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ABSTRACT 

Little is known about the importance of courage in 

serious mental illness. The purpose of this study was to 

discover whether courage was a significant variable in 

clients struggling with mental illness. The 

phenomenological approach and research method was used and 

the question was asked: What is the essential structure of 

the lived experience of courage in serious mental illness. 

Five seriously mentally ill adults participated in an open-

ended recorded interview, recounting their experience of 

courage. Phenomenological analysis was used to derive 69 

theme clusters and 13 categories. An essential structure of 

courage was drawn from the clusters and 13 categories. The 

13 categories fell so naturally into the stages of Joseph 

Campbell's Hero's Journey that the stages were incorporated 

into category headings. In this study courage played a 

significant role in the ability of the participants to live 

successfully with serious mental illness. 
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CHAPTER 1 

STATEMENT OF PROBLEM 

"Next Wanapin spoke of the bravery they call courage. 
'Go out against an enemy you see, hear, touch, and they 
award you a feather, but the man who yields neither to 
angers nor lusts wears his honors on his heart. Endure 
pain, thirst, cold, and you will hear the crowd cheering, 
but what of the man who endures against whoever, whatever 
tried defiling his morals, corrupting his spirit? Who will 
cheer him?'" 

Hanta Yo 

Serious mental illness affects three million people in 

the United States today (Bell, 1987) . It is usually of slow 

onset and long duration. Serious mental illness is "a 

pattern of ineffective coping, impaired interacting, and 

negative related behaviors that form a mazelike negative 

network of chronic distress" (Bell, 1987, p. 847), lasting 

at least six months. The experience of serious mental 

illness is painful, humiliating and frustrating. Inherent 

in this type of illness is some degree of loss of control 

over one's life and a resultant dependency on mental health 

providers; loss of friends and family due to the illness and 

an ensuing social isolation and loneliness; loss of economic 

stability; impaired self-esteem; putting aside one's dreams 
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of a normal existence; persistent and relentless emotional 

pain/ coping with the side effects of psychotropic 

medications; and the day to day struggles of living with a 

serious mental illness. In addition, an individual with a 

serious mental illness must continuously access a health 

care system usually without transportation, funds or 

emotional support. The mentally ill person often has 

ongoing difficulties with housing, and social stigma 

confronts him at every turn (Krauss, 1990) . Functioning and 

finding meaning in circumstances such as these must require 

special characteristics and qualities. Perhaps one of these 

qualities is courage. 

Purpose 

The purpose of this phenomenological study was to 

extract the human experience of courage as it was lived by 

persons suffering from serious mental illness. The lived 

experience of courage was defined as the personal situations 

of courage recounted by persons with mental illness. 

Significance 

Little has been written about the concept of courage in 

mental health care. It is not known whether courage is a 

significant variable in mental illness. While courage is 

admired in everyone, unfortunately it is not as acknowledged 



in mental illness as it is in physical illness. As an 

example, nurses might not be inclined to ascribe courage to 

the act of disclosing the presence of auditory 

hallucinations but might automatically recognize courage in 

the individual undergoing a bone marrow transplant. Yet, 

within the context of individual situations, the courage 

required may well be comparable. The identification of 

courageous behavior has not been commonly associated with 

the treatment of mental illness, although it has been 

associated with other illnesses (Haase, 1985; Little & 

Carnevali, 1976) . 

Evidence suggests that courage, in physically ill 

patients, provokes caring on the part of nurses (Little & 

Carnevali, 1976) . Attitudes and behaviors of mental health 

nurses, who comprise the largest group of care providers in 

the mental health system (Krauss, 1990), have been shown to 

have an impact on patients and their recovery (Cosgray, 

Davidhizar, Grosteton, Powell, and Winger, 1990). It would 

seem vital, therefore, that mental health nurses be able to 

recognize courageousness in their patients in order to view 

them from the position of positive regard necessary to 

provide them with encouragement and support. 

The psychiatrist, Podvoll (1983) states that "the 

quality of courage is not only necessary for recovery, but 

is the nature of health itself" (p. 29). Furthermore, 



Podvoll (1990) suggests that if courage is not recognized 

and supported, mentally ill clients may lose confidence and 

abandon themselves to the illness altogether. Provocative 

questions arise when the issue of courage is addressed 

within the context of mental illness, questions such as, "Do 

clients who are seriously mentally ill recognize their own 

courageousness?", "What are the forms of courage in mental 

illness?", and perhaps most intriguing, "Could a failure of 

courage be a psychiatric diagnosis in itself?" 

Loss of courage as a psychiatric diagnosis is not 

entirely without precedent. The clinical psychologist, John 

Welwood (1987), writes about depression as a loss of heart. 

The Latin root of the word courage is "to have heart." It 

is possible to extrapolate that "to lose heart" could be 

synonymous with "to lose courage." Very little is known 

concerning the impact of courage on the functioning and 

coping of persons with serious mental illness and it is not 

known to what degree courage is a factor in overcoming 

mental illness. 

There have been three recent studies on the subject of 

courage. Evans and White (1981) utilized an experimental 

design to study courage as a response to fear. Asarian 

(1983) used phenomenology to identify the interpersonal 

nature of courage. In a third study by Haase (1985), 

courage was addressed in children with chronic illnesses 
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utilizing a phenomenological approach. This approach was 

very useful as a means of providing information about the 

experience of courage from the perspective of the child. 

None of these studies was specifically related to the field 

of mental illness. This study may contribute needed 

knowledge about the experience of courage in mentally ill 

individuals. 

Conceptual Orientation 

The nursing literature makes very little reference to 

the concept of courage from the perspective of the client. 

Carnevali (1983) uses "Courage Deficit" as a nursing 

diagnosis, defining courage as risk taking capacity. 

According to Carnevali (1983) courage must be measured by 

the degree of risk perceived by the client. Watson (1979) 

believes that courage accounts for the ability to cope with 

illness. 

Parse's (1981) model, however, provides a perspective 

for understanding courage as an integral human experience. 

Parse developed her nursing model Man-Living-Health from a 

philosophical base derived from the principles of 

existential-phenomenology. These foundations may be seen in 

the definition of health, "which is the process of becoming" 

(Parse, 1987, p. 136). Parse (1981) describes the process 

of finding meaning and setting value priorities which lead 



13 

to self-affirmation. There are two kinds of meaning, 

ultimate meaning, which is an individual's recognized 

purpose in life, and meaning moments, which take place daily 

and contribute to the shaping of one's reality on the moment 

to moment level. Meaning comes about as a result of the 

experiences of life and meaning moments contribute to the 

recognition of ultimate meaning. It is how an individual 

shapes reality that determines whether he can find the kind 

of meaning which would elicit courage. There can be no 

courage without meaning. 

Meaning is expressed through three processes which 

Parse has named imaging, valuing, and languaging. Valuing 

is the expression of meaning and is how an individual 

structures information. Valuing is done through forming 

images of events and through language both verbal and body 

language. Courage is an affirmation of values (Asarian, 

1983) . 

Values arise from ultimate meaning and moment to moment 

meaning. The process by which a commitment to values may 

become courageous behavior is addressed by Parse (1985) in 

the three theoretical structures of her nursing model Man-

Living-Health. They are as follows: (1) Powering is a way 

of revealing and concealing imaging, (2) originating is a 

manifestation of enabling and limiting valuing, and 
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(3) transforming unfolds in the language of connecting and 

separating (Parse, 1985). 

Powering is living one's values and courageousness 

takes place within powering. "Powering is the pushing-

resisting force of human existence recognized in the 

affirming of self in light of non-being. Being confronts 

non-being as one risks losing self" (Parse, 1985, p. 13). 

"Non-being refers not only to dying but to the risk of 

losing one's self through being rejected, threatened, or not 

recognized in a manner consistent with expectations" (Parse, 

1981, p. 13). Originating is a manifestation of enabling 

and limiting valuing. The reality one creates illustrates 

the values one has limited and/or expanded. Courage is 

expressed through originating. Transforming unfolds in the 

language of connecting and separating. Transforming is the 

process of connecting with some things while separating from 

others; within the courageous experience this is going 

beyond what is into what is possible. This is transcendence 

of the limiting situation. Courage is the powering of 

values by originating new ways of living. It takes place in 

the context of transcendence as individuals go beyond 

themselves to sustain their values despite great adversity. 

Despite a continuing interest in the concept of courage 

there is no universal definition of it. For the purposes of 

this study, courage generally refers to what the 



15 

psychologist, Asarian (1983), described as, "the extent to 

which an individual has an intended, arduous, behavioral 

commitment to values despite formidable conflict, fear and 

suffering for the intersubjective significance and intrinsic 

worth these values possess" (p. 137). This description is 

consistent with others' descriptions of courage. 

The subject of courage was broadly addressed by Spinoza 

(1677) who determined that courage is everything involved in 

self-affirmation, not a separate thing in itself. Spinoza 

was in agreement with Tillich that self-affirmation is 

synonymous with being (Tillich, 1952). According to most of 

the philosophers who have addressed courage (e.g., Tillich, 

Spinoza, Sartre, and Heidegger), it has been defined in 

terms of an affirmation of self in the face of the threat of 

non-being. Similarly, within an existentialist view, 

courage is affirming the self in spite of doubt and 

meaninglessness. 

Spinoza (1677) calls the striving toward self-

affirmation the power of each being, which is also the 

essence of the self. The originating power of each human 

action may be inspired to some degree by courage. 

Conversely, "the alternative to courage is despair" 

(Tillich, 1952, p. 66). The individual who cannot take 

action to affirm the self remains imprisoned by despair. 
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Tillich (1952) draws a distinction between courage as 

an ethical concept, which is self-affirmation when 

confronted with elements in life which conflict with one's 

inner values and self-concept, and courage as an ontological 

concept, which refers to a universal and essential part of 

one's being. Inquiry into the concept of courage, then, as 

part of the experience of mental illness, would be based on 

the assumption that courage is a basic human experience. 

The focus of inquiry would be those things in life 

experienced during mental illne:,s which pose a threat to the 

person's self-affirmation. Perhaps the greatest threat is 

the difficulty of discovering self-affirming meaning in 

chronic mental illness despite the social stigma, and the 

lack of positive regard shown toward these individuals by 

others. In addition, things such as fear of abandonment due 

to the loss of meaningful relationships and emotional 

support, diminished self-esteem, powerlessness and 

hopelessness all impact the ability to be self-affirming. 

Research Question 

The research question guiding this study is, "What is 

the essential structure of the lived experience of courage 

in serious mental illness?" The conceptual orientation 

provides a framework which describes how individuals find 

meaning and structure values so that transcendence of 



difficulties is possible. This takes place by originating 

new and positive ways of being. 
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CHAPTER 2 

REVIEW OF THE LITERATURE 

The Study of Courage in Nursing 

The majority of literature in nursing on the subject of 

courage concerns nurses being courageous in their 

professional roles. There have been many anecdotal accounts 

of patients who have exhibited unusual bravery in which 

courage was mentioned (Lanara, 1974) . However, there is a 

dearth of research about courage in individuals who are 

mentally or physically ill. One of the few studies was done 

by Haase (1985), who studied the components of courage in 

chronically ill adolescents. 

Haase (1985) used the phenomenological method to study 

courage. She interviewed nine chronically ill adolescents 

from whom spontaneous accounts of the experience of courage 

were elicited. The essential structure of courage was 

determined to be a gradual process of living in a specific 

manner through the experience of having a health-related 

condition. Haase identified two components to courage. 

Becoming courageous is the process of recognizing the 

severity of the situation, finding ways of handling it in 

productive ways and feeling connected to others. Being 



courageous is finding new ways of living one's values as 

best as one can in the face of adversity. The outcome of 

being courageous is the affirmation of choices, 

transcendence, and a reflective recognition of stature. 

Being courageous has four motivational components: (1) a 

selfless standing for values in the face of risk, (2) 

devotion to intersubjectivity, (3) intrinsic satisfaction in 

the struggle itself, and (4) fear of being other than or 

less than one wants to be (Haase, 1987/ Asarian, 1983). 

In addition, Haase (1989) developed a four stage latent 

variable model called Becoming Courageous. The four stages 

are: (1) Gaining Awareness influences development of 

(2) Ways of Coping; Ways of coping and Relationships with 

Others influence ^3) Spirituality and Being Courageous; 

which in turn influences the outcome (4) Resolution. The 

first stage entailed gaining an awareness and an 

understanding of the health-related problem. Recognizing 

the situation as one of courage comes about as the 

individual faces and deals with the daily situations 

produced by the health-related condition. As the individual 

becomes familiar with the situation it becomes clear that, 

while the situation is tough, it is manageable. Coping 

strategies are developed to deal with the situation and at 

the same time a measure of normal life is maintained. The 

individual experiences the development of courage as a 
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regressive-progressive process. Haase (1987) found that 

this process is assisted by relationships with health care 

personnel, family and those who have had similar 

experiences. At some point, as the experience unfolds, the 

individual realizes the challenge has been conquered and a 

sense of being in control arises, which enhances self-

confidence. The individual recognizes that a higher level 

of development has been reached as a result of the health-

related situation and feels motivated to assist others who 

are struggling with similar experiences. Supportive 

relationships with others help the individual reach the 

point of resolution of the situation as one of courage. 

Transcendence is aided by hope and faith. The final result 

is acceptance as the individual realizes how much the 

experience has become a part of him. 

A second significant reference to courage in the 

nursing literature is Carnevali (1983) who maintains Courage 

Deficit is a nursing diagnosis. In addition, Carnevali 

asserts that Courage is a subjective experience which must 

be measured in terms of the client's perceived degree of 

risk. Carnevali (1978) feels Courage is an area which has 

not been explicitly focused on by nurses and requires more 

research in order to recognize it and evaluate it in 

clients. 
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Studies of Courage in Psvchology 

Several studies on courage have been done in the field 

of psychology. These studies examined courage from the 

perspective of the individual having the experience in 

agreement with an observer. Asarian (1983) studied courage 

using a phenomenological approach in which a multi level 

data collection procedure was utilized. Three observers 

were chosen who identified three courageous persons and a 

situation in which that person had been courageous. Each 

participant was asked to describe a situation in which he 

was courageous and a situation in which he felt that he 

lacked courage. The three situations of courage were 

unrelated, two involved overcoming a difficult situation, 

and the third was learning to accept the unacceptable. 

Asarian's (1983) data analysis consisted of seven levels: 

individual meaning units, reflective analysis, elaboration 

of the protocol, temporal organization, situated structure, 

general structure, and an essential structure of courage. 

The essential structure of courage was identified as, "an 

intended, arduous, behavioral commitment to values despite 

formidable conflict, fear, and suffering—if need be death— 

for the intersubjective significance and intrinsic worth 

these values are perceived to possess." It is the overt or 

tacit realization that to betray one's commitments would 

destroy self-respect and self-worth. It is a radically 
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social phenomenon whose theoretical foundations are grounded 

in the perception of a significant other (Asarian, 1981, 

p. 137) . 

In addition, Asarian identified two stages. Being 

Courageous with four co-present motivational constituents: 

(1) Fidelity to values and the extension of commitment; 

(2) Fidelity to intersubjective ground; (3) Intrinsic 

meaning of action, and (4) Fear of negative totalization: 

the lived realization of possibilities for betraying 

commitments. Becoming Courageous involved two stages. The 

pre-courageous situation consists of two phases, (1) Initial 

tension, and (2) Acceptance of the courageous option and 

Living out the courageous decision, which involved four 

stages. The four stages were, (1) explicit struggle, 

(2) gradual clarification, (3) affirmation of choice, and 

(4) reflective recognition of stature: the movement of 

labeling courage as such for the actor (Asarian, 1981, 

p. 137) . Asarian asserted that the most interesting result 

of this research was the realization that courage was not a 

spectacular performance by a larger-than-life hero but a 

matter of struggling with everyday existence by ordinary 

people who were only doing what they must in order to get 

through. 

Rachman has been interested in the relationship between 

fear and courage and whether there are courageous acts or 
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courageous actors. Rachman (1978) identified courage as the 

mirror image of fear. Cox, Hallam, O'Connor and Rachman 

(1983), utilizing a three system analysis of fear advocated 

by Lang (1970), studied the subjective, behavioral and 

psychophysiological reactions of a group of seven decorated 

bomb-disposal operators. The men were tested for 

performance under stress and were compared to a group of 

experienced and successful, but non-decorated, bomb-disposal 

operators. The study utilized an experimental design to 

examine the differences between the two groups of operators 

in responding to a conflict stress that involved difficult 

auditory discrimination and aversive electric shocks. It 

was found that the decorated group exhibited decreased 

physiologic responses to stress. The implications of this 

study are that training decreases the fear response thereby 

allowing the individual to be courageous. 

Mishkinsky (1977) identified humor as a courage 

mechanism. Mishkinsky presents courage as a strategy man 

uses to deal with anxiety and frustration. Humor not only 

diffuses anxiety thereby enabling the person to persevere 

more easily, it also is a minor act of aggression. Humor as 

an act of aggression against a threat allows a degree of 

self-assertion which may assist the individual in fully 

mobilizing a courageous response. 
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May (1975) studied courage in relationship to fear and 

despair. May like Tillich views courage as ontological 

because courage is essential to our ability to function as 

human beings; to make the daily decisions necessary to go 

forward. Courage to May is not a virtue but rather the 

foundation from which virtue springs. May, taking note that 

courage comes from the same stem as the French word coeur, 

meaning heart, uses the metaphor of the heart supporting the 

physical virtues to illustrate how courage makes 

psychological virtue possible. May distinguishes between 

physical courage, moral courage, social courage and creative 

courage. Physical courage is the emotional, mindless act of 

courage often associated with the war hero or with rash 

bravado and machismo. Moral courage is most commonly 

associated with concern for the suffering of others. Social 

courage is being able to find balance between fears of 

independence and intimacy. May believes that creative 

courage is the most important of all because it is the 

process of finding new possibilities for the evolution of 

humanity. He draws attention to the omnipresent 

characteristic, of all kinds of courage, which is the 

dialectic between commitment and doubt. It requires courage 

to be completely committed while fully realizing the 

possibility that one is wrong. 
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May asserts that courage is not the opposite of despair 

but the ability to move ahead in spite of it, which is a 

view he shares with Kierkegaard, Nietszche, Camus and Sartre 

(May, 1962, p. 12). In addition he is convinced that fear 

and despair both precipitate courage. May, in stating that 

if one does not express his own being he betrays not only 

himself but his community, confirms the idea that courage is 

in many respects self-affirmation. 

Philosophers and Courage 

Conceptualizations of courage have been explored by 

numerous popular writers as well as by theologians and 

philosophers, dating from Plato and Aristotle. Courage, 

according to Plato, is too complex to define in a discrete 

theory. He believes that it is a skill which includes 

practical reasoning, factual awareness of the situation and 

specific moral qualities which the actor brings to the 

situation (Walton, 1986). Aristotle's theory of courage 

evolves out of his framework of ethics, and is mainly that 

courage is a virtue. More explicitly, courage is an act 

which is reasoned out carefully and has a noble end. Later, 

Aquinas used a definition of courage which is very similar 

to Aristotle, that courage is a matter of practical 

reasoning in a dangerous situation. Aquinas rejected the 

idea that courage could be equated with fearlessness. 
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Courage, he asserted, required careful reasoning and 

therefore was not the same thing as bold and daring actions 

which were the result of emotional states. 

The existentialist view is that courage is the act 

which conquers the threat of meaninglessness. It is the 

courage to be oneself, as oneself, despite all the threats 

against the authentic self. It is being able to face the 

threat of non-being, utterly alone, without a God (Tillich, 

1952) . 

Tillich (1952) acknowledges courage as self-affirmation 

and a basic element in the make-up of the self and also 

believes that courage has revealing power, so that the 

courage to be is the key to being itself (p. 181). The 

courage to be is what appears when all else disappears when 

threatened with non-being. 

Literary Examination of Courage 

Literature has had an interest in courage usually from 

the standpoint of doing the right thing or making the 

correct choices in adverse circumstances. Walton (1986) 

examined courage as it was conceptualized by the major 

thinkers and philosophers, although for some reason he 

overlooked Tillich. After an examination of the literature, 

Walton came to the conclusion that courage was a form of 

practical reasoning and cool deliberation in a bad 
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situation. Walton rejected the possibility that courage 

could also have intuitive elements in some situations. 

The moral aspects of courage were studied by Mackenzie 

(1962) who used examples from popular literature to define 

courage. According to him truth, justice, compassion, 

common sense and self-respect are elements from which 

courage springs. For Mackenzie courage is inextricably 

linked to morality as in "doing the right thing." In his 

final analysis he states "perhaps the surest test of an 

individual's moral courage is his refusal to do or say 

anything to damage his own self-respect." There is an 

intimation, in this interpretation of courage, of self-

affirmation. Within this line of thought Mackenzie states, 

"a failure of courage could be a lack of self-respect which 

amounts to the betrayal of a man's soul" (Mackenzie, 1962, 

p. 245) . 

One of the best known literary examinations of courage 

is Crane's (1895) Red Badge of Courage. This is a fictional 

work dealing with courage in the context of war. Initially 

the hero is worried that he lacks the resources to be 

courageous on the battleground; however, the courageous 

moment seems to be forgiving himself for betraying a fellow 

soldier after having reached the point of despair about his 

inadequacy. Crane state?, "it takes courage to acknowledge 

one's frailties and to incorporate them into a larger 
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vision" (Crane, 1895, p. 331). Ultimately Crane seems to 

support the idea that courage has something to do with the 

process of self-affirmation. In the face of the threat of 

total non-being, through death. Crane asserts that there 

isn't much worth being afraid of, 

Klein (1953) undertook a fictional work in which he 

planned to collect short stories about heroes who had 

performed courageous acts. After collecting numerous 

stories of courage he found the majority of his heroic 

examples of unfortunates, whose lives had consisted of the 

worst struggles. Klein came to the conclusion that only 

when individuals are subjected to the worst catastrophes is 

it possible to see behavior which exemplifies the undefeated 

human spirit who perseveres despite all obstacles; the hero 

whose resourcefulness and determination cause him to be 

triumphant beyond all expectations. 

Klein found this to be a process which took place over 

time. A process in which fear was overcome a little at a 

time and where eventually the fear initiated such 

determination that the individual reached previously unknown 

levels of functioning. Klein asserts that all individuals 

have this capacity, it is just a matter of being in the 

right circumstances. 



Related Literature 

Several concepts appear to be closely related to 

courage. The presence of these variables seems to affect 

the ability to become courageous. 

Spirituality 

Spirituality may play a role in the ability of the 

mentally ill to cope successfully with the uncertainty and 

loss associated with the chronicity of mental illness. 

Spirituality is defined as "the personal views and behaviors 

that express a sense of relatedness to a transcendent 

dimension or to something greater than the self" (Reed, 

1987, p. 336) . Spirituality was defined as an aspect of 

transcendence (Reed, 1987). Transcendence is believed to 

play a role in the resolution of the experience of courage 

(Haase, 1987). 

Hope 

Hope is defined as a "multidimensional life force 

characterized by a confident yet uncertain expectation of 

achieving a future good which, to the hoping person, is 

realistically possible and personally significant" (Dufault 

& Martocchio, 1985, p. 380). Two types of hope have been 

identified, generalized hope which pertains to a non

specific positive future outcome and particularized hope 

which is focused upon something specific. Generalized hope 

enables individuals to maintain equilibrium when 
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particularized hopes are not realized (Dufault & Martocchio, 

1987), Hope was identified by Herth (1989) to have a 

positive relationship to coping response in chronic illness, 

which supports an interrelationship between hope and coping. 

In addition, those who had strong spiritual beliefs had 

higher levels of coping response than did those who were not 

spiritual or were only mildly so. 

Although hope is maintained multidimensionally, it is 

believed that affiliations with others who offer support, 

affirmation, and validation of feelings is a major factor in 

successful coping (Dufault & Martocchio, 1987) . In 

addition, successful coping leads to increased hopefulness 

for the future. 

Dufault and Martocchio (1987) state that nurses can be 

a source of hope by enhancing the hoping person's self-

esteem, maximizing their capabilities, and diminishing 

feelings of helplessness which will enable them to take 

action (p. 390) . Miller (1985) concurs that hope arises 

from positive and supportive interaction with others and 

also from faith, feeling needed and having something to 

accomplish. 

Hope would seem to play a significant role in the 

ability to cope successfully with chronic illness. The 

precise relationship between hope and courage is not known; 

however, they would seem to have a positive relationship. 
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Resilience and Vulnerability 

The definition of resilience is the ability to make a 

speedy recovery from adversity and change (Kadner, 1989). 

Resilience has been studied by psychiatrists as a part of 

the vulnerability theory (Kadner, 1989) . Vulnerability is 

conceptualized as the speed with which an individual 

recovers following a lapse in coping abilities versus the 

individual who experiences a psychotic episode following a 

breakdown of coping ability. It is an individual's degree 

of vulnerability which determines the amount of stress 

required to initiate a psychotic episode. The individual's 

degree of vulnerability is thought to be the result of both 

the genetic and environmental endowments. 

The resilient person recovers from environmental 

assaults quickly, while the vulnerable individual slips to 

lower levels of functioning and becomes more deeply enmeshed 

in problems of a more fundamental nature (Kadner, 1989) . 

Resilience implies the ability to be flexible and to 

mobilize alternative coping strategies as necessary. The 

ability to be resilient is the result of ego strength, 

social intimacy and resourcefulness (Kastner, 1989) . 

Clearly, the mentally ill individual fits the description of 

the vulnerable person and has obvious deficiencies in 

resilience in the areas of both ego strength and social 

intimacy. 
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Vying for a Winning Position 

In a study done by Forsyth, Delaney, and Gresham 

(1984), vying for a winning position was conceptualized as 

an organizing principle to describe how patients framed the 

challenge their disease presented and the attitudes 

developed to meet that challenge. Vying for a winning 

position is how individuals manage to have a sense of 

control. Central to vying for a winning position is the 

subtlety of the cognitive work which patients perform to 

mentally hold a position against their illness. This 

process would seem to be very closely related to the process 

of courage. 

Summary 

Courage has been studied by many disciplines and is an 

old subject historically. Recently courage has become a 

topic of inquiry in nursing, first in the context of nurses 

themselves and then from the perspective of the patient. 

Haase (1985) has studied courage extensively in adolescents 

and has contributed to the body of nursing knowledge in 

terms of the structure of the lived experience of courage. 

In addition to the structure of courage, Haase (1985) has 

defined critical variables and related concepts. 

In the field of psychology, Asarian (1983) also studied 

courage from the perspective of the individual. In addition 



to the structure of courage he identified two stages and 

four co-present motivational constituents. The results of 

Haase (1985) and Asarian (1983) shared similarities. Both 

studies identified four motivational elements and two 

stages. Asarian's (1983) definition of courage served both 

studies. Rachman (1978) studied courage in relationship to 

fear as did Cox, Hallam, O'Connor and Rachman (1983). These 

findings concluded courage was the mirror image of fear and 

that if fear in an individual was low, courage was more 

easily mobilized. Mishinsky (1977) identified humor as a 

strategy individuals use to decrease anxiety thereby 

enabling them to be courageous. 

Early classical philosophers recognized the importance 

of courage to the human condition. These philosophers 

generally viewed courage as a concept which closely related 

to ethics and virtue. Most important, they believed courage 

to be a rational act, as did the Stoics, It was the Stoics 

who first began to view courage as an essential element of 

the self and as the ability to be self-affirming. 

Courage as an act of self-affirmation was the essence 

of Existentialist thought. Courage, they believed, was the 

courage to be oneself when confronted with the threat of 

non-being. Tillich (1952) to some extent shared this view 

that courage was basic to being. 
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In literary examinations of courage it was generally 

studied in relationship to other concepts such as morality, 

ethics, virtue, creativity, fear and fearlessness. Although 

there do seem to be aspects of all these concepts 

represented in the concept of courage, the general consensus 

seems to be that courage is most closely related to self-

affirmation . 

In addition, several concepts seem to be related to the 

ability to become courageous. Spirituality, hope, and vying 

for a winning position all contribute to the development of 

courage. Transcendence appears to be an integral part of 

the resolution of the experience of courage. 
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CHAPTER 3 

METHODOLOGY 

Method 

In this descriptive study phenomenological protocol 

analysis was used. The purpose of the phenomenological 

method is to discover the meaning of phenomena being 

experienced by human beings through their own descriptions 

(Parse, Coyne & Smith, 1985). Phenomenology involves a 

description of the experience as it is lived (Oiler, 1981). 

Phenomenology assumes that realities are "multiple, 

interrelated, and determined within a context" (Haase & 

Myers, 1988, p. 131). This orientation is especially 

important when dealing with phenomena which may be all but 

invisible to anyone other than the individual having the 

experience. This method is appropriate for the study of 

courage in the seriously mentally ill because courage in 

mental illness is often difficult to observe externally; a 

study based upon the subjective perspective of the 

individual coping with mental illness is practical and will 

enhance the validity and effectiveness of the research. 

Additionally, few theories exist concerning courage in 

coping with mental illness. A qualitative method, which 
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provides information on many levels and utilizes the 

interdependence of the many variables present, in the 

context of the individual's situation, can provide the 

greatest amount of information (Cohen, 1987). 

Human Subjects 

Approval for the study was obtained from the University 

of Arizona Human Subjects Committee (Appendix A). A consent 

form which described the study was signed by all 

participants (Appendix B). 

Sample 

The sample consisted of five individuals purposely 

selected based on the potential participants' ability to 

identify and clearly describe a situation of courage they 

had experienced. The sample was obtained from a group of 

therapists at a local community mental health center. 

Criteria for their inclusion in the study was the presence 

of emotional difficulties persisting for more than six 

months, having reached the minimum age of 21 years, having 

the ability to speak English and the ability to identify an 

experience in which they exhibited courage. Participants 

were initially approached by a therapist at a mental health 

clinic where the participants received treatment. The 

therapist had personal knowledge of the participants and 
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chose them for their ability to discuss their personal 

circumstances. 

Procedure 

Participants were invited to take part in the study by 

the therapist and after initial agreement appointments were 

set up by phone with the investigator. During the first 

phone conversation the research project was described and 

questions from the participants were solicited and answered. 

Participants were asked to spend the following week thinking 

about a situation in which they had been courageous that 

they would be willing to describe to the investigator. 

Interviews were conducted in a private room at the 

mental health clinic by the investigator. Each participant 

was asked to read and sign a consent form and then was given 

the data generating question: Describe a situation in which 

you were courageous. Participants were instructed to avoid 

discussing definitions of courage as a concept and to 

continue to describe their experience until they were unable 

to think of anything else to say. Audio taped accounts of 

the subjective experiences were obtained from four 

participants; the fifth chose to write about the experience. 

The four audio tapes, each approximately one hour in length, 

were then transcribed by a typist (Table 1). 
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Table 1. Sample Procedure. 

STEPS PROCEDURE 

Asked therapists at a community mental health 
clinic to select clients who they thought had been 
courageous in dealing with the difficulties of 
mental illness. 

2 Therapists asked clients they selected if they 
would be willing to participate in the study; if 
so, client's permission was obtained for the 
investigator to phone the participants. 

3 In phone conversations the study was explained and 
participants were asked to begin to think about a 
situation of courage in their lives which they 
would be willing to describe at length. Questions 
about the study were encouraged. Appointments 
were set up for the following week. 

4 The investigator met each participant in the 
library at the mental health clinic for a private 
interview which was tape recorded. The 
participants were asked to describe their 
experience of courage in such detail that the 
investigator could come to understand what it had 
been like. The participants were encouraged to 
talk as long as it took to say everything they 
needed to say about the situation. The interviews 
took from one to two hours. There was one 
exception: One participant chose to write her 
story, which she brought to the interview. 

5 When participants were finished they were asked if 
there was anything else they could think of that 
they wanted to add. After each participant was 
given the opportunity to make additions to their 
descriptions, the interviews were concluded. 
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Data Analysis 

Prior to analysis of the data the following assumptions 

were bracketed in an attempt to minimize bias of 

preconceived ideas: (1) courage is a critical variable in 

mental illness, and (2) courage is personally assigned when 

it is not recognized by others. Analysis of the experiences 

was conducted by the investigator using Colaizzi's (1983) 

eight step process. In the first step the accounts of the 

experiences were studied until the investigator became 

familiar with them gathering a sense of the whole. The 

investigator examined and reviewed the story in each 

account repeatedly. The situation each participant 

described took place over months or years; two of the 

situations involved severe depression, the third related the 

experience of psychosis, the fourth was an account of 

bipolar disorder, and the fifth depression/severe anxiety 

and agoraphobia. 

Step two entailed extracting significant statements 

which directly pertained to the experience of courage. A 

total of 1092 statements were extracted. In step three the 

significant statements were formulated into a more general 

statement which more clearly expressed the meaning of the 

sentence. In step four the general statements were examined 

closely to determine the precise meaning which was then 

stated as the formulated meaning (Appendix C). The 
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formulated meaning was a crucial element which was carefully 

determined within the context of the body of data. At all 

times during data analysis and especially at this junction, 

great care was exercised to faithfully capture the intent 

and the mood of the participant. The following is an 

example of a significant statement (SS) from which a 

restatement (RS) and a formulated meaning (FM) has been 

extracted. 

SS The question was always being thrown at me, "what are 

you going to do?" As if it was purely a matter of 

choice. 

RS I was often asked what I was going to do as though all 

I had to do was decide. 

FM It is difficult for others to grasp how limited choices 

are during depression. 

In addition to working with the data with extreme 

sensitivity, the significant statements, restatements and 

formulated meanings were verified with a judge who had 

experience in qualitative research. The material was 

reviewed and analyzed by the judge and all questions were 

discussed until consensus was reached. The main 

contribution of the judge was to insure that concepts were 

not overlooked by the investigator and that the investigator 

remained true to the data in all instances. It was 
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determined that the formulated meanings were not adequately 

refined in that they stopped short of expressing the full 

meaning of the participant. It was necessary to go back and 

carry these statements further; for instance, the 

significant statement, and restatement of the previous 

example remained the same but the formulated meaning were 

simplified further: 

SS The question was always being thrown at me, "what are 

you going to do?" As if it was purely a matter of 

choice. 

RS I was often asked what I was going to do as though all 

I had to do was decide. 

FM It is difficult for others to grasp how limited choices 

are during depression. 

FM It is difficult to understand how helpless one is 

against the sickness of depression. 

Step five involved the process of arranging the 

formulated meanings into themes. The investigator made 

numerous passes through the data identifying themes common 

to all five participants. As the project proceeded the 

themes were organized into theme clusters (Appendix D). 

Theme clusters consisted of groups of themes such as those 

dealing with loss: loss of energy, loss of friends, loss of 

income, etc. The clusters were grouped into categories 
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(Appendix E) such that the theme cluster composed of various 

types of loss were placed under the general category of 

characteristics of the illness. This process was done 

exhaustively until there were no further themes, theme 

clusters or categories. 

Once again the judge went through the data to assist 

the investigator in finding overlooked concepts or 

discrepancies. All categories were reviewed for 

appropriateness. 

In the sixth step all the theme categories were 

examined in order to create a complete description of 

courage as it was lived by the participants. In step seven 

an exhaustive description of the phenomenon was formulated 

into a statement of identification of the fundamental 

structure. This description was then analyzed in order to 

determine the structure of the lived experience of courage. 

The structure of the experience is the process and the 

elements involved in the common experience of courage lived 

by the mentally ill. The structure of the lived experience 

of courage is an exhaustive portrait. 

In step eight the meaning of the experience was 

validated by the participants in phone conversations set up 

for that specific purpose. They were read the structure of 

the lived experience of courage as defined by the researcher 

and were asked to verify that it fit with their experience. 
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Questions were clarified and discussed until the 

participants were fully comfortable with the outcome of the 

research (Table 2). 

Heroes Journey 

After the categories were in their final order the 

author had occasion to review the Joseph Campbell (1988) 

material on the stages of the hero's journey. The stages of 

the 13 categories in The Lived Experience of Courage in 

Serious Mental Illness so closely paralleled the stages of 

the Hero's Journey that I decided to borrow Campbell's 

stages as headings for the categories. In addition, 

Campbell's description of a Hero's Journey very nearly 

describes a journey through mental illness. 

A brief description of Campbell's (1988) Hero's Journey 

will clarify the use of his stages. The Journey begins with 

someone from whom something has been taken. The hero goes 

out to recover that thing and has a series of very unusual 

adventures. The Journey is a trip which eventually ends 

back at the beginning, a going out and then a coming back. 

During the adventure a psychological transformation takes 

place in which the hero develops the "courage of self-

responsibility and assurance" (p. 124) . Campbell states, 

"the basic motif of the universal hero's journey — leaving 

one condition and finding the source of life to bring you 
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Table 2. Data Analysis. 

STEPS DATA ANALYSIS 

1 Accounts of participants' experiences studied 
until investigator had a sense of the whole. 
This was a process of listening to the tapes 
repeatedly, reading and re-reading the 
transcripts. 

2 Extracted significant statements from the accounts 
which directly related to the experience of 
courage. This was a process of typing each of the 
1092 significant statements into a computer 
program. 

3 Significant statements formulated into more 
general statements which more clearly expressed 
the meaning of the sentence. 

4 General statements examined closely to determine 
the precise meaning which was then stated as the 
formulated meaning. 

A second processing of the reformulated meanings 
was done at the suggestion of the investigator who 
acted as the judge in order to refine the 
formulated meanings further. This took place by 
going through each formulated meaning again 
looking for the deepest possible meaning as it 
related to the participant's story. 

5 A theme was then identified for each formulated 
meaning. Many themes were identified that were 
common to all five participants. Groups of themes 
were then arranged into theme clusters. 

Themes were called up by the computer, each with a 
list of formulated meanings belonging to that 
theme. 

Continued... 
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Table 2 — Continued 

These individual sheets were then arranged in 
similar groups which became clusters. Similar 
clusters were then arranged into categories. This 
process was done exhaustively until there were no 
more clusters or categories. 

This process was then repeated from scratch but 
instead of using the computer, new themes were 
once again assigned to formulated meanings, this 
time using one index card for each formulated 
meaning and theme. On large tables, the index 
cards were arranged into common groups of themes. 

Then exhaustively, the same process was followed 
for clusters and finally categories. This 
resulted in an exact duplication of the 13 
categories derived during the first computer 
process with some changes in themes and theme 
clusters. 

This second analysis served to confirm findings 
from the first analysis which strengthened the 
study. 

6 All theme categories were examined in order to 
create a complete description of courage as it was 
lived by the participants. 

7 An exhaustive description of the phenomenon was 
formulated into a statement of identification of 
the fundamental structure of courage in serious 
mental illness. 

8 The meaning of the experience was validated by the 
participants in phone conversations. 
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forth into a richer or more mature condition." At Journey's 

End the Hero returns to normal life transformed. 

The hero's journey is about the transformation of 

consciousness which takes place through illuminating 

revelations brought about by a series of trials, tests, 

ordeals and confrontation with death. It is a quest for 

authenticity. This is an inward as well as an outward 

journey which is, by necessity a solitary experience. 

Campbell (1988) uses the symbolism of being in the belly of 

the whale, taken from the Biblical story of Jonah, to 

describe the darkness of the unknown. It is in the darkness 

of the whale's belly that digestion of truth takes place and 

new energy is created which evolves into authenticity. 

Campbell states, "the conscious personality here has come in 

touch with a charge of unconscious energy, which it is 

unable to handle and must now suffer all the trials and 

revelations of a terrifying night-sea journey, while 

learning how to come to terms with this power of the dark, 

and emerge, at last, to a new way of life" (p. 146) . 

The dragon is used as a symbol of the negative force 

with which the hero must do battle in order to find himself. 

After a time during which the Hero has struggled valiantly, 

a stranger appears who gives the hero a magical instrument 

which, as Campbell says, is "not only a physical instrument 

but a psychological commitment and a psychological center" 
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(p. 14 6). The instrument enables the hero to finally 

overcome the dragon. 

An integral part of the Journey is the Hero's discovery 

of the Force. Campbell describes the Force as "an energy 

field created by all living things; it surrounds us, it 

penetrates us, it binds the galaxy together." In the end it 

is connecting with the power of the Force which allows the 

hero to transcend the human limitations of the situation. 

Here, then, is a detailed account of The Lived Experience of 

Courage in the Seriously Mentally 111: A Hero's Journey. 
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CHAPTER 4 

ANALYSIS OF DATA AND PRESENTATION OF FINDINGS 

Sixty-nine theme clusters were sorted into thirteen 

categories and from these categories an exhaustive 

description of courage in living with mental illness was 

derived. Tables of the themes and theme clusters are 

presented to illustrate the exhaustive description. Quotes 

from the actual participants will be used with each theme 

and theme cluster. Pseudonyms were assigned to the five 

participants in order to respect their privacy. 

Sample 

The sample consisted of five participants who had a 

variety of diagnoses and had been ill from eight to twenty-

seven years. The following table provides a summary of each 

participant's description of courage (Table 3). 

The first participant, Gina, was in her mid-thirties 

and lived alone. She was shy at first about participating 

but after coming to a clear understanding of the study she 

went home and wrote the account of her experience of courage 

in everyday coping with depression. Her account was 

extremely articulate and expressive. 
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Participant 

Aga 
at Age 

OnBat Now Dlagnoala Llfa Story 

Paula 26 49 Bipolar, mixed 
Agoraphobia w/out 
panic attacks 

Polysubstance abuse 
Homelessness 

Bouts of both mania and 
depression. Low self-esteem; 
agoraphobia; poly-substance 
abuse; occasional homeless
ness. Raised four children 
alone despite illness. 
Completely isolated herself 
to reserve her energy for the 
priority of raising the 
children. 

Gina 30 38 Dysthymia Had been a nurse and writer 
Major depressive with many interests. 
episodes 

Suicidal 

Charles 33 56 Chronic paranoid 
schizophrenia 

Alcohol dependence 
Homelessness 

Auditory hallucinations and 
paranoia destroyed his once 
normal lifestyle. Alcoholism 
contributed to making him 
Itinerate and homeless for 
many years. 

Maria 27 54 Panic disorder 
with agoraphobia 

Alcohol dependence 
Homelessness 

Lived with panic disorder and 
Agoraphobia for many years. 
Used alcohol to self-medicate 
but gave that up ten years 
ago. Continuing to deal with 
panic and anxiety when 
diagnosed with abdominal 
cancer. Was forced to leave 
the hospital five days after 
surgery with a large unsutured 
abdominal wound. As a result 
she lost her job and ended up 
living in a parked car for six 
months. 

Alan 33 52 Dysthymia Became depressed and couldn't 
continue work. Worried he 
might end up like his brother 
who was in a mental 
institution. Decided to have 
his brother released Into his 
own care because he felt it 
was the right thing to do 
despite his own Illness and 
his fears about their 
similarities. 
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When Alan began to have symptoms of depression, in his 

early thirties, he elected to take over the care of his 

mentally ill brother. Through carina for his brother he 

came to an understanding of his own illness. 

Charles began to experience auditory hallucinations in 

his early thirties which led to alcoholism and homelessness 

as he tried to pretend nothing abnormal was occurring in his 

life. After many years he was finally able to divulge the 

presence of the voices and receive effective treatment. His 

account of his experiences was highly articulate and 

emotionally descriptive. 

Paula was gregarious and witty. She became 

incapacitated by Bipolar Disorder in her twenties which 

deteriorated into chronic depression, short bouts of mania, 

agoraphobia and alcoholism. In an effort to simplify her 

life to accomplish the priority of raising her children she 

completely isolated herself for many years. 

After having suffered from chronic depression, anxiety 

and agoraphobia for years, Maria became ill with cancer in 

her late forties. Unable to work following major abdominal 

surgery, she became homeless and lived in a car in a park in 

a major city. The abdominal wound had to be meticulously 

attended because it had been left unsutured. Her account 

was of coping with a large open wound, severe depression, 

and agoraphobia while living in a car. 
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Exhaustive Description 

How It All Started; Pluncrincr Into the Unknown (Table 4) 

The actual process of becoming mentally ill begins with 

the unexpected appearance of symptoms. In all cases the 

participant had been living a typically normal life when 

frightening and unusual thoughts and/or feelings began to 

emerge: "I had worked for the bus station for three years 

when I first began to experience auditory hallucinations." 

These experiences were so conspicuous that doing anything 

beyond attending to them became very difficult: "But I was 

very depressed, very depressed, to the point where I 

couldn't do anything you know." 

The symptoms encompassed a wide range which varied 

somewhat from participant to participant. There was often 

an inability to think clearly as memory evaporated; focusing 

on anything became a momentary event, which is illustrated 

by Charles in the following statement: "...often couldn't 

think or remember, to the point of not being able to do 

daily activities." Attention span decreased as the familiar 

functioning of mind disappeared into a fog. The 

participants seemed caught up in a downward spiral as they 

were relentlessly assaulted by symptoms: "The kind of 

fatigue associated with depression seems awful." What had 

recently been normal functioning ceased nearly altogether. 
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Table 4. How It All Started: Plunging into the Unknown. 

Theme Cluster Theme 

THEIESHOLD: THE 
DRAGON APPEARS 

Living normally 
Symptoms appear 

MIND DISAPPEARS 
INTO A FOG 

Memory loss 
Inability to concentrate or 
think clearly 

Shortened attention span 

FRIGHTENING ARRAY - Attacks of terror, anxiety, 
OF SYMPTOMS panic, trapped by fear 

- Strange thoughts taking control, 
obsessive-compulsive 

- Paranoia - no place to hide 
- Emotional paralysis 

WHOLE LIFE CHANGES Downward spiral, inability to 
maintain roles and function 

Emotional paralysis 
Joining the ranks of the 
non-functional 

THE JOB SITUATION Holding the job down 
Can't meet the demands of the 
Blaming the job 

job 

DESPERATION INTENSIFIES - Conditions worsening 

OUTRUNNING THE ILLNESS - Denial 
- The geographical cure 
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as emotional paralysis and pervasive misery enveloped the 

entire person. 

The participants experienced a frightening array of 

symptoms that varied with each person. These involved 

unpredictable anxiety and panic, attacks of terror so 

intense as to seem life threatening: "...used to have black

outs and sweat would pour off of me"; obsessive-compulsive 

thoughts and behaviors urgently insinuated themselves in the 

place of a normal flow of thoughts. Agoraphobia gripped 

others: "...for twenty years I wasn't able to leave the 

house." Extreme paranoia left others with no refuge in an 

environment populated by mind readers, and where voices 

whispered foul accusations from within the mind: "I would be 

engaged in a normal conversation with someone when in a low 

tone, a voice would make a derogatory accusation," and 

"everyone I met knew everything about me and knew what I was 

thinking." 

The array of symptoms was accompanied by major life 

changes in terms of roles and relationships. Being barraged 

by symptoms had a negative effect on jobs. Until the 

symptoms emerged, jobs may not have been perfect, but were 

do-able. There were complaints about lack of autonomy and 

inspiration on the job, but jobs were being held down with 

relative ease. With the appearance of symptoms, the job 

became too demanding; managing both the job and the symptoms 
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produced so much pressure that it was impossible to keep up, 

which is illustrated by the following statement: "...not 

being able to concentrate enough to work became a problem." 

It was easy to blame the job for the symptoms when it became 

impossible to work. Denial of the developing illness 

deepened the confusion: "I went to great lengths to elude 

the voices, but I couldn't." Desperation set in as 

conditions worsened: "...felt desperate about not being able 

to get better and get back to work." Minus the anchor of 

the job and with fear escalating, some participants sought 

the geographical cure as they attempted to leave the illness 

behind: "I traveled extensively across the United States, to 

try to get away from this." 

What It's Like Having a Mental Illness: "Being In the Belly 

of the Whale" (Table 5) 

The former life — reality — became obscured as the 

torturous symptoms became all consuming. The fatigue/panic/ 

voices were relentless, pervasive and so inescapable that 

they dominated every waking moment: "The depression was 

unrelenting for over a year," and The pressure was 

relentless, day after day, year after year, nothing relieved 

it." The only relief was sleep: "The minute I awoke the 

nightmare began." 



Table 5, What It's Like Having a Mental Illness: 
"Being in the Belly of the Whale" 

Thame Cluster Theme 

REALITY OBSCURED AS 
SYMPTOMS BECOME 
ALL-CONSUMING 

THE PROBLEM WITH 
NO NAME 

Relentless 
Pervasive 
Inescapable 
Dominant 
Overwhelming 
Only relief is sleep 

Unable to acknowledge illness 
Trying to ignore what is 
happening 

Social stigma a formidable 
barrier 

ALMOST IMPOSSIBLE TO 
ACCOMPLISH ANYTHING 

SLOW MOTION 
FUNCTIONING 

FATIGUE 

NEGATIVE OPINION 
OF SELF 

INABILITY TO ACCEPT 
SELF 

- Small tasks overwhelming 
- Required detailed planning 
- Routine seemed meaningless 

- Couldn't concentrate 
- Learning new things tedious 
- Pervasive fear 
- Paralyzing self-doubt 

- No energy 
- Fatigue is painful 
- The fatigue of depression is 

crippling 

- Self-blame 
- Sense of failure 
- Self-punishment 
- Shame 
- Self-rejection 
- Undermined by self-doubt 

- Rejected self 

SELF-DESTRUCTIVENESS Manipulated by Addictions 
Awareness of value conflicts 
Anger at self 
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Table 5 — Continued 

Theme Cluster Theme 

ALTERED LIFESTYLE TO 
ACCOMMODATE DISEASE 

Isolated as moves out of 
conventional society 

Learns to nurture self 
Outward behavior causes others 
to withdraw 

BEGINNING TO SELF-
MEDICATE 

THIS CAN BE A LONG 
JOURNEY 

FEELING JUDGED 
BY OTHERS 

FEELING VULNERABLE 

FEELING OVERWHELMED 
BY DISASTER 

FEELING FRUSTRATED 
AND ANGRY 

Searching for relief 
But complicating the problem 

Dominated by illness for years 
Unable to focus on treatment 
Changing jobs constantly 
Hospitalization 

Felt unsupported 
Felt devalued 
Felt targeted as inadequate/weak 
Upset about being poorly 
thought of 

Painful to worry about what 
others think 

Children and animals don't judge 

Low levels of control resulted in 
feelings of vulnerability 

It takes courage to live with 
extreme vulnerability 

Couldn't afford a place to live 
Life dominated by mental illness 
and alcoholism 

Felt out of control 
Felt unable to improve situation 
Sometimes non-functional 
Fear due to powerlessness 
Couldn't accept death of beloved 
pet 

Unable to express pain 
Unimaginable levels of difficulty 

Very limited choices 
Why me? 
Incapacitated by feelings 
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Nevertheless, for as long as possible, the illness 

remained nameless: "I was still too scared to deal with my 

mental health problems then." Every effort was made to 

avoid acknowledging the reality of mental illness: "Even 

though I tried to live normally, this cost me heavily and I 

got very sick." The social stigma of mental illness was a 

formidable barrier: "Being mentally ill would make me a low 

life, unacceptable in the eyes of others." 

The difficulties continued until it was almost 

impossible to accomplish anything because even small tasks 

were overwhelming: "The key to understanding mental illness 

is realizing how difficult and time consuming each small 

task is." Detailed planning was required to accomplish 

anything and daily routines were so tedious they lost all 

meaning. Without the ability to concentrate, a slow motion 

functioning set in. Learning anything new was extremely 

tedious: "Learning how to do anything new is a monumental 

task for the mentally ill." Being so out of control ignited 

pervasive fear: "Another factor in mental illness is being 

afraid of everything." And being so out of control 

contributed to paralyzing self-doubt: "A large part of 

mental illness is not being sure of yourself, and having to 

contemplate that all the time, so that you can do what you 

have to do." 
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Unnaturally low levels of energy and feelings of 

exhaustion inhibited most functioning: "Couldn't find energy 

for mental activities." Fatigue was both physically and 

emotionally painful: "The kind of fatigue associated with 

depression feels awful." The fatigue of depression was 

crippling: "Even small movements depleted my energy." 

Oppressive negativity toward the self was evidenced by 

self-blame, a sense of failure, self-punishment and shame: 

"She blames herself for everything." Participants 

experienced an inability to accept or believe in themselves: 

"A primary factor in mental illness is an extremely low 

level of self-confidence." Self-doubt undermined every 

effort: "A large part of mental illness is not being sure of 

yourself and having to contemplate that all the time so that 

you can do what you have to do." A cycle of self-

destructiveness was established, whereby substance abuse and 

addictions led to value conflicts that led to even more 

self-directed anger: "Sexual addiction and dirug abuse were 

against everything she believed and she felt overwhelmed 

with guilt." 

Major lifestyle changes were made to accommodate the 

disease. Withdrawal and isolation were primary coping 

skills which developed. Withdrawal served as protection for 

behaviors which were observed but not understood by others. 

They developed additional coping skills to make survival 
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possible, isolation often being chief among them: "I have 

lived in complete isolation for eight years." In addition, 

outward behavior sometimes didn't make sense to others, 

causing them to withdraw: "People would call the police on 

my brother when they saw him in their yards touching the 

ground like that." 

The situation remained unclear, in some cases for 

years, many years, and it wasn't yet possible to commit to 

treatment: "The low point is that for all those years I 

thought I could handle my drinking and I didn't know I was 

an alcoholic." Occasionally, the last resort was 

hospitalization, which wasn't necessarily effective: "Even 

the most aggressive treatment possible hadn't worked." That 

type of discouragement was numbing. 

Efforts to obtain relief led to self-medication through 

alcohol and street drugs, which complicated the problem: "I 

started gradually but ended up drinking every day for two or 

three months without exception." Feeling others were 

constantly making negative judgements was painful: "Some 

people I cared about were unsupportive and judgmental." 

They felt unsupported and devalued and targeted as 

inadequate/weak: "They tell me, just do it, as though it 

were a matter of self-discipline." It was very upsetting to 

feel poorly thought of: "No one would choose to be mentally 

or physically ill, but healthy people think it's your 
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fault." Alternative safe relationships were built with 

children and animals: "And I have about two thousand dollars 

worth of equipment, and the children like me because I dress 

up like a clown and I do silly things, and I don't need to 

wear makeup, and I don't need to look pretty, and I'm not 

going to be judged on that." Low levels of control produced 

feelings of overwhelming vulnerability; it takes courage to 

live with such vulnerability: "I was so sick and panicked 

all the time that I became hopeless and frightened about my 

future," and "It took a lot of courage to be homeless for 

six months with the open abdominal wound." 

Problems mounted until the level of disaster was 

overwhelming. Housing was sometimes unaffordable, life was 

dominated by mental illness and addictions, and was 

completely out of control. There seemed no way to improve 

the situation: "When I hit bottom I was in the streets, 

homeless, penniless, and frightened." Some got to feeling 

so numb, they could no longer express themselves. They were 

simply overwhelmed by disaster, dealing with unimaginable 

levels of difficulty: "It was a grim situation between the 

diarrhea, the open wound, him trying to dress the wound 

while living in the car in the park, and the fear of a 

passerby noticing and thinking he was hurting me." Fear 

mounted as powerlessness increased: "It was frightening 

because I was helpless and anyone walking by could see that." 
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They were sometimes incapacitated by feelings of 

frustration and anger: "There aren't: words to describe how 

frustrating it was to be unable to partake of desired 

activities." Some participants felt frustrated with narrow 

choices and wondered, 'why me?': "Why do I have to have 

problems?" 

Facing Tests and Trials (Table 6) 

Specific and intense tests and trials arose which often 

lasted many years. Many occurred simultaneously as a result 

of the illness or as a result of life circumstances which 

developed as the illness became dominant. An early and 

primary development was the ongoing trial of fear. It began 

to surface in response to the symptoms, and to the 

amplification of vulnerability as the participant lost 

control. There was a great deal to be afraid of as 

illustrated by the statement: "It's difficult, maybe 

impossible, for the average person to imagine what it's like 

to get that frightened." 

Fear of the illness in all its aspects, with all its 

inevitable repercussions, was a major preoccupation. 

Associated with this was the fear of being completely out of 

control. Also, fear of addiction; although the addictions 

served to anesthetize against many aspects of the illness. 
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Theme Cluster Theme 

TRIAL OF FEAR - Fear response to symptoms 
- Fear of illness 
- Fear of being out of control 
- Fear of losing sanity 
- Fear of having more losses 

(in the face of overwhelming 
losses) 

- Fear of being different 

TRIAL OF OVERWHELMING - Loss of familiar self 
LOSS - Loss of hope of getting better 

(and in the face of worsening 
circumstances) of survival 
at all 

- Loss of ability to have fun 
- Loss of emotional balance 
- Loss of skills 
- Loss of dreams 
- Loss of privacy 

TESTS OF TRUST - Loss of trust of self and others 
- Decreased contacts 

GAINING STRENGTH - Winning small battles 
IN TRIALS - Making good judgements 

- Learning the signs of illness 
- Finding the healthy self 
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there was an awareness of the ultimate price of this choice: 

"I knew how dangerous cocaine was." 

Other specific terrors had to do with being completely 

disconnected from everyone and everything, of completely 

losing the last shred of sanity, of imagining further loss 

in the face of having sustained unimaginable losses already: 

"I cried for everything I had lost and the things I could 

still lose." The second most significant trial was the 

encounter with overwhelming loss. Loss of a familiar self-

image led to a sense of being perceived as different by 

others: "I feel different, as though I don't belong 

anywhere, so how is it possible to find a support group that 

could understand me?" 

The loss of hope occurred as it became apparent that 

getting better might not be a possibility: "After this 

terrible battle, in which I had persisted so valiantly, and 

in spite of my losses, I realized I still might not ever get 

better." As circumstances became steadily worse, 

participants lost hope of ever surviving: "...thought I 

couldn't survive both cancer and mental illness." 

One of the reasons the condition was so oppressive was 

the inability to have fun; enjoyment moved out of reach. 

This inability to experience even momentary relief 

contributed significantly to feelings of hopelessness: 
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"I felt helpless to reason, focus, or even think through 

enough to do favorite things." 

Further loss was sustained as addictions, such as 

alcoholism, began to exert control. For a long while denial 

was prominent: "The low point is that for all those years I 

thought I could handle my drinking and I didn't know I was 

an alcoholic." Eventually the participant was confronted by 

others but was resistant: "He insisted I admit that I was an 

alcoholic, but I wouldn't." Using alcohol helped to 

perpetuate unrealistic beliefs: "Because I didn't think I 

should have any pain in my life I thought something was 

wrong when I did experience it." 

For numerous reasons, trust of self and others became 

attenuated. Repeated experiences with rejection sensitized 

the participant to the point that interaction with others 

was intentionally limited as much as possible: "...didn't 

risk giving anyone the chance to reject or betray me by 

needing anything from them." Fear of trusting became 

another barrier to getting help; the potential for rejection 

in asking for anything became too great a risk. Even 

friends proved to be untrustworthy: "Now, suddenly, people I 

worked and associated with for three years and had liked and 

trusted seemed to be against me." Loss of trust and 

paranoia combined to make a very hostile environment, an 

environment without even basic privacy for those who feared 
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others could read their minds. The litany of loss went on. 

Loss of skills left the participant feeling useless and 

bewildered: "It is especially hard to be barely functional 

when you have been so capable." Independence was lost, 

resulting in feelings of powerlessness: "I had no income 

when I stopped working, was denied social security 

disability, and had to depend on the mercy of those close to 

me for financial help to stay afloat." Dreams slipped away 

as the participant became enveloped in limits. Even meeting 

basic needs was tenuous. 

Nevertheless, small battles were won as the fight 

proceeded: "I'm glad that I have finished grieving for the 

part of myself which was lost." Winning some small battles 

led to increasing awareness of successful strategies. As 

the illness became more familiar it became possible to 

correctly assess the situation. Comparisons with other 

mentally ill persons provoked more accurate perceptions of 

self. Clearly a healthy self coexisted with the ill self: 

"...sometimes courageous, sometimes overcome by depression." 

Good thinking and good judgment arose from the well part of 

the mind: "I wanted the children to grow and be healthy 

mentally and emotionally." 
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Other Problems and Ordeals (Table 7) 

As a result of the struggle with mental illness, many 

peripheral problems arose. Homelessness was difficult to 

avoid without a steady income: "I would find myself in the 

streets because of alcoholism and auditory hallucinations." 

Living in a car in the park or on the streets made the 

symptoms worse and aggravated other conditions as well: "At 

the time I had panic attacks so bad I got colitis and 

sometimes had uncontrollable diarrhea." Being homeless 

takes courage: "It took a lot of courage to be homeless for 

six months with the open abdominal wound." Being homeless 

exerted enough pressure to seek help: "The primary reason I 

got help was to get off the streets." 

Medical help was largely unavailable. Because it 

wasn't possible to access the health care system as 

necessary, friends provided help. One participant was sent 

home with a large open abdominal incision which had to be 

packed with gauze dressings three times a day while living 

in the park. The friend who cared for the wound didn't dare 

leave her to work: "I was too ill to be left alone while he 

went to work, so he couldn't provide any money." 

In most cases it was not possible to work at all but 

especially when medications didn't control difficult 

symptoms. Lack of energy was a problem: "It was impossible 

to work without energy." Some participants were too 
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Table 7. Dealing with Other Problems and Ordeals 

Theme Cluster Theme 

HOMELESSNESS Difficult to avoid 
Aggravates symptoms 
Exerted pressure to seek help 

UNAVAILABLE MEDICAL 
HELP 

Left stranded by the system 
Relying on friends 

FINDING AND KEEPING 
JOBS 

Became impossible 
Medication and symptoms 
interfered 

Left without an income 

ADD-ON CONCERNS - Cancer and leg surgery 
- Caring for mentally ill relatives 
- Responsibilities that couldn't 

be abandoned 
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confused to carry out tasks although they wanted to: "...was 

uneJ^le to think or remember, felt confused. " Having to 

attend to internal voices made it impossible to concentrate 

on work. Not having an income was an enormous complication. 

Many participants were dealing with multiple levels of 

problems which added additional stress, botched leg surgery, 

no income, caring for a relative who was also mentally ill, 

having cancer, and living in a parked car with an open 

abdominal wound: "We were parked right on a main street, 

diesel trucks were passing by and the fumes were coming in 

contact with the wound." 

Despite having a full time job coping with mental 

illness, there were other pressing responsibilities which 

couldn't be abandoned. Caring for the children was 

difficult and having to hide addictions from them made the 

situation more complex. The children added purpose to an 

otherwise bleak and isolated life: "I don't ever want to 

stagnate or do some mental health thing wrong to my 

children." 

What Happens to Relationships: Tribulations (Table 8) 

Relationships in general became very stressful. The 

only solution was often further withdrawal. There seemed to 

be a very poor understanding of mental illness by the 
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Table 8. What Happens to Relationships: Tribulations 

Theme Cluster Theme 

PUBLIC ABUSE Judgmental 
Misunderstood 
Taken advantage of 

RELATIONSHIPS 
SLIPPING AWAY 

A response to so many 
difficulties 

Own preoccupations 
Unable to relate 
Feeling abandoned 
Dealing with rejection 

BUILDING NEW 
RELATIONSHIPS 

- Finding someone who cares 
- Seeking love and acceptance 

wherever available 
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general public: "Someone should educate people about what 

it's like to be mentally ill because it does take courage." 

Many people were judgmental: "Significant people were 

wrongly judgmental and unsympathetic of my helplessness." 

Being judged hurts: "I cried over the people who didn't 

believe in me." The mentally ill were also often taken 

advantage of: "The drug dealer thought he had me under his 

control." 

Meaningful relationships slipped away in response to so 

many stressors as well as a general preoccupation with the 

illness, leaving the participant isolated. Friends and 

family could no longer relate; the mentally ill person often 

felt abandoned. Trying to cope with rejection was another 

difficult task: "I had to do something for myself through 

all these years, my husband drained me, my friend drained 

me, all those other people drained me." 

There were some who cared and being mentally ill did 

not preclude the possibility of reaching out to someone in 

need: "I liked my brother and tried to keep him interested 

and active." There were those who performed in life saving 

ways: "Although he had no experience he used the mirror to 

reflect the oncoming car lights onto my wound and in this 

way dressed the wound at night for four months." There were 

supportive and caring people who helped in many ways. 
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Some meaningful relationships developed. Children and 

animals provided love and acceptance to some participants, 

and others were fortunate enough to find caring therapists: 

"My relationship with animals helped me learn how to live." 

Meaningful relationships were distressing to give up: "She 

was in tremendous pain and turmoil at the time of her dog's 

death." 

The Mental Health System: Help in Doing Battle with the 

Dragon and Gaining Instruments of Power (Table 9) 

Eventually participants found themselves in such dire 

straits that they acknowledged the need for help: "I 

recognized the need for help and got it at that time." Once 

the decision was made to seek help, participants were able 

to find assistance: "The next night a representative for the 

homeless came." Asking for help was experienced as the 

first step on the road to improvement: "He got me started in 

counseling at the mental health clinic." 

The therapists and psychiatrists were usually, but not 

alv;ays, perceived as helpful. Participants felt good when 

they found a therapist to feel safe with: "I cried out for 

help because I knew the therapist would recognize my 

desperation." They were also relieved when they sensed the 

therapists and psychiatrists gathered accurate information 

and correctly labeled their condition: "When he asked me 
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Table 9. The Mental Health System: Help in Doing Battle 
with the Dragon and Gaining Instruments of Power 

Theme Cluster Theme 

RECOGNIZED NEED 
FOR HELP 

Finding assistance 
The first step 

GRATEFUL FOR COMPETENT 
PROFESSIONALS 

Therapists and Psychiatrists 
usually helpful 

Recognized desperation 
Gathered correct information 

RAN INTO SOME 
INCOMPETENCE 

Empathetic but unskilled 
Limited knowledge about the 
illness 

Limited understanding 

IMPORTANCE OF 
CORRECT DIAGNOSIS 

Changing diagnosis 
Influences finding correct 
medication 

BEING UNDERSTOOD Builds trust 
Encouragement fosters hope 
Set backs 

PREMATURE TERMINATION - No control 
- Losing benefits before stable 
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other questions he realized I was unstable mentally from my 

responses and behavior." Helpful information was provided 

which propelled the participant along the path to recovery. 

The Mental Health Clinic was also a helpful alternative: 

"The Mental Health Clinic was a Godsend because they are 

responsible for correctly diagnosing her and putting her on 

effective medications." 

Unfortunately not all therapists and psychiatrists were 

effective. Some were empathetic but unskilled: "The 

therapist wanted to understand the problem, but just didn't 

have the experience." There were others who were 

incompetent: "Working with a therapist who has limited 

knowledge but doesn't know it has some drawbacks." Other 

therapists were difficult to connect with: "Working with a 

therapist who doesn't understand the problem isn't 

productive." Lack of understanding on the part of the 

therapist results in poor therapy. And there were 

therapists who preferred to focus on themselves: "I said no, 

wait a minute, I felt like people were always taking from 

me." Psychiatrists and therapists who can understand the 

ordeal are highly valued: "The number of therapists and 

psychiatrists who really understand what their patients are 

going through is very limited." 

The psychiatrist's ability to arrive at a correct 

diagnosis was of the utmost importance. Diagnosis seems to 
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migrate through the DSM-3R as the patient improved: "I was 

originally diagnosed as a Paranoid Schizophrenic." "The 

present diagnosis of Atypical Mood Disorder sounds like an 

improvement to me." "The doctor thinks Atypical Mood 

Disorder might not even be the right diagnosis." The 

participants sensed a relationship between mental illness 

and alcoholism as well as other addictions, but remained 

unclear about the nature of the relationship: "I drank all 

those years between 16 and 33, but didn't hear voices." 

Finding the correct medication was largely dependent on 

finding the correct diagnosis: "I had been misdiagnosed with 

Bipolar Disorder at the time and had been put on Lithium." 

Being understood by a psychiatrist or therapist built 

trust; there was an inner awareness when being understood. 

It was possible to connect with the therapist when there was 

trust: "I did get kind of close to one of my medical doctors 

who helped me a lot." It took courage to believe in a 

therapist. Where there was trust it was easier to be honest 

enough to get well. Sometimes rare understandings developed 

which was the best encouragement: "They would say, you know, 

we see a strength in you." Encouragement fostered new hope: 

"I made progress with the therapist I liked." Being 

affirmed by the therapist was helpful. New perspectives 

were unveiled through therapy. And there were setbacks 
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caused by mistakes being made in treatment: "The doctor made 

a mistake thinking he was ready to go back to work." 

Sometimes the Mental Health System protocols 

necessitated prematurely terminating with the therapist: 

"According to the rules of the local mental health system, I 

will have to go to a different therapist when my symptoms 

decrease." It was frustrating having no control over 

something so important: "I want them to know this, they 

aren't doing me any justice making me leave S." And it was 

frightening to stop seeing the therapist in mid-therapy: "It 

is scary to change therapists." 

The truly frightening issue was beginning to get well 

and being afraid benefits would be withdrawn prematurely, 

before real stability had been attained: "If SSI benefits 

were denied because I was well, I would be my total support 

for the first time which was a terrifying risk." It was 

overwhelming to think about being thrown out of the system 

before it was safe: "The risk of losing my apairtment as I 

learn to be self-suppoirting is very frightening." 

Suicide; FaciriQ Death (Table 10) 

Sometimes participants reached the end of their 

endurance. In these cases suicide became a credible option: 

"Some experiences were so painful that I couldn't endure 

them again." A plan was formulated which would put an end 
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Table 10. Suicide: Facing Death 

Theme Cluster Theme 

REACHING THE END OF 
ENDURANCE 

Putting and end to suffering 
Preparing for suicide 
Calling out for help 

SAYING GOOD-BYE Awareness of the impact of 
suicide on others 

Putting up a brave front 
Caving in 



to suffering: "Planned to take an overdose that couldn't 

fail to kill me." Preparation was made and loose ends were 

carefully tied up: "I wrapped up loose ends and made 

arrangements like people do when death is pending." Because 

of the awareness of the impact of suicide on others, it 

seemed necessary to say goodbye: "Because the connection 

with my therapist was so strong I felt I owed her a 

respectful farewell." However, the sensitive therapist 

recognized the suicidal intent and, when confronted, the 

truth was confessed: "When the therapist wasn't fooled by my 

story, I confessed the truth." In retrospect there was 

recognition that the farewell phone call had been a 

desperate plea for help: "Even though I thought I had given 

up, I called the one person who could prevent me from 

killing myself." 

Medications: Finding the Perfect Instruments of Warfare 

(Table 11) 

Initially medications were at once the magic answer and 

the unknown invaders. Participants tried them with varying 

degrees of elation and trepidation. The down side of side 

effects quickly became apparent as participants discovered 

that living with medications could be difficult: "I didn't 

like the side effects of Imipramine and Lithium." 
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Table 11. Medications: Finding the Perfect Instruments of 
Warfare 

Theme Cluster Theme 

TRYING OUT MEDICATIONS Face to face with the reality 
of side effects 

Can be like a whole new illness 
Sometimes intolerable 

FINDING SOME DEGREE 
OF RELIEF FROM 
SYMPTOMS 

Partial relief 
Normal functioning 
Fantasies of the perfect drug 

BACK TO SELF-
MEDICATION 

Finding the right medication 
a big challenge 

Ineffective medications dash 
hopes 

Discouragement leads to 
self-medication and abusing 
medications 

BECOMING KNOWLEDGEABLE 
ABOUT PSYCHOTROPICS 

QUITTING MEDICATIONS 

CONFLICTING VALUES 

Medications alone don't cure 
Over-medication a big problem 
Taking responsibility 
Treatment can fail 

Being self-destructive 
Another learning experience 

Wellness is not taking 
medications 

Willing to compromise 
Facing hard reality 
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Nevertheless most remained committed to treatment despite 

the side effects: "Had side effects which really bothered me 

but I could stand it." Sometimes the side effects were bad 

enough that they seemed like trading one illness for 

another: "I had pretty severe side effects." And despite 

the commitment sometimes the drug became impossible to 

tolerate: "He had to change the medication because of the 

side effects." 

Medications were effective to varying degrees; some 

drugs relieved some symptoms while leaving others unscathed. 

When the correct drug could be found it restored the self to 

a degree which enabled normal functioning. Participants 

dreamed of a wonder drug which cured with no side effects. 

Sometimes such a drug was found: "PJhen I was put on Lithium 

my depression was cured." 

Finding an effective medication was a huge challenge to 

all involved: "Every drug the doctor had tried on me hadn't 

worked." Drug trials that didn't pan out dashed hopes: 

"...was put on an antidepressant but it didn't work." 

Often, when an effective medication wasn't found efforts to 

self-medicate resumed: "I was trying to use alcohol to get 

relief from the voices" and "Self-medicated with alcohol for 

many years in order to function," 

Over time, opinions about medications in general 

developed. It seemed medications alone didn't cure although 
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some providers offered only medications: "The doctors where 

I lived before were aware of my childhood sexual abuse but 

their treatment consisted only of medications." The 

combination of psychotherapy and the correct medication 

seemed to be the most beneficial treatment: "Although I came 

to a broad understanding of how my thoughts and feelings 

relate to my anxiety and panic attacks, my doctor recognized 

I had post traumatic distress from my childhood sexual abuse 

and insisted on working on it." There was initial 

reluctance to face the pain of inner exploration but an 

understanding therapist can really help with the "opening 

up" process: "I didn't want to talk about the childhood 

sexual and physical abuse issues because I believed it no 

longer bothered me." 

Many participants believed there was a tendency to over 

medicate patients and they preferred as few medications as 

possible: "They push medications for everything in the 

mental health system and over mediate the patients." As 

participants became more sophisticated about medications 

they frequently took more responsibility for monitoring 

themselves: "Taking less medication makes me feel better 

about myself and feels like a positive step." Sometimes the 

prescription medications were abused: "I avoided facing 

overwhelming emotional pain by taking so much medication 

that I went to sleep." And sometimes treatment temporarily 
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failed, causing despair: "Even the most aggressive treatment 

possible had not worked." 

Sometimes the mental illness interfered with the 

medication regime even when it was effective; "I think maybe 

I stopped taking my antidepressant because I was a self-

destructive person." As a result of this learning 

experience, the value of the drug became more apparent. 

Not having to take medications was a fundamental sign 

of progress and wellness and was a long term goal: "Taking 

less medication made me feel better about myself and felt 

like a positive step." Although side effects remained a 

constant concern there was a willingness to compromise for 

the sake of improvement: "I'm reluctant to be without the 

safety net of medications although that is a goal." Once 

the doctor felt the medications could be decreased and 

perhaps withdrawn it was necessary to face the reality that 

they could be necessary again in the future: "This time if I 

hear voices I'll know I'm sick." 

Gaining Control: Slavincr the Dragon (Table 12) 

Turning points came about in various ways. For some 

the turning point entailed renewing a commitment to life in 

lieu of suicide: "After facing death, I discovered that 

despite intolerable suffering I believed there was hope." 

More typically, though, the turning point was coming to 
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Theme Cluster Theme 

TURNING POINTS - Acknowledging the illness 
- Commitment to the battle 
- Taking more control 
- Sizing up the situation 

GETTING A GRIP - Learning successful coping 
- Taking responsibility 
- Accepting the illness and 

learning from it 
- New vision 

SIGNS OF PROGRESS - Cognitive reframing 
- New ways of being 
- Symptoms retreat 
- Temporary periods of control 
- Self-acceptance 

PREMATURE RESOLUTION - Being careless 
- Retreating to lower levels of 

functioning 

DOGGED PERSEVERANCE Determination 
Covered every base 
Open to new learning 

DEFINING THE SHAPE - Understanding the illness 
OF THE DRAGON - Defining the power of the dragon 

RETREAT OF THE DRAGON - Getting well 
- Hope 
- Tender mercies 
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grips with the reality of having a mental illness: "That was 

the beginning of the decision to fight back. There have 

been a lot of ups and downs along the way." Until the 

participant was capable of admitting to the illness there 

could be no real commitment to the job of becoming well. 

Once the admission and the commitment were made the 

participant became more creative about fighting the battle: 

"I began to work on thinking positively about the wound and 

living in the park, and surviving," Fortunately, there were 

sometimes lucky breaks: "After living in the park for six 

months I finally got the change to manage some apartments." 

One aspect of admitting to the illness was 

acknowledging its severity: "This could have driven me 

completely insane and I could have reached the point of 

taking my own life." It also enabled a more thorough 

exploration into the possible causes: "I've told the 

psychiatrist my Dad's philosophy was related to the subject 

matter of the auditory hallucinations." It took courage to 

admit to the illness. 

Finding new ways of surmounting difficulties was hard 

work. It took courage to learn to cope successfully: "It 

took courage to get on the bus alone and learn the system," 

In committing to fighting the illness, dealing with the 

addictions became necessary. Taking responsibility was a 

large part of that: "I was too afraid of cocaine to continue 
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using it." Help was available when sought: "I got help from 

the local alcohol council." 

To admit to having a mental illness was one step; the 

next was having the courage to accept it. It took courage 

to accept the social stigma: "The hardest part was admitting 

to myself that I was an alcoholic and mentally ill and that 

I had to have help to deal with my problems." It took a lot 

of work to come to grips with the situation: "I accept my 

life." Acceptance opened new doors to finding meaning in 

the illness itself: "I've come to realize, through the grace 

of God, that it is through our problems that we improve our 

lives." 

Other signs of progress became evident as a result of 

changing thought processes and cultivating interests. 

Symptoms slowly retreated: "The voices were gone by now." 

The process of finding new ways of being began to unfold as 

improvement continued: "Improvement encouraged the idea that 

mental illness could be cured." As time went on it became 

possible to find similarities with others again and to make 

progress with rejoining society: "I realized I was not the 

only one with low self-esteem." Participants began to trust 

themselves enough to risk following the heart in major 

decision making: "I had no idea what would happen to either 

of us as a result of bringing my brother home." Being well 

enough to bring in a small income helped immeasurably. 
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There were temporary periods of control when everything 

seemed to fall into place well enough to relax: "I stayed at 

the Salvation Anny for about three months." 

The rediscovery of self was one of the joys of 

recovery: "I learned to enjoy my own company so much now I 

prefer to be alone." Self-esteem improved as a result. 

However, with improvement, the impulse to move ahead too 

quickly sometimes provoked a premature resolution which had 

consequences: "I felt so good about this job and being off 

the streets that I didn't think I needed help anymore." 

Inevitably relapse followed with a return to lower levels of 

functioning. Momentum seemed to be lost, so discouraging 

was it to have to fight old battles once again: "Once again 

I was on the street hearing voices." 

Again, with dogged perseverance, determination was 

mobilized. The participants tried to cover every base: "I 

believe that guarding against negatives will keep me from 

sinking into depression." They tried to improve themselves 

even when it was the hardest thing to do: "...determined to 

take the GED despite fear." Adhering to personal values 

despite adversity took courage: "It took courage not to talk 

back to these people." Some choices were so necessary they 

were beyond courage: "Making a decision against suicide and 

for life is an example of being positive rather than doing 

something courageous." 
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Getting well took on new momentum as participants 

actively reached out for new information and skills to help 

them achieve success. Many goals were set, learning was 

self-taught. The new learning took courage. 

As the goal of getting well came more clearly into 

focus, capabilities were brought to bear to define the enemy 

so the battle could proceed with more efficiency: "I 

recognized the problem was internal rather than external and 

would require coming to terms with it and my brother's 

illness also." 

The dragon's sphere of influence was more carefully 

specified: "I didn't have control over when the depression 

would be especially bad." And the full impact of the 

illness on the participant's life was also examined: "He 

knows how it feels to be depressed and what to expect." 

Then participants took stock of their own strengths in 

relation to the disease: "We maintained adequate nutrition 

while in the park by cooking complete meals." 

Hope continued to be a steady companion which was 

nurtured by caring therapists: "However dim hope was always 

alive." Second chances were provided by the tender and the 

merciful: "She said I deserved another chance." A flicker 

of confidence in the future was ignited. Behavior became 

more self-directed: "I was no longer willing to be 

overwhelmed by problems, mental or otherwise." When 
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overcome by feelings or difficulties, participants bounded 

back more easily: "This time, despi-be a period of severe 

panic, she was able to function after only a brief time 

out." 

Feeling more in control and focusing on the future 

nurtured a sense of security which had been missing for a 

long time: "You build self-esteem and a belief in positive 

outcomes as you see you are capable of more than you 

thought." An expanded vision seemed safe to pursue, however 

carefully: "I want to get married." Significant goals began 

to be reached and new ones set: "It has been a very positive 

experience overcoming each obstacle, although it's a slow 

process." 

Feeling Victorious: "The Conouest of Fear Yields the Couracre 

of Life" (Table 13) 

As success began to accrue, goals were pursued more 

aggressively: "I stopped being afraid of anxiety and instead 

used it as a tool to motivate myself." Limits were set on 

self-defeating behaviors: "I'm not willing to be passive any 

longer." Participants felt confident about depending on 

themselves: "I realized survival meant helping myself," 

They started listening with more respect to self and 
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Table 13. Feeling Victorious: "The Conquest of Fear Yields 
the Courage of Life" 

Theme Cluster Theme 

BECOMING PRO-ACTIVE More aggressive 
Self-reliant 
Listening to and valuing self 
Enjoying life again 

LOOKING BACK Feeling fortunate consequences 
of denial not worse 

Took many risks 

ACKNOWLEDGING PRIDE Strength 
Perseverance 
Courage 

SUCCESS BUILDS SELF-
ESTEEM AND DECREASES 
FEAR 

Cumulative success 
Positive impact 
Meeting challenges 
Recognition of courage 

MASTERY - No longer a victim 
- Strengthened by progress 
- Moving on 
- Hints of the end of the journey 
- Survival took courage 
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responding positively to their own needs: "I began to make 

conscious decisions about fulfilling the expectations of 

others." They lovingly nurtured the self by doing more 

enjoyable activities: "I chose a job I like." And they 

seemed to lose interest in self-destructive actions as they 

began to enjoy life again: "And that was the first time I 

honestly didn't like drinking all the time." 

In retrospect, risks taken without thought were 

chilling: "I didn't suspect I could catch a fatal illness as 

a result of my sexual addiction and drug abuse." The 

negative impact of the self-abuse on others was realized: 

"As soon as I stopped to look at my sexual addiction and 

cocaine abuse I snapped right out of it because of the 

children." 

Success against the illness fostered the ability to 

recognize personal strengths and abilities. Strength was a 

major factor: "Problems like mine have killed a lot of 

people but I survived." Personal perseverance made a 

difference: "Some people in psychotherapy groups have given 

up." The recognition of one's own courage in coping with 

such adversity was a source of pride: "It took a lot of 

courage to overcome the fear of getting on the bus, 

overcoming cancer, and living in the park." 

As successful endeavors accumulated self-esteem 

bloomed: "My problems were monumental and I ended up a 
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winner." It was gratifying to have a positive impact on 

others now: "The woman I interviewed with was impressed with 

me." New challenges were experienced as pleasurable: "I 

look at this as a growth process which enables me to grow 

and be well." Recognition of participants' courage enhanced 

their self-esteem. 

The development of confidence, as a result of being in 

control, substantially decreased fear: "Now it would take a 

lot to scare me; my problems could have killed me." It 

takes courage to overcome fear. 

A sense of mastery over the illness changed the self-

image from that of a victim to that of a winner: "I've 

conquered all my problems through conflict." They felt 

strengthened by progress: "It has been good for my growth." 

Despite the awareness of huge accomplishment, there was a 

continuing drive to push forward to greater achievement: "I 

am a fighter and a survivor and won't give up until 1 can 

live fairly normally." And there were hints that the end of 

the journey was, however dimly, on the horizon: "Eventually 

won't have to be on medication, sometimes doesn't have to be 

now." Survival of severe mental illness took courage: "It 

took courage to reach this point and I don't expect to 

regress." 
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Transformation; Couracre, Connections and The Force 

(Table 14) 

Often courage was doing what must be done: "It's more 

doing what must be done than courage," Successfully coping 

with mental illness was largely a matter of accepting each 

small challenge and adhering to necessary routine: "It takes 

courage to continue to do what must be done." A great deal 

of self-help was required: "I have done a lot of self-help 

courses." The ability to follow through was also vital to 

success: "It was four nights a week for four months in 

intense group therapy." 

Self-acknowledgment continued to feed the process of 

getting well. Backward glances at progress confirmed self-

worth: "I'm very proud of the progress I have made here." 

They learned a lot about self in the process: "You have to 

use a lot of ingenuity to make it, you know." 

Somewhere along the way the ability to use "The Force" 

was learned: "God is always there." The Force provided many 

tools for conquering the challenge of mental illness such as 

energy, strength, and a strong will; "The grace of God is 

the only way I got through this." The participants used the 

Force, which they found in everything; "...needed God to 

provide all the help I received from various sources." 

There seemed to be more to the ordeal than met the eye: "I 

think God must have put His hand on me as much as to say. 
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Table 14. Transformation: Courage, Connections and The Force 

Theme Cluster Theme 

COURAGE Doing what must be done 
Self-help 
Self-acknowledgement 

THE FORCE Feeling connected to a higher 
power 

Source of energy 
Source of strength 

INTERCONNECTEDNESS - Importance of others 
- Gratefulness 
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'1 know you don't know what's going on or why, but it's 

going to be OK.'" 

Participants were aware that interconnectedness with 

others played a vital role in getting well; no one conquered 

the illness alone: "I know I can't do things alone." 

Participants felt grateful toward all those who had 

participated in the challenge in positive ways: "I'm 

grateful to those who gave of themselves to help me; didn't 

abandon me and believed in me." They also felt grateful for 

the expertise of professionals: "I have made more progress 

here than I did in the previous ten years as a result of the 

competent physicians and therapists." 

Transcendence: Findincr the Way Back (Table 15) 

Finding new solutions to difficulties was ongoing in 

the continuing process of transformation: "I began to give 

up some anger about injustices in the past, because it was 

ruining my life." Although there was definite improvement, 

the battle with the dragon flared up again and again: "I 

still don't have the coping skills necessary to deal with my 

life at all times." Learning continues in terms of finely 

tuning techniques for successful living: "On bad days I do 

what I have learned will nurture me." 

Participants found new meaning through the illness: 

"Dealing with problems is a way to grow." They felt a sense 
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Table 15. Transcendence: Finding the Way Back 

Theme Cluster Theme 

BECOMING Finding new solutions 
Better but not perfect 
Continuing to learn 

NEW MEANINGS Growth as a result of the illness 
Sense of fulfillment 

OTHER MISSIONS Spiritually connected 
Caring for others 

THE DRAGON STILL 
TWITCHES 

Unresolved difficulties 
Acceptance 
Treatment a constant 
Transcendence through 

courageousness 
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of purpose and believed now it was possible to make good 

things happen: "I have profited from the experience." There 

was a sense of living meaningfully: "The first priority was 

getting the children raised which was successful." There 

was also a feeling of fulfillment: "I'm absorbed by my 

animals and constructive activities." 

The spiritual connection focused on a mission other 

than self: "Some people get called to be a nun, some to 

other things, I was called to get my five children raised 

despite my suffering." A new focus on helping others 

developed: "I have learned to be sympathetic and provide 

help without identifying with another's circumstance." 

Volunteer work provided a sense of accomplishment and 

connectedness: "I like volunteer work because it is with 

people." Some priorities were important enough to sacrifice 

one's own pleasures for the well-being of others: "I may 

have been heartbroken, I may have been doing some drinking 

but I never left the cause of properly raising the children 

and giving them a childhood." No matter how loud the dragon 

roared, personal values were not abandoned: "Was willing to 

face anything for the sake of the children, even school 

visits and confrontations with teachers." It took courage 

to face what had to be done despite adversity: "With courage 

I faced what I had to do, in order to do the best for the 

children, despite low self-esteem, agoraphobia, and alcoholism." 
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Some issues remain unresolved: "I can't let go of the 

abuses I suffered in my marriage and would still like 

revenge." However, there are periods when the dragons 

seemed down for the count: "Days go by where I perform 

without difficulty." Usually, though, they were still 

twitching: "Despite progress life is still difficult." 

Participants were now able to accept the present 

situation: "I enjoy isolation." Treatment remains a 

constant, have to keep up the guard: "Returned to the 

alcoholic treatment program and the psychiatrist put me on 

medication." Living creatively enough to not only survive 

but to overcome took courage: "Learning to function in 

alternative ways took courage." 

New Challenges: Hero's Choice (Table 16) 

When fully in control, it was possible for participants 

to choose new directions for life. Taking risks and moving 

away from isolation toward others required courage: "I don't 

want to be alone anymore." Choosing new challenges came 

naturally: "I've mastered other challenges, now I'm ready to 

tackle the weight problem." Participants have become 

experts at meeting challenges: "So I'm going to go ahead and 

challenge it, and maybe if I'm lucky, I'll pass it and if 

not I haven't lost anything." They felt good about new 
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Table 16. New Challenges: Heroes Choice 

Theme Cluster Theme 

NEW BEGINNINGS - Starting over 

SEEKING NEW - Moving toward others 
CONNECTIONS 

NEW CHALLENGES - Choosing challenges 
- Feeling good 
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directions: "As anxiety decreased and confidence increased, 

it was possible to take on new challenges like the 6ED." 

Essential Structure 

The essential structure of the Lived Experience of 

Courage in the Seriously Mentally 111 was derived from the 

themes, theme clusters, and categories. The lived 

experience of a participant who has a serious mental illness 

is characterized by a seemingly abrupt onset of previously 

unknown symptoms. The symptoms are so overwhelming they 

interfere with all daily activities, especially the job. At 

first every effort is made to ignore the implications of the 

symptoms, and when that fails, to flee from them, often by 

traveling from place to place. The symptoms progressively 

intensify until they are all consuming. Despite the fact 

that reality is being obscured, the participant remains 

unwilling to acknowledge the presence of a mental illness. 

The social stigma of mental illness is a significant barrier 

in acknowledging and disclosing the symptoms. The 

participant is caught up in a downward spiral as a whole new 

way of living takes over, in which the participant struggles 

desperately to function. Even small tasks require huge 

amounts of energy and planning, and self-confidence 

evaporates as control slips away. 



An abundance of feelings swarm over the participant in 

response to the upheaval of a life. Frustration, 

helplessness, anger, terror, vulnerability, numbness, 

hopelessness and self-hate contribute to the feeling of 

being overwhelmed by disaster. Pervasive fear replaces 

confidence as the participant finds himself at the mercy of 

the illness. And everything is lost. Possessions and 

friends and jobs, trust and independence, old skills and 

dreams for the future, even privacy and hope, are all lost. 

Occasionally there are small successes within the 

struggle. There are periods of taking stock of the 

situation where limitations and options are reviewed. Not 

all of the old self has succumbed to the illness; there are 

still pockets of wellness and wisdom to draw from when one 

has the strength. 

Unbelievably difficult situations result from the 

illness, homelessness being chief among them. The usual 

problems endemic to human life, such as physical illness, 

financial distress, raising children, sick family members, 

etc., are intensified as one is already overwhelmed with 

coping with a mental illness. 

Relationships can rarely be maintained. Few friends 

and relatives can relate to the ordeal of mental illness. 

Behavior is misunderstood and viewed as bizarre. There 

is a tendency to believe mental illness is the absence of 
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self-discipline or a weakness which leads to insensitive 

comments and behaviors. The mentally ill person feels 

misunderstood, rejected, and abandoned. Isolation becomes a 

reality in response to the fear of rejection and hurt. 

Nevertheless, a few meaningful relationships do survive and 

some friends and family members continue to be supportive. 

Eventually, the life of the participant becomes so 

devoid of meaning and hope that help is sought. Help in the 

form of the mental health system is significantly 

beneficial. Mental health professionals provide enough 

support and expertise that progress is made in overcoming 

the illness. Much is learned and understood about the self 

and the illness as a result of the help received from 

therapists and psychiatrists. Not all therapists and 

psychiatrists are equally competent. Gratefulness is felt 

toward the system, although there is little control of it by 

the mentally ill person. The system can and does terminate 

important therapy according to internal protocols. And 

there is always the fear that benefits will be withdrawn 

before the participant is in a position to resume complete 

self-responsibility once again. 

Suicide is contemplated at one time or another, when 

the participant is in unbearable misery. It is considered a 

last resort. Sometimes help is needed to find other 

alternatives when hope fails. 
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Hopes for finding effective medications are high at 

first. The reality is that finding the right drug can be a 

lengthy process, if it can be found at all. Finding the 

correct medication is largely dependent on being diagnosed 

correctly. Side effects from medications are a crucial 

problem. If the medication is effectively helping the 

participant to live normally, very uncomfortable side 

effects will often be tolerated; however, the discomfort can 

become impossible to live with. If the drug is not 

effectively curtailing the symptoms and the side effects are 

significant, it can seem like one is dealing with another 

whole illness. Finding a drug which arrests the symptoms 

and has no side effects is the challenge. The ultimate goal 

is to be well enough to be off medications entirely. Not 

having to take medications is a sign of wellness and is a 

pervading value. 

Major turning points occur when conscious decisions are 

made to acknowledge and accept the illness. No longer 

willing to be victimized by the illness, the participant 

becomes empowered and commits to getting well. An all out 

effort is made to overcome the illness and a new openness to 

learning develops. Signs of progress encourage further 

efforts. Sometimes momentum is lost and the participant for 

a number of reasons falls back to lower levels of 

functioning. Nevertheless, much has already been learned 
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and determination is once again mobilized. Familiarity with 

the illness, over time, brings clearer understanding of the 

situation, making it more manageable to deal with. One 

success sets the stage for another until an awareness that 

the situation is coming under control again sets in. 

A sense of control leads to the conquest of fear. With 

the reversal of the control/fear ratio comes a feeling of 

victory. There is confidence in the ability to get well and 

to live normally once again. Self-esteem is enhanced by 

success in gaining control. Self-reliance contributes to 

feelings of well-being. A feeling of mastery emerges. 

Personal courage, help from others and faith in God are 

acknowledged as key elements in successfully overcoming 

mental illness. There is a belief that the illness was a 

meaningful experience which changed the participant in 

positive ways. As a result of the illness a new awareness 

and concern for the needs of others arose. Seeking 

challenges became a way of life. 

Summary 

The lived experience of courage in serious mental 

illness is a process which envelopes the participant for 

years on end and eventually evolves into a way of life. No 

part of the participant's life remains untouched. The 

experience of courage in serious mental illness is a process 
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which can be life-threatening. It is often terrifying and 

excruciatingly painful. It is a growth experience which 

leaves the participant transformed. Survival of the Lived 

Experience of Courage in Serious Mental Illness is assisted 

by dogged perseverance, help from others and faith in God. 
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CHAPTER 5 

DISCUSSION AND CONCLUSIONS 

The results of the data analysis will now be compared 

to the literature which was reviewed in Chapter 2. The 

results of this study will then be examined with respect to 

the conceptual orientation to determine its appropriateness. 

The Methodology chosen for the study will be reviewed and 

implications for clinical practice will be explored. 

Comparison with the Literature 

The most interesting findings of this study relate to 

Haase's (1985) phenomenological study of courage in 

adolescents with cancer. Haase's research supports many of 

the elements of courage in seriously mentally ill persons 

with several notable differences. There are obvious 

differences in the populations studied. One has only to 

imagine the differences in stereotypical images of these two 

participants, the adolescent with cancer and the seriously 

mentally ill adult, generally held by this culture, to get 

an idea of the immense dissimilarity of experience. This 

dissimilarity has an impact on the experience of courage. 
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Haase^s Theory on Courage 

The two components of courage were identified by Haase: 

Becoming courageous is the process of recognizing the 

severity of the situation, finding ways of handling it 

productively and feeling connected to others, and Being 

Courageous is finding new ways of living one's values as 

best as one can in the face of adversity. All the 

participants in this study went through a process of 

recognizing the severity of the situation and finding ways 

of dealing positively with it; however, in most cases the 

length of time it took to complete this process was 

remarkable. In seriously mentally ill persons, especially 

those with psychotic disorders but less frequently with 

depressive disorders, there is often what might be called 

a latency interval, sometimes lasting years, between the 

onset of symptoms and arrival at the point of productive 

coping. This latency interval seems to be related to an 

inability to digest what is happening with the onset of 

symptoms. The inability to process events effectively 

appears to be largely intentional. There is an awareness 

that the implication of the symptoms leads to mental illness 

but there, an unwillingness to internalize that realization 

arises. Campbell's (1988) metaphor of Being in The Belly Of 

The Whale appropriately describes the latency interval as 

the participant struggles, in darkness, to digest and absorb 
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the unacceptable. Elements involved with this are fear, 

facing the unknown or perhaps the threat of non-being, and 

the social stigma of mental illness. During this period the 

participant passively lives with progressively worse 

symptoms and struggles with a deteriorating lifestyle in 

unproductive ways. Eventually, and usually with help, 

acceptance does take place and only then is there a 

resurgence of dedication to living one's values. For 

unclear reasons there frequently is an abbreviated latency 

interval with depression; that may be because the elements 

of fear, facing the unknown or the threat of non-being and 

social stigma are present to a lesser degree. 

The outcome of being courageous in serious mental 

illness was supported by Haase's work (1987). The 

participants all significantly transcended the limitations 

of serious mental illness. To a lesser degree they affirmed 

their choices, in that they expressed regret of choices made 

in two areas. Regret was expressed about choices made 

during the latency interval when little effort was made to 

address the illness in practical ways and also in the area 

of addictions. It was generally believed that indulgence in 

addictions further complicated the illness and was very 

dangerous. The participants reflectively believed 

themselves to have grown in stature as a result of 

successfully coping with serious mental illness, which was 
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supported by Haase (1987). An additional outcome of this 

study was that the participants seemed to have undergone and 

evolution into authenticity in the process of confronting 

mental illness, where previous behavior, which was largely 

outwardly determined, was shed in favor of more confident 

self-direction. 

The motivational components in the Being Courageous 

model (Haase, 1987; Asarian 1983) support this study with 

respect to (1) a selfless stand for values in the face of 

adversity, (3) intrinsic satisfaction in the struggle itself 

(when the latency interval is set aside because there is not 

much satisfaction in the struggle during that time) and (4) 

fear of being other than or less than one wants to be which 

is instrumental in promoting a drive toward wellness. The 

second component in the model, (2) devotion to 

intersubjectivity, does not seem to be as applicable to the 

situation of a person with mental illness. The experience 

with mental illness is by necessity solitary, and at best 

others can have a very limited understanding of the mentally 

ill participant's internal experience. Indeed, one of the 

greatest difficulties of the illness is the immense 

challenge it presents in teaching an appreciation of the 

experience to significant others. The ability to teach this 

is often vital to the retention of those relationships. So 
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conversely, within the experience of mental illness there 

would seem to be (2) devotion to intrasubjectivity. 

Haase's latent variable model also supports the 

findings of this study in most respects. In this Model 

(1) Gaining Awareness influences development of (2) Ways 

of Coping and Relationships with Others influence 

(3) Spirituality and Being Courageous; which in turn 

influences the outcome (4) Resolution. Haase's (1987) model 

fits well with the results of this study. The gaining 

awareness stage can be protracted as has been previously 

mentioned. In Serious Mental Illness frequently, as the 

recognition that there is a mental health problem dawns, 

instead of the development of productive coping, the 

development of progressively less productive coping is 

sometimes observed. This is temporary, although, often of 

long duration, and eventually results in a progression 

through the stages of Haase's model. 

It is noteworthy to add, that due to conspicuously 

contrasting levels of support adolescents with cancer 

receive, compared with the general level of support for the 

adult with mental illness, the influence of others can not 

be assumed to be comparable. While there is some very 

legitimate and effective support it would be possible to say 

that participants suffering from a mental illness reach 

positive resolution despite, if not profound negativity from 
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others, at least a negative cultural bias. This negative 

cultural bias has a definite impact on the coping of the 

client with a serious mental illness. It has the effect of 

greatly increasing the level of difficulty in accepting a 

mental illness. Not only are these clients sensitive to the 

bias from others, belonging to this culture themselves, 

their own beliefs about mental illness are also influenced 

by it. 

A key factor in this study is the process of gaining 

control. Initially it is the loss of control over cognitive 

processes and emotions which ignites debilitating levels of 

fear. Often this loss of control spirals out of hand until 

there is little or no control left of the circumstances of 

the participant's life. This Negative control/fear ratio 

significantly contributes to the onset of the latency 

interval where the participant becomes overwhelmed and 

reacts passively to symptoms. A point is reached where life 

has become so devoid of meaning and hope that the 

participants are finally able to acknowledge and accept the 

illness. Then an all out effort to overcome the illness is 

initiated and a series of small battles are won. With each 

successful battle comes an increment of control resulting in 

a corresponding incremental increase in confidence. This 

occurs over and over until there is an awareness that life 

is once again progressing within the limits of reasonable 
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expectation. This may differ from Haase's model where a 

sense of control arises out of an awareness that the illness 

has been conquered. In this study gaining control appears 

to be one of the primary, ongoing, motivational components. 

While Haase's work has relevance to the findings of 

this study, a model of Becoming Courageous dealing strictly 

with serious mental illness would have to take into account 

the tendency for a latency interval and the social stigma 

involved with mental illness. A third factor which might be 

included in the development of a model of courageousness in 

serious mental illness would be the formidable hurdle of 

confessing to having a mental illness to both self and 

others which, of course, is strongly influenced by social 

stigma. 

The development of courage in serious mental illness is 

a regressive-progressive process which is supported by 

Haase. There are definite periods of falling back to lower 

levels of functioning with a subsequent need to regroup and 

start over. With the help of supportive relationships, 

especially with mental health professionals, the participant 

does reach resolution and transcendence. In addition, in 

serious mental illness, hope, faith, correct diagnosis and 

effective medications help to enable transcendence and 

resolution. Haase's study found that acceptance was one of 

the outcomes of the experience of courage in adolescents 
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with cancer. In this study, acceptance of the illness was a 

key factor in the decision to make an all out effort to 

overcome the illness. Thereafter coming to a deep 

acceptance that a mental illness was a positive growth 

enhancing element of the authentic self, was a slow process, 

which took place with increasing degrees of awareness, as 

time passed. 

Haase's work provided a highly effective structure with 

which to examine the lived experience of courage. It 

supported the findings in this study in most respects with a 

few differences. Finding some variation is not surprising 

considering the obvious dissimilarities of experience 

between adolescents with cancer and adults struggling with a 

serious mental illness. 

Carnevali's Diagnosis 

The other noteworthy work on courage in the field of 

nursing, done by Carnevali (1978), only partially supports 

the findings of this study. Carnevali maintains that 

courage deficit is a nursing diagnosis. The findings of 

this study indicate the capacity for courage is always 

present. Perhaps a clearer conceptualization is that 

courage is not always recognized. Findings in this study 

indicate that Courage fluctuates and because it doesn't seem 

to be present at one moment doesn't mean it won't surface in 
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the next. It is not an all or nothing phenomena. The 

findings of this study were however supported by Carnevali's 

contention that courage is a subjective experience which 

must be measured in terms of the client's perceived degree 

of risk. 

Psychology and Courage 

In the field of psychology Asarian (1981) stands out 

because of the phenomenological methodology employed in this 

research. It is difficult to make comparisons with this 

study because he used both participant and observer 

perspectives to derive his results. I feel this is a 

significant drawback because an individual observing but not 

having the experience, can not accurately describe it. 

Nevertheless, his conclusion that courage is doing what must 

be done supports a similar and important finding of this 

study. 

Asarian's four stages of becoming courageous, which 

closely adhere to Haase's and mine, generally support this 

study: (1) explicit struggle; (2) gradual clarification; 

(3) affirmation of choice; and, (4) reflective recognition 

of stature: the movement of labeling as such for the actor. 

Participants in both Haase's and my studies generally 

followed the progression of the explicit struggle with the 

new situation of illness, the process of gradually 
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identifying it's characteristics and impact, affirming 

choices made for survival and recognition of the courage 

required throughout the process of living with the illness 

successfully. 

Philosophy 

May (1975), like Tillich (1952), believes courage is an 

ontological concept which is the dialectic between 

commitment and doubt. May believes courage is moving ahead 

despite fear and despair, and in fact May asserts that fear 

and despair precipitate courage. Clearly the participants 

in this study have performed courageously despite pervasive 

fear and periods of despair. Tillich (1952) believes that 

courage has revealing power. The participants in this 

study, over time, in observing their ability to be 

courageous, may have felt affirmed in ways which led to the 

development of authenticity. The ability to affirm the self 

is a stepping stone to authenticity, so that situations 

which precipitate courage may act as catalysts in that 

process. 

The philosophers had a tendency to view courage as a 

single carefully thought out act of virtue. Courage was a 

uniquely bold and daring action undertaken in complete 

fearlessness. Aquinas, at least, rejected the idea that 

courage could be equated with fearlessness. This study 



114 

demonstrated courage to be ongoing in an environment 

enveloped in fear and was not a single thought out act but a 

series of many acts, many of which were spontaneous. The 

existentialist view. May (1962), which more closely upholds 

the findings of this study, is that courage is the act which 

conquers the threat of meaninglessness. It is the courage 

to be oneself, as oneself, despite all the threats against 

the authentic self. It is being able to face the threat of 

non-being. It may be the latency interval sometimes seen in 

persons with a serious mental illness, is an attempt to ward 

off what might appear to be a lethal threat to the self/ the 

threat of non-being. It may be that the participant must go 

through an encapsulated metamorphosis, a shoring up against 

the threat of non-being until the new condition becomes 

familiar enough to be incorporated into the accepted being 

without the overwhelming threat to self. 

Literature 

The concept of courage as self-affirmation is a thread 

which runs implicitly or explicitly through most of the 

courage literature. Walton (1986), Mackenzie (1962), and 

Klein (1953) all describe courage as behavior which 

exemplifies the undefeated human spirit who perseveres 

despite all obstacles and who integrates his frailties into 

a larger vision. This view would be congruent with the 
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findings of this study. The participants in this study, at 

resolution had reframed their life situation and their 

frailties into a personal story of accomplishment and 

growth which they confidently believed would continue into 

the future. 

These findings indicate that two related concepts are 

uniquely intertwined with courage, hope and spirituality. 

In this study hope is associated with the ability to find 

meaning in going on. It can be variable, moving up and down 

and on a continuum from hopelessness to confidence in the 

future depending on multidimensional variables. It seemed 

to be present in some form, at all times, in the 

participants of this study although, it was sometimes only 

retrospectively recognized. In terms of spirituality all of 

the participants credited some degree of their success in 

overcoming the despair of mental illness to a connectedness 

with something greater than themselves. Reed (1987, p. 336) 

defines spirituality as "the personal views and behaviors 

that express a sense of relatedness to a transcendent 

dimension or to something greater than the self." In this 

study it is unclear when or how spirituality developed but 

in these experiential accounts spirituality seemed to play a 

more significant role as the participants proceeded through 

the process of gaining control. It may be that the idea of 

getting well seemed so unimaginable that it became necessary 
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to attribute that unfolding to a supernatural force as it 

began to happen. Or perhaps spirituality lay dormant, at 

least unmentioned, until the all out assault on the mental 

illness began, and then was summoned into the forefront as a 

powerful tool. The ability to have a sense of spiritual 

well being could also be related to the ability to affirm 

the self. It may be that as a belief in the authenticity 

of the self develops, so also does a sense of relatedness to 

a transcendent dimension. 

There would be difficulty in ascribing existing 

vulnerability to the participants in this study without 

obtaining thorough histories. Very little is known about 

the genetic or environmental endowments of the participants 

so that assessing particular levels of vulnerability, 

beyond acknowledging what on the surface seems to be an 

obviously low level of resilience, would not be possible. 

Vying for a winning position (Forsyth, Delaney & 

Gresham, 1984) is an interesting concept which addresses the 

cognitive work of the participant as he struggles to come to 

an understanding of events which are threatening and life 

changing. In this study it was visible as the participants 

reframed their situations, and struggled to gain control. 
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Conceptual Framework Review 

Parse's (1981) model Man-Living-Health proved to be a 

comfortable perspective for understanding courage as an 

integral human experience. Defining health as "the process 

of becoming" clearly describes the lived experience of 

courage. During the time this study was in progress, Parse 

updated her model changing the name to Human Becoming. The 

language of the assumptions and principals was changed to be 

in keeping with the new title, but the theory remains the 

same (Parse, 1992). The new title is clearly appropriate 

for this study. 

Powering the living of one's values, the pushing-

resisting force of affirming the self, despite the threat of 

non-being is the situation which the participants in this 

study described. Originating, the manifestation of enabling 

and limiting valuing is the process the participants 

described as they accepted the unacceptable and expanded 

their vision of the possibilities for meaningful existence. 

Transformation for the participants took place as they let 

go of old world views and images of self in order to make 

connections with new ways of being successful in the world. 

Methodology Issues 

Colaizzi's (1978) method for phenomenological research 

proved to be an excellent way to study the lived experience 
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of courage in the seriously mentally ill persons. I wanted 

to know what this experience was like strictly from the 

inside and not what those of us who were observing thought 

it was like. I think the study provided insights which 

could not have been obtained by any other method. 

Very few questions were asked beyond the research 

question, which was to describe in deepest detail the 

experience so that I could have as clear an understanding of 

what it was like as possible. The few questions I did ask 

in order to keep the story flowing were as open ended as 

possible, 

Data analysis was a formidable task of repetitious 

sorting and analyzing and sorting again and again. The 

computer program which was developed for me by Richard Logan 

helped get through the material initially, which was the 

most difficult period. Later I used a sorting process in 

which I put each sentence on an index card and sorted in 

that manner. As the material became more familiar it came 

together quite naturally but it was a lengthy process. 

It I were to do this study again, I would use a video 

camera in addition to audio tapes to more carefully capture 

the meaning in the participant's statements. As I went 

through the data analysis process I sometimes felt 

handicapped without being able to refer to the full range of 

affect. 
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Clinical Implications 

I believe the findings of this study have clinical 

relevance. Participants who are coping with serious mental 

illness believe one of the major factors in their experience 

is the ability to be courageous. Courage may be present and 

fully operational in an individual without it being 

recognizable by others. The recognition of one's own 

courage may be helpful in revealing the self in ways which 

lead to self-affirmation and the evolution of authenticity. 

Helping clients to recognize their own courageousness may 

help them to be more productive in their struggle to gain 

control, and may help clinicians use the patient as expert 

in their care. 

Fear seems to be an overwhelming and destructive 

element in mental illness. Rachman's (1978) research 

demonstrated that it was possible to train people to 

decrease their fear. Fear in the battle with mental illness 

seems to arise from loss of control, the threat of non-being 

or being other than yourself and the negative self-image 

largely associated with the social stigma. It would seem 

that these issues could be addressed with clients 

individually and in programs designed specifically to de-

escalate fear and increase control. Framing the situation 

in more manageable terms and having persons who have been 
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effective in coping successfully with mental illness serve 

as guides or sponsors might be helpful. 

An increased awareness of the existence of periods of 

non-productive coping could help with the recognition of 

these periods and might serve to shorten them if they were 

directly addressed. One way of doing this might be with the 

use of an addictions model, a step type program which would 

propel the individual toward acceptance of the illness in a 

shortened time span. Heavy involvement with addictions also 

primarily takes place during this period in an effort to 

obliterate symptoms. This has the effect of prolonging the 

time spent coping in self-destructive ways. Intense 

intervention during this interval might help the client gain 

control far more quickly. 

It would seem that the severity of the problem of low 

self-esteem and confidence described by the participants in 

this study would warrant acute intervention in these areas. 

As individuals who are coping more and more effectively with 

serious mental illness continue to develop, professional 

recognition of the depth of their understanding of their 

illness and themselves could not help but empower them 

further. 

According to Parse's model the nurse best serves the 

client by enhancing the client's quality of life through 

being with them in true presence as they explore the meaning 
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of their lives. Being in "the belly of the whale" is a 

process of intense introspection and casting about for 

meaning and understanding of life events. If the nurse 

believes that clients are experts on themselves and fully 

capable of knowing themselves and of choosing appropriately 

for themselves, the nurse can participate in this 

clarification process. The nurse will not be the expert who 

will direct solutions and fix problems but rather will 

"participate authentically in the person's unique patterns 

of becoming" (Cody & Mitchell, 1992, p. 56). Parse (1990) 

believes that individuals change their health by reflecting 

on the meaning of the experience. Indeed, this appears to 

be what is happening during the latency interval. Co-

participation in changing health takes place in two 

additional ways, through clients visualizing how they would 

like the situation to be and by affirming the self (Cody & 

Mitchell, 1992). It would seem to be helpful in terms of 

the potential for decreasing fear and building self-esteem 

for the nurse to participate, when possible, in this journey 

of self-discovery, as a true presence. 

Implications for Future Research 

More research into the area of outcomes with various 

non-medical treatment modalities in the area of serious 

mental health is needed. This would be helpful in terms of 
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finding ways to decrease the length of time spent gaining 

control. It would also be helpful to know if structured 

contact with persons who were living successfully with a 

mental illness could aid those in the beginning stages of 

gaining control. Research in the area of diminishing fear 

related to mental illness and promoting acceptance of the 

illness would appear to be very beneficial in shortening the 

course of the most debilitating aspects of the disease. 

More research is needed into methods of teaching self-esteem 

and self-confidence efficiently and effectively with respect 

to the special needs of this population. 

The social stigma of having a mental illness must be 

addressed if we are to help individuals accept and cope with 

mental illness less catastrophically. Research into 

changing the cultural perception of the mentally ill 

individual needs to be done. Because health care 

professionals are in a pivotal position they could be 

targeted for brief efficient courses which would then 

hopefully result in the dissemination of a heightened 

awareness to the general public. 

A complete study of the latency period would be 

interesting. It would be helpful to know exactly what 

happens then, in terms of both positive and negative 

outcomes. Initially, it certainly seems to be fear driven. 

Csikszentmihalyi (1993, p. 246) states that, "fear of losing 
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control of one's psychic energy is perhaps the strongest 

reason why so many will turn their attention inward, and try 

to defend the self while remaining oblivious of the 

potential for involvement that surrounds them." This 

period, because it goes on so long and appears to be so 

dysfunctional, would seem to need to be curtailed if 

possible. Yet, as Campbell (1988) intimates, "being in the 

belly of the whale" may well be where the foundations of 

real authenticity are laid down. Perhaps being "uninvolved" 

for awhile is a crucial aspect of finding the self. What 

are the components of this going inward process? Can it be 

shortened without diluting its power? Can some of the 

negative effects be mitigated so that clients are not at 

such high risk during this time? 

Conclusions 

The lived experience of courage is an integral 

component of mental illness. The findings of this research 

have precipitated clinical practice implications and 

possibilities for future research have been suggested. 

Coming to a clearer understanding of what this experience 

is to those going through it will help health care 

professionals deliver more effective care. 

The ability to admit to and accept having a mental 

illness is the foundation on which successful coping is 
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built. Key elements in the struggle are fear, loss of 

control, low self-esteem, vulnerability to social stigma 

and finding correct diagnosis and treatment. All of these 

elements can be targeted for direct intervention. 

Individuals who live the experience of courage in serious 

mental illness can transcend the limits of the illness and 

reach high levels of personal authenticity. 

Awareness of some of these major issues is critical to 

the understanding of mental illness. Knowing that owning 

mental illness is a crucial turning point and that high 

levels of fear often prevent this from happening in a timely 

manner should assist mental health professionals in choices 

for treatment. Recognizing how severely debilitating fear 

is in those who feel out of control can enable the mental 

health professional to focus on diminishing the fear and 

helping the client to use the fear to motivate action. 

Knowing the tendency for seriously mentally ill individuals 

to go through a latency interval is beneficial in 

understanding behavior during this period and in knowing 

what to focus on to help the client through it. The 

recognition of how deeply seated social stigma toward those 

with mental illness is in this culture should cause those 

who work with the mentally ill to examine their own beliefs 

and behaviors. The ability to offer meaningful 

encouragement and support depends on positive regard. 



Negative beliefs about the nature of mental illness 

significantly undermine the coping abilities of the 

seriously mentally ill. 
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fluman Subject Committee 
October 30, 1990 

Lisa Lawrence, B.S.N. 
c/o Joan Haase, Ph.D. 
College of Nursing 
Arizona Health Sciences Center 

THE UNIVERSITY or 

ARIZONA 
HEALTH SCIENCES CENTEH 

1690 N. Wairrn (BIdg. 526BI 
Tucson, Arizona 85724 
(«12l 626-6721 or 626-7575 

RE: HSC A90.170 THE EXPERIENCE OF COURAGE 

Dear Ms. Lawrence: 

We received your revised consent form for your above referenced 
project. The procedures to be followed in this study pose no more 
than minimal risk to participating subjects. Regulations issued 
by the U. S. Department of Health and Human Services [45 CFR Part 
46.110(b)] authorize approval of this type project through 
expedited reviev; procedures, with the condition(s) that subjects' 
anonymity be maintained. Although full Committee review is not 
required, a brief summary of the project procedures is submitted 
to the Committee for their endorsement and/or comment, if any, 
after administrative approval is granted. This project is approved 
for a period of one year effective 30 October 1990. 

The Human Subjects Committee (Institutional Review Board) of the 
University of Arizona has a current assurance of compliance, number 
M-1233, which is on file with the Department of Health and Human 
Services and covers this activity. 

Approval is granted with the understanding that no further changes 
or additions will be made either to the procedures followed or to 
the consent form(s) used (copies of which we have on file) without 
the knowledge and approval of the Humart Subjects Committee and your 
College or Departmental Review Committee. Any research related 
physical or psychological harm to any subject must also be reported 
to each conmittee. 

A university policy requires that all signed subject consent forms 
be kept in a permanent file in an area designated for that purpose 
by the Department Head or Comparable authority. This will assure 
their accessibility in the event that university officials require 
the Information and the principal investigator is unavailable for 
some reason. 

Sincerely, 

William F. Denny, M.D. 
Chairman 
Human Subjects Committee 

WFD;rs 

cc: Departmental/College Review Committee 



128 

PROJECT APPROVAL FORM 
FOR ETHICAL REVIEW OF ACnVTTIES INVOLVING HUMAN SUBJECTS AT RISK 

(MEDICAL, DRUG TESTING, ETC.) 

1. Lisa Lawrence . Niirslne 
Pnnc<ial ImaMgnx Oapwrwii 

Thp F.xnprlence of Courage 
TIM of PraiKi 

2. SUPERVISING OmCIAL 
I Mftify that (1) (aclllttM and p«rtann«t an avallabla to lha invattigitor for assuring tha *a)My and wall-baing 
Of ttuman subfacts invotvadt (2) I win ba tasponslWa for oominuing sun^aillanc* cH tha proposad program with 
raspact to tha rights and weffara d humvi subiacts: (3) no procadural changas ralating to tha human 
•uiiiacts tnvolvad win ba aflowad without prior raviaw by tha Human Subjacts CommKlea: (4) I am satisfied 
ful tha procaduras to ba used tor obtaining informad eons«nt comply wW) Iho spirit and irrtant 01OHHS 
ragulalions; (5) I eartify that tha hrvastigator is fully compatant to accomplish tha goals and tachniquas stated 
In tha attached proposal; (6) ̂  siignetf coruanf Asrrru wtf ba/Hatf/n tfw Oapwtmanfa/Ato and (arainsd for a 
pfrMgfvxytan. 

Otpvtmar^ Dmh or tM CoMg*. or eotnpvaM autnrty (Sigrxkn) 

n» 
'^3//frc 

3. ADVISING PHYSICIAN 

(Signature needed only If project invoNes medical procedures which tha investigator is not authorized to 
conduct) I certify that I am a duly licensed physician ol tha State of Arizona and that acting as advising 
physician t will be responsible for ensuring that all procedures which are pan of this project and which 
normally require the aliendanca of a Vcansed physician will have a physician of suitable competence 
present and in charge during those procedures. If at any time I am unable to provide this assurance, I will so 
inform the Human Subjecls Commniea before such a procedure is conducted. 

Pfiyicun (SignMn) DM 

4. DEPARTMENTAL REVIEW COMMITTEE 

Wa/I have examined the proposal died above, and find that the information contained therein is complate: 
VMttha scientific aspects of tha project invlude appropriate provision for protecting tha rights and welfare ol 
tie human subjects irwolved; and that tha required forms have been lUled out property in acconiance with 
tie lr»titul)onal Assurance filed by Via UnivetsHy of Arizona with the U.S. Department of Health. 

, JL. Minima) risk to human subjects; Human Subjects Commttee review optional. 
Possible risk to subjects; Human Subjects Commlnee review recommended. 
Subjects at 1  ̂Human Subjact̂ CommlOM raviaw raauired. A 

5. HUMAN SUBJECTS COMMITTEE 

The proposal above was approved on this day by the Human Subjects Committee. 

Owman iSqnnnj DM 
23 
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APPENDIX B 

CONSENT FORM 



The University of Arizona 

College of Nursing 

THE LIVED-EXPERIENCE OF COURAGE 

Subject's Consent 

I AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO ENSURE THAT I AM 
INFORMED OF THE NATURE OF THIS RESEARCH STUDY AND OF HOW I WILL 
PARTICIPATE IN IT, IF I CONSENT TO DO SO. SIGNING THIS FORM WILL INDICATE 
THAT I HAVE BEEN SO INFORMED AND THAT I GIVE MY CONSENT. FEDERAL 
REGULATIONS REQUIRE WRITTEN INFORMED CONSENT PRIOR TO 
PARTICIPATION IN THIS RESEARCH STUDY SO THAT I CAN KNOW THE NATURE 
AND THE RISKS OF MY PARTICIPATION AND CAN DECIDE TO PARTICIPATE OR 
NOT TO PARTICIPATE IN A FREE AND INFORMED MANNER. 

PURPOSE 
I am being invited to voluntarily participate in a researcti study 
that is designed to gain a better understanding of a situation in 
wliich I was personally courageous. 

EXPLANATION OF PROCEDURES 
I am being asked to write, in one to two pages, a description of an 
experience in which I responded to a difficult situation with 
coarage. I will meet with the principal investigator to discuss any 
questions I have concerning the project or.my statement and then 
will have a week to complete my statement. I can do this at home 
or at Southern Arizona Mental Health Clinic, by making arrangements 
In advance with the principal Investigator. It should take me no 
more that two hours to write my statement. The researcher will 
analyze my statement, along with the statements of the other 
participants, and then will verify her understanding of what it 
means to have an experience of courage,with me by phone. The phone 
call will take fifteen to twenty minutes. 

DURATION OF STUDY 
The study will continue until the statements are analyzed and 
the researcher has an understanding of the concept of courage. 

SELECTION CRITERIA 
I am being invited to participate because I have had emotional 
difficulties for more than six months, I am at least 21 years 
old, able to speak and write English, and can identify an experience 
in which I exhibited courage. I will be one of a total of three 
participants. 



Consent form: (page two) 

STANDARD TREATMENT 
If I decide not to participate in this project my relationship with 
the doctors and nurses at Southern Arizona Mental Health Clinic will 
not in any way be affected nor will the care I receive be affected if 
I do decide to participate in the project. 

RISKS 
There are no known risks If I participate in this study. 

BENEFITS 
There are no direct benefits to me for participating in this study. 
Information gained may be helpful in understanding why some people 
behave courageously in difficult situations. 

CONFIDENTIALITY 
My name will not appear on what I write, it will be identified by 
date and number only. The only people who will have access to the 
written material will be Lisa Lawrence BSN, principal researcher; 
Joan Haase PhD, RN; Linda Phillips PhD, RN (both faculty at the 
University of Arizona College of Nursing). 

COSTS 
There will be no cost to me if I participate in the study. 

SITE OF PROJECT 
I can choose to write my statement In private at a location of my 
choosing or I can write if in the library at Southern Ariona Mental 
Health Clinic at a time agreed upon by the principal investigator and 
myself. 

AUTHORIZATION 
BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE 
METHODS, INCONVENIENCES, RISKS, AND BENEFITS HAVE 
BEEN EXPLAINED TO ME AND MY QUESTIONS HAVE BEEN 
ANSWERED. 1 UNDERSTAND THAT I MAY ASK QUESTIONS AT 
ANY TIME AND THAT I AM FREE TO WITHDRAW FROM THE 
PROJECT AT ANY TIME WITHOUT CAUSING BAD FEELINGS OR 
AFFECTING MY MEDICAL CARE. MY PARTICIPATION IN THIS 



Consent Form: (page three) 

PROJECT MAY BE ENDED BY THE INVESTIGATOR OR BY THE 
SPONSOR FOR REASONS THAT WOULD BE EXPLAINED. NEW 
INFORMATION DEVELOPED DURING THE COURSE OF THIS 
STUDY WHICH MAY AFFECT MY WILLINGNESS TO CONTINUE IN 
THIS RESEARCH PROJECT WILL BE GIVEN TO ME AS IT 
BECOMES AVAILABLE. I UNDERSTAND THAT THIS CONSENT 
FORM WILL BE FILED IN AN AREA DESIGNATED BY THE HUMAN 
SUBJECTS COMMITTEE, WITH ACCESS RESTRICTED TO THE 
PRINCIPAL INVESTIGATOR, LISA LAWRENCE, OR AUTHORIED 
REPRESENTATIVES OF THE NURSING DEPARTMENT. I 
UNDERSTAND THAT I DO NOT GIVE UP ANY OF MY LEGAL 
RIGHTS BY SIGNING THIS FORM. A COPY OF THIS SIGNED 
CONSENT FORM WILL BE GIVEN TO ME. 

Participant's signature Date 

Legal Guardian (if necessary) Date 

INVESTIGATOR'S AFFIDAVIT 

I have carefully explained to the participant the nature of the above project. I hereby 
certify that to the best of my knowledge the person who Is signing this consent form 
understands clearly the nature, demands, benefits, and risks Involved in his/her 
participation and his/her signature is legally valid. A medical problem or language or 
educational barrier has not precluded this understanding. 

Signature of Investigator Date 
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APPENDIX C 

FORMULATED MEANINGS 
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Category I 
How it all Began: Plunging into the unknown 

Theme cluster; Threshold: The Dragon Appears 

Theme Code Formulated Meanings 

Living normally COOl Had worked bus station for 3 
years when first began to 
experience auditory 
hallucinations 

C002 It actually was probably a 
slow process that wasn't aware 
was taking place 

B070 Brother told him his breakdown 
and hospitalization had 
happened while he was walking 
guard duty 

EOOl When diagnosed with cancer was 
taking care of an elderly man 
and living in his home 

C004 Heard thousands of voices all 
saying the same thing 

C172 Did get depressed and have a 
lot of anxiety attacks besides 
hearing voices 

C218 Was so depressed couldn't 
function 

Symptoms appear B076 In a similar situation his 
brother completely lost 
control 

COOl Had worked bus station for 3 
years when first began to 
experience auditory 
hallucinations 

C003 Started hearing voices 
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Theme cluster: Mind disappears into a fog 

Theme Code Formulated Meanings 

Memory loss A020 Often couldn't think or 
remember to the point of not 
being able to do daily 
activities 

C190 Couldn't remember what to do 
or how to do it 

Inability to 
concentrate or 
think clearly 

Shortened 
attention span 

A028 Ability to concentrate 
diminished/gone when sick 

A033 Couldn't string thoughts 
together enough to be 
interested in a TV program 

BOSS Part of depression is the 
inability to concentrate 

B002 Depression seemed to affect 
concentration more than 
anything 

A028 Ability to concentrate 
diminished/gone when sick 

Theme cluster: Frightening array of symptoms 

Theme Code Formulated Meanings 

Attacks of terror, B088 
anxiety, panic, 
trapped by fear 

E054 

E095 

E170 

Panic attacks about what would 
happen as a result of negative 
family history; left full of 
self-doubt 
Feeling a lot of anxiety and 
panic right now over a 
situation which most people 
couldn't understand 
As if you're facing the most 
terrifying threat in the world 
Used to have black-outs and 
sweat would pour out of her 
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Theme Code Formulated Meanings 

E171 Used to take 25-30 minutes to 
get up the courage to push the 
button so could cross the 
street 

DO67 Feels panicked when threatened 
with loss 

E077 Had a hard time with 
agoraphobia 

E078 For 20 years was unable to 
leave the house alone 

Strange thoughts 
taking control, 
obsessive-
compulsive 

Paranoia - no 
place to hide 

B137 Was going through periods of 
anxiety where began to develop 
obsessive-compulsive hand 
washing 

B138 Would wash his hands to the 
point that he would get fungus 
and yeast infections 

B139 Began to develop a curious 
mannerism where he would stop 
suddenly and sort of study the 
ground, bending over to touch 
it 

B086 Was obsessive-compulsive about 
father dying of a heart attack 

B087 Family illnesses made him 
worry obsessively-compulsively 
about what would happen to him 

CO10 There would be normal 
conversation and then, in a 
low tone of voice would come a 
derogatory accusation and 
ultimatum 

coil Every single person said the 
same thing 

CI80 He imagined people would laugh 
at him but nobody did 

C012 It seemed as though they could 
read his thoughts 

CO13 Everyone he met knew 
everything about him and what 
he was thinking 
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Theme Code Formulated Meanings 

C015 Everyone he saw read his 
thoughts 

C023 All of his friends suddenly 
seemed to be against him 

C024 Now suddenly people he worked 
and associated with for three 
years and had liked and 
trusted and who he thought 
were his friends seemed to be 
against him 

C099 Felt that people were 
insinuating that he was gay 
even though they weren't 
saying it 

Theme cluster: Whole life changes 

Theme Code Formulated Meanings 

Downward spiral, 
inability to 
maintain roles 
and function 

Emotional 
paralysis 

A023 Every step of every task had 
to be thought out and planned 

A032 Couldn't even really enjoy TV 
B102 He worked at being positive 

until he began to lag down at 
work and began to blame work 
for the depression 

BIOS An incident at work was a big 
factor in the development of 
his negative state of mind 

B104 He began to be depressed after 
being transferred against his 
will 

B039 At that time the depression 
was sporadic 

C220 He couldn't do anything when 
he was depressed even though 
he wanted to 
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Theme Code Formulated Meanings 

C218 He was so depressed he 
couldn't function 

AOOl Depression is sickness 
D223 When thinks about the 

paralysis of depression she 
realizes that is worse than 
getting herself going today 

A04 9 The sickness pervaded every 
aspect of life 

B116 Ongoing depressions are 
draining and physically 
painful 

B117 The kind of fatigue associated 
with depression feels awful 

Joining the 
ranks of the 
non-functional 

C220 He couldn't do anything when 
he was depressed even though 
he wanted to 

C219 When you get depressed you 
lose interest in everything 

C218 He was so depressed he 
couldn't function 

A002 Depression unrelenting for 
over a year 

Theme cluster: The job situation 

Theme Code Formulated Meanings 

Holding the 
job down 

B067 Both of these situations were 
military occupation, spit and 
polish, combat readiness 
situations 

B068 There was a lot of tension in 
both military situations 
because of the combat 
readiness status 

B069 There was a lot of guard duty 
in both of these combat 
readiness situations 
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Theme Code Formulated Meanings 

Can't meet the 
demands of the 
job 

B072 He also walked a lot of guard 
duty, in Korea 

BO98 These were not the most 
pleasant circumstances 

B099 It was the world war and this 
was the period of occupation 

C144 I saved what was left of my 
paycheck for my next binge 

C145 He worked at a nursing home 
COOl Had worked at bus station for 

three years when first began 
to experience auditory 
hallucinations 

EOOl When diagnosed with cancer was 
taking care of an elderly man 
in his home 

BO95 Reached the rank of Sergeant 

A014 Lost the ability to cope 
B002 Depression seemed to affect 
B002 concentration more than 

anything 
B073 He couldn't perform under 

pressure 
C022 Eventually had to quit job 

because the pressure of 
dealing with the relentless 
voices was so great 

C037 Got so beaten down by this 
that couldn't hold a job for 
long 

C051 Drank a minimum of two six 
packs a day and didn't work 

C052 Would quit job and just drink 
B103 An incident at work was a big 

factor in the development of 
negative state of mind 

C153 She followed me all day long 
asking repetitive questions 

B102 He worked at being positive 
until he began to lag down at 
work and began to blame work 
for the depression 



140 

Theme Code Formulated Meanings 

B104 Began to be depressed after 
being transferred against will 

C154 Her endless questions really 
got to him 

C156 After two months he couldn't 
stand it 

C043 He finally hit bottom; the 
pressure was relentless and 
the jobs got shorter 

C155 He had to answer the same 
question all day long 

CI 85 He worked about 3 days a week 
at a store but quit after 
about 5 weeks 

C186 He couldn't cope with the job 
and he couldn't remember what 
he was told to do 

C189 The job was too much for him, 
he couldn't remember what he 
was supposed to do 

CI90 He couldn't remember what to 
do or how to do it 

BOOl Not being able to concentrate 
enough to work became a 
problem 

B004 At first symptoms seemed to be 
the result of the job 

C149 Pressure built up in the job 
as a result of how depressing 
it was to deal with the 
clients 

AOlO Job required much energy and 
emotion 

AO09 Needed to gain new knowledge 
in many areas and to apply 
knowledge rapidly was 
stressful 

AO08 Job required extreme 
adaptability to new/different 
situations 

A0G7 Experienced uncertainty in job 
situation on a daily basis 

Blaming the job 
for the illness 
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Theme cluster: Desperation intensifies 

Theme Code Formulated Meanings 

Conditions A016 Felt desperate about not being 
worsening able to get better and get 

back to work 
B016 There was a time when the 

depression was getting worse 
B027 So disheartening to get worse 
B032 As his condition worsened, he 

spent the day at the hospital 
and came home at night 

B034 He developed a nervous 
condition and would lose 
control of his bladder 

C102 The low point is that for all 
those years I thought I could 
handle my drinking and I 
didn't know I was an alcoholic 

Theme cluster: Outrunning the illness 

Theme Code Formulated Meanings 

Denial C041 Went to great lengths to elude 
the voices but couldn't 

The geographical 
cure 

C039 Traveled extensively 
desperately trying to outrun 
the problem 

C040 It was impossible to outrun 
the problem 
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Category 2 
What It's Like Having a Mental Illness 

Theme cluster: Reality obscured as symptoms become all 
consuming 

Theme Code Formulated Meanings 

Relentless A002 

C042 

COOS 

C006 

The depression was unrelenting 
for over a year 
The pressure was relentless, 
day after day, year after 
year, nothing relieved it 
They all said I had to change 
my life 
If I would change my life the 
voices would let me alone 

Pervasive A049 

C219 

C004 

The sickness pervaded every 
aspect of my entire life 
When you get depressed you 
lose interest in everything 
I heard thousands of voices 
all saying the same thing 

Inescapable C035 

C187 

The minute I awoke the 
nightmare began 
Depression and anxiety were 
cluttering his mind 

Dominant C053 Would do nothing but drink 
until money was gone 

CO63 Knew that when quit the 
volunteer positions he would 
be paid a small gratuity and 
he could use it to drink 

C142 Fell apart after two months 
because of the pressure of the 
voices 
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Theme Code Formulated Meanings 

COOS When he would be talking with 
people they would have a 
normal conversation with him 
in a normal tone of voice but 
at the same time in an 
undertone they would be making 
accusations and giving 
ultimatums 

C009 This was absolutely relentless 
without exception he 
experienced this any time he 
engaged in conversation with 
another human being 

C035 None of it was really, it was 
all in his head 

Overwhelming 

Only relief 
is sleep 

C218 

D083 

C034 

C045 

C046 
C042 

E211 

He was so depressed he 
couldn't function 
For two years after her 
husband left she couldn't 
function except to pick up men 
in bars at night 

The pressure only subsided 
when he slept 
Even in the streets nothing 
had changed, he still heard 
the voices 
The voices were still in him 
The pressure was relentless, 
day after day, year after 
year, nothing relieved it 
She was so sick and was 
panicked all the time that she 
became hopeless and frightened 
about her future 
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Theme cluster: The problem with no name 

Theme Code Formulated Meanings 

Unable to B062 
acknowledge 
illness B119 

C108 

C170 

C172 

Trying to ignore C021 
what is happening 

C117 

C123 

C132 

C157 

Social stigma a C118 
formidable barrier 

C119 

C171 

C174 

He initially had no idea what 
was wrong with his brother 
He thought about bringing his 
brother home for a number of 
years before he actually did 
it 
He still didn't know he was an 
alcoholic or mentally ill 
He told her he didn't feel 
good mentally, sometimes 
He did get depressed and have 
a lot of anxiety attacks 
besides hearing voices 

Even though he tried to live 
normally this cost him heavily 
and he got very sick 
He wasn't ready then to be 
honest about the voices or to 
deal with them 
He insisted that he admit that 
he was an alcoholic but he 
wouldn't 
When confronted with being an 
alcoholic would joke around 
but didn't believe it 
When he left he still didn't 
think he was an alcoholic 

He was still too scared to 
deal with his mental health 
problems then 
The social stigma of being 
mentally ill outweighed his 
need for help 
He didn't tell her about the 
voices 
When he went through the 
program it was hard telling 
the psychiatrist about the 
voices 
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Code Formulated Meanings 

C177 Being mentally ill would make 
he a low life, unacceptable in 
the eyes of others 

C124 When you think about being an 
alcoholic you feel dirty 
inside and it hurts 

C175 It was hard to admit that he 
was mentally ill because of 
the reaction of others and 
himself 

C17 6 There is a social stigma 
concerning alcoholism and 
mental illness 

Theme cluster: Almost impossible to accomplish anything 

Theme Code Formulated Meanings 

Small tasks A021 
overwhelming 

Required detailed D214 
planning 

D215 

D216 

D217 

Routine seemed D218 
meaningless 

D219 

C190 

Suffered when doing even small 
daily tasks 

Still has to work out every 
detail of her day before-hand 
in order to successfully 
accomplish her goals 
Every moment of day had to be 
planned out 
Even the most elementary items 
had to be written on the list 
like meds and cat care 
Ten basic things have to be 
done every day and they have 
to be on the list 

Sometimes it is hard to face 
routine tasks 
Hard to keep doing the same 
old things over and over 
He couldn't remember what to 
do or how to do it 
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Theme cluster: Slow motion functioning 

Theme Code Formulated Meanings 

Couldn't 
concentrate 

BOOS 

E155 

Part of depression is the 
inability to concentrate 
The key to understanding 
mental illness is realizing 
how difficult and time 
consuming each small task is 

Pervasive fear E160 Another factor in mental 
illness is being afraid of 
everything 

Paralyzing 
self-doubt 

E154 

E159 

E158 

Have to give a lot of thought 
to each task 
A large part of mental illness 
is not being sure of yourself 
and having to contemplate that 
all the time so that you can 
do what you have to do 
Have to spend a great deal of 
time trying to figure out who 
you are and how to do things 

Theme cluster; Fatigue 

Theme Code Formulated Meanings 

No energy A024 
A030 

A025 

Felt drained of energy 
Couldn't find energy for 
mental activities 
Even small movements depleted 
energy 

Fatigue is 
painful 

B116 Ongoing depressions are 
draining and physically 
painful 
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Theme Code Formulated Meanings 

The fatigue of B117 The kind of fatigue associated 
depression is with depression feels awful 
crippling 

Theme cluster: Negative opinion of self 

Theme Code Formulated Meanings 

Self-blame D14 9 She blames herself for 
everything 

Sense of failure D150 

Self-punishment D151 

When she doesn't win she feels 
as though her whole life is a 
failure 

She knows that when she isn't 
as successful at something as 
she would like to be she 
becomes self-destructive 

Shame 

Self-rejection 
undermined by 
self-doubt 

C120 There was a social stigma 
associated with alcoholism too 

C178 He was rejecting himself 
CI81 He was the only one who was 

rejecting him 
E219 Still self-conscious about the 

abdominal wound 
CI01 There is something wrong with 

you if you aren't married 

D069 Has gained strength but still 
has difficulty realizing this 

E157 A primary factor in mental 
illness is an extremely low 
level of self-confidence 

E159 A large part of mental illness 
is not being sure of yourself 
and having to contemplate that 
all the time so that you can 
do what you have to do 
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Theme cluster: Altered lifestyle to accommodate disease 

Theme Code Formulated Meanings 

Isolated as moves 
out of conven
tional society 

D163 

D164 

D165 

D166 

D167 

D172 

D176 
D179 
D180 

D181 
D182 

D237 

D238 

She coped in various ways, one 
of which was removing other 
people from her life 
For eight and a half years she 
didn't associate with anyone 
and had no close friends 
Today there is no adult in her 
life she is close to 
She has lived in complete 
isolation for eight and a half 
years 
She has had no relationships 
with other people for almost 
nine years 
The negative side was not 
having anyone to support and 
reassure her that she was 
making progress; although she 
did have a therapist she liked 
for awhile 
She remains isolated today 
There is no one is her life 
She will gladly prove to 
anyone that she has no 
personal relationships in her 
life at this time 
She is alone 
No one calls her and no 
visits her ever 
Very little interaction 
between herself and the 
parents of the children 
babysits 
Once the parents are 
comfortable with the 
babysitter they just drop the 
child off 

one 

she 

Learns to 
nurture self 

D168 Having no relationships with 
others for almost nine years 
helped her immensely 
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Theme Code Formulated Meanings 

Outward behavior 
causes others 
to withdraw 

D212 Sometimes have to withdraw to 
survive 

D254 Withdrew from others and began 
to concentrate on learning how 
to care for herself 

D255 Necessary to isolate herself 
from others to concentrate on 
caring for herself 

B140 Don't understand what he was 
doing and it called attention 
to him 

B141 He would walk to the barber 
shop to get his hair cut on 
his own 

B142 People would call the police 
on him when they saw him in 
their yards touching the 
ground like that 

B145 I am surprised that he ever 
showed any anger, he was so 
mild mannered and withdrawn 

B036 On top of everything else, 
this problem he created, 
caused a lot of work and also 
embarrassment 

B143 My brother says that he has 
been told he no longer has 
that mannerism 

B147 Sometimes, because of the way 
he would laugh to himself, 
would wonder if he heard 
voices, but he denied it and 
don't think he did 

D117 Her behavior became bizarre 
after her betrayal by friends 
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Theme cluster: Beginning to self-medicate 

Theme Code Formulated Meanings 

Searching for C049 
relief 

But complicating CG55 
the problem 

C057 

Started gradually but ended up 
drinking every day for 2 or 3 
months without exception 

The alcohol was at the root 
of the problem to begin with 
Was trying to cure self with 
the source of the problem, 
which is typical of alcoholism 

Theme cluster: This can be a long journey 

Theme Code Formulated Meanings 

Dominated by C102 
illness for years 

The low point is that for all 
those years thought could 
handle drinking and didn't 
know was an alcoholic 

Unable to focus 
on treatment 

Changing jobs 
constantly 

C168 

B004 

C038 
E021 

He felt hesitant about the 
alcoholic treatment program 

At first symptoms seemed to be 
the result of work 
Had to change jobs constantly 
Managing apartments turned 
into a disaster so, on the 
spur of the moment, came to A. 
alone 

Hospitalization AO05 Even the most aggressive 
treatment possible had not 
worked 

B022 Had been institutionalized for 
so long didn't know how to 
live in a normal environment 
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Theme Code Formulated Meanings 

B023 Needed a lot of supervision 
which required more than one 
person helping 

B028 Blamed brother's hospitaliza
tion on parents 

B029 Giving up on caring for him 
was very difficult especially 
because of blame felt for 
parents for doing the same 
thing 

B030 Very upsetting to be the one 
to make the decision to 
hospitalize brother 

B032 As condition worsened, spent 
the day at the hospital and 
came home at night 

B144 Was sent back to the hospital 
for getting terribly angry 
with roommate in a dispute 

Theme cluster: Feeling judged by others 

Theme Code Formulated Meanings 

Felt unsupported A035 

A036 

C097 

D228 

C025 Felt devalued 

C098 

Some of the people she cared 
about were unsupportive and 
judgmental 
Significant people were 
wrongly judgmental and 
unsympathetic of the 
helplessness 
People wanted to know why I 
wasn't married 
Receives no unconditional love 

Suddenly, like a bang, her 
this ultimatum from those 
thought were friends 
People said those who weren't 
married were gay 
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Theme Code Formulated Meanings 

Felt targeted as 
inadequate/weak 

ClOO If you weren't married there 
was something wrong with you 

D324 Many people whose opinion she 
values don't think she has 
good qualities 

A038 It is very difficult to under
stand how helpless one is 
against the sickness of 
depression 

E059 Others wouldn't understand how 
hard it can be to get on a bus 

E083 They can only understand 
mental illness in terms of 
your being very different from 
them in a negative sense 

E084 They tell me just do it as if 
it was a matter of self-
discipline 

E085 Do mentally healthy people 
think anyone would voluntarily 
choose to be incapacitated 
with panic and anxiety? 

E092 No one would choose to be 
mentally and physically ill 
but healthy people think it's 
your fault 

E058 Recognizes ruminating and 
becoming progressively more 
panicked about the dilemma of 
losing SSI as she becomes 
mentally healthy is counter 
productive but part of her 
illness, which others might 
not understand 

Upset about being D032 
poorly thought of 

D139 

There are reasons why not 
everyone can do the same 
things 
The reaction of her children 
to her drinking was very 
distressing to her 
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Theme Code Formulated Meanings 

Painful to worry 
about what others 
think 

D302 Seeing God in unconventional 
ways probably sounds strange 
to some 

D327 Caring about what others think 
of her is still upsetting 

C099 Felt that people were 
insinuating that he was gay 
even though they weren't 
saying it 

D170 She didn't have to worry about 
being hurt by the opinions of 
others 

D171 Not having to experience the 
pain of relationships was the 
positive side of being 
isolated 

E0 65 She panicked about what others 
might be thinking and then she 
contaminated the wound 

E089 She knew that regardless of 
what the people on the bus 
thought she had to get off as 
best she could because there 
was no choice 

E091 She imagined people would 
stare at her wondering what 
was wrong and would make 
negative judgements about her 
inability to snap out of it 

E096 The bus driver that first 
time, was a threat to her 
because she was so afraid that 
she was going to do something 
wrong, and he was going to 
criticize her, then everybody 
would stare at her thinking 
negative things 

D240 If children are shown respect 
they usually return it 

D241 She gives herself freely to 
the children and they don't 
judge her appearance 

Children and 
animals don't 
judge 
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Theme Code Formulated Meanings 

D244 Believes dogs are like 
children who never grow up 

D250 Interactions with animals a 
source of acceptance 

Theme cluster: Feeling vulnerable 

Theme Code Formulated Meanings 

Low levels of 
control resulted 
in feelings of 
vulnerability 

B087 Family illnesses made him 
worry obsessively-compulsively 
about what would happen to him 

C016 Lived with this for 12 years 
before went for help 

D041 She is afraid to have to 
perform when she can't 

E209 Totally helpless and 
vulnerable to anyone 

E210 Totally vulnerable to anyone 
taking anything they wanted 
from her 

E211 She was so sick and was 
panicked all the time that she 
became hopeless and frightened 
about her future 

It takes courage 
to live with 
extreme 
vulnerability 

E014 It took a lot of courage to be 
homeless for six months with 
the open abdominal wound 
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Theme cluster: Feeling overwhelmed by disaster 

Theme Code Formulated Meanings 

Couldn't afford 
a place to live 

Life dominated 
by mental illness 
and alcoholism 

Felt out of 
control 

E199 Costs about $1500 to move into 
an apartment which was out of 

E016 Felt hopeless about being 
homeless because rents were so 
high it seemed impossible to 
ever get out of the park 

C044 When hit bottom was in the 
streets, homeless, penniless, 
and frightened 

C058 Mental illness and alcoholism 
left him living in the streets 

C059 He's lived in the streets on 
and off for 8 years 

C060 He would find himself in the 
streets because of alcoholism 
and auditory hallucinations 

C104 Eight years of alcoholism, 
hearing voices and living in 
the streets beat him down to 
the point that he just gave up 

D144 She drank for two months after 
learning that her children's 
father couldn't be made to 
properly support his children 
but then she stopped 

E209 Totally helpless and 
vulnerable to anyone 

C042 The pressure was relentless, 
day after day, year after 
year, nothing relieved it 

C220 Couldn't do anything when he 
was depressed even though 
wanted to 

DOSS Felt freaked out 
D087 She was afraid of the person 

she was with and the drugs she 
was taking 
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Theme Code Formulated Meanings 

D117 

E003 

Felt unable to A041 
improve situation 

B096 

D143 

E004 

E009 

E070 

E212 

E213 

D022 

Sometimes D277 
non-functional 

Her behavior became bizarre 
after her betrayal by friends 
Despite complications 
resulting in abdominal surgery 
she was only allowed to stay 
in the hospital for five days 

Had extreme feelings of 
helplessness 
For a long time, due to 
circumstances, nothing he did 
could raise his rank 
She was angry that her 
children's father didn't 
support them properly but had 
no more money to spend 
fighting him in court 
Left hospital with large open 
abdominal wound 
Forced to leave live-in 
situation with open abdominal 
wound 
He obviously couldn't work at 
that time, because the wound 
had to be dressed three times 
a day, so they were stuck in 
the park, felt hopeless, lost, 
and discouraged 
Couldn't find a way out of the 
park 
Not knowing how to get out of 
the park made her feel 
helpless 
Being forced to terminate with 
her therapist was a low blow 
which she felt helpless about 

Sometimes doesn't feel able 
to cope 



157 

Theme Code Formulated Meanings 

Fear due to 
powerlessness 

Couldn't accept 
death of beloved 
pet 

E064 

E067 

E208 

D055 

D060 

D061 

D062 

D064 

Unable to express A044 
pain 

Unimaginable E063 
levels of 
difficulty 

They were afraid of what could 
happen as a result of people 
in the park noticing him 
removing her packing three 
times a day 
They were parked right on a 
main street, diesel trucks 
were passing by and the fumes 
were coming in contact with 
her wound 
It was frightening because she 
was helpless and anyone 
walking by could see that 

Her relationship with her 20 
year old dog was so important 
that when he died she couldn't 
part with his remains 
She had the feeling that she 
was dead and frozen 
She was frozen, isolated, and 
dead 
Every few hours she felt 
compelled to be in contact 
with that part of herself 
which had stopped functioning 
She took the dog out of the 
freezer and had him stuffed 
and in that way she preserved 
that part of herself that she 
had lost 

Only rarely could she express 
despair through tears 

It was a grim situation 
between the diarrhea, the open 
wound, him trying to dress the 
wound while living in the ar 
and the fear of a passerby 
noticing and thinking he was 
hurting her 
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Theme Code Formulated Meanings 

E064 They were afraid of what could 
happen as a result of people 
in the park noticing him 
removing her packing three 
times a day 

Theme cluster: Feeling frustrated and angry 

Theme Code Formulated Meanings 

Very limited 
choices 

A034 There aren't words to describe 
how frustrating it was to be 
unable to partake of desired 
activities 

Why me? 

Incapacitated 
by feelings 

C269 Why do I have problems? 

D143 She was angry that her 
children's father didn't 
support them properly but had 
no more money to spend 
fighting him in court 
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Facing Tests and Trials 
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Theme cluster: Trial of fear 

Theme Code Formulated Meanings 

Fear response 
to symptoms 

Fear of illness 

Fear of being 
out of control 

C087 His dad was talking to him 
through the voices even though 
he was dead 

E160 Another factor in mental 
illness is being afraid of 
everything 

D090 She became frightened about 
her behavior 

D098 She knew how dangerous cocaine 
was 

D099 She did cocaine knowing how 
dangerous it was but she was 
afraid 

B019 Being a little hyperactive, 
intentionally, after a 
depression does not constitute 
bipolar disorder 

D041 She is afraid to have to 
perform when she can't 

E002 Despite her fear she had 
cancer surgery 

E208 It was frightening because she 
was helpless and anyone 
walking by could see that 

DlOO She feels lucky that she 
didn't suffer any long term 
effects from her cocaine use 

E208 It was frightening because she 
was helpless and anyone 
walking by could see that 

E053 She has often lived in a state 
of fear 

D091 When she realized how involved 
she had become with drugs and 
sex she realized she had to 
stop and take stock 
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Theme Code Formulated Meanings 

Fear of losing 
sanity 

Fear of being 
different 

A019 All connectedness would be 
severed, when lost last 
resources 

E013 The third time the wound had 
to be cleaned each day was at 
night which was traumatic 

E087 Her femoral artery had been 
cut by accident during her 
cancer surgery and her leg 
didn't function, she couldn't 
breathe and was shaking all 
over 

B085 He was fearful for his own 
sanity, much less his brothers 

E064 They were afraid of what could 
happen as a result of people 
in the park noticing him 
removing her packing three 
times a day 

CI01 There is something wrong with 
you if you aren't married 

D178 Others can't believe that she 
could be so alone 

D227 Feels different as though 
doesn't belong anywhere so how 
is it possible to find a 
support group that could 
understand her? 

D317 Not involved with a cult 
D318 Involved with Christians not a 

cult 
D320 Once lived at the church 

before she became involved 
with them 

E082 Healthy people can't 
comprehend a panic and anxiety 
disorder or depression or 
feeling lost or the difficulty 
of having to force yourself to 
do the smallest thing; we 
don't live in the same world 
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Theme Code Formulated Meanings 

E094 It's difficult, maybe 
impossible, for the average 
person to imagine what it's 
like to get that frightened 

Theme cluster: Trial of overwhelming loss 

Theme Code Formulated Meanings 

Loss of familiar 
self 

B086 He was obsessive-compulsive 
about his father dying of a 
heart attack 

D067 She feels panicked when 
threatened with loss 

A015 Lack of resources and 
unresponsiveness of society to 
needs caused feelings of 
helplessness and need to be 
dependent - at mercy of others 
- others held power 

A045 When she cried it was for all 
the tangible and intangible 
things she had lost including 
what she had always known as 
herself, as well as for what 
she might not be able to 
prevent losing 

A018 If became destitute would lose 
cat and dog which would be 
unbearable 

Loss of hope of A052 
getting better 
(and in the face 
of worsening 
circumstances) 
of survival A053 

After this terrible battle in 
which he had persisted so 
valiantly and in spite of his 
losses he realized he still 
might not ever get better 
Realized there might be no 
hope of getting better 
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Theme Code Formulated Meanings 

B041 The depression seemed to have 
some connection to the status 
of his brother's illness 

BO42 When it became evident that 
the brother wasn't cured his 
depression worsened 

EOlO Over night became homeless 
with an open wound 

E015 Felt hopeless during that time 
for a lot of reasons and 
didn't know if would even live 

E036 Thought she couldn't survive 
both cancer and mental illness 

E062 Felt discouraged and hopeless 
E071 Thought of suicide because if 

the cancer or the infection 
didn't kill her she still 
wasn't every getting out of 
the park 

E214 Became hopeless when couldn't 
see a way out of the park 

Loss of ability A027 
to have fun 

A029 

A031 

When healthy enjoys mental 
activity of reading and 
writing 
Helpless to reason, focus, 
think through enough to do a 
favorite activity 
Could only passively observe 

Loss of emotional 
balance 

A017 Felt basic security needs 
might not get met at any 
moment 

C102 The low point is that for all 
those years he thought he 
could handle his drinking and 
he didn't know he was an 
alcoholic 

C112 He told him he was an 
alcoholic when he hold him how 
much he drank 

C113 He was shocked and hurt when 
he told him he was an 
alcoholic 
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Theme Code Formulated Meanings 

C114 

C122 

C123 

C126 

C127 

C130 

C132 

C157 

C268 

D114 

Loss of skills A022 

A050 

Loss of dreams E 4 3 

Loss of privacy CL12 

He denied that he was an 
alcoholic 
He wouldn't help him until he 
admitted that he was an 
alcoholic 
He insisted that he admit that 
he was an alcoholic but he 
wouldn't 
His aunt confronted him with 
his alcoholism 
When he lived with his aunt 
his drinking didn't cause 
problems between them 
They didn't have problems 
; ••cause of drinking 
ivhen he was confronted with 
being an alcoholic he would 
joke around but he didn't 
believe it 
When he left he still didn't 
think he was an alcoholic 
Because he didn't think he 
should have any pain in his 
life he thought something was 
wrong when he did experience 
it 
She drinks but isn't as afraid 
of it because she believes she 
can ultimately control it 

Lost skills that were 
previously easy and automatic 
It is especially hard to be 
barely functional when you 
have been so capable 

It was difficult to give up 
the dream of keeping him at 
home and having him so far 
away 

It seemed as though they could 
read his thoughts 
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Theme Code Formulated Meanings 

CO13 Everyone he met knew every
thing about him and what he 
was thinking 

C014 He suddenly had no privacy 
whatsoever; the most intimate 
details of his life were known 
by everyone 

C015 Everyone he saw read his 
thoughts 

Code Formulated Meanings 

Theme cluster: Tests of trust 

Theme 

Loss of trust of C024 
self and others 

D230 
D231 

D314 

D316 

Decreased contacts D229 

D257 
D258 

Now suddenly people worked and 
associated with for 3 years 
and he had liked and trusted 
and who he thought were 
friends seemed to be against 
him 
Unable to trust 
Never will completely trust 
anyone 
Don't like or trust doctors, 
instead prefer natural 
medicine 
Normally is very cautious 
about unusual religious 
practices 

Can't build a support system 
if can't trust anyone 
Wouldn't ask for help 
Didn't risk giving anyone the 
chance to reject or betray her 
by needing anything from them 
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Theme Code Formulated Meanings 

Winning small 
battles 

D045 She had 18 months of success 
against alcoholism 

D065 She is glad that she has 
finished grieving for that 
part of herself which she lost 

D066 She is able to make new 
connections now but feels 
vulnerable 

D134 New she hasn't had a drink for 
four months 

Making good 
judgements 

D073 She did what she had to do, to 
avoid taking a drink under 
extreme stress 

D075 She didn't hurt anyone else 
when under stress this time 

Sometimes health 
and illness 
reside together 

Learning the 
signs of illness 

Finding the 
healthy self 

D274 She feels like two people 
D27 6 Sometimes courageous, some

times overcome by depression 

D245 Not upset that her children 
are growing up 

D246 It's acceptable for the 
children to be growing up 

D247 Wanted the children to grow 
and be healthy mentally and 
emotionally 

D028 Healthy areas and sick areas 
can exist in the same person 
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Dealing With Other Problems and Ordeals 
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Theme cluster: Homelessness 

Theme Code Formulated Meanings 

Difficult to 
avoid 

EOll Living in a car in park 
C059 Lived in the streets on and 

off for 8 years 
C060 Would find self in the streets 

because of alcoholism 
E014 It took a lot of courage to be 

homeless for six months with 
the open abdominal wound 

E106 Felt hopeless about being 
homeless because rents were so 
high it seemed impossible to 
ever get out of the park 

E212 Couldn't find a way out of the 
park 

Aggravates 
symptoms 

E061 At that time had panic attacks 
so bad got colitis and 
sometimes had uncontrollable 
diarrhea 

C058 Mental illness and alcoholism 
left him living in the streets 

Exerted pressure 
to seek help 

C106 Was looking for help because 
was homeless 

C107 The primary reason got help 
was to get off the streets 

CI64 The next night the 
representative from the 
homeless program came 
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Theme cluster: Unavailable medical help 

Theme Code Formulated Meanings 

Left stranded 
by the system 

E006 

Relying on friends E005 
E008 

E201 

Gauze packing and dressings 
had to be replaced three times 
a day 

Friend cared for wound 
Sent home with unsutured 
abdominal wound 
She was too ill to be left 
alone while he went to work so 
he couldn't provide any money 

Theme cluster: Finding and keeping jobs 

Theme Code Formulated Meanings 

Became impossible A006 
E206 

Medication 
and symptoms 
interfered 

Left without 
an income 

AOll 

A013 

A012 

C022 

E009 

Used to be a nurse 
He couldn't work because he 
couldn't leave her 

Had previously been 
ineffective and had to stop 
work when medications ceased 
to be effective 
Was unable to think or 
remember, felt confused 

It was impossible to work 
without energy 
Eventually had to quit job 
because the pressure of 
dealing with the relentless 
voices was so great 
Forced to leave live-in 
situation with open abdominal 
wound 
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Theme Code Formulated Meanings 

E070 He obviously couldn't work at 
that time, because the wound 
had to be dressed three times 
a day, so they were stuck in 
the park, felt hopeless, lost. 
and discouraged 

E201 She was too ill to be left 
alone while he went to work so 
he couldn't provide any money 

E205 It is impossible to save 
enough out of a monthly SSI 
check for first and last 
month's rent on an apartment 

C192 Had a small amount of money 
saved 

E199 Costs about $1500 to move into 
an apartment which was out of 
the question for her 

Theme cluster: Add-on concerns 

Theme Code Formulated Meanings 

Cancer and D046 She was dealing with 
leg surgery additional stress 

E181 Ongoing problems with leg 
E002 Despite her fear she had 

cancer surgery 
E004 Left hospital with large open 

abdominal wound 
E002 Despite her fear she had 

cancer surgery 
E009 Forced to leave live-in 

situation with open abdominal 
wound 

Caring for B035 His loss of bladder control 
mentally ill was the hardest thing to 
relative deal with 
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Theme Code Formulated Meanings 

BO37 When he did that at home the 
dog and cat would wet on the 
rug too 

B081 Worried about brother being 
careless with cigarettes when 
alone 

B082 Became apparent brother was in 
danger of injury, or worse, 
when left alone as a 
carelessness with lit 
cigarette 

BO83 Wasn't prepared for the severe 
fire hazard brother presented 

B084 Brother did have the presence 
of mind to put out the fire on 
at least one occasion 

Responsibilities 
that couldn't 
be abandoned 

D086 She awakened one morning to 
the realization that she was 
living a double life, as a 
result of the necessity of 
hiding her sexual addiction 
from her children 

D241 She gives herself freely to 
the children and they don't 
judge her appearance 
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Category 5 
What Happens to Relationships 

Code Formulated Meanings 

Theme cluster: Public abuse 

Theme 

Misunderstood A037 

C023 

D211 

E152 

A036 

A046 

E153 

C099 

E093 

A distancing occurred with 
others because of her lack of 
energy to change her behavior 
All of her friends suddenly 
seemed to be against her 
Hope they will be 
understanding that can't get 
to every church meeting 
The average person has no 
understanding of mental 
illness 
Significant people were 
wrongly judgmental and 
unsympathetic of the 
helplessness 
Cried over the people who 
didn't believe in her 
Mentally healthy people don't 
have any trouble going to the 
grocery store or doing things 
for themselves so it's hard 
for them to understand how it 
can be such a fight for the 
mentally ill to do these 
things 
Felt that people were 
insinuating that he was gay 
even though they weren't 
saying it 
Someone should educate people 
about what it's like to be 
mentally ill because it does 
take courage 

Taken advantage DO47 
of 

The unresolved difficulties 
with her ex-husband are very 
stressful 
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Theme Code Formulated Meanings 

D141 Her ex-husband is raising 5 
children who aren't his 

D142 He can't afford to take care 
of his own children properly 
because of his new family 

B038 Dealing with him was too 
stressful 

D253 Learned to help herself 
because no one else did 

D102 The drug dealer didn't believe 
she could quit just like that 

D103 The drug dealer thought he had 
her under his control 

D104 She told him to get lost but 
he didn't believe she meant it 

D107 She wanted to forget her 
experience with him had ever 
happened 

D108 She didn't turn him in 
D10 9 She adopted the attitude that 

she didn't know anything about 
him 

DllO She used the threat of turning 
him in to get rid of him 

D112 It took him about a week to 
realize she was entirely 
serious 

D113 His attempts to lure her back 
to cocaine were completely 
unsuccessful 

D12 9 She has felt taken advantage 
of all her life 

D130 She came to the conclusion 
that she always felt taken 
advantage of 
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Theme cluster: Relationships slipping away 

Theme Code Formulated Meanings 

A response to so 
many difficulties 

E04 9 It is a mutual decision that 
there is no family interaction 

B044 He went to the psychiatric 
hospital which served this 
area 

Own preoccupations C02 6 

Unable to relate 

Feeling abandoned 

Dealing with 
rejection 

D269 

D054 
D116 

E045 

E047 
E051 

D082 

D084 

D088 

No matter where he went all 
day long, it was relentless, 
he couldn't get away from it 
no matter what he did, it even 
happened with the desk clerk. 
It was constant 'til he fell 
asleep 
Now she is bored with others 

Her 20 year old dog died 
She was devastated by another 
betrayal by friends, this time 
violent 
Had moved long distance to be 
near son but he left 
immediately 
Felt abandoned 
Her son left town unexpectedly 

She became addicted to sex 
when her husband left her 
She tried to create a sensual 
atmosphere 
She became absorbed with sex 
as a means of avoiding the 
pain in her life 
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Theme cluster: Building new relationships 

Theme Code Formulated Meanings 

Finding someone 
who cares 

Seeking love and C128 
acceptance wherever 
available 

C129 

E066 

B057 He didn't really see much of 
his brother when he was 
growing up 

B078 He found he liked his brother 
and spent a lot of time 
keeping him interested and 
active 

A047 There were supportive and 
caring people 

He lived with his aunt for 10 
years and they got along well 
together 
His aunt cared for him or she 
wouldn't have let him live 
with her for so long 
Her friend was afraid she 
would die as a result of the 
unsanitary conditions 

E069 Although he had no experience 
he used the mirror to reflect 
the oncoming car lights onto 
the wound and in this way 
dressed the wound at night for 
four months 

El 90 Encouraged by son to learn to 
walk 

E191 Son said something to make her 
fight when she had given up 

E197 Walked immediately because 
couldn't bear to have son 
think negative things about 
her 

D239 The relationships are with the 
children 

D242 Has animals 
D252 Relationship with animals 

enabled her to learn how to 
live 
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Theme Code Formulated Meanings 

AO63 The therapist cared enough 
about her to take her 
seriously when she threatened 
to kill herself and wanted to 
help immediately 
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The Mental Health System 
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Theme cluster: Recognized need for help 

Theme Code Formulated Meanings 

Finding assistance C105 

C106 

C107 

C164 

C199 

C200 

C208 

C246 

C247 

C285 

The first step C109 

C135 

C163 

D118 

D119 

In 1984 finally talked to a 
counselor here in T. 
Was looking for help because 
was homeless 
The primary reason got help 
was to get off the streets 
The next night the 
representative from the 
homeless program came 
His medicine was gone and his 
doctor was far away 
He had enough money left for a 
bus ticket 
He qualified for a residential 
treatment program at the end 
of alcohol treatment because 
he was mentally ill 
He needs help and he's not 
ashamed to ask for it 
It's okay to admit that he 
needs someone to help him 
Asked his case manager where 
to go for help with stuttering 

He talked to him in his office 
and outside 
He got him started in 
counseling with the mental 
health clinic 
He told the social worker 
there who did the intake that 
he was a veteran 
She recognized she needed help 
and got it during that time 
She liked the medications she 
was given 
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Theme cluster: Grateful for competent professionals 

Theme Code Formulated Meanings 

Therapists and 
Psychiatrists 
usually helpful 

Recognized 
desperation 

CI16 When he asked him other 
questions he realized he was 
unstable mentally from his 
response and behavior 

C121 He tried to get him to accept 
the fact that he was an 
alcoholic 

C136 He told him to get off the 
streets by getting a job 

CI 65 She said she was a veteran and 
she would like to help him 

CI 67 She told him they have an 
alcoholic treatment program 

CI69 She asked him what he had to 
lose and suggested they talk 
again the next day 

C204 He came back to where he could 
get help 

C205 At the VA he spoke to the same 
worker who helped him before 

E039 Feels more positive since the 
move and being involved with 
the mental health clinic here 

E040 Mental health clinic a Godsend 
because they are responsible 
for correctly diagnosing her 
and putting her on effective 
medications now is making 
rapid progress 

AO63 The therapist cared enough 
about her to take her 
seriously when she threatened 
to kill herself and wanted to 
help immediately 

A064 She cried out for help because 
she knew the therapist would 
recognize her desperation 

C173 She told him he would be 
talking to a psychiatrist 
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Theme Code Formulated Meanings 

C203 He recognized his need for 
psychiatric care and alcohol 
treatment 

Gathered correct 
information 

Clio He asked him if he drank and 
he said "sure" 

cm He wanted to know how much he 
drank and how often 

CI15 When he repeated the amount he 
drank and the frequency he 
again told him he was an 
alcoholic 

Theme cluster: Ran into some incompetence 

Theme Code Formulated Meanings 

Empathetic 
but unskilled 

Limited knowledge 
about the illness 

D007 The therapist wanted to under
stand the problem but just 
didn't have the experience 

DO08 Although not very helpful the 
therapist was nice 

D127 The therapists wanted to know 
how she handled the 
difficulties of her life 

D012 There were things which just 
couldn't be explained to a 
therapist who had no personal 
experience with alcoholism 
The therapist didn't really 
know enough about alcoholism 
to make sense 

D003 Working with a therapist who 
had limited knowledge about 
alcoholism wasn't very helpful 

D004 Wroking with a therapist who 
has limited knowledge, but 
doesn't know it, has some 
drawbacks 
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Theme Code Formulated Meanings 

DOlO Working with a therapist who 
doesn't understand the problem 
isn't productive 

D121 She spent her time trying to 
help the therapist 

D125 Her therapists shared their 
family problems with her, 
which she resented somewhat 

D126 She tried to help them through 
the use of her organizational 
skills 

D128 She wanted her therapeutic 
hour to be devoted to her 
rather than the therapists' 
problems 

Limited D006 The therapist was incapable 
understanding of understanding what it was 

like to be an alcoholic 
D120 She was glad when the system 

overlooked her because the 
therapist wasn't helpful 

D013 There are things about 
alcoholism which no one can 
understand 

Theme cluster: Importance of correct diagnosis 

Theme Code Formulated Meanings 

Changing C234 He was originally diagnosed 
diagnosis as a paranoid schizophrenic 

C235 His present diagnosis of 
Atypical Mood Disorder sound 
like an improvement to him 

C235 The doctor thinks Atypical 
Mood Disorder might not even 
be the correct diagnosis 
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Theme Code Formulated Meanings 

Influence finding 
the correct 
medication 

C047 The experts all believe that 
the auditory hallucinations 
were related to the alcoholism 

C048 He drank all those years 
between 16 and 33 but didn't 
hear voices 

C233 In response to his complaints 
the doctor gradually withdrew 
him from the medications one 
at a time 

E037 Had been misdiagnosed with 
Bipolar Disorder at the time 
and had been put on Lithium 

E038 Taking an ineffective 
medication because she had 
been misdiagnosed 

E040 Mental health clinic a Godsend 
because they are responsible 
for correctly diagnosing her 
and putting her on effective 
medication 

E041 Has a multiple diagnosis of 
depression with anxiety and 
panic disorder 

E042 Mental illness well controlled 
now 

Theme cluster: Being understood 

Theme Code Formulated Meanings 

Builds trust D020 This therapist was also 
someone she could connect with 

D025 She knew the therapist saw her 
strengths as well as her 
weaknesses 

DOOl Told the therapists everything 
even when it made her look 
very bad 
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Theme Code Formulated Meanings 

D174 She was able to connect with 
one of her doctors 

D175 She also connected with a 
couple other professionals 

D002 It took courage to be 
completely honest with the 
therapists 

D014 There are therapists and 
psychiatrists who do 
understand 

D018 This psychiatrist connects 
with his patients 

CO68 Thanks to him she came to see 
that her dad had very peculiar 
ideas 

D293 She didn't know how to get in 
touch with her feelings 
without help 

D017 She wanted to work with him 
because he understood her so 
well 

D015 The number of therapists and 
psychiatrists who really 
understand what their patients 
are going through is very 
limited 

Encouragement 
fosters hope 

D02 6 She is strengthened by the 
knowledge that her therapist 
believes she can overcome her 
problems 

D173 She made progress with the 
therapist she liked 

A072 Through the caring connection 
with her therapist new hope 
was born in her 

D122 The therapist told her she was 
a strong person 

D123 They could see a strength in 
her 

D124 The therapists wanted to know 
how she handled the 
difficulties of her life 
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Theme Code Formulated Meanings 

Set backs C184 The doctor made a mistake 
thinking he was ready to go to 
work 

C211 He had some problems when he 
changed medications because he 
started the new one too close 
to the old one 

Theme cluster; Premature termination 

Theme Code Formulated Meanings 

No control 

Losing benefits 
before stable 

D021 She was upset when the mental 
health system terminated her 
therapy 

D022 Being forced to terminate with 
her therapist was a low blow 
which she felt helpless about 

D023 It is painful being forced to 
leave a therapist who treats 
patients with positive regard 

D024 The patient knew the therapist 
was equally unhappy about the 
premature termination of the 
relationship 

E142 According to the rules of the 
local mental health system she 
will have to go to a different 
therapist when symptoms become 
less acute 

C224 Have changed psychiatrists 
here at S. because of the 
turnover 

D027 Thinking about getting 
completely well is frightening 
because the benefits will be 
cut off without the skills to 
be self-supporting 
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Theme Code Formulated Meanings 

D040 She is ambivalent about 
becoming a capable person and 
letting go of the disability 
because the disability is 
still useful to her 

E056 If SSI benefits were denied 
because she was well she would 
be her total support for the 
first time which is a 
terrifying risk 

E057 The risk of losing her 
apartment as she learns to be 
self-supporting is very 
frightening 
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Category 7 
Suicide 

Theme Cluster: Reaching the end of endurance 

Theme Code Formulated Meanings 

Putting an end 
to suffering 

Preparing for 
suicide 

Calling out for 
help 

A054 Planned how she would end her 
suffering through suicide 

A056 Carefully planned how she 
would kill herself 

D233 Some experiences so painful 
couldn't endure again 

E071 Thought of suicide because if 
the cancer or the infection 
didn't kill her she still 
wasn't ever getting out of the 
park 

A055 Brought closure to her life by 
tying up all loose ends 

A057 Still felt connected enough 
that had to fulfill some 
responsibilities before she 
could die 

A058 Planned to take an overdose 
that couldn't fail to kill her 

A063 The therapist cared enough 
about her to take her 
seriously when she threatened 
to kill herself and wanted to 
help immediately 

A064 She cried out for help because 
she knew the therapist would 
recognize her desperation 
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Theme cluster: Saying Goodby 

Theme Code Formulated Meanings 

Awareness of the A059 
impact of suicide 
on others 

A057 

The connection with her 
therapist was so strong that 
she felt she owed her a 
respectful farewell 
Still felt connected enough 
that had to fulfill some 
responsibilities before she 
could die 

Putting up a AO61 She thought her therapist 
brave front would be fooled into saying a 

decent good-bye without 
knowing she was going to kill 
herself, which would absolve 
her of further responsibility 
to the relationship 

AO60 She thought calling her 
therapist was the decent thing 
to do 

Caving in A062 When the therapist wasn't 
fooled by her story she 
confessed the truth 

AO65 Even though she thought she 
had give up she called the one 
person who could prevent her 
from killing herself 
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Category 8 
Medications: Searching for the perfect 

instruments of warfare 

Theme cluster: Trying out medications 

Theme Code Formulated Meanings 

Face to face with 
the reality of 
side effects 

Can be like 
a whole new 
illness 

C225 He complained about the side 
effects from Imipramine and 
Lithium 

C226 He had side effects which 
really bothered him but he 
could stand it 

D225 Studies indicate that some 
people become violent on the 
antidepressant which she has 
taken successfully 

A004 The side effects themselves 
cause feelings of illness 

Sometimes 
intolerable 

C227 A doctor agreed to take him 
off the medication 

C210 He had to change medication 
because of side effects 

Theme cluster: Finding some degree of relief from symptoms 

Theme Code Formulated Meanings 

Partial relief C188 

C215 

Normal functioning A026 

Haldol calmed him down but 
didn't stop the voices 
He was still depressed but the 
voices were diminishing 

Able to come closer to an 
image of a normal self when 
medications are effective, 
doing their job 



186 

Theme Code Formulated Meanings 

Fantasies of the 
perfect drug 

D226 The controversial 
antidepressant helped her to 
feel better 

C182 The doctor put him on 
medication 

D070 She took tranquilizers when 
she was in a state of panic 

C214 The doctor put him on a drug 
which had no side effects 

C222 Put on lithium and his 
depression was cured 

AO 69 Perhaps a med would be found 
that could help her lead a 
normal life 

Theme cluster: Back to self-medication 

Theme Code Formulated Meanings 

Finding the right AO03 
medication a big 
challenge 

Ineffective C221 
medications 
dash hopes E038 

Discouragement C054 
leads to self-
medication C056 
and abusing 
medications D185 

Health care professionals 
helpless to find effective 
medications 

Put on an antidepressant but 
it didn't work 
Taking an ineffective 
medication because she had 
been misdiagnosed 

Was trying to use the alcohol 
to get relief from the voices 
By drinking was perpetuating 
the voices 
She did the things she felt 
necessary for the welfare of 
her family even when she was 
drinking 
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Theme Code Formulated Meanings 

D186 Self-medicated with alcohol 
for many years in order to 
function 

D187 Eventually alcohol became the 
enemy 

Theme cluster: Becoming knowledgeable about psychotropics 

Theme Code Formulated Meanings 

Medications alone E106 
don't cure 

E107 

E108 

EllO 

Over-medication 
a big problem 

Some places the doctors tend 
to hand out medications and 
nothing more 
All they do is medicate 
clients 
The doctors where she lived 
before were aware of her 
childhood sexual abuse but 
their treatment consisted only 
of medications 
Although she came to a broad 
understanding of how her 
thoughts and feelings relate 
to her anxiety and panic 
attacks, her doctor recognized 
she had post-traumatic 
distress syndrome from her 
childhood sexual abuse and 
insisted on working on it 
She avoided facing 
overwhelming emotional pain by 
taking so much medication that 
she went to sleep 

E132 Doesn't want to be over-
medicated 

E133 They push medications for 
everything in the mental 
health system and overmedicate 
clients 

D072 
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Theme Code Formulated Meanings 

E134 They have a medication for 
every condition and they tried 
them all on her 

Taking 
responsibility 

E136 She's taking 0,5 mg of Xanex 
three times a day, which is a 
moderate dose, and she's 
stable and doing well 

E137 Pleased that medications are 
effective and is beginning to 
carefully cut them back 

E138 Taking less medication makes 
her feel better about herself 
and feels like a positive step 

E139 She is aware that she could 
regress if she doesn't 
decrease her medications with 
great care 

E140 Reluctant to be without the 
safety net of medications 
although that is a goal 

A005 Even the most aggressive 
treatment possible had not 
worked 

Theme cluster: Quitting medications 

Theme Code Formulated Meanings 

Being self- D148 She thinks maybe she stopped 
destructive taking her antidepressant 

because she is a self-
destructive person 

D147 She doesn't know why she 
stopped taking her medication 

C227 A doctor agreed to take him 
off the medication 
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Theme Code Formulated Meanings 

Another learning D146 
experience 

She noticed something when 
she stopped taking her 
antidepressant 

Theme cluster: Conflicting values 

Theme Code Formulated Meanings 

Wellness is not C237 
taking medications 

E137 

E138 

E141 

C238 

E139 

C232 

C231 

E140 

Willing to 
compromise 

Facing hard 
reality 

He was very happy when the 
doctor said he might not even 
need medication 
Pleased that medications are 
effective and is beginning to 
carefully cut them back 
Taking less medication makes 
her feel better about herself 
and feels like a positive step 
It's frightening to think 
about risking being well 
enough to stop taking 
medications 
After four or five months with 
no medication he feels ok 
She is aware that she could 
regress if she doesn't 
decrease her medications with 
great care 

He didn't like the medication 
because of the side effects 

The longer he stayed sober the 
more the voices diminished; he 
attributed this to sobriety, 
medication and psychotherapy 
Reluctant to be without the 
safety net of medications 
although that is a goal 
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Theme Code Formulated Meanings 

C239 It is possible that he could 
get sick again, so the doctor 
is keeping him off of 
medication very cautiously 

C240 The minute the voices return 
he will go on medication again 

C241 This time if he hears the 
voices he will know his is 
sick 



Category 9 
Gaining Control: Slaying the Dragon 
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Theme cluster: Turning points 

Theme Code Formulated Meanings 

Acknowledging 
the illness 

Commitment to 
the battle 

C166 

C200 

C201 

E222 

E223 

C103 

A068 

A070 

C202 

E198 

E216 

E217 

He told her he was an 
alcoholic 
He had enough money for a bus 
ticket 
Friends took him in at a 
mission in San Francisco 
Her strong will was the 
decisive factor when she hit 
bottom and considered suicide 
Once she decided to live she 
gave it everything she had 
despite extreme adversity 
It took courage to admit that 
was an alcoholic 

Some time that day she was 
able to begin to have some 
hopefulness for the future 
After facing death, she 
discovered that despite 
intolerable suffering she 
believed there was hope 
This was the turning point, he 
stayed about 3 months 
Tat was the beginning of the 
decision to fight back; there 
have been a lot of ups and 
downs along the way 
She realized she had overcome 
too much already to give up 
She decided to start fighting 
back by learning to walk and 
getting well although she 
didn't know how she would 
accomplish this 
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Theme Code Formulated Meanings 

Taking more 
control 

C065 The auditory hallucinations 
were related to something his 
dad had told him 

C066 He discussed the nature of the 
auditory hallucinations and 
the ultimatum with his present 
psychiatrist 

C067 He told him what his dad's 
philosophy was related to the 
subject matter of the auditory 
hallucinations 

D074 She didn't become self-
destructive under extreme 
stress which was a milestone 

E018 Began to work on thinking 
positively about the wound and 
living in the park and 
surviving 

E019 After living in the park for 
six months they got an 
opportunity to change their 
situation 

C027 This could have driven him 
completely insane and he could 
have reached the point of 
taking his own life 

C032 Without God's help he thinks 
he would have gone completely 
insane 

Sizing up the 
situation 

Theme cluster: Getting a grip 

Theme Code Formulated Meanings 

Learning 
successful 
coping 

B015 Made a frantic effort to 
catch up after the deeper 
periods of depression 
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Theme Code Formulated Meanings 

Taking 
responsibility 

B018 At first thought depression 
could be compensated for 
through intense activity 

E158 Have to spend a great deal of 
time trying to figure out who 
you are and how to do things 

E184 Fortunately taught a method of 
locking knee so wouldn't fall 
which allowed her to be mobile 

E02 9 Took courage to find apartment 
without help 

E031 It took courage to get on the 
bus alone and learn the system 

EllB She has learned coping skills 

D106 She made it clear to him that 
he had no choice but to leave 

Dill Her threat to turn him in was 
successful; he left her alone 

D115 She was too afraid of cocaine 
to continue using it 

C134 As soon as he admitted to 
alcoholism he helped him 

D294 Took a self-hypnosis class 
D295 Has taken various courses 
D296 Got help from the local 

alcohol council 
B007 Didn't know how to come to 

terms with brother's illness 
without being closer to him 

BOS6 Came to understand why parents 
had hospitalized brother 

C133 Finally admitted that was an 
alcoholic to the counselor 

C161 He really confronted this 
C250 The hardest part was admitting 

to self that was an alcoholic 
and mentally ill and that had 
to have help to deal with 
these problems 

Accepting the 
illness and 
learning from it 
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Theme Code Formulated Meanings 

C251 Attributes the ability to 
finally admit to problems and 
seek help for them to the 
grace, love and mercy of God 

C258 Have found people who will 
help and have had a great deal 
of help 

C259 His life is completely turned 
around and he's not ashamed to 
say that he's an alcoholic and 
mentally ill 

C260 It is not too difficult to 
speak openly about this stuff 

C291 There is no cure for 
stuttering, like alcoholism, 
it is a life long project that 
you have to keep working at 

D234 Accepts her life 
C2 64 Have come to realize, through 

the grace of God, that it is 
through our problems that we 
improve our lives 

C2 65 Problems are there to 'teach us 

Theme cluster: Signs of progress 

Theme Code Formulated Meanings 

Cognitive BlOl 
reframing 

B134 

He had cultivated a positive 
frame of mind, thinking that 
would be effective in his 
battle with depression 
He begin to take an interest 
in life, to take an interest 
in himself and things around 
him 
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Theme Code Formulated Meanings 

B135 He thinks that his improvement 
Is perhaps still a reason for 
encouragement, not only when 
he gets better and is able to 
leave the hospital, but it 
improved his care 

E225 When she started thinking 
about things it took her mind 
off the hopelessness, panic 
and anxiety and she was too 
busy problem solving to be 
overcome by her circumstances 

B04 0 His improvement encouraged the 
idea that mental illness could 
be cured 

New ways of being C24 9 

D265 
B063 

D031 

D259 
D260 

D262 

Don't know all the answers, 
don't have to know them all 
and will never know 
Once didn't like being alone 
He had no idea what would 
happen, to either of them, as 
a result of bringing his 
brother to live with him 
One of the elements of 
surviving and overcoming 
mental illness is having an 
income 
Babysitting provided an income 
Babysitting brings in an 
income 
Has found a way to have a 
reasonable income 

Symptoms retreat D033 Maybe some things are hard for 
many people 

D080 She realized she was not the 
only one with low self-esteem 

D319 Feels as though she fit in 
with the people at the church 

D321 It is a small church whose 
members have problems 

D322 It is a small church whose 
members have problems 
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Theme Code Formulated Meanings 

D208 

C228 
B026 

C216 

C217 

E043 

E174 

Temporary periods CI91 
of control 

C196 

Self-acceptance D268 

D323 
D326 

D338 
E220 

E221 

She started going to church 
twice a week 
The voices were gone by now 
Thought he might be getting 
better when he responded so 
positively to his new 
environment 
The voices were diminishing in 
response to the medication 
The voices were less intense 
and frequent 
She feels stable and with 
courage is going through the 
healing process as she deals 
with childhood sexual abuse 
Her significant progress 
required courage as well as 
help from others 

After about 5 weeks he quit 
the job and left the half
way house 
He stayed at the Salvation 
Army for about 3 months 

Learned to enjoy own company 
so much now prefers being 
alone 
Knows her good qualities 
Struggling to not allow the 
opinion of others to count so 
much 
Proud of that 
She has to accept the 
abdominal scar 
She works on ways to accept 
the scar 
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Theme cluster: Premature resolution 

Theme Code Formulated Meanings 

Being careless 

Retreating to 
lower levels 
of functioning 

C140 

C141 

D044 

D140 

C158 

C160 

C195 
C043 

C044 

C199 

D133 

D236 
D288 

D311 

D312 

C197 

She wanted him to come to 
work immediately 
He felt so good about the job 
and being off the streets that 
he didn't think he needed help 
any more 
There are periods when she 
retreats to much lower levels 
of functioning 
She resumed drinking when she 
took her ex-husband back to 
court 
Started drinking again 
thinking could get away with 
it 
Once again was in the streets 
hearing the voices 
He spent all his money quickly 
Finally hit bottom, the 
pressure was relentless and 
the jobs got shorter 
When hit bottom, was in the 
streets, homeless, penniless, 
and frightened 
His medication was gone and 
his doctor was far away 

She didn't drink for 18 months 
then drank every day for two 
months 
Has moment of extreme anxiety 
Sometimes she isn't able to be 
nurturing to herself but is 
getting better 
Gets depressed when can't 
accomplish what she wants to 
If goal is thwarted could 
become depressed 
He saved some money at the 
Salvation Army 
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Theme Code Formulated Meanings 

C159 He paid the price for drinking 
C194 He spent all his money but 

didn't drink because he was on 
Antibuse 

Theme cluster: Dogged perseverance 

Theme Code Formulated Meanings 

Determination A073 Self-esteem enhanced through 
the recognition of 
perseverance through great 
suffering 

BO93 He was determined to get 
through the military 
successfully 

B094 He worked so hard he was first 
in his class in the military 

C007 Never gave in to the ultimatum 
to change life and eventually 
the voices did stop 

C018 It took courage not to talk 
back to these people 

C019 Never responded verbally to 
the hallucinations 

C020 Pretended not to hear the 
voices and didn't respond to 
them 

E022 Didn't know anyone here but 
son and he left just after she 
moved here 

E023 Was completely alone here 
E068 Her friend used a mirror to 

shine the light down on the 
wound and a knife to work with 
the packing and gauze 
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Theme Code Formulated Meanings 

E088 She was shaking because to 
come down off the steps of the 
bus by herself was risking 
falling and breaking her neck 

E14 6 Determined to take the GED 
despite fear 

E182 Refused to use a wheelchair 
despite pressure from 
professionals 

E183 Felt she could find a way to 
walk 

D162 To sum it all up she got 
through the last ten years, as 
a single parent with five 
children, with very few skills 
and agoraphobia, extreme 
depression, alcohol problems, 
love problems, and self-esteem 
problems, which took courage 

E044 Moving to a strange city 
alone, not knowing anyone, 
without getting panicked and 
giving up took a lot of 
courage 

E052 Took a lot of courage to come 
here and then to stick with it 

E090 Getting off the bus, that 
first time, took courage 
because she was terrified and 
agrophibic again 

E080 Thinks making the decision 
against suicide and for life 
an example of being positive 
rather than doing something 
courageous 

Covered every 
base 

B112 He believes that guarding 
against being negative will 
keep him from sinking into 
depression 

Open to new 
learning 

B154 Brought brother home because 
it was something felt he ought 
to do and needed to do 
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Theme Code Formulated Meanings 

E024 Didn't know her way around 
town and had never ridden a 
bus which made it difficult to 
function 

E027 Obtained information to get 
hooked up with the mental 
health system and learned how 
to get there 

E02 9 Found out how to get on 
welfare and had SS switched 
here 

E048 Came here to get help from 
what was reported to be a good 
mental health system 

E130 Cognitive group therapy taught 
how to use anxiety as a 
motivating factor instead of 
an overwhelming handicap 

E186 Learning new method of walking 
boosted confidence 

E189 Learned to walk while living 
in park 

D183 She has built important 
relationships with her animals 
and children which are non-
threatening 

E090 Getting off the bus, that 
first time, took courage 
because she was terrified and 
agrophobic again 

Theme cluster: Defining the shape of the dragon 

Theme Code Formulated Meanings 

Understanding 
the illness 

BOOS Quitting the job didn't help 
diminish the symptoms 
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Theme Code Formulated Meanings 

B006 Recognized the problem was 
internal rather than external 
and would require coming to 
terms with it and his 
brother's illness 

B061 Understanding his brother's 
illness helped him to 
understand his own mental 
illness 

BlOO He realized the tendency 
toward depression was deeply 
rooted in his family 

B106 He has recurring depression 
B107 He seems to have a pattern of 

"year-end" depression 
B109 Nearly all of the immediate 

family's major events occur in 
November or December 

BllO He has come to understand that 
the birthdays and deaths in 
December are factors in his 
year-end depressions 

Bill He has recurring depressions 
B147 Sometimes, because of the way 

he would laugh to himself, he 
would wonder if he heard 
voices, but he denied it and 
he doesn't think he did 

B148 Something would strike him 
funny, so he would laugh about 
it, but he does not think he 
heard voices 

B158 Talking about it helps him put 
it in perspective 

C242 He knows how it feels to be 
depressed and what to expect 

C2 67 He didn't think he should have 
problems 

D131 Recognizing how taken 
advantage of she felt had 
always been required a lot of 
thought 

D156 She knows that is her pattern 
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Theme Code Formulated Meanings 

D157 It took many years for her to 
be able to recognize her 
pattern of feeling defeated 
and then becoming self-
destructive 

D158 She couldn't see it for a long 
time 

D194 She stopped exercising so that 
was one less thing to worry 
about 

D196 She did the one thing she felt 
she must do and reserved all 
her strength for that task 

D2 90 Some people have a sickness 
where they retreat within 
themselves 

D2 91 She didn't always know how to 
get in touch with herself 

D292 Could only allow herself to 
feel when drunk or stoned 

Defining the power B014 
of the dragon 

B016 

B087 

B092 

B108 

B113 

B115 

B149 

Didn't have control over when 
the depression would be 
especially bad 
There was a time when the 
depression was getting worse 
Family illnesses made him 
worry obsessively-compulsively 
about what would happen to him 
He was afraid he was a 
duplicate of his brother 
Many factors are involved, one 
is that his brother attempted 
suicide at Christmas and 
killed himself at New Years 
His depressions don't usually 
last very long 
The depressions lasted for 
three months or more 
He'd get distracted with his 
thoughts 
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Theme Code Formulated Meanings 

B155 Thinks getting over the fear 
of his brother's illness was 
the big one 

C075 What his father told him was 
backed up by everyone in his 
environment 

CO94 When he was 14 or 15 he didn't 
feel responsible enough to be 
married 

CO95 This is what the voices were 
about 

C096 When he ignored his father's 
order the guilt grew and grew 
over the years and was 
reinforced by society 

C266 If he recognizes problems as 
learning experiences his 
healthy attitude will allow 
him to grow 

DQ89 After awhile she realized what 
she was doing was not healthy 

D132 The recognition of her 
feelings about being taken 
advantage of by others was a 
difficult process 

D195 She confined herself to her 
house 

E202 They cooked while they lived 
in the park 

E203 They maintained adequate 
nutrition while in the park by 
cooking complete meals 

Theme cluster: Retreat of the dragon 

Theme Code Formulated Meanings 

Getting well C091 
C148 

He wants to get married 
He had some privacy and liked 
his boss 
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Theme Code Formulated Meanings 

C223 He moved from the VA hospital 
to S. 

C296 No longer willing to be 
overwhelmed by problems, 
mental or otherwise 

D07 6 She resumed her normal life 
almost immediately after this 
episode of panic 

D077 This time, despite a period of 
severe panic, she was able to 
function after only a brief 
time out 

D177 She is not comfortable with 
the idea that she is 
completely alone now 

E07 6 She is overcoming agoraphobia 
EG98 She has completely overcome 

her fear of the bus and can go 
anywhere 

El02 She never thought she could 
live a fairly normal life 
before she came here and 
hooked up with the mental 
health services here 

E104 It has been a very positive 
experience overcoming each 
obstacle although it's a slow 
process 

E105 She solved her problems at her 
own pace 

E114 Now she is in the Courage To 
Heal group for survivors of 
childhood sexual abuse which 
is helpful to her 

E115 Each step of progress is a 
baby step 

E116 You build self-esteem and a 
belief in positive outcomes as 
you see that you are capable 
of more than you thought 
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Theme Code Formulated Meanings 

E125 Made anxiety work for her by 
making the decision not to be 
overcome with it and getting 
on with the work despite the 
shaking and paralysis 

E12 6 The shaking stopped 
El68 Asking God to help her get 

completely well 
E172 Has made extraordinary 

progress in the last ten years 
D036 She stopped being willing to 

be enslaved by alcoholism 

Hope A072 Through the caring connection 
with her therapist new hope 
was born in her 

A074 However dim, hope was always 
alive 

Tender mercies C20 6 She said he deserved another 
chance 
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Feeling Victorious 
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Theme cluster: Becoming pro-active 

Theme Code Formulated Meanings 

More aggressive B118 

C295 

E129 

E131 

Self-reliant D253 

E034 

E073 

Listening to and D037 
valuing self 

C147 

D260 

Enjoying life D135 
again 

D136 

D137 

D138 

The mystery surrounding his 
brother's illness had such 
serious implications for 
himself that he had to find 
out the whole story 
But he's not willing to be 
passive any longer 
She began to think about ways 
to diminish the anxiety 
She stopped begin afraid of 
anxiety and instead used it as 
a tool to motivate herself 

Learned to help herself 
because no one else did 
Learned to go to the grocery 
store and push a cart the 
whole way home 
Realized survival meant 
helping herself 

She began to make conscious 
decisions about fulfilling 
the expectations of others 
He really enjoyed working 
there 
Chose a job she likes 

She found she didn't like 
drinking when she went back to 
it 
And that was the first time 
she honestly didn't like 
drinking all the time 
The other times she liked 
drinking 
Her life steadily deteriorated 
when she started drinking 
again 
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Code Formulated Meanings 

Theme cluster: Looking back 

Theme 

Feeling fortunate D092 
consequences of 
denial not worse D093 

D094 

Took many risks D095 

DlOl 

AIDS was unknown at that time 
so she didn't worry about it 
She had no idea how dangerous 
her behavior was because she 
hadn't heard of AIDS 
She didn't suspect she could 
catch a fatal illness as a 
result of her sexual addiction 
and drug abuse 

Pregnancy wasn't a possibility 
so she wasn't worried about 
that 
As soon as she stopped to look 
at her sexual addiction and 
cocaine abuse she snapped 
right out of it because of her 
children 

Theme cluster: Acknowledging pride 

Theme Code Formulated Meanings 

Strength D035 

D266 

E032 

She was proud that although 
many people can't acknowledge 
their alcoholism she reached a 
point where she could and she 
no longer wanted that kind of 
life 
People who tend to have 
problem relationships usually 
don't like to be alone 
Feel proud now because knows 
how to go all over town on the 
bus 
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Theme Code Formulated Meanings 

Perseverance 

Courage 

C279 Some people in psychotherapy 
groups have given up 

C278 Problems like this have killed 
a lot of people, but he 
survived 

E060 It took a lot of courage to 
overcome fear of getting on 
the bus, overcoming cancer, 
and living in the park 

Theme cluster; Success builds self-esteem and 
decreases fear 

Theme Code Formulated Meanings 

Cumulative success B121 

B122 

B123 
B124 

C276 

D263 

E079 

At that time he realized that 
he was able to deal with his 
mother's condition, which 
affected her physically and 
mentally, even though it was 
terrifying to see how it 
affected her 
Her stroke affected her left 
side and she was left handed 
It was hard for her to talk 
She couldn't express her 
thoughts 
His problems were monumental 
and he ended up a winner 
Took care of herself by having 
an income 
Self-esteem increased as a 
result of learning to leave 
the house alone and graduating 
at the top of her class from 
her nurses aide course 
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Theme Code Formulated Meanings 

ElOO Her self-esteem has improved 
so much and she feels so 
positive about the issues she 
is working through that she 
believes she will get 
completely better and be able 
to live a normal life 

D030 Strength and self-esteem have 
evolved out of her ability to 
be a survivor 

E116 You build self-esteem and a 
belief in positive outcomes as 
you see that you are capable 
of more than you thought 

C277 Now it would take a lot to 
scare him; his problems could 
have killed him 

E161 Being afraid and still having 
the courage to do whatever has 
to be done is a factor in 
mental illness 

Positive impact C137 

D243 
E122 

Meeting challenges C271 

C272 

C273 

C274 

C275 

The woman he interviewed with 
was impressed with him 
Feels needed by the animals 
Volunteer work has 
demonstrated her competence 
and popularity 

He looks at this as a growth 
process which enables him to 
grow and be well 
Problems are tools for 
improving 
Learns from the problems he 
turns over to God 
Doesn't see problems as an 
injustice or hardship that 
could destroy his life anymore 
Takes problems as a part of 
life 

Recognition of 
courage 

E180 Recognition of courage 
enhances self-esteem 
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Theme cluster: Mastery 

Theme Code Formulated Meanings 

No longer a C161 He really confronted this 
victim C263 Conquered all major problems 

through conflict 
D029 Recognition of the ability to 

survive many difficulties over 
time provides the foundation 
for continuing success 

D030 Strength and self-esteem have 
evolved out of her ability to 
be a survivor 

D235 Life doesn't frighten her 

Strengthened C262 He thinks it is a sign of 
by progress progress that he can talk 

openly about all of the 
negative and demeaning events 
in his life and can admit to 
having been a bum 

E118 She has learned coping skills 
E123 It has been good for her 

growth 
E128 This is a new skill for her 
E173 Proud of her progress and 

strengthened by it 
E226 She turned things around 

Moving on E117 And sometimes now even though 
she is shaking badly she will 
let her anxiety work for her 
instead of letting it 
overwhelm her 

E124 Made the anxiety work for her 
during the first month of her 
volunteer job 

E127 Uses the anxiety to motivate 
her now 

E163 She's a fighter and survivor 
and won't give up until she 
can live fairly normally 
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Theme Code Formulated Meanings 

Hints of the end 
of the journey 

Survival took 
courage 

E169 

E177 

ElOl 

E178 

E227 
E228 

E179 

With God's help will make 
significant progress toward 
mental health in the next year 
Has the confidence to believe 
in positive outcome now 

Expects to get a job and lead 
a fairly normal life 
Eventually won't have to be on 
medication; sometimes doesn't 
have to now 
She is grateful 
Knows she will eventually be 
well 

Took courage to reach this 
point and doesn't expect to 
regress 



Category 11 
Transformation 

212 

Theme cluster: Courage 

Theme Code Formulated Meanings 

Doing what must BO97 
be done 

E075 

E081 

E185 

Self-help D218 

D220 

BOOS 

C061 
C062 

C067 

C162 

C183 

C287 
C288 
C289 

C290 

C292 

Doing what was necessary in 
the military wasn't too 
difficult for him 
It's more doing what must be 
done than courage 
Doing what she had to do to 
survive 
Learned a new way of walking 

Sometimes it is hard to face 
routine tasks 
It takes courage to continue 
to do what must be done 
Felt compelled to help brother 
which seemed to have something 
to do with helping self 
Would try to help self 
Would volunteer services so 
that could function for two or 
three months and then leave 
Told him what dad's philosophy 
was related to the subject 
matter of the auditory 
hallucinations 
He stayed at the shelter when 
he found himself on the street 
again 
After completing the alcohol 
treatment program he went to a 
half-way house for two months 
He went to the speech clinic 
Put on a waiting list 
Waited six months for them to 
call him 
He's just completed one year 
of speech therapy 
Learned useful techniques at 
the speech clinic 
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Theme Code Formulated Meanings 

Self-acknowledg-
ment 

C2 98 He attends AA meetings and 
National Stutterers Project 
meetings twice a month 

D038 As her mental health improved 
she began to make decisions 
based on her own needs instead 
of the expectations of others 

D079 She helps herself by going to 
a self-esteem support group 

D192 Being fat and ugly and not 
having attractive clothes 
further simplified her life 

D248 Satisfies some of her needs 
through her animals instead of 
her children 

D297 It was four nights a week for 
four months in intense group 
therapy 

D298 Has done a lot of self-help 
courses 

E02 6 Taught herself the bus system 

AO 66 Even when she thought she had 
given up hope, she took care 
of herself 

A075 Although sometimes desperate, 
through perseverance, she 
survived a life threatening 
illness 

D043 She can see her progress 
toward mental health 

E17 6 Very proud of the progress has 
made here 

E188 Teaching herself to walk 
enhanced self-esteem and 
confidence in her abilities 

E224 Recognizes ingenuity as one of 
the traits that enabled her to 
survive 

C230 Eventually he was free of both 
depression and the voices 
which he attributes to the 
medication, psychotherapy and 
most of all sobriety 
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Theme Code Formulated Meanings 

D331 Recognizes now clearly, that 
doing what she has done to 
survive and get her children 
raised has taken courage 

D332 She didn't have to raise her 
children; she could have 
forced her ex-husband to do it 

D333 Could have abandoned her 
children 

D334 Could have stayed in the bars 
and neglected her children 

D335 Could have indulged herself 
completely 

Theme cluster: The Force 

Theme Code Formulated Meanings 

Feeling connected 
to a higher power 

C254 Prays a lot every day 
C294 God is always there 
D301 Sees God in nutritious food 
C028 The only way got through this 

was through the grace of God 
C029 The grace of God is the only 

way got through this 
C030 In recent years, although 

didn't realize it at the time, 
have come to the decision that 
God got him through the ordeal 

C255 Constantly talks to God in his 
mind 

C256 Turns everything that bothers 
him over to God so that he 
doesn't have to be burdened 
with it 

E162 God gave her a strong will to 
survive 

El65 Faith in God got her through 
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Theme Code Formulated Meanings 

C244 

C252 
C253 

D299 

D300 
E166 

E167 

C031 

Source of energy C2 93 

He needed God to provide all 
the help he received from 
various sources 
Took all problems to Him 
He helped through others, 
SAMHEC, and the VA Hospital 
where he's still an outpatient 
God portrays Himself in many 
ways 
Sees God in the animals 
God responsible for helping 
her get well 
Because God gave her a strong 
will she has been able to 
persevere 
He thinks God must have put 
his hand on him as much as to 
say, "I know you don't know 
what's going on or why, but 
it's going to be ok" 
God gives him the energy to do 
all this fighting 

Source of strength A071 

E164 

She knew even this she was 
capable of surviving 
It took a strong will to 
survive what she has endured 

Theme cluster: Interconnectedness 

Theme Code Formulated Meanings 

Importance of C257 He doesn't think we can handle 
others all our problems ourselves, 

God is there so we can turn it 
over to Him 

E099 She has made a great deal of 
progress here which is due to 
the mental health services 



216 

Theme Code Formulated Meanings 

Gratefulness 

E10 9 She responded very positively 
to cognitive group therapy 

A048 Grateful to those who gave of 
themselves to help; didn't 
abandon her and believed in 
her 

E103 They have good counselors at 
the mental health clinic 

E113 The doctor insisted and today 
she is grateful because he was 
right; she did need to work 
through it 

E135 Has made more progress here 
than she did in the previous 
ten years as a result of 
competent physicians and 
therapists 
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Transcendence 
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Theme cluster: Becoming 

Theme Code Formulated Meanings 

Finding new 
solutions 

Better but not 
perfect 

Continuing 
to learn 

D051 She is giving up some of her 
anger about past injustices 

D052 She began to give up some of 
her anger about injustices in 
the past because it was 
ruining her life 

D273 Has not conquered depression 
D213 Still don't have all the 

coping skills necessary to 
deal with life at all times 

D213 Still don't have all the 
coping skills necessary to 
deal with life at all times 

D278 She has a plan for bad days 
D279 On bad days has learned a 

coping skill to avoid turning 
to drinking 

D280 On those days she chooses 
priority items from her list 

D281 She only does what must be 
done on bad days 

D282 She does what absolutely must 
be done 

D283 Does only what is vital on her 
bad days 

D284 On bad days she does what she 
has learned will nurture her 

D285 She avoids those things which 
make her feel worse 

D286 On bad days organizes, 
prioritizes, and condenses 
what she must and then does 
only nurturing things 

D287 She has learned to nurture 
herself 
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Theme cluster: New meanings 

Theme Code Formulated Meanings 

Sense of 
fulfillment 

Growth as a result E039 
of the illness 

C269 
C270 

C297 

E147 

B157 

E175 

D184 

D188 

D202 

D204 
D249 

D270 

Feels more positive since the 
move and being involved with 
the mental health clinic here 
Why do I have problems? 
Problems and pain are a normal 
part of life 
Dealing with problems is a way 
to grow 
She has learned to think about 
frightening situations in ways 
which help to minimize the 
anxiety 

Have profited from the 
experience 
Has made the most progress 
since moving to this city 
She took raising her children 
properly very seriously 
although she drank heavily 
during some of that time 
First priority was getting the 
children raised which was 
successful 
Raising her children was her 
reason for living 
Couldn't imagine being a nun 
Social involvement with her 
animals gave structure to her 
life 
Is absorbed by her animals and 
constructive activities 
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Code Formulated Meanings 

Theme cluster: Other missions 

Theme 

Spiritually D205 
connected 

Caring for others D203 

B120 

B127 

B128 

B130 

B131 

B150 

B151 

B153 

Being called understandable 
when related to her goal of 
getting her children success
fully raised 

Some people get called to be a 
nun, some to other things, she 
was called to get her five 
children raised despite her 
personal suffering 
He wanted to bring his brother 
home but only began to 
seriously think about it when 
he no longer had to care for 
his mother 
In a way, it would have been 
more fearful not to have ever 
faced it 
Even though his brother didn't 
get well, he thinks he gained 
in helping his family, and his 
brother gained from his 
helping him 
It has been difficult for him 
to face the fact that his 
brother's life is never going 
to change 
He feels there is a chance 
that he has helped him to deal 
with his life circumstances 
He thinks he helped his whole 
family, and himself, to come 
to terms with his illness 
He was forced to detach 
himself from his behavior and 
not let it reflect on him 
He began to accept the 
situation of both his brother 
and his mother 
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Theme Code Formulated Meanings 

B156 He has learned to be 
sympathetic and provide help 
without identifying with 
another's circumstances 

C300 He was glad to talk about his 
experience with mental illness 
as a means of helping others 

El19 Volunteers at the Community 
Food Bank three days a week 

E120 She likes volunteer work 
because it is with people 

B07 9 Searched diligently to find 
things brother might be 
interested in 

D197 She sacrificed everything to 
getting her children raised 

D198 She made the decision that she 
must survive to get her 
children raised and was 
prepared to sacrifice anything 
to accomplish it 

D199 She was willing to face 
anything for the sake of her 
children even school visits 
and confrontations with 
teachers 

D336 She put her children's 
interests before hers 

D337 May have been heartbroken, may 
have been doing some drinking, 
but never left the cause of 
properly raising the children 
and giving them a childhood 

D200 With courage she faced what 
she had to, in order to do the 
best for her children, despite 
her low self-esteem, 
agoraphobia, and alcoholism 
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Theme cluster: The dragon still twitches 

Theme Code Formulated Meanings 

Unresolved 
difficulties 

Acceptance 

Treatment a 
constant 

Transcendence 
through 
courageousness 

C282 Confronted another serious 
problem which is severe 
stuttering 

C283 As a child stuttered severely 
D04 8 She remains angry about 

injustices in her life 
D04 9 She can't let go of her anger 

over the abuse she suffered in 
her marriage and wants revenge 

D050 She can't made a decision to 
let the anger and the need for 
revenge go 

D313 Don't know what is causing the 
bowel problem 

D042 Days go by when she performs 
without difficulty 

D221 Don't know that it ever gets 
easier to do what has to be 
done 

D222 Despite progress life is still 
difficult 

D264 Enjoys isolation 

C207 He returned to the alcoholic 
treatment program and his 
psychiatrist put him back on 
medication 

C209 He is in residential treatment 
right now 

D329 Appreciated her ability to 
live her life despite her 
disability 

D330 Surviving by learning to 
function in alternative ways 
took courage 
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Category 13 
New Challenges 

Theme cluster: New beginnings 

Theme Code Formulated Meanings 

Starting 
Over 

E020 Abdomen had healed and sister 
allowed her to manage apart
ments so could leave the park 

Theme cluster: Seeking new connections 

Theme Code Formulated Meanings 

Moving toward 
others 

C092 
C093 

D066 

Don't want to be alone anymore 
Think could be responsible 
enough to be married and have 
children 
She is able to make new 
connections now but feels 
vulnerable 

Theme cluster: New challenges 

Theme Code Formulated Meanings 

Choosing 
challenges 

B125 

B126 

As a result of the under
standing gained, through 
mother's condition, of mother 
and himself, he felt confident 
enough to do something about 
his brother 
When his mother went to the 
nursing home he felt confident 
enough to begin to care for 
his brother 
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Theme Code Formulated Meanings 

C090 He resisted getting married 
for a long time but now he 
would like to 

C299 Looking forward to starting 
cognitive group therapy 

D189 Over time has gains 60 lbs, 
which she wants to be rid of 
now 

D271 Has mastered other challenges 
now is ready to work on her 
weight problem 

D272 Now focused on being over 
weight and feels ugly 

D280 On those days she chooses 
priority items from her list 

D309 Working up to exercising 
D310 She wants to get into better 

shape 
E121 Was almost paralyzed with fear 

the first time she went 
E144 As anxiety decreases and 

confidence increases it is 
possible to take on new 
challenges like the GED 

E145 Taking the GED is frightening 
E150 Has confidence enough to take 

some risks now 

Feeling 
good 

C284 Stuttering diminished and only 
appeared sporadically 

C285 He began to feel better 
mentally and felt more like 
dealing with other problems 

D303 Drinks Barley grass which you 
mix with juice 

D304 Told to add dandelions to 
juice to change her life 

D305 Eating certain vegetables can 
change your life 

D306 Willing to have her life 
changed by drinking the 
vegetable juice 
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Theme Code Formulated Meanings 

D307 Has lost 15 lbs 
D308 Still can't exercise very much 

although tries 
E151 No longer overwhelmed with 

anxiety in the face of risk 
and challenge 



APPENDIX D 

THEME CLUSTERS 



LIST OF THEME CLUSTERS 

Threshold: The dragon appears 

Mind disappears into a fog 

Frightening array of symptoms 

Whole life changes 

The job situation 

Desperation intensifies 

Outrunning the illness 

Reality obscured as symptoms become all-consuming 

The problem with no name 

Almost impossible to accomplish anything 

Slow motion functioning 

Fatigue 

Negative opinion of self 

Inability to accept self 

Self-destructiveness 

Altered lifestyle to accommodate disease 

Beginning to self-medicate 

This can be a long journey 

Feeling judged by others 

Feeling vulnerable 

Feeling overwhelmed by disaster 

Feeling frustrated and angry 

Trial of fear 



Trial of overwhelming loss 

Tests of trust 

Gaining strength in trials 

Homelessness 

Unavailable medical help 

Finding and keeping jobs 

Add-on concerns 

Public abuse 

Relationships slipping away 

Building new relationships 

Recognized need for help 

Grateful for competent professionals 

Ran into some incompetence 

Importance of correct diagnosis 

Being understood 

Premature termination 

Reaching the end of endurance 

Saying good-bye 

Trying out medications 

Finding some degree of relief from symptoms 

Back to self-medication 

Becoming knowledgeable about psychotropics 

Quitting medications 

Conflicting values 

Turning points 
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Getting a grip 

Signs of progress 

Premature resolution 

Dogged perseverance 

Defining the shape of the dragon 

Retreat of the dragon 

Becoming pro-active 

Looking back 

Acknowledging pride 

Success builds self-esteem and decreases fear 

Mastery 

Courage 

The Force 

Interconnectedness 

Becoming 

New Meanings 

Other missions 

The dragon still twitches 

New beginnings 

Seeking new connections 

New challenges 
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CATEGORIES 
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LIST OF CATEGORIES 

How It All Started: Plunging into the Unknown 

What It's Like Having a Mental Illness: "Being in 
the Belly of the Whale" 

Facing Tests and Trials 

Other Problems and Ordeals 

What Happens to Relationships: Tribulations 

The Mental Health System: Help in Doing Battle with 
the Dragon and Gaining Instruments of Power 

Suicide: Facing Death 

Medications: Finding the Perfect Instruments of 
Warfare 

Gaining Control: Slaying the Dragon 

Feeling Victorious: "The Conquest of Fear Yields the 
Courage of Life" 

Transformation: Courage, Connections and The Force 

Transcendence: Finding the Way Back 

New Challenges: Heroes Choice 
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