1es 1nterfered

4]
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w1th by d1sab1]1ty was JUSt one habbenstance of a muc“ 1§r§ér:;nkrw‘»’

S ST

' process (PP ]52 ]53)

In the acceptance stage, Wh1ch F‘"k (1976) suggests Doﬁyﬁs '“*47“*“ff*\5f"
S phys1ca1 funct1on1ng has reached 1ts Op&]mum d1sab111ty 19 nd 1onger N

seen as'a barr1er The 1nd1v1du31 peaygvn1295 h15 Detcept1vﬂ¢ oﬁ his:

4r3500r¢95 e d ab111t1es and gradua11y ragumes h1s more usua] ¢ct1v1t1es
-F(F'ink 19765 Kerr, 1977) The famidys Fy turn, devewp‘s aém,;modatwe -
patterns wh1ch 1nc1ude the d1sab]ed a& aﬂ actxve part1c1paﬂv father than | ‘a _5f
‘fﬁai the focus of fam11y 11fe Prev1ous]y Hidden fee11ngs of aﬂgdf and ,
' gu11t are frequent]y expressed by fam11r members As they gh@ reso]ved
the fam11y un1t resumes 1ts uSUal way of }1fe (Bray, 1977) Whe va]ue
changes wh1ch they must make in the proqgss are descr1bed b@\pw | | RO
Démbo et al (1975, ]953) and Wr1QWﬁ 1960 1dent1fy fQu\ 1nter-»_‘h;> _;ur . égf
re]ated changes wh1ch must befmade w1tﬂ1p the person s vaﬂu@ ﬁystem in ar:‘ |
' order that mourn1ng can be ovércome ahﬂ @cceptance of 1059 ﬁ\n be v» ;

achteved They are: (a) en]arg1ng tne &ﬁope of va1ues, (b) c0nta1n1ng

C d1sab111ty effECtS’;(C ) suboc\\natwng Nny51que and (d) ﬁhﬁhsfonn1ng ,""tv
comparat1ve va]ues 1nto asset’ Va1ue5 &@ch of these Changsﬁ Mx]] be A
| descr1bed br1ef1y ??;g_\j__ U | o .Ag . ,-:\‘

The gr1ev1ng 1nd1v1dua1 preoccupwé\ wtth his Ioss, attehds to that

| B ,fwh1ch has changed and pays 11tt1e atten\qon to that wh1ch »ewa1ns unchangeq

o t: cggcern h1m

His energ1es .are concentrated on. the ]0\5 aspects of h1s d19§b111ty ?hf*ihéf"

”’Consequent1y, he 1s aware prlmar1ly ¢F only those values W“ych have been RN

- affected by h1s d1sab1ement 'Va1ue5 “”t affected by h1s 1nJvry do not

l" ~

‘ The scope of va1ues can be en]argog through a var1ety @( adaptat1ons, - .l%,

The 1nd1v1dua1 may come to see in a "y way, a va]ue Wh1°H pe had L o



“'_ wa1k1ng asa means of locomot1on and that a whee]cha1r enables h1m to

| and va1ues wh1ch the 1nd1V1dua1 had not prev1ous1y acknow]edged

¥ non affected parts of the person - Spread wou1d account for the over-'b~d‘

L when speak1ng to a b11nd person The.effects of! spread would a1so A

'fiexp1a1n the v1ew that;ach1evements of the d1sab1ed are compensatory

For examp]e he may come to apprec1ate that he,na1ued
\

presgmed,}e‘.;

ma1nta1n that va]ue Compar1son of one 's. state w1th that of others

frequent]y enab]es the 1nd1V1dua1 to recogn1ze va]ues wh1ch he ho]ds

-

but wh1ch he had not been cogn12ant of Dormant va]ues may be aroused,

as for examp1e;*

-+

: ment 1n the necess1t1es ‘of da11y 11v1ng may 111um1nate capab111t1es

Due to the effects of, what w”Zght refers to aj spread §1960 1977) 5.0

qa d1$turbance 1n phys1que 1eads to assumpt1ons about defects in other

'protect1on of a disabled ch11d and for the’tendency to ra1se one' s vo1ce

'rather than demonstrat1ons of. ab111t]es not re]ated to the d1sab111ty

'L_*wh11e 1t 1s ev1dent that pub11c att1tudes contr1bute to ‘the' deva]uat1ve

- can come to apprec1ate that that aspect of phys1que wh1ch has changed 1s

assoc1ated w1th but a's e

,‘er of the exper1ences ava11ab1e to h1m

J’

'“bﬁan”;Tf‘ce, by. conta1n1ng d1sab11fty effects, he w111 be able’ to yiew

Jre11g1ous or SOC1$H serv1ce 1nc11nat1ons._ And 1nvo1ve— o

: f-lef?ects of spread the d1sab1ed 1nd1v1dua1 through his da11y exper1ences,f}'w

vnh1mse1f not as a d1sab1ed person, but as a perSOn w1}h a d1sab111§y ,'viﬁ} Lo

R

In our soc1ety phys1ca1 beauty and phys1ca1 competence are h19h1y
I

'valued The d1sab1ed person common1y v1ews h1mse1f in re]at1on to. these 7i?;""'

1ng phys1que requ1res that other standards such as persona11ty be g1ven -

I
pr1or1ty in assess1ng one s va]ue as a person /

Use of comparat1ve va1ues 1nvolves evaluat1on aga1nst a standard

. ,”'. oo

| . C . . 1 s - _/ -

- standards and fee]s deva]ued because he does not measure up. SUbOrd1nat_ lf .
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< better than the non 1nJured he w111 st111,deva1uate h1mse1f as an

':1mperfect non- 1n3ured person" (Dembo, Lad1eu & Wr1ght 1953 p 82)

‘move from a comparat1ve frame of reference fdr self eva]uat1on requ1res

a"J-that he come to recogn«ze that h1s d1sab111ty represents but one aspect

o

1of h1s be1n’ff Th1s awareness wou]d be character1st1c of acceptance

-feof d1sab1l1ty acceptance to reconc111at1on of a loss _ It has descr1bed
. 1

'{the stages of acceptance name]y, denma] mourn1ng, nd acceptance ih

Th1s sect1on of the rev1ew of 11terature has related the process

”'] both the d1sab1ed and the fam11y The fo1low1ng sect1on prov1des a rf"

‘v;brev1ew of famn]y cr1s1s theory and research 1nto the effects of

o

- disability on the famny B

L ' Fam11y Cr1s1s i:ﬂ.‘”h4t

hrj?nfthe“var1ed.def1n1t1onsuof famiﬁy cr1s1s Fam111es who are forced
"cr1s1s (Farber, 19643 Hm .195‘.8, qutgomery, 1978

'ftohchange TheJr

xT*W.MQpreCJpaatTngle;ent, 1eav1ng them to develop new patterns of funct1one

"i/ together w1th an accompanylng reduct1on “in- the stress wh1ch they are

y

' ﬂ;'jthat the 1nd1v1dua1 come to accept h1mse1f as the;person that he is3 éjﬁ-in S

'v1ng as'a fam11y 1n the1r changed s1tuat1on Reso]ut1on of\the cr1sws,‘}j3-ff5m77r i
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experiencing is dependent upon their ability.to develop new and

- appropriate approaches: for dealing with the demands of the problem.

Family crisis is not an isolated experience of a small number of

unfortunate families who are i11-equipped to deal with their social

i

‘obligations, but' rather an -experience common to all families at one

- time or another (Waller & Hill, 1951). What varies from famiTy'to

family is the Way in which they: confront the(task of modifying their

patterns for handling their affairs (Hi11, 1958).

Burgess (cited 1in Wa1]er & H111 1951) and Hi1l (cited in Wa11er -

Téuht]1 1951) contend that the type of crisis- provok1ng event will

A
strongly 1nf1uence the family response On the other hand, Angell

(cited in Waller & H111, 1951) and Cavan and Ranck_(cjted in Waller &

_ﬂi]], 1951) emphasfze 1nternatﬁ?ﬁm11y characteristics “such as integration

and adaptabj]ity in predicting the outcome of family crisis- Farber'g
concern T]964) is with:thelinteraction process through which ‘the family
deals with the crisis. Consideration of each of these factors in
isoTation penn1ts on]y a 11m1ted understand1ﬁg of fam11y crisis; an

integration of knowledge from these viewpoints is likely to prove more

useful. 'Montbomery's mode (19783 offers such an approach A review

of his conceptua11zat1on of, fam1]y crws1s follows.

Montgomery's Conceptual Model of Family Crisis

"'Thefunderinng premise of MOntgomery's‘mode1 (1978) 1is that change,

' .»a]though necessary for a11 fam1]1es, LthOt eastly ach1eved (p 7).  His

“ [ A S

w»'concéptua11zat1on of the fam1]y, as'a dynam1c organ1zat1on, in whfch the

e

T 0 G

mere. passage of t1me presents a ser1es of pred1ctab]e demands, prov1des

the basis for the requ1rements of change * He draws here from the

§

: K PR
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developmental model for fam11y study (pp.9- 11). Itis from the systems
mode of the family that he derives the second aspect of fam1]y cr1s1s
'name1y, resistance to change (pp.11- 19) Th1s framework accounts for
the forces which act to maintain the status quo. It ma1nta1ns that
change in one part of the family system can on]y occur if the ent1re
family changes, and that, in order to prevent sqch a d1srupt1on homeo-
static manoeuvers tend to be employed, .thereby m1n1m1z1ng the effect of
change on the family system. Montgomery's concern is with the ways 1in

wh1ch the fam]]y deals with their own resistance to change

-
v

Definition. Family crisis is defined by Montgomery as "a process
which begins w1th an inappropriate pattern and ends with the fam1?§ S

reorganization as either 1ntact or modified" (p 21). Patterns he

exp1a1ns are the(tustomary ways of funct1on1ng as a family which are -

‘a

devé]oped over time and which provide stability- 1n the system (pp.27- 28)

An 1nappropr1ate pattern isone which no longer accomp11shes the end for

wh1ch it was estab]1shed or, which does so at the expense of other‘parts

of the system (p 21) An example WOu}d ‘be _a p@tternynn uh]ch -one member L

of the fam11y makes a]] dec1s1ons concern1ng the _management of .finances.

In the event of sudden 111ness or d1sab1]1ty of the dec1s1on maker the
;‘famJ]y wou]d be 1ack1ng a necessary requ1s1te for the1r cont1nued stab]e
» functioning. h
Montgomery d1fferent1ates four components of the crisis process.
The first is a per1od of 1nc1p1ence, during which the appropriate pattern |
y-exists but. is not. rev1sed This is folTowed by a stressor wh1ch br1ngs .

to the famw]y s attent1on the need to make a change in the1r usual way

“of hand11ng the1r affa1rs The per1od of t1me dur1ng wh1ch they attempt

T € E
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.the test1ng out of new solutions.

to deve1opva more worwable‘pattern is referred to as the secondary.

-adjustment persiod.” Once. having corrected their tnappropriate pattern,

(the family moves into reorganization, during which, other adjustments
are made w1th1n the system so ‘that” the new pattern is compat1b1e with
the other parts of the ‘systém. Figurel. prov1des a graphic represent—
.ation of this process. A more detailed examination of each of the four

Ry

components of family crisis follows. *

-

The‘period of incipience. ‘This period'is charaCterized by.the

d

~existence of an inappropriate pattern which the famw]y fa11s to mod1fy

In the models of Hill (1958) and Parad and Cap]an (1965) th1s component

A

of crisis is identified merely as an tnadequacy of fami]y resources

~ This inadequacy, according to Montgomery, may or may not be known to

the fam11y In any event, the pre- cr1s1s family does not rect1fy the1r

1nappropr1ateness Rather they e1ect to cont1nue‘1n the1r estab11shed

ways in 11eu of dea11ng w1th the uncerta1nty and stress whwch accompan1es

¢
?

Montgomery c]ass1f1es patterns in two ways, accord1ng to the1r f1t

Tl With‘the:needS'of:thenfam11y‘system~and, accord1ng to their purpose. »
' *‘Appropr1ate pa&;erns hesays,"enab]e the family to meet the expectat1ons

of soc1ety, to sat1sfy the needs of 1nd1v1dua1 fam11y members, and to

.sat1sfy family structura] requirements " (pp.36—37).‘>A]though they use

different frameworks, G]asser and G]asser (1970) and“01sen (1970)”Tn61ﬂde” .

P - R -..—-'” A, e ad » .
. w 2 o <

comparab]e cr1ter1a in their de11neat1ons of the adequate1y funct10n1ng v

- fam11y They wou]d tend to agree w1th Montgomery that appropr1ate

patterns frequent]y become 1nappropr1ate and therefore must be rev1sed‘

v » . - o

in order to maintain’ an adequate 1eVe1 of family furictioning.
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Inappropr1ate patterns are patterns which’ fa11 to meet the requ1re-

" ments cited above They do not s1mu1taneousTy meet- 1nd1v1dua1 and

family needs, consequentTy one 1s ach1eved at the expedse of the other,

- . and the family ‘is weakened by ‘the use of that pattern.

Execut1on patterns are patterns des1gned totget specific things

done. They may relate to internal fam1Ty needs or to the ne ds of: the
- family reTevant to the1r funct1on1ng w1th1n soc1ety EXampTe
.1ncTude preparat1on of ‘the family meals and meet1ng of the fam1Ty s
expenses. ' |

Correction patterns; on the other hand, - are more genera] in that
’the1r purpose ‘is. to correct 1nagpropr1ate execut1on patterns They are
vconcerned with the 1nterna1 fam1Ty process through wh1ch the fam1Ty
makes "a- correct1on, and therefore, can be appT1ed repeatedTy to
1nappropr1ate execut1on probTems /é
o Montgomery 1nd1cates that the course of family process dur1ng

_"1nc1p1ence will be- 1nfTuenced both by the' kind of stressor and the

'.fam1Ty 5 capab111t1es He»descr1bes fam11y-capab111t1es in terms of

’»_the appropr1ateness or 1nappropr1ateness of both execution and correct-

jon - patterns and the stressor, as e1ther anticipatable or unant1c1patab1e

The 1nteract1on of stressor type and fam11y capab1T1t1es as they reTate

to the per1od of’ 1nc1p1ence is presented d1agramat1caTTy 1n F1gure 2.

As 1nd1cated fam111es with both appropr1ate execut1on and/correct1on

patterns will be better equipped to deaT w1th crises than families

v__Tack1ng appropr1ate correct1on patterns and fam1T1es Tack1ng both
aappropr1ate correct1on patterns and execution patterns. if’wlff’*‘"

This Tleads to cons1derat1oh of the'stressor, which represents-

the second component in Montgomery's model of family crisis. A more _
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Appropriate

opri; ~ Methods .of ‘Handling Change | Stressor -Type .- | .~
Family ‘Patterns | ° e | (which will 1ead:“ E
i to- cr1s1s) SR
Execution and | Continual revision of | I
Correction | execution and:.correction | Unanticipatable .
' | patterns. No maJor " ‘ IR
upheaval. L
‘Execution only No,prob]ems as'long-as L R 5
: revision is pot needed. Unanticipatable
~Social and family change | Anticipatable -~
e | not met by pattern S :
revision. .
|- Correction only InappropriateVexeCUtion' o _—

. patterns-are corrected .Unanticipatable
sufficiently without R
continued hassles or

insufficiently with
| repeated internal conflict.
None No remedy - v - Unanticipatable |

-_Anticjpatablebl_ 1

-

.‘:Figure'z. Fam11y process as a funct1on of= stressor type and

appropr1ate family patterns (Montgomery, 1978 p. 48)_'

detailed description of the stressor follows.

The stressor.

point at wh1ch there is- the awareness on the part of at 1east one fam11y

member that fam1]y Tife must change from what 1t was" (p 55)

R

'”According to'Montgomery, thé'StreSSOr "marks a-

H1s usage h

of the term includes both the obJect1veoccurrenceof an event wh1ch 1eads % " e

i




'dfam111es as in the case Qf a f]ood ,orlthey may be spec1f1c, affect1ng ':i“*fﬁ‘

. on]y an 1so]ated fam11y, as - for examp]e the acc1denta1 death of a fam11y

L member They may be ant1c1patab1e{such as is retTrement_or‘theyeﬂaxgbe-‘»A 4“‘=“””'

'fam11y member Furthermore at theoccurrenceof the stressor, fam1]1es ﬂi*':*"'"'
-_may foresee what 11es ahead for them or they may fa11 to ant1c1pate the

'consequences of the s1tuat1on Each of: these character1st1cs of the
?

‘stress 1nduc1ng s1tuat1on w111 affect the fam11y S response, Montqomery ‘
lma1nta1ns that cons1derat1on of whether the stressor is ant1c1pated or
:'not and- whether the fam11y can foresee the consequences or not are of

_'pr1mary 1mportance

Ant1c1patab1e stressors afford the fam11y opportun1t1es for carefu]
fana?ys1s, d1scuss1on, and agreement concern1ng correct]on of the1r
1nappropr1ate pattern dur1ng 1nc1p1ence The fam11y may not however,

take advantage of this awareness prior to theoccurrenceof the event

e

‘and opportun1t1es for rat1ona1 prob]em so1v1ng w111 be reduced due to

the 1ntens1ty of the stress accomdany1ng the many ram1f1cat1ons of Fhe

event Stressors wh1ch are unant1c1patab1e, on the other hand do not.

TTTTT—
——— .

a110w for correct1on ) ?""
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and whether it acts to e1ther‘m1h1m1ze or avo1d the stressfu1 effects,
: ”f;jf may be an’ 1nd1cat1on of what H111 (1958) refers ‘to as the fam1]y s cr1s1s-7
'v: meet1ng resources Kap]an, Sm1th Grobste1n, and F1schman (1973) .

B emphas1ze the s1gn1f1cance of the fam11y 5 ab111ty to foresee the e

conseqdences of the&r s1tuatlon

L ’ Successfu]ly reso1v1ng any cr1s1s depends 1arge1y
. ;,,?;@_4,. .. 0D, each; Aindividual.'g. ability taq experience’ with minimum
oo L %«-delay _the .immediately. pa1nfu1 consequences- of -a stréSs-

T e -producing -event-and, to. comprehend ands ant)c1pate ‘even’
athough d1m1y, the "Tater consequences:= -that 'is the- paJn,

‘ﬂfiﬁﬂi}gx: sorrow and sacr1f1ce that the trauma w111 cauSe (p 62)

Montgomery suggests that adequate]y funct1on1ng fam111es foresee'\
ant1c1patab1e stressors and m1n1m1ze the1r 1mpact by act1ng pr1or to
the1r~occurrence whereas, fam111es whose funct1on1ng s 1nadequate fa11

| to do so. In’ the case of unant1c1patab1e stressors, he further suggests
that adequate]y funct1on1ng fam111es reorganlze after the event but -
that, fam111es whose. funct1on1ng 1s 1nadequate fa11 to ach1eve reorgan- p'v

: 1zat1on |
| It is to the process of pattern change and eventua] reorgan1zat1on
which- the stressor moves the fam11y Pattern ‘change compr1ses the third

component of Montgomery s mode] ofcr1s1s wenmve now to a d1scuss1on

' ~/> : of the secondary adaustment per1od

Secondary adaustment per1od Dur1ng th1s per1od the fam11y s task

1denttf1es the sourcé of’théﬁr dtff1cuttyaand aots.to correct 1t the

L3 . L

. . . A e, e P
R W T R Tt S T L. e . .

‘@“”greater w111 be the1r chances of success (D 77) Th1s 1s‘because°thevff:.gt;ﬁ"“jﬂ




‘?:crisis—producing~event.caUSes disruption throughout‘the %ami1y organiza-‘
"t1on, creat1ng a var1ety of prob]ems wh1ch qu1ck1y reduce energy 1eve1s 7
,fto the po1nt where there 1s 11tt1e Teft for carefu] ana]ys1s, thoughtfu1

d1scuss1on, and p]anned act1on C]ose]y related" to th1s, 1s the effect ,f:'

. jof repeated fa11ure on- the mora]e of the group - ‘Montgoinery- contends that

as 1ong as one of the respons1b1e fam11y members adopts a “why bother7"’“:*“f‘"

- ;att1tude,‘the fam11y w111 not be ab]e to make the necessary pattern =

" revmon (p.95)." ’*’ e

Th1s po1nts to the need for the fam11y to ba]ance 1nstrumenta1 and

PP EEN

v_;1ntegrat1ve funct1ons wh11e 1t 1s engaged 1n pattern rev1s1on S

the fam1]y, whereas, integyative tasks are concerned w1th meet1ng the'
psycho]og1ca1 needs of<l£}rmembers The former wou]d be d1rected toward
such thtngs'as division of 1abor and dec1s1on-mak1ng, ‘and the 1atter
_would be d1rected toward foster1ng the good feellngs of the membersh1p
If either one is served at the expense of the other, Successfu1 cr1s1s

resolution is un11ke1y (p.71).

So too, is it necessary for the fam1]y to ba]ance f1ex1b111ty and

~ ”\
\\ji;ng1stency during secondary adjustment. F]ex1b111ty is demanded in

f order to 1mp1ement change, but so too is consistency, for the shared

sense of group which the members ma1nta1n w111 influence the possibility .

m_‘of consensusT It readily becomes apparent that pattern rev1swon is most

h

1ﬁke1y to;occur'whenmthe'ent1re fam1]y:moves through each step as a

QY‘DUD

-

. The . process of pattern rev1s1on tnvolves a ser1es of steps The

fam11y must f1rst share an awareness of the probTenr’ Th1s should 1ead

“to a def1n1t10n of the problem or: 1dent1f1cat1on of the 1napproprﬁate —

UL PN




‘."for through~recognat1on of thetr preyjous m1snnterpretat1on of the .

-nttfhomeostat1c mEChan1sms w111 be employed by other members ef the famt]y,] Q,'rF‘if'

;: 35;and the effects of h1s efforts w111 be'neutra112ed ' The fam11y S: open-ﬁ[i

. LT s Lo : .
S~ RV B @ SN R @ - 2

pattern Consensus concern1ng the appropr1ate remed1a1 action, and .

:"f1na11y correct1ve act1on c0mp1ete the rev1s1pn process As showngjnﬁ_v” o ;'
| F1gure 1 . the fam11y may not move Systemat1ca11y through each of. these o
‘ steps d1rect1y to the appropr1ate so]ut1on, but may 1nstead return to '

- an ear11er step v1a e1ther the cont1nued use - of an. 1nappropr1ate pattern
sttuation Th1s can be re1ated to fam11y 1nteract1on patterns or to an
allual m1sf1t of the group effort and the prob]em,that Vthey are dea11ng

_ w1th Th1s w111 become c]earer in the d1scuss1on of the steps compr1sxng
vsecondary adJustment whlch fol]ows ~ )

_Awarenessi on the part»of one person, that a.prob1em exists,'must

be shared'with the rest of*the’fami]y in'order that fami]y changeq%an

Ao et e

be imp1emented If the member who is aware keeps th1s information to

'jh1mse1f and attempts to solve the prob]em by changing his own behav1or,

“

- EER

i“ness to rece1ve such 1nformat10n and the 1nd1V1dua]“s w11]1ngness to V
-d1sc1ose 1t w1]1 determlne how qu1ck1y they ach1eve a shared awareness,_.
Failing to ach1eve shared awareness they w111 cont1nue to use the.

| 1nappropr1ate pattern and to exper1ence the accompany1ng stresses

It does not fo11ow that, once awareness has been. shared, the v
fam11y w111 understand or agree on what the prob]em is. . “Frequent]y,.

/the stressor does not c]ear]y spec1fy the prob]em and it- must be

1nterpreted before the 1nappropr1ate pattern ran*hp correctiy— d *'fiedfli_

“

(Montgomery, 1978 p. 88) Confus1on of the prob]em w1th 1ts symptoms
w111 1ead to 1nappropr1ate so]ut1ons and continued exper1enc1ng of

‘ d1stress The fam1]y 5 read1ness to explore the mean1ng “of the symptoms
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,clear}y,

w11} be 1nf]uenced by a number of factors - the1r ab111ty to commun1cate

PR Qe

act1on, each 1nd1v1dua1 S comm1tment to the fam1]y goa]s prev1ous

, exper1ences 1n hand11ng famlly prob]ems, and the ava11ab1e time and

energy of each member .*A def1c1ehcy 1n any one of these w111 weaken

o 5‘the fam1]y s resources and 1nh1b1t the1r ab111ty to ach1eve consensus'

concern1ng the nature of the prob]em W1thout consensus, movement to

, /
. the next step, that of deveﬂop1ng a so]ut1on w111 not be poss1b1e

Cont1nued use of the 1nappropr1ate pattern by some famw]y members w1}1

- perpetuate 1ts ex1stence and fam1]y change w111 be b]ocked

. Once hav1ng reached agreement about what the prob]em41s, the

'-fam11y s next step is. to deve]op a so1ut1ont - Once- aga1n, reach1ng

consehsus is cruc1a1 Leve]s of “cofmiiii tment and trust ‘are part1cu1ar1y T

“fmportant since the task requ1res that’ the fam11y be. prepared to take

”,r1sks by de1nvest1ng ina- Pattern thch was prev1ous1y comfortab]e for'

E2l

P

"them They must be. open to cons1der1ng and creat1ng new ways for

| members Montgomery suggests that the appo1ntment or emergence of a
h]eader usua11y fac111tates the ppocess since the 1eader is 11ke1y to

“ensure that they rema1n on task (pp.91- 92)

AR e

the degree of’trust and support wh1ch character1zes the1r lnter-‘;; Lo

' “ffl:re]at1ng as a fam11y “readiness to do. so is rarely equal among famw]y.“;'7(!;,nrl

At this - point it is 1mportant to cons1der the 1eVe1 at wh1ch the S R

fam11y proposes to change Montgomery contends that second order, '

v .

»Irather than f1rst order chanqe is renulnev tu e ve cr1s1s reso1ut1on

“(p. 140). y/th1s he means that change wh1ch mere]y ma1nta1ns homeo-

stasis 1n the now dysfunctional system will not reso]ve the cr1s1s

Rather, the change must, of- necess1ty, further d1srupt the fam11y system

"vTh1s d1srupt1on is due to the effect of change on other parts -0f. the :
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e o - system Wh1ch have unt1] now, been coord1nated w1th the dysfunct1ona1

R LS.

pattern, and w1]1 requ1re rea]1gnment w1th the a]ternate pattern
- Montgomery says that second order change wh1ch is assoc1ated w1th

3

':;system rev1s1on as opposed to system ma1ntenance, 1nvo1ves ”a change 1n
--fj&ﬁ‘«fthe structure, or personnell or bas1c va1ues" (p 1]4) T A chanae 1n v
;,;:g'ftﬂidphfstructure wou]d 1nvo1ve the deve]opment of a: new system of organ1zat1on |
| : not merely the reshuff11ng of roles. and respons1b1]1t1es A personne] o
: change wou]d occur 1f a new member were added to the fam11y or if a
'fam11y member ]eft the fam11y un1t And va]ue changes wou]d be sawd to

" occur if the fam11y deve]oped new. goa]s or’ pr1or1t1es to reo]ace those

Jz.aprev1ous1y held

._.,*'-" T R e am Lo i

.-'___;' ‘;-{ P

TS SIRY rema1ns for the fam11y; after hav1hg arr1ved at a" solut1on, to o f

G el “’act in accordance w1th their: p]an : Once aga1n, 1f th1s step is to be o

v

suaﬁ ssfu], all’ famw]y“members must, change Furthennore change e the v‘”'( o

..u“’_t

r,j-f%i‘ hﬁ same d1rect1on and at the same»t1me w1]1 support the 1ntegrat1on of the1r

) $"new pattern. Res1stance onthepart of one fam1]y member w111 1nh1b1t

..

the Process gf--.;;j;;gw;4qa:‘/:ﬁ.f““-*f”**‘f**il ﬁrifﬂ, S B e

-
o me

Act1on d1rected toward solv1ng the1r fam11y problem,,whether

appropr1ate or not serves an 1mportant funct1on Further attempts arel

more 11ke1y because the1r act1on will ‘have shattered prev1ous 1mages,
|

thereby 1ncreas1ng the1r preparedness to construct” for themse]ves a new:

0 :

fam11y 1mage o E ? e ',;;

o . oNAT )'-_;i'-_‘;'ﬁ T

( e o . BN o . .. N N - »‘ A o e

-< . : L. ' iFl e e e e
- e

-«

____————~————————‘“’R§§6TUtﬁon of the1r d1ff1cu1t1es w111 have een ach1eved once theﬂ'.;; f',‘

- »-*‘ fam11y emp]oys an appropr1ate pattern Repeated ) tempts are- usua]]y
requ1red 1n order for thls to be accomp]1shed . Reso]ution of the prob]em
s genera]]y character1zed by e1ther restructur1ng of the fam11y w1th

"a. changed membersh1p or the cont1nuat1on of the' fam11y ‘as an intact un1t
- / > L‘- PR LR NI
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o In'e1ther event, 1f.the1r so1ut1on is the product of sound prob]em
so1v1ng approaches, the1r reso]ut1on w111 be assoc1ated w1th the advance—
ment of both 1nd1v1dua1 and fam11y goa]s. Once they«have made the'

2 x

necessary pattern change, the fam11y 1s ready to move on to reorganwzat1on

.

ReorganizatiONl.‘At this:point“in the CriSis process,ﬂmajor:changer

-has occurred'within the tamily system. It rema1ns for the fam1]y to

make the necessary adJustments w1th1n the system to 1ncorporate the new1y

deve]oped pattern and to- return to "a new dynamic equ111br1um” '7The

f1rst task Montgomery refers to as conso11dat1on, the second rebound1ng

-

In the f1rst 1nstance xhe focus 1s on ach1ev1ng pattern cons1stency .
: w1th1n the system BehaV1ors wh1ch support the new pattern must be

,,,,,,,

the focus g on the needs of the fam1]y, whlch were poor]y served durlng

V~?é'”' the per1od of t1me that the1r energ1es were,_ d1nected toward work1ng out

.a soTut1on The fam11y needs to have fun and to enJoy be1ng‘together

——

v

1
to have resolved the1r cr1s1s

. Th1s conc]udes the rev1ew of Montgomery S model of fam11y ¢r1s1s ‘

It prov1des an account of how fam111es deal w1th the1r need to change

and their own res1stance “to do so. It out11nes the _process. through = -

v

et /

wh1ch famiTies move into a cr1s1s and cope w1th 1t emerg1ng‘e1ther as. -

-an. 1ntact un1t wh1ch has been strengthened by the exper1ence @ mod1f1ed

un1t wh1ch has’ grown through the exper1ence ‘a separated un1t wh1ch has

d1s1ntegrated because they were unab]e to correct the1r own dysfunct1on;
‘, or a fam11y which cont1nues o strugg1e w1thout remedy1ng the1r

d1ff1cu1t1es.v

e

Yot

deve]oped to rep]ace the now- outdated behav1ors., In the second 1nstance,,;;w,;g:ﬁ’

o 'again' Once these tasks have been ach1eved the'fam11y‘p6u1d be cons1dered




) o/
The applgcat1on of Montgomery s mode1 to rea] ]1fe fam1]1es w1th
v oooreal- ]1fe troubles rema1ns to be tested ‘The effect of - d1sab1ement of
1__‘:\§ a fam11y member on the fam11y 1s one 1nstance where 1ts re]evance m1ght

A
be demonstrated We turn now to a rev1ew|of the research dea11ng w1th

the effects of’111ness and d]sab1]1ty on the fam11y /)/ff

Q T .

e ’/'?',/
Research 1nto the Effects of I1]ness and D1sab1]1ty/on/the Fam11y

There 1s but a sma]] body of 11terature wh1ch dea]s w1th the effects

of. 11]ness or d1sab111/y/en“the fam11y Most research 1n th1s area has

»—Jﬁffffff4" cr1bﬂs By this. he refers to stud1es in wh1ch the end resu]ts are
- ;Q;;e”’f descr1bed and related back to -a’ causa] event Reports of 1nvest1gat1ons
: f 1nto fam11y~process fo]10w1ng ‘the event of d1sab]ement are except for -
;:{,,ﬁv;.,1f.the case of the effects of a retarded ch11d on the fam11y, s1mp]y not -
o - avar]ab]e The research f1nd1ngs wh1ch fo]fow deal w1th a w1de var1ety
of d1sab11ng events,_rather than one spec1fwc ‘type of d1sab1]1ty,s1nce '
no one d1sab111ty has beep studied extens1ve3y.? Commona]1t1es among the |
- ’ effects of a w1de var1ety of d1sab111t1es on- the fam11y are yet to. be

d1scovered Thus far, the area has not rece1ved suff1c1ent research(

1nterest for th1s to be poss1b1e ’ i
. 1 ‘ -
That 11]ness or d1sab111ty 1s a fam11yLmatter, not Just an<f :

' 1nd:v1dua1 affa1r, 1s supported by researche s and pract1t1oners 1n the

f1e1ds of rehab111tat1on (Bray, 19775 Bembo, Lad1eu &‘wr1ght 1953
Weller & M11]er 1977b) fam11y dr151s (Anth ny, 1969 Parad & Cap]an,

v 1965), medical soc1o]ogy (Parsons & Fox, 196'), and mental hea]th |
MacV1car & Archbo]d‘ 1976 Kaplan, Sm1th Gr‘bsteln & F1schman 1973

K]eln & L1ndemann, 1961 0]sen 1970) Rese rch 1nto the effects of

c.

_,_Eiﬁgﬂ,ﬂha%’farber (1964) refers to as a "st1mu1us response" approach to ;



‘ . : . [ ) .
illness or disability on the.family has focussed on three main areas:

the fami]} system, .,the marital relationship, and the socialfsituation of
the family. Findings from each of these areas are presented in tﬁrn_

'Y

Effects of disability on the familiAsxstem.»-Kaplan, Grobstein,
\

and Smith (1976), in a stydy of forty families in which a child had
recently been diagnosed.as leukemic, réported that families commonly
" experienced problems in four areas. These were: marital problems,
sib1ﬁng prob1em§,.hee1th prob]ems, end functional prob1ems'(the meeting
of role responsibilities). They also found that fami]ies who made an
adapt1ve response to. the crisis had virtually no mar1ta1 or sibling
problems as compared to families who made a ma]adapt1ve response and who
'Jexper1enced d@ large number of marital and sibling prob]ems.’ There was
no'significant.difference in the”gccurrence of health or functional
bprob1ems between the’groups; KapTan et al suggest that the degree of
supportiveness between spouses and family members' the openness of their
' express1on of fee11ng, the honesty of their conmun1cat1ons, and the1r
ab111ty to ~accept the ndture of the d1agnos1s dwst1ngu1shed the two groups.
'In Montgomery s model, these wou]d be 1nteprat1ve tasks. These findings
sodgestothat maintenance of fémi]y integration may be crucial to the
outcome of fami1y adjustment to the diagnosis of a %ata] illness in one
of their members. | , . ) ' -

Malone (f977), in a study'invo1ving 25 family members of 20 aphasic
pat1ents, reported the types of prob]ems wh1ch fam111es 1dent1f1ed in
~terms of the1r perceived sever1ty, The thrEe mosg‘gps§’e551ng re]ated

to the 1nterpersona1 area. They 1nc1uded fee11ngs of fear, possessiveness,

and dehuman1zat1on surroundwng the ro]e changes which occurred, feelings of
s “ ‘ﬂ'l@

: R
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irritability 1n genera], and gu11t feelings re]at1ve to the1r re1a£1on—

1'»sh1p w1th the1r aphas1c member and’ gn re]a§1on to Eng actgélaeyeqt wh1ch

“1ed to the aphaSIa ..Less d1stress1ng was the problem of an a]terat1on

in the1r social life. F1nanc1a1 prob]ems, Jbb- re]ated prob]ems, and

health problems were a]] seen as 1ess distressing than those re]at1ng~- C
to the interpersonal domain. “ _

Duff and'deﬂﬁngshead (cwted in MacV1car~& Archbo]d 1976) found
that families defined their prob]ems following d1sab1ement of a family
member in accordance with the role of the disabled member. In families
where the dispb]eduperson hadxbegn_the breadwinner; their Erob]ems were
defined as financial, whereas if the wifg—mother fole was disrupted,
'families identified prob]éms\ﬁn the area of domestic and child care
tasksﬂ:-The methodo]bgy is not known in this instance, so one cahnof
conclude thgt integration problems were not experienced by these families.

Marra and‘Novis"(1959) state: "Disablement of the husband...ogtmodes ‘
existing patterns of family édjustment...thereby making new systems of
adjustment and interaction necessary.... [T] hese adjustmenféu..often’p1ace
, the stability of the total family unit in jeopardy’bé%ore its former
equilibrium is established” (p.40). - They found that ffom the husband's .
point of view his disability a%fected economic stability, marital and:
family relationships, and attjfudeé toward himself and othe;§l, The
" major gffects on the family Uhit;ﬁnc1uded a shift of responsibility to
the,wifeifpr hbﬁe;managemEni; %;creasedu?eSEonéibi]iiies.for the children,
constr;ction of sééié] acfiVﬁty, financial distress and"a1tereh'p1ans for
size of the family.

The findings reported above suggest that families experience

persgnal, interpersonal, and transactional (extra-family) difficq]ties
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following the disablement of a family member. Find{ngs specific to the

effects of disability on the marital rejatjonship follow.

T D « S n .t CEPE - c e T : . P - .
c

% O

Effects of disability on the marital reiationship. It has been

sugtested that the cultural and family role of the fatherlis,particu1ar1y
significant relative to thelkinds ef adjustments which families make
(Deutsch & Goldston, 1960; Ludwig & Colette, 1969; Thomas ‘& Britton, 1973).
Thomas et'al (1973) found that dependency on- the family was Jess accept-

able to males than to females. Similarly, Deutsch et al (1960) report

‘that in families,where the dependent disabled member was female or had

an instrumental role, return to the home?rather than*institutional1zetion
was more frequent. |

In families Mhere the dependent disabled member was the husband,
Ludwig et al (1969) found greater role flexibi]ity-between spouses and
the wivei‘assumed greater responsibiTity for_decision making in "the areas
of financial and home management. . Carbenter (1974) reports that the'
disabled husband whose wife is employed assumes more‘responsihi1ity for
household tasks than does the.disabled husband whose wife is not employed.
The severity of the husbend's disahi]ity‘nas also found to be a'signifi—

cant factor in the extent to which he assuhed houséhon'resbonsibi]ities.

Accord1ng to these stud1es dependency of the d1sab1ed spouse is a

significant var1ab1e in the role adJustments wh1ch the coup]e makes

In a comparat1ve study of husbands' andrw1ves' level of satisfaction,
in fam111es where the w1fe s physical mobility was restricted} Skipper,
Fink, and Ha]]enbeck (1968) found that companionship satisfaction fnr
the woman did not correlate with her physica1 mobility although there

was a direct positjve relationship between the Husband's level of

2
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satisfaction and the Wife's physical mobility. This is explained in

.terms of the number of outs1de ~social act1v1t1es wh1ch husbands dwsconttn—ﬁ"

’
-

ued in order to spend more time w1th their disabled w1ves

The strain of d1sab111ty on the marital un1t has been documented

by _Nagi and.C1ark (1964) and Frankﬂin-(1977). Nagi et al-(1964) report =

h1gher rates of separation and d1vorce among coupTes under 30 following
the d1sab1ement of a spouse. They a]so_indicate'that most separations
and divorces occurred within five years of the disabi1ity ‘Couples who
remained married- fo11ow1ng d1sab1ement of a spouse tended to have greater
-educat1ona1, occupational, and}f1nanc1a1 resources than did those who
separated or divdrced; Franklin (1977) also reports thatlthe tncidence
of separation.and divOrce 1s'higher;among thevdisab1ed*than.the non-

d1sab]ed She reports that the potent1a1 t1me ava1]ab1e for the disabled
‘ to pursue work, social, and personal act1v1ty 1s less than that for the'-
ﬁnon d1sab]ed Th1s she suggests forces disabled- couples "1nto a stronoer

reliance on their own 1nterpersona1 resources and thereby p]aces greater
demands on the marriage re]at1onsh1p” (p. 18)

The research findings reported above 1nd1cate that d1sab111ty of

a spouse leads either to changes- w1th1n the relationship or actual
dissolution of the marriage. This Wou]d suggest that disability of a
:spouse can be a part1cu1ar]y stressful exper1ence for the married coup]e
We move now to- cons1der how d1sab111ty of a fam1]y member affects the

fam11y s relationship w1th the’ community.

Disability, the family, and the community. Fo1low1ng an extensjve .
survey of families in which there was a disab]edtadu1t,-Frank1jn (1977)

concluded that: "Contraction, rather than cdmpensation,.}.is‘the major

-
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I and to rece1ve no s1gn1f1cant ass1stance from the1r extended families..

~ kel

1mpact'of<disabi11ty on the—famiTy'structure" (p 18) The d1sab1ed
PR S S .
popu]at1on was found - to have fewer educat1ona1 and econ9m1c resgurces

9
.,.o«
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Consequent]y, ”[d]ecreased part1c1pat10n high]iohted'the patterns of'vﬂ e

the d1sab1ed in the1r fam11y sett1ng Chron1c poor health 1mpover1sbed | ..
e
. not only those 1t aff11cted but those 11v1nq with them" (p.18).
AFrank]wn s findings support the pos1t1on of H11bourne_(197é), who claims
that - - R ’,» ‘ , P
in so far as they [the fam11y] have to take on . -
. additional burdens, tasksy and respons1b111t1es,'1n addition
. -to ‘those they would normally be expected to assume, this.
1imits:the flexibility they have in playing other roles and

may mean forgoing act1v1t1es and roles which wou]d otherw1se
be available to them (p.502)

Farber (]964) suggests that withdrawa]dfrpm socialprehationships in families
with severe]y handicapped children is .a protective, mechanism used to -
avoid the hostile reactions of thode who do not accept the1r changed
| styles of fam11y 1ife (p 424). 1t is 11ke1y-that both the stigmatizing
effects and the restr1ct1ons on t1me and energy contr1bute to the
contract1on of which Franklin speaks
This concludes the review of . research intO'the‘effects pf disability
‘on the family. Thevnext section concerns itsef¥ with the sick rp]e, its
conceptualization, its applicability tQ disability, and_its effect on
rehabilitation progress. . :

»

The S1ck Ro]e

~

The 'sick ro]e concept, as f1rst descr1bed by Parsons in 1951 has

been w1de1y used by soc1o]og1sts, psycho10g1sts, and anthropolog1sts

‘\

D1sab111tyfand hand1cap have also been studied us1ng h1s conceptuaf;zation

(Ludw1g & Adams, 1977, Starkey, 1977; Wawzonek 1974).' S1nce the degree

~
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. terms w111 be d1fferent1ated

St - N = R S

‘vn‘ to wh1ch the ro]es of the s1ck person, the d1sab1ed person and the

hand1caoped person are conceptua]]y 1nterchangeab]e 1s quest1onab1e the

-
=
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I]]ness D1sab111t% and Hand1cap

I]]ness, aCCOrd1ng to Parsons (1972) is

5 _
, a soc1a11y 1nst1tut1ona11zed role- -type:- It 1s genera11y g
characterized by some imputed generalized disturbance of the . -1 e

~ capacity of the individual’ for-normally expected task or. .role- .
performance ; -which-is not. specific.to his. commitments to any. )
‘part1cu1ar task, ro]e co]]ect1v1ty, norm or. va1ue (p 117) R

The attr1but1on of 111ness to an 1nd1v1dua] then, reQU1res an. 1nterference a

hﬁ1n h1s capac1ty for, behav1ors cons1dered 1mportant to h1s soc1a1 pos1t1on
- as we]] as a soc1a1 recogn1t1on of th1s dysfunct1on The def1n1t10n of

‘111ness 15 h1gh1y deoendent ueon soc1a1 Judgements relative to the

w

,adeQUacy of one’s Derformance“1n that soc1etv Lo {" RS

D1sab111ty, on the other hand, is def1ned by Ham11ton'(éfted in

Vargo, 1978); as "a med1ca11v d1agnosab1e 1mpa1rment of some phys1ca1

\funct1on( )“ (p. 31) The. re]at1onsh1p of. the 1mpa1rment ‘to the fulful-

ment of role respons1b1]1t1es is: not 1nc1uded in. th1s def1n1t1on, S0 one
would conc]ude ‘that" d1sab111ty need not 1nterfere w1th ro]e performance
Furthermore 1t is possible that the i11 person might overcome a chron1c .»;
or continuing 1mpa1rment and resume h1s prev1ous role respons1b111t1es,
thereby mov1ng from the rote of 51ck person to that of d1sab1ed person
Hand1cagj#accord1ng to Vargo (1978). refers partlcularly to the
psychosocial concomm1tants assoc1ated w1th a perce1ved def1c1ency
This conceptua11zat1on is very broad; 1t can encompass such bas1c features

y

as one's age. sex, and co]or as well as h1s phys1ca1 ab111ty to funct1on .

>

within his soc1a1 ro]e A hand1cap, then, 1s a barr1er 1ayge1y_psycho- '



On the other hand, 1oss of a 11mb wou1d be a hand1cap for the perSOn o

- to meet h1s prev1ous respons1b111t1es I]]ness or d1sab111ty cou1d
'M-become a hand1cap,'depend1ng upon the 1nd1v1dua1 s persona] react1on to

=-the exper1ence and the response of others around h1m toward h1s 1mpa1r—

,Parsons (1972) suggests-that i1lness. and the entOrced dependency'

upon med1ca] staff ray be des1rab]e from the 1nd1v1dua1 S perspect1ve

'That s1ck behav1or cou]d be emp]oyed to meet psycho]og1ca1 needs, wou]d

3

suggest a tendency toward a handwcapp1ng cond1t1on The deye]opment of

| support‘that behaVior

While the d1st1nct1ons betweén the terms 1]1ness, d1sab111ty, and
hand1cap are f1ne, they are at the same time, highly s1gn1f1cant in
exam1n1ng the way 1n wh1ch a fam11y reacts to a stroke 1n the father

This point will become more apparent in the ana]ys1s of data Tor the

-5 meantime we will exam1ne,Parsbns _formulauqon‘of.the>s1ck ro1e,m0re closel

e - R . . . . - o
Yy f . . A A

1_' socia1 to “one’ s comp]ete functxon1ng w1th1n‘h1s phys1ca1 and/or soc1aT‘<J»:
enwrmmmm | | _ a | | L
The\]oss of a ]Imb wou]d be cons1dered a d1sab111ty for the E.f"
~Agl1nd1v1dua1 who ~w1thythe use of a prostbes1s, cont1nues to meet prev1ous o
ﬁgspons1b111t1es and nho‘does not s1gn1f1cantly aTter h;swl:feﬁst;1e : 'f;=fm

‘“who refuses to use a. prosthes1s, 11m1ts h1s soc1a] involvement, and fa1ls‘

f7a:hand1cap however, requ1res that. those in association with the individual

y.

Parsons’ Theoretica]\Formuiation-of the Sick Role

~* Parsons’ original formulation of the sick role, which has remained

4

_unchanged by subsequent research,'descrfbes'four specific aspects.of the

role (Parsons, 1972). 'They are: '(a) that the indiridua1fs incapacity

5
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_is seen to be ‘beyond his own powers to overcome; consequently he 1s not ‘-

considered'responsib1e ‘for-his‘state, (b)-.that-his incapacity provides

a 1eg1t1mate bas1s for exempt1on from h1s norma] ro]e ob11qat1ons,

’ (‘)"that since - 111ness 'is seen‘as an undes1rab1e state, the 1nd1v1dua1.p

" 15 expected’ to‘want to get wel], and (d) that the 1nd1v1dua1 and/or hhs ‘

fam11y will seek competent he]p and work cooperat1ve1y w1th the care |
g1vers toward his ‘recovery.
The s1ck ro]e,nby def1n1t1on, requ1res that the person accept he1p

from others, usua11y med1ca1 staff " This" enforced dependency creates

k"_prob1ems for_the individual (Parsons, 1972) and for the family (Parsons

& Fox, 1968) In the f1rst case, soc1a1 va1ues concerning mastery over

one's env1ronment and ach1evement w1th1n one's soc1a1 pos1t1on stronq1y

oppose dependency Th1s. Parsons and Fox (1968) consider to be a va]uab1e

therapeut1c force espec1a11y 1n as much as the staff support these values

by mak1ng the dependent re]at1onsh1p conditional to the. pat1ent S,

str1v1ng for mastery and ach1evement . In the second 1nstance, Parsons

and Fox' ma1nta1n that the family has- great d1ff1cu1ty ma1nta1n1ng a ba1ance

between the penn1ss1ve support1ve (dependency related) aspects of treat-
ment and the d1sc1p11nary (nastery and achievement- re1ated) ‘aspects of
. treatment. Thus, w1111ngness to assume the sick role may be a funct1on

of avnumber.oﬁ_factqrs. We move now to consider some of»them

Tendency to adopt the s1ck role. Wilson (citedfin Gray, Reinhardt

& ward 1977) povnts out some of the’ factors. assoc1ated with-a person ‘s
read1ness to accept med1cal care, @ central expectat10n of the sick role.

‘He says. L
_ , No one is "born" as a pat1ent .The dec1s1ve e1ement in
' assum1ng the role of pat1ent is . probab1y not the 'sheer fact of

s
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- sickness or. acc1dent but the recognition by the affected
individual and/or certain other people of a particular need
- for help in coping with the condition...The decision to become |

a patient, whether it is autonomous or jmposed, is conditioned

by many factors 1nc1ud1ng the urgency ef symptoms, degree of

exper1ence with the s1ck rote, and avax]ab1]1ty of help. (p.369)
His p051t1on concern1ng the 1nd1v1dua1 s tendency to assume the s1ck ro1e f
y .1nc1udes persona1 factors,‘soc1a1 factors, and genera1 ‘reality factors.

“ | Among|the persona1 factors 1nf1uenc1ng sick ro]e tendency 1s the '

perceived urgency .of one 's condition. It has been found to corre1ate
.‘significant1y with ﬁrequency cf i1Tness (Hink]e, Christenson, Kane,'
Ostfeld, Thetford & WOlff 1958ﬁ Thur1ow 1971).. In these stud1es
1nd1v1duaJs whose def1n1t1on of their situation as difficult or demandlng
were found to have a higher 1nc1dence of i11ness than individuals who
def1ned the1r s1tuat10n as 1nterest1ng and sat1sfy1no It is suggested
that the 1nd1v1dua1 S percept1on of this situation may be more s1gn1f1cant
- than the actual situation. Shontz (1977) supports this. He says, "what
has been un1versa]1y regarded as cruc1a1 [1n determining the individual's "
response] is the persona] meaning of his d1sab111ty to each individual
client" (p.334). o [

Phillips (1965) and B1ackwe11¥(1967) found,that individuals judged
to be more self reliant'were 1ess likely to show a willingness to seek
medical help. This would suggest that individuals who were more committed
to the social va]ues of mastery and achievement, were more res1st1ve to.
.adopt1ng the sick roles. " Mechanic and Vo1kart (1960) 1nd1cate ‘that 111—
nesses which are common, pred1ctab1e and nen threatenlng are common]y
. associated with. the tendency to seek med1ca1 help. The soc131 accepta-
bility of a part1cu1ar i1Tness then may influence the 1nd1v1dua1 S -
readiness to assume the sick role. S a

~

These stud1es have focussed on1y on the readiness to seek competent



'.38’

medica1 he]p’ ~This 1s but _one aspect of the four' features of Parsons

»model of the sick ro]e. Nhether the subJects in.these stud1es were' -

prepared to endorse the rema1n1ng three aspects of the role is not known

we move now to cons1der the emp1r1ca1 validity of h1s mode]l.

,ApplicabiTity of the sick role. Berkanov1c (1972) in an attempt

“

" to. determ1ne the d1mens1ons of -the sick ro]e, found that expectat1ons

concerning the s1ck role did not encompass a s1ng]e role descr1pt1on
Rather, sick role expectations appeared to be dependent upon 1nd1v1dua1
oharacter1st1cs and. symptomato]ogy " Kassebaum and Bauman (1965) report
Similar f1nd1ngs in the1r study of the app11cab111ty of Parsons' four

d1mens1ons of the sick ro]e to the chron1ca11y ill.  They 1nd1cate that

‘in the case of chronic 111ness, the expectat1on that one shou]d attempt

’ touovercome’the illness and return to his earlier level of functioning,’

is 1nappropriate. So toO,»is‘the right to complete exemption from one's

social role obligations. . o “ S i L

‘”Sega1‘(1976)3 after a critical review of the last two decades of

research based. on Parsons ' formu]ation,.concJuded‘thatftheb”d%mensiOns

of the sick role vary extensively and do not necessarily always occur
together” (p.167). He suggests that the nature_of the i]]ness, that is,
whether ‘it is acute or chronic, and the 1nd1vidua1's wt]]ingneSs to
assume the sick ro]e, s1gn1f1cant1y influence the extent to wh1ch the
d1mens1ons of the sick ro1e are fu]f111ed in any one situation.
Gordon (]966), in ah extens1ve study des1gned to test the emp1r1ca1

o=

validity of Parsons' mode], conc]uded that, "desp1te the fact that many-

.researchers con51der Parsons concept of the sick. rd]e'definitive, it

has not been va11dated or efféctwve]y de11neated" (p. 97) His. f1nd1ngs

- suggest that there are at least two d1Fferent sets of role expectations:



for i]]ness‘states These he refers to as the "s1ck role" and the

“impaired role". . The Ps1ckuroie" he found, was assoc1ated w1th a
serious. or uncertain prognosis and c]ose]y‘adhered to Parsons' formu1ation.
The fimpatred role", on the other hand,_was associated with a known and
non-serious prognosis and tended to support normal behavior. ' This
description might also be considered as the "disabled rofe”.

" . ~He furthér comments on the significance of his. findingS'

It is my belief that the appropriateness or 1nappro-
priateness of the role response to the i11 person can delay,
prevent, or promote recovery. - misappropriate responses can
-keep.a. person an ‘invalid, delay seeking of care, or lead the .

ill person to funct1on norma11y before he is ab]e (p. 100)

Thus, it becomes important to eva]uate the appropr1ateness of ro]e

expectat1ons throughout the recovery per1od for the 111 person may

~ become e1ther a disabled person or a hand1capped person, depend1ng upon

the expectat1ons wh1ch 1nf1uence his behav1or |

Thomas (1970) conc]uded that Parsons sick role concept did'not
adequate]y descr1be the d1sab1ed, 1n as . much as the role behav1or of
d1sab1ed persons‘shows extreme var1at1ons and cannot be encompassed by
a unitary_concept.: He jdentifies five roles of the disabled to describe:
the wide variations of behavior. The roles which;he describes are:

(a) disabled patient, (b) handicapped performer, (c) he1ped person,
(d) disability co-manager, and (e) pub1ic;re1ations man,

.The disabled patient role most closely resemb1es Parsons' sjck,
role model, however3 the e]ements of the sick role are extended for the‘
duration of the.impainnent " The short term _temporary aspect of the
sick ro]e is‘watVed Thehand1capped performer role app11es to the =
behavior of the disabled person who, having Tost the.capac1ty for

certain behaviors, continues to perform social ob1igations through the




‘use‘of se]f—emp]oyedfcompensatory;approaches» The heTped person roTe
applies to the disabled person who requ1res the ass1stance of another
'person for any aspect of his normal funct1on1ng 'The‘ he]ped person S,
dependency is a s1gn1f1cant aspect’ of this roTe The d1sab111ty co-
manager assumes a§ active part in the dec1s1ons and management . of his
" own care and the pub11c re]at1ons man acts to exp1a1n and interpret h1s
d1sab111ty to the non- d1sab1ed with whom he 1nteracts

Thomas suggests that the d1sab]ed 1nd1v1dua1 usua11y engages in

"'fd1fferent ro]es at d1fferent times and under varywng c1rcumstances

This conceptua11zat1on prov1des for’ 1ncreased var1ab1]1ty in role expect-

ations, however, its usefuTness has not been demonstrated References
"to his d1sab1T1ty role types are’ not1ceab]y absent from the rehab111ta—
t1on T1terature Parson S mode] cont1nues to be the pr1mary reference

in the f1e1d' Inasmuch as Parsons' mode] adequately. descrlbes the role

o expectat1ons for the acuteTy 1]1, 1t remalns a usefu] concept for

examining ro]e expectat1ons re}at1ve to the conva]esc1ng stroke victim.
In th1s regard we turn to a review of the'11terature dea11ng with- the
reTat1onsh1ps between sick role behav1or fam11y behavior, and rehabi]-

jtation success.

. Rehabilitation, the Sick RoTe, and_the Fami]y

Wh1]e there 1s some -evidence. that the fam11y plays a s1gn1f1cant
part in the rehab111tat1on of a disabled member (L1tman, 1972, Wawzonek,
]974) the reTat1onsh1p is not cTear “Siller (1963) suggests that the.
role of the fam1]y becomes s1gn1f1cant only after the acute treatment
phase- s1nce until that t1me the fam11y must reT1nqu1sh a]] respons1- ‘

bility for care to the treatment team.

&v
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Robertson and Su1nn (1968) inditate that the degree to which the

/’pat1ent and fam11y members can pred1ct the att1tudes of one another:

re]at1ve to the disability corre1ates with- rehab111tat1on success fIn :

this 1nstance shared .role expectat1ons wou]d be more 11ke1y New,

Ruscio, Pr1est Petr1011 and George (1968) in an attempt to determ1ne
4

the extent to which patients and the1r fam111es agréed upon the. pat1ent S~

ab111ty to manage basac aspects of se]f care, found a h1gh correspondence

with the1r spouses and a f%w correspondence w1th the1r ch11dren - In the

- same study they found "that fr1ends and profess1ona]s tended to see the

\\‘bat1ent as more 1ndependent than he actually was. The f1nd1ngs are o -

‘ exp1a1ned in terms of the extent to which each group was 1nvo]ved w1th

'role of

"at1ons for the disabled person on his rehab111tat1on progress, one cannot

the patient in prov1d1ng for his basic needs. They suggest that the
ro]e expectat1ons of each group var1es as a funct1on of- the nature of
their- 1nvo1vement with the pat1ent Th1s wou]d f1t w1th Thomas (1970)
conception of the var1ed roles of the d1sab1ed It wou]d a]so account \
for the ro]e prob]ems which he descr1bes as the 1nd1v1dua1 moves from _ |
one soc1a1 context to another | ) )
Dependency, wh1ch is one of the centra] expectat1ons of the s1ck

ro1e has been shown to corre]ate both w1th successful comp]et1on of

rehahi]itation programs (Ludw1g & Adams, ]977) and~w1thgfa11uretto return

' to- work a]though “judged f1t for emp]oyment (Starkey, 1977): 1In these‘d

'stud1es j&;xgas the pa{1ents Judqed 1o be 1ess dependent and subserv1ent

who term1nated thei programs premature]y and who returned to’ work - The l;?-

Ty in. these stud1es is not known . A]though there is

re]at1ve1y 11tt1e research 1nto the effects of the fam11y S role expect—
@

~—
T

discount its possab]e s1gn1f1cance.

e

-



.o' /,V’ . ., . . ] \ P

Th1s conc]udes the reV1ew of theory andtre]ated research wh1ch
prov1des the conceptua] bas1s for the 1nvest1gat1on of fam11y react1ons :
to stroke in the work1ng father The spec1f1$ research quest1ons

. a,formulated from th1s rev1ew are presented be]d

e .
. ] -
. 1

A
!

- Research Quest1ons Ar1s1ng from the L1terature Rev1ew

The, fo]1ow1ng research questions, der1v d from the rev1ew of

i Ko o
11terature compr1se ‘the focus of th1s researth progect They are

des1gned to perm1t 1ntegratJon of concepts frbm three bod1es of

- 11terature d1sab111ty acceptance, fam11y crh51s, and the s1ck role.

1. {Does the occurrence of a stroke in an emp]oyed father w1th dependent

ch11dren1n1t1atea process in wh1ch fam1ty patterns are mod1f1ed7

2. In fam111es where the emp1oyed father has recent]y suffered a stroke,

what spec1f1c prob]ems are enCOgntered7 i

a) in fu1f1111ng funct1ona1 roles, t. .
| b)  in ma1nta1njng the hea]th of the memFersf' J'ni

¢) in relating‘to one andther, andv",'ff
‘ A

1n other areas of fam11y fUnct1on1ng

How do they: ~ = : ;. T hxus, A

'5a), arr1ve at a def1n1t1on of the probtem(s),
b)”-decade on (an) appropr1ate solut1on(s), and

c) determ1ne who . w111 be respons1b1e ﬁor carry1ng out the1r »

o

‘ ' proposed so]ut1on(s)7 0

¢
)

4. What is the role of the stroke v1ct1m ur1ng the fam11y s 1n1t1a1

adjustment to h1s incapacity?

1
v




CHAPTER IT1 s

™ METHOD

This study was conducted ih cooaeraiion witﬁ-;ﬁq_p5ycho1pgy '
department of the G]enrose_Hospita] in Edmonton,. ATberta. The Glenrose
Hospital is a 349 Eed provincial hospita1TQH1ch,£rov%de; a comprehensive
Aprog}am of'care for physically disab]ed and convaiescent adutts as well
"as emot1ona11y d1sturbed and physically disabled school-age children.
Out patient services are prov1ded fov approx1mate1y 200 ch11dren and
700 adults per month. As a member of the stroke team ‘Ehe’psycho1ogy
department provides assessment and rounsell1ng serv1ces to stroke
patients and their families. _

In this chapter the methodo1ody for the study Qi]] be presented.
The sample will be specified and the research design Wi11 be explained.
The .instruments used for da;a collection and data analvsis will beﬁ

aeécribed.

Sample

Two families were studied. In each family the father had, within

fhe previous year, suffered a stroke 1eading ta left hemiplegia and
.completed a rehabi1itation pragram at the Glenrose Hospital. Fathers
were between the ages of 40 and 60 with at least one dependent child.
ihey baq been‘emp19yed at the time of their stroke.

Patie ts who met the above criteria were contacted by a staff

psycho]og1st to obta1n permission for release of the1r names to the

.

) 1nVest1gator The staff psychologist also obtaéned the yerbal consent

~of the patien®'s physician for his inclusion in tHe progedi.‘ A letter,

kN
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. thch-out]ined the stqdy.and inviﬁed their reaé£5ons, was subsequehfly
mailed to the.doctors (See Appendix D). |

An appointment was arranged with each patient and his fami1y to
discuss Ehe research.p1an and obtain the}r,consent to particiﬁate (see
Appendix C). The signed consent of all famiiy members over 15 years of
age was obtained. Confidentia]i%yiznd anonymity were assured. Each

patient's signed consent for release of information contained -in. the

medical record was obtained by the psychology department.

Design

In order tovstudy the process through which the family was moving,- .

and iﬁ*drder to obtain a depth of &ndersfandihg of each famf1y, the case
study approach was selected. A series of semi-structured interviews
were conhuéted with each family. Interviewing was done in the families'
homes -and followed the Data ColTection Gu%de (see Appendix A).which was
developed by the investigator: The‘interview guidé was deveioped to
elicit information con;erhing family resburces, family perception of”
the precipftatinglévent, specific problems encountered by the family
following the father's strbke, and problem solving strategies thch

thé families had employed. Ob;ervationa1 data and med%cé] information
f?om'the~patient's record was also incorporated.

The Data Collection Guide was developed from the work 6f several
authors. Seétion B, which deals with family resources, defives from
theywotk of Hansen and Hill (1964). Section C, which-dea1s with family
peréeption of the ﬁrecipifatihg event, deriyes from the work of Hill
(1958). Section D, which deals with the spébific problems which the

‘ T
family has encountered, is based on the work of Kaplan, Grobstein, and
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Fischman (1976). And Sectlon E, wh1ch deals’ w1th family prob]em so1v1ng
strategies is based on Montgomery s mode] (]978)
Theinterviews were. recorded on audiotape for thé subsequent’

analysis of data. Brief process notes were made for each interview.

Analysis of Data

é
The data were analyzed using the Gu1de for Ana]ys1s of Data (see

Appendix B) wh1ch had been developed in conjunction with the Data
Co1]ection Guide. The Guide for Analysis of Data consistedvof specific
quest1ons derived from disability acceptance 11terature Parsons sick -
: ro]e theory, and Montgomery s family cr1s1s mode]

The f1nd1ngs were written up~as two case studieé describing the
process which each family went through following the father'SVStroket
Four research quéétions (seo Chapter fI, p.42) were addressed usfng
the dato'containéd in each case study. ‘

. .

B O
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K CHAPTER . IV
. RESULTS
. ‘ . y
. In this chapter the findings elicited through the use of the Data

Co11ectionAGuide.(see Appendix A) wi11_be presented. Each family
v describtion W111 include: W(a) medica]-informatiqn fe]atgp to the father's -

stroke, (b) family data,'iné1uding family combositﬁon and criZTS'meéting

resources, (é) family "perception of the crisis prééﬁpitating event, .

(d) problems encOuntered following the father's stroke, and (e) problem

solving strategies'which were employed. .folewjng‘présentation of the

case studies, the four research questions (p.42) will be addressed. We

turn now to the family case studies.

3

Family A: _

A total of 8 hours was spent with this family -during ﬁhe‘months
of Ju]y‘and August, 1979. Fo11owi;gvis a description of the process
which thé& related in response to the investigation of their reactions

to the father's stroke.’

coow B L -
Medical data. Early on the morning of August 1, 197§, Mr. A.

aque“with'stomach pains and vomitting. Latér'that samémmorning, after
he had fa]]en,ouf of hﬁs bed, his wife discoveféd thét he was unconscious ..
’and that his 1efﬁ side had become paralyzéd,ﬂlHe waSﬁmpvedhby his wife
and 23 year old son, F., fo their local hospital and Jater that morning
was transferréd to one of the larger city hospitals. |
Mr. A. hadlsuf¥ered awright'cerebrél vasqqlar‘aécidéht (CVA or

stroke) which 1&ft him paralyzed on the_Jeft side (hemiplegic). His
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Jeft arm ‘was extreme]y weak and spastic. H1s 1eft 1eg was 1ess severely

affected a]though he cou]d neither wa]k nor ma7nta1n his ba]ance in the

.s1tt1ng pos1t1on He. had part1a1 b]lndness in his left eye and showed

a lack of awareness of the ex1stence of h1s dysfunct1on—

By August 18, bat which time he was transferred to the G]enrose
Hosp1ta1 Mr. A. had become relatively se]f suff1c1ent “in his da11y care

\
He wa]ked w1thout aids or assistance, a]though his 1eft s1de continued

'_ to show marked weakness in comparison to his right. His vision had

gradually returned and he no~]onger.denied‘that there was anything wrong

‘with him.

Mr. A. was 1nv01ved as an 1npat1ent in the stroke rehab1]1tat1on
program at the Glenrose Hospital from August 18 to 0ctober 6, 1978.
Dur1ng thws t1me he was seen by medical, nurs1ng, social work, speech
and aud1o]ogy,\phys1otherapy and occupationa1 therapy, and psychology
staff. His progressuorerﬁthis time was slow. '

Family and fjnahciai probleffis surfaced. - He showed occasional

tearfulness, impulsiveness, and confusion. Memory loss and impaired

judgement were questioned. He had d1ff1cu1ty concentrating on h1s \
exercise program and comp1a1ned of being distracted by other pat1ents

He was discharged to the outpat1ent serv1ce at his own request on

47

October 6, following an extended pass - at home. ' \

It was felt at that tﬂme that he had made a good funct1ona1 recovery
He continued to show negléct of h1s left arm as well as poor coord1nat1on
in bilateral hand act1v1t1es, Vusual motor perceptual prob]ems
cont1nued although he had been ab]e to- compensate for his_impairment
and obtain his driver's license. It was, however, the Judgement of the

stroke team, that he would not be ab]e to return to his prev10us employ-

'




-~ ment as a truckdriver. Vocational assessment and counselling were
- I's . ’

planned for a later t1me
Mr Arvattended the outpat1ent exerc1se program for a week after' 5
wh1ch time he was followed by the psycho]ogy department. He has main-

2

tained th1svcontact to the present time. K
| amilx’data Mr A is a 54 year old laborer who has, for the
Tast 7 years, worked as a se]f emp]oyed truckdr1ver H1s wife, Mrs. A.,
is 49. They have been married for 31 years and have 8 ch11dren ranging
in agelfrom 8 to 30. A 9 year old daughter A., and a 16 year o]d son,
,B.,.are.1iving at home.' Since the t1me of Mr A 's stroke, their 20 yearv
old daughter, C., has been married.’ Although he wasn' t11v1ng at home at
the time of his dad s stroke, the 23 year 0ld son, D., was work1ng for
his father. Consequent]y he spent a great dea1 of t1me at home. The
family interviews 1nc1uded the parents and these four youngest children.
Both Mh. and Mrs A. have comp]eted Grade 9. Each‘of their ch1]dren
has achieved either grade 11 or 12 as well as some addittona]_training»'
either on the job or through a techn1ca1 program. At present one son
works as a tinsmith, two sons work as truckdr1vers,,and C. works as a
'secretary * The remaining chi]dren are not emp]oyed,‘ B. is in grade 9 .
and A. is in grade 4, |
A]] of the1r ch11dren 11ve in the Edmonton area. Mr. A. a]solhas

1f&e‘in‘another citysin Alberta. The A.' svfrequently visit Mrs. A.'s

a mother, a brotherz;and a sister living in the c1ty Mrs. A.'s parents
parents’ as well as their own children; however their contacts with
Mr. A.'s family are less frequent. The A.'s pride themse]ves in having

been financially self sufficient throughout their marriage. Although
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they have frequent]y been in debt, they have not received any financial

. ass1stance from the1r fam111es

At the time of Mr. A's stroke, ‘they had no sav1ngs Mr. A. had,

in spite of his wife's obgect1ons, just purchased a new truck wh1ch had.

49

© put them bad1y into debt.  They were also paying, of f the1r house mortgage.'

The A.'s are regu]ar church goers and Mrs. A., 1n part1cu1ar
“jdentifies the church as a source of strength in re]at1on to her needs

' .f611ow1ng her husband's stroket Mr. A. identifies medical pérsonnel as‘
. his. source of support, and B. and A' identify a counsellor assocjated |

with the church as their source of support.

Except for a 6 m0nth hosp1ta11zat1on with war 1n3ur1es, Mr. “A. has s

had no prev10us exper1ence w1th iliness. Pr1or to his stroke he worked
i from 12 to 14 hours a day and never missed a day S work in -his forty

years of working. Mrs. A. has, over the last 25 years, had ‘a”series _of
surgical procedures performed She recovered qu1ck1y and d1srupt1pn in

the home was minimal. = Their: ch11dren have had- no s1gn1f1cant hea]th ,"

o ) - " .J - ‘5‘ r‘
problems. ;

Their youngest son, B.s was born with cerebral palsy which‘has

left h1m with a m11d degree of r1ght sided weakness He has only 11m1ted _

use of.h1s r1ght hand and arm due to spast1c1ty and muscIe contractures

Mrs. A. says of her husband, "I don't think he accepted that there was |
something wrong w1th the ch11d for qu1te awh11e | I and of had to take
the bull, by the horns and .go it on my own [seek1ng med1ca1 d1agnos1s

and treatment] because he was work1ng She reports that Mr. A. .
tended to overprotect B. and that only inthe 1ast year has he been
allowed to have a bike or mow the Tawn. Before th1s his dad had- sa1d

that he "might kill h1mse1f..,or cut his foot.off."- In each case,lt was
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B who broke the pattern by r1d1ng a fr1end s bike and cutting the 1awnJ v
| when there was-no one around. In1t1a1]y this provoked his dad's anger,
although, s{nee his stroke, Mr.'A. has not objected to B. using the lawn
mower or riding albike. B. says of this change his dad, "He knew

A']What‘I had to put up with all my 1ife [once he had the use of only one

arm] ." . '_ ‘m o - )
During the interviews'most of their comments were directed to'the a
1nterv1ewer rather than the fam11y as a group. Mrs. A. and the older
on did most of the talking. They‘tookva forceful authoritative stance,
freﬁuent]y speaking for other’ famw]y menbers or talking over them. |
Mr. A. offered his spontaneous comments only occas1ona11y in a soft
expresswon]ess tone of-v oice. when C. was present his part1c1pat1on 42§§§
was more frequent. 'C. contr1buted spontaneous]y\hut was“frequently
1gnored”by her mother and.D:\ The two younger children were rarely
heard by the‘family unless the interviewer directed the conversation
to ‘them. |
In short, the A. fam11y had few crwswsrmeeting resoorces pr1or
to My. A 's stroke They were f1nanc1a11y insecure, they had had 11tt1e
exper1ence w1th ;11ness and pro]onged hosp1ta11zat1on, ey had not
| resolved an ear11er.cr1s1s experience, and they did not cons1der the
:,fahi1y unit as a souroe of support for them in their time of need.

e

Perception of-the onecipita¢ing event. - The A. family does not -

share a . common understand1ng of Mr, A.'s d1agnos1s Each family member
fe]t it was very ser1ous, but descr1bed 1t in terms of his own needs
For examp]e, B. deflned h1s dad s cond1t1on in terms of his d1ff1cu}ty '

"getting a]ong" w1th the fam11y The sever1ty of h1s condition was
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related to the possibility that it~cou1d"]ead”to the break-up of the

© family: "Mom might walk out...or Dad m1ght walk: out ..maybe I might

~run awayc"~ For A . her dad's cond1t1on was "rea] ser1ous" and meant

e

T e L
rea1,scary "

uthat "Momgand Dad have more f1ghts ” She sa1d\tn&t Tf?ﬁ%s

" Mrs. A. descr1bed her husband S cond1t1on as due to bra1n gamage . b‘;f o
, Wand then spoke at - 1ength'about how he]p]ess she fe]t in the face of
the s1tuation, a pattern which she revehted to,frequent]y throughout
the data collection pehiod. tI find that at times I can't cope...just .;;;
feel so he]pless...l just wonder'how much.more I'cahttake without going
into a nervous breakdown or something."‘ Mh;"A. felt that his condition
was _ “real seVereﬁ" He said, “It;s hard to accept. that I can't do any-
bthing on my own anymorei..go anywhere by myself...work and try to help
the family." . .
Their sources of 1nformat1on about Mr. A.'s conditiohéwere varied.

‘Mr. and Mrs. A. had obta1ned their 1dtormat1on from the medical staff
whereas B. sa1d "I found out on my own." when the ch11dren had
quest1ons they usua]]y raised-them w1th the fam11y counse]]or from the
church Mrs. A. said" that she had explained her husband s condition
to the children and that she thought that B. wou]d understand since
"he's got bra1nfdamage;" However, B. says that that‘hadn t really
helped him to understand his father's condition.

"EachAmember of the‘fami]y "hoped" thatvDad's'cohdjtion would ]
improve. 'H0wever there was 1itt1e agreement between Mr. A.:s goals
and those which the family hefd for him. Neither was there any-

indication of readiness on the part of family members to become involved

in helping him to deal with sbecific problems ‘of recovery.

&
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B..wanted to seé‘a éhange fh "his attitude...his grabbing other
péop1é...;1host in q&ﬂ~ways...be‘a Aice pefgoﬁ instead of bein;.mean...
be happy once 1n.éwﬁkle,“ A. hoped that her father’§ condition would
improve, howé;er she did not say in what.waysi Mrs. A. said that she
expected that her husband would improve "as time goes along and things
héa1f..ha$; éo accept things and calm .down:..first is acceptingz then
norma]_processés come a]ong..;nbw I think he's resigned, with the
doctors' heip,to accept it." She exbreésed some doubt asout his contin—
uing ;o'1ive at home: "If there wés any back sliding -vi don't knowl

“how much'i can take" as well as the péssibi]ity bfﬁhis'retUrning to

work: "The doctors say 'no'...maybe something light...practically

. doing nothigﬁﬁm. D. safd, "I'd Tike it [Dad's-comp]ete recovq@y], but
. - ' ’ - o Ay -

. I'm not going to get my hopes up."

Relative to possible impbpvemeht; Mr. A. said that he hobed to

» - improve and that he was trying "to keeh control" of himself.” He said

that he didn't feel. that he could face it by himself, to which his

,f}wife respohded, "1 .know you couldn‘t. He's leaned on me-allithrough“

the years, more than he realizes." Then she went on to.expléinfwhat

she thought his problems were, speaking about him rather> than to him.

This pattern was also evidenced by the older son, D., and was repeated
“freqﬁensly throughout thekinterviews.

' Théré was no recognition of Mr. A.'s remaining function. Rather,
each person related to a specifie area of dysfunction which was particu-
larly threatening to him or her. Neither was there any suggestion as

to how Mr. A. might achieve the goals which theyjheld for him or any

recognition that they might fati]itate his recovery. It was as though

the problem was his and he would have to handle it on his own; similarly
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each fam11y member wou]d have to ﬂeal W1th his own prob]ems C]ear]y,
no one 1n the fam11y had come to accept Mr A 's d1sab111ty
Each person's responses ref]ected his or her depress1on Their

anger,, fear, and hopelessness became even more apparent as the inter-
gy :

S

views progressed. This witl become clearer in thé'following sections.

/

Phob]ems encountered;'~The A. family has had many problems since

Mr. A.'s stroke. The"parental%dentify ffnéncial problems as their,
greatest problem whf1e,the two younger chi]dren see fighting as the
biggest concern. Both Mrs A. and ‘A. have had chron1c hea]th problems
for the 1ast six months. Each of these prob]em areas will be descr1bed

in turn. =~

Mrs. A. says that f1nances were a prob]em even b@*ore her husband's

stroke in that they were a]ready in debt for a truck which had been

bought to replace another one which was not yet paid for..: When Mr. A.

5‘3‘

first started -trucking, he turned OVen~to his wife complete responsibility

for managing the household expenses. She received a set amount of
money each mon{h for .his purpose. Mr. A. assumed respons1b111ty for
manag1ng the finances relative to his bus1ness Each person handled
their a¥fairs independently so that neither one knew of the other's
role. Consequent]y, when Mr. A. became 17, Mrs. A. was not oreparéd
for the f1nanc1a] respons1b111t1e< related to his business.

Soon after Mr A. had his stroke, while his wife was attempting

to nanage the home and visit him in hosp1ta] each day, her doctor

p]aced her on an ant1depressdnt. However she discontinued its use,

~since she sa&g that she cidn't like taking "anything 1ike that."

There were no significant illnesses in the family until &arly March,
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this period that.A. and B. saw their fighting as a rea] prob]em 'B:

R T
;

when A. developed a bowel infection and eczema and Mrs. A. deVe]dped_a
. thrbat infection. They'Were both on‘med%cations fob nearly six months.:
The famiTy.djd not associate these health brObTems in ény way with Mr.

A.'s stroke.’ ¥ : LT

§

vThg-fighting, of wiich A. .and B. spoke, re1atedvto their own spats
as well as tb'the:arguments which they witnessed between their parents.

Mr. A.‘descrf%%d having become much closer to the‘oldér daughter, C.

since his stroke. Apparently she visited him several timés a day while®

he was in hospiia1. Although they did not share feelings about his
condition, they both describe their re]ationship as ”spec?%1:". It was'” .

noted when she was present for the fam11y 1nterv1ews that she took a
4

supportive -role with her father,‘and that he spoke more frequent]y and

more forcefully. Mrs. A. and the older son, D., also descr1bed a similar

" liason.: Since D. had been driving his dad's truck éhd, sinéé.he had a

goodvknow]edge of the financial situation reJatiyg to it, he readily

advised his mothér on money matters in that area. She states that he
"was a big help...real moral support "
With the two parents havihg formed alliances with the older child-

ren, and with a family pattern of not discussing their concerns w1th1n

. the fam11y, the two younger ch11dren had virtually no emotional’ support

unt11 the family was directed to the family counsellor. w1th the church

in ngruary. Integrative needs were being neg]ected ‘It was dur1ng
: . : ‘J

described A. as "always |

ging" him and A. felt that B. qu a]ways
tel1ling her what to - 4 |
The prob]ems bitween Mr. and Mrs. A. have been by far more

contlnuous and comp]ex | Although much of the 1nformat1on wh1ch supports
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th1s pos1t1on was given by Mrs. A. as her perceptions of.the prob]ems
~related to her husband S recovery, marital d1scord of many years stand-
ing was. exposed by the. stress associated with Mr A s“stroke :
'Mrs.xA; says ”1t\s not rea]]y fighting,- 1t s Just that all of a
sudden‘he'exp]odes...and Ifind it so hard to cope with." Mr. A.
describes;their diffthfttes”as-htoo much togetherneSS " Apparent1y
this has been po1nted out to them by several therapwsts, and while they |
both 1dent1fy it as a prob1em, they, have done almost noth1ng to change’
it. 'It 1s Tikely that togetherness creates stresses wh1ch are re]eased
| through f1ght1ng and wh1ch are. related to more basic 1ssues
Mrs;'A. is most verba1 about her d1stress . w1th her husband s
continual presence at home- She says, "He s 11ke a shadow since this
happened I can't go anywhere‘or do anything and he's right there.
When he first came out of the hospital I cou]dn t get a phone call and _--v;

he' d be on the other phone mon1tor1ng . It‘yas Just 11ke all of a ;

sudden I had no pr1vacy whatever . Lotsé f‘t1mes 1 cou]dn t take h1m

w1th me because it Just wasn't feas1b1e g He'd get very angry 1f It d
say: we]] you re not going'." When questféhed about why she thought
her husband behaved 1n4¢h1s way, Mrs. A? sﬁ%d that shd:knew he had fears

However, she frequent]y repeated the’ samestype -of comp1a1nt and said
)

that she”couldn' 't understand why he d1d 1t It is apparent that the
?
'1ntegrat1ve component was one w1th which she was not prepared to. dea1
g!

. Mr. A. on- the other hand sa1d that he was'"probab1y scared" when
she left him home_a]one H1s b1ggest fear he sa1d was that she might
' leave. him, and as'far as he was concerned -"L1fe Just wouldn't be worth—

while w1thout her.'

Mrs. A. accuses. her husband of hav1ng been "overprotect1ve and

-




~.do or else I 11 Just have another stroke I th1nk he’s Just used it

. Y O T
0 \ f‘ . . . . L .

‘ Jea]ous" of her for the1r entT?é marr1age She says:'"I'fee1'that he.

Just doesn’t trust me and never. has ". She re]ates an 1nstance where,
against his w1shes, she had app11ed for a* recept1on1st JOb 1n a 1oca1 ;
hotel and he became angﬂy w1th her and asked her if she-was 1ook1ng for
another man. A &/9- : ‘. b

| whi1e°Mrs “A .feels that her husband doesn’t trust her she a1so

B & ;o

quesg1ons the va]ﬁd1ty of. his behav1or ' "I th1nk he's been us1ng h1s
(‘f
il1neSs as a crutch. 'I'm a s1ck man, now you JUSt do as I want you toG

-

“-.as a blackmail for a whole year." "I keep wonder1ng He says he doesn t

know he's d01ng 1t [becom1ng sudden]y very angry] unt11 1t S over But

fI 'm beg1nn1ng to wonder if he s not p]aying that up too " Apparently

‘ th1s loss of emot1ona1 control was not ev1denced in hospital-and. it only

occurs in re]at1on to h1s w1fe and the two youngest ch11ﬁren _Mr;éAii
says that he can't understand why all of a sudden, "I'm not- myseif
I'm just somebody e]se threaten1ng to Jump out of the car and stuff

like that." Mrs. A. readily adm1ts her fears in re]at1on to h1s exp1o—

- siveness anq her need to protect thelyounger ch11dren D. says that

when he 1s around h1s father “watches his temper..;. He knows T won't -

-go for 1t" but that he loses contro] with other fam11y members because

_ "they re scared of him." Th1s may be one of the few ways in wh1ch he

can exerc1se contro], a very 1mportant aspect of h1s pre- 111ness behav1or

'Aga1n the fam11y 3 d1ff1cu]ty dea11ng w1th 1nteract1ona1 1ssues 1s

."“i:apparent

Mrs A descr1bes her husband as "the Lord and master" 1n their.

N

was the be]t " Re]at1ve to dec1s1ons regard1ng nwney management she says,

L
o L

P
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‘;.home.’ "H1s contro] wag. through power 1f they d1dn t do as he said it



"1 used to feel that I didn't know anyth1ng because he wouldn't 11sten
to me. He'd do it in sp1te of me.” And in re]at1on to her per1od1c
suggestibns that she look for work outside of the home, "He used to say,

'You go to work - well pack your bags and leave'." "*If you go to

work i}'s divorge because 1'm not goihg'to have a working wife'." Mr. A.

. @
explains that it .hurt his pride to think of her working and furthermore,

he didn't feel that she should have to work and manage the home and |

children.

\

It is clear that Mrs. A. resents her hUsband‘for having contro]]ed

her in this way and is reluctant when . the older ch11dren cha]]enge her
to‘accept respons1b111ty for hav1ng allowed it. She'says,:"We11 I'Nas ’
afraid of his temper....« I used to keep thinking, 'You'vel got to keep
peace in the fami]yf.... 1 had the idea that if I d}d that sort of
thing [what I wanted] and tried to get my own way, he'd say, 'Well

you spoilt brat, you've got to have your own way or nothing goes right!
He's said)that before.” She admitted to feeling like a child and spoke

of going againkt his wishes as though she were disobeying.

Mdreover, she says, "If there was no love, I could- have Yeft

_him 1dng ago." "You put 31 years of marriage down the draiu/%s if it

never happened, that's not easy to do. Furthermore the thing that
gets me about these marriage breakdowns: is the fact that there's a
weddwng, there's a funera] - no matter what it is, you've got to come

together with that person.... It could come to that [a sp11t] if stress

’continued and 1 found I couldn't take it anymore, but it wouldn't be

t
cwithout a great deal of trying very hard to prevent it...there's SO

many quest1ons 1eft unanswered if you just pack up and go." In this

discourse, which was repeated several times, she Just1f1es having put

.
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up{with an unsatisfactory re]atioﬁéhipf' To what extent re1igidﬁsu
-convictions, social censure, and her own‘emotional needs have 1nf]uencea
her to stay, it is not clear. It is possib1é that she_hdsn't been aware .
of her diécontent until recently and ndw seeks to justify not having
done sompthing earlier to change it.

Since Mr. A. had his stroke, the power balance has reversed.
Mrs. A;'has takeﬁ the dominant role in the.hame. She now does all the :
driving, mdke; the money decisions, and décides how the fami]y will
spend its time. These were all matters about which she pgeviouéiy had
11tt1e‘§g say. Mr. A. says that he believes that pme reason they have
had so many fights since hé came home frdm the hospital is that, "she
had full control of everything and I,had'hone."' His wife repbrts that,
"Just recently he was telling. me it felt 115? he'd lost everything and"
- 1'd taken everything away from him, and Isaid,'&hatever Iatook away
to‘take it back. I don't need it and I don't want ft.’ But he hasn't
taken it back yet." Mr. A. admits that‘he's scared to takeqback the
fesponsiﬁ:;ity for handling the money and §peaks of "trying to prove
to himself that hé can do it." 4Apparent1y‘when Mr. A.:first,camé home
from the hospjta],iWithout~§onsu1ting the fiTj]y’ he éutomatica11y took
over writing chequés to cover the truck expenses, as he had dbhe prior
to the stroke. This led to a great deal of conflict in that there was
no money to cover the expenses and D. ahd his. mother, who had contiﬁued
to deal with the money, didn't know what their financia1'stéte‘was be-
cause they had not been informed of thg cheques which Mr. A. had written.

At the same time Mrs. A. and D., who have shared the dominant ro]e,y

are vefy critical of his performance in other areas. His son says about

his tilling the garden, "It's not that he can't do it, he can do it but
- .

&
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1t‘s‘just 1t wou]dn t. be a very good job. So ope of us would have to

come a]ong and do it again." “I knew he couldn' t do the job that. I could

Iy

-

'l"_do, so 1 just told him ‘to forget 1t and I just, kept on doing 1t “ D.

also 1'eaks about how hard it is to tolerate his father ask1ng the same
questwons more than once or telling him to do things 1n a8 way that seems
not to make sense. Mrs. A. admits'that, although her husband wasn't |
ab]e to do the garden as well now as he had before, that he had been able
to’keep the weeds down. She was particularly distreésee, however, by
his_centinued need for reassurance concerning how well he had done the
job. "Now he needs such reassurance...everything that he does, he's

got to be reassured that it looks a]right; He'11l ask you a‘hundred.times

'Does it Took alright?'...before, he knew himself that it Wooked a1r1ght K

She accounts for -this in the fo110w1hg way “He S 56 unsure of every-
l

thing. I think he's unsure of us too” to«wh}ch he replied, " think
maybe it's that I'm putting everybody to a'teet as well ae myself."
This was one of the vehy few ?nstances when they %howed even a slight
congruence, in their awaheness of Mr.'A.'s'emotfonal needs. However, a

willingness and capaéitx to deal with this task wehe not_eyideneed.'

Rather, the response' to hig needs was one of anger. "He's felt sorry

for himself frem the day it happened","...continually worrying about ®
himself", "He wanted sympathy"; "He's only looking at it from his noint lﬁk\
of view .we've had to change our lives just as much as he's had to
change his, and that isn't easy.... It's been just as hard for us",
"I just wish he could stop and count hfs blessings and be thankful HKe's
as good as he is.n

Much of3the1r angg; has beenvdirected toward the'inadequacy of

the treatment program: "The thing I canft'understand is why in Bod's

L
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name dq§;héy send somebody’ home and let them Stay at home without treat-
ment, without watching eidéi]y...shou]d be‘sqiﬁrhere,'1}ke not exactly
a hospita]...whéfe they could be sent and you know all this c0uld be

~ taken care of." "Where do you send’him{anq how do you make him do what

» he's supposed_to do?..."Why_isn’t there somie1ace that tHéy.cou]d be
takkn care of that this wouldn't occur so much in the home?" :I'm-sure
if you got them 1nfo an exercise program and gét their ngc]es aﬁd Eraiﬁ
moving...", "_.ithey're sent home and the family's supposed.to do it

' [treat the patient];‘and the family hasn't got a c1ue.h This was a
constant theme, expfessed repeatedly by D. and Mrs. A. Mr. A. did not
agree completely with their remarks, inasmuch as he felt that it was
important to spend some time at home in order té be "ready to learn" and
benefit from additionaT programs. At the éame time he -recognized that
his being at home continuously was creatihg tension bétween him and his
wife. 'The older daughter C.,on tﬁe other hand, came closest to recogniz-
ing a family prqb1em when she said, ”,;.shou1d be someone coﬁing inf;
the home...working with the family...teaching thenung to cbpé, becaﬁse
that's where the‘problem is.” While she and her father have some aware-
ness of the problems being within the family system, ‘they occupy sub-
missive roles and consequently 1itt1e_considera£ion is given to.their
viefpoint. / | |

This is particularty apparent in the amount of talking fonr ahd

faTEing about Mr. A. which D. and his mother do. Many of their remarks \\77//
were preceded by, "His biggest problem is...", "what he needs is,..”,
what he thinks ié...", and-"He\feeﬁs..;". Very often Mr. A. disag%eed
with them when7QUestion§d, glthoughAhe rarely did so spontaneously.

In fact, in some ways he accepted the submissive role: "...if it would

:§§a§“’
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make everybody happy, I think I1'd be satisfied." Remarks like this trom '
time to.tihe suggest that Mr. Ai has'begun"to take the submissive role
previously held by his wite, and that he may be disreggrding his own
needs in order’ "to keeo"peace“ 1h the family.

It is not Tikely that Mrs. A. will resume her previous submissive

role in the marriage, and it may be that they will resist establlsh1ng a

" more equitable role d1str1but1on‘ She says ”In all our years of

'f_marrﬂed 11fe,.I ve never felt the self worth that I feel now. 1 always

-

fe]t I was just at home ]ook1ng after the kids - 3 little underdog, I

75 guess you cou]d put it - because .he was the author1ty on everything. All

»

of a sudden the roles have switched because I m kind of the author1ty

[ think he thought I couldn't do it, now I' m‘showing’him I could do it."

~ Neither 1s D. ready to allow his father some of the control which was

e P i g ey erimm e

previously his. He ta]ks of hav1ng to draw the line on his father s
explosive behav1or "He, never used to put up With us. e f1gure there's
no reason 1 shou]d have to put up with it.... If there was no one around
to draw the line somewhere who knows where he'd be, what he d ‘be doing?"

He also spoke of the risks involved in his father ti]]ing the garden

and mowing the Tawn: "He could break his arm...and if he fell or some-

thing...".’ ATthough he denied that he was protecting his father and deny-

ing him opportunities to feel good about himse]f, he continued-to_take
this stance. Later in the interview he inquired as to when the real
estate agent was coming since he wanted to be present-so that he “doesn't
take' advantage. Upon quest1on1ng,the fam1]y read1]y agreed that a
year ago, it would have been Mr. A. who took such a stance.

The exampies prov1ded above indicate that the A. family is

experiencing relationship problems which affect a large part of their

e




famiiy:experience ‘«Possibiy the « ost significant of these has to do
w1th their inability to respond ;::Eﬁbriateiy to the emotional needs of

their members. Th1S is eVidenced by -the. estabiishment of two coalitions

' w1th1n the family which have exciuded the two youngest chiidren It is

also apparent in the way the famiiy prevents Mr.. A frOm "prov1ng" to

"himseif that he can still do many of the things which he did prior to

his stroke. Although they can frequently expiain the basis for some of
Mr. A;'s“behévior whieh disturbs them,'there is virtually no attempt to -
empathiéé with him or to provide any kind of support for him. Compli-
ments are rare, usually soiicited;;;ihere were no direct e§pressions of
concern. for one another or_encouragenent‘to share feelings within the

family during the interview series.

In fact their pattern for handling feeiings has been to deal with

them privateiy Mrs. A. Tearned early in their marriage to say nothing

; and "keep thé peace". She says that she almost never cries. B. also

 said that he never. cried, rather he would. "try to think nice thoughts,*

A]though A. frequent]y cried in response to her parents' fights she said
that she didn t really have anyone to share it with until they saw the
famiTy counse]]or. Even though C. and her father claimed to have a very

close re]atidnship; theyfdid not“talk about how they were feeling and

“never cried together. Mr. A. said, when questioned:about'this, "We

never got that serious."

Their inability to empathize with one another has contributed to
communicatipn-problems and a series of misqnderstandings. RemartsfSQCh!
as, "How can I-take your pride anay?”‘Were noted to 1imit the sharing of
concerns. Patterns of speaking over other members were epparent;as well

as speaking for them. In several instances incorree} assumptions were

S
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exposed

Role confﬂlct has added to the family's

“Their previous pattern of ro]es was qu1te rigi

she was supposed to do and she knew what 1 was

evidence of role f1ek1b111ty wh1ch led to diff

" 'she first‘took over respons1b111t1escwh1ch had

z" Although their execution pattern of r1g1d ro1e

63

reJationship problems.

d1y def1ned FI knew what
do1ng " There was no
1cu1t1es for Mrs. A. when
been her husband S.

d1str§%§t1on relative to

. the division of labor had been functional, they 1acked’the appropr1ate

correction pattern to ma1nta1n jts appropriate
js caught between trying. to assume his prev1ou

protector and prov1der and be1ng thwarted in hi

ness. Mr. A.”1n part1cu1ar,
s role as the domﬁnant

is attempts to do so. Thé

expectations of at 1east'those fam11y members who now hold the power, o

-i'wr;- |

are that he should be the subm1ss1ve, cooperat
member In part, their expectations support t

appropr1ate for the acutely i11. However, in

pos1t1on, they abhor sick or 1mpa1red'behavior.

‘This suggests that the sick role is not.

dependent, submissive aspect which prev1ous1y

4

~ Mrs. AL, hav1ng assumed respons1b111ty while h

handling. This has contributed to Mr. A.'s de

clearly, "I think the most important th1ng is

about myself."” On the other hand it reflects

been dominated for s0 many years by her husban
The members of this family are depressed.
protecting their own 1nterests They have 11t

the concerns of other family members and they

ive, nonfunct1ona1 fam11y
he sick role behav1or
spite of their dominant
as significant as'is-the
defined Mrs. A"s ro1e.

e was 111 s not prepared

-td return to Mr. A. respons1b111t1es which he may still be capab1e of

press1on. He says very

for me to feeT-better

»

her anger about hav1ng
d 1
Their focus has become one of

tle energy to 1nvest in

do not see a way out. of the1r
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' strugg1ing ”Their re]ationsﬁfb problems now'represent an aggravation

of a prev1ous1y ex1st1ng dysfunct1ona1 execut1on pattern and the 1ack

of an appropr1ate correct1ve strategy. We turn now to examine the1r N

problem soIv1ng strategies.

Problem solving strategies. The A. family's approach to family

problems is primarily autocratic, the decisions being made hy the person

in authority. ;n,ﬁﬁis'instance it is Mrs. A. and D. who have taken over

for the family. ‘About involving other family members in making decisions

'7v_whﬁch affect'the whole family, he says, "Just me and Mom...get too many

peopie 1nvo1ved it's impossible." Mr. A. ‘says, "I was informed...but ,

not 1nvo]vad." The other. ch11dren 1nd1cate that they were not 1nvz/ved
in discdssibns about money,_hea]th or re]at1onship problems,
the fami]y experienced. The approaches which the A.]s usad 4
'wféh each type af problem will be iﬁSchbed. | ‘

" The hea]fh‘prob1ems experienced by Mrs.‘A, ahd A. were
o si "by obtaining medications for them. No Spééific changgs in their

11v1ng patterns were made

e one who, after

~

. and?1n part through good fortune; Mrs. A wa; 4
discussjon with D., took deliberate action to ;:a1 with some of the
money matters. One of these measures was to ar\;”ge wiyh their bank
manager that they be carried indefinitely on an overdraft for the pay-
ment of utilities and house and truck payments. This approach is st111
in operation. She also exp]oned the poss1b1]1ty of obtaining soc1a1
assistancé'bUt was informed that they did not qua11fy. Similarly she

initiated action for commencing Mr. A.'s veteran's pension and federal

<
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pension prior to the usual retirement age. Arrangements were also made

-for D. to buy his- father S truck and for the A.'s to sell their home and

~move to renta] accommodatlons Th1s apparently had been a p]an which

they had made for retlrement rather than a p]an wh;ch took its roots
1n the f1nanc1a1 prob]ems re1ated to Mr A.'s stroke “In both 1nstances

these p]ans were arrived at by Mrs. A. and D. Mr A offered Tittle

resistance to their implementation. As for the money matters that were

dealt with by good fortune, the church and other local ordanizations
presented them with large amounts of money and'food hampers periddica11y
for the first five months ‘

Their relat1onsh1p prob1ems have been approached in terms of
prov1d1ng symptomat1c relief rather than considering the underlying dys-
funct1onal_pattern N1thout d1scuss1ng their f1ght1ng, A. and B.
independently dec1ded how they could best deal ‘with the other. B

dec1ded not to say anyth1ng when A. was annoying him and she decided

“ to do some of the things he told her to. While this solution has reduced 4

‘the incidence of their f1ght1ng, it has perpetuated the family pattern

of no discussion and "keep1ng the peace" |

Mr. and Mrs. A. have also avoided discussing the1r f1ght1ng She’
says, "There are times we have [ta]ked about 1t]'.... It s such an
jnstant thing though..,ydu're not even forewarned...only way I can get
over it and ignore the whole thing is just not open my.mouth and keep
quiet. But that doesn't always.fix things up." As to the outcome of
their discussions, she says, "He always says he knows that he's doing
wrong and he's going to try and be different and we talk about it that,
way." Mr. A.,agrees with this descrﬁption of their djscussions:

It is apparent that the A.'s define the problem as Mr. A.'s stroke

65



-I‘_;

and that theyAdo not consider it to be a problem requiring faﬁi]y action:

~"He's under the one [jail term] that he's got to get we]] and we're
unger the one that we've got to cope." In fact the1r exp1&nat1ons of
"too much togetherness" focussed on Mr. A.'s "being at home, not going out
to work and not having outside interests agdgpposed to Mrs. A.'s being

| continua]]y’ih association with him or to ways of working out a -more
balanced program for their time togethe;.' Soon after Mr. A,awas QJs—"v

charged_from the Glenrose Hospital, Mrs. A. began to complain about how

unfﬁt he was to be discharged and about how difficult it was for her to.

cope with his behavior. She pleaded with the psychology department that

they should arrange some type of ongoing therapy for him. Arrangementéﬁi

were made for hihvte enroll in a Life Sk111s-program commencing in
January. This all day group program provided some separation for them
and apparent]y acted to decrease ;he tension in the home gsomewhat. Yet,
although she cont1nued to complain b1tter1y about the 1mp rtance of
continued rqgabt11tat10n and getting her husband out of home, she did
not encourage hih to drive to theﬂdai1y program offered by the newly
formed stroke assogiatioh. Neither did she arrange for other‘transport-
ation or drive him to it herse]f In effect then, @1though they might
have reduced their togetherness, they chose not to -
"Further evidence of the family's perception.of the prob]em as
Mr-. A.'s stroke is provjded by their emphas1s on making plans for him.
Their discussions of plans for wo}k, training, and rehabilitation were
cdnducted withoutc@nsu]tinghim'even though he was present. Although,
whenfqueetibned,‘he\did not a]way§ agree-with their assessments or their

p]ans, they cont1nued to define h1s needs for him.

Mr. A. s spontaneous contributions to discussions of problems -

N
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) re1ated to him focussed on the ways in which he exnected new medications
‘uor new doctors to help him and on,how'much better he expected it to be
| once they sold their house and moved. He could not, howener, explain
what changes he expected to occur which(wou]d heduce the}streés on the
family. | ‘Y B *

In sunmary, the A.'s have not, in the year since‘Mr A.'s stroke,

deve1oped an: awareness of the dysfunct1ona1 patterns wh1ch perpetuate

the1r strugg11ng They have dealt adequate1y w1th transact1ona1 matters

‘1n that schoo] performance and)commun1ty respons1b111t1es have been
matnta1ned. S1m11ar1y, they have dealt with the 1nstrumenta1 needs of .
the fami1y{ maintenance of the house and car "and provision ofgadeguate
“finances, food, gTbthdng, and medical care. Their difticuﬁties'in the

\ : .\‘. .
interpersonal domain have, however, not been dealt with. This is in ’=

- «part due to the defihitidn of the problem in terms of the father's strpke.

Probab]yzmore important, thodéh is the lack of adequate correction
patterns throygh wh1ch the family as a unit could come to a workable way )
of re1at1ng to their changed father, while at the same time allowing for
the persona1'growth of each of its members. Their unw1111ngness to‘,v;
share. and invite the contribution of other members, -their resistance'tO'»
cons1der1ng changing themse]ves, and their tendency to d1scred1t their
father suggest\that they are Tikely to continue strugg11no without
remedying thejr difficu]ties or that they may disintegrate because

'they can no 1ongeh«endure the tension associated with their own dys- .
function. o . ‘ S - .o .o

We now move to the presentation of the second case study: another

family in which the father who while employed, suffered a right'CVA'

leading to left hemiplegia. * ® _ -,
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‘A tota] of 5 hours was spent w1th th1s fam11y dur1ng the months of
Ju]y and Auqust, 1979 Following is the1r account of the effects which

the father's stroke has had on their lives. - ’ :

Medical data. Late on the afternoon of May 2, 1979; while finishing
work,ﬁMr. B. experienced a headache together WTth numbness and heaviness
in his 1eft arm. He could not comp]ete putt1ng h1s too]s away . “He was

taken to\the hospital where he was d1agnosed as hav1ng had a right-

e

cerebral vascu]ar accident resulting in left hem1pares1s. (

On admission to hdspita1 he was reported to be restless and drowsy.'

His speech was slurred and the left side of his face droobed noticeably.
He had marked paralysis in his 1eft arm;ahd movements of his left leg
were weak and uncoordinated. He had no sense‘of pesition in his hand'
and arm, and only limited sensation on his/Ehtire 1eft side. Reflexes
on ‘the left side were also weak. _ .

Mr. B. was transferred to the. Glenrose Hospital on May 28, 1979,
'having,made a. good. recovery. He walked withqut aids or assisﬁance and
managed most aSpeets of his ‘personal care. He sti]] had some\s1urring
'ofvhis'speech as well as weahhess and lack of sensation jn his- left arm
and hand. | |

A month later, prompted by the arrival of re]ativesifrom Europe,
he was transferred to the outpat1ent program at his own request It
was the Judgement of the stroke team that his. Teft f1nger ‘movement had

1mproved.a1though he would still require teaching in order to be able

to return to his previaus employment as a carpenter. He was at that

time, independent in all aspects of his self care and his speech was slow.

+
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Mr. B. attended the outpatient’program for a week befOre taking a
three ueek7h01iday with his re1atives He}returnedAto the progra; for
another week fo110w1ng a br1ef adm1ss1on to hosp1ta1 at the conclusion

of his h011day He had comp1a1nts of nausea, vom1tt1ng, headache,:and |

d1zz1nessf Apparent]y a small stroke was suspected

Family data. "Mr B. is ai54 year old seTt employed carpenter.
He and his 56 year o1d w1fe have . been marr1ed 28 years They have
"three children aged 26 22, and 16. The1r youngest M., a son, 1s-the‘
only “child 1iving at home. The e]der son ]1ves 1n another prov1nce and
the daughter lives and works in Edmonton

The B s emigrated from Europe in 1957. Both Mr. -and Mrs. B. had

8 years of educat1on in Europe. Their two older children have obtained

their Grade 12 as well as a techn1ca1 schoo1 tra1n1ng - The &oungest son,

M., is going into Grade 17. |
‘Mrs. B.'s s1ster and her husband own and live 1n the upper storey
the B. house. They maintain a ‘close re]at1onsh1p in terms of he1p1ng
.one another with.house.and garden work as we]] as.shar1ng-persona1 '
concerns. Mrs. B.'s brother and his wife a]so‘]iye iandmonton. They
‘maintain close contact-through visits and'nhdné caiTS. rThe B.'s
‘own a lakeside cottage not far from the city. They frequent]y speﬁd'a
week at a time at the lake since they enjdy the comoany of many of the
.,other cottage dwellers there who come from their home country. They
have formed.a social club which-meets regularly throughout the_winter-

and periodically during the summer. The B.'s derive great pleasure from

- this association, which is their only community involvement.

Mr. B. has had several previous enceunters with i11ness and hospital-

I3
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ization.. He was treated for tubercu]os1s of the k1dneys a number of
years ago. Three years ago he suffered a heart attack He was off work
for a year at that t1me and recalls that t1me as a very diff1cu]t one‘”
for a number of. reasons He 1s st1]T . med1cat1on for h1s ‘heart condi-
t1on and he per10d1ca11y exper1ences shortness of\breath and pa1p1tat1ons
Mfs. B. has arthritis fop which. she has been tak1ng med1cat1on for the

last five years. She says that 1t affects her ent1re body and that she‘

is always in pain. The1r ch1Tdren have been heaTthy and have’ requ1red

i ((.

almost no med1ca1 attent1on ’

\ The B.'s had enough money in sav1ngs to live for the year that Mr, B. ,
was off work foTTow1ng his heart attack However they have not been
‘abTe to bu11d the1r sav1ngs up-to any substantial amount since “this time.
AApparentTy they recentTy sold a smaT] p1ece oi’property in order to

_ f1nance a tr1p to the1r home country and the smatl amount of money wh1ch
'f‘was not ‘used for their trip was pTaced in sav1ngs The B s own the1r '
iown home however they have not paid their taxes for this year .

Dur1ng the‘ﬁnterv1ew Mr. B. did most of the taTk1ng aTthough M. and o ]

his mother made spontaneOUS contr1but1ons Fam11y members spoke to one
another and checked out their percept1ons w1th one another. They fre-
quent]y asked for cTar1f1cat1on of a comment made by another member and
dlsagreed openly among themse]ves They showed a. sense of humor and
frequéntly laughed together The 1nterv1ew process was reTaxed and
‘.support1ve | _ |
In summary, the B. fam11y ev1denced several vaTuabTe resources
~ for meet1ng and deaT1ng w1th a potent1a1 family cr1s1s prec1p1tated by

Mr. B. s stroke They had recent]y deaTt with a s1m11ar experlence

when Mr B. had h1s heart attack They ma}nta1ned a very cTose relat1on-
. | \ .

N
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ship with Mrs. B.'s siblings and they shoWed a style of cdmmunicating
which encouraged the part1c1pat1on of the1r members 1n the dwscuss10n,_
B The1r financial reserves had been somewhat dep]ete by Mr B.'s last

illness so that their security in this area was reduced; Sx\dJ/

Percept1on of the prec1p1tat1ng event.  The-B. 's share a common

-~

understand1ng of Mr. B 's d1agnos1s in ds much as each fam11y member

of férs similar descr1pt1ons of how he has changed and what the 1mp11ca—
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tions -of his condition are. M. speaks of his' fatfer being "more relaxed"

since the strgke. Similarly Mrs. B. says that he has recently "slowed

down." Mr. B. himself admits that he isn't nearly as “edgy" as he was

betoreihis stroke and that "there's just not ‘enough energy ]e;t.”
At'difterent points in the interview series each -family member

ment1oned Mr. B.'s difficd]ty usind hié 1eft.hand as we11 as the fact

" that he was a little slower in perform1ng many of h19 previous ac¢1v1t1es

'anever, they all 1nd1cated that they expected that Mr. B. would recover

the use of his hand enough to bg ab1e'tq return to carpentry. 'Mr.

de?cribed it thus: "It is a diEferent feeling altogether in tpis hend.

I hav% to get used to it. how to do it different1y than before. That

feeling...is m1ss1ng now sc 1 have to f1nd another way.... It may be

a slower one, but I have to go out and I have to exper]ence'it and 1

have to%%;y." ‘"It“s maybe not far enough to say.t.. doctor still has

- hope.’ M. was qdite\definite that he expected his dad's hand to improve.

"Just 1ookhhow tast’that hahd recovened'already",gas was his mother who

spoke of “pract1c1ng day by day s . : . 4 Ry

_Each family member was very aware of Mr. B.'s frustration with his

3

impairment; Mrs..BJ said, "He has more temper than'befbre."A'little bit -



and he's screamingy, and M. commented, "Maybe because I know that he -

was sicL I try to make it more'comfortabfe for him. That way he doesn't o *
haye.to yell at me so much. And then- I don't have to get mad." Mr. B.
described.this as his biggest problem: JLy problem 15 that T can't do» A
things the way I want, and that's all.’ whatéver I'do 1 have it in my
m1nd d1fferent I know what it's supposed to Took like and I can't get

’ itf... I used to be qu1te handy and it just doesn't seem to go anymore
You can't do this anymore(and that doesn't turn out. ‘And even if you've
done something it doesn't turn out and you're not satisfied with it.

You know what you could do, what you were able to do.... You might do

some‘Other things a1r1ght you know, but still not everyth1ng comes out."
So too, they shared common concerns about Mr. B,,s ;ond1t1onvand its !

‘1mp]1cat1ons for them. About returning to work Mr. B. said, "I don't

want to - I have to. ‘It doesn't rain dollars." *She [Mrs B ] worries

I mightydie," "You can't Just sit. around and wait and say, 'As 1ono as

I'm sittdng‘noth1ng can happen.' It still can happen." Mrs. B. said;

"Every time-he goes out I worry about it. It was too often 1n a row

X

for me." "He won't Tisten to stop wdrking. I say okay, that s enough.’

now.,:. Actua1]y it's not my right to- tell him.... I'm scaxed that
someth1ng will happen again and I don t want that . He doesn t
rea]1ze 1t h1mse1f, so sometimes I th1nk I must tell h1m " "we can' t

¢

‘”J1ve w1thout money when unemp]oyment is gone, what then?" dﬂ 3 comments
 were qu1te s1m11ar "1 th1nk if he d take 1t easy, he d be okay{,..
‘_ Just relax.;-; You don t have to be worklng all the t1me You coold’
© sit down oo 1 don t th1nk 1t wou]d be good [for Dad to go back to
work] He m1ght have another stroke. ..m1ght d1e i "' A

So too, tﬁey expressed concern abnu& Mr, B s cont1nua1 worry1ng

Sy
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Mrs. B. said, "From my side, he shou]d stop worry1ng about other people

I guess everybody WBhld worry a bit. He always worr1esﬁ.hcan t he]p 1t....
“befone he was able to go to work and ,he worhed and everything [moneyj
wentharound.s..not so much to worry about because you are heajthy."iAnd ‘
M. says, "Like you just said,-'vae got. to go to WOrk,'f'veogot to | o
support.my‘familyf You're-worrying." Mr. B, is well awarefof his worrying:

"I KRaven't changed. Itiwas there_before; it's now there; and I guess

that it will -be as long as my eyes are open.” "Ft's my*fau]t. I made

them my dependents.... It's my. responsibility Eto providevfor‘thenﬂ."
. N _

Mr. B.'s sourc information concerning his condition has been

primarily medicats . B/s primary source has been‘her’sister-in-1aw
who is "a therapist" who has worked with disabled children and adults.
M. says that he has learned about his dad's eondition‘most1y through
hiswmother who kept<him°1nformed dai]y'of Mr. B's progress in hospita1o
He a]so 1ndicated that wheneyer he haﬂ'quést?ons about his father's
condition; he consulted his mother. | | .
There'is a high- Tevel of congruity;in,the perceptions which‘the
members of the B. fam11y have of the nature of Mr. B.'s c0nd3t§on
They reeogn1ze s1m1lar changes in h1m s1nce his stroke and they express
: s1m11ar concerns.about his recovery and cont1nued emp]oyment They
. c]ear]y 1dent1fy Mr B.'s stroke as a fam11y problem, yet they have not
a]]owed 1t to become the focus of'¢he1r entire fam11y exper1ence Neither

hdo they see 1t as a threat to the1r cont1nued ex1stence as a fam11y un1t

.Th1s 1s ev1denced b the1r percept1ons “of the prob]ems wh1ch they exper-

' 1enced subse‘ nt to Mr. B.'s stroke -Ne_move now to consider the ff

wh1ch they encountered

-



problems encountered. When asked about the problems which they

experienced fo]lowing Mr. B.'s stroke, Mr. B. tended t0'see\some\of
fheir‘difficu1ties as more prob]ematic than did Mrs. ‘E. Fon-examp1e,
Mr. B. fe1t that the prob]ems related. to home responsibilities were very

's1gn1f1cant whereas Mrs B. remarked, "Sure it was a problem, but we

J

Z,managed.“- Apparent]y, Jjust prior to h1s stroke, they were midway ‘through

oy 1

decohatihg their 1iving room, a project for which Mr. B. usua11y‘assumed'

the;majonvresponsﬁbi1ity. Mrs. B. was left with shopoing for materia1s',j

paintindgiand plastering. The differencé'in theirhpehcepfions of the
‘problem is probably related to his concern about he]pwng to "fil1 in
and take the burden of f everyone a 11tt1e b1t .o,

~ Other aspects of home management Aid o8 i ~*probﬂems for the-

o &

B. fam11y even though Mrs. B. spent the 1aF”ESt part‘of éach day with

g her husband in ‘the hospital. . . \'.-'Myv si:ster came in and cooked .the meals
forM...same. for me when I came home, so that I wou]dn t have to cook
- EVEryth1ng went smoothly...was not really a prob]em because we were
living together [with my s1ster].... She drove.me to the hospital
because 1vd0n'f drive;""Simﬁ]ar]y M.-worked the garden, mowed the lawn,
and drove his mother‘to.theahospita1. ’*We11 Mom hadbto go to- the
hospital so I haafﬁo_dhive.her.. She asked.me and I said I would."

| Andther prob1emvwhich Mrs. B. dealt With.readily was that of
.wr1t1ng the cheques to cover their regular expenses- Prior fo her

husband 'S stroke she had..never wr1tten a cheque Th1s too was someth1ng

Y her husband- had a1ways done . Financial concerns were not 1n1t1a11y a

fproblem s1nce Mr 'B.. was e11g1b1e for unemp1oyment 1nsurance for the

©

f1rst three. months that he was away from work

No s1gn1f1cant hea]th prob]ems Were experlenced by . any of the

rd 8
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family members. M. did not miss school or Hﬁye any d1ff1cu1ty ma1nta1n—'

ing his school ach1evement Mrs. B. does not recall her arthr1t1s be-

coming more bothersdme.*mShe said, "I was‘twice as bUsy as before..
you forget about ySUrse1f' 1 had to go to the hosp1ta1 and I had. to
'see him. Then you forget youn ‘own prob]em " However,‘she;d1d adm1t,

" got more nervous and had h1gh b]ood'" ~Apparent1y she. was qiven a

m11d tranquilizer by, the1r fam11y doctor which she took for only a month .

. because it made her "a little b1t too much relaxed:" Her sister-in-

v'law then gave her "some herb pills.. [wh1ch she takes] any\;} me - as
soon as tears are com1ng Then they are gone and I can ta]k aoa1n "
Mrs. B. says that she has a]ways cried eas11y and that onge, severa]
, years after they came to Canada, she was; hosp1ta11zed for her cry1ng
“because I was home51ck " V

' The B.'s have not-experienced problems. in their interactions, in

fact they feel that in some ways they'maytget along better now than they

did prior to Mr. B.'s stroke.'Mr. B. said of the change between himself .

and M., "His behavior has .changed. It seems that when»you talk to him
at 1east it registered and he's_gdaihg many th1ngs that you are talking

about. Before you cou]d te]] him a hundred and f1fty\t1mes 1f

seems like it’ s. going smoother now I don t have tobget angry- because |

”he»s become better M. agreed that the1r relationship was more com-
-fortab]e and sa1d "I don't know, maybe I've changed [but 1t fee]s]
_Just natura] " Mrs. B. and: M felt that the1r re1at1onsh1p had not

changed Mrs B. a1so fe]t that her re]at1onsh1p w1th her husband; was

1mproved This she re]ates to h1s hav1ng "s]owed down" fo]]g'1ng h1s:,f5;

stroke. She could not: exp]a1n how this affected the1r re]at1onsh1p

a1though 1t may be that she reanded h1m ]ess to re]ax and consequentﬂy
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he ‘was less irritable.

In summary; the B.fs experienced,Ihe prob]ems re1ated to Mr. B 's

stroke as minor and short 11ved We turn now to a descr1pt1on of their

r

prob]em so1vmng strategwes wh1ch w111 shed 11ght on some’ of the reasons

why the1r problems were seen as minimal.
. A a
WX L

A

Problem solving. strate Of those prob]ems which they faced

following Mr, B.'s stroke, the-B 's cons1dered f1nances to be the biggest

on?.. Mrs. B., who a]though she d1s11ked do1ng it, made the necessary

. arrangements for the. commencement of Mr. B.'s unemp]qyment insurance

| payments.; This she did with the'assistance of her sTster; Aside fmﬂn_

' done This correct1on pattern wh1ch was 1n1t1ated in part by her

‘by her: re1at1ves respons1veness to the s1tuat1on enSﬁ&ed the B. to.

:'mod1fy the1rxexecut1on patterns w1th 11tt1e d1srupt1on..

the help which her sister'provided in managing the househd]d tasks.-‘

Mrs. B. a]so relied .on her ass1stance with cheque wr1t1ng and purchas1ng

materials for the complet1on of the decorat1ng of the1r 1iving room.

;

“Her sister- 1n Taw went with her to the doctor so that she could help

to ask questions: about Mr B 's cond1t1on - and her s1ster-1n-1&w a]so.

gave her the "herb p111s" whuﬂohe]ped her to contro] her cry1ng Her@

@

'-c1ose re]at1onsh1p w1th both her s1ster and her;slsfer in-law provwded

A

. o o
Mrs. B. w1th moraélsupport as we11 as extra manpower for gett1ng th1h@s‘

>

request for he]p w1th th1ngs she had not prev1ous]y done, and 1n part

,'/'v-'

»gj" Further ev1dence of the strength of the1r correct1ve patterns is

.’ F

i;:ded by ‘the: way 1n wh1ch fam11y dec1s1ons we:e mggg;dur1ng the

B was in hosp1ta1 ‘Mrs.‘B,,sa1d that Jugt as “she had
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" affairs, |

'.It was

‘ .
“about how she sh0u1d hand]é-cértain things " d1scussed it first w1th
him shou]d I buy it or should I not buy it 1 took everyth1ng

&meques‘to be wrltten, unemployment 1nsurance-fqrms]zto the hospita]f

I tatked to him'about it -and he signed'it.‘ Then I mailed it." "When -

~ the. first oﬁeqUe came I-told him this is how much you got andlthen=1

paid.the i]]sbwith it." Mr. B says about this way of hand]wng the1r

"Even if I was ing the hosp1ta1 e st111 knew what was at home.
/
ry good to know what s going on, how th1ngs are go1ng and 1t

nges more re]axat16n too " Th1s pattern for hand11ng their affa1rs

“also sugdésts that the B. ks d1d not reinforce the dependent subm1ss1ve _

b hav1or common]y assoc1ated w1th the s1ck~ro]e Rather they emphas1zed

Mr. B. s ability to cont1nue fu1f1111ng h1s usual roles in the family

'by mod1?}{ng the1r behavior to a11ow fons1t

Th1s is not to suggest that they den1ed his illness or avo1ded

re]at1ng to it.. -Mrs. A was: part1cu]ar1y aware of his chang1ng status

~from'day tovday, She sa1d "1 guess then he worr1ed more than I d1d

. // -
I worriéd too - but I trwed to-talk it out of-him." Her supportlve ro]e_

was a]sp ev1denced in re]atwon to the1r son M.: "Well T to]d him what

| happened and ‘he asked "How's Dad7'i I told him 'better' or not 50 good X
'today or someth1ng like that you~know M. 1nd1cated that he found
this to be he]pfu] for him s1nce he d1dn t 11ke to go to the hosp1ta1

That" Mrs B. met many of the 1ntegrat1ve needs of her famx]yu1s ev1dent s

*

7s'however 1t Was not at the expense of 1nstrumenta1 needs s1n%e the1r

7'd1ff1cu1t1es in other areas were not cons1dered to_be problems.

-

About h1s w1fe s 1ntegrat1ve ro1e Mr B read11y adm1tted that 1

,she was the one 1n the1r family who worried about the others and who

iihelped them to fee] better “She's the one. She' s the mother. I'

' .
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guess it com more or 1ess naturally. She grew 1hto this.... You‘Know
she's managing‘and'yoh‘don't‘have td‘put effort into it - she already has.
She still is the one wha‘actqa11y transmits things tolthe.kids.... * She
can say way softer 'I'm sorry about...' tham I can do it."

Mr. B. read11y'chedit5‘his wffe'with having coped: very We11 with
the demands'imbosed upen them hy his‘stroke. He says,'"Not only sinte
the sthoke - all the way along.... She's a very good manager It
'fwould have been a way d1fferent‘burden 1f Iﬂwou1d have known she cou]dn t
do tt you &nowf She can do it, so why should I worry7 [I knew] she
could do it when I marr1ed her." Yet Mrs. B. was not accustomed to -
hand11ng many of the matte:s which requ1red attention at that time.

Her husband says, “Many thlngs she didn't have to do - and when you ;

“haven't got to do it you can't do it, eh? We11 now she had to.' ‘Mrs.

B. adm1tted that she didn't like do1ng m. y of the th1ngs yh1ch her .
husband usually handled but that "I can do jt if he's not around.” Mr.- ) o
B. had described doing things "common]y“ earfly in their marr1age and &
then 1at!r; whenvthe-children'arrived,estab]ishing a divis¥on of labor ;
which’gave each‘hf them certain responsibilities. To what extent -their -
ear]yfsharing faci]itatédeMrs. B.'s assumingTSOmeVof her husband's role
ihespons*bilies, it is not knaWh It may be that fo11owing-his heart

'attack three years ear11er she had become somewhat fam1]1ar1zed with

:the requns1b111t1es of h1s role. A]so, she was able to ask for her
hUsband?sthiaahte.in‘performing'certaih aspects_of his role resppns1¢
"bt]ities“Whieh:he;éou1d.not meet. In ‘that théy were abie to share4 ‘ s
-t1nfbrmat1on of th1s type, they demonstrated a f]ex1b111ty in the1r ) |

vd'ro1es Role conf]]ct was a]so m1n1m1zed by a110w1ng Mr. B. to reta1n

respons1b111ty for dec1swons wh1ch he usual]y made.
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. government of his home country for his early retirement. If it becomes

<of ‘time from the first 1nterv1ew to the 1ast 4%he B.'s be
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Interact1ona1 matters were not a problem for the B.'s.* Neither
were transactiona] matters in that Mrs. B. prompt1y took care of them
Although they continue 'to be concerned about financial matters they :
have deve]oped a plan to see them through at 1east the next year. This
prov1des ev1dence of their developing an appropr1ate execution pattern
in order to prevent a crisis at some later time. When~Mr. B.'s unemploy-
menttinsurance benefits have expired, if Mr. B. is not ready to return';
to work, they will appi for Social Assistancel This is a plan which
he resisted strong]y following his heart attack. ‘However, at this'point
he says, "What else can you do?? In the time that 1t takes for the ‘
application to be processed,.they will re]y on the1r sav1ngs. Should
it become apparent that‘Mr B. will not be,ab1e to return to work during

-

the following year they will apply to the Canadian government and to the

/.

3

necessary they-will sell their Jaf@side property, an a]terna ive which

A}

Mrs. B. was initially opposed to. It was noted that oVer t e,period

Jvely more acceptwng of seve§h1 a]ternat1VES which th "had 1nit1a11y

resisted; At the same time, Mr. B. expressed 1ess and less urgency to-

return to work Whether this.-is ref1ect1ve of tbg?f“prob1em so]v1ng
strateg1es or of his génera] 1mprovement it is not. known
In summary, the B.'s ev1denced strong correct1on patterns character-

1zed by cont1nued d1scuss1on, ro]e f]ex1b111ty, and empathic support

Both 1nd1v1dua1 Aand group . concerns were attended to . Prob]ems were

read11y 1dent1f1ed and’ dea]t with so that while they were distressed by ;

1the1r father s stroke, the1r family 11fe had not been thhéatened

Mr. B. expressed depress1on concern1ng h1s loss of" funct1on ‘"1 .

- .
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don t feel T1ke 1t:[wh1st11ng and s1ng1ng] It got lost somewhere.on\
the way. It has all to do with when things don't- go smooth, 1t somehow
- affects you.... The burden is: there. You can t smile and 51ng if you
'get.wh1pped; These things don 't go together'" At the same tune he showed
f that he was beginning to accept ity v need someplace first before my

'reguTar work...to get certa1n knowledge, to see how you re still feeling,

”L how you can handle th1s w1thout the feeling that you haven't got."

“As he described 1t his fam1Ty a]so shows an acceptance of his loss
of funct1on "They supported me. They are- rea11z1ng each one realizes-
that there is a change in my way of be1ng You, know - that I can t do as

bl

much anymore, that fast anymore - th1ngs Tike that These are all facts

.which are there and they rea11ze that it s due to the stroke There was-

no tiredness- before or anything. I coqu go and do th1ngs and fast and

v

eff1c1ent. These things don t .go anymore They rea11ze that they«

o understand that They accept 1t the way 1t is. " .- This is perhaps refTect&

"ive of thg att1tude which Mrs, B expressed concern1ng her husband S
‘desire to return to work a matter wh1ch causes her cons1derab1e concern
"That's up. to h1m - what he“fee]s - what to do or not "1 guess aflother
person can say! go do th1s or that' .and - he doesn t 11ke it. It_wou]d_be

a burden for h1m, you know va«nﬂdn t.work out." These remarts

T suggest that the vaTues wh1ch the B.'s held prior to Mr. B s'stroke

* were not challenged by- the changes whvch occurred in Mr B ‘as a resuTt
of h1s stroke and that as a resu]t the1r acceptance of hvs 1ncapac1ty
was. achweved w1thout a maJor rev1s1on of the1r Value system w1th 1ts |
accompany1ng tens1on and confu51on | _ h‘ : ‘

o W1th1n the three months sjnce Mr. B.'s stroke the fam11y has coped
well w1th the reTated demands They have a]so come to accept the Timit--

atwons of h1s cond1t1on Furthermore the1r fam11y T1fe\has not been

|
"
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signiticant1y disrupted.

fhis-conc]ddes the presentation of the'case studies of the two
fam111es, both of which were faced w1th the prob]ems surrOund1ng a
stroke in the father We move‘now to respond to the research questions

around which this studyfwas designed. = -

Research Quest1on ! | § R

Does the occurrence of a stroke in an emp]oyed father’ with dependent
ch11dren jnitiate a processijn;which“fami1y patterns are modified?

The intent of this»duestion is to_determine‘whether stroke in £ﬁ%
father precipitates a crisis for the family. It takes as_itsvsource.

’_ Montgomery's conceptualizatiOn of fami]& crtsis:as a‘process which begins
"w1th pattern 1nappropr1ateness and ends w1th the fag11y S reorgan1zat1on
either as an intact un1t or as a modified fam11y unit. It will be dealt
with by cons1der1ng (g) evidence of pattern 1nappropr1ateness,

.(b) -evidence of pattern change,'(c) -prob]em so1v1ng steps, (d) TeveTs o

~of change, and C ) ~awareness of fam11y change , e |

' §§M‘ In both fam111es, pattern 1mappropr1ateness became apparent fo]]ow1ng

fhe'father 5 1ncapac1tat1on For the A. s, pattern 1ﬁappngpr1ateness was

: re]ated to the1r management of f1nance§,-the1r role d1str1but1on, and
*5

L the1r taferact1on patterns S1nce Mr A owned h1s own bus1ness, he was
\»J« ”:5\ iﬂ% v’ ]

! “.';nq; e1tg1b1e for unemp]oyment benef1ts The1r pract1ce o? 11v1ng from

N

L e
',*paycheck to paycheck1w1thout estab11sh1ng Q cash reserve qonst1tuted an

,r1ate execut1on pattern . The patterh of ro]e d1str1but1on which

fthe:A S had arr1ved at,pr1or to Mr A s stroke was one in wh1ch Mrs. A.'s

4\

‘persona] growth had—been;sacr1f1ced 1n order “to keep the peace" 0nce'_




»

s1b111t1es prev1ous1y her husband's, she was no 1onger prepared to resume
her prev1ous role. The earlier execution pattern-had become dysfunctional.

-

g In’ the 1nteract1ona1 realm, the A 's failed to share 1deas and feel-
-1ngs. This contr1buted to feelings of anger, depress1on, and 1so1at1on
in the fam]1y members. Furthermore, 1t prevented them from arr1v1nd at
consensus as to the ' nature of the1r prob1ems and how. they m1ght be 1t
with. Their autocrat1c approach to prob]em solving acted to 1ntens?;;
fee11ngs and further ‘reduce the1r chances of succe§s In their 1nab111ty
to come together as a group and work as a unit, recogn121ng and support-
ing one another, the A.'s lacked an appropr1ate correction pattern for
dealing with their distress The A. family, then, showed both- 1nappro-
priate execut1on patterns and correct1on patterns in the face of the ’

father's stroke " This" Teft them vu]nerab]e to both ant1c1patab1e and
| unant1c1patab1e stressors °It had been the1r good fortune to thfﬁ po1nt
to have jscaped a series of cr1ses w1th #mﬂch "they could not cope. \‘

The B.'s, on the other hand, ev1denced 1nappropr1ate ess on1y in .

their execut1on patterns ‘At the time of Mr B.'s stroke here was a

' substant1a1 reduct1on in his income so that ear11er patterns\of sav1ng
. and spend]ng requ1red mod1t1cat1on - Similarly, the1r ear]1er division

'

of 1abor, such that Mr. B took primary redpons1b111ty in obta1n1ng mat-‘

er1a1s for and actua]]y comp]et1ng the renovat1ons of" the1r home, required

readJustment

A second aspect of crisis’is that of pattern change If the fam11y o

t1s to emerge w1th a new organ1?at1on, theyamust in the process mod1fy '
the1r way of dea]1ng w1th certa1n fam1]y matters The A s had a year ‘

1ong history of hav1ng attempted to change the1r way of dea11ng w1th thelr

-d1stress They had- not however been ab]e to accurate]y deflne the1r

S



' year s1nce Mr. A 's stroke moved beyond the awareness

problem. Consequently, their problem so]ving'approaches were directed

toward the symptoms of their pain, rather than its cause. For this
o

reason,.the1r solutions were essent1a11y stop- gap so]ut1ons which prOV1ded
For them on]y temporary re11ef /

The B.'s readily 1dent1f1ed the1r prob]ems and made the necessary‘
mod1f1cat1ons ;n the f1nanc1a] and ro]e distribution areas such that they
were ab]e to cont1nue meet1ng-transact1ona1 and 1nteract1ona1 respons1~
bilities. This they'dld through continual d1scuss1on and Jo1nt dec151on ;

making, as had been their customary pract1ce pr1or to Mr. B 's stroke.

,The1r app11cat1on of this appropr1ate correction pattern en them

+

- to make the necessary pattern changes with on1y m1nor d1srupt1ons in

their fam11y 11fe

The prob]em solving process emp]oyed by the A.’s had ot;'in the
- ; _ B

el. | Each
fam11y member is aware that a problem ex1sts, however they have not been .
able to Qpach consensus about what it is or how 1t shou]d be hand]ed

Consequent1y the1r attempts 1o dea1 with' it ‘have been 1neffect1ve They

have cont1nued to rePeat thewr 1nappropr1ateness and to exper1ence the

B

assoc1ated stress
The B 's have, on the other hand moved through the . c0mp1ete cr1s1s

process. Awareness of -a need for pattern change was readw]y recogn1zed

v

by Mrs. B. who consu]ted w1th her husband, son, and s1ster Def1n1t1on B

- LAt

 oft their prob]ems was prompt as was Consensus concern1ng the so]ut1on

‘;Qand"the,actlng»appropr1ate1y oh that dec1s1on ‘ ThesB"s have, 1n~the

three months since Mr. B.'s stroke, moved through the. cr]s1s process as;h
an 1ntaot un1t w1th mutua]]y cont1ngent ro]es and appr0pr1ate patterns

, The 1eve1 at which the’ A.'s have attempted to dea1 w1th the1r d1s-,f-7

S O b e 7
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prob]ems wh1ch the

B case th1s wou]d re]ate tb the 1eve1 at wh1ch they madj/the neced?ary

_prec1p1tates a fam11y cr1s1s, ‘the find1ngs 1nd1cate that the answeﬁ 15 b

i fam1l1es., In one case the1r changes a]]owed the fami1y to mQVe through

O L o L S .
tress has been 1nappropr1ate; They have used first order change.strate—
'g1es wh1ch act to ma1nta1n—the system In that the ro]e d1str1but1on '
has’ changed and the1r va]ues re]ated to "keep1ng the peace" have been

cha]]enged, second order change is requ1red 0n1y if they can achweve

" a new struezﬁre and New. va]ues w111 they be able to reso]ve their d11emma

~r .
countered A major system rev1sron was not required.

For the-B..s, fi;Tt order change was adequate for dea]1ng w1th the
A]though Montgomery suggests that second order change is necessary fog
crisis reso]ut1on,1t is apparent that the strength of the B.. 's correct1on
patterns enab]ed them to make the mino adJustments requ1red to deal w1th

their d1ff1cu1t1es w1thout a1ter1ng the _omeostas1s of thewr system

-famn]y,v .; v her s stroke The A's spoke of an “‘
1ncreased§,wg;%g_ 1of t %; ‘f%gs of others which since they admatted
theygﬂ1d no e deaﬂ w1th them, prdbab]y ref1ects the h1gh ¢

degree of tenston wh1ch they are experlenc1ng, The B s ou1d not- ' “

e _1dent1fy any ways 1n wh1ch the1r fam11y haﬁachapqed e1th r In the1r

'changes S1nce second order change was not necessary for them, they -~ —

have maxnta1ned the1r fam11y system at 1ts prev1ous {eve1 of homeostas1s

Return1ng to the quest1on as to whether a stroLe iR the father

?

—. i

.yes. Pattern 1nappropr1ateness and pattern change were common to both

3
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“the crisis process; in the other fa§§1y their~first order changes were

id ~ .

1pappkopriate end they continue to struggle. That a fayi]y could move

through the process,"though, without making"secohdlorder change,. is an

_interesting finding. It will be dﬁscussed in the final chapter. -

Research Question 2

In families where the‘emhioyed father.hes recent]y suffefed‘a stroke,

what specific prob]ems,are‘encountére&;‘ (a) in fulfilling functioné[

" roles, (b) in maintaining the health of the members, {(c) in relating

to one another, and (d)' in other,areas of fam11y function{hg?

| In both famines firs§ drder change occurred in the reassignment
of role responsibi]itiee in order to meet those.ro1e expectations prev—”
iously met by Ehe father, and in‘orderbté aTlow the wife;to spend long .

periods with her husband each day during his hospitalization. The

families did not considervthis reorganization to be problematic. Iﬁ

.

85

neither fami]y“WEFe"SCHboT“ﬁ?ob1ems, on the pefgxof the chijdren, reported..

No health problems were reported in the B. fami]y, whe?eas, in the -

A. family both.Mrs' A and the youngest daughter deve]oped chron1c
infectioné some 'Six months after Mr. A.'s stroke. In’ eech case they
had not previously exper1enced health prob]eme'of that kjnd.

Theprobiehs‘which the A.'s.had in their relationships were described

“in terms of the behaviors which most threatened & familys:norm relative
to "keep1ng the peace , namely, f1ght1ng between the two younger ch11dren,

and f1ght1ng between the parents. As they described their problem it

became evident that their emotional needs for support andcacceptante

.

'Qere not being metfwithin the family. This, however, they failed to

realize. In the B.?fami]y no re]étionship problems wefé]eXperiehce&;

&

<

!



.~ problem. - | o Z: R o

Both fam111es 1dent1f1ed money problems as one: of the1r b1ggeFtA“

o

concerns In each 1nstance 1t was the breadW1nner who suffered a stroke

50 it is not surpr1s1ng that the1r f1nanc1a1 secur1ty was . threatened

{

Even in. the B. famT]y, where there were a]ternate sources of income, due \

to)Mr B.'s uncerta1n prognos1s they cons1dered fwnances to be a’major Ny

. .- A

K
o,

Research Question 3

. - \‘\ . ' ‘ - - v o . \ N v .
H@wfdde$ the fami]y,‘tn wh1ch the emp]oyed father has recently

suffered a stroke deal with the prob]ems which they encounter7 How do-

they arr1ve at a def1n1t1on of the prob]em , b6 dec1de on (ap)
’gi“appropr1ate so]ut1on( ), and (c) determ1ne who will be responsrb]e for

'carry1ng out their proposed so]ut1on( )?

¢ In the B. fam11y«prob1em so1v1ng was' done in a democrat:c way - Mrs,

B. tended to be’ most aware"of‘fam11y prob]emsswh1ch she promptly shared

_with her hquand,,her son, and her sister. As‘had been the1r pattern

. prior to the stroke the B.'s continued to-make their family decisions -

jotntly There was 11ttle energf wasted on. dec1d1ng "who would do certa1n
things, rather, fam11y members offered the1r serv1ces as soon as they
1earned of what needed to be done. o t}

In the A. fam11y,prob1em so1v1ng was approached in an autocrat1c
sty]e. Mrs. A., 1n assoc1at1on w1th the~o]der.son,;D., took the leader-

[o]

sh1p ro]e 1n attempt1ng to dea] w1th the1r family prob1ems Each

'fam11y member showed an: awareness of family prob]ems a]though there

e

was no attempt to. arr1ve at a ‘common def1n1t1on or to work as a un1t

in deve]op1ng a plan for dea11ng with the prob]ems Their solutions

were pr1mar11y aimed at prov1d1ng symptomat1c re11ef In‘regard to

¢
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-respons1b1]1ty for carry1ng out/fhe var1ed so]ut1ons wh1ch they arr1ved

at, the greatest 1oad was seen to be Mr .B s - s1nce he was 1n many

'ways cons1dered to be the prob1em

S -

Research Questﬁon 45

“ Az‘;h_.
l What is the- ro1e of the stroke v1ct1m dur1nq the fam1]y S 1n1t1a1

-

'adJustment to h1s\1ncapac1ty? 7 oL ‘ - -

This quest1on was 1ntended to determ1ne?Whether the fam1]y rein- -
forced the s1ck ro]e expectat1ons outlined by Parsons In part1cu1ar
t.is cshcerned w1thlthe extent to wh1ch the fam11y expects the stroke

v1ct1m to be. exempt from h1s preV1ous ro]e ob11gat1ons The two fam111es

s

'stud1ed showed qu1te d1fferent expectat1ons of the1r s1ck*member desp1te
. the re]at1ve s1m11ar1ty of h1s 1ncapac1ty ' fi'

| In the A. family, Mr. A was denied the opportunity to resume-’
ff1nanc1a1 respons1b111t1es wh1ch had ear11er been h1s Even in the

area of decision mak1ng concern]ng their f1nances, he was: 1nformed of" N
"the p]ans wh1gh Mrs. A, and the older son D had deve]oped So too, | |
was he prevented from d01ng many of-the chores around the home such as

tilling the garden and mowing the 1awn His family also protested in B
‘response to his wishes to dr1ve the fam11y ‘car, even though he had "H
’ipassed a hahdtcapped dr1ver & test. Although the1r expectat1ons of
him were that he be dependent,_subm1ss1ve and cooperat1ve re]at1ve to, e .
their p]ans for him, there is ]1tt1e ev1dence to suggest that these o |
expectatlons were/i1lness based. Rather they appear to re]ate more »
directly to fayéfi dysfunotion In that the w1fe ha$ abd1cated her

previous role which th defined by s1m11ar behav1ora] expectat1ons,

the simplest way’ for, the family to réstore homeostas1s TS'tO cast the



!D
d1sab1ed father 1n that ro]e

In the B fam11y,_Mr B was expected to. assume h1s‘usua] ro]e

S respons1b1]1t1es from a very,ear]y stage T”h1s hosp1ta11zat1on A]though
: Mrs.HB cted on. many of’thf1r dec1s1ons, Mr B was a]ways 1nvo1ved 1n f ~;¥“
the dec1s1on making process She brought any b11ls, correspondence, and

cheques to‘h1m for h1s cons1dErat1on and s1gn1ng On h1s passes home on’

weekends he drove the car and mowed the 1awn w1thout 1nterference from -

3

h1s fann]y In effect a]though they recogn1zed h1s 11m1tat1ons, the B: -,h'

-~

fam11y focussed on Mr B 's rema1n1ng funct1on They d1d not re]ate

_ to h1m as a s1ck man ,,_} : .:,;::;
- . \

~ /  This- conc]udes the response to the research quest1ons around wh1ch
| this 1nvest1gat1on was des1gned It rema1ns on]y to account for the
",% research findings and to eva]uate the. progect These are the concerns ';7~

S

of the next and f1na1 chapter -fﬂ;'.h:; e f_t;*.j ’ :f[,,f'? h'yj Etii—fﬁwv
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d~7t31 assocﬁated w1th fa11ure In the two:fam111es stud1ed the1r success or

reported 1n the rev1ous chapter to eya]uate the research prOJect and “'*:3"

/.,’

b

1ty 1 a fam11y member we must attempt to 1dent1fy those factors wh1ch
e .

.

contr1bute to SUccessfu1 cr1s1s resolut1on as opposed to those wh1ch are

The fam11y wh1ch successfu[‘y ea]t w1th the1r cr1s1s d1d S0 through
the use of f1rst order change‘o ly ‘They were ab]e to do thws because .

the correct1ons requ1red were m1no not 1nvo1V1ng a reorgan1zat1on of .
e '

the fam11y system They were ab]e to make adJustments w1thout cha]]eng-

“‘ o 1ng the estab11shed va]ues around wh1ch thelr system was. organwzed

F1rst order change 1s ea51er than second order change and because of

7

(gt

; the confus1on, 1neff1c1ency, and tens1on assod1ated w1th second order JQQJHH
change,1t 1s a1ways preferred Thus for thls fam1]y,‘the cr1s1s requ1red
less of them The1r organ1zat1on was such that they cou]d accommodate |

| to the event w1thout d1srupt1ng the homeostas1s of the1r fam11y system

One reason‘why they may have been abie\to reso]ve the1r cr1s1s o

through the use of f1rst(/rder change a]one, 1s that three years ear11er ‘

a9 S L




’-fftlthem to ant1c1pate some of the1r probT

' rﬂk:forder to m1n1m1ze the eftects

R

) ‘..}..{

:":;ﬁthey had had a s1m1Tar exper;ence wh\k the father suffened a heart

\/

; f?attack and was off work for'ayear SeveraT of the probTems wh1ch the ﬂp;:gjfi-'

- v o
_father s stroke prec1p1tated were s1m1Tar to those wh1ch they had deaTt o

luﬂigf?w1th in. reTat1on to h1s heart attack They 1nd1cated that the earTfer f%"
','{gexper1ence had been much more d1ff1cu1t for them ahd that they had
77}}'3;Tearned how to handTe severaT of the prob]ems wh1ch recurred w1th the ;::

. :”i7glfather s stroke It 1s T1Re]y too thzz?the earT1er experlence enabTed T
s

and so to act 1n advance 1n

Another reason why th1s fam1Ty has successfuTTy resoTved the1r

";i}crts1s probabTy T1es 1n the1r ab1T1ty to meet the emot1onaT needs of
"'°ewf1ts members Express1ons of empathy, support and affect1on were openTyhf{e
T-ai:exchanged wtth1n th1s fam1Ty as we;e the1r d1fferent 1deas about 1ssues y

""o?f_whwch were dlscussed In th1s m111eu, energy was not/wasted on. protect-ltb

isv“1ng one s own sense:of seTf and preserv1ng 1nd1v1duaT goaTs SO that

: energy coqu be d1rected to the fam11y task of 1dent1fy1ng and soTv1ng

K «‘-the1r probTems subsequent to the father s stroke The h1gh degree Of

_1ntegrat1on man1fest by this fam11y was, no doubt part1cuTarTy reTevantﬁka

: 1n the development of the1r strong correct1on patterns wh1ch enabTed

o them to qu1ck]y and eff1c1entTy 1dent1fy and correct the1r 1nappropr1atef:t.-

aexecutlon patterns o ng:sz;"__Jf7 ,’\f_f;_gfg ‘t[ﬁ_‘a:fg,""’éé%(f .

D

”E-f The fam1Ty wh1ch has, thus far not resoTved the1r cr1s1s, has aTso:

T:been us1ng f1rst order change strateg1es However, 1n the1r s1tuat1on,

-vf f1rst order change 1s not appropr1ate Second order change 1s requ1red |

1Th1s means é:at resoTut1on of the cr1s1s for them w1TT be much more kS

| .demandwng The patterns whnch are dysfunctwona] 1n the1r system affect

tboth the1r vaTues and the1r strUCture /The1r f1rst order 1ntervent1ons 1;v_:




« T

cted to preserve %he va]ues and structure of the1r -now dysfunctmn-
D }

system rather than to make the rev1s1ons requ1red

. But second order chhnge 1s very d1ff1cu1t for th1s fam11y They

a

- ;nhave{j1ved most of the1r'ex1stence15 th the patterns wh1ch are now’ be1ng B

R 0
R chaT]enged An ear11er cr1s1sh that relat1ng to the b1rth of the1r

'..éfcerebral pa1s1ed son,_has not been reso]ved The1r va1ue of ”keep1ng

) the peace" has prevented them from deve]op1ng funct1ona1 patterns for

-~

,jiltdea11ng w1th fam11y prob1ems Becadse they lack the appropr1ate correct-

=~

”.2;1ve sk11ls 1t 15 11ke1y that they w111 cont1nue to strugg]e 1ndef1n1te1y

' ll:or that they w111 dec1are a m0rator1um on the1r strugg11ng by return1ng

"']“to the1r prev1ous organ1zat?ona1 pattern but w1th the role d1str1but1on ;

N i
'reversed Th1s wou]d mean- that the mother wou]d reta1n the dom1nant

‘:'role and the father wou]d assume the subm1ss1ve ro]e Th1s organ1zat1on’

':;wou1d reduce the tens1on ~However it wou]d not be an adapt1ve response
"»waAs Rosenstock’and‘Kutner (1967) po1nt out, “the father wou]d in effect
al'be a11enated from the group and 1eft to f1nd persona] sat1sfact1on out—
: s1de of the fam11y Th1s wou]d weaken the fam11y and in a11 11ke11hood
' _.1eave h1m a- hand1capped person ratherthan a man w1th a d1sab111ty |
- W1thout outs1de 1ntervent10nl_th1s fam11y 1s un11ke1y to make the
'system rev1s1on wh1ch ‘crisis resolution requ1res They are very un11ke1y
.'to deve]op correct1ve sk11ls by chance Th1s is because they do not
n_:dea1 w1th fam11y prob]ems as-a. fam1]y Nefther do they attend(to the " *
: _emot1ona1 needs of the1r members : Unt11 they deve1op these behav1ors,

cappropr1ate correct1ve patterns cannot be rea11zed and they will rema1n
in crwsﬂs «-y | | ' ’ R _
An adgﬂtiona]'factorﬁrelated to their failure at resolution is

" their year long history'of~fa11ure'and the drain_whjch'itjhas had on

4



the ava11ab1e energy for 1nd1v1dua1s to 1nvest in a fam11y sd1v1ng process

It takeg,energy and courage even when the sk111s are there, to br1ng

o about the necessary change for CP]S1S reso]ut1on Tﬁ1s“hnnjy 1s'1ack1ng‘

‘B

condition and the degree to which they move with him through the phases

in all three areas

The ev1dence obta1ned from the study of the two fam111es dea]]ng ,

&

‘with a crisis prec1p1tated by the. father s stroke. supports the f1nd1ngs

of Duff and H0111ngshead (c1ted in MacV1car & Archbo1d,\1976) | In each e

' fam11y it was the breadw1nner who 3udden1y became d1sab1ed and f]nanc1a1

!A \&...

prob]ems were -preceived .to be of - greatest svgn1f7cance So too'are the

f1nd1ngs of Kap]an, Grobste1n, and Sm1th (]976) supported n: that the

'famlly with the sﬁh]]est number of problemS"showed an adapt1ve response :

to the’ crisis, whereas. the response of the fam11y w1th the ]arger number

of prob]ems has been ma]adapt1ve The absence of! 1nteract1ona1 prob]ems

Ay

in the family wh1ch showed an adapt1ve response a]so supports the f1nd1ngs
of Kaplan et al (1976) ' ,;, o , |
' Very c]early the pesearch f1nd1ngs 1nd1cate that the d1sab111ty of
a\fam1]y member is a family affalr wh1ch//from the time of its occurrence
can be profoundly affected by the: fam11y S response That response seems
) |

to be influenced more by the family's patterns tor.dea1ing with their

N

~ business than by the actual event. In other words, the extent to which

_the family relates to the illness aspects of their disabled member's

. . : : - o ¢
of denial, mourning, and acceptance are based in their own dynamics.

Montgomery (1978) suggests that successful reso]ution»of'crisfscis
directly related to the prompt initiation of appropriate solutions.
Furthermore other'writers (Anthony,,1960 01sen 1970 Kaplan, Grobste1n,

& Sy1th ]976) 1nd1cate that wh11e the family is 1n a state of crisis

‘they are more opgn to outside intervention. The case of the A.. family

is



'

f‘. G

'cTear]y 1nd1cates a need for fam11y counse111ng It a}so po1nts out the

A need for carefu] fam11y assessment, s1nce the1r d1ff1cu]ty 1s not one of

<

s:, d1sab111ty acceptance, but rather dysfunct1ona1 1nteract1on patterns'

which- have deve]oped 1n order "to keep the peaCe"- C11n1c1ans as well

as fam1]1es can confuse the symptoms w1th the prob1em and as a, consequence

prov1de 11tt1e relief for the1H c11ents
. .

We,. who work 1n the f1e]d of rehab111tat10n, must develop sk111s

for d1fferent1at1ng between fam1]y prob]ems wh1ch are based in.a va1ue B

system wh1ch emphas1zes p:g§1ca] beauty and skill and wh1ch organ1zes
their act1v1ty around that va]ue and between fam11y prob]ems wh1ch are '
based in fam11y structure and- va]ues wh1ch are non- d1sab111ty re1ated

It may we11 be that- the second instance 1s a far more common one for

fam111es dea]]ng w1th d1sab]ement of a fam11y member Successfu1 rehab- ;

mine whether disability non acceptance is a problem or a symptom as well

_as our ability to he]p the fam11y deal w1th the prob]em once it is 1den-

t1f1ed To do this, rehab1]1tat1on must be conce1ved of as a fam11y

experience.

.Eva1uation of the Study S 4'(1 ‘

The obJect1ves of the study have been rea11zed in that the research

~

' -
quest1ons have been answered and a greater understand1ng of family.. response R

to d1sab1]1ty has been ach1eved The case study approach was part1cu1ar1y

' useful in th1s regard s1nce a great dea] of 1nformat1on wh1ch was vo]un—

teered in the 1nterv1ew s1tuat1on could not have been tapped throuoh

more structured approaches. The context of the conments wh1ch fam11y

members offered and the’ enactment of the1r re]at1onsh1ps within the1r

family were 1mportant factors in ach1ev1ng a depth of understandfng of

. 111tat1on of the d1sab1ed person w111 depend upon our ab111ty to deter—’ra»



‘7“fﬁ the fam11y s s1tuat1on Also the ab111ty of the 1nterv1ewer to movw

S w1th the fam111es as they descr1bed the1r process aTTowed them to p

| for1dent1fy1ng fam1Ty process as weT] a

o sk1TTs Because of itsvvery.generalzna”,“‘j it coqu not be lmposed

"of fam11y reactrons to d1sab]ement of one of thelr members The soc1a1

‘prescr1bed ro]e behav1ors descr1bed by Parsons were of T1tt1e s1gn1f1ca

‘g\
' T\

”’\n !
1t as: they saw 1t rather than f1tt1ng 1t to a- predes1gned mo]d \ 4y

Montgomery s conceptua] mode] was found to be a very usefuT to“‘

li

y ssess1ng fam11y cop1nM’

upon the- fam1]1es 1n the actua] 1nterv1ewis1tuat1on yet 1t was founq

to correspond we]l to the accounts wh1ch the fam111es offered when “th
anaTys1s of family data was' confronted ;»i, I . | “\
' The use of the d1sab1T1ty acceptance mode] of Wr1qht was found

to add Tess to the understand1ng of fam11y react1ons to d1sab111ty

Th1s may, in part be reTated to the re]at1ve1y short per1od over wh1q\ ”\\

the fam1T1es were seen. : D1sab111ty acceptance accord1ng to most ‘fﬁf L

authors, is a Tengthy process ATthough correspondence was found v
\
between the stage at wh1ch the pat1ent was and the stage at: wh1ch the

fam11y was,-1t 1s not cTear that they were mov1ng in synchrony Ne1th

:15 1t c]ear to what extent the process of acceptance re]ated to the i\

\

- gfam11y process wh1ch was descr1bed Th]s matter TS worthy of further

The USG()f the s1ck ro]e concept added ]1tﬁﬂe to the understand1nq J

|

|

'to the fam111es dea11ng with the1r d1sab]ed member y What was by far -mo

‘fam1]y S organ1zat1on of roles. and vaTues The f1t between s1ck roTe

N expectat1ons and role expectat1ons der1ved from the fam1Ty S organ1zat1q'\

patterns was str1ct]y co1nc1denta1

Ix

\ o, // A\ i
’1mportant in- determ1n1ng the1r expectat1ons of the father, was the ;" @ R

W/
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The research too] wh1ch wa§'desagned for th1s study was found to be

\

- \J-.' B

: mfwf{fam1]1es and the1r own dysfunctiona] patterns was demonstrated, suggest-

ff“1ng that th1s framework can be used to e11c1t 1nformat1on concern1ng

"A correspondence between prob]ems 1dent1f1ed by the }

n,{pattern appropr1ateness S1nce ne1ther fam11y demonstrated second order ,,,jf‘

’dtichange, 1t 1s not clear to what extent the 1nstrument would tap th1s

t1nfbrmat1on

- ..'_'

It was found though that the quest1ons dea11ng w1th prob]em

~}fffso1v1ng strateg1es were somewhat awkward to USe 1n dea11ng w1th the f1rst

f*ffchange strateg1es be dea]t w1th 1n dlfferent ways The 1nc1us1on of a
sect1on dea11ng W1th the fam111es awareness of s1gn1f1cant change w1th-
l&1n the1r un1t m1ght a1so be 1nc]uded | As 1t stands, the too1 cou]d be '

: >ﬂiused by c11n1C1ans for the assessment of fam111es dea11ng w1th the d1s-

'.,ab1ement of one of the1r members W1th\the mod1f1cat1ons suggested, 1t

, .

Hn’ response to the 1ncapac1tat1on of a fam1]y member

c . T ) »_'-‘_Wo.

Suggest1ons for Further Research

A1though 1t wou]d be des1rab1e to study fam111es in the ear11est

“‘istages Of cr151s th1s 1s not a]ways poss1b1e As weller and M11]er

.fvare threatened by ta1k1ng about how the d1sab1ed member s cond1t1on

R affECts them In th1s study the loss of emot1ona1 contro] due to the

dec11ne part1c1pat1on 1n such a study In effect then, durtng the ear1y

(1976b) have po1nted out and as was found in th1s study, some fam111es

actua] 1n3ury was also fe]t to 1nf1uence pat1ents and the1r famrl' '

e
L *

h;order change sttateg1es wh1ch the fam111es had emp]oyed A mod1f1cat1on f

-iof the 1nstrument 1s suggested 1n order that fﬁrst order and second order f}ffff

'could be used for further research 1nto the process of cr1s1s reso]ut1on :




"bﬁ»ifhféhé ftrs,{instance 1t 1s acceptab]e to be in d1ff1cu1ty.‘1n the second

"“7fxfsome sense.of cop1ng seems t0 be Jmportant Fo"’th‘s reason}1t is 11ke1y

~‘;’that the fam111es who agreed to partlctpate represent butga“sma11 samp-f»«,_.'

’“11ng of the nature of fam11y response to d1§ab111ty and that the com-d }:?=Qf

'xf{bunat1on off]“f'nff‘f"“':”

~»1fto get a more comp]ete p1cture

The use of a, 1ong1tud1na1 approach 1n wh1ch fam111es cou]d be-

"”iﬁj,Stud1ed for up to a: year 1s des1rable part1eu1ar1y to determ1ne ‘the ’ ST

7'f*}re1at1onsh1p between the processes of d1sab111ty acceptance andfcr1“1s g 1 izt

‘533";;wh0 arlgdealtngﬂW1th‘d1sab111ty of the father for thetf]rst't1me and

'i**?be of 1nterest 1n determ1n1hg to what extent pnev1ous'

"dg:reso1ut1on A much 1arger samp]e wou]d a]so Bfﬁnecessary 1n order to “Q

LN

“”5"come to any conc1us1ons about the 1nteract1on of these processes

A comparat1ve St“dy deSTgned to exam1ne the responses of fam1]1es R

';ﬁ3those who are dea]lng w1th a second dvsab]ement 1n:the'same person ou]d h;ffT

’,xper1ence ST S _,-?"‘
N 1nf1uences the fam11y s cop1ng ab111ty Thejf1nd1ng from th1s study

,§that a fam11y can move through a‘cr1s1s w1thout mak1ng second order

‘7v__"change m1ght be better exp1a1ned bylgurther stud1e5q0f th15 nature \

F1na11y, cont1nued use«of Montgomery s mode] t'r?study1ng fam111es
Ahad e

- fwho are dea11ng w1th cr1ses of var1ous types, is. recommended Ix:f_‘””'“ .

"potent1a1 va1Ue for understand1ng fam11y process and for assessment of”'

‘TISf;Tfam111es hes been demonstrated Cont1nued use of the model together fj,ﬂ:fﬁ,

":Hw1th the ref1nement wh1ch theory test1ng prompts couiq contrlbute to

r;fthe f1e1d of fam11y counse111ng theory and pract1ce
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N -VSk'fl’Tf7r[~fAPPENDIY;A?f&
‘Data Collection Guide L
A.‘_MedigallData (qbtainéd frpmfthe;patjeht's'reéord)\ﬁ
. 1.;;Medica1lDiagnbsis N B :
2.  Extent of Injury , _—
3. Date of Injury S S e ‘.
4. Date(s) of data collection ; B T T
5. Patient's prognosis ~ LT ~
6. Rehabﬁ]itatjbn potential N o '
_ B. Family Data v,"i'_i[f- S ;
. Ade and sex dfffé@f]& members >",._' T
2. Number of years parents have been married - .-
3. Education of parents and children . . . T
4. Occupation of_father,”motﬁgr, employed children "
° 5. Previous experience with 41ness, injury op family c¢risis
g 6. Are there parents or-'relatives Tiving in or near Edmonton?
7. Is the family involved in-community or church groups?
8. What sources-of help is the family making use of?

" C. Fami]y'berceptiqn of the‘preCipitating eyeht?}v

1. What do you uhdersﬁénaitque;nad's.medftal problem? ;
(asked of each family member) .

" 2. _How serious do you believe it is? , ' ‘ -
3. What have been‘onr“sburces of information'in;coming to . this
" understanding? ‘ , ‘ s
4. Do you expect Dad’s’condition to improve? In what ways?.
5. Dd you expect that Dad will be able to:. continue living-at ..
- home? return to work? - o
6.

Is there information about Dad's condition which: you would
like to know? - o ' Ll

D.. What are the Sbécific problems which the family has Expéniéhﬁed‘
since Dad's stroke? - . _ P R

o e e

1. What problems have youAexb?kiehééd'éﬁnce'Dad‘s'stroké?'
.. a).

:Has anyone had difficulty doing their usual tasks?.

-7 -school problems? .
ST - -homemaking? -
. - -child care? |

-problems on the"job? = : ©o ' B
b) Have there been difficulties in taking over some of
Dad's previous respoq§ibilities? : .
-breadwinner role? '
-other? . -
c) Has anyone had health problems?
' -pre-existing condition?

-medica]ior‘psychiqtrﬂcfdiagnosis? ' e

s

‘iif'joz_}. l;
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F.

*&foyKHow did you deeide what-should be done about it?

- 0bservat1ona1 Data ~je'

.;t ]: d)ffHave you had prob]ems qett1ng a1ong wvth each other’

5 -were thesg problems present- before Dad s, stroke or.
- have they: developed since? ™~ - ) _
- ~what do you -think’ the prob]em is?

'i_e)._Are there other prob]ems wh1ch ‘We' haVen t yet d1scussed7 ff-ui'f-~“u

_How have you dealt with these problems? f f:f:‘

.'l\

vFor each prob]em 1dent1f1ed 1n D

' 1;§> Who f1rst descr1bed the problem? o

What indications did you- have: pr1or to th1s, that there was_

a problem in th s area? ‘. -
3. "How did you decide ‘exactly what the prob]em was? -

Was  someone ass1gned to-do something about 1t7 E*

4
-
.6, -Has, .anything been done. to deal with it?.
7

o How: effect1ve has th1s so]ut1on been 1n dea11ng w1th the
};Qprob1em? e S ) . :

“In the 1nterv1ew s1tuat?on, how do fam1]y members re]ate to Dad7

}"-Do they ‘Speak to. him?: or foh'h1m? e

* -Do- they . 1ook at.him? o I
©=Do’‘they ask his. . -opinions, acknow]edge and react to h]S- .
contr1but1ons dur1ng the 1nterv1ews? '




| ;'Q B Fam11y Data M, o " .f ;;faf_f o :e“ .»;h“\T

Y S . .
Gu1de for Ana]ys1s of Data (to've used 1n conJu ct1on w1th the Data
Co11ect1on Gu1de) L , ) _

P In what deve1opmenta1 stage 1s the famﬂy7 R f{

‘ .]What resources - ‘are- ay“'1 oTe to ‘this fam1]y f?r dealing"Wéth the |
';_problems wh1ch the father s's roke presents7 [ \gt“'. o

To what extent do family 'mbers;shareaa:common‘undérstAndﬁngf
of Dad' s d1agnos1s7 PR SRR ;

"DWhat resources are they us1ng?

F&m11y percept1on of the prec1p1tat1ng event -

Is there ev1dence of den1a] of the extent or 1mp11cat1ons of

“his incapacity? " {e.g. ‘not. ask1ng for 1nformat1on, m1n1m1z1ng
the effects of the 1nJury7 ’ .. .

Is there evidence of depre551on, anger anx1ety, fear 1n any of
the fam11y members’-”- O , AN

Is 1nformat10n ‘re: Dad 5 cond1t1on shared open]y among fam11y
members’ and 51gn1f1cant non- fam1]y members7

Are fam11y members encouraged-to share.thenr conterns aboot.. B
Dad s condition? ' ’ L

Does the fam11y emphas1ze Dad S 1ncapac1ty or his rema1n1ng
funct1on7 _ ‘ A

D. What are the spec1f1c probTems;which the famin has;eXperienCed e
since Dad's stroke’ly, S SR R
'.;Is there ev1dence of concern,primari]yiwfth-fnstromentaJeor :

1ntegrat1ve funct1ons7 Co ﬂ ' . 'f SR
) D" U e

Are the1r concerns pr1mar11y 1nteract1ona1 or transact1ona17.ﬁﬂz

;;Do fam11y members 1dent1fy personal concerns or do they focus fAyTF“
“on group concerns? "., e __,, - . o

:‘-1Are ro1es rﬁg1d]y a951gned or 1sgthere ev%gence oF role f]ex1b1]1ty,fﬂg

g_hfj}IS there ev1dence ”f“ro1e conf71ct“re1at1ve to tak1ng on new ro]es? S
o Are re]at1onsh1p prob]ems.related to commun1cat1on patterns, B h -
'*emot1ona1 neg]ect role conf11cts? o S e m Tl

e [T e T T



R S

How have you dea]t w1th these prob]ems7 B

_Does one person in the fam11y tend to be most .aware of fam11y
-Uprob1ems7 1nd1v1dua1 prob]ems7

Y : . - . ’ s

' Does one person emerge as. the spokesperson and 1eader in

"jrelat1on to the prob]em so]v1ng process7 R ';r

Q'Are prob1ems read11y 1dent1f1ed o does the fam11y tend to deny
their ex1stence unt11 they are forced to deal with them?

Is there a d1fference in how the famlly dea]s w1th 1nstrumenta1
and 1ntegrat1we types of problems? 1nteract1ona1 and transact1ona1?

»°Do they mod1fy execut1on and/or correct1on patterns?

.what part does Dad p]ay d1rect1y and 1nd1rect1y in the prob]em
so]v1ng process7 .

Does the fam11y def1ne their so]ut1ons as temporary or permanent?
adequate or ‘inadequate? . e ’ ,

e what k1nds of: outs1de he]p have been sought? and'utilized?

' fAre fam11y dec1s1ons arr1ved at through consensus7 Is the

' :,4¢7process democrﬁtﬁc’ autocratic? laissez- <faire? »

.0 o Nt

N
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: APPENDIX C
s
g Consent ito Part1c1pate
fLﬁ‘{' - in a fesearch study dealing with fam11y
) : reacttons to stroke in the employed father
Hav1ng had' the aBove study descr1bed to us by, , o,
\‘\ - ] .
we agree to be 1nterv1ewed as’'a fam11y and to*ﬁ?g;:d;$;nfonnatlon

-~ concerning the kinds of prob]ems wh1ch we have met since Dad’ 's stroke

and to d1scuss the ways in whlch we. have dealt w1tﬁa%hese problems.

We understand that the 1nterv1ews (5 10 in total) will be
recorded on audio tape and that the tapes will be erased f011ow1ng the
completion of the study ~We also understand that we will not be
identified by name and that specific intornation which could be used
for identification will not be 1nc1uded An the research report It
is a1so understood that conf1dent1a]1ty ot 1nformat1on w111 be |

v

marnta1ned beyond those peop]e d1rect1y involved in the researeh study.

Signed: '
. /
Witnessed:

“Date:

<



-Doctor

APPENDIX D
f Letter to Physicians

.

June 22,11979 |

e

\

. - ‘,k . . . ) .“
_ Thank you for giving your consent to Margaret Br%p&stone for the
inclusion of-your patiert, Mr. : ., in my rgsearch. The

- study has been designed to meet the thesis requirements for a Master's
.. degree in Educational Psychology (Counselling). This research is being

ment of Educational Psychdlogy. The administration of the Glenrose
H05pita1 has approved the research proposal. :

done under the supervision of Dr. Don Sawatzky, professor i

. The specific questions which I proppsé to déa] with are:

1. Does the occurrénce of.a stroke in an employed father.With

. dependent children initiate a process in which family patterns 5

X are modified? ‘ o . .
o2l In families where the employed father has recently suffered
- a stroke, what. specific problems are encountered:
) in fulfilling functional roles, - ' '
) -in maintaining the "health. of the members,
c) in relating to one another, and .
\ ) in other areas of family -functioning? k i}
3. - How does the family, in which the emplioyed father has -
recently suffered a stroke, deal with the problems which' _
they ‘encounter? How do.they: - T QNP .
a) arrive at a definition of the problem(s),
b) -decide on (an) appropriate solution(s), and ‘
c) determine who will be responsible for carrying out their
proposed solution(s)? = : ‘
4. .What is the role of the stroke victim during the family's
- 'initial adjustment to his incapacily? .

. A series of taped interviews will be carriedlouf with“thé-éhtire
family and the data will be analyzed using family crisis theory, sick
role theory, and acceptance of disability theory. A1l patient inform-

ation will be treated with confidentiality. The taped interviews will

~ be destroyed following defense of the thesis. It is anticipated that

each family will be seen etween five and ten times in order to obtain

the necesSsary data.’

. If»you should wf§Hrto discuss theaproject‘further,_p1ease feel
free to contact me at 462-2653. I will be happy to share my»findingﬁ
with you upon the completion of the study. ' P

' Yquks truly,

n the depart-’



