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Abstract

This qualitative descriptive study sought to exeltine nature and meaning of family
routines in the context of an adolescent family memwith a mental health problem,
from the perspective of the parents and adolesamriserned. The study topic was
formulated from my professional knowledge and edgmee as an occupational
therapist and was framed in an occupational scipecspective. There is a wealth of
literature that explores health phenomena in lato family practices and norms,
which highlights family routines as a phenomenorinbérest in the consideration of
positive child and adolescent development and wellih It has been identified
however that paucity exists in that literature @eing specifically to adolescent mental
health, which this study seeks to address. They'studethodology rests in a post-
positivist paradigm and reflects the aim to gaimenstanding of the presentation of
family routines in families that are dealing witietstressors of a mental illness. Seven
parent and adolescent participants, recruited firawotices and personal approaches
from staff in a child and adolescent mental heakvice in a large city in New
Zealand, contributed to the data. Individual, setnictured interviews of one hour to
one and a half hours duration were conducted. fEmesc¢ribed data were analysed using
thematic coding and categorising. Thick descriptafinthe methodology, thorough
comparison to the literature, and acknowledgeméninotations lent strength to the

study.

Analysis revealed two sets of thematic cluster® fitst cluster addressed the nature of
family routines in four themes: The means to an &idrking together, Losing the plot,
and Sticking to the plot. The means to an end de=ttithe everyday nature of routines
within normal fluctuations of daily life. Workingpgether showed the ways in which the
participating families managed family life in thacké of stressors associated with
disruptions. Losing the plot described the natdriamily routines in times of extreme
stress and the effect thereof on family membeiskig to the plot showed how these
families regained their equilibrium, collectivelyhéh individually, during periods of

instability.

The second cluster of themes represented the ngeasicribed to the presence of
routines in the participants’ lives: Routines gigentrol, Routines are protective,
Routines with special meaning, and Identity andtiin@s. Routines give control and

Routines are protective showed the significance fheticipants ascribed to routines as



iX
supportive of recovery and family wellbeing. Roes with special meaning revealed

deeper layers of meaning found within routines.ntdg and routines showed that
culture and identity were expressed through famaiytines.

Overall, the findings align with previous understenys that family routines are the
supporting structure of daily life that protectividuals and their families from adverse
effects of illness and benefit positive developmeft children and adolescents,
including mental wellbeing. The findings suggestttioutines support the maintenance
of stability in family life in times of stress. Rber, routines are a vehicle through which
control is instigated or facilitated, and changesautines are an indication for family
members to assess the wellbeing of the adoleddent.meaning is ascribed to routines
in the illness context, which is revealed as alfipiocess and shows adaptability on the
part of the participants. Finally, cultural idegtits revealed as expressed through
routine practices that are unique to each familyese findings will inform practice
with families who experience adolescent mental theasues, by endorsing the
consideration of family routines in therapy apptwecin order to empower adolescents

and their families to regain control over theirelbv



Chapter One: Introduction

Introduction

This research study seeks to increase understantithg nature and meaning of family
routines in families where an adolescent family rnems affected by mental illness,
and how the presence of a mental illness affectslyaroutines. For decades, and in
many contexts, family processes and practices baes widely researched, such as
family structure and function, family routines amials, family in societal context, and
family relationships, to name but some. The bodyeskarch is ever growing and new
understandings are being published, both in qudivi# and qualitative research
reports. A substantial body of research has beaedumed when there is disruption in
family processes, particularly when a child is etiéel by physical problems; however
there is paucity in research on family experiensbsn a young family member has a
mental health problem. | have therefore chosendub ta the research literature by
conducting a small-scale qualitative descriptivadgt to examine the nature and
meaning of the daily routines of families affectbg a significant mental health
problem. The focus is on the affected family mentleng an adolescent aged between
13 and 18 years old. The study also seeks to explbether individual interviews and
time use diaries are useful methods to gather afatamily routines in families whose

daily lives have been disrupted by a mental hasfthe.

Participants | talked to are adult and adolescantily members that at the time of
recruitment were using specialist mental healtlvises from a community paediatric
mental health service in a major New Zealand Cityis service receives its referrals
from a variety of sources in the community suchGeneral Practitioners, schools,
private mental health practitioners or other pubkalth services. Of the approximately
20% of the total population that experiences mehglth problems, mental health
services support the most severe presentations esftain health issues. This is a
representation of around 37% of all the people ¢éxgerience mental health problems
(Mental Health Foundation of New Zealand, 2010).e Tpercentage of the local
population that this particular mental health ssevgupports is representative of those
statistics. The driving philosophy for all mentaatth in New Zealand currently is a
recovery model, which is incorporated in mental lthegractitioners’ competency
guidelines (Ministry of Health, 2005). The diagnogiresentations of the participating

adolescents were representative of the most conympzakenting adolescent disorders
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at this particular child and adolescent mental theakervice. These may include

affective, personality, neuro-developmental, orghsyic disorders.

The aim of the study is to add to the existing aese on family routines by describing
the routines in families when an adolescent fammgmber is affected by mental illness.
The study is based on the widely researched ndtianroutines upheld within family

life provide the structure that allows people toe@lep and maintain healthful lives. For
example, the family provides the framework to figaié the daily actions and rhythms
of life, the basis from which individual family mdrars go about their day-to-day
occupations. Walsh (2003) described this aspecfaofily as “basic patterns of

interaction... that support the integration and nemance of the family unit and its
ability to carry out essential tasks for the growtid wellbeing of its members” (p. 7).
Further, a robust analysis of Canadian longitudmgtomes of child development by
King et al. (2005) identified the presence of spediey elements of being part of a
family that benefit child development. In partiauldhe presence of parental
expectations, parental and social support, emdtiesogport and affirmation, and
participation in occupations lead to pro-social, odpnally competent, and self-
regulating adult behaviour. It could be argued ttet routines of daily family life

provide the structure for such development.

What do families do however if routines break dowvRat are they trying to achieve
or maintain? Are some routines preserved while rettee adapted or abandoned?
Finding out more about what happens to family reegi when the family is trying to
cope with mental illness may help mental healthfggsionals to understand what is
important for the adolescents with a mental heptttbhlem and their families at such
times. Outcomes of the study are expected to peoidights into what goes on for
families in time of crisis due to mental ill-healthan adolescent family member, and to

provide a basis for further study on this topic.

Definition of Terms

Routines

The Concise Oxford Dictionary (1999) defined roatnas “a standard course or
procedure; a series of acts performed regularlthensame way” (p. 1248). Routines
can be conceptualised as daily occupations halyitpatformed, usually at a given time
of the day and repeated over time. Among the ptatlod ever-changing definitions of
occupation in the occupational therapy and occapatiscience literature, the most

appealing as it pertains to the study context wbialde to be an early definition coined
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by Clark et al. (1991) as “the ordinary and famitiaings that people do every day” (p.
300). In the intervening decades the definitiomatupation has been expanded, refined
and re-defined; however the simplicity of the abalefinition befits the topic of

examining the patterns of occupations that shapeyday family routines.

According to the Model of Human Occupation (Kielhef, 2008) the occupations of
daily life rest on three interrelated substrateslitn, which represents the motivation
and will to perform occupations; habituation, whrdfers to the automatic patterns of
behaviour that make up a person’s habits; and pedoce capacity, a term referring to
the ability to perform tasks within physiologicabdy systems. These substrates of
occupation are expressed within a person’s physindl socio-cultural environments.
This study’s concept of routines is embedded int¢neporal and spatial structures that
people give to their daily lives and correspondsKielhofner's (2008) habituation
substrate. What people do, how they do, why anchwhey do, and where they do, are
the occupations of daily life expressed on a regodeis in a way that makes sense to a
person; and as a person’s habitat, the environni@st,a rhythm to it, so do people
respond in turn to that rhythm with the same cdasrsy (Kielhofner, 2008).

In the context of this study family routines arentified as “patterned behaviours that
have instrumental goals” (Segal, 2004, p. 500)raag be a mixture of scheduled daily
activity that “reconciles the diverse schedules amdjects of individuals so as to
produce points of intersection” (DeVault, 199190). Families have their own unique
patterns of cohabiting and cooperating to maker thees fit and work together,
supporting individual family members in their ocatipns of daily life in their own
unique rhythm. Such rhythms of family routines ntale shape as the regular sharing

of meals, leisure activities, and household adtigit

Family

The concept of family is a notion unique to eadtiviidual. What | think will be quite
different to what a reader of this thesis thinks,aoclient that | work with thinks.
Naturally 1 am writing this thesis from my partianl frame of reference. Before
initiating this study, | defined family as a groappeople, adults and children, who are
related by blood and live together in a single diwgi a family unit. The wider family
may extend to other blood relations, living elsexeheor direct relatives who have
moved out of the family unit. Practice experienaed reconsideration of what family is
for participants in this study however, give a l®aview that a family has many
forms, sizes, purposes and meanings for peoplesndiépy on their experiences and
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particular circumstances. Whatever my thoughtswahat constitutes a family is widely
open to interpretation and just as widely discussesbciological and anthropological
literature. Denham (1995, 2002, 2003), DeVault ()9%Fiese (2002, 2007), Valentine
(1999), and Walsh (2003) in particular are drawrioformulate the structure, function,

and meaning of family as it is understood in thislg.

Family structure

The Western notions of family are described asimaigng from Judaic codes, Greek
patriarchal society, and ultimately from the Ronfamilia, meaning household, that
“included everyone under the authority of the mia¢ad of the family” (Ingoldsby,
1995, p. 41). The Romdamilia became the “educational, economic, and legal cente
[sic] of society” (p. 42), and has become the bligpfor the Western concept of
family. In the latter part of the #0century, the family as an institution saw sweeping
changes. The emergence of postmodernism in thel@6@s changed the idealistic
modernist view of the ‘normal family’ (Pleck, 2000alentine, 1999; Walsh, 2003);
‘normal’ probably meaning mum, dad, and 2.4 chiddidowadays the family has many
forms, such as the ‘traditional nuclear’, ‘blendedingle parent’, ‘same sex parents’,
‘childless’, or ‘childfree’ (Rigg & Pryor, 2007; Sain, 1994; Walsh, 2003).
Contemporary family life is as diverse as therefamilies, with all its advantages and
pitfalls, and is seen in all its forms in the ment@alth service that this study’'s
participants accessed, with diverse representatmngamily structures much as

described above, made more varied by a wide rahfgenily sizes.

Family function

From an evolutionary perspective, it is not by asthat humans live within family
groupings. The first and most fundamental functbrthe family is that it is a natural
protective state in which to nurture and suppoit@ing so that they in turn can mature
and further the life cycle (Baumeister & Leary, 59 pstein, Ryan, Bishop, Miller, &
Keitner, 2003; Schwartz & Bilsky, 1987). Furthermphumans in general cannot live
in isolation. People’s existence is intricatelykia to others through relationships
(McGoldrick & Carter, 2003), from the dependenciatienship between parent and
child, to the forming of new family units througlanmnership, supported in all its forms
by a wider network of extended relations. The fgnml the framework upon which
people connect with and belong to one another,patiggrn their daily lives supported
by family members. The latter function of familyshbheen widely researched by a
number of authors (Denham 1995, 2002, 2003; DeYyd999; Ingoldsby & Smith,
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1995; Kingon & O’Sullivan, 2001; Olsen & McCubbit983; Walsh, 2003) and will be

further discussed in Chapter Two.

Meaning of family

Aside from the structural and functional aspects family, another important
consideration is what family means to people. A NEaaland study by Rigg and Pryor
(2007) on children’s and adolescents’ perspectoresvhat is family, showed that the
participants, including those from ethnic culturéstined the features of family as love,
care, respect, support, and nurturing. In the efeadolescents and children, these
aspects are the determinants of family rather tléwlogical, social or legal
considerations. It shows perhaps that affectiveufea of family play an important role
in the sense of connectedness that the familytstreiprovides. The above conceptual
understandings of family are the context of thedgtBuilding on the introduction to
what constitutes family as presented here | wiltHer clarify the notions of family in
Chapter Two, and elaborate on the configurationpaoficipating families in Chapter
Three.

Mental illness

The Diagnostic and Statistical Manual of Mental @ders (DSM-1V) (American
Psychiatric Association, 2010) defined mental Bleas “a clinically significant
behavioral or psychological syndrome or patterr titaurs in an individual and that is
associated with present distress...or disability...@ha significantly increased risk of
suffering death, pain, disability, or an importdoss of freedom” (para. 3). The
adolescents that are the focus of this study veilldr have been, affected in their daily
lives by a significant disturbance in their mertaklth for a period of time, and are
engaged in the therapeutic processes that allesytgtoms and help them regain
control over the effects of a mental iliness. Fiomofessional observations, particularly
for adolescents who are on the verge of gainingpeddence and are looking forward
in their lives, the debilitating symptoms that bebem while unwell often literally stop

them in their tracks.

Adolescence

Adolescence is described in Mosby’'s Medical Diction (2002) as “the period of
development between the onset of puberty and azbdthin which “the individual
undergoes extensive physical, psychologic [sic]ptemnal, and personality changes”
(p. 46). The age criterion for adolescence is giasrstarting between 11 and 13 years

of age, and ending between the ages of 18 to Ziending on gender and individual
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variances. In colloquial terms adolescents arellyskiaown as teenagers. In this study
the criteria for adolescent participants are thaytare between the ages of 13 and 18

and live with other family members in a home enviment.

Theoretical Background

Occupations

Ann Wilcock (1993, 1995, 1999), a prominent occigel scientist, has argued that in
order to be healthy, to survive and flourish, peapted to engage in occupations on a
daily basis and that without the daily fix of ‘dginpeople cannot survive. Thus,
engagement in occupation is an essential partingdeiman and a central aspect of all
human experience. Nonetheless, occupation couldsdd to be an unnoticed
phenomenon of daily life, as it forms the fabriceskryday life (Wilcock, 1991). This
notion was also aired by Betty Hasselkus (2002) wstaied, “the human state of
wellbeing is permeated by the belief that a pers@bility to engage in life’s daily
activities is a key ingredient” (p. 60). Occupatisrmore than the work that productive
members of society engage in; it includes the fotivities that people do for their
leisure, the chores that need to be done, and ¢heus undertakings driven by
inspiration or need, basically everything that peogo. Occupations are actioned,
automatically or not, according to people’s belie@@lues and experiences, their family
and social commitments, and the environmental gshesithin which people express
their place in the world.

Occupational science

This study is framed within an occupational sciepeespective, which explores the
“substrates, form, function, meaning, and socidtcal and historical contexts” (Clark
et al., 1991, p. 302) of occupations. Occupatistance is defined as the study of
humans as occupational beings (Yerxa, 1998). Huraeneccupational beings because
they ‘do’ in their daily lives, from mundane routiself cares to sublime expressions of
creativity. As they grow up, people go about thdarly occupations in ways that are
determined by what they need to do to function edling to their needs, their
commitments, or their choices, be it in the homelsewhere. Occupational science has
grown, as Clark et al. described, from the desir&elve into persons’ life histories to
gain a sense of the complexity of factors thaimadtely influence how one decides to
live one’s life in relation to work, rest, leisurand play” (p. 301). This discipline
concerns itself with the significance of occupation particular in relation to health
(Hocking, 2000).



The meaning of occupation

Whatever the need or desire is, the things thatlane by people are linked together by
a string of daily activities that help people glitheough their occupational worlds. It is
part of humanbeing to move through, and interact with, personal andlip
environments, with or without other people, in wahst mean something to each
individual (Crabtree, as cited in Hasselkus, 20023sselkus (2002) described this
concept poetically in her writings on the meanitigweryday occupation, stating that
daily occupation is “the essential current thatpete each of us along on life’s journey”
and that people’s occupations and the meaningsedhtare essential contributors to the
pace and direction of the life flow” (p. 14). Foastelkus, meaning is derived through
expression of the self in the doing. She derived plerspective from Wilcock (1999),
who first expanded the notion of doing and beingriher to ‘become’ by expressing the
self in what one does. Wilcock described ‘doingtlas daily tasks that people must do
or want to do, declaring it unthinkable for humauas to engage in occupation in some
shape or form every day, and essential for humaitthend wellbeing. By doing,
Wilcock argued, people ‘are’, and their personaeexpressed through the doing into
‘being’. Being can be understood as more than regigence; it is also the expression
of inner feelings and inner life. Wilcock expressbt as “being true to ourselves, to
our nature, to our essence and to what is dist@about us” (p. 5). By doing and
being, by showing themselves to the outside warltheir actions, people are said to
‘become’, which describes a process that is fluid &#ansformative. People’s actions
and essence show the outside world the potentihat may still be ahead and what is
possible. In terms of family routines, the dailyntis that families do and how they are

as a family group, show their expression of why thwe as a family.

The meaning of routine occupations

When disruptions to family routines occur due tontakillness, meaning may change
by choice or need. What was once routinely famifiery no longer be significant or
possible. For instance if an adolescent with seaeseety ‘freezes’ at the thought of
going to school, the daily organisation to getfathily members off to their respective
activities may be severely affected, because timecysdricken youngster cannot bring
himself to get ready for school. At those times tbetines and their meanings may
have to be adapted to suit the circumstances e i8 taken up by coaching their child
to calm down, perhaps the parents will no longsisinthat their child showers, but in
order to save time and minimise disruption, alldeps in the morning routine to be

skipped. The changed meaning here would be thajdhkof getting to school on time
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is achieved, even though the usual standards aifféwygiene have been slackened. An
adaptation of occupations and their meaning haantakace. Whalley Hammell (2004)
discussed such adaptation of meaning in her papethe changed meaning of
occupation through a health crisis. If people abviduals or family units are able to
derive new or slightly different meaning in changkally occupations, then quality of
life, albeit modified, is maintained and people @amtinue to express themselves in

what they do and derive meaning from what they do.

Alternatively, the meaning of routines may holdaafly together while in crisis, such
as Schulz-Krohn (2004) described in a study onntleaning of family routines in a
homeless shelter. Here the author found that famifield on to seemingly innocuous
daily routines such as the meals together and ae@peldtimes in order to maintain some
sense of normalcy, which connected them to thadrutsorld and gave them a sense of
control. This sense of control reinforced their fignas an entity, and gave them hope

for a future in the community.

Why Study Family Routines?

Society is built on a perpetuating chain of peapuetributing to the shaping of the next
generation of society’s participants. How thesetigigants have been nurtured
determines how society is going to develop and taminitself for the benefit and

betterment of people. It is, therefore, importanstrive for increased understanding of
what goes on during a child’s development into #whdd. The authors drawn on for
this literature review have in common the statentkat studying family life in all its

facets is essential, as the family is the bedrgminuwhich children’s development and

mental health functioning in later life is formed.

Professional interest

As an occupational therapist and mental healthiotdéin | work with adolescents
between 13 and 18 years of age that experienceambstlth issues, in a non-
residential youth day programme at a communitydchihd adolescent mental health
service in a major city in New Zealand. The programaims to reintegrate these young
people into productive and fulfilling lives, wheheir mental health problems have
interfered with their activities of daily living.his may include facilitating a return to
education or exploration of future learning andvocational goals, as well as social
skills training and preparation for entering sogigtdependently. The day programme
is run like a household with rules and expectatimndeing together in a shared space

and time. In other words, there is structure andime within the daily running of the
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programme. The routines involve teaching the yopagple to adhere to reasonable
expectations around personal hygiene, punctudbtyd practices, tidying their spaces,
and consideration for others in the house; muctexgectations in any household,
whatever they may be. Additionally, the young peoplre expected to be well

presented, arrive on time, and participate fullyhia structure of the daily programme.

As part of the variety of psycho-educational andivdg groups offered to these

youngsters, one weekly group is structured arohedpteparing, cooking, and sharing
of a meal as a group, seated around a carefulliytéble. For many, this is a novel
experience, and deficits in practical, processarg] social skills are often observed at
this time. While engaging these young people inveogation during the meal, | have
asked dozens of these young people whether they oanine practices at home, such
as eating together, sharing cooking or other tasts)pleting chores, or engaging in
other routine activities that involve spending tiamea family. More often than not, the
answers | get are that the routine sharing of fatme in the activities of daily living is

an unfamiliar concept.

From this anecdotal experience, my curiosity haanbgqued to find out more about
what is happening in the homes of these young peapdl how their daily family lives
are structured, both when the family is experiegaative stability and when acute
iIssues are being managed. It is my hope that thawledge will inform ways to
support these families with what they might do he future. This thought and many
more from my personal experiences have broughtarexplore family routines as a

topic for my Masters thesis.

Personal interest

| like routine. There is safety in the rhythm ofilgdamily routines that help me feel
grounded. On reflection, | believe that the circtanses of my upbringing have greatly
influenced my beliefs around the significance ahilg routines on the development in
childhood and beyond. As a child | lived in diffatecountries, moving every two to
three years to a new location. Often we would livedemporary residences such as
hotels or guesthouses until a permanent home wasgable. As a result | have
experienced many shifts and changes. | am evekfilaio my parents for ensuring that
I never felt out of sorts or insecure in what waselatively transient and potentially
unsettling lifestyle for a child to experience. Whaade my childhood secure and
carefree was the knowledge and absolute truststirae things in our daily lives were
always the same and at mostly the same times, ti@mwéhere we were. Little things
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spring to mind like breakfast and dinner togethath time and the bedtime ritual, daily
learning time, or special birthday rituals. Therergvexpectations too. As we got older
we were expected to contribute to the maintenamcmup family routines by helping
out. This did not change as we moved from plagadoe. | have therefore always felt a
groundedness that has allowed me to explore thédwamyond from the safety of

knowing who | was, what to expect, where | camenfrand where | stood.

While reminiscing over the years, and now with aifg of my own, | have come to

believe firmly that it is the routines of familyfdi that provided the constancy and
security that helped me develop with confidence @&silience, and in turn have given
my own children the same. | acknowledge that this ihighly personal view of the
significance of family routines, so | have sought the opinions and thoughts from
occupational therapy colleagues. The resulting @uso were gathered during a
professional special interest group that meets aegalar basis for discussion and
presentation of relevant topics. All those partatipg in that discussion gave their
consent for the recording and presentation of #ngderiences for this study.

The discussion showed up similar thoughts to minathers. In the variety of narratives
of childhood experiences of family routines, thex@s a theme of having felt the need
as children to have some things families do alwstgy the same. Some realised as
children that when the routine was upset, for msta by illness of a parent, their whole
little world seemed to cave in, even if only temgrdy. One person surmised that it was
the absence of the routine that highlighted for ther importance of routine. Others
found that their family’s daily and weekly routimetivities made them feel secure in
their young years, knowing what to expect and wirerall, the discussion revealed a
general consensus that the elements of a familgify doutine give structure and
security, from which a child has the opportunitygtow and develop healthfully. These
outcomes further strengthened my resolve to exghorely routines in times of crisis,
to gain insight into the significance of routineslaheir potential to shape outcomes for

adolescent children.

Structure of the Thesis

This chapter introduces the thesis and sets thiedbae for the topic. Chapter Two is a
literature review of family practices from a widenge of empirical literature, including
occupational science, social sciences, nursing;hmggy, and anthropological sources.
Chapter Three introduces the participants and gevabiorough description of the

methodology, ethical procedures and recruitmentgsses. Chapters Four, ‘The Plot’
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and Five, ‘The Plot Matters’ present the analysid mterpretation of findings. These
titles were chosen to represent the findings invtbeds of one of the participants. And
finally, Chapter Six ‘Why the Plot Matters’ showiset essence of the findings and
concludes the thesis with a discussion of thosdirfgs as they pertain to the literature

and practice. A reference list and appendices cetaphe document.
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Chapter Two: Literature Review

Introduction

As a clinician with five years experience of sugpa adolescents with mental health
problems to regain structure in their day and aigaa their lives, | have come to make
the following observations. It would appear thatadtern exists where a lack of regular
shared family routines negatively affects youngpgbean their recovery from mental
illness and subsequently contributes to difficgltihen trying to adapt to societal
expectations of productivity and independence. [ dther hand, adolescents with
close family bonds and engagement in shared roatitieities appear to be better able
to adjust to changes brought on by mental illnessthe abovementioned expectations.
Although the veracity of these observations isspEcifically investigated in this study,
this aetiological view supports my clinical intomi that family routines are a
phenomenon of interest in families where mentalthessues are present and are being

managed.

This literature review will address the relatiomshibetween family routines and
practices, and child and adolescent developmenthhaalth outcomes with adolescent
mental health as the focal point. The review isspnéed as a thematic report, and is
organised by topics presented in the literaturesigsificant in the consideration of
family routines. Before addressing family routingds necessary to first explore what
family means. The literature review therefore opeith an examination of the various
forms family takes, family roles, functions, andeithrelationship to wellbeing.
Following that, the review presents the functiomsl aneaning of routines, such as
sharing and belonging, promotion of wellbeing, asolgd for learning and
communicating, and as agent to promote resilierfegrther, routines are also
considered in relation to the development of famrilpals. Finally, routines are
examined in wider contexts such as maladaptiveirresitand routines in extended

families.

Searching for and Selecting the Literature

Literature searches were conducted in AMED, Cin@kid, and Scopus databases. The
following key words in various combinations wereeds occupation, family, family

routines, adolescents, mental health/illness, nmganand activities. These were
expanded with the addition of terms such as chdlml&scent development, routines,
rituals, socialisation, parenting, and health. Haedrching of reference lists was used
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to access further literature, and national uniwgrBbraries were accessed for non-

periodical titles.

Seminal articles dating from the last four decaties reported literature reviews and
robust research were included, where they were lwidpioted by subsequent
researchers. One consideration in including thieediterature in this review was that
the later findings closely reflect those of eatlydses on this topic. The earlier work is
therefore considered to hold merit for this disaussHowever, family structures and
societal practices have changed and technologyphagressed in the intervening
decades. These changes have influenced how muehfaimilies spend together, and
what they do together. Some of the dated literatuag not reflect this. Consequently it
has been kept in mind that some of the statistmsui@atime use and participation

reported in the older literature may not refleatrent realities.

Literature included in this review focused on tigngicance of family routines in the

context of positive developmental and mental heaitttomes in typical families. The

literature is extensive and that selected for dismn is generally indicative of the
overall review findings. Literature specifically noning to mental health issues and
outcomes was accessed; however it centred on awitlitsnental illness not necessarily
living in a family context, and was therefore nonsidered within the parameters of
adolescent mental health.

There is also a considerable amount of literatine tddresses family routines in
physical or intellectual disability and chronicnilss. Those studies highlight that
routines in general are considered to be an impbféetor in the maintenance of child
health and wellbeing, strengthening the notion thatines are an important element to
consider in the wellbeing of adolescents with a taleifiness. However, that literature

was not included as it branched off in directidmet tdid not appear pertinent to families
with mental health issues, specifically around tleed to adhere to physical care
routines and medication regimes to minimise symgt@md maintain optimal health.

Those family experiences do not resonate with egpees in families where a child has
a mental illness which, rather than regimentatiace the unpredictable and at times
functionally detrimental nature of the illness heir routines. That is not to say that
families affected by physical disability or chronitiness do not experience

unpredictability and/or detrimental effects, bue thature of mental illness is not
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directly related to adherence to strict daily reggmn order to facilitate recovery and
health.

Family routine research in relation to gender rtleory has as its purpose the
instigation of social change over time, and whilesiacknowledged that this research
focus is topical and important in current sociétys not directly relevant to the purpose
of this study. However, it needs to be considefest turrent societal trends affect
family routines; therefore gender roles as thewteelto family routines are briefly

discussed because the participating families mighte experienced gendered role

divisions.

Literature drawn on for this review is mostly qtative in nature, with the majority of
articles informing this discussion based on in@mwior case study data gathering
methods. Some of the literature used is quantéatitilising data from a wide range of
previously conducted studies. Other studies areecbas comprehensive literature
reviews, useful to give an overview of literaturghérto. A wide range of health
contexts have informed the above literature, frostohical, cultural, functional, or
general health perspectives for example. Howeway; few are specifically focused on
the consideration of family practices and routimes mental health context, with the

exception of Sharon Denham'’s research, which wilseparately introduced.

The review process provided a global overview afent family configurations, family
routines and rituals, and the purpose and benefitamily routines. At times the
literature focused specifically on children and ladoents, at other times the focus was
more on a generic health perspective of familiekeW the wellbeing of children was a
focus, most studies accessed considered a wideraagge of dependent children.
Naturally, the studies with an adolescent healtusowere prominently used, but also
studies with a more general health focus have beduded to add to insights of overall
family functioning through the life stages and adpef wellbeing. Those studies that
focused on adolescent children considered the sibgelolescence to be between 12
and 19 years of age, with minor variations, whictresponds to the definition of

adolescence given in Chapter One.

Overall, the aim of the studies appeared to besterdain aspects of family life that are
not necessarily influenced by children’s gender mumber of family members.
Interestingly, gender issues did show to be a demnation when the study focus was on

roles and task division in families, both from stal and routine task perspectives.
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Where applicable this literature has been accespedifically to illustrate potential

implications to consider for my study.

Several repeat searches of recent literature ubmgame key words were conducted
throughout the analysis stage of the study, yigldew new results. This confirms that
the earlier literature searches and initial rewesve comprehensive and pertinent to the
topic. However, some additional recent literaturgswincluded as it pertained to this
study’s findings identified during the analysis pbain particular literature around
family practices and responses to managing workfamily stressors (Sheely, 2010),
socialisation (Mason, Schmidt, Abraham, Walker, &dyak, 2009), schooling (Lanza
& Taylor, 2010), and structured/unstructured atfiyBarnes, Hoffman, Welte, Farrell,
& Dintcheff, 2007). These authors will be furthasalssed in the relevant sections of

this chapter and the discussion chapter.

Defining Family

In order to gain understanding of the concept afifig a leading author used for this
review is Froma Walsh, an often cited author wh@s$aa psychological viewpoint on
family resilience factors in adverse events witifoaus on the nature of family
processes. Her boolbrmal Family Processédias contributed to insights gained in
the consideration of family practices and routimeslved with those, in the positive
development of children and wellbeing of familiéecording to Walsh (2003), it is
difficult to define a ‘normal family’ in the currérsocial climate. Walsh cautioned that
“too often in history, theories of normality havedn constructed by dominant groups,
reified by religion or science, and used to patbise or oppress others who do not fit
ideal standards” (p. 6). Instead, Walsh argued, léiel ‘normal’ would be better
substituted with ‘functional’, ‘healthy’, or ‘typal’. As outlined in the introductory
chapter, the notion of family has diverse meanings variety of contexts and cultures.
A married heterosexual couple with their biologichlldren is no longer the definition
of a family; adults in a family can be parents,mgh@arents, caregivers, or responsible
household members not necessarily linked biololyidal children in the family, but
taking on a nurturing and supportive role for thmuryger, and therefore vulnerable,
family members. They can be single parents, eitkger married or divorced, or same-
sex parents. Children may or may not be blood edlah the household; blended
families are commonplace. Despite these changedshWargued, the overarching

criterion for a family remains that a family groigpone where each family member
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feels a sense of belonging and wholeness, and $egisorted to develop and grow

regardless of the configuration of the family grimgp

The functions of family

To understand the function and meaning of familytires it is important to first
address the more general functions of family, twvjgle a context in which to consider
family routines. As introduced in Chapter One, tamily functions as the framework
upon which people express identity through kinsbglonging, and shared meanings,
and from which they support and protect one anadthetevelop and grow. Ingoldsby
(1995), an author known for his research on chiid éamily development from a
cultural and historical perspective, identified tthia the formation of a family the
primary function is sexual and reproductive. Therkvdrawn on for this review,
‘Families in Multi-cultural Perspectiveexamines, among others, global family origins,
family functions, and family developmenAlthough seminal and edited from a
modernist perspective with an American Christiaasbit was selected for inclusion as
the book is widely quoted in family research litera as an authoritative piece of

literature.

Ingoldsby (1995) took the view that the function family is expressed in a
heterosexual marriage bond, sanctioned by societats. This is a biased and outdated
view, however if taken in light oivhy people form family bonds, whatever the gender
configuration or legal status is, it makes senségtionship bonds created within a
family form the basis of kinship and belonging. ther family functions identified by
Ingoldsby are social and economic. Ingoldsby argted parents need to love and
nurture their children, to raise and teach thera manner that allows them to function
as individuals and in society. Economically, thenilg structure facilitates financial
protection for young family members and enablesatguisition of the necessities of
life. The above functions reflect other and morerent literature in that essentially
these functions are unchanged, despite changesdeta norms and levels of

economic demands.

Other authors reflect the above notions of familydtion and changes in these over the
years. Their inclusion for this review was consatkefor reasons of having widely
contributed to the literature. McGoldrick and Ca003) drew their conclusions from
their own research through the 1990s on familyesyst through life changes. They
stressed the importance of relationships as theobkedor human functional wellbeing;
humans cannot live autonomously, and family grogpiprovide the structure for
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building and maintaining relationships. Likewise s€i and McCubbin (1983)
concluded that communication and social supportasgsects of family relationships,
were protective against societal and peer-relategbsors that can affect adolescent
family members. These well known family researcheostributions to the literature
have given insights into the ways that familiese@pth added stressors of an ill child
in various health and age contexts. The studyftrated the basis for their co-authored
book was conducted with what they described aacthtamilies, meaning non-clinical,
to provide normative data for comparison with faeslthat experience stressors due to
illness in a child. Their findings showed that op&amily communication with
adolescent children and collaborative problem sglviwas paramount in the
maintenance of strong family bonds during the axtmat family stage. While dated
from the early 1980s, this work is based on comgmelve research and the findings are
congruent with later study results of similar tgpidhe aim of providing a snapshot of
indicative family life and function makes this wodn excellent base point for the

discussion.

Denham (1995) also argued that family life functi@s a socialising agent, expressed
in routines and rituals that increase social coemst of young family members and
support adolescent mental health. Denham is a murgrofessor who has written
extensively about family routines and rituals ifatien to family health and wellbeing.
Three articles written by her have been used,hadlet giving a unique perspective on
family health. A 1995 article focused on considera of family health and devising
new methods of facilitating family health interviems from a societal perspective. In
that article, a construct is proposed to illustrdte processes of family routines as
media for interacting and relating to one anothdrich increases social competence in
children. Her 2002 article discussed the findinfjthcee ethnographic studies including
125 interviews completed in Southeast AppalachidmoOFindings showed that
routines were directly linked to positive mentabhle outcomes, and provided a useful
tool for assessing needs and using interventionsipoove health outcomes. In 2003,
Denham proposed an overall construct for using lfaroutines as a valuable mode of
assessing observable relationships among family beesn Overall, the three articles
had a strong focus on the mental wellbeing of feamias a whole but also of individual

family members, and therefore applied particuléwlyhis review.

Similarly, Kingon and O’Sullivan (2001) showed and in the literature that key

protective aspects for adolescent wellbeing arga@tp communication, boundaries,
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expectations, and parental involvement. These weviadings closely reflect the
findings expressed in other literature accessedtisr review, both older and more
recent. Its inclusion is justified as the articleypdes a typical perspective of findings,

as well as confirming the relevance of seminafditigre.

Understanding Family Routines

The normative picture formed from the body of bteire reviewed is that the
maintenance of shared routines within a family dbotes to the healthy physical,
social, and mental development of younger familynbers. A representative article of
the literature accessed to support this statensemt gualitative descriptive study by
occupational therapists Evans and Rodger (2008% Sthdy provides a representative
viewpoint of the nature of routines in the contektypically developing children and
their families recruited from a variety of mainstne@ schools in Brisbane, Australia.
Their focus was on mealtime and bedtime routinetheyg exemplify routine aspects of
family functioning on a daily basis. The study Hights the importance of families
using routine to juggle the complexity of daily dmmids and the role of maintaining

routines for emotional wellbeing.

Post-modern families and routines

As discussed, the post-modern era has seen widesmeanges in how families
function, which has affected the way that familyutines are managed. Where
traditionally in the Western world the breadwinherhemaker model was de rigueur
and family routines reflected this role divisioenfinism, current economic demands,
and an increase in divorce have meant that manyiéamow are based on dual earner
or single parent/earner roles (Walsh, 2003). Adogrdo Valentine (1999) mothers are
increasingly unavailable to take caring roles ia lousehold, whether out of choice or
necessity. Valentine, professor in the social sx@enhas as research focus, among
others, social identity and belonging. Her articlsing data from a series of qualitative
case studies on the nature of food practices irhtinee and implications for shaping
identity, is further used to support the discussibout the meaning of ‘home’ and how

those meanings are shaped.

Adults in a family have had to adapt to the mudétipble demands of being parents,
income earners and homemakers all at once. Hauimg to create a nurturing and
wholesome environment for family members has becamexury, and for some,

unattainable. Moreover, the delineation of genddasks has become blurred with

changing societal expectations and economic demé@Admeau, 2000; Valentine,
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1999; Walsh, 2003). Like Valentine and Walsh, Pameoccupational therapist and
professor at the University of Texas, took gendeotel divisions as her research focus.
As a normative example of feminist literature fr@an occupational viewpoint, her

article presents findings from three qualitativesecastudies of families with typical

gendered and non-gendered household task divisides.article demonstrated the
different strategies that families apply to maintémily routines. This snapshot of
experiences could well resonate with experiencéaroilies participating in my study.

Additionally, the perceptions and experiences ofthas around their mothering
occupations were explored in a phenomenologicalystly Barker Dunbar and Roberts
(2006). A major finding from this study was the Itdage of juggling conflicting roles
such as work, nurturing tasks, household taskspaodding meals. Mothers found it
difficult to manage all these tasks to a level atigaction. Primeau (2000), Valentine
(1999), and Walsh (2003) also described how incilmeent post-modern climate it is
difficult to co-ordinate family routines betweemfdy members. Valentine described
similar findings but in the context of planning ameparing of family meals on a daily
basis. Particularly for women this is a challengeteere is a post-modern expectation
that women contribute to a wider task set, inclgdworking and providing family
meals, resulting in increased family stress. Prurtea found that despite the increased
responsibilities shouldered by women, they werd stipected socially to be the
nurturers and complete most of the household ta&Hslitionally, Fraenkel (2003)
found that post-modern families also face challenge their efforts to preserve
dedicated family time altogether. His discussiooued on those challenges in the
context of two-parent families and the difficultidsat are faced to schedule time as a
family. Fraenkel posed that modern families debbely make time for family activities
to a point where these become rituals that holdiBpeneaning within the family, as

together-time is considered very precious.

Walsh (2003) further pointed out that these changées and competing demands of
work and family life have had a negative impacttioa stability of the household and
the wellbeing of family members. It could be argubén that these changes have
affected the way that family routines are constdcand maintained, and therefore
affect younger and vulnerable family members. Fkab(003), however, found that

where parents managed to successfully cope wittpeting demands by sharing both
work and household tasks, there was a positiveeladion to overall family wellbeing

and in particular to child and adolescent mentdlbgeng.
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The function and meaning of family routines
A major research focus over the last 25 years bas the protective function of family
routines. Fiese is a prominent psychologist andh@utvhose research focus is the
protective function of family routines. The studrasst pertinent to this topic are used,
including her 2002 comprehensive review of 50 yeafsfamily routine related
literature. This article, co-authored by Fiese vdthumber of other family researchers,
brings together all the literature thus far thad¢ #uthors considered significant and
worthy, and provides subsequent researchers wida@dy-made longitudinal overview
of a wide range of applicable data for the studfaaiily routines. Fiese’s research will

be referred to throughout this review.

Research suggests that maintaining routines isotegiive factor in healthy mental

development of children and preparation for indeleeice in society (Denham, 1995;
DeVault, 1991; Fiese et al., 2002). A good exangbléhis argument is a data analysis
by Hofferth and Sandberg (2001) of a 30-year lamtital study on time use, using a
representative sample of 2380 American familiehwibildren under the age of 13.
This article’s analysis provides a sound argumieat the daily gathering of parents and
children as a family is linked to fewer behavioueadd mental health problems for
children, especially as they grow older. Occupatioscientists Larson and Zemke
(2003) also reported similar findings in their ®mwi of studies on temporal

considerations of daily activities. Its occupatibseience focus fits the occupational
perspective used for my study. Their review hidhtlegl the protective significance of
co-ordinated family time on the mental wellbeingfaiily members, and how daily

activities are shaped and orchestrated to the berielll members in a family.

Ruth Segal (2004), occupational therapist and psafie at New York University,

provided another occupational perspective on famolytines and rituals. Her article
gives insights into the importance of family roe$n and rituals for preserving
functional wellbeing and family identity. Familie@gth children with disabilities were

interviewed with a narrative approach across Aneeand Canada, providing cross
representation of urban and rural settings. Mudtipiterviews were conducted with
individual family members, totalling 49 participanData analysis showed that when
routines and rituals were upheld, the families thlt there was order in their lives.
Conversely, lack of routine hindered the familie®nse of order, which impacted

negatively on the wellbeing of family members.
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Segal’'s (2004) findings are very similar to thodeSchultz-Krohn (2004). Schultz-
Krohn conducted an exploratory investigation to emsthnd what meaning families
attributed to the maintenance of routines and Istwaile living in a homeless shelter.
Twelve parents were interviewed, using thematicirepdnd analysis to interpret the
data. This study was representative of a numbetuafies included in this review that
used these methods to explore the lived experiehdéamilies in varying contexts. It
would appear that such methodology is particuladytable for the investigation of
aspects of family life, and matches the design gfstudy. Findings from Schultz-
Krohn’s study were that parents invested consideramergy and time into the
maintenance of routines as it preserved their famildentity and integrity. These
factors were considered very important for the rmleahd social wellbeing of their

children, and provided families with hope.

The above authors’ research combined has givennaprehensive picture of the
significant benefits that the maintenance of ragimprovides for the wellbeing and
healthy mental development of children. In lighttlois, an exploration of the nature of
family routines could benefit families that acces®ntal health services for an
adolescent child, as the presence or absence tfigeunight play a meaningful role in
the treatment and recovery processes of the affecdd. The following sections
discuss the above statements.

Sharing and belonging

Families sharing activities is considered highlgtpctive of the mental and physical
development of children and adolescents, as Hoffentd Sandberg’s (2001) study has
exemplified. The significance of shared family ioas lies in the fact that they support
identity formation (Denham, 1995, 2002, 2003; Ev&rRRodger, 2008). Shared routine
helps the family to relate to their environment asaciety in a consistent and
meaningful way. By adhering to a particular pattefrconstructing daily practices, a
family can show the world who they are and how they things. Thus routine

reinforces a family’s values and traditions.

Compared to those families who do not share asyityoung adults from families that
do spend time together have been shown to be Ussgtible to depression (Mason et
al., 2009), have better educational outcomes (L&Zaylor, 2010), and fewer mental
health problems (Fiese, 2007; Kiser, Bennett, HesfoPaavola, 2005). These authors

have specifically considered adolescent wellbemthe context of shared family time.
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Mason et al. (2009) conducted a quantitative stfdy32 adolescents between 12 and
21 years of age recruited via a routine medicatkhg in Washington, DC. Findings
of this study were that positive mental health ootes were supported by the
promotion of positive social skills, organised wityi, and quality family relationships.
This study’s robust findings resonate strongly wither studies discussed so far, and
strengthen the arguments put forward in this revieamza and Taylor (2010) addressed
a gap in the literature in regard to family rousinffom an ethnic, disadvantaged
perspective. One hundred and ninety seven Africamerican adolescents and their
mothers were recruited from census data in Norgiteea USA. While not directly
ethnically relevant, their findings did reflect ethstudies that there was a positive
correlation between presence of shared family mestiand time, and positive

adolescent behaviours.

Like Fiese (2007), Kiser et al. (2005) found tHa tental health of adolescents was
promoted by participation in family routines antliails. Kiser et al.’s study is especially
interesting as it was designed as a comparativay sbfi families with an adolescent
child receiving psychiatric or psychological treatm, and non-clinical families. This
study gives good insight into the types of familileat will be interviewed for my study
compared to typical families. Twenty-one familiegres recruited from a school in
Memphis, Tennessee, and a day treatment prograrhthe &niversity of Tennessee.
Adolescents were aged between 11 and 18 and dephicaHly representative. The
authors acknowledged that their study had a limitegnber of participants, and
therefore applied caution to their findings. Quiatitve analysis of findings showed that
the non-clinical families had significantly highengagement in shared family routines
and rituals than families receiving clinical treatmh They found additional evidence
that family rituals in particular correlate to pige adolescent wellbeing. These
findings support and confirm my own clinical obss#rens and experiences expressed
in the introduction of this chapter.

Meaningful bonds are forged during the executionfashily routines that reinforce
relationships (Fiese, 2007). This review articlefaily routines in the context of
chronic illness showed that all aspects of routiagd rituals contributed to family
health, as its members invested emotionally in lgphg daily routines to maintain
health. In turn, the investment into maintainingtinoes and the resulting connectedness
strengthened relationships. This outcome is supddsy a recent local study by Carter,

McGee, Taylor, and Williams (2007). Their questiame-based study of a cohort of
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school-age New Zealand adolescents, showed thatectsdness with family life is
positively correlated with low suicidal ideation teéenagers and appears to be a strong
protective factor. Congruent with internationaktdture, their findings also reflected
that low family connectedness is associated witlor padolescent mental health
outcomes. This study has particular strength perifains to a New Zealand setting and
covers a random sample of 652 high school-ageestadrepresentative of the cultures
that make up New Zealand society. The findings mtexh in this study can be

considered highly relevant in the context of mydgtu

Routines promote and protect wellbeing

Fiese et al.’s (2002) literature review revealegl significance of considering routines
in terms of human wellbeing. Fiese et al. suggetftatifamily routines give a focus for
family processes and help to determine how the Ifaorganises itself. The authors
found an often reported link in the literature bedén routine and wellbeing. Routines
promote a sense of continuity for members of a lignand when family routines are
interrupted - as happens when a family memberfecifd by mental iliness - family
cohesion and individual wellbeing suffer. Fieseaktsurmised that when the family
structure is interrupted, the maintenance of famolytines “fosters better adaptation in
children, providing them with a sense of security atability of family life” (p. 384).

Not only shared activity, but also the structurat ttamily routines provide is likely to
contribute to mental wellbeing in adolescence. @tmed activity, such as contributing
to household activities, is positively correlated adolescent mental health. Barnes,
Hoffman, Welte, Farrell, and Dintcheff (2007) coothd a comprehensive longitudinal
quantitative study of 606 culturally and socio-emarcally representative adolescents
between 15 and 18 years of age. Their findings skothat structured time like
homework, extracurricular activity, sport time, gpavork, socialising, and housework,
positively influenced adolescent wellbeing and poted desirable behaviour. They
concluded that the constructive time use for adelets prevented adverse health
outcomes and risk behaviour, and was importantréampte in health care settings.
Kiser et al. (2005) likewise showed that constuectdaily time spent as a family on
morning, mealtime, and bedtime routines, as wellslared activities, were strong
protective factors in the preservation of child aublescent wellbeing and prevention

of mental illness.
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In terms of structured activity participation, Dashnd Ziviani (2007) provided an
occupational perspective on routines and ritualgelation to mental health. These
occupational therapists conducted a literatureesewof international time use studies
examining the relationship between child and adeles mental health and activity
participation. The authors justified their studyid@ by arguing the inclusion of a time
use dairy as an internationally recognised valid @liable medium for gathering data,
in combination with interviews structured around tharies. The review design closely
reflects the design criteria of my study; it isréfere an appropriate inclusion in the
review. Moreover, their findings are similar to seoof other studies discussed. The
authors concluded that participation in self-cdeesure, and productive activities, are
important means to promote and sustain good maetdth. The authors promoted the
notion of engaging adolescents in structured haalddalasks and activities such as self-
cares, mealtime preparation, homework, as well tagctsred leisure activities like
organised sport. Such engagement, they suggestésdikely to decrease the possibility
of depression.

Further evidence of the relationship between famalytines and wellbeing comes from
a study by Rask, Astedt-Kurki, Paavilainen, andppala (2003), part of a national
Finnish investigation into adolescents’ health dahily relationships. Two hundred

thirty nine families and their adolescent childeged 12 to 17 were recruited from 13
secondary communal schools. Data gathering andysisamethods were robust.

Findings were that satisfactory family dynamics énav positive effect on child and

adolescent wellbeing, and that the relational adgon of parents or significant adults
and children determined adolescent wellbeing ratien the makeup of the family. The
authors suggested that not only shared activitynpted adolescent wellbeing, but also
that stability provided by regular family interamti was shown to have a high

correlation with increased self reported adolesselitesteem and attitude.

In contrast, adolescents from families that do mete regular supportive routines are
likely to access mental health services, accordmgCompaf, Moreno, Ruiz, and
Pascual (2002). The authors drew their main commiuBom an assumed causal link
between adolescents lacking exposure to sharedyfime and seeking mental health
treatment. Conclusions drawn on just this link with considering variables such as
pathological, environmental, social, and family ®xts do not appear strong.
Moreover, its main finding is not repeated by otlséudies and must therefore be

suggested tentatively here. The reason for itaigneh in this review, however, is that it
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is one of very few studies that specifically foaiga family routines and rituals in an

adolescent mental health context.

Routine as a tool for learning

As the literature would suggest, common householdimes are widely used for the
teaching of communication, social, and practicédlsskSome of the authors introduced
earlier have made statements about routines asirgatools. Their assertions are
supported by the findings of authors who have stidspecific ways that family
routines enhance learning. One of those is Blunk&ylL997), whose bookDinner
Talk, on the routines and rituals of the family meashgiven insights into the
development of communication and social skills wgrithe family mealtime. Her
research focus is on pragmatic language developarm@htamily discourse. According
to Blum-Kulka, routine family occupations bring faynmembers together, providing
opportunities for parents/caregivers to role maggiropriate behaviour so that children
learn to be effective and contributing membersatfiety. As an example of a shared
family routine, the family meal facilitates parentaehaviour patterning and social

control by which practical and social skills leargican be facilitated.

In a similar vein, according to DeVault (1991), tfemily meal allows for the
monitoring and correcting of behaviour and modegllof desirable behaviour. DeVault
IS prominent as a qualitative researcher and ascadle for women'’s studies. Using data
from studies conducted in the early 1980s with fesifrom diverse backgrounds and
life stages, her bookFeeding the Family gives insights into role divisions in
households and the apparent unnoticed tasks thatoanpleted to maintain family life.
She focused specifically on mealtime routines ligsitate the nature of role and task

divisions in the organisation of family meals.

Participation in general household tasks can tehadtren useful life skills (Hofferth &
Sandberg, 2001), and the expectations of partioigpah routine tasks such as meal
preparation, setting the table, and doing dishiss, @rovide opportunity for children to
learn about contribution (Blum-Kulka, 1997; DeVaul®91). In relation to the above,
King, McDougall, DeWit, Hong, Miller, et al. (2008xamined the academic and social
behaviour outcomes for children with chronic coimdis, activity-limiting conditions,
and without health conditions. Their findings wederived from a cross-sectional
analysis of a longitudinal study of 22,000 zerolfoyear old Canadian children that
started in 1994. They concluded that family rougireipport emotional growth in

children through exposure to developmental acsisitand by the expectation of
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participation in family routines and tasks. Kingatt (2005) proposed that adolescent
competence is enhanced by the learning opportani®vided by engagement in
family routines, together with the provision of gtiaal and social support, so that

adolescents can engage confidently and competenthider social contexts.

On a practical level, participation in common aitiés overall is linked to health
(Hocking, 2008). Hocking, occupational scientistl associate professor at Auckland
University of Technology, has contributed extenlsivio the literature on the link
between occupation and wellbeing. Hocking poset likang part of a family that has
the necessary skills to flourish, helps one do we€lbntributing is considered an
important aspect of that. For instance, contrilgutio the daily running of family life
may give children a purpose and help them feelqfaatgreater whole.

It could also be argued that the expectation ofafarg in routine tasks could make
significant contributions to teenagers learning ejpehdent living skills, a notion
suggested by Hofferth and Sandberg (2001). ThaBe slay not just be transferable on
a personal development level, but also on a sddetal. In this context, Brannen,
Heptinstall and Bhopal (2000) completed a reseprofect between 1996 and 1999 at
the University of London, on the sense of connawted that 11-13 year old children
have to their caregivers and family life. The aushtwok the view that thus far in the
research literature there had been a paucity afarel from the children’s point of
view. Their book is therefore based on childrercsaaints of household structures and
processes. The authors deduced from these acdbaniearning to look after yourself
and being expected to help out, fosters altruishater life. This implies that those who
can look after themselves and have learned willisgrto be useful to others could be

seen as having the ability to be contributing amttfional members of society.

A similarity could be drawn here in terms of occlipaal potential. If parents want
their children and adolescents to become functiadalts then it makes sense to expose
them to opportunities to learn how to achieve andrtiock their occupational potential
(Wicks, 2005). Wicks’ article was based on her gtod older Australian women’s
experiences of the development of their occupatibreugh their lives. She found that
an individual's occupational development is uniqaed shaped by his or her
environment and opportunities to learn. She idexatithat occupational potential begins
in childhood and is facilitated initially in the hn@ environment. The processes and

related activities of the daily family routines dtechildren to participate in associated
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tasks, which could develop their potential to agkiand be successful. Heath (1995)
reached similar conclusions on the significance adtive socialisation by
parents/caregivers to foster social competencéildren. According to Heath, parental
fostering of small successes, assisted by activenpanvolvement in childhood, was

critical to achieve positive outcomes for adolessen

Family routines also provide opportunities for t@ag children appropriate behaviour
through corrective discipline. This is shown to ibgortant for child and adolescent
development of self-esteem. Pryor and Woodward §L%halysed the results of a
comprehensive longitudinal New Zealand study obhoet of 1073 Dunedichildren

since 1973. This article was particularly approjgritor inclusion in this review as it
pertains to New Zealand adolescent perspectivesla8ito the findings by Carter et al.
(2007), they found that authoritative disciplinedaa supportive family setting are

positively correlated with good mental health omes in adolescence.

On the other hand, lack of routine and boundarias feund to be detrimental to the
development of young children. A literature reviefvqualitative studies on Australian
mothers’ experiences by occupational therapist pnodessor Griffin (2004), showed
that children who grow up without learning to falloroutines and comply with
boundaries set by their parents/caregivers, migbiwdehavioural problems as early as
in preschool. Griffin’s conclusions were drawn frdvar qualitative study on the ways
that mothers organise the day-to-day care of ttle@idren and shape family routines.
She conducted interviews with mothers of presclobdbren, representing a range of
socio-economic statuses from the wider Sydney arba. results are assumed to be
comparable between Australian and New Zealand ®dbcienvironments and
experiences. Although the research was relatedylmuag age group, her conclusions
could have significance when taken in the contdxfagilitating young children to
develop the necessary skills to become well-adjuatiblescents who are prepared for

leading productive adult lives.

Communication and interaction

A particular benefit of family routines lies in thgpportunity they provide for the
development of communication and interaction skillee primary form of which is
through talk (Blum-Kulka, 1997; DeVault, 1991; Skdg2004). In the context of the
function of routines, a widely researched and dised medium for the development of

communication and socialisation skills is the fagmieal. Although not a particular
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focus of this study, it is considered in the litera to be of such importance in a family
health context that it is worthy of mention. With@xception, the literature reviewed in
this context discussed the function of the familgaiin terms of routine, socialisation,
upbringing, and developmental aspects, as higlggifstant. Other than providing an
opportunity for sharing a space and spending quailihe, the family meal is an
occasion in which to teach children social skilistsas conversation rules and manners,
appropriate interaction skills and conversationideptable manners, social manners,
obligation, and mutual respect (Blum-Kulka, 1997enbam, 1995; DeVault, 1991;
Evans & Rodger, 2008; Fiese et al., 2002; Grieshdl®97; Olson & McCubbin, 1983;
Segal, 2004).

Susan Grieshaber (1997), professor at the Queehliaiversity of Technology, takes a
critical, feminist, and postmodern theoretical egsh perspective on family routines.
She examined the power-discourse between paredittham children played out during
meal times. Her findings were that mealtime rulesrevapplied differently between
girls and boys, perpetuating traditional househaite division. Her findings also
suggested that the stability of the daily rhythraught by dedicated meal times was a
stabilising factor in the positive development bfldren. It must be acknowledged that
Grieshaber’s research generally focuses more oilyfatiscourse in young families
rather than families with adolescents. This artisl@evertheless considered useful for
this review, because positive or adverse childidmalopment could be argued to have
an impact on wellbeing during the adolescent yadieover, the Australian societal
context can be expected to be similar to that ofvNEealand, which makes these

findings additionally relevant.

Further, Valentine (1999) considered the family hresaa vehicle for adolescents to
start exploring their individualisation by exprexsitheir opinions during conversations
and making choices about their food consumptiongluting exploring the

environmental and moral implications of eating aertfoods. DeVault (1991) posed
that the partaking in a family meal is about mdnant fulfilling a biological need,

namely that the shared family meal as a conceptésis social and emotional life as
well as physiological being, through the cultuntals of serving and eating” (p. 35).
This does not mean that other activities may notese¢he same purpose, but the

togetherness that the family meal provides seemgpiarly suitable.

The family meal is also considered to facilitatesiige interpersonal relationship skills,

and identified to be a buffer against stressorso@land McCubbin (1983), and
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Denham (1995) found that therapeutic interventisnsh as the structuring of meal
times have been shown to positively influence adagamily development-rom the

above discussion, one could conclude that the yaméal could be considered a major
instrument in the fostering and maintenance ofgwaial behaviour and wellbeing from

early childhood into the adolescent years.

Routines facilitate resilience

The strengths and resources fostered by regulatyfanutines give families the ability
to rebound from adverse challenges. In other wdatsjlies become resilient. Good
family relationships foster resilience (Olson & Mdtbin, 1983), and togetherness and
connectedness built by good relationships credetafe and high functioning families.
Research shows that the features of high functgpfamilies have a strong correlation
with resilience (Walsh, 2003). Resilience modelgdparents makes resilient children
and adolescents, and in turn, resilience in childesnd adolescents is positively
correlated with good mental health outcomes (W&6B;3).

A more recent comprehensive and robust literatewéew on family resilience factors
by Black and Lobo (2008) confirmed the above awghfandings. The findings of this
review were that “healthy (strong) families may éeplained as sharing resilient
processes in response to stress or change” (p.TBdke processes were identified as
spending quality time together and adherence tdines and rituals. The authors
stressed the importance of together time such a®adhecreation and meals, and using
daily chores as opportunities for time togethereyhalso suggested that having
structured daily patterns would be the ideal fatdéoing resilience in family members;
however they cautioned that there needs to be toamanoeuvre, roles and tasks need

to be adaptable and flexible in a balanced way.

In terms of ability to respond to stress or chatige importance of maintaining routines
Is also shown by Schultz-Krohn (2004). Her findingdicated that when people in
adverse situations held on to their meaningfulinast, it helped them maintain a link to
‘normality’ and facilitated re-entry into and cormtien with society. One can imagine
that adherence to previously forged routines belioneg in a homeless shelter would
maintain a connection with former life and can bereated or resumed. The ability to
apply resilience in the maintenance and returnatuily routines could be argued to

contribute to family members’ wellbeing.
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When routines become rituals

In the same way that daily routines shape familidgntity, rituals enhance their
identity (Segal, 2004). Rituals “involve symbolioramunication and convey ‘this is
who we are’ as a group” (Fiese et al., 2002, p.).3B&uals transcend routines in that
they “involve not only the practice of routines kalso the representation and beliefs
concerning the family’s identity” (Crespo et alQ(B, p. 192). According to Crespo et
al. (2008), the process of ritualisation occurs nvhautines are carried out over time in
a way that identifies the family in their contextdalife story. Crespo, a doctoral
candidate at Victoria University of Wellington, NeXealand, focused on the perceived
association of family rituals and relationship elttaents. A questionnaire of 150 cross-
sectional Portuguese married couples was conducte@termine contributing factors
to a sense of relationship quality and closenessigh the experience of family rituals.
Although not directly related to adolescent exp®és, the article has relevance in its
discussion of the concept and patterns of rituald #heir significance for families.
Crespo et al. found that the consideration of Istirathe context of family routines lay
in the importance of their function as markersarhily wellbeing. In the same context
and often mentioned in the literature, is the abatron that rituals make to relationship
building, family bonding, childhood security, sensebelonging, and confidence in

adolescence, as outlined below.

As with routines, rituals provide necessary stabiior the psychological wellbeing of
children in family life, as they act as coping magcisms in times of stress (Fiese et al.,
2002; Schuck & Bucy, 1997). Schuck conducted aystad part of her doctoral
dissertation for lllinois State University, inclugj an extensive review of existing
literature and related theory. Her study includednapressive discussion of the concept
of rituals, their function, and the differences vibe¢n routines and rituals. One of
Schuck’s findings was that if a family can hold tonthe familiar by engaging in their
daily rituals, then that stability can potentialhelp children maintain a sense of
continuation and ‘normality’. Another finding, orghe had in common with other
authors, was that rituals also provide the familthvan identity: they are “occasions
during which family members transmit values anddigl (Schuck & Bucy, 1997, p.

482), and are related to perceived feelings of fasalidarity.

Lastly, rituals are positively correlated with chiland adolescent adaptation and
adjustment (Fiese et al., 2002; Schuck & Bucy, 198 7families participate regularly
in family routines, then the rituals expressed miyithose times bolster young people’s
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adaptation skills (Olson & McCubbin, 1983). Rityatken, have strong protective
factors; however when rituals become rigid or tawnfal, they may become
maladaptive. They need to be dynamic to accommoili@egrowing family as new
meanings emerge. A family that can adapt to changkpectations shows the kind of
resilience that fosters good adaptation and adstrby its members (Kalil, 2003;
Schuck & Bucy, 1997).

Other considerations

This literature review of the nature of family rings gives insight into the separate
elements that contribute to the significance ofrathdamily occupations, and could be
considered as contributor to children growing upécome well-adjusted young adults.
However, in isolation, each of the elements thakemap family routines does not
sufficiently signify that potential. For instance,routine may be present but forms of
interaction may be detrimental. A strong senseetdriging may be achieved, but if the
routine is destructive, the overall benefit is regll It is only when family routines
have a combination of contributing factors, sucla émiliar environment, authoritative
role-modelling, and healthful communication anderattion, that they can become
powerful tools to help foster the mental wellbeititat will positively influence
adolescents on their road to adulthood. Routiresefore, are not the be all and end
all. When routines, like rituals, are held on toairrigid manner with little room for
flexibility, they can become maladaptive and deémtal to wellbeing (Black & Lobo,
2008; Denham, 1995). In the normal rhythms of theekvand weekends in current
society, variations in the construction of dailyniéy life are as diverse as there are

families, and, in my opinion, must be welcomed.

Conclusion

This literature review has clarified the parametfré&amily, indicating a wide-ranging
understanding of what family means to people inoatqmodern world. It has also
highlighted important considerations in the conteikfamily routines, and the role of
routines in the healthy development of children addlescents. The seminal and recent
literature accessed to inform this review showssEiancy in the overall finding that
the presence of stable family routines is essefutighe wellbeing of growing children,
including mental wellbeing. The function and megnof family routines have been
shown as primarily protective for the healthy depehent of children into confident
and contributing adults. In particular, the pagation in daily routines and associated

tasks in a shared context, support sound social ammbtional development.
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Furthermore, in terms of mental health, the revieas shown that routines are
particularly suitable for the development of resite, which in itself is protective of
wellbeing. In practical terms, family routines d@ne primary source and opportunity to
help children develop communication skills, and dme socially competent and
adaptable. One way of achieving this is suggestedet the family meal, frequently
mentioned in the literature. Finally, family rowgs are widely discussed as catalyst for
developing family rituals, which again are consetehighly protective in the healthy

mental development of children.

This review shows that there is considerable kndgdeabout the significance and
function of family routines in a range of family dith contexts, however not a great
deal has been written abdutw routines develop and change, and what forms resitin
actually take when families are affected by a miehéalth problem. It seems a gap
exists in the literature about the experience diiliaroutines in an adolescent mental
health context from an occupational perspectiveidagical and psychological views
have been addressed but an occupational scienaeofiéamily routine development

and experience is warranted to further contribwtethie richness of family routine

literature.

In light of this review, the significance of famihputines cannot be underestimated in
the support of good mental health during the adelaisyears. While mental health
problems are caused by wide-ranging sets of intemmé external influences, practical
therapeutic support of family routines could plagignificant role in the recovery of
adolescents with mental illness. The study of famibutines in the context of
adolescent mental health is therefore considefastifiable endeavour.
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Chapter Three: Methodology

Introduction

To gain insight into the nature and meaning of famoutines when a teenage family
member has a mental health problem, a methodol@gyssught that would allow this
topic to be explored and the data interpreted straight-forward manner. The aim was
to create a picture of what happens to daily r@stimwhen family life is affected by

mental health problems, including how families dsdh disruptions in the structure of
their daily lives. As an overall framework, a qtatlve approach best fitted this aim.
Qualitative research gives representation of pépfiled experiences through verbal
accounts from an everyday context in order to gaiderstanding of health. Within the
qualitative research paradigm, the most suitablehau®logy for this study is

qualitative descriptive, as it generates a comprglkie description of the phenomenon
researched and interpretation of findings in aigitéorward manner without drawing

on the work of a specific philosopher. The straigiwtard nature of this methodology
allowed commonsense understanding of the dataragame findings that would make

sense to families and multidisciplinary team memalveino work to assist these families

from different perspectives of care.

In this chapter the methodology and the theoreticalerpinnings that have informed
the research design and the ethical considerativaisguided it are discussed. The
recruitment methods are outlined, including a thiglo description of the participants,
the sampling process and its limitations. Data ety and analysis methods and
processes to ensure rigour are described in daptjiye a trustworthy account of the

study.

Methodology

Qualitative research, in which subjective meanirsg donstructed from human

experiences of health, among other things (Wildgh§Vhiteford, 2005), became an

established alternative paradigm to quantitativeeaech from the 1970s onwards
(Broido & Manning, 2002). The qualitative desciati methodology of interpreting

data to find themes in relation to existing knovgeduts this study in a post-positivist
paradigm, where data is analysed and interpretedigh a lens of previous knowledge
and theories (Weaver & Olson, 2006).

The post-positivist paradigm, borne out of dissatison with the positivist acceptance
of inductive and verifiable knowledge as irrefuml(Clark, 1998; Crossan, 2003;
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Crotty, 1998), offers a view that “reality is notigid thing, instead it is the creation of
those individuals involved in the research” (Crossd003, p. 52). Post-positivist
research, as described by Crossan, is generatedsing both quantitative and
qualitative paradigms to “define research goalsshioose research questions, methods,
and analyses, and to interpret results” (p. 53)revlmaitcomes focus on meaning and

understanding in a contextual manner (Clark, 1998).

Within the post-positivist paradigm, qualitativesdaptive methodology generates a
description of a phenomenon from the perspectivihase who experience it (Thorne,
Reimer Kirkham, & MacDonald-Emes, 1997). It intesfsr what is observed in a
manner that is perhaps less subjective than in nprdosophically informed
interpretivist methodologies. The aim is to give aturate account of an event by
gaining multiple viewpoints and asking open and -leading questions about
individuals’ beliefs and perspectives on a topioiRton, 2010). This approach allows
for interpretation of data and generation of figdinin a commonsense manner
(Sandelowski, 2000). Sandelowski further pointetitbat the decision not to focus on a
philosophical framework allows the researcher tammarise and interpret a
phenomenon while having the freedom to decide ttiené to which he or she will
delve into the potential subjective meanings thay ftoe derived from the data. For this
study the approach was to analyse for manifest mgan describing what was said,
but there was also a latent component in the aisalys that the themes that were
formulated expressed the interpreted meaning ofddia (Graneheim & Lundman,
2004).

Sandelowski (2010) cautioned, however, that a perdelack of depth in the
interpretation of data due to the descriptive asldtively untheoretical nature of the
methodology does not mean that the data is menelgsfierred to the reader.
Interpretation is a requirement and must be basetharough attention to rigour and
trustworthiness. Like Weaver and Olson (2006), $towiski also reinforced that there
is a theoretical underpinning of this methodoldgythat the researcher is influenced by
theory from readings and theoretical knowledge, twedefore applies such knowledge

subjectively when data is analysed and themesoaneufated.

The epistemology for the qualitative descriptivetmoelology is essentialist/realist
which “reports experiences, meanings and the yealiparticipants” (Braun & Clarke,
2006, p. 81). The intention was to portray the eepees and meanings based on the
assumption that there is a relationship betweenntbaning of experiences and the
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expression thereof by those telling their accoufsssthe aim of this study was to get an
idea of what families experience when their dagdg-functioning is affected, it would
be necessary to keep to the literal expressiohesf accounts. A realistic description of
the experiences might also clarify if there werenownalities in their experiences,
whether there were patterns of functioning one wayanother that influenced the
families’ wellbeing. The essentialist/realist epiablogy fits comfortably with the neo-
positivist paradigmatic classification (Roulsto®18), as emphasis is on both a neutral

and accurate manner of gathering accounts thrargjubge.

Research Methods

Ethical considerations

Ethics approval was given on 19 January 2010 byNbdhern X Regional Ethics
Committee of New Zealand, approval number NTX/02L08 (Appendix A). Locality
organisation approval was granted on 25 Januar@ B@lhe Auckland District Health
Board (ADHB) Research Review Committee, approvahber A+4593 (Appendix B).
Approval from the ADHB Mori Research Review Committee (Appendix C) wasmive
on 9 December 2009. Prior verbal approval fromdirecal director at the Kari Centre,
ADHB Child and Adolescent Mental Health Service (@IAS) was needed to access
the client base for recruitment and use the semieenises for interviews if required.
This was an essential part of the health boardality approval process as it allowed
Kari Centre case managers to be approached toatoptdential participants. This
process also satisfied the ethical requirement ghaicipation was voluntary and not
elicited by the researcher. Locality approval wathier dependent on the explication
that the study was conducted personally througleresaty institution and was not
related to the Kari Centre as a research facilitythat end all official information in
relation to the study had to specifically state R T was the supporting institution for

this study, and had to carry the AUT logo whereliapple.

Ethically, the participants’ involvement in thisidy could not affect standard treatment
procedures that they were receiving from the sepiit case their participation in the
study compromised their therapeutic relationshipsust in the service. Therefore care
was taken to ensure that adolescent participamested were in a sufficiently stable
mental state and well engaged in their treatmegive assent/consent and to engage in
the interview process. The key workers who wereedgsk approach their clients were
fully informed of this inclusion criterion, so th#dtey could approach those clients that

they felt were suitable. To ensure that this intentvas carried through, | checked with
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the key workers for each recruited participant tingly were in an advanced stage in
their recovery and had expressed their willingrniesparticipate. Feedback from key
workers was that those participants that had agteeplarticipate after reading the

recruitment pamphlet had done so willingly.

There was a possibility that some of the participamould be known to the researcher
through a previous therapeutic relationship. Thaswacknowledged in the participant
information sheet, and disclosed to all potentiaktipipants at first contact. To
safeguard against these prospective participamiinge pressured to participate, two
actions were taken. First, written statements an itfformation sheet clarified that
participating in this study would have no bearimgparticipants’ continued engagement
with the Kari Centre. Second, an opportunity toradd any concerns verbally was
given at the time of first contact and a delay efipd of 1 to 3 weeks between that
initial contact and following up to arrange inteawis was allowed for people to
reconsider their participation if they wished. et it was verbally suggested and
written in the participant information sheet thhey were free to contact a support
person to discuss any concerns, and that they ¢@ve a support person present at the

interview if they desired.

As the discussion of previously stressful expemsnanight bring up unwanted
emotional reactions during interviews, the potdntisk for this was discussed with
participants before the interview started. Wers toi become an issue, an agreement
was made with the interviewees that if they wisHexhuld notify the service provider
through the appropriate channels on their behalfy(dfficer or after hours crisis team).
If, based on my clinical experience, it had becagm@ent that a participant was at
imminent risk of harm as a result of the intervigmofessional obligation would have
dictated that | disclose and contact the serviceadoordance with standard service
protocols. This was also discussed before theviews started. Although this protocol
was in place, this process was not needed for &rgeoparticipants throughout the
study period. As an added ethical requirementas stated in the ethics application that
in case of immediate adverse outcome to the psggieal health of the initial

participants, the study would be immediately teaieal.

Cultural considerations

In accordance with the principles of the Treaty\ditangi, cultural consultation was
sought from Mori colleagues at the Kari Centre. They made thbraseavailable for
discussions about the meaning of culture to thehpnly from a societal and personal
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perspective but also in a mental health contexdmFthese conversations, insight was

gained into cultural influences on mental healtheziences.

One particular colleague’s perspective was thatagygarent loss of cultural structure,
customs and roles due to urbanisation, has comdbto what he viewed as loss of
opportunities to forge strong families and fos&sponsibility among young #dri. He

spoke of the role of whanau (family) routine andiciure, with time and support given
by parents/caregivers to help young people feelttiey are part of a unit, and to teach
youngsters that they are part of a greater whopeagle with a rich culture and history.
This would give young urban #dri a sense of belonging, knowing who they are, and

sense of groundedness that would support theirahesetlbeing.

This perspective was elaborated on by anoth@rMolleague who shared his thoughts
about whanau/family bonds and the importance ehgtihening iwi (extended family)
ties and teaching younger whanau/family memberstik@ga (cultural practices in
daily life) and their ancestry. While exchangingpesences of family gatherings,
common ground was found in feeling the need toleebugather as a family and as a
wider family group to maintain bonds and feel grdedh. However it was also identified
that a difference existed in the meaning of farbityds from a cultural perspective. On
the one hand, for Bbri, whanau/family bonds are closely tied to thedlaand the
belonging and wellbeing of a whole family groupifgi), whereas my family bonds

are based on direct relations and individual refeships.

This cultural perspective was an important one ddress as New Zealand is a bi-
cultural society and the &dri perspective is an integral part of any meardegved
from data. This importance is reflected in the wa@anent process where key workers
were specifically asked if they hadabti families on their case load that would meet
the inclusion criteria and might be interested mrtigipating. Two out of the 7
participants were [&bri which is a reasonable representation of thegpeage of Mori

families that access the Kari Centre.

Recruitment

Rationale for inclusion and exclusion criteria

The first inclusion criterion for participants wdmat they were either parents/caregivers
of adolescents receiving treatment at the Kari @emr the adolescent receiving

treatment. Where possible, a parent and adolefoenthe same family were sought so

as to add multiple perspectives to the data, progid wider representation of family
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routines (Tobin & Begley, 2004)he adolescent in participating families had to be
between 13 and 18 years of age, which are the @gedified in Chapter One as
encompassing the adolescent years. Consistenththroader concept of whanau, the
adult participants could have been caregivers gr @her responsible adult living

within the same household.

The decision to recruit from the Kari Centre wassthofor reasons of convenience of
access to the target population (Tuckett, 2004)rapcbwn familiarity with the service

and its day-to-day practices. It also gave the athge of personally knowing all of the
key workers who would make an initial approach tospective participants. This
enhanced their willingness to support the reseafidts and provided a context within
which to generate and consider the findings. Thés wnportant as the goal was to

generate knowledge that has clinical utility.

Further inclusion criteria were that the particifgamad an adequate command of
conversational English, that the adolescent wamdivin the context of a family

environment, that the family had experience ofupsion in adolescent mental health
status, and that the adolescent participants weaestage in their recovery where they

would be able to cope with discussing aspectsef firevious functioning.

Recruitment methods

The initial recruitment method reflected the aimsefecting a broad sample from the
pool of potential participants. To this end a pateptvas developed that contained the
necessary information to introduce the study (Apipe®). This process was guided by
the ethics committee criteria that required the plalet to be appealing to adolescents
and contain key information about the study. A mdgztor in the appeal was to use
youth friendly language, images, colours, and folkesy information included the aims
of the research, the participant criteria, the llegé involvement required from
participants, multiple contact possibilities indlugl texting, and supports that could be
accessed. Additionally, there was a proviso from likalth board as to what could be
stated in relation to the Kari Centre’s level ofotvement. It therefore had to be
explicated that this was a private study condudtgdne through AUT to meet the

requirements of a postgraduate degree.

The strategy was to send out a global email adtossservice to clinicians, inviting
them to mention this study to families when thew shem and hand out pamphlets.
These were made available to clinicians throughepgon and also as an email

document. Pamphlets were also placed around tleptien area for people to pick up.
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It was expected that potential participants wouwdhe forth from this strategy, at least
sufficient to be able to use a selection process Would ensure cultural diversity.

However no response was received from cliniciansafaaumber of weeks, despite
several repeat emails, and only one participaoiugin reception. It was then decided to
approach specific clinicians that were known tcclosely involved in family work and

to have a contingent of adolescents on their cadsldClinicians who were sympathetic
to research and were seeing families that had equed disruptions due to mental
illness were approached personally. This chang&aak proved fruitful and the first

four participants were recruited very soon aftehe Tfour people represented two
families, both mothers and sons. By including thdapted strategy the recruitment
approach represented both a conceptual (identifyiagssues) and procedural (through

specific clinicians) manner (Tuckett, 2004).

The next strategy was to ask clinicians who werming a specific group on parenting
adolescents to hand out pamphlets at the end apgessions. However this approach
yielded no participants. Finally, colleagues in t&y programme were asked to hand
out pamphlets to the adolescent clients that hsidgjaduated from the course. This was
expected to be a successful strategy as it wagltiadlat families that had recently had
clinical contact with the researcher might be maorelined to participate, but no
families responded. Further, multi disciplinaryrteaneetings were attended to explain
the study and ask key workers to check their casisldor suitable families, and
pamphlets were also handed out to key workers eir tiffices. Feedback from these
strategies was that a good number of families wéren a pamphlet but chose not to
respond. Approaching individual case managers ansetime yielded the remaining
participants, a mother and daughter. Active efftotsecruit more participants ceased
after these last two interviews, because the caaedcategorised data hitherto already
yielded clearly identifiable themes, and the addkda analysis of the last two
interviews showed many commonalities with previodata. Interestingly, all
participants had at some point been involved indhg programme, either directly or
through siblings, or were parents of past clieltseems likely that some familiarity
with me through a therapeutic relationship couldenmfluenced the families’ decision
to participate.

One drawback of the overall recruitment strategy Waat there was the potential for
‘gatekeeper bias’ (Tuckett, 2004) by the clinicidhat were contacted, in that others
had control over who was approached. It was traisicleration of suitable participants
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that decided who was given pamphlets and who wasWbat reduced this bias was
my familiarity with their caseloads. Each time Ipapached them to assist with
recruitment, potential participants who might belealo provide rich data were
discussed. Of the seven participants, the firg fixere known to me, and the remaining
two had knowledge of the day programme where | wAlkparticipants acknowledged
verbally that their decision to participate had rbeeade willingly and they gave
assurance that they did not feel obliged, but ralegrateful for the service they were

receiving from the Kari Centre, expressing a serfisgiving back’.

Individuals who had expressed interest were coatlaeither by phone or by email and
the aim of the study and what their involvement ldolbe was reiterated. An email
account was set up and a cell phone was acquirdfisplly for this purpose. In this
way the study could be positioned as unrelatedytavark, as well as safeguarding my
own privacy. After initial contact, a week was givebefore sending potential
participants an information sheet (parent: Appen#ix youth: Appendix F) that
explained the study in more detail. At that poigswance was given that my
involvement and that of any other persons for stipen purposes would have no
bearing on the service they were receiving andssarance of full confidentiality was
given. Again participants were reassured that toeyd withdraw from the study at any
time before or during the process. Opportunity gi@en to contact me should there be

any questions prior to making a final decision.

Sampling methods and participant profile

The intention was that sampling would be purposive small scale as the focus was on
depth of findings and achieving cultural and diagmorepresentation, rather than on
quantity of data (Jones, 2002). As it happeneddifieulties that were encountered in
the recruitment phase meant that true purposivecseh was not possible. It was
fortunate that the respondents met the inclusider@ fully with one exception; they
were able to converse well and gave in depth adsofrom their experiences of
disrupted family routines. This was important bessabad a participant not been able to
sustain a conversation due to either languagedoarar for mental health reasons, the
data might not have had the depth required in tmext of a small scale study with
few participants. For the latter reason one adel@swho had expressed interest was
not included, however his mother was interviewduk participants’ ability to represent

the topic and contribute to the data increasedsteaability (Horsburgh, 2002; Tuckett,
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2005). The fact that all participants were suitalsleperhaps a result of thoughtful

application of the inclusion criteria at the retment stage.

The reason for using purposive sampling was tagktiral and diagnostic diversity, as
well as a variety in family structures and genddre aim of this was so that insights
coming out of this research could be applicabl¢htodiverse client group that access
the Kari Centre, and perhaps also similar populatielsewhere (Tuckett, 2004). The
city of Auckland has a wide variety of cultures Isuas New Zealand European,
indigenous Mori, Pacific Island, Asian, African, and Middle Eaxs. The Kari Centre

sees children and adolescents from across theresiltuentioned, which provided an
opportunity to try and select participants fromafe cultures to reflect this diversity.

It was hoped that a reasonable representation lafres that make up local society
could be recruited so as to give a portrayal okeeigmces in the environmental contexts
of the participants, and to reflect the culturaintexts in the data analysis and
interpretation. This was not a realistic aim asghmall number of intended participants
(up to 10) made this goal unachievable. Moreover,simall number of participants that
expressed interest limited sampling options, whiakant that not all the cultures and

diagnostic range were necessarily represented.

However, while sampling was obviously very limitédason (2002) stated that there is
more to purposive sampling than gaining accuratenpga representation for
transferability and confirmability. According to Man, all phenomena will contribute
to the complexity and nuance of the data, therebiing it and its analysis more rich
and interesting, and eliciting greater interpretatbeyond aggregating data sets and
showing patterns. That perspective meant that tha deeded to be specifically
searched for examples where there is no similaifindings rather than where is, and
so would be able to strengthen understandings atedtpretations. The strength of
interpretations therefore was based on the vawigtyn data and not on the diversity of

the sample.

Of the sample recruited, five participants were Né&saland European, and two were
Maori, which reflected a reasonable representatiotm@fKari Centre client population

within the limits discussed. All of the four pargudrticipants were mothers, which was
not by design. Where both parents were availabke,parent with the most hands on
time in relation to maintaining family routines atieerefore with the most potential for
data rich accounts was interviewed, which happe¢odxt the mothers. This may not be

entirely coincidental, as it is well documentedirfizrau, 2000) that women that have
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families tend to take the responsibility for thegamisation and division of household
routines and the care of children. The adolescetgsviewed were two males and one
female. The participants are Dave and his motheolCslax and his mother Alexandra,
Lily and her mother Helen, and Pam, mother of a o was not eligible to
participate in the interview process. The partioisa names are pseudonyms. The
diagnoses represented among the adolescents weietyardepression, and autism
spectrum disorder.

Data gathering
In keeping with qualitative descriptive methodoldyis research was conducted using

semi-structured, individual interviews (SandelowsRD00) guided by an interview
schedule (parent: Appendix H; youth: Appendix Ijthvthe addition of a time use diary
(Appendix J) to be completed over several daysna& week prior to the interview.
With respect to choosing to conduct individual matews, it was thought that
adolescents may not have felt they could talk yr@el group situation, particularly if a
parent was present. In the case of parent pantitspandividual interviews were chosen
as the method as, from experience, a collectivenfiomight have generated the risk of
parents discussing their issues rather than they sjuestions. This choice was also a
reflection of being a novice researcher, as it Wamight that lack of interviewing
experience might affect my ability to maintain fleeus on the topic and therefore the
quality of the data. Arksey and Knight (1999) aédisovice researchers to hone their
interview skills by conducting semi-structured mwiews with individuals before
embarking on more complex and loose interviewinghags, which reinforced the

decision for the interview methods used in thislgtu

Participants were given the choice of when and e/iee interviews would take place,
with the aim to minimise inconvenience and/or ctstthem. They were offered
reimbursement for reasonable travel costs, howewy@ne took up that offer. A consent
form (Appendix G) was signed before the interviestarted and opportunity was given
again to ask any questions. Full confidentialityswaiterated. The participants were
given the opportunity to choose a pseudonym. Umonptetion of the interview, each
participant was given the choice of a gift or pewaucher as a thank you for their time.

Once a time and place for the interview had be¢abbshed, the interview schedule
and time use diary were sent to each participatividually. The reason for providing
questions in advance was to give the participdrgopportunity to focus on the kind of
routines they would be asked to discuss. Due tontik@dane nature of everyday
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routines, it was felt that such routines could hassily been overlooked and therefore
not have been considered. Studies by Evans andeR¢2008) and Barker Dunbar and
Roberts (2006) used the same approach, which exfiptielped the interview process.
It was therefore decided to use the same approachhis study. This decision is
supported by Tuckett (2005), who suggested that nwhising semi-structured
interviews, sending questions to participants weade facilitates participants’ focus on
the topic and provides a framework for the intemie

The time use diaries were also used to help ppaints be more mindful of their
routines. Application of time use methods in reskas considered a valuable tool for
gathering data to gain understanding of what pedplén their daily life (Michelson,
1999). It allows the researcher to gather suchriinébion not just to assess what people
do every day, but also as an indicator of behagicaand associated feelings in an
individual’s own contexts. Routines and habits temtie automated (Kielhofner, 2008)
and therefore forgettable, so the diaries providembncrete tool as a starting point in
the interviews. Participants were asked to fillthe diary over three days during the
week before the interview, and that information wasd a basis for the discussion of
routines. The diaries were further used as remgndehow the structure of their daily
routines impacted on wellbeing. To that end a columrecord how interviewees felt
about the events they recorded was included. Abtliset, it was not known whether
participants would complete the diaries and whethey would function as a useful
prompt for discussion. Therefore, a subsidiary afrthe study was to ascertain whether
time use diaries supported the questioning stractlinis will be further discussed in
Chapter Six.

The thinking process to formulate the interview sjiens started with a combination of
a personal sense of routines, clinical experierfchowv families manage their daily
lives, and knowledge of routines acquired from literature. This understanding was
then applied to examples of how to formulate qoestifrom the literature (Mason,
2002). The intention was not to impose an existithgoretical stance on the
questioning, rather to find out about experiendesoatines present in people’s lives,
either preconscious or to some extent automatmmRihe literature review an overall
view was gained of related phenomena to the topét l&road ideas were developed
about what kind of information was needed. For gdemwhat the morning and
evening routines looked like in the household wfznily life was going to plan versus

what happened when family life was disrupted by talehealth problems. Or how
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people’s daily productive activities were affectéddat all, by disruptions or concerns.
Or whether people attribute meaning to routinesot) and how those meanings
influenced the daily decision making processes.

These initial questions were further developedufghoreading Mason (2002), following
the suggested process to generate questions thatladacilitate answering the thesis
guestion. Under supervision these thoughts wemadtatedinto the following set of
guiding questions. The first stage was to find ahbut the typical routines in the
family, who does what, what usually happens, whodses/influences what happens.
This was followed by questions about changes wihenadolescent family member
became unwell, who made the decisions then, whatdreed to the daily routines, did
anything unusual happen. This second stage wast tangdea of contrast between daily
routines when things went well and when it did gotwell. What helped families get
on with their daily lives through difficult timesyhat it was like, were there any
examples of this. Interviewees were then askedalio about the significance they
ascribed to their daily routines for them and tli@milies, to get an idea of the meaning
of daily routines for families. And finally, partmants were asked what they would
advise others going through similar experiencesualmaanaging their routines. The
questions were not necessarily followed literaligther they were used as guiding
points during the interviews. See Appendices Hldind the full interview guide.

Data were collected by digital recording and traipsion, with the addition of the time
use diary. The interviews were recorded with theigipants’ approval and reassurance
was given that the transcripts would only be a@@ds/ the researcher and university
supervisors. The decision to personally transcthe recorded data was made to
become thoroughly familiar with the data througlpeated playback, and also to
remember the voice inflections, pauses, sighs,tdtesis, and any other clues that
illustrated what was said. Lapadat and Lindsay 9)19Proposed that the act of
transcription facilitates the close attention antkrpretive thinking required to make
sense of the data. In retrospect, when re-readirig,tthe nuances of what had been
said and how things were said were easily recalléds allowed for an enriched
interpretation of the text. It also helped recdike tfacial expressions and body
movements that had accompanied some of the momressipe comments. For this it
was helpful that the transcription process wadedadirectly after the interviews were
completed. However time consuming it may have l@ea novice transcriber, it was an

invaluable exercise that helped the data comég@éch time it was read.
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Data analysis
A typical method of data analysis in qualitativescigptive studies is thematic coding
and analysis (Sandelowski & Barroso, 2003), whiglthe description of concepts and
themes. The specific analytic method used was s@ni#ematic analysis, which is a
progression from the description of the data dsag been told, to concepts that are
organised into patterns, summarised, and intemgbret® attempt to theorise the
significance of the patterns and broader meanings ienplications, in relation to
previous literature” (Braun & Clarke, 2006, p. 84)he language used in the
participants’ accounts was not interpreted to fidtlen meaning; rather interpretations
were made of the text as it was presented, whichthen related to similar phenomena
in the literature. The analysis was thus inductagmeaning was derived from the data
rather than trying to fit the data with what has@reviously written on similar topics.
After completing the analysis, the literature wagiewed to see where the linkages and
similarities were. This process of triangulationhanced understanding of related
phenomena and helped reveal the subtleties inettiethat might have otherwise been
overlooked for lack of prior knowledge (Braun & @a, 2006; Tuckett, 2005).

The theoretical perspective that underscored tlaysis and interpretive phase was
occupational science, as introduced in Chapter @h&s perspective was applied to
relate the routine activities of daily living of paipating families to the experience of
disruptions to those activities. Occupational sceeand other literature from a variety
of fields were further used to put the findingsperspective, which enhanced rigour
(Tuckett, 2005). In addition, phenomenological regdvan Manen, 1997) was useful
to gain further understanding of the nature ofeétivexperience’ data, and how to apply
the thinking process to identify codes and therSBesne influence from phenomenology
was justified, as a parallel existed in that esaiypta phenomenon within people’s lives
was described and experiences and meanings thesef explored, albeit without

addressing the deeper implications of the philogagiphenomenology itself.

Gaining the perspectives from parent and adolesoembers from one family helped
add depth and clarity around particular phenombkatthe families had in common and
was a valuable aspect of the method as it deepeméerstanding of family members’
accounts. This opportunity for triangulation by lsag multiple perspectives from the
same family was not designed to corroborate acspumather it was used to add
perspectives of how routines came into being anck \e&perienced. For example, one
adolescent interviewee ascribed particular meatongow she and her siblings have

worked out a routine of who controls the televisimmote and therefore what is
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watched on any given day, whereas her mother glosger this particular aspect of the

children’s afternoon routine.

Another reason to gain the perspective of adoléscas well as the parents, was that
each individual experiences common events in hiseorown way, particularly so with
members in the same family. It is well documentedhie literature that family studies
often include only data from a single family memhesually a parent (Sweeting, 2001),
and therefore misses potentially enriching data taa give multiple perspectives of
shared experiences. If only parents’ accounts fesh lsought, there could have been
the danger of ‘proxy reporting’, which according Sweeting is the reporting of their
child’s experiences from the parent’s own perspectand creates the potential for the

account to be inaccurate.

Coding and categorising

The act of transcription is considered an integeat of the initial analysis phase (Bird,
2005; Lapadat & Lindsay, 1999). Lapadat and Lindsgsted that the process of
transcribing and reducing is essential in dataysiglas it ensures thoroughness and
accuracy. The above authors suggested that it g@rient not to skip the verbatim
phase as the reworking will be more complete, ateuand unbiased. Indeed, a
considerable amount of time was dedicated to trdsisg each interview verbatim
before starting to reduce the data into data writsodes. Throughout this process the
preliminary meaning of potential codes and how ¢hedated to one another or how

they fit with previously coded data from other miews was constantly considered.

Once the data were transcribed verbatim, transcwpte reworked into coding units by
removing fillers and any conversation not relatedtte topic. After this, transcripts
were re-read to identify codes more formally. Codlese numbered, and afterwards re-
read to see if any codes or parts of conversaton$d be placed together or at times
reduced and thus renumbered. Graneheim and Lund@2@®4) stated that such
reworking of text is a legitimate manipulation afsr data and does not affect the quality

of the data that remains, as long as it is doneghtiully.

After the first two interviews, initial interpretae thoughts were recorded in a reflective
journal. These thoughts were added to as intervmagressed and common aspects of
experiences identified. As interviews were compuletand codes interpreted,

commonalities between codes across the interviegre wtrengthened and formalised
into categories. Where a coding unit did not fithvcategories already formulated, a
new category was created, as it was importantalgtt tdata get overlooked (Graneheim
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& Lundman, 2004). Each time this occurred, all imi@wvs were re-read to check for fit
with the new category. The process of re-readind asmcategorising was done
exhaustively and formed the core of the analysigsphwhich added to the study’s

overall trustworthiness (Graneheim & Lundman, 2004)

The small number of participants (7) reflects thalgative nature of the study (Smythe
& Giddings, 2007; Tuckett, 2004) and was sufficientiescribe and interpret the nature
and meaning of the experiences of this topic iati@h to existing literature. When the
first five interviews were analysed to the pointes initial overarching themes could
be identified, it was thought, in consultation witupervisors, that a few more
interviews would suffice to increase confirmabilit€¢ompletion of the last two

interviews confirmed that the new data overall neded with the data already gathered;
the responses had similar content and meaningit alliéh individual variations. A

point of saturation had been reached.

Themes

While tentative overarching themes had alreadytediato be formulated during the
reading and coding phase of the analysis, it wilsttsbught that for thoroughness, it
was important to apply proper data reduction (Catgre& Suto, 2008). This meant that
after chunks of data were condensed and organmedcategories, further re-reading
for meaning was applied to refine the categoriemesoverlapped one another but still
had particular meaning that set them apart, ottemse out of the data quite strongly to
form the basis of a particular theme, and someteady merged. The categories were
given headings that were mapped into a cohereniandal order; this was the data
display phase (Carpenter & Suto). This was usefufdrmulating a structure and gave
a visual map of groupings of categories that becambethemes. Sub themes were then
verified against earlier tentative themes forTite final verification phase (Carpenter &
Suto) of the analysis was to draw conclusions ftbmoverall map of categories and

sub themes to formulate final overarching themes.

Trustworthiness

The extensive literature review on the topic thatsweported in Chapter Two was
completed prior to the commencement of data gatfeand links the study to existing

literature in the field, thereby providing a solmhsis from which the design, the

inductive reasoning, and interpretation of meanicmdd be considered alongside other
studies (Thorne et al., 1997). This contributeth® credibility of the study, as existing
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qualitative descriptive studies on similar topikatthad clearly described methodology
were used to guide my study’s design. For instatiee decision to use interviews as
primary data gathering method was based on seserdies that employed this method
and showed depth of findings (Evans & Rodger, 2008er et al., 2005; Moriarty &
Wagner, 2004; Segal, 2004; Schulz-Krohn, 2004; Maie, 1999). Published outlines
of interview schedules were used to guide theah#iages of thinking about the kind of
questions that would elicit rich data, as previgusscussed.

The methods, sampling, data collection and analysi® been clearly and thoroughly
described in this chapter to ensure transparencyti(C& Fossey, 2007; Tobin &
Begley, 2004). Such ‘thick description’ of the studesign will help readers to fully
understand the content and meanings derived amditique the findings (Curtin &
Fossey), as well as render the findings transfergbluckett, 2005). Applying thick
description is considered particularly importantquralitative descriptive methodology
as by nature it follows no specific theory or peophy. Thick description therefore
eliminates ambiguity of method and enhances criggibiand transferability
(Sandelowski, 2010).

Recently published literature was read throughbatresearch and analysis phases of
the study to ensure that newly reported phenomenthe topic could be taken into
consideration to enhance findings in the analytacess (Tuckett, 2005). This was also
helpful to support and confirm interpretations ofdings or challenge existing

assumptions.

Finally, reflectivity was applied throughout thesearch process by keeping a journal to
continually modify any interpretations of collectddta and to consider new aspects of
constructed/identified themes, as interpretatioasevguided by personal values, biases,
and ideas (Coyle & Williams, 2000; Curtin & Foss@907; Sandelowski, 2000). The
overall reflectivity process and any learning gditieereof was shown throughout the
writing to ensure transparency (Curtin & FosseyQ7Z20Horsburgh, 2003). Monthly
supervision with thesis supervisors was maintaifi@d guidance throughout the
research, analysis, and writing processes. Pedlirapdias sought from supervisors at
several points during the analysis stage whichdtktp find alternative representations
of the themes and contributed to the trustworttar{@sickett, 2005).
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Chapter Four: The Plot

Introduction

This chapter describes the nature of daily routinetamilies affected by the mental
health problems of adolescent family members, arntines what everyday family life
looked like for participating families. It encomgas the themes that pertain to the
nature of routines in the participating families/els, while family life is both running
smoothly and when it is interrupted by mental #ieeThe term ‘plot’ was used by
Carol, one of the mothers interviewed, and in tostext means map or plan (The
Concise Oxford Dictionary, 1999). The chapter wasned ‘The Plot’, as it aptly
describes the participants’ planned patterns ottfaning that they recognised and
described as their ‘normal’ family routines. Duritlge interviews | often observed a
relaxing of participants’ features; a drop of thewlders or a sigh, and at times a smile
would appear while recalling periods when familyfe liticked along without
interruptions. Participants often used words suchharmally’, ‘typically’, ‘usually’, or

‘generally’, when describing their daily routines.

A cluster of four themes is presented in this chapapturing the nature of routines as it
came to light through the interviews (see Tablp.52). The first two themes (‘Normal
routines as a means to and end and ‘Normal rouéisegorking together’) describe the
normal, everyday nature of routines when familg Ifinctioned uninterrupted. The
remaining two themes (‘Interrupted routines asifigghe plot’ and ‘Sticking to the plot
when routines are interrupted’) describe the natireoutines when the family was
affected by interruptions due to mental illness amolv they dealt with these
interruptions. Each theme is supported by a ssubfthemes that are introduced under
each theme. Additionally, underlying the sub themese a number of external and
internal influences that played a role in daily troes that affected individual and
collective routines. Some external influences wackness (both physical and mental),
relationship issues, welcome and unwelcome changgsedictability (both from the
environment and in the context of mental healtmd abligations. Some internal
influences were mood states, motivation, adaptgbisilience, vulnerability, and
family members’ attunement to each other's wellgeiifhese influences will be

discussed throughout this chapter and Chapter Five.
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Table 1: Overview of themes

Getting from A to B
Theme 1: Accomplishing reutines for wellbeing
MNormal routines as a means to an end Mixing it up

Juggling routines

Mormal routines as working together Eoles and expectations
Growing up — the complexity of caring for
and letting go

Theme 2: { Familial interdependence

( “‘MNormal® is the vardstick
Theme =: 2 Foing off the plot
Interrupted routines as losing the plot Attunement to change

| Famuily life in extremis

( Holding on

Theme 4: FPicking up the slack
Sticking to the plot when routines are < EBalancing act
interrupted Looking after self and family

 Learning to adapt

Normal Routines as a Means to an End

This theme illustrates the routines that were desdrby participants as the everyday
functions such as chores, family caring, and sa#s; routines that were automated and
therefore went largely unnoticed. These routined laa functional and practical
application and supported the daily running of tleeisehold and its members within
the fluctuations of daily life. Four sub themes egeel from the data and will be

explored below.

Getting from Ato B

The participants’ accounts highlighted the ordiness of routines as a structure to get
from one day to another, moving through obligatitseéh at home and at work or
school, keeping everyone in the household safe vegitl and functional.“There’s
certain things that just need to get done, theyfrere every day, you do your dishes,
you bring in the washing... and some of them aretestoutines to get us from A to B,
basically it gets everybody readyHelen). There was also an element of ensuring that
certain domestic routines were maintained to sektée family and keep family life
going. Carol said that no matter how late she jeise, the simple act of preparing and
eating a daily meal helped her and her sons wivdndafter a busy day.There are
certain things that just need to happen each dagcabse I'm home late so we gotta
eat, otherwise we don't eat, then everybody getright and then we kinda chill

down.” There was a sense of doing what needs to be dokeep the family balanced
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in a daily routine, using mundane, routine actgtas a means to an end to maintain a
settled family life in which family members can fflukheir daily activities that meet
their needs.

Accomplishing routines for wellbeing

From the accounts it became clear that particippetseived a connection between
having a sense of purpose through routine achienemand having a sense of
wellbeing as an occupational being. The accourdw/etl that routines were seen as the
means to using time purposefully and as a measungroaluctivity. For example,
Alexandra said‘Routines are great, just a sense of structureggime a sense of being
able to accomplish things.She felt that the framework of her daily routirst®wed
that she was achieving tasks. Routine activitieeweviewed to determine the level of
functioning that had been achieved and was coresidby participants as a tangible
measure in the preservation of one’s own functiovellbeing. For example, Dave felt
having a daily study routine gave him a sense obmplishment and also a feeling of
wellbeing:“Just having times to get up, time to do thingstauctured day. Not really
just mucking around, wasting the day, | feel make I'm doing something better.”
With those words Dave expressed that routines geavhim with a framework for self-
improvement. Max also described purposeful routinthat contextRoutines... give
you purpose. What I'm doing is leading towards sting... and I’'m not just doing
nothing and going nowhere. | just enjoy the feelaignvorking towards something.”
Dave and Max both conveyed the feeling that rostigave them a structure to build
their goals on. Their accounts in particular showrat purposeful routine or useful
time as opposed to wasted time was a good thingg g@s a framework for living and
necessary to fulfil to get a sense of wellbeingec#pally from a mental health

perspective.

Mixing it up

Much as maintaining purposeful routines to staydpotive and well was seen as
important, at the same time participants recognised routines could be dull and
therefore tended to be avoided or forgotten. liresk that a balance was needed to
provide variety from the drudgery of repetitivelgiabutines, as Dave saitit’'s OK for

a while and then it just gets boring, so by theetirmotice that it's getting boring the
routine is starting to slip away.Dave’s comment shows that the repetitive nature of
some routines made him less likely to want to pemsewith them. Specific activities

such as watching television or exercising, and goimo the outdoors were used to
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balance out mundane and obligatory tasks and hnedke day, as Carol describéd:
it's really sunny and nice | will deliberately chemto enjoy myself in the garden now
instead of worrying about all the dirty clotheslhe use of the word ‘deliberatshows

that she made a conscious decision to change uptiére and do something else.

Variation in routines also came up when talkinguhweekends. They were a time that
routines were varied more deliberately and it sedras a sense of freedom from the
hassles of daily life was portrayed in the accaufisere was also a sense that

weekends were a time of slowing down and takirgdifittle easier.

[Sunday]we just sort of have that slower day because nlyntas quite
busy at other timegHelen)

Sometimes Saturdays I'm wasted and | just let mhystlget hung up
about the housework or the washing or whate{@arol)

It's [Saturday] just kind of a lazy morning... see whether | can be

bothered going out, or if I've got homework or stimeg to do, just take

it slow. (Lily)
Carol and Helen were both saying that weekend mestivere quieter and slower, and
there was no obligation in them. Carol was cletirgd from a busy week and wanted
to let go of the obligatory routines, if just fotitille while. Lily did not make decisions
about what she would do beforehand, but alloweddieto see how the day would
unfold. The sense here was that the slowing dowineasy going nature of deliberately
letting routines go gave a point of rest in thediwf the participants, a breathing space
during the weekday or weekend in which to regroupecharge their batteries. There
was awareness that routines had their place intamaing structure and wellbeing, but
also that flexibility needed to be applied to relegressure, especially when life was

highly stressful.

Juggling routines
While the above accounts portrayed an element @tehin the changing or mixing up

of routines, sometimes routines had to be changegbtiated, or re-arranged to make
family life work. There was a sense of acceptirgnieed for flexibility within the daily
routines to accommodate changes, desired or ndbheirebb and flow of daily life.
Alexandra for instance had to manage the care netdsfferent family members

during a busy morning routine.

The few delays with [daughter] being sick was magkity morning a bit
busier than | had anticipated. My dad was going sut had to wait for
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him to get back before | could go to work becawgaufhter] was not
going to school, so it was a bit of a Mickey Mokisel of morning.

The unexpected event of her daughter’s illness terdfather having to be out that
particular morning meant that she was a lot busian usual to meet everyone’s needs
and accomplish her own routines. It was evideninftbe analysis that the participant
families had varying levels of adaptation to jugglihe routines, both individually and
as a family unit. Sometimes it was more difficaltadapt to changes, particularly for a

parent with more demands to manage. Helen descitieth her account:

I've had to learn | suppose not to get anxious alibaose things, if the

dishes aren’t done who cares... and you concentratéhe things that

have to be done, so you're able to start to segavetat you need to get
done and what would be nice if they were all doefte you went out
the door, but if not, well, you just have to conaekand do them later.
It's not going to be the end of the world.

Helen struggled with leaving household tasks ushiad before going to work, and had
to get used to the idea of the house not being &g learned to recognise what was
important to achieve and what could be left urdiief. Helen’s account shows that
adaptation to changes sometimes had to be leaanddhat adapting could be difficult.
When family life did not go to plan and there wargerruptions to routines because a
child was mentally ill, a shift in thinking and eegiation had to be made. The overall
sense was that over time the participating famiiesame good at managing changes
and adapting to them to maintain daily routines alance in family life, and did this
in ways that showed their reliance on each othdrsamsitivity towards one another’s

needs, as outlined in the next theme.

The first theme in this chapter, normal routinesaameans to and end, captured the
everyday nature of routines and the ways in whhig@pating families managed their
day-to-day functioning in the face of mental illeeSub themes underlying this theme
showed that routines were firstly seen as puratgtional to get through the day, from
A to B, and were recognisable as a plot for daiing. Routines were also seen as the
structure that supported the everyday rhythm of plaeticipants’ households, the
accomplishment of making the individual and colleetself care, productive, and
leisure activities of family members function aridaround one another in a way that
benefited individual and collective needs. Othdy themes to come out of the analysis
were that families collectively and individually xeid up their routines to counteract the
potential drudgery of repeated routines and to upixoutines for leisure and wellbeing.
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Lastly, routines at times had to be juggled tafibund external influences, sometimes

unexpected, to maintain the routines accordingeglot.

Normal Routines as Working Together

This theme describes the ways in which the padtog families managed their daily
routines while also dealing with the mental illnexfstheir adolescent child/sibling.
These families in particular had a strong senseeetling to support one another in their
efforts to maintain daily routines and commitmemttie plot. The collaborative nature

of maintaining routines came through strongly iesth discussions.

Familial interdependence
There was a strong sense from the conversatiohgdlch family member supported the

routine structure, even in a small way, to keepféneily functioning from day to day in
the normal flow of daily life. For instance, Cargpoke of getting the evening meal

organised:

It's usually me cooking during the week, becausethgy time | get
home... if | don’t get something on we’re not eatitigeight [o’clock],
then, you know, it's just too late, and everyonsetothe plot ‘cause
they're over eating and they’re tired and stuff, Isget onto that pretty
quick. Sometimes | will call before | leajswork], I'll say ‘peel some
potatoes or peel some carrots’ or whatever... ana g@me nights I've
got home and Dave’s cooked a whole meal, spontaheou

It fell on her shoulders to cook the meal otherwisey would not eat and her sons
would not be able to function properly and compléteir homework. She also
delegated some of that responsibility to her sansg, they pitched in when they were
asked. In the context of shared responsibilitieexandra specifically mentioned the
collaborative nature of maintaining her family’sutimes:“And then we always step in
together with it, as soon as both of us are in lloeise we generally are working
together, him[husband]and 1”. Her words convey a strong partnership with her

husband in which responsibilities were shared ampgarted.

The adolescents too made contributions to the mwaamice of the routines in the
household, as Max describétf: mum’s sort of running behind and needs to geday
and stuff like that, I'll get [sister's] bag ready something like that.Max could see
when his mother was very busy and decided to hetpoht by looking after his little
sister. Even though routines differed considerdig@yween the participating families,

across the board each family member slotted irtautiique make up of their family’s
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routines with their own roles and allocated tasksdntribute to the smooth running of

the family household and the family as a unit.

The exception was Pam’s account where she took rediponsibility for the
maintenance of household routines, although gdgesakch family member had their
personal routines that fitted around other familgnmbers. Her family members were
somewhat insular in their own routines, and theas little interaction of collaboration
in daily routines, as showfiSon] likes to cook on his own, he likes his owraee...
dad eats by himself{Pam). Moreover, when her son was particularleaéd by his
mental illness, rather than rallying together t¢pHeeep a semblance of routines going,
family members would withdraw furthefWell dad would say ‘Ah I'm just not
bothering with you two’... you know have a break &r hour and a half or
something... he’d mostly just go offier father taking off when her son needed to be
managed increased Pam’s isolation, and shows HrattBok care of everything. The
fact that this account differed so significantlprfr the others lies in the nature of this
family’s relationships, where the dynamics werehpgs more individually focused

than collectively.

Roles and expectations

The participants’ conversations showed that eachiljamember had his or her
assigned roles and tasks to help family life tilkkhg. Most families were able to apply
a flexible approach to roles and task divisions leviidalancing full time work and
household maintenance. Helen spoke of the integdadble nature of her and her
husband’s roles:He [husband]just seemed to take over... because he sort of &hew
the running of the house anyway... we just sortteidfin with each other, we had that
adaptability.” When either of them was unable to fulfil their akuwoles, the other
would pick up on that and step into that role, lasytwere both familiar with each
other’s roles. In contrast, in Pam’s account tHe division was highly distinctive and
perhaps the most sét: suppose our roles are very like male/female,i¢gp.. well, |
think [son] needs to help out a bit in the kitchleat dad’s really tired so | can
understand that he doesn’'tPam accepted that the roles were traditionaljfyusg
why her father would not take a share in househmldines. Other than the traditional
role division in her household, the nature of hen’'s mental illness prescribed that
roles were held to quite strictly in order to maintbalance in her son’s mental state.
Overall however, it was clear that each family didat they needed to, to make family
life tick along. Whether it was a strict adherenceroles, or adaptable, shared role
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divisions, the most important thing for the pagamts was that daily routines were

maintained as best as could be in the circumstahegsvere faced with.

Parents generally allocated tasks and took on désponsibility of the household
organisation and had expectations of each familgnb®s to contribute. However there
was also a sense that expectation went beyondaipating in daily household tasks to
maintain family routines. It was not so much treahfly members contributed, but more
of accountability.

We do have conversations about you know... you'regsiapable if

you see that you need to... register that there’shimgsout there that

needs to come in. Dave’s gone to get his underpauntof the drawer

and it's not there... so it's probably more trying &xperience the

consequences of not pitching ir{Carol)
Carol wanted her sons to experience what would érappthey did not take some
responsibility for household tasks, and learn thahey did not contribute that this
would have a negative effect on the functioningh&f household. Another finding was
that there was an expectation from parents not schnthat their adolescent children
also took personal responsibility for maintainirigeit own routines, as exemplified
below.

It's so good compared to where he was at, so | tdantry too much if

he doesn’t actually help anyone else, or do anpetisor anything like
that. (Pam)

There was always that sort of expectation for menake an effort to
help myself... just to keep doing my course, keegimgnr. and not slip
back into the old ways of just doing nothiiglax)

The parents wanted their children to prioritiseameplishing the routines that would
support their recovery and did not mind so mucttlifer, more mundane expectations
such as household chores were not always met. Wdwme evident from accounts
such as these was that as long as the adolescertaimad his or her own routine to

keep mentally well, then the household in genei able to function well.

Growing up — the complexity of caring for and letti ng go

As would be expected in the normal course of lifdes and expectations changed as
the children in the participating families grew &amily members had to keep in mind
the mental health context while their families grewv For the adolescents these natural
changes did at times affect them.

Carol spoke of her sons taking more responsilfityhousehold tasks over time:
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It's different now that they’re older because tla#g more independent,
so you know when they were little, if | didn’t ¢e@ washing done, they
didn’t have clothes... and they've figured out ¥ ililthy [their clothes]
and | haven’t done it, they actually put it in theshing machine and
wash it.

Carol recognised that her sons had learned todaksme of the household tasks, and
she linked this to them growing up. At times howetlee experiences of mental illness
would interfere with those expectations and thdesdb@nt was unable to fulfil changing
expectations that come along with maturation, as Ram’s experiencéHe’s been
slow at maturing and at the moment he only managaself. I'll say to him ‘will you
feed the cats’... and he’ll often say ‘yes, I'll do lbut he probably won’t."Pam’s son
could only look after his own basic needs and waable to commit reliably to more
general household tasks. She accepted that he evatodmentally younger than his
age and justified his inability to take on respobilgies, albeit with a sense of
disappointment. Her account deviated from the sther this regard, and Pam’s
disappointment, expressed in the tone of her vaicews that she would have liked to
see her son mature more in line with normal devalmal expectations. What
happened here was that Pam’s son’s mental illmesepted both of them experiencing

the natural changes in routines and responsilsildgeadolescents grow up.

Further, participants sometimes struggled withifigda balance between expectations
on the adolescent to take responsibility and Igttimeem find ways to do this in their
own time, allowing that their mental state mightamehat they were not up to taking
certain responsibilities. From the parents’ perpecthere was a tension between
caring and letting go. This was quite telling frdax’s account in this context.

Everythingstopped, pretty much. Someone was just doing orgslhhat

| don’t really know of, I don’t know who did that, was probably

[stepdad], but my parents don’t really tell me thatave to go to bed at

a certain time or whatever cause they know thamfrexperience that

hasn’t worked at all, so they just sort of leaveptto me to decide, and

it's worked better for me at leadt.guess as they saw me grow more
confident, | think they sort of started backing (W¥fax)

Max described that while he was going through ameaphase of his illness, he was
unable to take on responsibilities and he was rpe&ed to fulfil them. But as his
parents saw him recover, they gave him space tbHia own way of re-engaging in
household tasks. The general finding in the cont#xgrowing up was that family

members had to readjust and find new ways of makdngly routines work on several
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levels, increasing expectations while at the saime taking the mental state of the

adolescent child into consideration.

The second theme, normal routines as working tegetthowed that routines were
strongly collaborative in nature among familieseaféd by mental iliness. Sub themes
revealed firstly that family members routinely eeli on each other to support
themselves and one another within the family ustigwing interdependence for the
smooth running of the household in normal circumsts. Further, each family adhered
to their own script, or plot, that encompassedféimilies’ routines, habits, and ways of
managing the household. Each family member hadeatooplay in the plot with the

expectation that the roles were adhered to, inrdadehe family to function. At times,

however, routines and roles could not be fulfileden mental iliness interfered with

the ability to take on responsibility as a growiadolescent. From these families’

accounts this was revealed as a reality that therg Wiving with.

Interrupted Routines as Losing the Plot

This theme describes how patrticipants gauged theividual and collective wellbeing
by what they perceived as their normal routine,'pdot’. When life ticked along
according to the plot, family members had a sehs¢ daily life was working in a
recognisable state. When the adolescent family me€mbmental health was
deteriorating, changes in the routines alertedlfamembers to their child’s or sibling’s
altered mental state, and likewise the adolesdbetaselves recognised change in their
daily functioning. Change is defined in The Cond®eford Dictionary (1999) as “to
make or become different, transform or be transéatnvariation or modification” (p.
235). In this context, change takes the literal mmeg that of routines becoming
different, a variation in the plot that was notrpiad or designed, occurring in the day-
to-day functioning of the adolescent family memBdre ways that families recognised

these changes and responded to these changesarsseid below.

‘Normal’ is the yardstick

To recognise when someone is not doing well, itdisessary to know what ‘well’ looks
like. Participants used their sense of normal fionell routine to determine when they
or their child was not doing well. As a yardstitke participants’ routines followed
patterns habitually shaped by their values andrenments, which formed personal
scripts, or plots, of normal family functioning. 8%e were considered important to be

aware of and uphold in order to maintain a senseasmality. For Dave it was
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important to have a routine and stick to it ashibwsed him that he was functioning
normally: “I guess | don't do well without a routine... butlithave a routine, it's a
structured day. Of course the day won't be pertettl kinda like to think to myself that
it is.” Routines helped Dave think that his day would lgat inuch better if he had a
structure to his day, and he recognised that hddveel better for it. Routines were
also a measure of the idea of what normal ouglhddk like in the participants’ eyes.
Alexandra said in the context of maintaining roesin“lt was some feeling of
security... or yeah, of normality. This is what norpeople do, normal people do that,
but there was a lot in our life that didn’t feelmual at all so anything that felt normal
was really, really good."She was desperately trying to have as much nawnéhe in
her day as she could, which would prove to her tiate was still something ordinary
in her life that kept her in touch with everydafg las other people might experience. It
was this sense of normal routine that allowed thmilly members to gauge when

functioning was compromised, as outlined below.

Going off the plot

There was a strong sense among the participantsht@goresence of mental illness
directly interfered with the basic routines in tdemains of self-care, leisure and
productivity. Mainly the reduction or loss of thesmitine activities was a signal that
something was not right. Helen described how sleavkwhen Lily was getting unwell:
“There’s been days where | just haven't been ablget her out the door... because
sometimes when | know that that’'s happening | ktiaw she’s particularly vulnerable
at that time and particularly having problerhsHelen recognised a change in Lily’s
routine pattern, which alerted her to Lily’s fraginental state. Likewise, Carol knew
when Dave had been ill physically and was startinglip in terms of his schoolwork
indicating he was deteriorating mentally as a te$de’s off the plot, he’s not... going
to get the work done... and I've noticed it's comekb@. In the last fortnight where
he’s really got very stressed we've got a repeatashe of those behavioursCarol’s
use of the word ‘plot’ was interesting in that rtcapsulated her personal script of her
family’s daily routines. Her family’s routine sctjgher plot, had a particular pattern to it
and Dave’s altered routine did not fit that plotlae that all was not well.

Inactivity and lack of participation came through eecognition points for family
members that their adolescents were deterioratinthe adolescents themselves felt by
their moods that they were unable to uphold or gaga routines. Some examples of

this are:
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We generally know he’s in a good frame of mind winercomes oJof
his room]...or is he’s not feeling well, he’ll call me into msom, so him
coming out is a pretty strong indicator that hels & good place.
(Alexandra)

| tried to wake him up... that was really hard wotkuse | was trying to
motivate him... and | was trying to be enthusiagiam)

| felt myself sort of slipping back into my old wagort of not upholding
the routine that | have now. If | had just felt tisaall level of anxiety it
would have sort of eaten at me and | would haveemaul excuses or
justified not goindout socialising]. (Max)

If I'm in a real good mood, then I'll pretty muclo dvhatever, but if I'm

in a lower mood, then there’s specific people thatant to see and be

with. (Lily)
Here the adolescents did not get up in the moromghanged eating habits, could not
or would not engage in their usual activities, aodld not attend to their obligations
such as school or assigned household tasks. Traeems that the presence or absence
of motivation to uphold routines, often combinedhna change in mood, was a sign of
deteriorating mental state. Family members andatt@escents themselves picked up

on these indicators quickly, as shown below.

Attunement to change

In all, there was a strong attunement of family rbera to subtle or not so subtle
changes in routine functioning, which caused thenrdact. Alexandra beautifully
captured this sense of attunement of the partitgnpersonal and other’s functioning
to recognise a change in mental health stafex | could tell wasn’t going to get up
easily, my daughter was sick, so | was gettingtdrbstrated like ‘Ahh it's going to be
one of those days."The elements of a bad day for Alexandra were tieatchildren
were not able to fulfil expected routines that nalign happened during the morning,
and the recognition triggered her thinking that day would follow a more disrupted
pattern, which impacted on her mood. Pam desciilechnxiety on days when it was
difficult to rouse her soril’'d try to wake him up... no response... then I'd softget
quite anxious, about 9.15 I'd sort of really shdken.” In her desperation she was
willing him to get up, and her shaking him showexd fear. This sense of attunement,
especially from the mothers, was an element of geition that permeated all the
conversations and showed an increased vulnergbiliom both the parent’s and

adolescent’s perspective.
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Family life in extremis
The increased sensitivity and vulnerability to dapes permeated into other areas of

family routines as well. Carol's account shows #fiect well.

It just got way out of control and my whole bodygdree focused on

trying... to get myself ready to do this face ofhsce the morningjit]

just directed the whole morning, so it was all abbehat was happening

with Dave, and what | was doing sort of fitted ifttain increasing[sic]

shorter timeframes, and with increasing stress.
Carol was greatly affected by the impending batiklh Dave. Not only did she have to
deal with conflict each morning but her own rousineere compressed, and she had to
try and fit both her and her son’s needs into thertstime that she had during the
morning. As a result she lost precious morning tiared had to get up earlier. This
impacted on the amount of sleep she got, and thhktyalko fulfil her work
commitments. Alexandra’s account shows too hovagiects of family were affected
by the heightened sensitivity to the changes intalestate of the adolescent chifit
affected everything, everyday... even though we’'d/aar with our routine... my time
out of the house was always a bit of a concernéa.mgou know, you wouldn’t wanna
leave the house for too lorigAlexandra was afraid to leave the house becausevak
unsure how her absence would affect Max and whatsjuld find when she returned
home. It is clear that in times of deterioratingnta¢ health, family life revolved around

the needs of the ill adolescent and this impactedtty on the lives of family members.

The result of this was that relationships werecéfé and negotiation was often used to

deal with problems arising from siblings’ frustrats.

So it's discussing those things with the kids astting them know what
they need to know, and that we’re not sort[abplying] preferential
treatment, so letting them know a certain amouninédrmation and
trying to be flexible where we caiielen)

For quite some timfDave’s brother] because he was older, kinda got it
and was less stressed | suppose. He got it thaag a bad scene for
mum to come home to and that they should be redgpenisut he would
often make up for what Dave didn't do and got quiitesed off and
rebellious about thafCarol)

There was resentment in having to take resportyifdr siblings and not getting the
amount of attention that their ill sibling got. Tfeet that siblings questioned perceived
special treatment or got angry that their ill siglidid not participate like they did, threw

the family off balance and frayed tempers. Fromdabeounts | got a sense that these
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families were fragile in the way that their dayeay life, their plot, and their wellbeing
were affected by changes and fluctuations in thatahestate of their child/sibling. It
felt like their lives and routines were precariqublalanced, which gave rise to the
families finding ways to restore a sense of balao€eormal, in their daily lives, as

discussed in the next theme.

The third theme to emerge, ‘losing the plot wheutires are interrupted’, showed that
changes in the families’ familiar routines alerteanily members to deteriorating
mental status; loss of routine in particular wasiaor indicator of impending mental
deterioration. Sub themes revealed that the plsteh@anged or lost and the adolescents
and family members responded strongly to thesegdsaas these affected them all in
some way. Further, the parents especially hadoag@ttunement to the mental state of
their adolescent and were able to ‘read’ their eslént’s state of mind by their ability
to cope or not with what he or she was meant tddieg according to the plot. They
had a heightened sensitivity to subtle changesanctioning and anything that deviated
from the plot was picked up as a sign that all was well. At these times, parents
noticed an increased vulnerability in their chidshd also noticed siblings’ reactions to

changes.

Sticking to the Plot when Routines are Interrupted

Throughout the participants’ accounts there wase@phasis on the importance of
maintaining familiar routines and ensuring thatsémooutines were collectively held on
to, for the wellbeing of individuals and the famdg a whole. This theme emerged, it
seemed, as a natural reaction to unwanted and acpchanges to the plot. The plot
is what kept these families functioning and gawemblance of normality, and families
did what they had to do to try and maintain oraestheir plot. Each family dealt with

change in their own way; however, a number of simiesponses came out in the
analysis. Further, ways of coping with and respogdo change showed individual and

family-wide patterns of resilience.

Holding on

The need to hold on to daily routines, to stickhe plot, was voiced with conviction by
the participants. Key words were often emphasiséti woice inflections or with
additional gestures such as slapping the hands surface. This indicates that what
they were saying was strongly felt and considenggoirtant to get across. While all the

participants spoke of this, from the parents’ pecsipe Alexandra’s account
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encapsulated these sentiments most profoundly hiat goint she spoke slowly and
deliberately, sometimes repeating key words, aaduiently tapped her hands on the

table to underscore her words.

If you've got someone that is not well, if you caaintain a relative
routine, | think it's_good It's extremely difficult and you have to make
adjustments... but if there’s anything in the dayt §@u can hold on to
that is a little bit of a routine, | think it's rdlg, really good. It's good for
you and | think in some funny way it's also goodtfat person who's
not well, knowinghatyou're solid. | think if yourwhole routine just goes
out the window, and they’reot well and_theirwhole routine is out the
window, it's not a good thing, cause... there’s noghio hold on to,
there’s nothing to sort of ‘Well, this is what we @ this time of the day’.
(Alexandra)

Routines gave Alexandra strength to keep going fday to day and helped her feel
grounded. If she could hold on to routine funct@niand model stability, then Max
would feel supported in his efforts to regain roa8. For these mothers, routines were a
foundation by which their families managed the ewletable nature of their daily lives.
In a turbulent stage in their families’ lives; row#s were a connection to normal

functioning.

From the adolescent participants’ perspective,nibed to hold on to specific routines

was also felt strongly, and came out in their aotsu

The routines | have, | feel like | need to haveoamal state of mind |
guess, like if I have no routine and responsileiiti feel like | will slip
back. The only thing to prevent that is just do wh&e been doing |
guess, just getting out, yeah basically just gdamgvork, going to class.
(Max)

If I don’t keep to the routine it kinda goes alditbit muddly (Dave)

Then I'll get dressed, then do my hair, wash me fao my make up... it
just seems to go quicker when | do it in that oyderd make sure | get
everything done... ‘cause | don't like going to sdhtonking I've
forgotten something, ‘cause it gets me in a baddnaly)

Having responsibilities helped Max stay in touchihwivhat he perceived as a normal
state of being, which is going through routines baohg productive. Dave found a lack
of routine unsettling, his life seemed uncertaimita when he did not have a structured
routine in place. Lily applied routines in a spaxisequence, which helped her

remember the important things. Doing this set lpefon a good mood day. As shown in
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the above examples, the idea of holding on to megtipermeated the accounts in the

context of maintaining a semblance of normal life.

Picking up the slack

In the context of mental health issues, in thisdgtut was evident that the
interdependence between family members to maintautines was all the more
significant. There was a strong sense of needimtp @her to“pick up the slack”
(Alexandra), when a situation associated with mnlehtalth problems arose that
affected one or more family members’ routines. sltimportant to distinguish the
difference between the kind of interdependencerthest as roles and expectations and
the interdependence that families felt in this eahtEarlier, the interdependence was
part of normal family routines where family membérslped each other out in the
everyday running of a household. In the contexhcf theme, the interdependence was
about family members striving to provide suppor &fi the gaps that were left by the
affected adolescent, to decrease the likelihodtietollective family routines suffering

even more in a time of unpredictability.

In this context, parents would support each otimer @her children were rallied to fill
the gaps. Helen described how she and her husbandged to pick up the slack in a
collaborative manneriHusband] might be dealing with the other childrebut then
I've had that time to spend with Lily, so we offesieach other with those sorts of
things.” Lily was aware that her siblings were supportive @icked up the slack for
her when she was not able to fulfil her routinesslaown in her commeriEveryone in
the family, if I'm in a real low mood, they justkame what | need to be done to try and
make me feel betterClearly, her siblings too had awareness that thister needed
support to improve her mood. Not only would thesifies work very much together
to help when the adolescent was experiencing méeiath problems, but would also
compensate for them to keep the household and daingty members functioning.
“Well, you just got to get it done... all | could ki about was getting stuff done and
clocked off. It was easier to just go bang banggoand get it done, than trying to have
this blasted altercation about it.Carol was resigned that some tasks just had to be
done, and someone had to do it. Usually it wastlsdepicked up the extra tasks, and
she felt the stress of having to. The fact thateHelas able to share the load with her
husband and a number of other children could welehmade it easier for her to deal
with picking up the extra slack. Carol, howeveraasingle mother, did not have other
support people to share that with. She felt thedneejust keep things going, and
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expressed a sense of frustration in having tdHél gap. Overall there was a sense that
these families were quick to step in when theirlesttent child was not functioning
well. While frustrating, the need to keep familyutines going clearly overrode these
frustrations, which had consequences for the wieltpef other family members, as

discussed below.

Balancing act

While the participants all recognised the importarmaf maintaining routines for
wellbeing, they also had difficulty with findingkamlance between conflicting individual
needs and routines. For the affected adolescdmdydlance lay in gauging their own
mental state versus their obligations such as $arochores. Dave was able to strike
this balance with a well-considered routine fordgtu'Just by trying to work on the
work that | had missed and it seems a lot bigganti actually was, but just getting rid
of the stress... it was just sit down with a funngkbevery morning and just relax.”
Dave interspersed the schoolwork routine with misiof relaxation, which helped him
maintain his tasks and reduce stress. Max was tablecus on his own recovery
without needing to have concern for other routisesmuch.“When | was sick there
was always this expectation for me to make antetibolnelp myself... just sort of doing
my own thing.”His family wanted him to make the effort to get betf better, and they
would help him out in other ways so that he couwdieve this. What is shown in these
accounts is that the adolescents’ responsibility teocus on restoring their wellbeing,
whether that meant maintaining family routines ot.mThe sense here was that they
were not necessarily expected to take others’ negdsconsideration, which perhaps

put the onus more on the parents.

It would then follow that the parents felt the lmadeg act more acutely. Gauging their
own needs and obligations versus the family’'s neeasiplicated their sense of
balancing routines, and the two often did not mafdexandra felt this strongly when
having to juggle the demands of her job while deplvith Max’s illness:You know,
going to gigs, trying to earn a living and lookiaffer a child that had those needs. I'd
be just wrenched, worrying about leaving Max faattperiod of time.”Alexandra felt
the dilemma of balancing work demands with Max’dseand the concern she felt for
him, and this affected her. Carol’'s account showes poignancy of the dilemma
brought on by attempts to balance these confliciagds, and while saying this she

became tearful, thinking back to this time of exteestress.
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| was constantly making a judgement about how ama serious it was
versus what was behavioural. Having to make comscaecisions about
whether | was going to attend to that... or I'd havealecide not to pick
up the phone. | just learned to, for a long tinepperate on two levels,
this thing where | looked like a well functioningrngral manager, at the
same time as my head was constantly in this spboatahis kid. You
know it was pretty serious stuff there for a whileyas really bad, and
very scary(Carol)

For Carol it was distressing to see Dave not copkddill have to continue with her
own obligations, needing to switch between the ceting demands of being a highly
functioning manager and a concerned mother. Thetiemthat came through in the
above accounts was perhaps a manifestation of ffoet ¢hat went into balancing
routines and maintaining obligations. Helen’s act@ums up this effort weltYou get
done what you can get done, you try to achieve sbalance there, you know
physically what jobs need to get done practicdlig. just meeting every sort of need
since we’re just not always altogether therélélen’s account is particularly poignant
in that it gave a sense of presence of underlyielpléssness in trying to meet
everyone’s needs and perhaps not always being ssfateat achieving that. The
accounts showed that the families collectively se@ro accept that one can only try
and find a balance in meeting as many needs abeanet, to maintain wellbeing for

all members of the family.

Looking after self and family
While balancing the needs of the adolescent andet$teof the family, coping strategies

emerged that the families applied to restore ontaa a semblance of normality. There
was a sense that looking after the self in pralctezans was needed to support personal
wellbeing. Words that expressed this need weread to’, ‘| decided to’, ‘I needed to’,
and show a determination to achieve a mix of ssiécproductive and leisure routines

to support wellbeing. Some examples of this are:

| know if | didn’t exercise... | just couldn’t codehad to do it to try and
keep myself wel(Carol)

| try and not miss out on exercise when I'm sidky lto do at least some
weights or something. Try and push myself a Iiittemore than | used
to. (Dave)

| needed to relax and do something nice for myselhd. | decided to
give myself a lovely galvanic spa which | was saldldid ‘cause | felt
really good after that(Alexandra)
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We kept up the walking throughdat period of mental deterioratignl
mean no matter what's happening it’s still goodjtofor a walk(Pam)

Sometimes | find it's purely if I'm feeling a bitbre on top, then you
cope better with other things... so you just neegat@nd have a coffee
with a friend... and come back feeling a little bibren refreshed, and
then you’ll be able to cope with the little thingdelen)

Strategies applied were generally around gettingsiphl exercise and/or engaging in a
relaxing leisure activity. What these strategiegeha common is that they were done in
a different environment from the stressful onejrtigkhem away for a brief period from
the reality and stress of a disrupted family lioing something different from the
normal routine helped recharge the batteries.

From the parents’ perspective, however, with thegaition of the need to look after
the self came the additional stressor, that it svakfficult juggling act to try to meet

their own needs while meeting those of their illlathCarol was determined to respond
to Dave’s needs, look after her own wellbeing, amaintain the household routines.
The tension in meeting Dave’s needs as well agwarwas borne out by her use of the

word ‘forced’.

And I've had to sort of put my own little managetrstrategy in there...
I've just tried to stick to the plot really, whesehefore | probably would
have adjusted what | was doing. I've just laid afid I've really forced
myself to do that, to stick with reading my boo# getting tea ready and
not altered my routine in relation to over-respamglto Dave(Carol)

Other accounts, too, showed that the need to Ifiek the self was real and important.
Pam, for instance, felt the tension between thed rteevisit a friend to get some

personal time while being aware that her son woeleld her alsdl wasn't really sure

if I was gonna make it or not, but in the end | gaj so | had a bit of an escape there.”
There was a sense of guilt in the way Pam usedvtitd ‘escape’, as though it was

clandestine, and it bore out the dilemma of wantsmgo something for the self in the

face of the responsibility she felt for being théseher son. The analysis of this aspect
of family routines revealed that striking a balanoetween competing needs was
necessary for all family members’ wellbeing, butadditional complication was the

responsibility that parents felt to be there foeithchild. The sense of responsibility

overrode their own needs, and while they recognibedneed to do something for

themselves, they felt torn about that.
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Learning to adapt
The ways of coping and the inherent or learnedilfiety that were applied in
maintaining routines and balancing the needs ofesebnd others showed certain
adaptability among the participants. Participariievged varied levels of ability to
rebound from challenges and changes brought orhdynature of their own or their
child’s mental illness, which showed a measureesilience. Some examples of this

are:

| try not to let the sickness get to me so muclcanlget over it... and
just because I'd got over depression and stfbs$ore] | found it a lot
easier to kick it away reallfDave)

And | was sort of quite a tidy person and that’sywle things around the
house at the moment bug me, but yeah, we've halgatm to be
adaptable, that's the word yeafiHelen)

So | manage myself by clicking through those thargsthen that dinner
will be sitting on the plate, but then also I'veadeed to just go ‘that
doesn’t matter, we're going away for the weeke(darol)

| would definitely say hold on to as much of yooutme as you can, but

be willing and open and prepared and accept thé taat a lot of it will

have to change, so whatever has to change to acodatem someone

being ill, has to change, and accept(Alexandra)
The above accounts have in common that each giahiipants was able to change or
make changes, learning to adapt ways of thinkirgratax former values and practices.
What was important before did not matter anymoreammgs had changed and the goal
posts had shifted. Alexandra’s words specificafigws that adaptability was a necessary
strategy and was helpful to stick to the plot. gdirticipants voiced that while routines
were necessary for the family’s wellbeing, at tame time they had to learn to manage
change, both as families and individuals. Caratsoant was an indicative example of
that.“And then the other piece of that is: break thetrmoe in a considered way, and get
used to doing that, so that they can cope with ghdnwWhat Carol showed is that it
was not necessarily easy to make these changethdyutvere worth changing, as it
would help coping with change in futurén Helen’s case, an established routine was
altered in a considered way to accommodate the gesacaused by Lily's mental

illness.

You know, we had a rule, no TV’s in the bedroosat, was for, you know
we wanted to build family relationships rather thewerybody going off
into their corner. But then we had to adapt, we ladhange. Right just
at the moment, we have to adapt to this and n@atiitie when mum has
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some time with the kids, so we've had to learntodte so hard and fast
about thenjrules]. (Helen)

Helen allowed a firm household rule to be brokéoniy to foster family togetherness.
Her personal boundaries had to shift, even if tenamily. What came strongly out of
this sub theme was that the necessity to maintamly life sometimes overrode the
adherence to established routines, and there wasreg sense of just having to accept
that a temporary change was needed and applyingaddity to keep a semblance of

meaningful normal life.

The fourth and last theme to come out of the amalysthe nature of family routines,
sticking to the plot, was that family members trtechold on to routines to maintain a
sense of normality and to encourage their childkeep going, to stay with the plot.
There was a sense that the daily rhythm of routiwas necessary to aim for and hold
on to, to help the affected adolescent cope. Fyrihattempts to support the adolescent
and maintain the balance of family life, parents aiblings often helped the affected
adolescent regain their plot by compensating dindll in. This affected family
members’ functioning at times, which created aitenbetween needing to look out for
their child/sibling and needing to maintain thewroobligations, routines, wellbeing,

and relationships.

Summary

In terms of the nature of family routines in thentext of mental illness, what this
chapter highlighted was that within the ordinar;e$ daily life, families strove and
were able to maintain their sense of normal. Uguaterruptions caused by changes in
the mental state of the adolescent child were methagell and adjusted to seamlessly
from day-to-day. However, at times these changiestaid individual family members
considerably, and they reacted with a heighteneditbéty towards subtle changes in
daily routines. In particular, the parent interve®mg showed a finely attuned sensitivity
to their child’s mental state. Efforts to suppdre tadolescent’s recovery meant that
families had to address the ways that they mandggdown and their family routines,
in order to maintain a sense of wellbeing. All fgmmembers considered that they
needed to look after ‘the self’ in order to maintdheir own wellbeing, while also
striving to support and nurture each other to na&mntamily wellbeing. They also had a
sense of responsibility for the maintenance ofrtbain routines, as well as a sense of
responsibility for collective routines. Particularh the context of maturing children in
the household, this responsibility fell increasyngh the adolescent to fulfil, while the
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parents also tried to support their adolescentbettome more independent in their
efforts. In maintaining the responsibilities, theras a strong sense of collaboration and
sensitivity towards other family members, workingund each other to keep family
life going, which at times caused family membersdmpensate for the gaps left by the
ill adolescent. In the end, the families stroveb&dance these tensions as best as they

could, and showed that they had gained an abditg$pond and adapt to interruptions.
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Chapter Five: The Plot M atters

Introduction

This chapter presents the analysis of the mearfifignaly routines in the lives of the
participating families. What came out of the distass was that routines were not just
the medium for the practical functioning in dailfeland helped families overcome
disruptions to daily life by mental illness. Thevas also a deeper meaning in the ways
that these families managed and maintained thatines. ‘Meaning’ in this context is
to be interpreted as “the inner, symbolic, or tinterpretation, value or message” (The
Concise Oxford Dictionary, 1999, p. 883), which gesis that there was a deeper
symbolism in the interpretation of daily routines the participants. The overarching
finding presented here is that daily routines, ¢htsmilies’ plots, really mattered to
them. Routines were a way for these families toastieemselves and the community
that they were still, relatively speaking, a funaing family in control of life. In the
discussions, ‘control’ was a word used by sevefahe participants and often in the
context of what routines meant to them. During ¢hgmrts of the interviews,
participants spoke slowly and with deliberation. id& and phrases were often

emphasised, at times with some emaotion, signifyiregimportance of their conveyance.

In this chapter a further cluster of four themegpiliesented that shows what routines
meant to the participants (see Table 2, p. 74). firsetheme (Routines give control)
describes the importance that participants asctibedutines in terms of giving them a
sense of control over their lives. The second th¢Routines are protective) describes
the meanings ascribed to routines as protectivatagbat supported wellbeing and
facilitated emotional skill building and connectiras a family. The third theme
(Routines with special meaning) describes the emgrgpecial meanings of routines as
parameters changed. The last theme presented iydanid routines) conveys the
meanings that participants derived from culturgdeass of routines and how cultural
identity influenced routines. As in the previousapter, the additional dimensions
brought by internal and external influences aresmared, alongside the discussion of

the sub themes.
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Table 2: Overview of themes

Being in control
Feeling in control
Eegaining control motivates and empowers

Theme 1:
Eoutines give control

Daily rhythm 12 comforting and safe
Eegaining motivation and learning to cope
Eelationships and relationship building

Thetne 2:
Eoutines are protective

Family time 18 together time
Dinnertime counts
Weelend wind down

Finding meaning in new routines

Thetme 3:

Eoutines with special meaning

Theme 4:

Identity and routines

Being a wahine
Eoutines as expressions of family 1dentity

Routines Give Control

Control is a word that can evoke strong emotiongeéd, the participants used this
word advisedly when communicating the significarafe what they were saying.
Control in this context means the ability to “irdluce... behaviour or the course of
events” (The Concise Oxford Dictionary, 1999, p.0Blin this case routines, to
establish a sense of order in a time when life a@ghing but ordered. This theme
came out towards the end of interviews when pauditis were given the opportunity to
reflect on the significance of routines from the@rspectives. Perhaps not unexpectedly,
these reflections emerged as the most revealintg pdrthe interviews, as the latter
statements pertained to meaning of routines torther selves of participants, and were

conveyed at times with some vulnerability.

Being in control
The structure provided by routines was a significaspect of the importance the

participants ascribed to the control they had @irthaily lives. There was a sense that
being able to direct the day or even parts of gnewlould give that little bit of thinking

that something had gone according to the plot. &belxa talked about being able to
control parts of her day when she could anticimate some surety what would happen,

and from all the examples, her example most elatyieaptured this finding.

With so much unpredictability with Max, it was sdmey | could
predict | knew it was like... | am going to take [daught&y]school in
the morning and | know we're going to do Pilatessomething, so given
it was only certain times of my day | could controbut there was a big
part of the day that | couldntontrol, | couldn’t_ guarante#€d be able to
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go out... because | didn't know how Max was goinfgébd when | woke
him up, so yeah, it was that sense of those bitsutine that I_couldput
in there, where | know | can do those thingdexandra)

Alexandra decided to drop a child off at school gndo an exercise class, which gave
her control over aspects of her day. It also sessrthough these points in the day were
points of relief, a moment to just be and perhapsend that life is just normal and that
one is still part of the wider world. Having poind$ contact with the wider world
allowed Alexandra to step away, however momentaflgm dealing with Max’s
illness, and she was in control of that part astles/hat is revealed in Alexandra’s
account is that the idea of having some pointseofamty in any given day gave her a

sense that she was grounded and continued to ha@action with regular activities.

Carol spoke of Dave having an awareness that héchahke choices and decisions to
be in charge of his own day, in order to stay fiomally, and thereby mentally, well.
“Then getting well, him taking accountability foishroutine, and planning it and doing
it, it's fundamental to him being well and stayimgll, and he knows it."Carol was
referring to the fact that Dave had started to w@pparticular set of routines to help
him stay motivated to complete his workload. Dagaftmed his awareness of having
to maintain those routines and remaining in contfolhem when he told me how he
ordered his subjects to work diit was good, easier way to kick it than kinda let
grow”; the ‘it’ referring to the lack of accomplishment \Rafelt when he was going
through a bad period mentally and was not able stabéish a daily structure for
working on his school subjects. What is shown ind®swords is that the planning and
implementing of a particular daily structure thiedped him take charge of the effects

of his illness and have some control over them.

In terms of a collective being in control, Heleascount gave an insight into managing
daily routines in a very busy household with a nemdf children, and at the same time
dealing with the effects of Lily’s mental illneddelen thought that being in control of
household routines helped the family cope betteh winexpected interruptions, for

whatever reason, to daily life.

It's just getting all those parts together... likeethasic jobs are done,
there is just a little bit more order, and with tHafind that things don’t
get out of hand... but if all those basic things areshtine and people
can't find their stuff that they need to find...usj adds to the stress... so
you just try and make sure that the family’s togetis well.(Helen)
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For Helen, the certainty that school uniforms wemeshed and ready, and payments
were made and prepared, gave her a sense thabsihe wot have to worry about those
little things, while she was also trying to deaklwa child who was not coping. The
above examples are all indicative of the generatiments that the sense of having
some control was important for participants whemty to deal with the effects of their
own or their child’s mental illness. They all féhhe need to take some control over
aspects of their daily routines in order to keegmibelves and their families collectively

able to function.

Feeling in control
The added dimension to what it meant to be in ocbmias also considered important in

terms of feeling in control; participants had telf¢hat they were the protagonists in
their own plots. This is perhaps one of the magtiicant findings and the participants
felt strongly about this: that the families andntembers needed to feel that they lead
their lives ontheir terms and were not entirely in the clutches of ental illness.
Especially for the adolescent participants, this e important feeling as it reflected
the wider implications of being accountable andrigkesponsibility for one’s own life
as an individuating teenager. Max and Lily’'s acdsushow this awareness of the
significance of feeling that they held the contoder what happened in their lives.
While both stressed the importance of feeling intea, Lily also did things to show

that she was in control.

| feel like I’'m in control more... just in control wfat | do and my life |
guess... | feel like nothing changed in my illnesslauntil | sort of
stepped up and decided thatwlas going to change, and until that
changed, | didn’t get bettefiMiax)

Say I'm down when big things happen, the littlendisi in the routine
mean_mordo me than the big things in the routine. Litthengs_matter
pretty much, and so instead of the big things aswhke-up and hair, Ill
make my bed, ‘cause then when I've been in a dovadim the morning
and I'm still a little bit down and | see that mgdis been made and it
just looks all nice, it makes me feel a littletimtter.(Lily)

Both conveyed with conviction that it was up torthéo make decisions and changes.
For Lily in particular, certain routines were imgant for her to uphold and decide to
uphold, as the realisation of having made thosésies herself was a catalyst for her
mood lifting. The decision to engage in small roas mattered to them as it represented
a quantum of change for them; if they did not dat,tkhey were unlikely to see changes

in their mental state.
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Regaining control motivates and empowers
When seen in this light, routines could be argwebe a highly empowering tool in the
efforts to overcome the effects of mental ilineSs.often, problems arise with the loss
of motivation and lack of accomplishment that peopith mental iliness have to battle
each day, as was described by some of the adotepeaeticipants. Max’s example
encapsulates the feeling of despondency and antiotivaf the adolescent participants
during times of mental deterioratiofi.felt like | wanted to stay home, felt like getti
back into things would be hard... | wasn’t seeingpbe@nd wasn’'t doing anything”
(Max). This highlighted the significance of the internabtimation that the adolescent
participants felt to regain routine, and in turigaie wellbeing; the feeling of control
was an important aspect of their awareness thablediment and maintenance of
routines were powerful tools in recovering fromitheental illness. Max described this
awareness well when talking about what it mearttito to have initially regained his

routines, his life, and then having a slight re&aps

It was quite scary, as soon as | realised, | was Jike ‘you know you
have to start doing something’ otherwise, you knibwou keep slipping
back then it could be what it was beford&knewwhat | had to do, and |
knew what | was gointp do. | mean, | do talk to my mum... but mainly
it's me that is ultimately going to decide what igonna do sort of thing.
(Max)

The realisation that he had to take charge of éusvery was a powerful catalyst for
change for Max. He was starting to realise thag §eung adult, he was going to have
to take charge of his own life, and make changdwsitay that about. Additionally, his
words uncover the psychological importance of astmats needing to feel in control,
be in charge of one’s own life, with or without semtal illness. The fact that Max
expressed feeling scared when he recognised thatakeslipping back to not having
routines, shows how powerful the need to be inrobmd. Lily too felt the need to be in

charge of her own destiny as it were.

It annoyed me, because if | felt real low and didmnt to get up or do
anything., It annoyed me that people... still madedécisions as to ‘you
need to eat, you need to get up now'. It felt tikey were forcing me. But
now if | feel low in the morning, I'll push mysé&df get up instead, feels
like I'm in control and I like the feeling of beimg control. When people
are controlling me | feel like | don't really hage proper purpose, but
when I’'m controlling myself it feels like I'm oldeand that I'm able to

do things for me(Lily)
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Lily did not like being told what to do, even thdughe knew that she had to do
something to elicit change in the status quo, drelfelt that a sense of control was
fundamental to that. In that Max and Lily were smscious of having to drive those
parts of their day themselves and not be told berstwhat would happen, it is shown
that the sense of feeling in control and feelingpewered by that seems to benefit the

mental wellbeing of the adolescents.

Sub themes coming out of the conversations aroontta showed several layers of
meaning for participants. Firstly, participantstfétat routines provided them with
control on a functional level — being in contro§ well as on an emotional level —
feeling in control. Both these gave a sense ofrigagommand over what a day would
hold, and what choices were made to shape a daynddahoices in deciding how to
apply routines came out as an important considerdtr the adolescent participants.
They felt empowered by the motivation and senseaoitrol that came with that to
make changes in their lives. Seeing the signifieaascribed to control by the
participants, the theme of being in control througlitine activity is therefore presented

as a major finding.

Routines are Protective

What came out of the latter stages of the intersiawas that the participants thought
that having family routines prevented them andrtfi@milies from descending into
periods of extreme distress and therefore hadcodati protective meaning. Further,
when there had been a period of upheaval, roupn@gaded the means to return to a
state of equilibrium, brought about by re-estalitighrecognisable routines. The
participants revealed their sense of protectiowlifferent ways. The maintenance of
routines gave a sense of comfort and safety. Ruyrtiogitines provided support for
encouraging wellbeing, either to regain motivatidn, grow emotionally, or as
opportunities to build relationships. The applioatdf routines in this manner increased

the adolescents’ ability to recover.

Daily rhythm is comforting and safe

When participants spoke of their daily routines wkigey were in place and going well,
there was a sense of feeling comforted by the poesef an established daily rhythm.
The recognisable, and perhaps more importantlyjratds family routine, was

something the participants seemed to hanker dfigr.used a lovely metaphor to

explain how she feels that routines protect her lagrdfamily.“If they’re [speaking in
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general termslised to doing ifmaintaining routing] they may feel out of place if they
don’t, and so they feel like they hawedo it, and they need to do it, because it'slloh
input into their life. It's like a bird making iteest.” Lily’'s words showed that she
looked at routines in a way as not only good for, lbeit as an all-round protective
feature of life in general. Routines feather thetres it were and protect it and its
inhabitants from the elements, in this case unvwehsteessors, making the home and all
household members feel comforted and safe on w loiasiis.

There was also safety in the knowledge that rostimeuld provide a safety net even if
there had been a major upset for whatever reasomadter what happened on a given
day, some aspects of family life would continue #imat gave the family members a
sense of safety. Carol expressed this well wheorii@sg what happens after a falling

out.

So if | think about Dave getting well, routine Hasen fundamental to
that, so when they’re out of control they have awenthe predictability
that there is some structure without absolute itgidbecause | think
that's something you know, ‘even though I've haawa with mum... |
know that I can call her at lunch time and she \aitiswer, | know that
she will come home’, ‘cause that ramps the fearrd¢@arol)

Carol liked that routines re-established the rhytiat had been disrupted by a fight,
and that Dave knew that this was constant. Whatcberment here conveys is that
when all else fails, a family can still fall back the things that will tick over every day.
Especially her allusion to a reduction of fear ar Bon is significant. Her words show
that there is a fear in the absence of routinge. Wwithout routine is unpredictable and
without maintenance of routines, the family feetsettled and that is scary; it is not
how people want to feel. The daily rhythm of roesrtherefore helps families feel safe.

Parents also felt the significance of routines reegtive for family wellbeing. Helen
spoke at length about her sense of the safetyhaétroutines provide for her and her
family. In the context of family wellbeing, Helenaccount is a good example of the

sentiments expressed by all adult participants.

| suppose that, whether it's all come crashing dowou clingto those
[routines] and | think it's because that makes you think that’s the
normality, and if I've got that basiting done, that you can maybe cope
with those other things... | think with the routineggh the family and
that, it's the same sort of thing. We're still dgithis, and it's sort of like

a comfort thing almost, you know you can sort afint@n it.(Helen)
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Helen could cope better with disruptions to rowgiménen she knew some fundamental
routines in daily life were in place and she woulat have to concentrate on those,
leaving room for dealing with problems with Lilyh& safety net that routines provide
has come through strongly in all accounts and Heblewords,“cling to those”, portray

well the desperation that these families felt ate$, trying to maintain routines when
life was unpredictable. The desperation in thosedsorepresents how important

routines were to these families.

In Pam’s case her family’s routines were protectivéhat they were the structure that
kept her son well. He needed routines to be spefafihim to feel safe and to be able to
cope. When talking about maintaining routines ispacific order Pam saitDh, it
matters_hugely. we’ve got quite decided routines now...we sorhoikvhat’'s coming
next and it allfollows a routine.”Pam’s family routines were perhaps more strudyural
significant than other families that were intervemly With some fluctuations, her and
her son’s routines were the most settled with cettaings happening each day in the
same order so that her son would feel safe, althtlugre was not necessarily a need to

adhere to routines in strict timeframes.

In a broader context, some parents expressedaht@nes helped keep the family whole
in times of stress, and therefore protected thewn.idstance, Carol had her own sense
about the protective nature of routines. She fedtt routines provided a pattern of
boundaries by which a family can go through theirydlife, and adherence to the

boundaries set by routines keep a family safe and.s

| think routine is fundamental to getting well awtlen adolescents have
got, well anybody’s got a mental health issues, patticularly in
adolescence because it's so tumultuous anywayheyfre resisting the
routine, it's a bit like when they're little, youn&w, if you don’t put
boundaries around them because they tantrum, tisgyto get worse
and worse and worse, because they just feel mode naore unsafe.
(Carol)

Carol ascribed added meaning to routines duringebeage years, as she thought that
those years are inherently unstable. For her,mestprotected her sons from themselves
and she compared routines to the setting of bowgwlas life rules. Pam expressed in
this context'My feeling is to keepp the routines, maintaiaur routines, maintairour

integrity.” She made routines synonymous with integrity, akedn in the sense that

integrity means “the quality of being whole or wedit..unharmed or sound” (The
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Concise Oxford Dictionary, 1999, p. 735), her wordglain that she felt that her

family was whole and in a safe place when adhdomngutines.

Regaining motivation and learning to cope

Analysis of the participants’ accounts revealedt thautines also had additional

protective meaning within the pragmatics of estdi@d routines. They were used for
skill building as well. Routines were applied td@wve increased motivation, engaging
in daily life, and learning to cope with an increas activities. With those outcomes in
mind, routines gained additional protective meanwtgen applied in this manner, as
discussed in the following sections.

When the adolescents were struggling from day toata not engaging in daily life,
they often tried, or were encouraged, to engagesig small ways in a family activity
or start doing some activities. Often participatiorsmall increments was the start of a
period of recovery, and it was recognised and w@seduch. Lily’s account is a good
example of this!If | push myself to get up... I'll be sitting up tead of lying down...
but it'll take some time, just one thing at a tim®ave’s way to regain motivation and
wellbeing was evident from his description of how hsed routines to achieve the
homework goals he set for himself, after he hacdhlibeough a bad periodWithout
the routine when you get down... it didn’t really mga what | was thinking. Once I'd
picked myself up, I'd still complete a little psichool work] | can set the bar for the
week, and if | don’t reach it, fine, | don’t reaith (Dave). He used his work routines to
motivate himself to achieve some of his goals,af fully. Dave trusted that his own
routines would support him to achieve results. idigef that the strategy was successful
was evident from the way he made this comment, wibtmchalant shrug of the

shoulders.

Carol supported him in his efforts by encouragingraded return to his homework

routine after this period of illness.

He'd made this plan about... getting some things dand | could tell
he was on the plot. | knew that if we got the tldoge... it wasn'’t as big
as it had to be. Getting him to balance the diffeeebetween ‘I'm wired,
I’'m wired, | can’t do it, | can’t do it, actually §jotta do something, | got
to do that little bit’.(Carol)

Carol saw from the timetable Dave had made thaw&® on track to catch up on lost
work time. She used the word ‘plot’ as her measidineecognition that he was starting

to cope. She could see that if Dave felt motivatedo a little homework, that he would
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cope better with his work load, and therefore feetter altogether. Although not
expressed as such, the two accounts of this situabnveyed the same feeling about
the significance of routines applied in this manner

Max’ account showed that there was fragility aboadently established routines and
that they needed to be applied with some effoprewvent him from slipping back into a

period of mental deterioration.

| just knewthat | had to... start either going back to classgoing back
to work... and | just sort of put up with the sorenar. | just did it, that's
the only thing that works for me... if | had just fidat small level of
anxiety, it would have eaten at me and | would haeele up excuses...
and | would not have gone, whereas now | guessiligaore that and
push through(Max)

What this account highlights is that Max’s curremitines protected him from previous
inability to function. He knew that he was capabfemaintaining a routine, and that
knowledge helped him to put effort into returnimgthem. His comment that he could
push through also shows that he had gained enowgivation to ride out temporary
setbacks and maintain the newly gained structubesifife.

Further meaning is uncovered in Max’s descriptibrwby he was so determined to
keep his routines upThe routines | feel | needo sort of have a normal state of mind |
guess. If I have no routines or responsibilitidedl like | will slip back, and yeah, it's
doing something so often that it becomes norm&ax knew that his perseverance
with doing his daily routines gave him perspectofewhat he would otherwise be
missing out on, and he knew that not being progtacind not having a purpose would
affect him negatively. Furthermore, it is interagtithat he referred to the repetitive
nature of routines as being helpful to getting used new way of functioning so that it
becomes the norm. His words clearly show that lkawas made between the presence

of routines and overall protection of his mentalllaging.

Relationships and relationship building

The accounts by Helen and Lily suggested thatendigetherness of routines there was
an element of bonding as well. The shared naturthefcleaning routine in Helen’s
household gave a sense of connection between famégnbers; they were in it
together. Analysis of this family’s experiences whd that relationship building and

maintenance were an important and protective elemehe running of daily routines.



81

| think that would be another reason for routinesit’s building
relationships too, so | think that helps you féelttno matter what else is
happening... | think it gives you connection withheather, you know,
so you feel like you're building those relationghip and you get older
and things change in the family, so | supposewagk brings you back
together.(Helen)

Helen was talking about how the consistency of gmesoutines provided surety in
family members always being able to seek connectidh one another, at specific
points in the day. Even while the family grew ahohgys changed, some elements of the
daily household routines were constant, and co@ldcaunted on to maintain those
family relationships. As Helen saitho matter what else is happeningthe fact that
the family’s routines are there will protect its migers, as they feel safe in the strength
of their relationships. Moreover, Helen expressdditaonal meaning in doing daily

routines together to maintain relationships:

Routines [are] not just a physical thing, but anaonal connection
time as well. So even some of the little things tiking the dishes, if
you're doing them witlsomebody you've got an opportunity to talk to
them and it builds up other areas that you not altyuexpect at the
time... it gives you something else to focus on ds (Melen)

Helen was aware that doing daily routines togetheen something as innocuous as
doing dishes, was a valuable way to forge bonds spahd quality time together, a
point of meaningful contact. What is shown her¢het routines meant more than just
getting things done around the house and complatirday’s task and obligations.
Relationships were nurtured through the act ofrgok routine, completed together. In
Carol’'s account, routines also formed part of te&tronship building processif
there’s special programmes we will go and eat whikeetelly is... ‘cause that's Dave’s
favourite programme, and he wants to watch it wittu and he wants to have that
family time.” What is shown here is that a point of connectioth@ end of the day with
his mother was an important routine for Dave toalgphCarol understood his need and
was willing to eat in front of the television, tadilitate this bonding time. In that, the

priority of maintaining connection with one anotheevident.

Alexandra used her early morning routines to haweestime to nurture her relationship

with her husband, as recently her routines chamdezh her husband started a new job,
and she was also still dealing with the challengfesupporting Max to get upEarly in

the morning we don’'t have that much of the mornitaggether anymore... We try to

have a cup of coffee together before he goes offott, and we try to have a quick
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catch up.” She tried as often as she could to have that pbicdntact with her husband
to maintain their relationship. What came out of #inalysis of this section was the
importance of keeping opportunities to connect araihtain relationships. Perhaps for
these families routines were an especially importaedium to facilitate this; often
relationships suffered as moods were affected @mipérs were frayed with the
stressors of dealing with a mental illness, so wlperssible, opportunities to re-connect
and bond were all the more precious, and valueduah. Interestingly, this finding
came out the parent’s accounts, not so much thiesamts’. A reason for this could be
perhaps that the parents were more acutely awareofsignificance of nurturing

relationships, both in normal circumstances andngteessors affected the family.

In summary, routines were found to have a highlgtguotive meaning. The daily
repetition of routines gave a sense of safety amufert. Routines were seen as
additionally protective in that they provided opjpmities to build emotional skills, in
times of stress and otherwise. When applied in thenner, routines were used
deliberately with a purpose in mind. Sub themesegndning this theme were that
routines were applied to support general socia@motional development, to facilitate
coping skill building, or to support regaining matiion and purpose after a period of
mental illness. Further, routines were applied uddbor maintain relationships, which
facilitated an increased sense of security. Thibelelte application of routines in this

theme particularly showed that their purpose i ffeinse had strong meaning.

Routines with Special Meaning

As the participants spoke of the routines they raglace, at times their words
conveyed a sense of special meaning in repeateshtrec longstanding routines that
they upheld as families. There were some spedtfialised routines that were part of
each day. While these small rituals supported thetd-day running of the household
with familial idiosyncrasies, those are not theu®of this section. The special routines
discussed here have added emotional meanings riiaay routines took obecause
of the presence of mental illness in the familyb $temes presented were derived from
participants’ descriptions as they talked about ithportant routines in their lives.
Without exception, they considered family time aportant, particularly regular meal
times, evening routines, and weekend activitieer&lwas evidence of adaptability in
the ways that the families found new meaning inrtbleanged routines, which will be

discussed alongside the sub themes.
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Family time is together time
The most common times that family time was desdriipethis context were when the
family was gathered for regular meal times, as esg&d in Carol’s word$amily time
IS meals at the table”and also weekend routines. These will be disclssdow,
however first a general sense of what the partdgpaneant by ‘family time’ is
presented. Family time became special time foretiamilies as often the stressors of
dealing with problems took away precious time tottgether, or interfered with the
normal running of the household. The opportunitypétogether and what they did in
that time became all the more important. Lily déssat this importance welllf the
routine is a family thing... maybe people find thaportant because it's their own
specialtime that they may havellily connected her sense of ‘being as a family’ to
having special time together. She was saying thaily routines, the sense of doing
something together, were valuable and therefonaifgignt. The difference with using
routines to build relationships, as discussedeaib that here the emotional rather than
the pragmatic meaning is described. Often it was dfdinariness of the maintained
shared routines that made them special, the abilifyst be and enjoy the little things at
a time when life was unpredictable. For instannel.ily’'s family the evening routine
took on special meaning because she was unablayap with the family watching
television, and Helen also was dealing with ill lieaTherefore Helen and the children
would all lie in the parental bed together watchfagourite television programmes.
“Throughout the week... me, my little brother and malhpile into mum’s bed and
watch them together... and have milos and lolli€kily). When Lily made this
comment she was smiling and her eyes lit up; froewtay she presented this comment,
| interpreted that she clearly held that routinehigh importance, and her words
conveyed a sense of emotional meaning to that yaimle.

The importance of family time was also expresseiisimbsence. Dave felt the loss of
his brother’s presence in special family times algutas he took great meaning form
having that time together as a family when his dfatmer came aroundl would be
sitting at the table, granddad would be sittingtla¢ table, mum would be serving up...
and [brother] just didn’'t come up, so | think forenand mum... it was more anger”
(Dave).The fact that his brother did not bother to joia family made Dave very upset.
The strength of the emotion conveyed here withvileed ‘anger’ is evidence of the
importance that he ascribed to having family tiMéth life at an unpredictable stage
for Dave and his family, the family time spent witls grandfather perhaps gave him a

sense of ‘being family’. This example and the gjthrof Dave’s feelings when he was
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telling me this gave a good indication of the deptheeling that the participants had

for the significance of their family time together.

Dinner time counts

Dinnertime came up time and again in the accouftghe participants in various
contexts, and dinnertime situations were givenUdesly as an illustration of family
life. It was talked about when they were describiing ordinary routines from day to
day, or when they were telling about times wheesstrwas high and how that affects
routines. It was also talked about in the contéxtamnecting as a family and creating
time and space to build relationships and encouragibeing. A lot of the time,
dinnertime was given special meaning, and partitgpaften became serious and

contemplative while considering its significance tioem.

An indicative example of these sentiments is Alelkais account. For her busy family
life with divergent schedules, the time to be tbgetat some point took on special

meaning, especially during difficult times.

Dinner time is the only time we all sit down. | ok when we all sit
down for dinner and chat about the day and what Hdt haven’t had
that for a few days for any reason | would makkappen because it's
important. Because we’re not together a lot, dintiere is the only time
that we can be together and talk about the day seelhow everyone is.
(Alexandra)

By insisting that the family sit down for dinnerveeal times a week, Alexandra clearly
expressed that dinnertime mattered to her. Hen{ptis time shows that there is an
emotional meaning in this time together. She valtgedignificance as a family routine
and missed it when it did not happen. The emotieahle and meaning of dinnertime
for Alexandra implies a sense that it needs torigaged in regularly as a family to feel

whole and connected.

Carol too felt the significance of having that Spetime as often as possible, and said
about dinnertime that it wa%he one time that | think is sacrosanct3he was
expressing that dinnertime was not to be ignoreith \@erything else uncertain during
their day, at least here was a time when they cailldollow a set routine leading
around dinner, partake in a meal and be togetherterpreted her use of the word
sacrosanctin a sense that she took dinnertime very serioasly felt an emotional
significance within this everyday routine. Her depf expression shows the meaning of

that time in a family’s day, as a routine to be eigrespecially when life is stressful.
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On the other hand, Pam described her dinnertimgneas a time where each family
member could unwind in his or her own space ane.tinhey did not as a family sit
down to dinner together, and Pam cooked separé&telfamily members. However,
there was unity in their mealtime routine, and efachily member had their own role
and space during that timf®ad has it [dinner] in front of the television... and then we
[Pam and her sonjsually get in from our walk as he’s having desseot I'll eat my
dinner... and we’re all talking. Yeah, that's usualyeally good time” (Pam). In the
set routine of the differently cooked meals andnegatimes, there was a time to
converge as a family and be together. They didnecessarily have the meal as focus
but they did feel a sense of being family at thafitime of the day. They talked and
sat together in a space, a moment of calmnes®indhy. Pam’s contemplativgéah”

followed by a slight pause showed her contentmaeitt thiat time.

While all participants spoke of dinnertime routim® a special time in the day or week
for them, Helen’s account summed up well the add#&l meaning that the dinnertime

routine took on for these families.

Some of them are just routines, you know, and sirtteem are ‘no, we
need to have dinner together as a family’. Tha isutine, and that is so
we can_physicallye together, we can emotionalgk each other about
our days, we can be building relationships, andy¥e got more of a,
you know, there’s all those other things around.tl$ it's just eating a
meal, butwe're trying to achieve those other things as welelen)

Helen emphasised the words ‘physically’ and ‘emmity’, which signifies that
dinnertime was not only a time for sharing spaced #ime, there was a deeper
significance in the simple act of eating the meagkther. She and her family strove to
address the emotional wellbeing of family membarghis time, the family connected
on a deeper level, and this showed the benefiaira of meaningful routines. Helen’s
account here was quite touching. She voiced whassentially at the heart of routines
in this context. With added meaning, routines cappsrt the wellbeing of a family

when there are stressors in life.

Weekend wind down
Weekends too were times that the participants hen tamilies held in special regard.

Generally a relaxing of the facial features ocadirnghen participants spoke of
weekends, and the sense of weekends being an opjppiio wind down after a busy

week was evident. Overall weekends were seen a&s trfrest and recreation, a time to
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recharge the batteries, to regroup, and to resetdlationships that had been tested

during the week. Some examples of this are:

It's just the weekend and it's pretty good to getag... better than
staying at home, with the normal routine | kindeedea little bit of
different things to dqDave)

So Friday | love ‘cause we just go home and... thayschill time and
we might do something really easy for t@2arol)

Sunday is more of a family day, like we’ll climthidl or go for a bike
ride. (Pam)

If the routine is a family thing, say on the Sunddydon’t go to church
on Friday, then it's a family thing that we all ¢g@ church.(Lily)

All these examples contain words that convey a esasfspleasure and restoration,
shared as a family. Weekend days were days deditatthe family, as the examples
expressed. Often physical activity, a change oietsain activities, or a special time of

contemplation was used as medium to facilitatettogyaess or to ‘be’. The significance
of that for these families is that their weekdaysrevoften experienced as highly
pressured. The adolescent could often not funaiah fulfil their productive weekday

routines, causing tension and practical difficgltie the organisation of daily routines.
These pressures were not present in weekends medaind energy could be spent
instead on recovering lost together time and fanvdyibeing.

Additionally, there was a sense that at weekendslusoutines were deliberately
relaxed, such as the morning routines. For exan@jdeol’s account gave a good idea of

how that was experienced by participants.

| know | don’t have to wake up on Saturday so | jcah go to bed when |

feel like it. I'm fundamentally different... becau'se not thinking about

the next day, | don’t havi® be up. Saturday morning I'm fine and | get

that quiet time... and nobody has to be in a routhodody has to be up.

(Carol)
Carol visibly relaxed when saying this and her vgoeatpressed her enjoyment of this
moment in the weekend, the Saturday morning whetk seems far away. She did not
have to think ahead to the following week, and dqukt ‘be’, enjoying the sensations
of lying in and not having pressure put on her. 8larly conveyed that this Saturday
morning routine changed her state of being fronseéen tranquil. With less pressure to

adhere to set routines the families could afforteta@o a little and had some breathing



87

space to unwind. It seemed there was time and $pameend ordinary routines, to do

activities together and to reconnect.

Finding meaning in new routines

With changes in previously established routinestduée complications in daily life, it
would follow that the meanings of previous routir@so changed. For instance, Helen
described the transformation of an ordinary routitte a special one when the family
was dealing with iliness, not just Lily’s but alstelen’s. They were often unable to sit
down as a family for dinner, so they created nevamrgg in an adjusted evening

routine.

But with us being unwell, since the end of lastr yea watch TV in the
bedroom, and it's time that we just talk througle thds and that. So
that's sort of been transformed, thatlse relaxing time and almost a
routine thing, and so that’s replaced some othargh. (Helen)

Since not all family members were able to stay si@damily, they found a different
way of being together to replace lost family time. her account of their evening
routines, it came through strongly that Helen aaedfamily have been able to recreate a

lost family routine and find a new way of gettingg@ous family time.

All the accounts revealed a measure of adaptahiitthe new meanings found in
routines that were altered or forged anew. Helao®ount in this context is indicative

of the sentiments expressed by the parent inteegewn this context.

I've had to learn | suppose to not get anxious alibose things. If the

dishes aren’t done, who cares, you know, are théy, viave they eaten?
So you concentrate on the things that have to Ine,dso you're able to

separate the needs from the wants. | suppose Iclswdt from the

practical more to seeing the emotional and meniaé ©f things, and

they’ve become more important | suppose, and sondde me able to let
go of some of the other things with the fanfiielen)

Helen was aware that she had to adapt to new whysewing routines, and this

allowed her to gain a new perspective on what igoitant in life. What had seemed
essential earlier in life, maintaining an outwapp@arance of being neat and tidy and
ticking through routines, now had become insigaificin comparison to making sure
that everyone was all right to get through thely.dshe now made sure that the family
was safe and well, even if that meant the houseumtidy. She consciously allowed

herself to relax former values so as to concentatevhat had become more valuable,
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the wellbeing of her family. Her example of recdgm of changed meaning

exemplified the participants’ ability to adapt.

This third theme, routines with special meaningested that family time, dinnertime
and weekend routines helped shape meaning in thlida’ lives. They could
reconnect as a family and regroup as individualsin&time was considered an
essential routine to uphold, as it was an ideaé tior family members to be with one
another, fulfil emotional needs and maintain fanblynds. Weekends were a time to
relax and unwind and restore wellbeing, and lifekt@mn a slower pace. Often new
meanings were forged from past routines out of s&te in order to accommodate
temporary or permanent changes as a result ofisneptions caused by mental iliness.
In this added dimension of ordinary routines, tle@hanced meaning underscored the

families’ ability to adapt to and accept changesrtbmotional needs changed.

Identity and Routines

Another aspect that came to the fore when analysgiagspecial meaning of routines
was the expression of personal and family identityough routines. These were
manifested in personal ways of doing and beingnangrained familial routines that
were participated in regularly. Firstly though, eersations with Alexandra and Max
revealed interesting aspects of the meaning ofimesit from a Mori cultural

perspective.

Being a wahine

Alexandra initially did not think that she was peutarly expressive of her &bri self in
her daily life. Nonetheless, during our convergaid gradually became clear that she
indeed had a strong cultural element and influendeer way of running her household
and supporting her immediate and wider family. Tihportance of the role of wahine
(women) in the Mori culture came through strongly in our convematround this. In
the Maori culture the wahine is the centre of the fanaihd is the carer and nurturer of
future generations. While the male role is to passhe tikanga (customs and practices)
to younger generations, the women nourish the éingphysical) and the whanau
(family) by caring. Alexandra found that she toa tihat in her, and this conversation
was in that respect a revelation to her, she hadimen that much thought. She had not
considered her role as being grounded in her @lltueritage, and was surprised to
discover this dimension of her experience and ed@twf routines as we talked about

these.
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When describing the family’s busy and at times icectorning routines, she talked
about she keeps track of what everyone is doingvemether all family members are
organised.“I'm constantly having to check in, ‘[daughter], i@ you packed your
lunch? Have you got your drink bottle?” You know lfeminding her because she’s
distracted, and so it's constantly “You up? Youndoyour thing?” (Alexandra). She
encouraged her children to complete their routisbs, was always aware of what her
family needed and supported them to be ready far thay. Her nurturing nature as a
mother and as a #ri woman was expressed in the above comment, lmmdanfirmed
that she holds the family’s routines together. Alera could also relate her own
experience of being needed to support the otheusines, to that of her mothéBeing
that centre point of the family, the strong pillahe[Alexandra’ motherjust held it all
together | guess... and | feel like I'm that persommy generation."She described her
mother’s influence on her in how she views her edehe woman being the cornerstone
of a family. For Alexandra it was significant tdffuthat role, and she remembered her
mother doing the same.

While Alexandra was aware of her mother’s influencéhis respect, she had not made
a connection to that influence being an expressfotultural identity, as the following

passage shows.

It comes back to the fact that | feel I'm the ohat twill you know, it's

responsibility for me. Not sure if it's cultural oiot, it might be a subtle
cultural thing, you know | do like the extended ifgmand that's

definitely a Miori cultural influence, and that's probably builh ime

more than anything. And | think a lot of my cullus&de is just in me,
because | didn’t get the influence from externdliyan feel it inside, so |
think that may be just some part of my Dexandra)

She felt a sense of her connecting strongly withiffavalues and seeing to the needs of
others, being the nurturer, was very importantdn Bhe made that link to it being part
of her innate cultural way of being, passed on by mother. In consultation with a
Maori cultural worker who supported me in analysing»andra’s cultural experiences
of routines, it was interpreted that Alexandra’stunal identity was instilled but not
necessarily presented outwardly. She knew instialgtihow to express being a wahine
in her daily life but it was hidden, as though ste& a way of knowing but it was
unused through her upbringing. Her cultural idgniias reduced as she was brought up
without regular exposure to the culture of her peoghe was brought up with Western
values and practices however retained an innatesaoeing a ori woman, and this
was manifested in her daily expression of suppgtti@r family with their routines.
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Max also expressed how he viewed his mother’s iyemt a cultural context‘'We
don’t have many sort of cultural beliefs or anythitbout my mum, just the way she is,
you know, she’s like a very kind person, | knowt that was how her mum wasHe
related her kindness and caring to beingpN| and his words confirm Alexandra being
a Maori wahine. His words, ‘just the way she is’, coywé that he understood the
connection between theaddri sense of being a wahine and being a nurturax tbuld
feel a sense of the nurturing side of his mothehasng a cultural element, and he

recognised his mother as exemplifying that.

Routines as expressions of family identity

It was Alexandra’s awakening to this dimension dgrour conversation that brought
this finding to my attention. When | went back be tother interviews | found that other
participants had also conveyed a similar expressioidentity in routines. Helen’s
account showed this expression most eloquently.t&lked about the passing down of

traditions or maintaining of traditions and rousres part of her family’s identity.

We have pudding for dessert as a family once a week Saturday
night. 1 dunno, it's probably something that's be@rgrained for

generations | suppose when | think back. Whenrtextegoing out with
[husband] it was always family night on Saturdagij they always had
roast dinner. And everybody knew Saturday night gmuld bring your

boyfriend or your girlfriend, and everybody had tegether(Helen)

Helen’s experience of Saturday night being famiighb when she was dating has
permeated into her own family’s life and she mamgd that tradition of doing
something other than usual on Saturday night &tilher own upbringing she told of the

Friday night being a special night.

With my family, Friday night was fish and chip rtighMum did the
shopping on Friday, didn’'t have time to make a mealshe’d go to the
supermarket on the way home, and then we’d buyafishchips, and it
was everybody together. So | suppose we've sonadfthose things
inbuilt in us.(Helen)

In both these examples, Helen spoke of familiatitians, passed down through
generations. These were expressions of her anduséand’s internal sense of cultural
identity in which they found meaning. Consequerghe had melded these special
routines into her own form of expressing her famiigentity. There is a parallel here
with Alexandra’s account in that both women felattoutines brought down from

previous generations had become a deeply embedatedipthemselves. Once they
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reflected on this, they acknowledged that the neai@mce of special routines and a way

of doing things was indeed an expression of petstaraily, and cultural identity.

Another way of looking at identity through routinssrfaced when Dave was talking
about what routines mean to him. He describedabisoutines giving opportunities to
make something of his life, not just existing, bwithin the physical state of being, also

having a life in the figurative sense, as in beinm.

| kinda think the routine’s like a life inside ddj it's kinda like the
structure of my life. | think without my routinésijust more of myself,
just existing and kinda living and getting througflaff. With the routines
it's getting out, getting on with life and it's nptst sitting around doing
nothing with my life really, so without the routihehink I'd be in a
completely different statéDave)

By what Dave did in his daily life he showed therldonvho he is, setting himself up as
a unique individual expressed in the meaningfulipetions that propel him through his

day.

Summary

Chapter Five showed that meaning in routines wamdoon several levels for
participating families. When daily life was besegtibterruptions, both unexpected and
prepared for, routines took on additional meanimghie fact that they supported and
protected the wellbeing of the families. Particigsaielt that routines gave them a sense
of control over their daily life, a part of life whe they could say that they were still
functioning as a family and as individuals. Being dontrol of routines was also
instrumental in regaining motivation to take chargk life for the participating
adolescents. This came out as an important comgiderand the adolescents saw
having control over their own routines as crucialtheir recovery. Further, routines
protected families from unpredictability in haviegsense of familiarity in the daily
rhythm of routines. The ‘known’ was important t@ognise and uphold, in order to feel
safe and keep well. Routines also supported antegisal family relationships, and
were seen as a medium in which relationships wartured and re-established. This
led to the finding that routines took on specialamiag when the families spent time
together. What would ordinarily be overlooked as ndane routines, took on
significance as lives were changed due to diffiealvith upholding previous ways of
living. In particular, dinnertime and weekend timere used repetitively as examples
where meaningful family time was facilitated. Thdgaes took on new meaning of

showing outward togetherness, and an inward feafngpnnectedness and wholeness
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as a family. Finally, cultural identity was alsoogin in routines in that they were the

outward manifestation of what was ingrained, infeeki and important to these families.
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Chapter Six: Why the Plot M atters

Introduction

This qualitative descriptive study set out to explthe nature and meaning of family
routines as experienced in families with an ada@esavith a mental illness. While the
focus in previous chapters was to draw out the dathfind meaning in the details and
nuances of the participants’ accounts, the natumatinuation of that process is to distil
the wealth of information down to its core. In poaws chapters, data were presented,
analysed and interpreted, and exploration reveaedsets of thematic clusters. These
were broadened by deeper analysis, which uncowsstdof sub themes that showed
further layers of meaning. In this chapter the careaning of the findings and
interpretations is presented to create an undelisigrof this topic as a whole. New
understandings gained from this process are thekedi to existing theory and
knowledge. Strengths and limitations are acknowdeldgconclusions are drawn in
relation to practice, and the value of this stuglgansidered alongside implications for

further research and learning.

The Essence of the Findings

More than just routines

Analysis of the nature and meaning of routines sftbthat routines were the medium
through which daily lives were given shape, weranaged, and were given meaning.
The participating families functioned much as otfanilies do on an everyday basis
with their own systems in place that made senstém. However, typical families
could be argued to have the luxury of taking rcegirior granted, but these families
were not able to do that. Because family life wasjdiently interrupted due to mental
health problems, the regular and even the mundacanhte the desirable, and these
families worked hard on achieving and maintainihgtt Intact routines became an
outward expression of coping, of being whole andcfioning well or as much as
possible. Doing this enabled these families to slibat on many levels they were

normal, like everyone else.

Making it work

The reality for the participating families was tlaterruptions to roles and expectations
necessitated application of flexibility in their@pach to daily living. These families
worked together to fulfil their daily obligationsn@ supported one another when a
family member was not functioning well, especidlly the adolescent. These families
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were sensitised to loss of functioning or role, #mete was a heightened sense of filling
in for each other to maintain the ‘normal’. Thisosled a strong collaborative element
to how these families functioned. Thus a balanezled to be found in dealing with the
loss of function while still maintaining househaddaid individual routines. A tension
was noted here, manifested in the participantggsition that routines were necessary
to hold on to as much as possible, while at theestimme be able and prepared to change
routines to accommodate those challenges. As dtretiange made these family
members adaptable, and they were often able toiarusinpredictability with a
practical and flexible approach to the maintenasfa®utines. The difficulties posed by
attempts to balance conflicting needs came out pasignant dilemma for the parents.
They struggled with the emotional conflict betwdeaking after their adolescent, the

family, and themselves.

Routines are a measure of functioning

Carol's phrase ‘he’s off the plot’ encompassed tbeognition of change in normal
functioning. If the plot is the expression of notm@utine for a family and its individual
members, then these family members picked up ammatien from the plot as a sign
that someone is not functioning well. Moreover, wieutines were affected there was
a ripple effect on the rest of the family. Famibutines were therefore used as a gauge
to assess the mental state of the adolescent. Wéiss evidenced by a heightened
awareness of the adolescents’ routines and chamglesir routines by the parents. This
finding highlights that these families had develb@eparticular attunement to change
and were hypersensitive and reactive in relatioiéadfamily’s routines.

Being in control expressed in routines

Recognition of change made families proactive ialidg with loss of function and
taking control of daily situations. The feeling bking in control was one that
participants held in high importance, as it symdedi their plot as a recognisable state
of being. Maintaining mundane activities meant thitg had some stability and
continuity. The significance of this finding is th#éhe presence of routines was
meaningful to the families as it showed that soawefs of their lives still functioned;
therefore they were to all intents and purposeslh fwnctioning family. Individually,
being in control was an important factor for theoladcents. The adolescents felt
stronger and mentally better by being the activenam re-establishing and maintaining
activities of daily living. Their accounts showdtht they had a strong awareness of this
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as an important factor in their recovery. This filgdsuggests that the sense of feeling

and being in control benefits the mental wellbedhthe adolescents.

Daily structure is protective

Routines were seen as a guide for daily life aneretiore were prioritised and
maintained. The comfort and familiarity of struadrfamily routines supported the
ability to cope with the stresses brought on bylidgawith a mental illness in the
family. Additionally, routines were also seen astpctive from vulnerability, as well as
establishing routines to strengthen individualslibeing. These adolescents were very
aware of this protective aspect of routines, beedhsy have had to make adjustments
to their lives, including changing habits and sfithening routines to recover. It may
well be that this protection is felt more acutelyfamilies in these circumstances. The
findings would suggest that this is so, and thengfth of the sentiments expressed in
this theme shows the significance they ascribat this finding is therefore important
in the overall consideration of family routines tihe presence of a mental health

problem.

Routines support recovery

A distinction to emerge between the nature and mgaof routines for typical families
and these families was in the function of routinBse idea of using routines for skill
building was discussed in the literature review asda widely accepted notion.
However, the important application of routines thiase families expressed was that
they were used with forethought to support and slhiag daily life of the adolescents in
their efforts to regain wellbeing. Routines werersas the ideal agents to facilitate
recovery, as they could be graded and appliedniplsi and non-threatening ways. By
ticking through their own routines, the adolescerdsuld reflect on their
accomplishments for the day, which helped their talestates. This finding points to
awareness on the adolescents’ part that commitraedt adherence to purposeful

routine was beneficial to their wellbeing and resxyv

Being

The participants were very aware of the need toehamoments of reflection and
calmness when daily life was turbulent. This wapregsed through engagement in
leisure activity or letting go and allowing the fs&l be without demands. Expressions
of being also came through in adherence to socratpgnisable activities such as

doing shopping or dropping off a child. If that wa® maintained, then the participants
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knew that they would not cope with the stressoey tfaced. An outcome was that
routines were mindfully used to recognise and guwidd#ibeing, to thoughtfully bond
and be. The findings highlight the motivation thadrticipants felt to look after
themselves and are evidence of family members resiog the need to preserve their

own wellbeing in the face of dealing with mentéidss.

Layers of meaning

Forging new meaning

New meaning was found when routines had to be &jus accommodate the needs of
the ill adolescent. These routines provided spdmalding in times of stress or when
life felt disjointed, and became meaningful becatheg were still in place or replaced a
loss elsewhere. This need to find new meaning requadaptability to change as
individuals and as a family. This resilience wapressed in the changed meaning that
was ascribed to previously established ways ofgldinding new meaning in routines

could be argued to support adaptability to lostf@nged important routines.

Special times

Doing things together, even the mundane, provideoiat of contact between family
members and an opportunity to interact. Routineselee medium in which this was
facilitated, by design or by happenstance. It wasognised that they were an
opportunity to be taken advantage of to bond. Fognsitrong relationships as a family

was protective of the families’ wellbeing.

There was a strong sense that these families deditiane and effort in gathering for
the family meal. The findings showed clearly thaingrtime was an important family
routine, as the stressors of dealing with mentalthgroblems were often detrimental
to family relationships and wellbeing. It is theddmtion to adhere to and the value
derived from dinnertime, which showed that in tirmdsen life was stressful, they could
just be together in the moment or could use the tionactively work on relationships

and have a connection with one another.

With so much pressure and stress during their wibekrelaxed routines of weekends
held all the more significance for these famil&ekend routines were cherished and
enjoyed mindfully, as though families were heavangollective sigh of relief that at
least for now, they could just be. The weekend ineutctivities therefore became
sought out and were repeated each weekend. Iise¢hat these routines became loaded
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with an emotional depth because they helped thdiémmegain a sense of equilibrium

and wholeness.

Identity expressed in routines

The concept of individual and family identity thgiuspecial routines showed in both
the Maori participants’ and others’ accounts. While thiention was to discuss routines
from a cultural perspective with theabti participants, the outcome that all participants
expressed identity through culturally derived maghil routines was unexpected. |
found that all participants had expressed elementsultural significance in their
regular routines. In Alexandra’s case, it showelleninnate way of being a wahine and
supporting her family through her way of being.other accounts it showed through a
commitment and adherence to traditional family\aiiéis or expressing the self through

routines.

Alignment with the Literature and Theory

Alignment of the findings with the literature

The outcome that family routines were viewed aseaweloping framework within
which daily lives are given shape and meaning rassnthroughout the literature. The
structure that routines provide is inherently pctte for wellbeing and supports
stability in daily life when this is interrupted bsnental ill health in a family.
Confirmation of this outcome is seen in the litaratof general notions of health and in
relation to other illnesses (Fiese, 2007; Fiesal.et2002; King et al., 2005). While |
expected there to be some alignment with the tileeareviewed, | had not anticipated
the close alignment of the claims by research tofimdings that routines are a major
factor in the wellbeing of families and its membegspecially in the presence of an
illness. Moreover, in the research that discussedtah wellbeing in particular, this

notion was strongly promoted.

Sticking to the plot

From the account it was clear that participantsilasd significance to the maintenance
of routines, of sticking to the plot. When everyihielse fell apart, mental health,
relationships, functioning, there was at least sbmg that everyone knew would still
be the same each day. Especially the expressitimeofontinuation of ‘normal’ came
through strongly. Alexandra was quite forceful whshe expressed this. When
analysing her interview, | was reminded of the gthy Schultz-Krohn (2004), with the

finding that maintenance of routines helped farsilie homeless shelters maintain a
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link to normal life in the outside world. Alexandnanted to keep going as normally as
possible, and she felt that if she could still el things in the care of her children in
common with other mothers, then she still had anechon to the outside world.

Schultz-Krohn's findings showed similar expressafrwanting to have that semblance

of still feeling like a functional part of society.

The significance in the expression of the meanmgoutines is noted here, as my
findings show that routines were an outward expoessf coping and being whole for
these families. This is presented as a strongrgdOther than the study by Schulz-
Krohn (2004) this layer of meaning is not evidenbther literature where routines and
wellbeing are discussed. It could be that the ckasdarity of topic, scale of study, and
methodology between that Schulz-Krohn’s and mindunadly lead to similar

conclusions. Seen in that light, both studies’ iingg are strengthened.

In their efforts to stick to the plot, the partiaiis managed the stressors associated with
mental illness by filling in for one another, andcammodating the balance between
managing their work obligations and family routind$is balance was delicate at
times, and required all family members to suppog another with this. This finding is
similar to that of Valentine (1999) and Sheely @Qlwho also noted that families
managed this balance when faced with stressorsamiaging conflicting obligations.
Sheely proposed that these obligations were adijlestehe need arose and in order of
need or urgency at the time, and called this ‘sttain’. The accounts by Alexandra,
Pam, Helen and Carol conveyed this strain, in thay were mindful of their own
obligations and were also aware that they had ¢p dtome obligations when their
adolescent needed their support. There was poignarteir struggle to maintain the
balance, and it became clear that this was notyahaahieved or even achievable. It
would have been interesting to have the fatherréigiuthoughts on this. Would they
have felt the same strain of balancing their obicges with the needs of their child? Or
Is this a mothering phenomenon as part of the garature that is ascribed to mothers

in general? This would have made an interestingtpdicomparison.

The above finding to balance needs highlightedréugiirement to apply flexibility in

the approach to daily routines and obligations. pasicipants had learned to let some
things go and hold on to other things in order dpec It was not always possible to
keep all aspects of previous functioning. The pgréints knew that it was unrealistic to

insist on routines if there was just no room fcerth This finding has resonance with
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the research by Black and Lobo (2008) and Denh&85)1 Their studies showed that
rigid maintenance of routines was unhelpful andaict detrimental to individual and
collective wellbeing. The strength in alignmentslien the recognition by the
participants that this was indeed so, and that thesked consciously to let go when
needed and strike a balance. They expressed Husratheir commitment to applying
down time in their routines, having time to let gb all the pressures and allow
themselves to be. My statement in Chapter Two ificoed here that it is necessary
and desirable to be flexible with routines and sirmes let things go, to support

wellbeing.

Adaptability as a measure of resilience

A measure of applied flexibility is a necessity anceality of living with mental iliness.

It is therefore not a far leap to relate the apilit adapt to being resilient. Resilience
factors in family and mental wellbeing is a widalyscussed phenomenon in the
literature. Many of the authors in the literatuegiew promoted this notion, and it is no
surprise that | found similarly. As discussed ie findings chapters, the participants
were mostly able to adapt and change needs to émeambds of unpredictable
circumstances, and if this had not come naturaiyntthey had learned out of necessity
to do so. Walsh’s (2003) research most clearly ueds with this finding, as her
research in general is focused on family proceissdsaling with adverse events. Being
resourceful and able to adapt to unexpected chaisgegat, according to Walsh,
creates resilience. Black and Lobo (2008) too fotlmslin their research. They claimed
that families become strong and healthy if theylapgsilience in response to stressors.
It could be argued, and my findings would suggb#, tthat the more families apply
resourcefulness and find strength in their adajptghbihe better the outcomes will be in
terms of mental and family wellbeing. The families my study had learned to be
adaptable and coped in their own ways with thessté unpredictability. They found
strength in this realisation and felt that theilligbto be so made them stronger. Their
determination to stick together, help each othed, @Il with the punches, exemplifies

the statements made by Walsh and Black and Lobo.

Being in control

A significant finding in my study was the notion béing in control as a family and

individual in aspects of daily life. This was vesirongly expressed by all participants
and indicates that this is an important factor heirt perception of wellbeing. This

finding echoes Schultz-Krohn’s (2004) study, buhestvise there was no apparent
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alignment with the literature in general. Againrl@gps Schultz-Krohn'’s article being so
similar in topic and design has something to ddwite match of the findings. Rather
than this being a potential limitation or weak fimgl | am convinced that the force with
which these sentiments was expressed means somethgropose that this finding is

worthy of further exploration as a potentially sigrant indication of what helps

adolescents in the recovery process. If more ssualie done with similar methodology
and topic, then perhaps this could show a trent rihatines give people a sense of

control when circumstances beyond their controehzhanged their lives.

Where | did not find strong alignment with the s was that my participants saw
routines as a vehicle for gauging mental deterimnaand used routines to encourage
control. With the exception of Denham (2002, 2008p suggested that family routines
are a useful construct for assessing family membegatal health, this finding was not
present in other literature. The participating figesi were highly attuned to the
discrepancies in routines and were quick to thivd¢ any change was associated with
mental deterioration. Likewise they encouragedatielescents to take control of their
lives by being responsible for their own routinéghile these were observations from
the data, it would be useful if they were furthgplered in either similar settings or in
relation to other illnesses. As it stands, whilethink these are worthwhile
interpretations, their applicability to the resdmig at this point indeterminable.

A protective framework for mental health and recgve

What keeps a family steady during rough times isvking that there is certainty in
routines. Helen’s comment ‘you can count oraitd her expression of feeling safe and
protected knowing that routines were stable condetes well. Segal (2004) and
Denham (2002) specifically discussed the proteciaators of routines in relation to
mental health. Segal’'s findings strongly align withy findings that routines gave
families a sense of surety and order and were parammn maintaining wellbeing. All
the participants expressed their sense of feelurg and comforted in having some
routines that we kept up during difficult times. ribam suggested further that the
maintenance of routines actively promoted mentaltheand recovery. Max and Dave
spoke of their determination to keep up with theutines, in order to improve and
maintain their recovery. They both knew that if wheid not do this, they would
deteriorate mentally. The fact that they recogniigid as such would support its

importance.
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Participation in household routines and being pafamily life was seen as particularly
protective of wellbeing, as Lily alluded to wheresdaid,‘like a bird building its nest’
Research on family wellbeing confirms the feelirggveyed by Lily that routines
provide a protective sense of belonging. The stugdyesha and Ziviani (2007) aligns
with Lily’s sentiments. Their findings showed thatlusion in household routines and
tasks was supportive and protective in that theyevidkely to decrease depression in
adolescents.

Rask, Astedt-Kurki, Paavilainen, and Laippala (20@8nd that especially self-esteem
and attitude benefited from sharing of activity atable and regular family interaction.
This aligns well with my finding that the expectatiof contribution and participation
in household chores was used to promote posititiidg and enjoyment in sharing
tasks, as suggested by Helen. The findings by Basgteal. (2007), Hofferth and
Sandberg (2001), Kingon and O’Sullivan (2001), &ikr et al. (2005) support this, as
they too found that adolescent mental wellbeing p@snoted by the maintenance of
structure and involvement in family activity. Inlagon to this, Mason et al. (2009)
proposed a different perspective. Their study am itifluence of adolescents’ social
environment on levels of depression, showed thgagement in a social network,
structured organised activity, and good family iatéion was protective of adolescent
wellbeing. The overall protective nature of rousires claimed by the above authors and
others is a widely recurring theme in the pertingetature. It would appear that my

findings strengthen and confirm this claim.

When talking about the structure of routines, Caneintioned that there were natural
protective boundaries in routines that helped sligsred behaviour, and she actively
used family routines to shape her sons’ behavicdwenathey were growing up. She felt
if she had let routines slip, her children would have learned boundaries enforced
through the expectations around family routinesoCexpressed that they would have
been likely to be vulnerable to undesired influenaed unhelpful behaviour later on.
While perhaps not prominently presented in my figdi, it was nonetheless interesting
to find an alignment here with the findings by Rrand Woodward (1996), and Carter
et al. (2007) that having boundaries is indeedgutote, especially for the development
of self-esteem in support of mental wellbeing. Tineings by Griffin (2004) confirm
this. Her study showed clearly that lack of bouretamwas detrimental to children’s
development and wellbeing, including mental weltigeiHelen role modelled skills and

behaviours with forethought by expecting her cleifdto participate in the maintenance
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of household chores. She made it fun and therebwesth that it is beneficial to do
something for the greater good of the family anak #tnjoyment can be found in the
most unlikely places. She promoted this beliefrgilp, and interestingly her thoughts
are echoed in a number of authors’ research (Bludkd$ 1997; DeVault, 1991;
Hofferth & Sandberg, 2001; King et al., 2005). Whidelen was the only participant to
express this notion, the fact that other autharslaily noted this finding, appears to
confirm that it is a generally accepted phenomenbrthe role of routines, and
strengthens this finding. Helen’s application obids with a practical aim in mind
echoes the suggestion by Hocking (2008) that tipeaation of children to contribute

to household chores and family life, benefits thetlbeing.

Conversely, it was suggested by authors discuss&hapter Two that participation in
household tasks encourages altruism in later hfi gromotes independence (Brannen
et al., 2000; Hofferth & Sandberg, 2001). This dot come out as a finding in my
study. While it was not brought up by participantanight well be that routines were
used to foster independence, but that cannot bérrmead. Similarly, the notion of
occupational potential promoted by Wicks (2005) was$ directly evident from the
accounts. There was however an inherent elemerdcofipational potential being
developed naturally by the parents, who encourdbed adolescents to engage in
activities that would help their ability to functiondependently. For instance Max was
encouraged and realised himself that he had tdidgg for himself which would help
him become independent. This would appear to batentl finding rather than an
expressed one. It is therefore a subjective inferethat occupational potential was
being facilitated.

A parallel can be drawn between the overall berwéfibutines for the maintenance of

mental wellbeing and the same benefit in relatmghronic health problems. This has
been extensively researched by Fiese et al. (2@0®),Fiese (2007), and has strong
alignment with my findings. If there is overwhelrginesearch that claims routines
protect families with physical or chronic healttoplems, then it is not unrealistic to

suggest that routines are just as protective iatiogl to maintaining and promoting

mental health. Acknowledging the parallel with athealth areas reduces the relative
dearth of such research in relation to mental heait strengthens similar findings.
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Recovery literature
The above findings revealed expression of a regefcemused way of looking at
routines, and alignment was found with recovergréiture and action theory. It is
suggested that people with mental illness not téike granted their everyday
occupations and routines and be encouraged tothee agents in their own recovery
(Davidson, 2007). In relation to this, Borg and 2igon (2008) suggested that recovery
is not just an individual process, but is part cfogial process. People are not isolated
and interact within their environments and peopleuad them in daily life. In that
light, the inclusion of family processes and roesinin the recovery of individuals
appears to be well founded. My findings of the tweihg of family members being
closely linked to their collective wellbeing, isheed here. Alignment is also found in
the policy guidelines set by New Zealand’s Ministfy Health (2005), in which a
recovery focused plan of rebuilding a life worthiig is promoted through participation
and social inclusion. Both participation and inahnsin social activity are provided by
family routines where opportunities arise for papation in daily life, activity, and

social family interaction.

Relationship building

Routines were seen as a medium for building anchtaiaing relationships. This was
expressed in particular by the parent participaams, has resonance with the research
by Denham (1995) and McGoldrick and Carter (2008hile not a prominent finding

in my study, it was certainly expressed in Heleteésiberate use of routines. For Helen
and her family, relationships were closely relatedvellbeing, and she actively strove
to foster good relationships within the family. Mal@rick and Carter suggested that
without the benefit of experiencing good relatiapsthumans cannot sustain health and
wellbeing. Further, Helen felt strongly that ifagbnships were good, then everybody’s
mental state would benefit. Denham’s research stppbis finding especially in

routines promoting adolescent mental health.

Special routines

In the introduction | discussed rituals as a phegroon of interest in relation to family
wellbeing. When it came to the analysis of the dditaind that the participants did not
stress the presence of rituals as an importancaspavellbeing in relation to mental
health. | found this initially surprising but infeeted this difference as a difference of
ascribed meaning. While there was regular engagemeituals, special routines were

about the feeling of accomplishment that participdalt in the ability to engage in the
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normal. Emphasis was on ordinary routines that fbecspecial through new meaning
or were strengthened by the need to bond and hbidiight, the participating families
held family dinnertime as an expression of copimgl ébeing together in high

importance.

Dinnertime, as Carol said, is sacrosanct. It isudlmatching up and being together
sharing space and time, especially when there laaleages during the day. These
families had the perspective that family meals wemeortant, which coincides with the
literature accessed for this topic (Blum-Kulka, Z9®enham, 1995; DeVault, 1991;
Evans & Rodger, 2008; Fiese et al., 2002; Grieshdl®97; Olson & McCubbin, 1983;

Segal, 2004). But more than dinnertime being usedkill building, as the literature

would suggest, there is a deeper meaning hereeas flamilies used dinnertime with
the additional significance of prioritising time tme together and reconnect during
difficult times. While this finding generally alignwith DeVault (1991), in regard to
dinnertime being an opportunity to reconnect anadoemotionally, for these families it
was also to show that they were coping on somd lawd able to hold family life

together. Schuck and Bucy (1997) identified thisyveotion as being important for

children’s wellbeing.

The need to keep dinnertime in the daily routinpesped to be driven by the mothers.
It is not possible to ascertain what role the fafigeires might have had in maintaining
this special daily time, but this finding fits wellith Pleck’s (2000) research that
indicated that mothers tended to drive the adherdéncmealtime practices. As my
findings suggest, special routines as a sign otberlg has been voiced by Crespo
(2008) and Fiese et al. (2002) who consideredrti@i¢ations of special routines to be
the ability to show that the family is coping artkerefore exists as an entity. The
interpretation of my findings would appear to supgbis. Segal’s (2004) work in this

area seems to be definitive in the confirmatiorihid notion; the adherence to special
family routines promotes a sense of belonging aetbeing, as well as security and
confidence in growing children. | therefore suggdsit the maintenance of those
routines that have special meaning to these fasnilieuld be all the more important to

encourage.

New meanings

The participants’ expressions of finding new megnim changed routines align well
with my professional observations discussed in @apne. However, | have not seen
this notion expressed prominently in the literatareroutines and rituals. Where this
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finding does align is in the occupational scienerature, in which the notion of
changed meaning of routines in the context of dfneor dysfunction is widely
discussed. Whalley Hammell (2004) identified thigtion as a strong indicator of
contributing to a feeling of control in people. Wheld routines have to be let go of or
adapted due to circumstances, new meanings ard@tsaityin those to regain control
and reduce the sense of loss of previous meaniihalley Hammell emphasised that it
was the meaning derived from ordinary routines imclv this was most observable.
Interestingly, this finding resonates well with tepressions by my participants, that it

was the ability to keep doing the small things ailydlife that were important.

Hvalsge and Josephsson (2003) referred to thismas ‘occupational meaning’. Their
phenomenological study was focused on the occupatiscience concept of
meaningful occupation, but in the context of peopiéh long-term mental illness.
They suggested that the meaning derived from engagieveryday occupations lay in
the sense of autonomy that was gained. Furtherntbey, found that through such
engagement, people nurtured their sense of persaha and identity. These findings
resonate very closely with the findings that | catoe particularly the need for

autonomy expressed by the adolescents.

Expressing identity

My final finding, that the families’ routines wees expression of their identity, is not a
new idea. Identity formation through personal aaahify practices is well documented
in the literature. There are numerous internaticataties from the last three decades
that voice the notion that families form their wmgidentities in the expression of their
routines and their traditional practices (Giblir9%). Through those practices they
know that they ‘belong’ (Rouchy, 2002). The facattiparticipants expressed that they
identified as a family unit by how they shaped tttdays is echoed in the research by
Denham (1995, 2002, 2003) and Evans and Rodger8)20hese authors voiced
identity formation as an important factor of a ftianing family unit that participates in

shared activities, which was found to be proteativehild and adolescent wellbeing.

The finding that all families expressed their idgnthrough their special routines
echoes the findings from a study on older womeatdfoccupations at Christmas by
Wright-St Clair, Hocking, Bunrayong, Vittayakornpdh Rattakorn (2005) that family
identity is created through food practices. Theggasted that “familiar surroundings,

familiar foods and cultural rituals... are the makwofga family belonging together” (p.
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341). Carol and Helen’'s accounts of their dinnegtimoutines and expectations, and
Saturday family dinners are a good example of th#has’ statement. Both these
participants put effort into making these times g&p and expressed that these times

were special and therefore needed to be maintained.

The effort of getting everyone together for the ifgmmeal for instance, and
encouraging the adolescents to be part of fanfdydligns with findings by Valentine
(1999) that the family meal supports identity shgpand mental health in children and
adolescents. The fact that the meal was so oftertiomed as an important family time,
would suggest that this is so. Additionally, thetjggants’ accounts of having special
Saturday or weekend times that helped them ‘bea &amily in their familiar space,

supports Valentine’s notion of meaning being shapete concept of ‘home’.

The concept of belonging in families through spleiatines is also voiced by Hale-
Moriarty and Wagner (2004), whose grounded thetuglyson the meaning of rituals
for single parent families showed that the presesfcepecial routines expressed in
family rituals gave these families a sense of bgilog and consistency. They surmised
that the meaning of rituals was found in the féaiilon of family cohesion, instillation
of values, and the maintenance of family integritiiis is directly congruent with the
comment made by Pam, as a single parent, who sawighificance of routines as a
way to maintain family integrity, to keep the faymthole.

The Maori cultural concept of identity lies in the coltee meaning that [&bri ascribe
to their notion of family, which is closely assdeid with the concept of health. The
whanau is the enveloping entity that expressesdiwetity of the individual. Whereas
the Western notion of family could be argued tssbmewnhat insular and single family
focused, Mori family identity encompasses the members of @gewfamily grouping as
one, and its wellbeing is measured in the concéfdw cornerstones of wellbeing: Te
Whare Tapa Wha (Durie, 1998). Its components are@uaa(spiritual), hinengaro
(mental), tinana (physical) and whanau (family). INM&ng is explained as
encompassing all four parts, without which trueltime# not achieved. This is an
indigenous perspective of wellbeing, and the fanai$y a supporting structure is an
essential part of that. If one of these componenitscking or missing then wellbeing is
not achievable. In consultation with aabfi cultural advisor, it was explained to me
that whanau is a crucial aspect of wellbeing aad tiealth concepts are measured in the

state of the wider family group. | am reminded déxandra expressing her need to
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gather the family together regularly, and withchattshe did not feel right and whole.
Moreover, she felt like she was her family generas ‘pillar’, being the pivotal family

member who held the wider family together and oiggh gatherings. She could not
name the feeling she had about that, but she khatnttwas important that she did this.
This finding aligns well with Pleck’s (2000) reselarthat women from ethnic cultures

feel a strong need to maintain culturally significpractices.

Alignment of the findings with theory

Role theory

During the conversations it became apparent thdhalparticipants struggled to fulfil
their different roles when their daily lives wergdrrupted by challenges. Where this
was most evident was in relation to gender rolekil&\this was not a focus of the
study, the significance of role divisions impactedthe lives of the parent participants.
While in the two-parent families both parents weedl involved in the maintenance of
household routines and gave each other strong gyppere was still a similarity with
the single-parent families in the desire to ‘dallt for the family. The experiences of
these families show a parallel with gender roleaesh (DeVault, 1991; Primeau, 2000;
Valentine, 1999; Walsh, 2003), that they were yio maintain the integrity of the
family routines and support their adolescent whis® having obligations outside of the

home.

This tug of trying to be everything to everyone hlignment with the study by Barker
Dunbar and Roberts (2006), where an outcome wasrtbthers were dissatisfied with
their ability to fulfil all the roles that they wead and needed to fulfil due to the
pressures of juggling household work, looking aftieitdren, and providing financially
for their families. The mothers in my study echdk@ in their expressed feelings of
feeling very challenged by this tug when they weot able to do it all. Especially
Pam’s situation, where she was expected to taksomnsgbility for all the household
routines, support her son, and keep a job, exeiglifuch challenges. In Carol's
situation, being the sole income provider, thislleinge was most evident in her having
to deal with Dave’'s episodes of illness, while negdto meet the demanding
responsibilities of her job. Ultimately, the mothen my study did the best they could
in their circumstances, and each had their owneglies of making it work. Their
experiences resonate with Primeau’s (2000) findittgs while the challenges of

juggling household task divisions were different éach household, families generally
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managed to apply strategies that enabled themlfibtheir obligations as best as they

could.

Occupational science and therapy

The study’s tone and findings were steeped in catboipal science theories. The notion
of the human need to ‘do’ being linked to wellbe{@ark et al., 1991; Wilcock, 1993,
1995; Yerxa, 1998) was well voiced in the accouexpressed by the participants in the
importance ascribed to daily routines. There wemngtalignment in the expressions of
meaning in routines by the participants with Haas&l (2002) statement that routines
give a sense of “control and order... providing tleatcedness in daily existence” (p.
32). Managing daily life in a way that made serséhe participants helped them get a
sense of wellbeing. | am most reminded of Dave’'pression of the meaning of
routines to him, as ‘a life inside a life’. He sawlife with routines as a life with
purpose; in the ‘doing’ he knew he was whole. Fram occupational science
perspective this was an interesting comment. Tleorth of the human need for
occupation (Wilcock, 1993, 1995) has been veryrttezerbalised here, and confirms
the critical contribution that maintenance of daibytines makes to an overall sense of

wellbeing for individuals.

The notion of doing, being, and becoming (WilcotR99) was well exemplified by

Alexandra’s account. Her expressed need to keguaice her mothering routines in
common with mothers the world over, helped her fieat she existed in the world. She
felt it showed to the outside world that they wstid a family and coped and did what
other people do. Her expressions of doing and bsipgorted her wellbeing and that of

her family.

Desha and Ziviani's (2007) suggestion that pardittgn in and maintenance of daily
routines promotes mental health has been cleadwyshn the findings. By engaging in
some way in a daily routine, the adolescent paaitis in particular felt that they
gained a sense of wellbeing, which helped themheir recovery journey. Routines
were expressed as being protective of family lifel ahe self, and of supporting
recovery and wellbeing. Further to that, Hockin@Q@) highlighted the importance of
contributing as supporting individual wellbeing. the case of my participants, the
expectation of contribution was well representecHeyen’s account. Her insistence of
the children helping out in whatever small way witte chores and her expressed
thoughts that this was for their betterment as agliheir wellbeing, resonates well with
Hocking’s (2008) stance. Moreover, Helen’s bellettdoing this helped forge family
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bonds and good relationships resonates with Cartali’s (2007) findings, and those of
Fiese (2007).

The realisation of needing to take charge of tlmeun routines expressed by the
adolescent participants, aligns well with the cariad personal causation (Kielhofner,
2008), which is the collective effect of realisitigat one has the ability to instigate
change (personal capacity) and knowing that oméfestive in doing so (self efficacy).
Kielhofner suggested that personal causation léadssense of being able to control
one’s environment and abilities to achieve whaldsired. The adolescent participants
expressed clearly that they needed to feel in obofrtheir routines, and felt that if they
were not in charge of this themselves they werékeiyl to feel the drive to achieve
recovery. They knew they could do it, and expressested to show that they could,

and in that expression they found the strength exbéal instigate their recovery.

The expressions of the need to mix up routinesrderoto find balance between the
stress of juggling routines and needs to maintafibeing, aligns with the notion of
occupational balance. Backman (2004) suggestechtsdth is achieved by attaining a
balance between the domains of self-care, leisudepaoductive activities. This notion
aligns well with the participants’ accounts of fagl the need to occasionally
deliberately change their routines or insert lesactivities to regain a sense of
equilibrium. The leisurely pace of the participanteekend routines to counterbalance
the complexity of the weekdays is an example of. thiae expressions of these leisurely
times allowing the participants to regain their serof self were an expression of
‘being’. The alignment here with the literaturebisst expressed in the words of Wilcock
(1999): “To ‘be’ in this sense requires that pedpdee time to discover themselves, to
think, to reflect and to simply exist” (p. 5). Tiparticipants indeed expressed a desire
and a need to ensure that they had such time haidrélaxed tone and body language

when talking about their reflective ‘down’ time sted this well.

Strengths and Limitations of the Study

In order to safeguard transparency and trustwaetsrthe methodology was presented
using ‘thick’ description (Tuckett, 2005), which pports transferability. A
comprehensive literature review provided a fourcdatf peer reviewed knowledge to
which new understandings gained can be comparededaigd. This has added to the
credibility of the findings (Thorne et al., 199Finding similarity with research using

the same methodology implies that these methodsoéen used and therefore



110

considered to be sound. Peer auditing strengtheéhedfindings’ trustworthiness.
Transferability might be found for practitioners nmg in adolescent mental health
services in other similar urban settings. In tislmess of the description of the data and

the analysis, they could recognise the resonanitefamilies they work with.

In terms of limitations it must be acknowledgedt ttis project was approached with a
personal and professional bias. The interpretdiivéings might reflect this, which

could indicate a conceptual limitation. The outcenoé this study are not intended to
imply that the maintenance of routines is the ppakfactor that supports families
faced with mental illness. Bias is also found ie tact that all those that participated
had a connection in some way to my work settingedtild be difficult to unravel what

the bias might be, but it is likely that their dg@on to participate will have been
influenced by knowing me as a practitioner. Furtlieere may be families whose daily
life is naturally less built on routines and whgeadn ways that not necessarily include
the maintenance of routines. It seems unlikely faatilies whose daily lives were

chaotic or those who are not mindful of their roe8 would have come forward.
Additional data from such families might have giveifferent outcomes, suggesting

quite different ways to respond to adolescent mdinass.

Difficulty with recruitment was a limitation in ters of how broadly the knowledge can
be applied. Findings therefore need to be used edthion as possibilities for practice
rather than certainty of therapeutically usableinnfation. A limitation of the small size
of this study lies in the lack of diverse cultudagpth in exploring this topic. As it was,
having two Miori participants did reflect the proportional reggatation of Mori in the

Kari Centre client base, so the findings may retoma similar settings elsewhere in

New Zealand, but application to other ethnic groispscertain.

Finally, a limitation was identified in terms of mper considerations. The parent
participants were mothers, and it is not possibladcertain how routines would have
looked had a father/male caregiver come forwardaforinterview. There might have
been a different perspective if a father figure dade the reporting, or if the father was
in the position of driving the routines. To sumrsariit appears that there are some
cultural voices missing and gender consideratiange mot been catered for. However,
as this study is exploratory, such limitations mustaccepted as inevitable.
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Implications for practice

This study was undertaken to gain greater undedstgrof what routines looked like in
families dealing with a mental illness and whattimes meant to them in that context.
The findings highlighted what made families vulri®eaand what helped them keep on
an even keel. A major finding was that routinesevesed as an early warning system
for mental deterioration, which has shed light emHamilies gauge their adolescent’s
state of mind. This finding underpins the use aftirees as central, at least for some
families, to help people to understand that a sirecof living is an important part of
recovery and rebuilding lives. Such practice islmeds-focused as well as symptom-
focused. Working with such families to record orase the day-to-day routine
function of the adolescent might help detect sigmsimpending deterioration or
conversely recovery. Activity diaries or and roetiguides could be used as applicable

tools.

Another implication of the importance of routinesr fthese families is that when
families are undergoing periods of stress and pi@oers are supporting them through
this, facilitation of routines could be a way inialhto support families to get a sense of
coping and control. Routines were seen as an odtweagn of coping; therefore
encouraging the maintenance of routines might beefi@al for these families.
Suggested routines in which this sense could biétésed are mealtimes and special
family activities. Mealtimes were seen overall asimportant part of family life and
wellbeing. Supporting families to structure meaésrcould benefit them in many areas,
for instance as an opportunity to connect, to digeiato build relationships, and to

support healthy eating patterns.

A strong message from the adolescent participaats that they felt the need to be in
control of their own routines and wanted to malkedgcisions around those as much as
they were able. The sense of empowerment that gaeed from making their own
decisions was clearly expressed. Encouraging acknés to take responsibility for their
wellbeing through planning and monitoring daily tiaes could be a useful tool in
supporting their recovery. The fact that the admdas participants felt motivated to
effect change is indicative of its potential use&gds. Furthermore, the routines that the
adolescents were motivated to engage in had meamithgm. An implication of this is
that in terms of supporting adolescents to overcdhee effects of mental illness,
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intervention around meaningful routines might be p&a range of therapeutic options

for practitioners.

Spending time together was important to these famillt gave them moments of
meaningful bonding time and allowed them to feelttthey were a family. As the
literature indicated, shared activity within familfje was beneficial to the mental
wellbeing of adolescents, as it gave them confideard stability needed to individuate.
This finding interested me in particular, as it kkbbave an implication for supporting
adolescents with mental health problems. Both thalescents and their families, it
seems, need to be actively involved in the pronmoéiod maintenance of stable family
interaction through regular sharing of activiti&hile this is often already done in
mental health services, the findings suggest ttiah@on to activities that families do

together in interventions is justified.

Furthermore, there was a suggestion that adolestggigement in family routines and
activities might reduce the potential to engageunthelpful behaviours. Having an
awareness of this as a practitioner and discugbkisgwith families could support the
families in being encouraged to implement familyéi including structured time, to
reduce the risks of lack of connection and resgltpotential for negative health

outcomes.

Another outcome was that these families felt prtedy the presence of routines.
Routines were the structure in which they felt &ndw that their life still made sense,
which helped them feel secure. This would indidhi& supporting such a protective
structure in families’ lives could benefit theirlleztive wellbeing and promote recovery
of the adolescent. This finding indicates that assing the protective nature of routines
with clients and families might be important forms® While practitioners working with

families in mental health contexts already use atioc on symptoms, medication and
helpful strategies for coping and living, the fings support the education of service
users on the significance and usefulness of imphtinge and maintaining routines as a

protective factor in mental health.

Implications for research

Although there is a lot of research on family piget and their influence on wellbeing,
taking the perspective of looking at the actualtirms in the context of adolescent
mental health brings something new to the existiagearch. As discussed, new

understandings about the nature and the meaninguiines have been uncovered.
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However, there remain gaps in these understandagyfhe study was not large-scale
enough to capture the experiences from a variegettings, cultures, perspectives, and
circumstances. For instance, it would make an estarg comparison to see if families
that do not have to deal with mental iliness wdelel as strongly about the protective
nature of routines, or would ascribe as much megtorroutines as these families do.
Additionally, it would be interesting to comparessie findings to those of families from

other cultures and countries and the significaricgeutines, or not, in their lives.

The literature accessed for this study came fromreety of disciplines. A major part
came from psychological, sociological, anthropata$ji and occupational therapy
sources, with a mixture of qualitative and quattita methodologies. Relating the
findings theoretically to occupational science @hdrapy has added an interesting
dimension to the consideration of family routindsurther study promoting the
occupational science perspective in the contexbofines and mental health would be

welcome.

Using a qualitative approach was beneficial aloineed me to gain a sense of people’s
experiences of the phenomenon of routines in tdaily lives. This methodology
allowed me to get a broad understanding of the mgauf routines for these families,
and has contributed to the insights gained frora. thcan therefore endorse its use for
future research on similar topics. Deeper undedstgnmight be gained however, if a
more philosophical background were applied to thgc. It would be interesting to
compare findings if this topic were approached fraiifferent philosophical and

theoretical perspectives such as phenomenologgnatteory, or critical theory.

One aim of the study was to trial the implementaid time use diaries in this health
context and with this methodological approach. Tieries were mainly used as an
opener to start the data gathering process. Windeliaries might have been useful for
the participants to frame their thoughts and recowhdane events in their day, | felt
that reference to them by either the participannerhindered the flow of conversation.
Only one of the participants used the diary withoorinpromising her train of thought.
For another participant making regular referencthéodairy became essential as it was
challenging to use open ended questions with &t who had a concrete approach

in her thinking and tended to veer off topic.

Apart from the latter interview, the dairies didt montribute in as significant way to the

data. The structured interview questions were aefit to maintain the flow of



114

information. Furthermore, three of the participamésl not filled in their dairies, which
precluded any reference to them. The resultingviges had no less depth than the
others and | surmised from this experience thatdibees were not essential for the

analysis process. | therefore chose not to use #seandata source in the analysis phase.

However, overall the use of the dairy was of bena$ it supported my questioning and
could be used to glance at quickly to formulateitmithl comments or questions. As a
novice researcher, at times | was challenged tmtauai the focus of the interview. An

implication of this could be that using time usardis is useful for supporting novice

researchers, rather than adding depth to the daalata-gathering tool.

Finally, the recruitment of three pairs of pareatsl adolescents had an additional
advantage of the ‘paired’ perspectives provingejugeful in understanding the data. A
recommendation from this is that future researct geeks parent and/or adolescent

perspectives might aim to recruit multiple membesm one family.

Implications for education

It would be beneficial to increase the awarenesprattitioners to the possibility of
using a routine-focused approach in their work witental health service users. They
could educate their clients to understand the itapae of routines, and emphasise that
inclusion of routines as a therapeutic tool is @ble option to support recovery. Tools
could be created and tailored with the understandfrworking with families in mental
health. Furthermore, the inclusion of the family timerapeutic interventions with
individual service users could be encouraged asqbaa recovery-focused framework
of practice. Implementation and support with farmdytines could be a suitable avenue
in achieving this. Further, the findings providaseful illustration of the importance of
routines in people’s lives, and warrant the suggesif supplementation of this concept

in occupational therapy curricula.

Value of the Study

The aim of this study was achieved in that it gatezt new insights into the nature and
meaning of family routines in the context of adoks® mental health. | had seen the use
and facilitation of routines as benefiting adolegseand the opportunity to explore this
with a researcher’s lens has confirmed these obBens. My sense is that my
effectiveness as a practitioner has increasedcas how continue to apply the use and
facilitation of routines as a therapy approach ws#bme confidence. This new

knowledge has strengthened my belief in using nestiwith this purpose in mind. |
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have also contributed to the professional knowldaage, in adding the perspective of
adolescent mental health in relation to family noes. This perspective allows for
comparison to, for instance, other health contexitgl gives insights into the use of

routines to facilitate recovery from mental iliness

This study will have some value to other peoplekivay with adolescents and their
families. Other practitioners might look at usiraytines as a therapeutic approach for
individuals; however, discretion would need to peleed in a client-centred manner. It
is therefore not suggested that this use of rosiin@ standard provision for all clients.
Where a lack of routine is identified in relatianrhental illness and instigating routine

is useful and meaningful for a particular cliebtauld be used advisedly.

Additional value is seen in the finding that foe thdolescents it was very important that
they make their own decisions about the routines thotivated them to change and
recover. | am more confident about facilitatingstprocess and encouraging parents to
let go and allow their adolescent to learn by taall error. While this approach is
already encouraged and facilitated in my practegirg), the insights | have gained
allow me to more formally use this approach witlertis and affirm my belief in what |

am doing.

Deeper insight has been gained about the applicafiooutines to support wellbeing.
Routines are beneficial as they hold the familyetbgr, but it is also important to
consider that at times routines need to be let fgasowell. Thus, routines are about
being flexible and about supporting each othertHeur insight was gained from the
participants’ perspective that routines sometimess to be let go in order to look after
the self, to take a break from daily stressors @edte a bit of variety. These layers of
depth found in the data have added value to thg bb&nowledge on family routines

and their influence on wellbeing.

Conclusion

| went into this journey of discovery with my owteas but nonetheless an open mind
as to what | would find. From an occupational pecspe, the form, function, and
meaning of the occupations of daily life found \aia the participants’ accounts. The
everyday functional routines were seen as havingraé purposes, both as a practical
structure to support the running of the househald] as a supportive foundation for
wellbeing, with natural and applied variations withhe parameters of family life. In

all, the findings pointed to the maintenance oftires seen as fundamental to the
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wellbeing and recovery of the adolescents and thdee maintenance of family life.
Routines were in a way the bedrock upon which fi@sitould build their lives, meet
obligations, support one another, and make sengkeotlifficulties posed by mental

illness.

The result of this journey is that | have been abldormulate a perspective of the
significance of family routines to the mental hieaif adolescents. To some extent my
own thoughts and other studies’ findings have bagyported, but | have also gained
strength of knowledge that will support my work as occupational therapist to help
adolescents and their families through difficuthéis. Ultimately, the strength of this
study lies in the conviction with which the panpiants told me about the importance of
routines to them. Their commitment of time and wghess to tell me their stories has
convinced me even more that routines, as a phermmmahinterest in relation to mental
wellbeing and recovery, is indeed significant aededves to be promoted and further

researched.
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externzl # 09 630 9978 or sent by post, Attention: Jenny Ma, Research Office, Level 14, Support
Building, Auckland City Hospital, Private Bag 92024, Auckland, New Zealand.

For further information go to www.adhb.govt.nz/researchoffice/
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Appendix C: Maori Research Review Committee
(MRRC)

Research Office
Level 14, Support Bldg
Auckland City Hospital

PE 92024

Grafton, Auckland
AUCKLAND Phane: 64 @ 307 4942 Extn. 23854
A R M BT R R AR Email: Samanthal@adhb govt.nz

Te Toka Tumal B an i .
Website: www adhb govt nz/ResearchOffice

% December 2009

Mz Femke Koome
1364 Orakei Road
Remuera

This support letter iz issued by the Maori
Auckland Research Review Committes and does not
reprezent the Ethics approval or the ADHB
management approval. Investigators are
advised to seck other approvals seporately.

Tena koe Ms Koome

RE: Research project A+4593 - Family Routines and Adolescent Mental Health: A Qualitative
Descriptive Study

The Maori Research Review Committee (MRRC) would like to thank you for the opportunity to review
your research.

The MRRC commends your consultation with Patrick Mendes and is happy to support your research
study

Please send a copy of the final report that includes ethnicity data to the Maori Research Review
Committee (c/o Jenny Ma, Research Office, Level 14, Support Bldg, Auckland City Hospital, PB 92024
Grafton, Auckland) at the conclusion of the study.

We wish you the very best in your research.

If you are forwarding a copy of this letter to the Ethics Committee please ensure you add the EC
number to the document (if not already listed). This will ensure there are no delays in processing

your application at the Ethics Committee.

We look forward to receiving your response.

Moho ora mai,

On behalf of the ADHB Maori Research Review Committee
Dr Samantha lones

Manager, Research Office

Auckland DHB

c.c. Mata Forbes, MRRC



Appendix D: Recruitment Pamphlet

Want to take part?

Write vaur rame and phane number v
the space proviged andhand the
pamphlet ta the receptionist ar yaur
yaur ohikds key warker They will pass
an yaur infarmatian 1o Fembe.

MName:
Phone num ber:
Emaif address:

OR:

Take this pamphlet away with
you and:

Email Femke Koome at
familyrout ines tudy @gmail.com

OR:

Call or txt Femke on 022-
6389309

Summary

This study looks at what happens ina
Familys galk routines when an adalescent
(aged befween I3 ard 18] as mental health
problems.

It tvolves daing an inter view Fhat will fake
abaut an hour ard a hall and a fime use diary
Fo Pl i beforefiang Farents ar adalkscents
can Fake pard i 7 Vou will be asked some
quest s aboudt your daty rauvtines and haw
they have been during SiFFicwlt i es.

Taking pard 5 completely volurtary [youwr
choicel IT youhave any concerns ar
quest ins, yau can cantact Femke directly

Family routines and adalescent mental health. A study
conducted through the Auckland University of
Tedinology

What has
daily life
been like
while you
have been
living with a
mental health
issue?

. w
ey |~
PO -jind

-

A =tudy for
adolezcents and
their families
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What the study is about

Research shaws that families cape
Wit difticult situvations inovery
aifferen? wavs, and thal oald
routines could play a part in how
Families  manage Fhe ditFiculties
Fhey Face.

Femke 5 an gocupationa! thera-
pist who 5 iterested o owhat
hgppens o Tamil routines when
rhe famil 5 Prying o cope with
stresstul siuations  assaciated
Wit mental thess

If this study generates wseruf
ideas about how Fhese famifies
are caping, then 7 may hel fu-
Fure study To Find out faw Tomi
Nes are best supparted

Who is invelved?

Teenagers between 153 and 18 years of
age, or a parend oF a feenager WAC 5 in-
valved with the Kari Centre

What is invelved?

An imterview gt about § 1/2 hovrs same-
wihere that you choose

Filling i1 a fwme we diary far T davs v
ane week

Sigming @ farm Phat yau understand wita?
ix fvalved

The interview will be avdic tqped so that
Femke has an accurate recard of what you
say

Your infarmation will be strict by confiden-
Fiaf

Reasgnab ke #rave! casts will be remmbursed

Yau will get a $20 gift vaucher

What will be sent to me?
Aninformation sheel about #he study

The tame wse dairy

Same questions 1o thik about befare the
B er e

I7F yau want you will ge? a repart af the
findings

Why me?

Even /7 yau think that you have
nothing much fo sav, That i nat
an issue. This study iz ool about
how  yauw and yaur Tamil ge?
things done in your every day
Mves, like the meals or shappig,
and fow those Fhings are ai
Fected by mental Miness.

I you wouwld hke suppart fo de-
cide Wwhether to participate, feel
Free 70 oo s You are also wek
come 1o have a support persen of
your citcice with yow during the
inter e

What has daily 1ifs been lika whils you
have been living with 2 mestal health

iszue?

Family routines and adolkescent mental
healh. A study conducted through the

Audeban d Un iverzity of Technalogy

Summary

132



133

Appendix E: Information Sheet (Parents)

Participant Information Sheet &w'ﬂ—‘
For Parents

UNIVERSITY

TH WAMANGS AEORMUN O TAMAKI MAKAL BAL

Principal Investigator: Femke Koome familyroutinestudy@gmail.com 022-6389309 (text or call)

Date: 01/02/10
Study Title: Family routines and feenage mental health,
An Invitation

You are invited to be in a study about teenagers and their families, Femke Koome is an occupational therapist
and this study is part af her studies with Auckland University of Technology. ¥You do not have o agree to be
part of this study, If you do agree, you can withdraw your participation at any time while Femke is daing
interviews,

What is the purpose of this research?

The reason for daoing this study is to find out mare about what happens to the daily things that families da
wehen an adolescent is living with mental illness, Thiz may generate information to uze in further research to
support families affected by mental health izsues.

How was I chosen for this invitation?

Your child's key worker has told you of this study or you have picked up the study flyer from reception, This
letter gives you a bit more information, Si= to ten parents and teenagers will be in this study,

What will happen in this research?

Femke will arrange a good time for you fo meet for an interview, You can be interviewed by yourself or with a
support person you choose, The interview will take place when and where you want, and may be for about 14
hours, Some questions will be sent to you before the interview and you will also be asked to complete a Time
use diary for about 3 days, You can fill it in as vou go or take o Tew minutes at the end of the day.

The interview will be audio taped so what you say i accurately recorded, Femke may take some notes as well,
The audiotape will be destroyed when the study is finished, Only Femke and her university superwvisors will
hawve access toyour information,

What are the risks?

Az Femke works at the Kari Centre, any knowledge Femke may hawve of wou and your family will have no
bearing on the study, and information you give Femke will not change your family's treatment,

Talking about family life when things are a bit difficult for you could bring up some unwanted emotions, I
thiz happens wou can let Femke know, and a decigion can be made whether vou want further support with this,
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If you want to talk to an elder ar your family/whanau before making a decision you are welcome to do so. ¥You
may have someone in mind that can support you. ¥ou are welcame to discuss any of the above with Femke,

What are the benefits?

If youwant to be part of this study, vou will be contributing to research to find out how families waork when
younger family members have mental health problems. You may not get something out of this study for
yourself, but your experience may help to give ideas for future research with families that come to a mental
health service.

How will my privacy be protected?

Femke and her university supervisars will keep your infarmation confidential. ¥You can withdraw amy of the
information you give Femke at any time during or after the interview. You just need to let Femke know,

What are the costs of participating?

There will be no cost to you. If you choose an interview place where vou have to travel fo, reasonable costs
(like petrol or bus fare) will be reimbursed,

How long do I have to consider this invitation?

Youwill have af least one week from the date of the invitation to decide if you want to take part and to talk
with someone about this, During that time you can contact Femke if you have any questions. Femke will get in
touch with you to check if you are interested or not after three weeks,

How do I agree to particpate in this research?
If you agree to be part of this study, you can contact Femke, Contact details are on page 1,
Will I receive feedback on the results of this research?

If you are interested in the results of the study, vou can let Femke know at the interview. Youwill then get a
summary of The study's results when Femke has completed her studies,

What do I do if I have concerns about this research?

If you are warried abaout this praject you can contact the Project Supervisar,

Associate Professar

Auckland University of Technalogy
Fh: 02-921 016462

Email: clare.hocking®aut.ac.nz

If you hawe any queries of concerns regarding your rights as participant in this study, you may wish to
contact an independent health and disability advocate.

Free phane: 0800 BBE0OG0

Free fax: 0800 2 SUPPORT (0800 27877 475)

Ermail: advocacy@hde.org.nz

This study has received ethical appraval from the Morthern X Regional Ethics Committee.

Approval number MT /097117108, 010242010 Yersion 3
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Appendix F: Information Sheet (Youth)

What is this study about? &w'ﬁ‘
Participant information -~ Y

sheet (tee nage rs) W oS T

Principal Investigator: Femke Koome familyroutinestudy@gmail.com 022-6389309 (text or call)

Supervisor: Clare Hocking clare.hocking@aut.ac.nz 09-9219162
Date: 01/02/10
Study Title

Family routines and teenage mental health.

An Invitation

You are invited to take part in a study about teenagers and their families. Femke Koome is an occupational
therapist and this study is part of her studies with Auckland University of Technology. You do not have to agree
to be part of this study. If you do agree, you can change your mind at any time while Femke is doing interviews.

Why is this study happening?

This study is to find out about the daily things that families do, and what happens when a teenager is living with
mental illness. This may help services to support families in the future.

How was I chosen?

Your Kari Centre key worker told you about the study, or you have picked up the study flyer from reception. This
letter gives you a bit more information. Six to ten parents and teenagers will be in this study. Nobody will know
who you are: your identity will be confidential.

What will happen in this study?

Femke will arrange a good time for you to meet for an interview. The easiest place might be your home, or
otherwise somewhere else where you feel safe. You can be interviewed by yourself or with a support person you
choose. The interview may be for up to 14 hours. Some questions will be sent to you before the interview and you
will also be asked to complete a time use diary for 3 days by filling in the time slots with the things that you are
doing. You can take a few minutes at the end of the day or fill in as you go. If this is difficult, the diary can be
done by phone or at the interview.

The interview will be audio toped so what you say is properly recorded. Femke may take some notes as well. The
audiotape will be destroyed when the study is finished. Only Femke and her university supervisors will read your
information.

What if a problem comes up?

Femke works at the Kari Centre, but any information you give Femke will not affect your treatment. Talking
about family life when things are a bit difficult for you could bring up some unwanted emotions. If this happens
you can let Femke know, and a decision can be made if you want Femke to let the duty officer at the Kari Centre
know. If you want to talk to an elder or your family/whanau before making a decision you are welcome to do so. If
you are worried about any of this, you can contact Femke directly.
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How is this going to help? 2

If you want to be in this study, you will be helping to find out about how families work when younger family
members have mental health problems. You may not get something out of this study for yourself, but your
experience may help to give ideas for future research with families that come to a mental health service.

Will anybody know who I am?

Femke and her supervisors will keep your identity confidential. You can withdraw any of the information during or
after the interview. You just need to let Femke know.

Will it cost me anything?

There will be no cost to you. If you choose an interview place where you have to travel to, reasonable costs (like
the bus fare) will be reimbursed.

How long do I have to decide?
You will have at least one week from the date of the invitation to decide if you want to be in it, and to talk with
someone about this. You can contact Femke if you have any questions. If you haven't contacted Femke after

three weeks she will get in touch with you to check if you are interested or not.

How do I agree to be in this study?

If you agree to be part of this study, leave a message by phone or text, or email (page 1). This will be your own
decision.

What if I want to know what happened?

If you want to know what Femke has found out, you can let her know at the interview. You will then get a summary
of the study’s results when Femke has finished her studies.

What do I do if I am worried about this research?

Associate Professor

Auckland University of Technology
Ph: 09-921 9162

Email: clare.hocking@aut.ac.nz

cking

If you are worried or have any questions about your rights while you are in this study, you can contact an
independent health and disability advocate.

Free phone: 0800 555050

Free fax: 0800 2 SUPPORT (0800 27877678)

Email: advocacy@hdc.org.nz

This study has received ethical approval from the Northern X Regional Ethics Committee. Approval number
NTX/09/11/108

Version 3

01/02/2010
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Appendix G: Consent Form

Parent/Guardian
Consent Form

UNIVERSITY

TE WAMAMGA ARDMLUI O TAMARN WMAKAL BAU

Froject tifle:  Family routines and teenage mental health.
Project Supervisor,.  Clare Hocking
Hasearchar: Femke Koome

o | have read and understood the information provided about this research project in
the Information Sheet dated 01/02/2010

o | have had an opportunity to ask questions and to have them answered.

o | understand that notes will be taken during the interviews and that they will also be
audio-taped and transcribed.

o | accept that my child may be supported by a person of their choosing during this
interview.

a] by child has been given oppartunity to have cultural consultation,

a] | understand that | may withdraw my child/children andfor myself ar any information

that we hawe provided for this project at any time prior to completion of data
collection, without being disadvantaged in any way.

e} If my child/children andfor | withdraw, | understand that all relevant information
including tapes and transcripts, or pats thereof, will be destroyed.

a] | agree to my child/children taking part in this research.

a] ['wish to receive a copy of the report from the research (please tick one); YesO MNoO

il i e R S AT B S
Parent/Guardian's Signature &
P are b A i N S TR R L o e e e

Parent/Guardian's Contact Details (if appropriate):

Date: 0102410

“ersion 3
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Appendix H: Interview Schedule (Parents)

Auckland University of Technology &w U

Mlaster of Health Science Thesis Study UNIVERSITY
Tembke Foome T ———

Some questions that you may want to think about before the interview
Juestion sheet for parents

What are the things that the family does together?

Who does what in relation to family meals, bedtimes, shopping and so on?
How does the family co-operate routines?

How do wou arrange routines so things get done?

What 15 yvour role in the family?

Do vou do anything to keep the family’s routine going?

In regard to vou diary entries, tell me about what happened. Include what vou
were doing and what the other people at home were doing.

Please tell me what happened at the weekend.

Can you think of a weekdav/weekend that was different from that? Tell me
about that day. What happened?

Tell me about a stand out day recently. What made it stand out or different?

In regard to vou diary entries, tell me about what happened. Include what vou
were doing and what the other people at home were doing.

Please tell me what happened at the weekend.

Zan you think of a weekdaw/weekend that was different from that? Tell me
about that day. What happened?

Tell me about a stand out day recently. What made it stand out or different?

Thinking about what vou' ve recorded in the diary, how 13 this different from
when was unwell? What happened to the routines?

How did yvou want it to be?

What helped or hindered how wou want it to be?

How about from before there were mental health problems?

Crverall, have the mental health 1ssues changed the family’ s roles and routines?
If zo, how?

Date: 01/0210

Version 3
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Appendix |: Interview Schedule (Youth)

Auckland University of Technology &w H

Wlaster of Health Science Thesis Study UNIVERSITY
Fenﬂce Koome T WANMAMGE ARONUN G TAMA K MAKAL B L

Questions to think about for your interview
Question sheet for teenagers

What are the things that the family does together? (family meals,
bedtimes, shopping, hanging out)

How do things get done?

What do you do in the family - what are you responsible for?

Do you do anything to help keep the family’s routine going?

Diary entries: Tell me about what happened. Include what you were
doing and what the other people at home were doing.

What happened in the weekend?

Can you think of a weekday /weekend that was different from
that? What happened?

Think about a stand out day recently. What made it stand out or
different?

Thinking about what you've put in the diary, how is this different
from when you were unwell?

What happened to the routines?

How did you want it te be?

What got in the way?

How about from before there were mental health problems?
Have the mental health issues changed how things work in the
family? If so, how?

Date: 01/02/10
Version 3



Appendix J: Time Use Diary

Time use diary

Name: Day: term time / holidays
Example Main activity Where Who with What was it like (experience)
630 Wole up, got the kids up EBedroom, their rooms (names) Tuck! Had to well atthem
6.45 Showered and dressed Bathroom Calmed down
6.30 Got young ones sorted and Their rooms (names) Got mad, tense, rushing
dressed
6,45 Got brealcfast and lunches ready Eitchen (name) Hice and quiet, relazed a bit
700 Had brealcfast + Al the kids Busy, flustered
Main activity Where Who with What was it like
(experience)
6.30
6.45
700

Page 1

Areigesnawi] :r Xipuaddy
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Main activity

Where

Who with

What was it like (experience)

9.45

10.00

10.15

10.30

10.45

11.00

11.15

11.30

Pages 2-5
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