IT is well known when a person is af-
fected with mental illness he or she is
noi treated in the same way as wher
one is affected with physical illness,
Hence, this study was conducted to ex-
plore the adaptability and cohesiveness
of families with schizophrenic anid epi-
leptic patients and was compared with
normal families.

This study: was conducted at the
- Rural Mental Health Centre; Sakalwara
(an extension centre of NIMHANS). A
samplc of 30 families each were se-
lected randomly . among
Schizophrenics, epileptics and
Normals. A semistructure socio-demo-
graphic data sheet and family Adapt-
ability and Cohesiveness Evaluation
Scale were tsed to study the adaptabil-
ity and cohesiveness of the family.

The respondents were in the age
group of 21-60 years and 39 were Male
and 51 were Female. Majority were
belonging to the Hindu religion hail-
ing from joint families and agriculture
was their major occupation. The study
revealed that normal families have
more cohesiveness and adaptability
compared to schizophrenic and epilep-
tic families. Overall type of family in-
dicated 93.3% of normal families are
balanced to moderately balanced com-
pared to 76% and 60% of Schizo-
phrenic familics and epileptic families
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respectively.
* The findings were discussed in the

light of previous studies and sugges-

tions regarding service, training and
research and its implication for psychi-
atric Nursing practice are highlighted.

Introduction

'Every human being is born and brought

up in a family. It is an architect of an
individual personality. A family pre-
pares an individual to perform this
multiplicity of roles- which requires
stable states of mind and good family
environment. The role a particular per-
son has to play in a family is meaning-
ful only in relation to the other meni-
bers of the family with whom one in-
teracts. When a person is affected with
a physical illness one cdnnot carry out

A normal role, When a person, is af-

fected with mental illness he/she is not
treated in the same way as when he is
physically ill. :

Mental illness has always been re-

garded in a special way by people from

time immemorial. The mentally il per-

son behaves abnormally which will not
be understood by others and may be

mistaken for purposeful acting, and -

thereby forming a negative attitude to-
wards the mentally iil. Certain interac-
tions of the individual and family group
which precipitates illness, moulds its
course, shapes recovery or brings the
risk of relapser The role of family is
crucial in maintenance of positive men-

-tal health.

an

Mental illness notonly creates dis-
turbances in the role functioning of the
individual but also in the whole family

“system. The behaviour of the patient

may become intolerable in case of
schizophrenia and epilepsy, and patient

becomes a source of burden and ten-

sion due to uncertainty regarding the
precipitating attack. (see p. 2?7) Expen-
diture related to medical treatment and
the chronic nature of illness, makes the
family even more negative towards the
patieft. - " o %

Family has to bear the social
stigma of having the patient. When a
behaviour of the. patient is definitely
recognised as an illness the help of a
professional is sought who tries to cure
the itiness, by studying into the history
of the family environment, They
realised that these patients come from
a pathological family environment and
even if the patient did improve with
medication, he/she usually relapses af-
ter going back to the same family envi-

ronment. This clearly indicates thatnot ~

only does the patient need help but-also
his family, o nod

Methodology

While working as a visiting community
health nurse to managé the dischiai ged
psychiatric clients at hoimie it wis clear
that patients who had coliesive and well
adapted family members had better
prognosis. Hence, the researcher felt the
need to go deeper into the problem. As
the schizophrenie and epifeptic family
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members were only being given
ph'n maco-therapeutic services and
nothing clse, it prompted the researcher

to choose the rural seiting for his study.

Before planning family interventions

one should thoroughty understand the
famity dynamics, hence it was decided
to undertake a study of family cohesive-
ness and adaptabiiity in the rural areas.

The study aims at exploring the
two important dimensions of dynam-
1es e, cohesiveness and adaptabifity of
the families with schizophrenic and
epileptic pattents and compare it with
normal family who do not have any of
its members suffering from chronic ill-
ness.

Objectives

1. To focus on the personal and
family constellation factors in rural ar-
cas.

2. To assess the differences in the
cohesiveness and adapability of the
fasmilies in which one of the members
is suffering from schizophrenia or epi-
lepsy in raral areas.

3. Tocompare the adaptability and
cohesiveness of schizophrenic familics
and epileptic Families with normal fami-
Hes.

Hypotheses

qully adaptability is betier in
no'rmal families compared to families
witlr schizophrenics and epileptics
. 2. Family cohesiveness is better in
normal families compared to families
with schizophrenics and epileptics.
3, The normal families are mote
balanced type of families compared to
schizophrenic and epileptic families.
Male and female patients above the
age of 15, residing in the rural arcas
along with family members for more
than two years and who have been di-
agnosed as Schizophrenic/Epileptic,
with the duration of the iliness for
atleast two years have been studied.
The families who were selected for
the study were individually interviewed
with the use of the following tools: 1.

Socio-demographic Data Sheet. 2, Fam-
ity Adaptability and Cohesiveness
Ewﬂu'it:on Scale (FACES II).

Resulis

The data (,OHECR,(] were subjected to

Chi-Square Test, “T” test, Analysis of
Variance. The Analysis showed theage
range of the subjects from 2 1-60 years,
out of which 39 were men and 51 were

female, 65 were in joint family and 23

were from nuckear family.

T ai}!c 1

Comparison of Total Scores Related to Cohesiveness

S1 No.

Groups Mean 5.D. Infefcnce_

. Schizophrenia 627000 128600 F=5.613
i Epilepsy '56.4333 16.6043 df=2.87
3. Normal 68.3000 111360 P 00!

Table 1shows that the normal fam-

ily has more cohesiveness (Mean 68.3)

followed by schizophrenic family and
epileptic family (Means 62.7 and 56.4)

respectively. There is statistical differ-

ence in mean score. Duncan multipie
comparison procedure shows that there
is a significant difference, especially
between epiieptic families and normal
families.

Table 2

Comparison of Total Scores Related to Adaptability

SiMe.  Croups Mean S Inference

1 Schizophrenia  47.5667° 72478 F=4.153
2. Epilepsy 46.4333 8.2908 1287
3. Normal - 51.3333 46188 P 001

The adaptability of the family is
shown in table 2. The normal family
with a mean of 51.3 shows high adapt-
abitity followed by schizophrenic fam-
ily and epileptic families. (Mean 47.5
and 46.4 respectively). There is statis-
tically significant difference at 0.01
level, Duncan multiple comparisen pro-
cedure shows differences between
schizophrenic family and normal fam-
ily as well as between epileptic family
and normal family.

Discussion

The present study was confined to the
patients who seek the services of rurai
mental health centre and its extension
clinics, mainly for the treatment of
schizophrenia and epilepsy. It was felt
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that unless we compare Schizophrenic
families and epileptic families with nor-
mal families it would be difficuit to ar-
rive at the dysfunctions existing in the
families and to formulate suitable in-
tervention strategies. The socio-demo-
graphic data revealed that 40% of the
Schizophrenic patients were between
32 to 40 years, 56% of the epileptic pa-
tients were in the range of 21 to 30

. years, and normal population was inthe

range of 51 to 60%. The statistical
analysis shows swmﬁcant difference at
0.001 level. Findings of this study goes
well with age range of usual develop-
ment of Schizophrenic and epileptic
disorder. -

1t is important to know from the
study that most of the patients were
married in all the three groups, As the
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study mainly focuses on cohesion and

adaptability existing in the family, this o

finding goes well with the aim of the
study. In the present study majority of
the patients are living in the joint fam-
ily in Schizophrenia and normal groups.
Studies related to family prove that the
socialization and adaptability is more
among the patients living in the joint
family compared to nuclear families
wherein the problems/crises are W()rked
out together as a family upit.

- Inthe present study the hypothesis
‘Family cohesiveness is better in nor-
mal families compared 1o families with
Schizophrenics and Epilepties is proved
to be correct. The overall cohesiveness
is found to be more among normal
families, followed by Schizophrenic
families and epileptic families. The sta-
tistical analysis shows significant dif-
ference at 0.01 level. '

The difference between normal
family and Schizophrenic family is not
much in the present study. (Mean score

68.3 and 62.7 respectively). This can

be attributed to the fact that the rural
family has wore social support within
the family and from the community.
Chronic Schizophrenics who are in-
volved in meaningful activities to some

extent are being well accepted as a-

member of the family. The community
treats the patient as a helpless person
and supports the family whenever they
are distressed. Loss of the patient's in-
come to the family may not be a major
factor for lack of cohesiveness: 56%
compared to 68% of normal families.
The stigma attached to the illness, the
disability due to uncontrolled seizures,
misconceptions about epilepsy (such as
the illness is contagious) leads to de-
creased we feeling, togetherness, not in-
volving the patients in major decisions,
in family rituals and get togethers re-
sulting in the lack of cohesiveness
among the family members.

- The hypothesis, ‘Family adaptabil-
ity is beiter in normal families com-
pared to families with Schizophrenics
and cpileptics’, 1s also proved in the

present study.

Family addptab:hty comprises
assertiveness, Ieadcrshlp, discipline,
negotiations, roles and rules of the fam-
ily. The overall score in relation to
adaptability shows there is a signiticant
difference. Higher score (Mean 51.3)
was found among normal families com-
pared to 47.5 and 46.4 among schizo-
phrenic and epileptic families.

In a normal family, due to normal
interaction, acceptable way of interper-
sonal relationship leads to discipline
among the family members and family
rules are developed under the leader-
ship of the head of the family and in
turn the rules are allocated to alf the
family members. Whenever family
faces any problem the'entire family
works towards selving the problem by
negotiations and assertiveness, but it is
not the case in families where there is
an epileptic or schizophrenic. There is
a clear-cut difference in the adaptabil-
ity between schizophrenic and normal
families as well as between epileptic
and normal families. The study revealed
that 14 famities fall into connected co-
hesiveness among schizophrenic fami-
lies compared to 11 families in the
group of disengaged. 18 families fall
in the categories of very connected type
of family with regard to cohesion.

Two families fall under the cat-
egory of flexible to structured type of
family compared to twenty-nine fami-
lies which fall into the type of struc-

tured in rigid type of family in the

adaptability dimension. Only 18 fami-
lies amaong the epileptic group fall un-

~ der the structured to rigid type of fam-

ily.

The third hypothesis, ‘normal

families are more balanced type of

families compared to schizophrenic and
epileptic famities’, was also proved in
the present study. Eighteen families
from the normal group fall under the
category of balanced type of family fol-
lowed by 10 families as moderately
balanced. In the case of schizophrenic
family group, 23 families fall under the
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category of moderately balanced to
balanced type of family. Whereas a
family in each falls under the group of
extreme, moderately balanced and bal-
anced. With regard to epileptic group
though there is a difference between
normal and schizophrenic group the dif-
ference is not much. .
This finding shows that in the nor-
mal families the leadership, discip]fne,
negotiations, roles and rules, emotional
bonding, decision making and other

dimensions of family cohesion are ap-

propriately functioning. Whereas in
Schizophrenia and Epitepsy, groups
due 1o probiems in the interaction, de-
creased capacity of handling the crisis,
inability to solve and face the problems
and uncertainity of patients' behaviours
leads to constant tension, and imbalance
in the family routines and functions,
Whenever a problem arises in a normal
family the entire family, because of
their cohesiveness and the capacity to
adapt, tries to bring about a balance in
the family functicn.

Due to constant strain and stress

 faced by the other two aroups and also

due to lack of cohesiveness and adapt-
ability, it finds itself difficult to bring a
balance in the family after undergoing
crisis of stressed. This leads to increased
lack of cooperation and understanding
among the family members. Due to this
there will be increased expressed emo-
tion which may result in relapse or in-
crease of symptoms.

.. The present study throws light -
some important aspects of cohesion and
adaptability which will help the practi-
tioners, teachers and researchers do
develop more ideas on this respective
areas at the same time the present study’
gives way to further research studies.

The main findings of the study are
as follows :

I. The normal family has more
cohesiveness compared to schizo-.
phrenic and epiteptic families. There is.
statistical significant difference.
Duncan multiple comparison procedure
shows the difference between epileptic.

OCTOBER 1998, VOL. LXXXIX, NO. 10



and normat families. item analysis
shows significant difference in the area
of interest and recreation, family

“boundaries, decision making and time.

2. The normal family has more
adapr.zlbility compared (o schizophrenie
and epileptic famities. 96% of normal
families fall under structured to rigid
type of adaptability. Itern analysis in-
dicates significant difference in the area
of assertiveness, discipline, negotiation
and rules.

3. The overall type of family indi-
cates 93.3% of novmal {amilies are bal-
anced 10 moderately balanced com-
pared to 76% and 60% of schizephrenic
families and epileptic families respec-
tively.

Concinsion and Recommendation

The above findings compel us to for-

mulate measures to dbring about better
understanding of the problem, and the
patient among the tamily members, A
comprehensive family assessment and
intervention programme need to be con-
sidered for improving the famiiy life.
Family counsclling services by mental

health professionals/psychiatric nurses
to be started ar rural clinics with corn-
prebensive rehabilitation programmes,
who can help them by highlighiing the
importance of emotional support, lei-
sure pursaits, friendships, social rela-
{ions, ete. '

The measures must be adopted for
rraining of the personnel, who can help
in providing effective family counsel-
fing. Further research can be done on
the iuteraction patierns of rural fami-
liex, keeping 1o mind the present day
problems, and bring ocut patkage
programmes to enumerate the problems
to the families of schizophrenies and
epileptics which would help in bring-

ing about better understanding, ccohe-.

siveness and adaptability among the
family members. Better adaptability,
adjustmenis among the family members
always brings about prosperity and hap-
piness and family goals can be
achicved. Which in turn will help 1o
building a presperous nation.
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