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Abstract

Mentalillnessisreferredtoasaconditionthattendstoimpacta person'sthinking,

feelingormoodandmayaffecthisorherabilitytorelatetoothersandfunctionona

dailybasis.Manychildrenmaygrow upwithaparentsufferingfrom somemental

healthconditionatsomepointoftimeinhis/herlife.Fewofthesechildrenlivewitha

parentwhohasseverepsychiatricillnesssuchasschizophreniaorbipolardisorder.

Copingwiththestressofparentalpsychiatricillnessisoftenverychallengingfor

childrenassuchillnesscreatesaninconsistent,unpredictablefamilyenvironmentand

mayseriouslyhampertheparentingabilitiesofthecouple.Childrenofsuchparents,

whilebattlingeverydaywiththedisorderoftheirparent,oftenexperiencestressof

caring fortheillparentand also responsibilityofsiblings.Theymaythemselves

experiencean arrayofproblemsincluding difficultiesin concentrating on studies,

anxiety,fearofdevelopingsameillness,soonandsoforth.However,despiteofthese

difficulties,someofthesechildrenseem tobeachievingextraordinarysuccessintheir

lives.Theynotonlyareabletodowellinacademics,butalsomaintaintheiremotional

health,developandsustaingoodrelationshipsandattimesreachouttohelpother

individualssufferingfrom similarconditionsoutofcompassion.Whatfactorscouldbe

underlyingthishealthycoping?Coulditbeaccountedtothedifferencesinpersonality,

resilienceorspecificcopingstrategiesusedbythem?Thepresentpaperisahumble

attempttofindanswerstothesequestions.Theaim ofthestudyistodevelopanin-

depthunderstandingofabovementionedandmanyothersuchfactors.Hencethe

qualitativeanalysishasbeenused.Specificresearchmethodusedisnarrativeanalysis

whichincludesinterviewswithsomesuchchildren(adultchildren).Theimplicationsof



theresearchcanbefoundinindividualaswellasgroupcounseling,schools,colleges

andothermentalhealthcarefacilities.
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Introduction

Stressissimplyareactiontoastimulusthatdisturbsourphysicalormentalequilibrium.

Inotherwords,it'sanomnipresentpartoflife.Stressiscategorizedintotwotypes:

acutestressandchronicstress.Acutestressisthemostcommontypeofstress.It’s

body'simmediatereactiontoanewchallenge,event,ordemand,andittriggersfight-or-

flightresponse.

Ifacutestressisn'tresolvedandbeginstoincreaseorlastsforlongperiodsoftime,it

becomeschronicstress.Thisstressisconstantanddoesn’tgoaway.Itcanstem from

suchthingsaspoverty,adysfunctionalfamily,anunhappymarriageorabadjob.

Chronicstresscanbedetrimentaltohealth,asitcancontributetoseveralserious

diseasesorhealthrisks,includingheartdisease,cancer,lungdisease,accidents,etc.

Stresscouldbeattributedtoseveralsources.TheyaregenerallycategorizedasExternal

andInternalfactors.Externalfactorsincludethingslikemajorlifechangingevents,

environment,unpredictablehappenings,tensionsatworkplacewhereasinternalfactors

includepersonality,beliefs,attitudes,etc.oneofthemajorexternalfactorisfamily.

Whilebeingtypicallyrecognizedassupportsystem andsourceofstrength,certain

pressuresinfamiliallifeofanindividualcandefinitelycontributetothestress.Such

factors include difficulty in managing money, chronic illness of spouse,

abuse/harassmentbysomefamilymember,inabilitytogivetimetoeachother,etc.

Despiteofthecategorization,mostofthetimesexternalandinternalfactorstendto

interactwitheachother,decidingtheintensityoftheexperienceofstressfeltbythe

individual.

From thepointofviewofcurrentstudythepressurespresentatfamilywhichactasa

sourceofstressareofchiefimportance.Alsotheinteractionbetweenthisexternal



forceandsomeinternalfactorsisofimmensevalue.

Inhisarticle‘Thefamilyasasourceofstress’CroogS.H.(1970)opinesthatwhilethe

roleoffamilyisconsideredasimportantincopingwithstressandmanyinterventions

havebeendevelopedtoincludethefamilyinanindividual’sefforttoreducestress,there

iscomparativelyverylesssystematicattentionisgiventothefamilyasasourceof

stress.AccordingtoCroog,theproblem hasreceivedsomeattentionincreativeartand

literature.Depictionsofmansufferingbecauseoffamilyhavebeenconstructedin

historythroughvariousmasterpieceslikeOedipus,AnnaKarenina,RomeoandJuliet,

etc.thereissubstantialbodyofresearchwhichtracesvariousnegativeconsequences

likedelinquency,mentalillness,immoralitybacktothefamily.Theseresearcheshave

madesignificantcontributionindevelopmentofcertaintheoreticalapproachesand

interventions.Yet,thereislittleunderstandingoftheroleoftheentirefamilyasasource

ofstressascomparedtoconsideringonlycertainaspectsoffamilywhichmightbe

responsiblefortheexperienceofstress.

WhileworkingasaPsychologyprofessoraswellascounselorIhavecomeacross

somesuchyoungsterswhoseoneoftheparentissufferingfrom somepsychiatric

illness.Ihavehadthefortuneofwitnessingtheirfrustrations,strugglesandalsothe

growthresultingfrom theireverydaybattleswithillness.Thereweresomequestions

which haunted me,like forexample,which emotions these children mustbe

experiencing constantly?How do theyshoulderthe responsibilityofcaring fora

disturbed parent? How much supportdo they getfrom society? Knowingly or

unknowinglydotheyuseanyspecificcopingstrategies? Answerstotheseandmany

suchquestionsmayhavelargerimplicationsinhelpingpeopledevicesomehealthy

copingstrategiestodealwithsuchsituationsinthefamily.WiththeseaimsinmindI

haveembarkedonchoosingthistopicforresearch.

LiteratureReview

A factwhichinvokessomeacademiccuriosityisthatmanystudiesoneffectsof

parentalmentalillnessonchildrenfocusonmother’sillness.

Studies done on children ofschizophrenic mothers in 1990 have denoted the



importanceofresilienceandmadeitamajorresearchtopic(Masten,A.S.;Best,K.M.;

Garmezy,N.,1990).Masten A.S.(1989)found in hisstudythatchildren with a

schizophrenicparentmaynotobtaincomfortingcaregivingcomparedtochildrenwith

healthyparents,andsuchsituationshadanimpactonchildren’sdevelopment.However,

somechildrenofillparentsthrivedwellandwerecompetentinacademicachievement,

and therefore led researchers to make efforts to understand such responses to

adversity.

Inastudyonpsychosocialoutcomesforadultchildrenofparentswithseveralmental

illnessMowbrayC.T.,BybeeD.,OysermanD.,MacFarlaneP.andBowersoxN.(2006)

haveusedasampleof379motherswithseriousmentalillnesses,157womenwhohad

atleastoneadultchildbetweentheagesof18and30wereinterviewed.Mothers

reportedthatabout80percentoftheseadultchildrenwereworking,inschool,orin

training.However,aboutone-thirdhadnotcompletedhighschool,and54percentwere

judgedtohaveamajorproblem inpsychological,drugoralcoholorlegaldomains.

Althoughnearly40percentwereparentsofminorchildren,onlyabout12percentwere

inacommittedrelationship.Mothers’bipolardiagnosiswasasignificantpredictorfor

numberofadultchildproblems.Theresultsindicateaneedformoreattentiontothe

parentingstatusofadultswithmentalillnessesandtotheirparentingconcernsand

needs.(Oysermanetal.2006)

In anothercomprehensive review ofliterature,Oyserman,Mowbray,Meares and

Firminger(2000)foundthat,incomparisontoparentswithoutadiagnosisofmental

illness,parents with mentalillness were less responsive to theirinfants,less

emotionallyavailableandlessinvolvedwiththeirpre-schoolers,andlessencouraging

withtheirschoolagedchildren.Inadditionparentswithmentalillness,incomparisonto

parentswithoutadiagnosisofmentalillness,werefoundtobeinconsistent,lesshappy,

lesstalkativewiththeirchildren,morecriticalwiththeirchildrenandfoundtohavean

inabilitytosustainsocialinteraction(Oysermanetal.,2000).

InaresearchonfamilystructureandphysicalpunishmentitwasfoundbyNobesGand

SmithM.thatamongmotherswithpoormentalhealth,thosewithpartnersreported

havingusedmoreseverephysicalpunishments.(NobesandSmith,2002)



Whilemostresearchfocusesonhowparentalmentalillnessaffectschildrenadversely,

astudydonebyDiaz-CanejaAandJohnsonS.(2004)triestounderstandtheviewsand

experiencesofseverelymentallyillmothers.TheyhavecarriedoutSemi-structured

interviewswith22 womenwithschizophrenia,bipolaraffectivedisorderorsevere

depressionwithpsychoticsymptomsinInnerLondon.Participants'experiences,views

aboutservicesandneedsforsupportinparentingwerediscussed.Mostparticipantsin

theirstudydescribedmotherhoodasrewardingandcentraltotheirlives.However,they

describedthedemandsassociatedwithparentingandatthesametimecopingwith

severementalillnessasconsiderable,andsomefearedthattheirchildrenwouldbe

adversely affected by theirillnesses.Parenting responsibilities created practical

impedimentstoengagingwithmentalhealthservices.Fearoflosingcustodyoraccess

tochildrendominatedinteractionswithmentalhealthandsocialservices,makingmost

participantsreluctanttodisclosedifficultiesinparentingtoprofessionals.Awidespread

assumptionthatmentallyillwomenareinherentlypoorparents,regardlessofthefacts

ofindividualcases,wasalsodescribed,andstigmawasseenasaffectingchildrenas

wellasmothers.Serviceswereperceivedbyparticipantsasofferinglittlecontinuing

supportinrelationtoparenting,interveningonlyincrises.



ResearchMethodology

Thepresentresearchaimstofindouthowchildreninterpretanddealwiththefamilial

realityofmentalillness.Tobeabletoachievethisqualitativeresearchhasbeen

undertaken.Specificmethodsused areinterviewsand narrativeanalysis.In-depth

interviewsof2adultchildrenhavebeentaken.Thedatageneratedfrom thesehave

beenanalyzedtoseeifanycommonthreadisfoundintermsofeffortsmadetocope

withthesituation.

Bothoftheseadultchildrenhavetakenhelpfrom thecounselingcellofourcollege.

Theirmothershavebeensufferingfrom differentmentalillnesses.Bothofthem have

beenwitnessingaswellasfightingbattlewiththeseillnessesalmostfrom 20years.

Thein-depthinterviewwiththem wasdonein2sessionsofanhoureach.Narrationis

basedonthedatageneratedfrom theseinterviews.Sinceboththeparentswerenotin

formal,systematictreatment,noevidencelikeprescriptionsofdoctorordiagnosiscan

be obtained.Notlimiting the whole effortto merelygatherinformation from the

participants,Iaim tocontinuehelpingthem throughcounseling,attimesevenworking



incapacityofmentor.

MethodofNarrativeAnalysis

As mentioned by Susan Chase in herarticle ‘Narrative Inquiry:Multiple Lenses,

Approaches,Voices;narrativeisconsidered asretrospectivemeaning making-the

shapingororderingofpastevents.However,itisdifferentfrom merechronologyasit

communicatesnarrator’spointofview,includingwhythenarrativeisworthtellinginthe

firstplace.Thus,inadditiontodescribingwhathappened,narrativesalsoexpress

emotions,thoughtsandinterpretations.

Whileinterpretingnarrativesheardduringinterviews,aresearcherwouldoftenlistento

thevoiceswithineachnarrativeandthentrytoseethecommonthemesthatmay

emergeacrossthenarratives.Aresearcherlooksforpatterns,themes,regularitiesas

wellascontrasts,paradoxesandirregularities.Severalresearchparadigmsareusedto

interpretthedatagathered.Inthisresearchconstructivistparadigm hasbeenused.

Consistentwiththeapproach,presentresearchreliesuponparticipants’viewsofthe

situation.Ithasaim ofunderstandingthehumanexperienceofcopingwithdifficult

circumstancesathome.Theresearchdidnotbeginwithatheorybutratherhastriedto

generate/developapatternofmeaningsthroughouttheresearchprocess.

DescriptionofCases

(Namesofboththeparticipantshavebeenchangedtomaintainconfidentiality.)

Case1:MeeraDeshmukh

Meerais21yearsoldcollegegoinggirl.Currently,sheisstudyinginT.Y.B.A.with

Psychologyashermajorsubject.Residing atThane,Meera belongsto a typical

maharashtrianfamily.She,hermotherandfatherareonlyfamilymembers,assheisan

onlychild.Herfatherworksaspathologistinacompanyandmotherdoesfreelancing

forhandling PR ofsome communityprojects.Meera’s motheris suffering from

depression.

In the year2014,due to some health issue,theyhad to take the motherto a



multispecialtywellknownhospitalinthecity.Aftertalkingtoher,thedoctorhasfeltthe

needforpsychiatrictreatmentalongwithothermedicines.Keepinginlinewithhis

suggestion,3sessionswithacounselorhavehappened.However,laterwhenthe

counselorwentoutofthecityforsomeduration,meera’smotherhaslostinterestin

continuing the therapy. The medicines prescribed by psychiatrist were also

discontinuedbyherafteraweekduetounpleasantsideeffects.

Although,thisbrieftreatmentwassoughtonlybefore2years,thedepressionsuffered

byMeera’smotherisastorydatedverylongbackthanthat.Therewasaperiodwhen

shewasyoung,whenshewouldnottalkwithanyone,wouldnotgoout,wouldnoteven

movefrom herplacefordays,butwouldjustsitinhercocoonandcry/remainupset.

Symptomswhichprobablyhavesubsided forsometimebecameaggravated with

troubledmarriageandespeciallywithoneincidencewhereshewasverballyabusedby

heralcoholicfather-in-law.ReactionofMeera’sfatherfelttoosubtletohermother.She

interpreteditaslackofsupport,sensitivityandprotectionwhichahusbandshould

providetohiswifeandcouldneverforgivehim forthis.Afterthisincidenceeverything

athomechangedanditkeptgettingworse.Meerawasapproximately8yearsoldatthe

timeofthisincidence.Shewasveryclosetohermom sincebeginningandalways

witnessed the episodesofemotionalupheavalofhermom.Among others,such

episodesmainlyconsistedofcryingspells,agitation,anger,givingupcontrolonthe

body,notopeningeyes,etc.Sinceherchildhood,Meerahastriedtobethereduring

suchtimesand providewhatevercareshecould to mom.Hermotherhasoften

expressedherfeelings,frustrations,sadnessandangertoMeera.Apartfrom such

episodes,themotherisagitated,upsetorangrymostofthetimes.Smallestdetails,

householdtroublemakeherextremelyangry. Sometimes,theangerturnstoMeera

also,deemingherasworthlessdaughterwhohasnotbeencaringenoughforher

motherordoinganygreatthingsinherlife.Failingtocontrolherself,manyatimes

Meeraalsoreactswithanger.In7th stdMeerawasreferredtoschoolcounselorfor

angermanagement.

Whilecaringimmenselyforthephysicalillnessofhiswife,Meera’sfatherisnotableto

showsamecaretowardsherpsychologicalissues.Whenshestartscryingorisangry,



agitated,hepreferstoretiretootherroom.Inthebeginninghewouldcallherbrotherto

cometopacifyher.However,hewouldendblamingandcursingherforbeingunableto

maintainidealconductatherin-law’splace.Now,withoutanyotherpersontobethere,

theentireresponsibilityofcaringformotherandbeingthereforherisuponMeera.

Whiletryingtofulfillit,shefeelsimmenselysadaboutexpressedfeelingsofhermother,

especiallyaboutdeath.Sufferingfrom manyphysicalmaladies,hermotherstrongly

feelsthatshewouldnotbeabletoliveformorethan5-6years,whichmakesMeerafeel

verylonelyandsad.Asshewasawitnesstohermother’stroublesandabsenceofher

father,Meeracouldnotform anygreatbondwithherfather.However,therearevarious

restrictionsimposedonherbyhim intermsofgoingoutwithfriends,timetocome

home,etc.shefeelstensedaboutthesepressuresandscaredofhim.Accordingtoher,

hewasneverhappywithherdespiteofallhereffortstobeagooddaughter.

Meera’sgrandmotherhasbeenextremelycriticalofherdaughter(Meera’smother).

Therefore,thesupportfrom herownfamilywasalsoabsent.

Constrictedbyvariousrestrictionsputonheraswellasherownfearthatpeoplewould

notcomprehendhersituationexactly,Meeradoesnothavemanyfriends.Sheisan

introvertanddoesnotenjoytalkingtopeoplealot.Herbestfriendalsoissufferingfrom

clinicaldepression,includingoccasionaldesirestokillherselfandMeeracouldnot

sharemuchofherowntroubleswithher.Withherboyfriendshesharessomeofthe

things,howevershefearsthatifshekeepstalkingaboutherproblemsallthetimethen

hewouldgetboredandthatmightaffecttheirrelationship.Shehasacloserelation

withoneofhercousinwhoknowsandunderstandsthesituationofhermotherand

relatedturmoil.ThetalkofhismarriagetendstoupsetMeeraasshefeelsitwilldraw

him awayfrom her.

Despiteofherailment,mom hasbeenanonlysupportsystem forMeera.Shetendsto

sharemostoftheimportantthingshappeninginherlifeonlywithmom.Andthe

thoughtofshenotbeingtheretroublesMeerauptoagreatextent,sheisunabletothink

ofherlifewithoutmom.

Sofar,chiefcopingstrategyforMeerahasbeensittingaloneafteranemotionally



chargedepisodehappensandtryingtorestorethepeace.Meeraowns4petcatsand

feeds2strayones.Shedescribesthesecatsasher‘socialcircle’.Theyhelpherreduce

thestressshefeelseverydayathomeuptoanextent.Amalecatisespeciallycloseto

herandsheeventalkstohim,sharinghertroublesandfeelings,whichserveasagreat

relief.AccordingtoMeera,heisherrealsupportandkeepshersane.

WhengreatlyagitatedMeeratendstodrawrandom facesonpaper,mostlyofgirls.That

releases some of her anger at times.Meera has hobbies like singing and

baking/cooking.However,sofartheyhavenotcontributedmuchinhelpinghercope

withhersituation.

Recently,Meerahasapproachedcounselingcellinhercollegeandbegansharingher

issueswiththecounselor.sheisalsotryingtoworkoutsomethings/strategiesthat

emergedinhercounselingsessions.Theychieflyincludesettinguparoutineand

increasingfocusonstudies

Apartfrom genuineinterestinstudyingpsychology,Meerahasfainthopethatwhenshe

mastersthesubject,shewouldfindsomethingwhichwillconvincehermotherabout

seekingtreatment,orsomethingwithwhichshecanhelpmom.

Copingstrategiesemerged:Pets,doodling/drawing,seekinghelpfrom mentalhealth

professional,focusingonstudies

Case2:JagdishSharma

JagdishiscurrentlystudyingMBAfrom areputedinstituteinPune.Hisfatherisin

transportationbusinessandmotherishomemaker.Hehastwosiblings,Jagdishis

eldest.formanyyearstheyhavestayedinjoinfamily,butshiftedtoThanebeforesome

years,thusbecominganuclearone.

SincethetimeJagdishremembershismotherishavingseveraldisturbedbehavioral

patterns.She tendsto be overlysuspiciousabouthisfather.There are frequent

angry/violantoutbursts.Manytimesitappearstobethatthereisnocoordination

betweenherthoughtsandverbalcomments.Shetendstodisplayinappropriateaffect.

Sheiscurrentlyonmedication,howeversheherselfisnotawareabouttherealpurpose



ofmedicines,norhasshemetthedoctorherself.Therewasnoformalassessmentand

diagnosismade.Thereisnotherapyorcounselingalso.

Jagdish holds his fatherresponsible formanyproblems suffered byhis mother.

Accordingtohim,hisfather’sunemotional,lesssensitiveattitudetowardsheraswell

asmarriageasawholehastriggeredtheseproblems.Hefeelsthatmanysimple

desiresofhismom arenotfulfilledandthereisabsenceofloveintheirmarriage.

Whilejagdishhasalwaysbeenasilentwitnessofallthesufferingsofhismother,she

hasneversharedanyofheremotionswithhim,norwasherillnesseverdiscussedto

him byanyotherfamilymember. Formanyyears,Jagdishhasnotdevelopedany

specialbond with his mother.Jagdish has feltconfused,angry and frustrated

throughouthischildhood,questioningwhywouldhismothernotbehave‘normal’?Why

isshenotlikehisotherfriends’mothers?

While Jagdish could notcomprehend situation,his family maintained a highly

insensitiveattitudetowardstheillness(arisingfrom theirownlackofunderstanding

aboutillness)whichresultedinignoranceandsometimesevenphysicalabuse.Her

violentbehaviorwasreciprocatedwithmoreviolencefrom herhusband,leadingto

hostilequarrels.RelativesofJagdish havelabeled hismotheras‘Mad’and also

frequentlyadvisedhisfathertoremarry.Jagdishremembersanincidencewhenhewas

around7yearsold;hisdadhasaskedhim whetheryouwantanothermother.Therewas

nospecificsupportprovidedevenfrom thefamilyofhismother.

WhenhewasstudyinginhisFirstyearofcollege,frustratedbyeverydaystrugglewith

illnessandquarrelsinfamily,Jagdishhasmadeaminorsuicideattempt.However,

noticinghisdepressedemotionalstate,oneofhisprofessorshasreferredhim tothe

collegecounseling cellnextday. Sharing histroubleswithcounselorhashelped

Jagdish relivethetremendousemotionalstresshewasexperiencing.Also,in an

attempttochangehisperceptiontowardsthesituations,counselorhassuggested

Jagdish to develop moreempatheticattitudetowardshismotherand also to try

developinghealthierandlovingbondwithher.

Jagdishalsobelievesthatsharinghisemotionswithsomeclosefriendshavehelped



him alot.Oneofhisfriendshassuggestedhim toapproachacounselortoo.According

tohim,talkingwithsiblingsisofgreathelp,asbeinginthesamestruggle;theycan

exactlyunderstandhisemotions.

Overthetime,Jagdishhasdevelopedanunderstandingthatthinkingalwaysaboutthe

troubledsituationwouldnothelp.Hehaslearnttostopthinkingaboutsamethings.

Alsoasperthesuggestionofcounselorhehasworkedonhisrelationwithhismother

andnowtheyhaveaveryclosebond.Jagdish’sexpressionoflovehasbeenaccepted

byhismom withpleasure.Healsohasrealizedthathow hereactstohismother’s

behaviormattersmore.Withthishehaslearnttoremaincalm eveninherangry

outbursts.Healsohaslearnttoremainhappy,toenjoylifewithfriends.Hehassome

hobbieswhichsoothehim likereading,listeningmusic,collectingtickets.

Jagdishfeelsthatsincehehasexperiencedtroublesomesituations,hecanunderstand

others’troublesaswell.Andthushelistenspatientlytohisfriends’problems,triesto

comfortthem,helpthem.Beingwithpeople,helpingthem hashelpedhim achievemore

strengthtodealwithhisownissues.

Beingabrilliantstudent,Jagdishfeelsthatstudiesalsohavehelpedhim todefocus

attentionfrom problems.

Coping strategies emerged: seeking help from professional, changing

perception/thoughts,sharingwithfriends/siblings,cultivatinggoodhobbies,helping

others,studies,understandingtheimportanceofhisreactionsandchangingthem,

importanceoflovingbond.



NarrativeAnalysisandComments

Inthebeginningofthissection,Iwouldliketomentionthatalthoughtheresearchhas

startedwiththeaim ofunderstandingcopingstrategiesusedbychildrenofparents

sufferingfrom mentalhealthproblems;thereareseveralotherimportantthemeswhich

haveemergedfrom theinterviewsofthesechildren.

Followingsectionanalyzesthedatabyelaboratingonsomesuchcommonthemes

whichhaveemerged.

1.Psychiatricillnessofmother

Asmentionedearlier,mostofthepastresearchonthesubjectfocusesmainlyon

mentalillnessofmother.Boththeparticipantsofthestudyhavemotherswhoare

victimsofmentalillnesses.NotonlythisbutsomemajorcasesIhavewitnessedasa

counselorincludemother’sillness.Thefactmakesitmandatorytoconsiderthesocio-

culturalsetupinwhichthesestoriesarehappening.Severalquestionsemerge,suchas:

Isthetypicalsecondarytreatmentgiventowomenpartlyresponsibleformoremental

sufferingsawomanenduresthanmen?Whatrolethetypicalculturalexpectationsfrom

awomanplayinthedevelopmentofpsychologicaldisturbance?Uptowhichextentthis

observationcanbeexplainedbygenetics?

2.Culturalstereotypes

Inboththecases,theculturalstereotypeshaveseemedmadeamajorcontributionin

twothings:

Aggravationofsymptomsandlackofsocialsupport

ThecommonIndianculturalstereotypesseem evidentinbothcases.Accordingto

thesestereotypesanidealwomanisonewhoisbeautiful,nurturing,obedientandcan

manageherfamilyandhouseholdeffectively.Meera’smotherhasbeenlookeddownat

hermaidenplacefornotbeing‘fairskinned’.Shewasalsobeencriticizedoftenbyher

brotherslaterfornotbeingan‘ideal’wifeormarriedladythateverygirlsupposedtobe.



Similarly,jagdish’smotherwasharassedbyherin-lawsaswellashusbandfornotbeing

anidealdaughterinlaw,wifeandmother.Thesestereotypeshavecreatedbarriersin

thewayofunderstandingthesewomenasanindividual.Theperceptionsoftheir

familiesremainedcoloredwiththeexpectationsanddisappointmentsrootedinthe

typicalculturalbackground.Asaresult,nosalientsupportcouldbegeneratedfrom any

familymemberforalongperiodoftime.

3.LackofAwarenessabouttheConceptofMentalHealth

StatisticsaboutthementalhealthinIndiashowssomedisturbingresults:

 AstudyconductedbytheNationalCommissiononMacroeconomicsandHealth

in2005reportedthatnearly5% ofIndia’spopulationsuffersfrom common

mentaldisorders,suchasdepressionandanxiety.

 Asperthereviewofepidemiologicalstudiesconductedin2000,theprevalence

ofmentaldisordersinIndiawas70.5per1000inruraland73per1000inurban

population.

Howeverdespiteonincreasingnumberofpopulationsufferingfrom mentalhealth

issues,awareness aboutthe conceptofmentalhealth and mentalillnesses is

shockinglyinadequate.Becauseofthisignorance,victimsofmentalillnessareoften

perceivedasmisbehavingdeliberatelyorwithsomeulteriormotive.Thisperception

preventsanysortoftreatmentandratherbecomesafactorwhichmayincreasethe

intensityofsymptoms.Thissituationwasevidentinboththecases.

4.ChangeBeginswithAcceptance

CarlRogerssay“ThecuriousparadoxisthatwhenIacceptmyselfjustasIam,thenI

canchange.”

Whenoneacceptsthesituationsinwhichhehastoliveandwhichhecannotchange,he

beginstochangehisperspectivetowardsthem.Andthemomentsuchacceptanceis

developeddifficultiesareturnedintochallenges,strategiestocopewiththedisturbing

illnessondaytodaybasisaredevelopedandsweetmomentseventhroughadisturbed



householdcanbesavored.

ThisacceptanceismoreevidentinthecaseofJagdish.Withthenewfoundinsightsin

counselingsessions,hebegantoaccepthismotherwithherillness.Asaresult,hewas

abletoprovidesomepracticalhelptohismother.Notonlythat,hecouldlearntodeal

withitwithoutgettingdepressed.

5.CopingStrategiesusedbyparticipants

FounderofthewellknowntherapeuticschoolPersonCenteredTherapy,CarlRogers,

hasemphaticallystatedoftenthathumanshavecapacityanddesireforpersonal

growth and change.According to him,individuals have within themselves vast

resourcesforselfunderstandingandforalteringtheirselfconcepts,basicattitudesand

selfdirectedbehavior.

Oneofthepresuppositionofafamoustherapy,NeuroLinguisticProgramming,also

quotesthatpeoplehavealltheresourcestheyneed.

Consistent with these wellresearched views,participants of this study have

consistentlyknowingly/unknowinglybeenfindingandusingdifferentcopingtechniques

todealwiththeiradversities.Someofthem couldbedescribedasfollows:

 ArtTherapy:Arttherapyisarapidlydevelopingtherapeuticschoolinwhichart

media,thecreativeprocessandresultingartworkareusedtohelpclientdeal

withvariousemotional/behavioralproblems.MeeraaswellasJagdishhave

madeuse(unconsciously)ofarttherapy.Jagdishreportsthathishobbyof

collectingcoinsandmaintainingthiscollectionhashelpedhim todiverthismind

often from the everyday household conflicts. Whereas Meera often

draws/doodlesseveralpicturesandreportsthatwhensheisstressedgreatly,

thishobbyhelpshertorelieveherstress.

 SocialSupport:Bothcases,intheirownway,denoteimportanceofhavingclose

friendsinattemptstocope.Jagdishhasoftentalkedabouthisfeelingstohis



someclosefriendsandwhiletryingtounderstandhim theyalsohavesuggested

seekinghelpfrom counselor.WhenJagdishhasstartedcounselingsessions,his

friendmotivatedhim tocontinuewiththem.Jagdishalsorejoicesaboutthe

sharinghecoulddowithhissiblingsbecausetheyhaveexperiencedexactly

samesituationasJagdishtheycanunderstandthedynamicsofitmuchbetter

thananyoneelse.Finally,Jagdish’steacherhasreferredhim tothecollege

counselor,denotingonceagainimportanceofforminganintegratednetworkto

facilitateeffortsoffosteringmentalhealth.Ontheotherhand,Meerafeelslonely

becauseoflackofanysuchclosefriend.

 AnimalAssistedTherapy:Thistherapyinvolvesanimalsasaform oftreatment.

Althoughitiscomparativelynewschoolofthought,advocatesofAATstatethat

animalscanbeusefulforeducationalandmotivationaleffectiveness.Biophilia

hypothesisproposedbyWilson(1984)suggeststhathuman-animalattachment

seem tostem from thefactthathumansurvivalwaspartlydependentonsignals

from animalsintheenvironmentindicatingsafetyorthreat.Seeinganimalsat

restorinpeacefulstatemaysignalmaysignaltoussafety,securityandfeelings

ofwellbeingwhichinturnmaytriggerastatewherepersonalchangeand

healingarepossible.

IncaseofMeera,herpetcatseemstobeagreatsourceofsupportandpeaceto

her.She sharesherproblemswithitandfeelssomehealingtakingplace.

 ActivityScheduling:Activityschedulinghasbeenanimportanttechniqueusedin

behavioralaswellascognitivebehavioraltherapy.Schedulingtheactivitiesofa

dayandfollowingtheschedulehelpclientsregainthesenseofcontroloverlife.

Italsohelpsthem torevivethedisturbedroutine.Boththeclientswerehelpedby

counselortosetaneffectiveroutineandtimetableforstudies.Focusingon

studiesseemedtohavehelpedboththeparticipants.

 Helpsoughtfrom counselor:Seekinghelpfrom mentalhealthprofessionalhas

gonealongwayforJagdish.Meerahasbegantomakesomechangesfollowing

hersessionswithcounselor,includingfocusonstudies.Though,sheneedsto



continuehersessionsformoreduration and mighthaveto workmoreon

changingherperceptionstowardscertainevents.Thechieftherapiesusedin

counselingwereasfollows:

o PersonCenteredTherapy:developedbyCarlRogers,thisempathic,non-

directiveapproachempowersandmotivatestheclientsinthecounseling

process.One of the chief tenets of the therapy is principle of

unconditionalloveandacceptance.ThecounselorhasmotivatedJagdish

toacceptandlovehismotheralongwithherillness.AccordingtoJagdish,

thisformationoflovingbondwiththemotherhasnotonlyhelpedherto

feelbetter,butalsobecameamajorhelpincoping.

o RationalEmotiveBehaviorTherapy:thiscomprehensive,active-directive

therapyfocuses on identifying the irrationalbeliefs thatare creating

problemsinhealthyadjustment/copingandtryingtoreplacethem with

morerationaloneswhichwouldfacilitatebetteremotionalhealthand

functioning.

Boththeclientswerehelpedtodealwiththeirirrationalthoughtssuchas‘I

am theonlypersonsufferinglikethis,allothersarehappy’,‘Ican’tdeal

withthesefrustrationsallthetime’or‘Iam helplessinthesituation,Ican’t

doanything’,etc.byquotingseveralreallifeexamples,activelydisputing

someoftheirrationalbeliefsandpointingouttothecopingstrategiesthat

theyhavealreadybeenusing and manymorecounselorcould make

clientsre-evaluatetheirsituationsandform arealisticappreciationofit.

Acceptanceofthesituationatcognitivelevelwasfosteredandclients

wereencouraged to moveahead with theirlifegoalsdespiteofthe

unfavorablesituations.Oncethisacceptancewasdeveloped,Jagdish

couldeffectivelychangehisreactionstotheoutburstsofhismother.In

turn,hismotherhasfeltlessagitatedeverytimeasherangerwasmet

withcalm andsupportingreactionsbyJagdish.

o BuildingResilience:ultimately,resilienceofthepersontostressgoesa



longwayinhelpinghim dealwithdifficultlifesituations.Assuggestedby

growingbodyofresearchesthereasonwhyindividualsevenwithmost

intricatecircumstancescanliveahealthyandsuccessfullife.

The clients were helped to develop resilience to stress they were

experiencingondailybasisbyusingseveralprinciplesandtechniquesof

abovementionedtherapies.

6.Thewayahead…

Whilerootingoutculturalstereotypesseemsdifficult,makingdedicatedeffortstowards

creatingawarenessaboutmentalillnessesisanattainablegoal.Suchattemptsare

needoftimeandincreasingnumberofprofessionalsneedtotakethisupasatask.

Asthesupportoffriends,teachersandcounselorsseem tohaveplayedanimportant

role, there could be small support groups formulated. They may include

counselor/mentor/facilitatorandpeoplewhoarecopingwithsimilarsituations.

Theneedformorecomprehensiveunderstandingofwomen’spsychologicalstates,

contributionofgenesindevelopmentofdisordersandroleplayedbyenvironmental

factorsisevident.

Considering thatchildren ofsuch parents are athigh risk fordeveloping some

psychologicalproblems,precipitated byboth genetics and environmentalfactors,

preventivestrategiesfosteringmentalhealtharenecessary.

Adifficultsituationmayoppresssome;howeverithasthepotentialofmotivatingfew

otherstoo.Manycelebritieswhohavesharedtheirstruggleswithmentalillnesses

exemplifythesame.AMumbaibasedIndianauthorJerryPintooutlinesbattleofhis

familywiththementalillnessofmotherinhisbook‘Em andtheBigHoom’.Recently

awarded with Windham-CampbellPrize ofYale University,the authorexemplifies

successfulcopingwithpsychiatricillnessofparent.



Implicationsofthestudy

Thisbeingaqualitativestudy,generalizationoffindingsisnotpossible.Nevertheless,

thestudyoffersvariouspracticalimplications.

1.Thecopingstrategiesusedbyparticipantsandthathavehelpedthem canbe

usedinmorerefinedformsformanyotherclientswhoarecopingwithsimilar

situations.

2.Astheimportanceofsocialsupportisdenotedinthisresearch,formationof

supportgroupscouldbeinitiated.Suchgroupscouldprovideconsistentsupport

tolargenumberofindividuals,

3.Theresearchalsoemphasizesimportanceofbuildingresiliencetostress.For



clientshavingsimilarissues,thisinsightcouldbeveryuseful.Severaltechniques

tobuildresiliencecouldbeformulatedandusedbymentalhealthprofessionals.

ConcludingRemarks

Aqualitativestudyoftengivessomevaluableinsightsintothelifeandstruggleof

participants included in the research.The narrative ofparticipants in this study

effectivelyimpliesthatunfavorablecircumstancesneednotpreventanindividualfrom

achievinghispotentialandlivingasatisfactorylife.

AsaresearchIam awareaboutthelimitationofthestudyintermsofgeneralizationof

findings.However,alongwithimplicationsstatedabove,thestudysurelyindicates

potentialofthistopicforfurtherresearch.Aresearchcouldbedesignedonalarger

scale,makinguseofdifferenttoolssuchaspersonalitytests,pre-postdesignswith

sometherapeuticinterventiondoneinbetweenandsurveyconductedbyusingreliable

questionnaires.

Towardstheend,Iwouldliketoquoteapartofapoem onhopewrittenbyEmily

Dickinson:apoetsuspectedtohavesufferedfrom mooddisorder

"Hope"isthethingwithfeathers--

Thatperchesinthesoul--

Andsingsthetunewithoutthewords--

Andneverstops--atall--
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