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ABSTRACT

The research question examined in this thesis is: 'What are the characteristics
and complexities of the informal care provided within a family to a member
diagnosed with schizophrenia, in New Zealand? This research question is
divided into two parts. The first part examines the characteristics and
complexities of the unpaid caring work provided to a family member diagnosed
with schizophrenia and the second part explores how this care provision is
influenced by the social, political, cultural, legal and economic context of New
Zealand. This research is important because first, very little is known about the
process and interpretation of care provided to a family member diagnosed with
schizophrenia and second, New Zealand places great emphasis upon

deinstitutionalisation and community care.

Ten women and four of their husbands were invited to participate in this
research. These women were the primary informal care-givers of a family
member who had experienced the cyclical acute and chronic episodes of
schizophrenia. The women's husbands filled a secondary supporting role in
relation to the women. The women met to identify themes related to their
informal care provision. These themes were.translated into an interview guide
which acted as a prompt for the researcher while the women and men were

articulating their stories of care-giving.

Foremost amongst the findings of this research was that the dominant
understandings of care should be extended in order to reflect the informal care
provided to a family member diagnosed with schizophrenia. The men
supported the women's care provision which reflected their family member's
unpredictable, changeable and cyclical symptoms of schizophrenia. It was
characterised by the primacy of supervision and monitoring and was provided
on a continual (flat-line) basis. It was also established that the women were
finding it increasingly difficult to meet their informal caring responsibilities,
these responsibilities being increased and extended by the Government's

actions to reduce both state expenditure and state caring responsibilities. The



difficulty the women were experiencing in meeting the complex and changing
care needs of their family member indicated that a continuum of care needs to
be provided. It is argued that a continuum of care will need to include early
intervention services, a range of community-based and institutionally-based
mental health services, and a review of the definition of ‘mentally disordered'
contained within the Mental Health (Compulsory Assessment and Treatment)
Act 1992. In order to coordinate and provide such a continuum of care, state,
community and family caring responsibilities need to be combined, these three

caring agents working collaboratively.
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