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[Purpose]

The purpose of this study was to explore how families, as a system including
patients with depression, are affected by the depression, how they deal with its influence
in this system, and to construct model patterns for coping with depression via the family
system.

[ Methods]

The participants were 20 persons from 20 to 74 years old with family members
(parents, spouses, siblings, or children) who were diagnosed with depression or whose
condition was explained as such. For each subject, data were obtained via a
semi-structured interview lasting from 60 to 90 minutes. Each interview was recorded
on an IC recorder. The data thus obtained were analyzed using Kinoshita's modified
grounded-theory approach.

This research was carried out with the approval of the president of Sapporo
Medical University and | obtained written informed consent from the representatives of
those cooperating in the research and the participants. There is no conflict of interest
to be disclosed.

[Results]

The influences of depression on family members were as follows. According to
the stories of parents of children with depression, 18 concepts were generated and 3
categories such as the “dissonance arising between family members and ties with family
members who will not change” and “even while worrying about recurrence after
repeated twists and turns, we try to be positive” were extracted. According to the
stories of those with a spouse with depression, 18 concepts were generated and 4
categories such as “friction caused and deepening of ties between family members due
to depression” and “life base and daily life shaken by depression” were extracted.
According to the stories of siblings of persons with depression, 15 concepts were
generated and 3 categories such as “careful consideration of the complex feelings of
family members” were extracted. According to the stories of children of parents with
depression, 12 concepts were generated and 4 categories such as ‘“experiencing a
reversal of roles” were extracted.

According to the stories of parents of children with depression, 16 concepts for
coping with depression via the family system were generated and 4 categories such as
“preserve an appropriate distance from the depressed children” and “supported by being
connected with the community” were extracted. According to the stories of those who
had spouses with depression, 17 concepts were generated and 5 categories such as
“accept the existence of depression without being overwhelmed by it” were extracted.
According to the stories of siblings with depression, 12 concepts were generated and 4




categories such as “do not treat siblings with depression like sick people” were
extracted. According to the stories of children of parents with depression, 11 concepts
were generated and 4 categories such as “even though there are serious problems, while
keeping it in my family maintain at least some connection with the community” were
extracted.

For the coping pattern, 17 categories and 56 concepts extracted from the interviews
with the 20 subjects were arranged assuming a pattern focusing on their relevance. As a
result, the following four types of coping method patterns were found.

The first was the  [Monopolar concentration] in which a specific member of the
family is intensively involved in care of the person with depression. Second, the

[ Distributed] in which family members plays roles individually supporting the dietary
side, confirming safety, and listening to complaints, etc. Third, the [Substitution] in
which other family members assume the roles of the family member with depression.
Fourth, the [Tolerant] who continue to live a conventional life without paying special
attention to depression and do not emphasize support.

[ Discussion]

The following three points can be cited as new findings obtained in this study:.
The first is that depression does not necessarily have a negative impact on relationships
among family members and it even had a positive effect of improving relationships and
deepening relationships among them. Second, as a result of having a family member
with depression, other family members changed their perceptions of this condition,
while having complex feelings such as sympathy, self-fulfillment, and positive
emotions. They tried to embrace the experience of depression of a family member as a
positive experience.

Third, the following four directionalities were found as a family system for
depression. They are the direction of coping with “one pole concentration”,
“dispersion”, “substitution”, and “tolerance”. The participants in this study will most
likely maintain a connection with the local community and deal with these four
directions by combining a plurality of such directions as the “one-pole concentrated
dispersion type coping pattern” and “one pole intensive tolerance type coping pattern”
and they presented them as models.
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