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4.4.3 Summary

The purpose of this brief introduction to the
daily life experiences of the CMD in Hamilton was to show
that the group is directed by circumstances in the community
beyond their immediate control. Results show that in some
respects coping abilities may be influenced by societal
constraints that limit the number and types of social
activities and economic opportunities available to ex-
psychiatric patients. Spatial concentration of the CMD in
the inner city may also be a reflection of predominant social
attitudes that favour the principle of
deinstitutionalization, but are unwilling to take
responsibility for practical community-based mental health
care programs in their own neighbourhood. Community
attitudes therefore may exercise a subtle, but profound
influence on the coping abilities and experiences of
discharged mental patients. 1In a sense, the inner city area
where most of the clients live becomes an "asylum without
walls", a geography of tightly structured space and loosely
structured time (Kearns, 1987).

Describing the daily activity patterns of the CMD did
not reveal any specific social or structural factors
connected with the communiti—environment that could be
considered as determinants of low activity levels, boredom
and inability to reintegrate into society. 1In light of these
results, it is necessary to reconsider the role of

neighbourhood factors as influencing mental health. Because



wilf o

neighbourhoods have multidimensional properties, it would be
misleading and inaccurate to imply that either the socio-
physical environment or individual behaviour were the causal
determinants of mental illness. Rather, the passive and
seemingly aimless lifestyle of the CMD revealed in the daily
activity patterns represents the net effect of individual
(psychiatric history, education, activity levels, income
sufficiency and source) and neighbourhood related (living
situation, housing experience) factors.

The ecological model of coping implies that mental
illness is influenced by the complex social relations and
physical environmental factors that permeate an individual's
life history. Herein lies a starting point for more research
on the post-hospital experience of the CMD; an integrated
paradigm that accounts for individual behavioural outcomes in

their broader socio-structural context.
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CHAPTER S

DISCUSSION AND CONCLUSION

5.1 Discussion and Conclusions

Many patients view with fear the prospect of discharge
from hospital because they frequently find themselves in a
community, but not part of that community. This study has
sought to evaluate how well an ex-psychiatric patient copes
in the urban environment based on functional ability in four
major areas; living situation and housing experience, social
networks, material well-being and psychiatric profile and
service utilization.

There are several advantages in using Dear's model of
coping. To begin with, the model brought together a variety
of interrelated community and client factors in a cohesive
framework used to guide analysis. Secondly, the model is
adaptable to a number of different testing scenarios. For
example, using the socio-ecological model of coping as an
initial reference point, different scenarios could be
designed to test a broader or more specific range of client
and community variables as they relate to coping ability.
Moreover, it might be instructive to consider a greater
number and variety of clients (in terms of psychiatric
history, age-gender breakdown, socio-economic status etc.)
in order to gain a greater insight into personal, subjective
experiences of coping as opposed to more impersonal,

aggregate trends that appear to be associated with larger
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groups. A third contribution of the model to understanding

post-hospital outcomes for the CMD centres around choice and
measurement of community coping indices (Taylor et.
al,1987). Past research has emphasized the role of
community tenure as being indicative of the coping ability
of discharged patients. The self-assessment measures
designed by Taylor et. al (1987) provide reliable indices of
coping and satisfaction which include quality as well as
quantity of life factors involved in community experience.
Results from this project indicate that the behavioural model
of coping has only limited usefulness in increasing insight
into the clients and community factors that contribute to
coping experiences among the CMD. Only eight of the thirty-
three independent variables tested revealed a significant
relationship (p<.05 ; p<.0l1l) with at least one of the outcome
measures used. The results obtained confirmed findings from
previous research on the CMD in Hamilton conducted by Taylor
et. al in 1987. Significant associations were discovered in
the areas of living situation and housing experience (total
number of moves, residential mobility and type of living
arrangement), social networks (activity levels and
education), material well-being (source and sufficiency of
income) and finally psychiatric profile and service use (the
individual diagnose).

A major shortcoming of the behavioural model of coping

lies in the fact that statistical analysis overlooks the

specific range of places and purposes encountered in the
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daily round of and individual's activity that could
significantly affect coping strategies and abilities.
Therein lies the strength of neighbourhood studies, and in
the context of this paper, time geographic studies. An
increased understanding of "sense of place" for the CMD may
be derived by evaluating the ways in which time and space are
structured for that group. A time-budget approach (recording
a 24 hour diary of daily life paths) allows access to
variations in the sample set at different levels of analysis,
for instance, the aggregate sample, age-gender subgroups and
individual clients.

An examination of the daily life experiences of the CMD
did not provide any definite evidence that certain socio-
structural characteristics of the community clearly
contributed to mental-illness or specifically influenced
coping abilities. One conclusion that may be drawn from
these results is that greater insight into the issues
surrounding coping may be gained by considering the
contextual effects of neighbourhoods on individual
evaluations and responses to the social and physical
environments. Social pathologies have complicated
etiologies, therefore it is -necessary to study the factors
that contribute to coping ability in terms of individual
socio-behavioural conditions as they are influenced by and
contribute to the physical environment.

Hamilton's inner city has inherent advantages and

disadvantages that condition its role as a "coping
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mechanism". Statistical analysis has shown that post-
hospital outcomes of the CMD are influenced by the four areas
discussed in this study and may also be affected by the role
of individual perceptions of neighbourhood characteristics.
Traditionally, physical and mental disability have combined
with adverse public reaction to complicate the reintegration
of the CMD into the community. The practical importance of
research into coping ability stems from the immediacy and
urgency of issues related to the delivery of care to the
chronically mentally ill in the community. Given the results
of this study, it is clear that future research must consider
the complex socio-physical factors that influence and

contribute to individual coping ability.

5.2 Pollcy Suggestions

The purpose of this paper was not to provide an
extensive list of mental health care needs. However, on the
basis of some of the results produced through analysis, it is
clear that some pressing problems face the CMD in Hamilton.
Foremost among these concerns are inadequate housing, both
in terms of quantity and quality, poverty, chronic
unemployment, unstructured time and boredom and lack of
substantial social and recreational opportunities.

As it exists, there appear to be several gaps in
Hamilton's mental health care network. More facilities in
the areas of living situation and housing experience should

be provided at points between the extremes of total
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dependence and total independence to provide a better

functioning, more integrated infrastructure to help clients

adapt to community life as they move away from

institutionalized treatment. To this end, policy formation

and implementation is recommended in three major areas:

1.

Creation of job opportunities - to reduce individual
poverty, aid social reintegration and help create
conditions for the development of a stronger self-
image that is a necessary component of coping and
overall well-being

Social Network Improvement - to improve coping ability
and satisfaction through a variety of activities that
are accessible and appropriate to individual needs

Housing Improvement - in both the quality and quantity

of housing opportunities in a variety of neighbourhood
settings and urban locations.

At the end of this study, it is obvious that the issue

of understanding client and community variables and how they

affect coping is highly complex. Some of the problems facing

ex-psychiatric patients in the urban setting and the manner

in which health care officials and the public should plan and

administer appropriate intervention strategies have only just

begun to be addressed.
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APPENDIX

LIFE MANAGEMENT IN THE CITY QUESTIONNAIRE (Round 1)

INTRODUCTION
Agency Director/Social Worker:

This is who’s from McMaster Unfversity. He’'s

interested in what life’s like in Hamilton for people who’ve had
mental illness.

Re rcher

| wonder if you’d be willing to spare some ¢time and answer some
questions? This sheet outlines what the study is about. If

you're happy to participate perhaps you could sign this consent
form. Thank-you.

I’'m interested to know what your days are like. What do you like
and dislike about everyday life right now?

1 30CIAL SUPPORT |

1. Tell me about your family.

2. Where does your family live? (What city? or, if
Hamilton, just the street name).

3. (Q 3-5, only if not living with family) How often
do you see your family?

4. Are you happy with this frequency?

5. Would you like to be living with your family?



6. Are there any groups or organizations you belong to?
eg Church

Recreation
Political

7. Do you meet with groups of friends sometimes?

8. Who else do you spend time with?

1 2 3 etc

First Name -
Relationship
Where/How met

How long have you
known each other?

How often do you

see each other?

Given all you’ve told me, how satisfied are you with your social
situation?

very quite somewhat somewhat quite very
sat’d sat’d sat’d dissat’d dissat’d dissat’d

With respect to your socfal situation, how do you feel you are
coping?

very quite fairly fairly quite very
well well well poorly poorly poorly

11 LIVING SITUATION

9. Tell me about the place you live in right now. Is it
with family
indpendent
hostel



lodging home
other

10. Do you have your own room?

11. How many people do you live with?

12. What exactly do you like about your living situation?
13. Dislike?

14. Do you participate in household activities?

cooking

cleaning

laundry

shopping

buying your own clothes
doing your own baking
making doc’s app’ts

15. !f no, why not?

16. Would you like to be able to do more around the house?
17. What do you like about the house you live in now?

18. Dislike?

19. What about the neighbourhood you live in. What do
you like about that?

20. Dislike?

21. Tell me about any difficulties you’ve had finding
a suitable place to live. :

22. Have you moved recently; say, in the last year or
two? If so, tell me about the moves you’'ve made.

ate type moved to because



etc.

23. MWhere would you live if you could choose?

24. What sorts of things prevent this?

Given all you’ve told me, how satisfied are you with your present
living situation?

very quite somewhat somewhat quite ° very

sat’d sat’d sat’d dissat’d dissat’d dissat’d
With respect to your living situation, how do you feel you are
coping?

very Qquite somewhat somewhat quite very

sat’d sat’d sat’d gissat’d dissat’d dissat’d

11l THE COMMUNITY

25. What do you enjoy doing most in your spare time?
26. Is this on your own or with others?
27. Do you have enough to do in your spare time?

28. What sorts of things would you do, if you had the
opportunity? -

29. What prevents you from doing these things?
30. How do you travel around Hamilton?

31. How often in a week do you take the bus?
32. How often do you get out of Hamilton?

33. How did you travel to do this?

34. Do you find people in shops and offices friendly to
you?



35. If not, how do you handle this situation?

Given all you’ve said, how satisfied are you with the kind of

community you’re living in right now?
very quite somewhat somewhat quite very
sat’d sat’d sat’d dissat’d dissat’d dissat’d

With respect to living in the community, how do you feel you are
coping?

very quite fairly fairly quite very
well well well poorly poorly poorly

IV PERSONAL HISTORY

36. What year were you born?

37. What year did you leave school?

38. What kind of psychiatric problems have you had?
39. When did you start having these problems?

a0. Could you tell me about the times you’ve been in
hospital over the past few years?

Year - Lo ion Duration
41, What sort of treatment (if any) are you currently

receiving?

42. Are you satisfied your mental health needs are being
met?

l1f no, why not?

43 . Do you experience any difficulties in living in
Hamilton that you think are related to mental illness?



eg to do with where you live?
to do with money?
to do with your safety?

44, MWhat sort of help do you receive in these difficulties?

45. Have there been any particular happenings that have
recently changed your life for better or for worse?

46. Do you have a police record?

47. Have you ever been harassed by the poldce? By other
people?

48. How do you tend to feel about the day ahead when you
wake each morning?

V INCOME/EMPLOYMENT

49, Tell me about the jobs you’ve had in the past few
years.

50. Are you currently employed? (if no, go to Q 62)

51. Do you work: full time
part time
seasonally
other

52. MWhere do you work?

53. What do you do there?

S4. How long have you worked there?

55. Did you have trouble finding a Joﬁ?

56. (If "yes’ to above) What type of problems did you have?
57. Did anyone help you find a job?

I1f 'yes’, who helped?
58. Do you feel you ‘fit in’ where you work?
59. What do you like about your job?

60. Dislike?



6l. Are you thinking of changing jobs? If ’‘yes’, why?
1f Unemployed:
62. Are you looking for a job?

63. What sort of difficulties are you having, if you are
looking?

64. Is anyone helping you find a job?
65. How long have you been unemployed? .

Given all you’ve told me, how satisfied are you with your
employment status?

very quite somewhat somewhat quite very
sat’d sat’d sat’d dissat’'d dissat’d dissat’d

With respect to your employment status, how do you feel you are
coping?

very quite fairly fairly quite very
well well well poorly poorly poorly

All Respondents

66. How much money do you receive every month?

67. Where does this come from?
68. Do you manage your own money?

69. What do you spend your money on?

Type of Spending Amount Each Month

70. Do you have enough money to meet your needs?



71. What would you do if you had more money?

72. How many more dollars each month would it take to
meet your needs?

Given all you've told me, how satisfied are you with your income
situation?

very quite somewhat somewhat quite very
sat’d sat’d sat’'d dissat’'d dissat’d dissat’d

With respect to your money situation, how do you feel you are
coping?

very quite fairly fairly quite very
well well well well we!l well

Taking into account all we’ve talked about, what helps you to
cope with everyday life?

wWhat makes it difficult to cope? THANK YOU



1.D.

Date

#

LIFE MANAGEMENT !N THE CITY QUESTIONAIRE
(Round Two)

Interview Site

Primary Caregiver

4.

B
6.

Tell me what you like about everyday life right now?

Dislike?

SOCIAL SITUATION

Whom in your family have you seen lately?

How often?
Are you happy with this frequency?

What groups and organizations are you now Involved in?
How often have you been meeting with groups of friends

recently?

7.

RELATIONSHIP

Who are the most important people for you right now?

* I 2

DURATION OF
RELATIONSHIP

CIRCUMSTANCES
OF MEETING

REGULARITY OF
CONTACT

WHERE DO YOU
USUALLY MEET?



8. Who bothers you most?
How do they do that?
How often do you see them?
9. Who notices when you’re having a hard time?

Who do you worry about?

Given all you’ve told me, how satisfied are you with your social
situation?

very quite somewhat somewhat quite very
sat’d sat’d sat’d dissat’d dissat’d dissat’d

With respect to your social situation, how do you feel you are
coping?

very quite fairly fairly quite very
well well well poorly poorly poorly

LIVING SITUATION

12. Are you still living at ?

If not, what *moves have you made since the last
interview?

Have there been any difficulties finding a8 suitable
place to live?
13. Do you have your own room?

14. Do you feel your housing needs are being met?

I1f no, why not?

15. What exactly do you like about your living situation?



16. Dislike?

17. What about the neighbourhood you live in; What do
you like about it?

18. Dislike?
19. Where would you live right now if you could choose?
20. Would this be on your own or with others?

21. What prevents this?

Given all you’ve told me, how satisfied are you with your present
living situation?

very quite somewhat somewhat quite very

sat’d sat’d sat’d dissat’d dissat’a dissat’d
With respect to your living situation, how do you feel you are
coping?

very quite fairly fairly quite very

well well well poorly poorly poorly

THE COMMUNITY

24. Tell me about how you’ve been spending your spare
time lately.

25. Do you have enoagh to do in your spare time?
26. Tell me about where you spend most of your spare time.
27. How often in the last month have you:

Been to a shopping mall?
Taken the bus?

Gone out for coffee?
Gone out for a meal?
Seen a movie?

Been to a bar?

Visited a friend?

Been to the bank?



Been to a post office?
Talked to neighbours?
Been to a doctor?

Seen your social worker?
Been out of Hamilton?

28. What are the most important places in Hamilton for
you right now?

PLACE
WHY DO YOU GO THERE?

HOW LONG HAVE YOU BEEN
GOING THERE?

HOW DID YOU FIRST GET
TO KNOW ABOUT THIS PLACE?

DO YOU GO ON YOUR OWN OR
WITH OTHERS?

HOW OFTEN DO YOU GO THERE?
HOW DO YOU FEEL WHEN YOU
ARE THERE?

Given all you’ve said, how satisfied are you with the kind of
community you’re livfing in right now?

very qQquite somewhat somewhat quite very

sat’'d sat’d sat’d dissat’d dissat’'d dissat’'d
With respect to living in the community, how do you feel you are
coping?

very quite fairly fairly Quite very

well well well poorly poorly poorly



31.

32.

33.

PERSONAL HISTORY

Have you been in hospital since we last talked?

How did you come to be involved in CPS/CES/Care Centre?
How long have you been involved?

Tell me about this programme/place; what do you like

about it?

34.

35.

36.
met

7.

38.

39.

40.

Is there anything you dislike about it?
What other mental health services are you receiving?

Are you satisfied your mental health needs are being
in Hamilton?

Why?
What other services do you think should be available?

Have there been any important events that have changed
your life since the last interview?

EMPLOYMENT

Are you still (un)employed?

(If newly employed), Details of employment:
What do you do?”

How did you find the job?

Do you feel you 'fit in’?

What do you like/dislike about the job?

If still unemployed:

Are you looking for a job?

What sorts of difficulties are you having?



Is anyone helping you find a job?

When was your last job? Why did you leave?

Given all you’ve told me, how satisfied are you with your
employment situation?

very quite somewhat somewhat quite very
sat’d sat’d sat’d dissat’d dissat’d dissat’d

With respect to your employment situation, how do you feel you
are coping?

very quite fairly fairly quite very
well well well poorly poorly poorly
INCONME

44. How much income do you receive every month?
45, Where does this come from?
46. Do you have enough money to meet your needs?

47. Do you tend to run out of money before the end of
the month?

If so, how do you cope with this situation?
48 . What would you do if you had more money?

49 . How many more $ per month would it take to meet your
needs?

Given all you’ve told me, how satisfied are you with your income
situation?

very quite somewhat somewhat quite very
sat’d sat’d sat’d dissat’d dissat’d dissat’d



Mith respect to your money situation, how do you feel you
coping?

very quite fairly fairly quite very
well well well poorly poorly poorly

53. Taking into account all we’ve talked about, what helps
you to cope with everyday life right now?

54. What makes it difficult to cope?

THANK-YOU

are
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