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CHAPTER 1
INTRODUCTION

The starting point of this thesis was a desire on my part
to compare and contrast different research methodologies and
approaches. I decided upon a specific research topic, namely,
the guality of life of people with schizophrenia among Cuban
men and women. My decision came abocut as a result of my
involvement in reviewing an article about women and mental
illness and an invitation to participate in an international
study ¢to measure the gquality of 1life of people with
schizophrenia 1living in four countries: two developing

countries and two developed countries.

The original group of researchers ir this study had
commenced their research. They had designed a guantitative
approach, using a structurad guaestionnaire and applied it to
a statistical sample size of the two developed countries
chosen. The purpose of my integration into this team was to
apply the questionnaire to a representative sample size of the
twvo Spanish speaking developing countries, provide any
suggestions to the design of the questionnaire, and/or steps
to follow in the study. Being a psychologist and doing an M.A.
in International Development Studies, I felt that this was
vaery interesting research with which to be involved.
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My attention was captured by the nmethodology selected for

this study. I identified this study as grounded in the
positivist sccial science research approach. The positivistic
approach’s use of deductive, objective, and gquantifiable
methods reflects underlying assumptions about the process of
knowledge creation and its use. This approach assumes that the
resaarcher is able to detach herself/himself from the people
and systems being studied, in order to presvent contamination
and to avoid biasing the results. There is an assumption in
this approach that universal laws exist which govern the
nature of sccial relations, and that these can be deduced from

theory and tested through empirical and quantifiable research.

Many social science researchers have guestioned the
assumption behind this approcach and are calling for an
alternative research methodology which accepts the degree of
subjectivity inherent in all forms of knowledge and inguiry
systems (Maguire, 1987, p.17). I believe that choosing a
method for a specific topic is a political process as well as
a scientific one, because deciding the way a research study
will be done and what will be studied, forces the researcher
to nake different choices. Among the choices the researchsr
has to make are: who is important to study and what is the
best method to process and use in order to gather the data.

Participation in ¢this research project led me ¢to
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appreciate the need for critical analysis of the context in
which this research was to be conducted, the pecple for whom
the ressarch was going to speak, and the underlying

assumptions of the research.

It has been well documented in the social sciences that
a major problem in most of the research that has been done to
date is the omission of women from the data. Many researchers
make the assumption that men and women are the same, and that
they experience things the same way (Harding, 1587).
Therefore, although women are not subjects in the research,
the outcomes are generalized to both men and women. Since this
study planned to have both men and women as subiects of study,
women would not be excluded from the data and the results

would not misrepresent or marginalize women.

However, in my analysis of the survey guestionnaires to
be used, I found that the questions were not gender specific.
Women and nmen were treated as one group. Issues surrounding
women’s opprassion were not addressed, and domestic labour was
not recognized as work. I asked myself the following
guestions: How could this study provide a cross-national
descriptive profile of the mantal health status of women who
are being treated for schizophrenia in outpatient mental
health services if there are not specific questions addressing
the participation of women in the process of econonic
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development from the perspective of the gender division of
labour? How could this research offer an understanding of
women’s disadvantaged position compared with men’s position in
the productive and reproductive work, if the questionnaire did

not address these issues?

Ancther point that was relevant to my analysis of this
questionnaire was the assumption that a translatad
quantitative scale designed toc extract objective and
subjective quality of life indicators from developed countries
would be relevant and would get the same results when applying
it to developing countries. By using this questionnaire it was
assumed that we can compare family relations, finances,
leisure activities, living situations, personal safety, and
work - and that the results would mean the same for different

cultures.

My analysis of the design of this proposed study
suggested a thesis topic. The overall purpose of my study is
to compare and contrast ¢two different methodological
approaches. It focuses on the effectiveness {the
strengths/weaknesses) of these approaches in gathering and
analyzing data on ¢the guality of life of psople with
schizophrenia. I offered a comparison of thes use of a
positivist social science research approach and a qualitative
(gender) social scisnce research approach drawing on the saze



population.

A study of this nature permits discussion and analysis of
the use of different methodologies. The addition of
qualitative data reveals the 1life experiences of the
participants by identifying the different realities that women
and men face. The essential goal of using qualitative research
is to document and interpret as comprehensively as possible
the quality of life of men and womer suffering schizophrenia

in Cuba from the participants’ frame of reference.

In contrast, the use of a positivistic research apprcach
focuses upon the empirical and objective analysis of discrete
and pre-selected variables that have been derived a priori
from theoretical statements. Its goal is to determine causal

and measurable relationships among the variables under study.

In conducting the study on which this thesis is based,
therefore, I made the changes necessary to the original study
in the area of quality of life from a social gender analysis.
I then conducted this study in one site {Cuba), and finally I
comparaed the different apprcaches in ressarch design, data
gathering, and analysis of the data.



Setting

Tha setting of my study for this thesis is Cuba, since it
was one o©of the developing countries chosen in the
International study. In addition, it is not usual to have the
opportunity to do research in Cuba. Cuba has established
records in terms of access and eqguity of health and mental
health services to its population. The Cuban principle of
universal access to health care is a political and
rhilosophical principle that does not promote a class-~based
system. Health is seen as a human right to be provided to its

whole population.

Cuba holds a distinctive position in the world health
care forum. It is a country that has a unigque history, not
only since it is the only socialist country in the Americas,
but also because it has a universal health syatem through
which very successful health polices have been implemented.
The health system is credited with the rapid degree of
improvement in the country’s sanitary conditions and health
indicators in the post-revolutionary period. (Eckstein, 1994)

After the triumph of the revolution in 1%59, the new
government consolidated its state power through a broad-based
support from mass organizations {Elling, 1994). The government
had profound social structural changes with implications for
all sectors of the society, including medicine. According to



7
Guttmacher and Danlelson (1977), and Gilpin and Rodriguez
{1978). the medical system in Cuba after the revolution needed
total reconstruction. Cuban physicians found themselves in a
radically different scciety and one of the first priorities of
the revolutionary governzent was to reorganize the public
health system to overcome previocus inequalities. By 1961 the
government began to establish facilities that provided public

financed, high quality, and, in most cases, free services.

A consolidation of state power allowed a series of
reforms and structural modifications. Initially, the
government gave priority to racruitment into medicine. As a
raesult a policy for open enrclment in medical schools was
implemented for the working class and peasant families. Blacks
and woren also entered the study and practice of medicine.
Governnent policies rectified geographical maldistribution of
madical services and in sxchange for frees education,
physicians served a compulsory two-year period of practice in
rural areas. The mental health services were included in this

transformation.

Tha history of the trsatment of the psychiatric
population in cCuba parallels the history of the Havana
Psychiatric Hospital. This hospital was known as "Bl Hospital
de Dementes de Cuba (Mazorra)” (Cuban Hospital for the
Dexented). It was created in 1857 to give asylum to elderly
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black slaves, who, because they were old and not productive,
were abandoned by thair pasters. After slavery was abolished,
psychiatric patients living on the streets wers lccated in
this institution, thus changing this institution from a slave
asylum to a hospital for the mentally ill. In 1864, in spite
of protest from the personnel of the hospital, the homeless
were also sent to this hospital. The mentally ill did not have
proper medical assistance, food, or clothing. It was only a

dungeon to Xeep unwanted human beings (Ordaz, 1932).

In the pre-revolutionary time the dungeons were replaced
by the so called “kennels®™ in which malnutrition, masges of
naked people, lack of hygiene, epidemics, tuberculosis, high
mortality rate, and also cells and chains instead of bsds and

wards were commonly seen.

After the triumph of the revolution in 1959 a new
director was appointed and immediately three msjor changes
were implesented. First, the "kennels" were demolished, new
comfortable facilitias were constructed, and other facilities
were ranovated. Secondly, clothes, food, and shoes were given
to the patients. Thirdly, qualified medical attention was
offered to treat the il11. It was found that about ninety per
cent of the patients were chronic and of these, 68% had
schizophrenia {Ordaz, 1992, p.12).
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In 1962, the hospital had a service of occupational
therapy and rehabilitation with comfortable facilities such as
workshops and a gymnasium, where ¢the patients performed
different activities under the orientation of occcupational
therapists, and a coherent multidisciplinary team, among them

physicians, psycholcgists, and social workers.

From 1974 to the present these health services have
provided adequate health care for the psychiatric patients.
Some of the services are medical/psychiatric inpatient and
outpatient services, rehabilitation and case nanagement
programs, emergency services, and general health services

{Ordaz, 15%2, p.18).

One of the goals in the Cuban psychiatric services is the
reintegration of the mentally ill into society through their
rehabilitation program. As part of this program the "Centros
de Rehabilitacidn Protegidos con Albergues” (Half-Way Houses)
were created. These are residential facilities where the
patients live under the supervision of a multidisciplinary
team. The shelters are located close to the workplace where
the patients receive a salary, work in the community, and
during their free time have the freedom of going any place
they want {(Ordaz, and collaborators. Third Edition).

After the patients have successfully accomplished this
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phase of the rehabilitatien program, they advance to the
outpatient department. They are ready to go back to living
with their families and to working in the community. Each of
these phases contributes to the goal of enhancing the
patients’ quality of life by ensuring that they count upon the
support of family, friends, and health services {Ordaz, 1592,

r.33).

A large portion of these people carry a diagnosis of
schizophrenia. This illness is one of the most challenging
among the psychiatric disorders due to its early onset {late
teens or early twenties), its tremendous impact on the level
of functioning in those affected (Maneros, 1993), its chronic
progression, and its direct and indirect 1loss to society

{Beiser, 1980).

Persons with schizophrenia have a profile of: (1) a high
rate of institutionalization (90 days or more per year) due to
suicide attempts and the distress of increased symptomatology,
such as psychoticism; (2) high rates of physical illness; and
{3} weak social and personal self-help skills that interfere
with their adjustment to the community, such as assertiveness
skills or grocery shopping skills. Within all of these
dimensions, the persons’ perceived and observed quality of
life emerges as a collective concern for both psychiatric
health-providers and patients.
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The North American deinstitutionsliization movement in the

last four decades has been widely criticized for the
deficiencies in patient care, a process which raised a number
of questions about the gquality of life of the mentally i1l who
were placed in the community. According to Bachrach (197s),
the majority of these mentally ill persons were schizophrenic.
In connaction with this movement, the concept of quality of
life has created new approaches to dealing with the needs of
mentally disordered people and providing them with services.

Quality of Life

This concept, gquality of life, has introduced a new set
of concerns about the daily life of psychiatric patients,
their life experiences in the community and their perceptions
of those experiences {Mercier, 1994). Quality of 1life has
altered the perception of the typs of care that should be
offered to these people, as well as the objectives of that
care. This issue has caused two changes: first, a shift in
focus from the pathology to the conditions in terms of
material, physical, social and emotional wellbeing; and
second, from the objective assessnent of sarvices and care
neads to the patients’ subijective psrceptions of their needs.
The quality of life concept offers a viewpoint that takes into
account ths patients’ lives as a whole rathar than
concantrating only on their symptoms.
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This has led to a number of studies which measured the
quality of 1life concept as an important wvariable for
evaluating compunity support ssrvices gsared toward the
chronic mentally i1l (Bachrach and Lamb, 1982; Baker and
Intagliata, 1982; Lehman, 1986; Schulberg and Bromet, 1981;
Tantam, 1988). These quality of life studias not only examined
life conditions and life satisfaction, but also providsd an

opportunity to avaluate the resources available.

These studies examined the guality of life of chronic
mentally ill people using standardized questionnaires which do
not include gender specific questions; therefore they did not
recognize that women and men face different realities when it
comes to the secial and psychological experience of mental
illness, particularly schizophrenia.

Little has been examined in the way of mental health
outcomes foi women with severe and persistent mental illness
(Biumenthal, 1995). 1Instead, =much of the professicnal
literature assesses mental health care for schizophrenic
populations without regard for gender or ethnic differences
(Bachrach, 1988). The main importance of conducting this kind
of study is the need to recognize that women and mxen face
different realities when it comes to the social and
psychological experience of mental illness, particularly
schizophrenia. This study seeks to examine the man’s and
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women’s perceptions of their quality of life so health-care
providers can better design and implement psychiatric services
that are more "patient~friendly®™ and that match the
individuals’ need.

Chapter II discusses the quantitative and gualitative
approaches to the process of data collection for the study.
This chapter presents the inclusion criteria of participants
of the study, and then explains the modified version of the
Quality of Life Interview (QOL} by Lehman and the creation of
the semi-gtructured interview quide as a qualitative
instrunent. There then follows a discission as to how the data
were collected using the two =methodological approaches, as
well as reflections about using gquantitative and qualitative
methods to collect the data.

Chapter III describes the dynamics of the process of
analyzing data using quantitative and gualitative methods.
Chapter IV compares and contrasts the derographic information
of the men and wvomen in the study using the gquantitative and

qualitative approaches.

Chapter V presents findings on the quality of life of the
xen and the women participants using both gualitative and
quantitative approaches of analysis. Differences and
similarities of the approaches ars presented.
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In Chapter VI the conclusions of this study are

presented. Comments are made regarding what has been learned
about gathering data, and suggestion are made to improve this
process., The approaches usad to analiyze the data are
criticized, and personal contributions to the methodologies
and literature of Quality of Life is presanted.
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CHAPTER II
Quantitative and Qualitative Approcaches to
the Process of Data Collection

I believe that there is a degree of subjectivity inherent
in all forms of knowledge and inquiry systems. Among the
choices the researcher has to make are: who is important to
study and what is the best method tco use to gather the data.
This chapter describes the two methodological apprcaches used
in gathering data, and focuses on the effectiveness of these
approaches in collecting the data. It includes the methods
used in the quantitative and gqualitative approaches. In this
chapter I ocutline the criteria for participants’ inclusion in
the study, and I describe the structursd and semi-structured
qgquestionnaire. Also I explain the procedurs of gathering the
data and my personal reflection on the process of interviewing
men and women suffering from schizophrenia, using the
guantitative and gualitative approaches of data collection.

Subjacts

The sample consisted of four men and six women who were
involved with outpatient psychii tric services in the principal
Fsychiatric Hospital in Havana, Cuba. They were interviewed in
Cctober, 1994. The subjects satisfied the following four
inclusion criteria: 1. they were between the ages of 18 ~ 55;
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2. they had a diagnosis of schizophrenia according to the
Diagnostic and Statistical Manual, Third Edition-Ravised (DMS-
III-R) {American Psychiatric Asscciation, 1987); 3. they werse
receiving medication for their illness; and 4. they had been
outpatients for at least six months.

Pescription of Data Collection

Data were collected through intervisws using a structured
survey and a semi-structured interview guide with the
subjects. These interviews consisted of three components: 1)
demographic information; 2} a structured survey (standardized
instrument Lehman’s QOL) to measure quality of 1ife; and 3) my
semi-structured interview quide. The first quality of life
section of the interview was conducted using the standardized
QOL scale {quantitative) and the sucond gquality of 1life
saction was conducted with <the se=mi-structured guidas
{qualitative).

Ethics

The intsrview process started with a statemant about
ethics. Before beginning the questionnairae, I explainsd to the
subjects the purpose of the study, the characteristics of tha
questions, and the time it was going to take. I assurasd sach
subject that her/his participation was voluntary and
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sverything she/he said would be kept confidential, that she/he
could withdraw from the interview at any time. I asked her/him
to sign a consent form giving permission to be interviewed. A
ssparate section of the consent form was attached for
permission to review her/his medical record. I assigned an
identity code to each of the subjects. Informed consent was
obtained from all subjects and the interviews were conducted

in the native language {(Spanish).

Structured guestionnajre

The data collection for the gquantitative approach was
done using a structured questionnaire which indicated exactly
vhat information was to be gathered and exactly how it was to
be gathered. The structured questionnaire consisted of a set
of items which included demographic information and guality of
life in which the gquestions and the response categoriess were
highly structured and pre-determinad. All of the subjscts were
asked to respond to exactly the same questions, in exactly the
same order, and had the same set of options for their
responses. The questionnaire gave each subject a number of
alternative answers from which she/he had to choose, and the
subjects had to sslect ths one answer that =most closaly
sgqualled their responss. {(See Appendix A and B for the English
version of the structured questionnaire.)
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The first items on the guestionnaire were demographics,
since this was the order that the original group of
researchers had decided upon. The demographic information
consisted of multiple choice gquestions with the following ten
sections: 1. gender; 2, date of birth; 3. ethnic group; 4.
education; 5. marital status; 6. social relations; 7. living

situation; 8. religion; 9. work; and 10. income.

In the Quality of Life Scale {QOL) by Lehman (1988), the
response categories used a seven-point Likert scalie with
scores ranging from ™i= Very Unsatisfied to 7= Very
Satisfied.® Lehman’s scale is a 70-ites highly structured,
self-report interview schedule usad to quantify the experience
of general well-being as related to the subjective
satisfaction with personal, social, and life conditions. The
QCL has been shown to have good validity, particularly on
social relations. Test-retest reliability ranged from .29 to
.98 {Lehman, 1988).

For the purpose of this study, only 30 items measuring
social relations, leisure, finance, health, living situation
and general life satisfaction, were included. The original
group of researchers translated ths survey questionnaire from
English to Spanish and then translated it back to English to
anhance content validity and reliability. The QCL items took
approximately 15 sinutes to complets. It is important to
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mention that the questicnnaire using the quantitative approach
was carriad out immediately prior to the gqualitative

gquestionnaire.

Semi-Structured Questionnaire

A semi-structured questionnaire was designed to gather
qualitative data. This alternative approach was chosen because
I wanted to use a method which would allow me to uncover and
understand the subjective perception of the quality of live of
people with schizophrenia, and allow the participant to speak
for her/himself. This was in contrast to the gquantitative
approach where the design is developed to limit data
collection areas and elicit responses to fit predetermined
categories. For example, in gquestion number 5 of the
demographic section in the qguantitative gquestionnaire the
subjsct is asked to choose her/his marital status from 5
possible answers: 1= married, 2= widowed, 3= divorced, 4=
ssparatsed, 5= never married, and 6= no answver. I found that
this question does not give the subjact the opportunity to say
that he/she is not married but lives with a partner. There is
also an underlining assumption of hetercsexuality of thse
subject by not offering a response relating to homosexual
relations. It could be that the developers of this guestion
made an error, or that thsy wsre only interested in certain
kinds of relationships. I belisved that by leaving ths answer
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open to the participants I would get different and richer
responses than would be the case with only the set of options
provided.

The more qualitative part of the interview scheduls
consisted of a series of guestions to be used as a general
interview guide (see Appe~1iix C). This alternative approach
contrasted with the rather rigid basis of collecting data
using the positivistic approach. In designing these seni-
structured questions, I reviewed item-by~item the demographic
information and the six domains of the Quality of Life Scale
that the positivist appreocach planned to use.

After reviewing the structured questionnaire I developed
a series of open-ended questions to be used as a general guide
for the interview to enable the participants to respond freely
to what is important to them. The purpose of the seni-
structured guide was to facilitate continuous interaction with
the participants by not limiting the flow of ideas from the
respondents, but rather encouraging the participants to share
their ideas about the different aspects of their lives. More
importantly, the intent of the guide was to make the
participants think about, and question, underlying assumptions
or actively consider alternatives related to their lives. For
ue it was important to let the participants in this study
respond in their own words so that I could hear their
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concerns. I also added specific gquestions that addressed the
participation of women in the process of economic development
from the perspective of the division of labour by gender
{Beneria, 1982).

I invited the participants to talk about their lives as
if they were telling me their story. I asked questions to help
them to articulate their lives from their own perspective in
their own setting. Generally speaking, the guestions were
divided into four sections. The first involved their
education; the second, their religion; the third, their
household; and the fourth, their work, both paid and unpaid.

I tried to find out how their past related to their
present by asking questions about their education. For
example, I asked them to tell me about their time at school;
to give me ths date when they finished school; whether they
have ever taken any other classes, training, crafts: when,
where, for how long, and if they wanted any more formal
education and why. I wanted to hesar abocut their social
relations at school and asked them to tell me if they had
friends there and how were the teachers. Thers wsre a series
of guestions asking about good and bad times at scheol, and
about anything that they wanted to do and were not allowed to
do.
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I wanted to Know the significance of religion in the
participants’ lives since other researchers {e.g. Brydon and
Chant, 1989) found that religious customs play a great part in
the daily practice of women’s lives and that it also
influences women’s status. For example, I asked them to tell
me if they had a religion, what was the meaning of that
religion for them, and with what frequency they went to
church. Since church is a physical place where peopls who
share the same beliefs get together, I wanted to know about
their social relations. Therefore, I asked them to tell me if
their families shared the same religion and went with them to

services, and if they had friends there, what they did thers.

I focused on gender gquestions in the household as thse
household represents the primary site for the structuring of
gender relations and the specific experiences of men and women
(Harris, 1982). I assumed that the narrative of "what hs/she
did today” is experienced in time, and I asked guestions to
help him/her to set the time and context of svents. For
example, I wanted to learn if he/she: had ever lived with
somebody whom he/she cared about; had ever bsen married; had
ever been sngaged; or had ever had a boy/girl frisnd. I was
also interested in the current quality of relationships with
fanily members and I asked them to tell me: if he/she was
satisfisd with his/her present relationships and what kind of
ralationships he/she would have liked to have., To understand
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the living situation and its social context I also asked where
he/she lived, who lived at his/her household, what they did,
their ages, how was his/her reslationship with the people
he/she lived with, the kinds of disagreements that were common

at his/her house, and how he/she resolved them.

I wanted to have very specific information about their
work cutside the house so that I could understand their actual
experiences as men and women in productive work. I wanted to
relate _he past to the present and I asked them to tell me if
he/she had ever worked outside his/her home, where he/she
worked, and what was his/her responsibility. Also I wanted to
know the characteristics of the sexual division of labour at
the present time, and asked them to tell me where he/she
worked, what he/she did, how many hours a day per week he/she
spent at work, what was his/her responsibility, how long
he/she had been working there, and if he/she got a salary for
his/her work. I wanted to know about their satisfaction with
working outside their homes and asked them to tell me how
he/she felt with the work he/she performed, what was his/har
zain motivation for working, how long he/she planned to work
thers, what he/she liked the best about his/her job, and if
there was any kind of job he/she would rather do if he/she had
the chance. Also I wanted to know if he/she received any money
from other sources, and if he/she had control over his/her own

soney.
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I recognize the contribution to socisty made by women
inside the family so I included gquestions to obtain
information about reproductive work. I asked the participants
to tell me about his/her everyday 1life. I fscilitated this
component by asking questions about what he/she did as soon as
he/she got up from bed. I wanted to f£find out how work was
carried out domestically and I asked them to tell ms who
prepared the meals, shopped, cooked, served and cleaned up
aftervards, as well as who washed and ironed the clothes. Also
I asked who took care of the health of the family and who
stayed at home to look after the sick, if this was necessary.

comparison

The purpose of using a qualitative approach to collect
the data is to obtain detailed information about the
participants’ 1lives and let the participants speak for
themselvas. Such detailed information is nscessary to bes able
to describe their quality of life from their point of view. By
contrast, the goal of the guantitative approach is to gathser
data to answer a specific research guestion and/or prove or
disprove hypotheses by using questions that are designed to
yield variables predetermined by the researcher.

The semi-structured interview guide (qualitative
approach) sees the respondents as individuals whe provide the
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researcher with information relevant to the study, whereas the
structured questionnaire {quantitative apprcach} sees the
respondents as persons used by the researcher to test a
particular hypothesis. The semi-structured guide facilitates
continuous interaction with the participants, by not limiting
the flow of ideas from the respondents. Moreover, the
guestions encourage the participants to share their ideas,
whereas the structured questionnaire has specific questions
that nead to be asked in exactly the same order, and with
exactly the same set of options for the responses. For
example, the structured gquestionnaire specified 30 items to be
answared by the subjects whereas the semi-~structured interview
was a guide where questions could be added, or removed, or
changed to help them explain their lives from their own
perspactives in their own setting.

The intent of the guide is to mpake the participants think
about and question underlying assumptions or actively consider
alternatives related to their 1lives. By contrast the
structured questionnaire offars set altarnative responsas from
which the subjects are asked to indicate their degree of
satisfaction or dissatisfaction with each question. For
example, the structured questionnaire asks the subjects to
choose their response from the answer options (1= very
unsatisfied, 2= unsatisfied, 3= somawvhat unsatisfiasd, i=
indifferent, 5= scmewhat satisfied, 6= satisfied, and 7= very
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satisfied) to the question of how satisfied they feel about
their housing situation., In contrast, the semi~structured
interview guide invites the participants to talk about their
housing situation as if they are telling their own story, and
questions are asked to help them to articulate their lives
from their own perspective and setting.

Gathering the Data

The original tean of researchers trained me to administer
the quantitative guestionnaire and to record the data., Ny
interview performance was qualitatively evaluated by the
original team of ressarchers. This technique is consistent
with the learned techniques of asking gquestions and rscording

responses.

From books on qualitative research I learned how to use
the semi-structured interview guide for questioning
participants and transcribing data before I went to the site.
For example, before I went to Cuba to collect my data I
decided to follow the suggestions given by Sandra Kirby and
Kate McKenna in a book called Methods from the Margins. In
their book these authors outlins very clesar s.eps for
gathering data while protecting the identity of ¢the
participants. They suggest that researchers give identity
codes to participants so I assigned numbers to the
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participants in the order in which I did the interviews ie.
nupbar I, II, III... Then I added the participants’ initials
ie. VMG could stand for Vicente Nanuel Gémes. The result was
the follcowing identity code IVNG. Also I asked the
participants to let me tape the semi-structured part of the
interview. I made notes highlighting important areas of
content during the interview. Immediately after the interviews
I tapsd my reflections of the interviews.

I met with the director of the Havana Psychiatric
Hospital in Cuba, Dr. Bernabe Ordaz, with Dr. Reynaldo Gdmez
and Dr. Maria Elena GOmaz to explain the purpose of nmy study
and asked them for their consent to apply the semi-structured
guide to ten of the original research participants. They
agreed.

As I mentioned above, the semi-structured interview guide
was applied immediately after the gquantitative gquestiomnaire.
I explained to the participants that I was looking for more
detailed answers than in thes first part of the interview, and
I gave them the option of stepping or continuing with the rest
of the interview. For example, I said *Tell me how was the
time you spent at school? Did you have friends there?® or "You
said that your marital status is single; could you tell me if
have you ever had a boy/girl friend? Have you ever lived with
scmebody you cared about? Have you ever besn sngagsd? *
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Although I had devised a series of questions to be usad

as a guide, the guestions were nodified slightly from
interview to interview. This was done for two reasons: 1)
questions came up spontaneously as I was interviewing, as a
result of comments the participants made; and 2) I adjusted
the flow of the questions depending on the path the interviesw
tock. Application of the overall intervisws took me three
days. However, I stayed in Cuba for about a week, where I had
the opportunity of sseeing the participants in the hospital
performing their daily paid job and in sccial gatherings in
the work place. Also I received an invitation to visit the
homes of two of the participants to complete their interviews.

I was gquite surprised how easy and smooth it was for me
to collect the data for the study. Of course the participants
showed natural hesitation about bsing interviewed about their
guality of 1life, but at the same time they were very
cooperative and answered my questions. Some of them mentioned
that they did not aind telling me anything because I was from
Mexico "a country which has been a friend of Cuba® for a very
long tixze.

Most of the participants ware abls to do the interview
without any interruptions. Howavar, some of them nasded to
have a break teo drink soke water or to smoke, or just to walk
around the room whers I was doing the interview.
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When I was conducting the quantitative portion of the
gquestionnaire, it appeared to me that some of the participants
seexed a little bit confused with the language used. When they
were asked to rsspond, several times they just looked at me
without saying anything and when I asked the same gquestion
twice, they gave me different answers. Scme of them took more
time to answer than others; some asked me to repeat the
instructions, or explain the guestions in a different way. I
am not sure if they really understecod ths options for
answering. This did not happen when I applied the open ended
gquestionnaire, maybs because specific answers were not
suggested, or they felt free to answer what they wanted,
without having to use words already determined for them.

I was surprised that the participants’ answers to the
open-ended section were gquite coherent. At the same time it
was not difficult to see when some of them were saying things
that wers out of context as to what I had asked, or to notice
when they lost the idea they wanted to express. When this
happened, most of them were aware of what they ware doing and
stoppad in the middle of a phrase. I just let them say what
they wanted and then I asked the question again in a different

way.

Being Spanish-speaking myself it was an asset to be able
to communicate with them in their mother tongue during the
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interview, because I did not need to find out the words I
wanted to say and the words just cams naturally, =making our

conversation more fluent and friendly,

Upon raflection I realized that I was expecting that the
participants of this study were suffering from a more savere
degree of mental illness than what I had anticipated. Perhaps
I was blased in nmy expsctations of the behaviour of people
suffering from schizophrenia because of my pasrsonal experience
with a nember of my family who has schizophrenia. I do not
know if all the outpatients suffering schizophrenia in this
hospital function as well as the participants in this study,
but the ones I interviewed were able to carry out a coherent
interview with somebody that they did not know, and appeared

to have a pleasant tims.

Having gone through the process of interviewing, and
having lcoked at the lives of men and women suffering with
schizophrenia, caused me to reflect on my own feelings about
the quality of life of people with schizophrenia. I realized
that I had more "conceptual baggage" (Kirby and NcKenna, 1989)
than I thought in terms of personal intsrest and motivation in
this topic.
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CHAPTER III
Alternative Approaches to Analyzing Data

The purpose of this chapter is to describe step-by-step
the gquantitative and qualitative analysis of the data. This
chaptear is divided into two main sections. The first one
defines the quantitative approach of analysis. The second one
Gaefines the gqualitative analysis using three different
approaches: Content Analysis, Kirby and McKenna’s approach to
Grounded Theory, and my Personal Approach.

QUANTITATIVE

Respondents answered according to a pre-selected set of
categories, and these answers were already pre-coded (See
Appendix). Information from the subjects forms were entered
into data files. Once entered into the computer, the data were
checked for accuracy by rasviewing and comparing the raw data
from the subjects forms. Errors were corrected prior to

analysis.

Then the data were organized and summarized in
contingency tables (two-dimensional freguency distributions in
which the fraguencies of two variables are cross-tabulated).
A contingancy table of the demographic information is shown in
Table 1, where gender is treated as the independent variable
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and the other dexographic data are tresated as dspandant

variables.

The collected data represent all four major classes of
measurement: 1- nominal, 2- ordinal, 3~ interval, and 4-
ratio. Nominal measurement involves the assignment of numbers
to simply classify characteristics into categories. Nominal
measursnents include: ethnic group, religion, marital status
and living arrangements. In such casas, the numbers assigned
to each category on the questionnaire have no guantitative

value.

Ordinal measurement involves the sorting of objects on
the basis of the relative standing to each other on a
spacified attribute., Interval measurements indicate not only
the rank of ordering of objects on an attributa, but also the
apount of distance betwsen each object. More sophisticated
statistical procsdures are possible when measursments are at
the interval level. Interval data can be averaged, for
example: the Quality of Life Scale where every question has to
be answared in a scale of 1 to 7 (1= very unsatisfied to 7=
very satisfied).!

! Some ressarchers would argue this is ordinal data; howevar,
the assumption here is that choosing "S=somewhat satisfied instead
of 6=satisfied” indicates not only the rank ordering of objscts on
an attribute but also the amount of distance betwsen sach objsct.
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In contrast ratio measurements are distinguished fronm
interval measursments by virtue of having a zero point. For
example, in thes guestion of leval of education the original
questionnaire has two ranked cptions: 1) from 1 to 12 years of
education and 2) more than 12 years of education, which allows
measurement at the ordinal level, but we changed these
guestions to produce ratio data so we could get the mean. The
subjects were asked to give the last grade they achieved
instead of choosing the option *1 or 2."

According to the guantitative methodology, it is possible
to make inferences and draw conclusions about the population
with schizophrenia in Cuba if you have a representative sample
of the population and do an inferential statistical analysis
using the law of probability. However, that is not our
objective; as was previocusly mentioned, the purpose of using
quantitative methodoleogy with a small sample size {(n= 10) is
to compare and contrast the effectiveness of different
alternative methodologies, using data gathsred from the same
individuals.

A descriptive statistical analysis was used to describe
and synthesize the data of the 10 subjects. Avaragss,
percentages and standard daeviations were ussd to reduce,
summarizs, organize, svaluate, interpret and communicate the

numerical information (Polit and Hungler, 1591).
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The data are described in terms of the following two
charactaristics: 1)} central tendency which is measured by the
mean (also referred tc as the averags) and 2) variabpility
which is measured by the standard deviation of the mean. The
standard dcviation is the difference between an individual
score and the mean (Polit and Hungler, 1991; Dempsey and
Dempsey, 1995).

An example of the process of obtaining the mean in one
demographic variable such as income was as follows: Subjects
were asked what was their monthly income. The nunber that theay
reported was then listed in one of two columns depending upon
whether the raspondent was a male or a femal:. An average of
income by i- gender and 2- whole sanple was calculated { 3 out
of 10 reported an income). This was done by adding the income
in Cuban pesos divided by the total number of subjacts by 1-
gender and 2-whole sanple. With use of the computer, the
standard deviation of the mean in this variable was calculatsd
and the whole sample showed a rather large variability (mean
income of total sample was 92 and sd +_ 48); both tha women
(mean 87 sd+_ 56) and the men (mean 99 sd +_ 38) showsd a
largs variability . These were translated as follows: The
average income of the whole sample was 92 Cuban pssos; howaver
some pscple ware getting lsss or more {sd. 48). There was a
difference of incomes betwssn men and woman; men averagsd 99

Cuban pasos whersas women averaged 87 Cuban psscs.
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The six domains in the Quality of Life Scale were each
analyzed separatsly and then combined intoe an overall
composite scora. For axample smploying Economic satisfaction
The subjects were asksd to rate how they fesl about:
a. the amount of money they have,
b. what they have to pay for basic needs such as food,
clothing, and housing,
¢. their economic situation, and

d. their entertainment money.

They indicated their satisfaction by choosing their
answers from a scale 1= very unsatisfied to 7= very satisfied,
The number they reported was then listed in one of the two
columns, depending whathsr the respondent was male or female.
The answers to sach of these guestions were added and then
were divided by the total of subject to get the mean. Then the
standard deviation of the mean in this variable was calculated
in each of the two columns. The male column showed a mean of
3.8 with an standard deviation of 1.3, The female column
shoved 4.2 with an standard deviation of 1.8. Thess was
translated as follows: man (mean 3.8 sd 1.3) and womsn {mean
4.2 sd 1.9) reported indifference in their satisfaction with

their econonical situation.
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QUALITATIVE
Content Analysis

My decision to use Content Analysis as a qualitative
research data method in this study was taken after I looked
for different alternatives to énalysis for open-ended surveys
which could enable =e to underst#nd the meanings, intentions,
and consequences of the participants’ responses. It is a
method which is widely recognized as being helpful:

*The method can be used for several purposes,

such as revealing the focus of individual,

group, institutional, or societal attention,

determining psychological states of persons of

groups; reflecting cultural patterns and

beliefs; describing themes, trends, goals, or

other characteristics in communication

content; analyzing open-ended survey data,.."

{Downe-Wambold, 1992, p. 314)

Content analysis theory is said to allow for a systematic
and objectiva analysis of written documents or transcriptions
of wverbal communication. This objective analysis |is
accomplished through the use of selection criteria for
analysis of the data (Holsti, 1969). The criteria of
selection nust be sufficiently exhaustive to account for each
variation of the message content and must be rigidly and
consistently applied so that other readers, looking at the
same messages, would obtain the same or comparable results
(Waber, 1985). The categories that emerge should reflect all

relevant aspacts of ths various messages and retain, as much
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as possible, the exact wording used in the statements

themselves (Holsti, 1969).

The selection criteria for the gqualitative data relative
to the subjective perception of quality of life by people
suffering from schizophrenia were:

1} the analysis included manifest and latent content,

2) the unit of analysis included examination of the responses
for thenes,

3) the unit of analysis was coded according to themes and then
placed togethar into categories,

4) the categories were determined inductively, and

5) the catagories were exhaustive and mutually exclusive.

After the selection criteria was determined, I made a
paper copy of the original transcript file and I used this as
ny working document. Themes were identified by examining the
language used by the participants. Keeping the suggestion of
Robert Philip Weber that coding units need to possess similar
connotations or meanings in order for the classification ¢to
have semantic validity, I read and re-read the document

looking for patterns of responses,

First, I read the responses of all the participants. Then
I identified the words or phrases that belonged to the same

arsas and underlined them with different colour pencils. Then
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I opened a file whare I organized the answers that belonged to
the same area. Here is an example of a participant’s answers
to the identified area of education:

My 1ife at schcol was normal, well a bit

abnornal, because the teacher never knew if I

was at class or not, because I always sat down

in the last row of the classroom. At ijunior

high I was very quiet, With some of ny friends

I had a good relationship with some of my

classnates, but with others I had

difficulties.

I would like to study more, because I think my
education is incomplete.

When I was in Jr. High I had a classmate with

whom I had a very bad fight. Later on we

became very good friends. That fight still

hurt me. We fought, we started beating each

other. I got bruises, he got bruises, he tore

my clothes, I torn his, we beat each other a

little bit, and we screamed to each other.

The next step was to define the themes. Following what
Robert Philip Weber says, themes nust be repeated to be
recorded. I made a paper copy of the file with the answers
that belonged to the same area (i.e. school) and I underlined
the words of phrases with the same colour pencil that I
identified as belonging to the same theme. Then I opened a
file and put together the word or phrases underlined with the

same colour pencil under one theme.

Here is an example of two different participants’
responses under the theme of relationships at school:

1~ I had friends, but I was very quiet, and
Xept things inside me. I did not
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demonstrate anything, I spoke with them,
I said hello, that was all, nothing like
teenagers nowadays.
2- - At junior high I was very quiet

- I had a good relationship with some of
ny classmates, but with others I had
difficulties.

- I was responsible for the cultural
activities in high school, I was very
active as participant and organizer, I
play the pianoc and the accordion, and I
took part in plays.

It was not until I was looking for the themes by gender
that I had a shocking experience. I was having a hard time
determining who said what and differentiating the answers of
ths men from the women using the identity codes. Therefore, I
decided to create an identity file, and in this file I matched
the names of the participants and the codes I had given them
when I was ceollacting the data in order to protect their
identity. In doing so, I gave gender neutral identity codes to
the participants and forgot to pay more attention to their

gender.

It was not until that moment in the analysis phase that
I realized that I had made a mistake with the recording of the
coding and miscalculated the nunber of participants by gender.
As a rssult of this I did not get an even nmumber of
participants by gender (which was one of the criteria of this
ressarch) and now I had to do this study with 4 men and 6

woRmen.
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In soms forms of gqualitative analysis this would not have
happened bacause the analysis would have begun before sampling
was completed. Glaser and Straus (1967), suggest that the size
of the sample should not ba predetermined in grounded theory
but should depend on the achievement of theoretic saturation.
In this research project, however, I did not have the luxury
of time in Cuba and so the sample size was set before I began.

This exanple points to an interesting distinction between
quantitative and qualitative ressarch. The discussion of a
problem such as this is encouraged in qualitative research
with its enmphasis on continual self-reflsction. The
description of the sample with which chapter II began, and
which made no reference to the original intent or the fact
that there was a problem, is characteristic of guantitative

research.

I dAid not fesel comfortable with the process of not taking
into consideration the reasponses that were not repsated. I
think that not recording a theme that only one of the
participants in a study mentions is a problem. The researcher
cannot make sure that he/she is not going to leave out
something that could bes important. For example, I had
participants talking about their responsibility at work, days
of the week and hours working, and what they did, but only one
told me the difficulties she had in accomplishing her work.
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According to this methodolegy, I could not take into
consideration this response because it was not repeated. With
some disconfort, therefore, I continued with the analysis and
just recorded the themes that were repeated, following what I

interpreted to be the guidelines for Content Analysis.

According to Robert Philip Weber I needed to count the
words or phrases that were classified into categories.
Counting is based on the belief that higher relative counts
{percentages or proportions) reflect higher concern with a
specific category. I did not find it difficult to use this
methodology when I was reporting in the general area I call
demographics. For example, it was not difficult for me to
report how I understocd the participants to define their own
ethnicity:

Eight participants stated that they
considered themselves Creole, becauss they are

descended from Cuban parents with one or both

grandparants being from Spain. Twc ©of them

considersed themselves Afro-Caribbean because

their parents and grandparents were black

natives.

However, when I started to report the findings in the
area of "Their Families®™ I did not feel right. I found myself
counting and giving numbers and I felt that I was not giving
any meaningful information. In just reporting numbers, I felt
that I was isolating human behaviour, measuring it, and
quantifying it. Hare is an example of what I was finding from

the catagory of their families under the marital status there:
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Of the six women, one was married, two lived
with a partner, two were divorced, and one had
nevaer been marrisd. One man was nparried, two

lived for short time with partners, one had
never been married or lived with a partner.

I felt like I was using qualitative data that at the end
was transformed into guantitative data. Content Analysis was
supposed to be a qualitative method of analysis and an
alternative method of analysis for ressarchers. In my opinion
counting the numbers of times participants said a certain word
gets in the way of the analysis and is counter-productive to
theory developument.

Later, when I did the gquantitative analysis, I realized
from the differences ®in results™ that I had discovered the
need for new pre-coded categories to be used by quantitative
researchers. But at the time this type of findings looked no
different in structure than one that would have been produced,

much more quickly, from quantitative analysis.

I had many questions in my mind. Was I doing something
wrong? wWas I understanding this methodology? Did I choose the
correct methodology? Was I wasting my time using it? At this
point I went back to thes literature and dscided to talk with
friends who were familiar with this methodology to maks sure
I was doing what I was supposed to do.
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One of my friends said that I was putting all my comments

into categories befors putting them into thames. She said that

if I wantaed to find the themes, I needed to label the comments

as to whrt the participants were saying in them. I thought

that I had ciassified the themes based on the participants’

comments and that I had cecllapsed the themes into cateagories.

The central idea in her comment was that I had not explained

how I had given every idea a theme and then put the themes
together in a category.

She also pointed ocut that in order for other people to
read the same conclusion as I, they should have to be as
familiar with the context. Since that is not a realistic
expectation, then it was important to clearly define the
thezes and how they related to one another and fit into one

unique category.

I attempted to do this by going back into the literature
and reading about the process. However, I discovered that not
only did I have to count the themes but alsc that ny
categories had to fit with my research question (my
hypothesis). At this time, I recognized that this process
would not give me the richness of the participants’ lives that
I was looking for.

This made me feel totally confused, as if I had a huge
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puzzle in my mind and I could not put it togethsr. My
hypothesis? Which hypothesis? I did not have one. Tha purpose
of my thesis was to compare and contrast different
methodologies in design and analysis. I was trying to find
ways of analyzing gualitative data that were inductive and did
not have preconceived findings or gquastions beforehand. I
wanted to find out what the participants said about their
quality of life, not to prove or disprove what I think or to
fit their ideas into some pre-conceived set of categories.

I felt trapped into the positivist approach of research,
which is to collect data in order to answer the raessarcher’s
central research focus and test hypothases which had been
defined from the beginning and deduced from theory. I wanted
to use the qualitative guestions to interpret as fully as
possible the totality of what the participants were saying. I
wanted to understand their internal and external world. I
wanted to understand from the participants how they know their
world, life evants, and happenings. I wanted to discovar the
essence, the feelings, attributes, values, and characteristics
of their life. I did not want to collect data in order to
ansver any researcher’s question, or test hypothesss. I was
very surprised and shockad to discover that Content Analysis
was based on positivistic assumptions.

Even though Content Analysis is a mesthod of handling
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qualitative data, it produces guantitative results. Its
tachnigque utilizes a number of control designed to yield
objective and systematic expressions. Content analysis has the
belief that higher rslative counts (percentages or
proportions) reflect higher concern with a specific category.
As a result I found myself counting, reporting numbers, and

enumerating occurrsnces in each category.

I think that Content Analysis is an effort of their
devalopers to make inductive research more “scientific®,
rigorous, and easy to control. But in the process of trying to
achieve recognition as legitimate and respected research, it
has lost ths intent oi qualitative research. Although I spent
weeks using content analysis to analyze my data I decided to
leave this =methodology and pursue Kirby and McKenna’s

approach.

Kirby and McXenna’s Approach

I rersad several books about gualitative ressearch methods
and after reviewing them in detail, I decided to use Sandra
Kirby and Kate McKenna’s approach to data analysis. Their
basic pattern for management and analysis of data are bassd on
Grounded Theory, and at the samse time, it is a modification of
Content Analysis. This approach gave ms the advantage of not
throwing ocut what I had done and starting all over again. It
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allowved me to continue the analysis through a change in my
approach.

Grounded theory is a gqualitative methodology which
sociologists, Glaser and Strauss (1967), defined as the
discovery of theory from data which was "spscifically obtained
and analyzed from social research™ (p. 3). This inductive,
*from the ground up", approach to theory generation contrasts
with traditional positivistic methods which espouse the
deductive apprcach and seek to test or to predict rather than
to explore. Glaser and Strauss ses theory generation as a
process of discovery and a process of searching for new clues
to understand the nature of the social world. Grounded Theory
seaks to discover what problams exist in social situations, as
well as how people involved handle them {Starn, 1980). This
process facilitates the uncovering of data which are rich and
detailed, and contain the stories of particular groups of
pecple who shars common expsriences and meanings (Miles and
Huberman, 1984). The last point but equally important that
made ne decide to uss this approach to analyze thas data ware
that Sandra Kirby and Kate McKenna’s book, Mathods Lrom the
Margins, wvas very clsar and easy to follow.

Stern (1985), describes the process in Grounded Theory
methodology as the linking of data with qusstions raised from
the data, coding, hypothesizing (during the datLa analysis),
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and categorizing of data using the process of constant data
comparison. But the point in the Kirby and McKenna approach to
research is that for them it regquires critical reflection on
the sccial context. This involves an sxanmination of the social
reality within which people exist and out of which they
function. As a result, priority to a dialogue between
participants and researcher, and critical reflaction on ths
social context should ensure that the ressarcher hears what
the participants experiences are saying. At the same time the

researchsr could be critical of the structures that influence

participants’ lives.

I decided to follow Kirby and McKenna’s suggestion on how
to organize the collected data. Their general analytical
design involves inspecting data items and grouping them to
generate specific and general patterns. The process involves
constant comparison of data items with other data items until
sactions that seam to describe somsthing can be identified and
put together in categories. At their suggestion I opened five
files (1. identity, 2. tape, 3. document, 4. content, and 5.
process) to organize the data. (See Appendix D)

on the basis of =y earlier experience with Content
Analysis and =y reading and discussion of fanminist and
gualitative methodologies, I decided to do things differently
in terms of translations and =y approach to the data.
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Originally I had writtsn down the themss and catsgories in
English although the participants’ intervisws were in Spanish.
I had a lot of difficulties in working with two languages at
the same time. Since Spanish is ny mother tongue I decided
that it would contribute to ny understanding of the
participants’ situation to allow the participants to talk
fully if the analytic work were done in Spanish. I recognized
that I nesded to work in Spanish, the language in which I did
the interview, until I could f£ind or discover portions of data
{bibbits), which later could be pulled out and organized into
categories. When I reached that point of analytic clarity, I
could do the translation into English.

Another decision I made was that I was going to look at
each person as an independent case, because I wanted to haves
very clear in my mind each of the participants’ inforsation
before I collapsad them togsther. This is consistent with thse
systamatic approach by Sandra Kirby and Kate McKenna which
gives equal weight to sach of the participant’s responsss in
the ressarch process. The absence of this approach was
something that I had complained was lacking in ths uss of
Content Analysis. In Kirby and NcKenna’s Msthods from the
Marging all participants ars respectad as equally knowing
subjscts. As a consequence of this fact, sach bit of data ars
given equal opportunity to speak in tha analysis.
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My last dscision before I started using Kirby and
McKenna’s approach was to do the analysis of the interviews in
the order I did them. This decision was for both pragmatic and
analytic reascns. Since I was going to use a copy of the
transcript file for the analysis it would be easier to work in
the cosputer in the same order. I also thought that perhaps I
could remember something that happened in the interviews if I
ussd the same chronological set of relations.

The initial basis of analysis in Kirby and Mckenna’s
approach is the constant comparison and linking of bibbits
{section of data) to umierstand the specific and overall
properties, patterns, and relationships between data and
between groups of data. To do this, I read the full Spanish
transcript of each of the participants several times and took
it as if he/she was telling me his/her story. I did this until
I was familiar with the way he/she answersd the open ended

quastions,

I combed through each story trying to find bibbits that
wers able to stand on their own and underlined them. Then I
read esach transcript ssvaral more times trying to find out the
words and/or phrasss that I found more significant and these
ones also became my bibbits. I read sach transcript again and
picked cut what I thought was the theme of ths bibbit and
wrote it in pencil on the right hand of the transcript. Then
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I read sach transcript several nore times trying to find out
if the words and/or phrases I identified as bibbits matched
with the possible theme. Finally I pulled out the bibbits from
their context and gave them codes in order to be able to
identify their place of origin. Here is an example of the
coding of bibbits from one participant under tha theme I
called relationships:
IIIRF6/2 "I am not satisfied with my present
relationship (husband). Sometimes I
will like to have somebody, but I am
afraid. I am 48 years old, 1 have
children. It is not sasy. However, I
would like to..."

ITIIRF6/9 "He drinks a lot and mistreats me.™

Sonetimes when I moved to another interview, different
themes were identified, so I rscorded them and I went back to
the previous participant’s content file and looked for bibbits
that I had not identified befors. If I identified additional
bibbits I recorded them to include the new thexme and then I
relocated all the other bibbits in their raespsctive thenms
locations, and added the new code for cross-referencing. But
if I did not locate any bibbit I just left thes content of that
file the way it was before. For example, ™looking after
others® did not cose clear to me as a theme {under the
category "“Autoncay/Independence®} until I was doing the
analysis of the data from participant number six. Thersfore,

! The codes indicate that the bibbits were taken from the
participant with the identity code of IIIRF from the page 6, in
paragraphs 2 and 9 of ths transcript.
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I went and read the six interviews I had done and I found this
theme in the third and fourth participants’ interviews. As a
consequence of this, I made copies of the respective bibbits
and relocated them in the category, adding the theme in the
content files of IIIRF and IVIM and left the other content

files the way they were before.

After 1 finished recording the bibbits under the themes
of all the ten participants I decided it was time to go to the
computer and complete the translation of the content files
from Spanish to English. I opened a content file called
*translation® where I transliated the comments, participant by
participant, and enumerated each of them with their respective
themes and bibbits.

The more I worked in the analysis of the data two things
came to me: first, the advantage of using an open-ended
guestionnaire and secondly, the usefulness of a qualitative
methedology. The open ended questionnaire gave me a rich and
detailed data set which revealed the life and experience of
this particular group - people with schizophrenia. The use of
the gualitative methodology helped me to discover what the
participants said. Both featurses allowed the participants to
guide me to their reality, one that was not predetermined by
me, and it let the participants be the authors of their own

biographies and experiences.
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I felt comfortable because I was following what Sandra
Kirby and Kate McKenna suggest. They say that the data must be
divided into pieces or sections that could be manageable in
preparation for coding and cross-referencing before it can be
put into category files. They suggest that to maintain the
integrity of the research each section of data should be able
to stand on its own when it is taken out of context (Kirby and
McKenna, 1989).

The next phase in the analysis was to work with the
themes and transform them into categories. I opened a file and
pulled together each of the participants’ themes with their
respective bibbits that seemed to fit wall together. At the
end I had a file naming the categories with all the bibbits
from every participant. Each bibbit had its respective codes

80 1 could lccate where it came fronm.

I developed a large number of categories from the
analysis of the interviews but later I realized that I could
combine some of the categories with other categories, or I
could remove a category that was giving me very little

information and wvas not as relevant as another.

Then I worked category by category, trying to make sone
kind of 1link between catagories. Also I looked for cross-
referencing categories to find out categories that could go
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together and see if I could discover similar patterns that

could be identified as a strong pattern.

For sexample, when I was working with the category I
called Family Life, I identified in the reading that power and
weakness of decision-making was jumping out of the paper as
one of the main themes. Also I identified that this category
was cross-referenced with another category callied Autonomy,
specifically with the theme of living arrangements. At the end
I was able to focus on six categories: Family Life, Material
Comfort, Health, Work {(productive and reproductive), Social
Life, and Spiritual Life.

When I was working individually with each of the
participants T did not find it difficult to code sach bibbit
into categories. However, when I removed the bibbits of
information from the context and collapsed all the
participants’ bibbits under one categery, 1 felt that the
bibbits were out of context, that I was interpreting what the
participants said, instead of writing what they said. Also it
was very difficult to do the writing up.

I had an appointment with my thesis adviser. After she
revieved what I wrote down she asked me why I did not ~rite
down many of the ideas I had expressed in the several meetings
we had had. I knew that I had not written them down because I
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did not know where to record them. I wanted to use the rulss

of the methodology to discover from the participants thair
experiences so that I would not impose my ideas on theirs. I
thought that for the results to be scientifically accepted I
needed to find, through the use of the categories what I felt
they wers saying when I was working individually with each of
the participants interviewed. However, I could not find them
when I worked with the categories as a group.

Parsonal Approach

I cannot deny that when I decided to do tnis study I
carried with me my own academic study and political pre-
judgements and experiences, both of which had contributed to
ay understanding of wonen’s role in society and the importance
of including these elements in any research process. After
following step-by-step Kirby and McKenna’s methodology, I did
not find how or where to bring out some of the feeslings I
experienced by being with the participants in Cuba, or what I
heard each of them say when I analyzed each participant’s as
a case study while they were telling me their individual
storises. I realized that the overall impressions I had found
were missed when I systematically applied the Kirby and

McKenna analysis.

I did not feel comfortable pulling out bibbits from the
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participants’ responses in order to generate analytical themes
by comparing these descontextualized features of the
participants’ lives. I share the cpinion of Lorene, one of the
people who helped to develop the Kirby and McKenna text, when
she said "only in their complete context could the words and
categories speak to me, I found that if I removed bibbits of
information from the context it broke the flow and the rhythm
I felt from the words" (Kirby and McKenna, 1989, p.141). Even
though I created codes that enabled me to reestablish the
bibbits’ home context, they remained only pieces of the story

taken out of context.

Continuing with the idea of treating each participant as
an individual whom I consciously embedded in his/her context
and bringing the themes together without cutting off his/her
story, I decided to try a third analytic approach. I went back
to each interview and allowed nyself to organize their
experiences into peaningful episodes.

This analytic approach wvas most satisfying, but I am not
sure that I would have been able to give such rich detail to
the participants lives if I had not gone into the two prior
processes of analysis. In future, if ny goal is gqualitative
analysis I would reverse the timing of the approaches to
analysis and begin with the most holistic one.
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Comparison and Conclusion

This thesis has shown me the powerful norms of
guantitative analysis in the area of research. I had decided
to do qualitative analysis, but at almost every stags of ny
data collection and analysis, the goal was digplaced by the
power of the quantitative research paradiga.

The two successive atteppts at gualitative analysis
{Content Analysis and Kirby and McKenna’s approaches) began
with the search for freguencies and variations of themes in
the data to develop analytical themes. The analysis weaved the
themes together into an integral picture of the occurrences
under investigation. Even when these analyses were most
successful, howsver, the underlying assumptions turned out to

be guantitative.

There were several differencas betwsen the Content
Analysis and Kirby and McKenna’s approach to Grounded Theory
analytic processes. In Kirby and HcKenna’s approach I
generated categories from the data, and the categorias
elicited from the data were constantly compared with the data
obtained earlier in the data collection process. Also
commonalities and wvariations were determined by giving
priority to the dialogue with every participant in the
process. Therefore, each bit of data was given egual
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opportunity to speak in the analysis.

The use of Kirby and McKenna’s basic pattern for
nanagement of the data were of great help to organize the
volure of data obtained from the qualitative interview. It
allowed me to locate very quickly what I needed to work with.
However, it did not aliow the social context to emerge,
because there were only pieces of the story and it was not
possible to understand how the participants knew their world

as a whole.

My personal approach permitted me to make connections and
see the life of the individual person within the group,
allowing soccial context to emsrge. The critical reflection on
the scocial context ensured an understanding of the meaning of
each event in its temporal position and the participants’ role
as a comprshensidble whole, What I have called "my personal
approach®, therefore, allowed me as the researcher and social
analyst to understand individuals in their social context.

In carrying out ay parscnal approach or what my advisor
calls the "feminist contextualizing™ approach, I focused on a
small group of men and women, and the subjective experiences
of their lives. Thersfore, the focus was on the creation of
knowlesdge through an inductive process (knowledge coming out
of direct sxperience). Howaver, the objective was not merely
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to relate or describe their experiences, but also to reflect
upon them within the broader context of the way in which
perceptions of their lives were shaped by their iliness as
well as by the cultural and socio-sconomic conditions in which
they lived.
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CHAPTER 1V
Result of Demographic Data

This chapter presents the demographic information of the
study and the findings obtained by comparing and contrasting
the demographic data obtained using the gquantitative and
gualitative methods. In the first section of this chapter, a
descriptive statistical analysis of averages, percentages, and
standard deviations was used to describe and synthesize the
dencgraphic data. These statistical procedures allowed me to
coempress, arrange, rate, and interpret the data in a
meaningful fashion (Pclit and Hungler, 1991). In the second
section, the quantitative method of presenting demographics is
compared and contrasted with the gqualitative method of
presenting data using Content Analysis and Kirby and McKenna’s

approach to Grounded theory.

The damographic data obtained through the guantitative

method maybe summarized as follows:

The participants consisted of six women and four men, for
a total of tan. The average age of the women (40.3 year ) was
less than the average age of the men (43.5 years). However,
the standard deviation (sd) of the mean was larger for the

L]
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woren (1l1.1 years) than the men (2.5 years), indicating that
ths age distribution in the women’s sample was wider. The
above shows an important difference in age by gender and
reflects the fact that the sample included women in their
twenties and in their fifties whereas all the men wers in
their forties.

Ethnicity

One woman and cone man declared thamselves to be Afro-
American, whereas the other participants {five women and three
men) declared themselves to be Creacles.

Educatijon

In regards to education, wecmen had more ysars of
education (mean of 10.3) than »an (mean 8.8). The women’s
levels of education also varied more than the men’s education,

with some women going beyond a high school education.

Exploynent

In terms of employment, every participant had a job in
the last 6§ months prior to the interview, with the exception
of ons woman. Although there doss not sssam tc bea any rajor

difference in the averags salary, some zen seasm to earn highsr
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wages than the higher salary in the women group as is shown in
the standard deviation. Four wozmen had an active voluntary job

wheresas only one man did.

Marital status

The data on marital status show that ons man and one
WORAN Were married, two womsn were divorced, one man and one
woman were separated, and two men and two woRmen ware never
married. In terms of 1living arrangements none of the
participants lived alone: two men and two women lived with
parsnts, one man and one woman lived with their immediate
family, while three women and one man claimed to live with
their spousses. The rasponses to the marital status and living
arrangements questions appsar to contradict each other,
because three women answersd that they lived with their

spouses while only one woman claimed to be married.

Beligion

The majority of the participants claized to be members of
a religious organization of some sort. One man and three wonen
ware Catholic, two womsn wsres Protestant, one =man claimsd to
follow the "Santeria® religion, and two men and one woman did
not have any religion.



62

The quantitative method of presenting the demographic

information was helpful because it reduced and could be
summarized this data in one table (sss Table 1).

Although I had anticipatad ths purpose of using
gualitative methods ¢to obtain demographic information in
greater detail, I found nayself producing gquantitative
information that was in sone cases sipilar to the gquantitative
information produced with the quantitative method; in other
casaes more Gdetailed information was obtainsd, and in other

cases different information was obtained.

Thera was no difference in the denographic details using
the quantitative and gualitative methods in relation to the
nunmber of participants in the study, their gender, and ethnic
group. However, more detailed information was obtained using
the gualitative method as to their age range, whers they had
spent most of their lives, their education, productive work
place, and responsibility of child-rearing.

The participants rangad in age from twenty-five to fifty-
three vaars. All the men were in their forties, two womsn were
in their 1late twenties, and one woman was in her sarly
fifties. Nons of the participants wsre in thsir thirties.
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~Table 1: Demographic data of participants

female male total
{n=6) {n=4) : {n=10)
age in years -mean ( s.d.} 403(11.7) 43525 41685
education in years -mean (s.d) 10.3(4.2) 8.8{1.9) 8.7 (3.4
did work over 6 month period? total n (%)
yes 5(83.3) 4 (100) 9 (80)
no 1(16.7) 0O 1 {(10)
incoms in pesos per month -mean (s.4) 87 (56) 89 (38) 52 {48)
has voluntary job: total nn {%)
yes 4 {66.7) 1 (25) 5 (50)
no 2(33.3) 2 (50} 4 (40)
no answar 0O 125) 1(10)
ethnic group: total n {%)
afro-american 1(16.7) 1(25) 2 (20
creole 2 (83.3) 375 8 (80)
marital status: total n (%)
married 1 (18.7) 1 {(25) 2 (20)
divorced 2{33.3) oM 2 20
seperated 1(16.7 1{25) 2 (20)
never mamnied 2{33.3) 2 (80) 4 (40)
living arrangements: total n (%)
aione 00 0O oo
with parents 2{333) 2 (50) 4 {(aJ)
with imm. family {spouse & chiigren) 1 (18.7) 1 (25) 2 (20)
with spouse 3 (S0) 1 (25) 4 {40)
refigion: total n (%)
catholic 3(50) 1(25) 4 {40)
santeria G {0 1(25) 1{10)
protestant 2(33.3) 0O 2 20)
none 1(18.7) 2{80) 3 (30
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In tarns of sducation, dstailed information was obtained

with the qualitative data. Of the tan participants, two women
started university but did not finish and two women had a
tachnical degree, one after finishing high school and the
other one after finishing junior high. One woman did not
f£inish high school, and one woman abandoned elementary school
at grade four. Two men had technical degrees, one man started
high scheol, and one man finished elemantary; both men with
technical degrees completed them after finishing junior high.

In terms of productive work the qualitative data gives
more information. All the participants performed their
productive work in the psychiatric hospital; however, one
woman did not receive salary for this work. The participants
received an average salary of 75 Cuban pasos and most of them
also recsived a disability pension of 75 Cuban pesocs. The
gualitative data also provides information as to the exact
location where the participants work within ths hospital: cne
san and thras wonen worked in the Music Department, thres msn
in Human Rescurces, one woman in the Personnel Office, ons
woman in the Clsaning Department, and one woman in the
Pantathlon tsam.

Also, the gqualitative data offer the information that all
the women participants had besen involved with somebody
important in their lives and as a result of these
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relationships all women but one had from one to four children.

All wcomen who had children were responsible for child care.

By comparing and contrasting the gquantitative and
gqualitative data I found that different information was
obtained concerning the participants’ religion, marital
status, and living situation. In terms of religion according
to the gquantitative data three woRen and one man were
Cathelic, two were Protestant, one man claimed to follow the
"Santeria" religion, and two men and one woman did not have
any religion. In contrast, when I coded the gualitative data,
two men and three women were Catholic, one man and one woman
were "Santeria® followers, two woman were Protestant, and only
one man did not have any religion. The Catholic connection of
one man had became clear. The reason for the additional
#*Santeria® follower could be that the dynamic established
between the participant and myself during the gualitative
interview helped her to feel more comfortable, and she allowed
herself to talk about her involvement with this religion.
Anybody who practice "Santeria® fears rejection because it is

not officially recognized by the government,

In terms of marital status the gquantitative data provide
different information about women participants being married
and nevar married, bacause the guantitative method of
collecting data did not provide the opportunity to cbtain
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information for participants 1living in common law
relationships. Also the quantitative method did not provide
the possibility to get information about participants’ living
with partners, whereas the gqualitative method does.

SUmRALY

Use of the quantitative method to report the demographic
data enabled me to obtain very quickly an overview of the
participants. Because the response options were set, howevar
the participants’ choices were limited, whereas in the
gualitative method the participants were offersd the
opportunity to give different responses and nore detail. Thus
the gualitative method allowed the participants to speak for
themselves. The qualitative method produced more accurate
demographic information on the participants and thus more
valid data from the quantitative method, whereas the

quantitative metheod is obviously less time-consuming.
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CHAPTER V
Results of Quality of Life Data

The purpese of this chapter is to present and compare the
gualitative and gualitative analysis of the quality of life
data. As described in Chapter III, I analyzed the data
collected with the semi~structured interview gquide using thrse
different approaches. After that experience, I reached the
conclusion that the norms of quantitative analysis in the area
of ressarch are very powerful. I had decided to do qualitative
analysis, but at almost every stage of my data collection and
analysis, that gualitative goal was displaced by the power of
the quantitative research paradigm.

Content Analysis, through identification of the
categories, gave me a sense of some aspects of the
participants’ lives, but it did not enable me to understand
how the participants knew their worlds. I found that Content
Analysis is based on positivistic assumptions where the
researcher collects data to answer his/her questions, and test
hypotheses which he/she defines from the beginning using a
specific theory. Its basic approach is ssarching for countable

patterns.

The Xirby and McKenna appreach to Grounded Theory was
better, but the analytic approach was still bassd on
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quantitative assumptions and it did not allow the social
context to emerge. It restricted the analysis to only pisces

of the story, and it was not possible to understand how the
participants knew their world as a whole.

My personal approach permitted me to make connactions and
see the life of the individual person within the group,
allowing the social context to emerge. The objective was to
raflect upon the participants experiences within the broader
context of the way in which perceptions of their lives were
shaped by their illness as well as their social, economic, and
cultural experiences.

The next section of this chapter presents the rasults
obtained with the use of my Personal approach sincs this
analytical approach is the one that I feel more comfortable
with and is the only one that remained truly gqualitative in
its approach. (See Appsndix E for the results of gquality of
l1ife with the Content analysis and Xirby and McKenna’s

approaches to analysis.)

Continuing with the idea of treating each participant as
a whole and bringing the themes together without cutting off
their story, I went back to each interview and allowsd syself
to organize their experiences into meaningful episcdes. I was
able to see that all of the women participating in this study
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had a main occupation outside their home (productive work) and
at the same time they work at their households (reproductive
work) while the men participants only had to work at the
hospital. I will deal first with the reproductive work of the

men and women and then with their productive work.

Reproductive work

Food preparation, shopping, cooking, serving, and
cleaning up afterwards, probably were the most time~consuming
of the domestic tasks for the women participants. Most of the
wonmen were in charge of going to the shops to collect the
family ration food that under the Cuban political system every
Cuban had the right to resceive. The shops did not have
available a large variety of food, or all the food at the sanme
time, and on many occasions women needed to make daily trips
to the stores to find out if they had new products.

Not only did they have to undertake fregquent shopping
trips, but they also spent a large amount of time lining up to
collect the food, and then the food had to be carried home.
Some men menticoned that they also want to collect the food at
the shops; however, they only went along with the fenmale
mambers of the household to help out with the heavy loati. Men
kept an sye on products available in the black market. When
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they knew of the availability of gocods, some of the men bought
them in spite of the expense.

Once food was ceollected, it had to be prepared. All of
the women were the first ones to get up in the morning to
prepare breakfast for the residents of the household befors
they went to work. Some of the participants relisd on help
from their daughters or mothers during meal preparation, e.qg.
in Lucrecia’s household, she prepared breakfast for herself
and her youngest daughter while the oldest daughter did it for
her husband. Since the participants of this study ate the nain
meal of the day at the hospital where they worked, womsn
needed to leave prepared food that their family was going to
consume that day, unless another female member stayed at home
during the day. Some men mentioned baing able to prepare light
food like a sandwich or scrambled eggs; however, they
considered it primarily a job for women.

Many actions related to food and its preparation are
directly or indirectly influenced by the difficulties which
exist with respect to shortages of services., The lack of
refrigeration in the household meant that women were not able
to collect products that were pesrishable unless they could be
covked and eaten the same day. The lack of gas or spare parts
to repair broken stoves mrade more difficult the task of
preparing food, and women relied on their own creativity to
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have a meal tc put at the table.

Along with food preparation, ironing and washing clothes
were part of the raproductive work of the women in the study.
The situation in Cuba was gquite difficult with regard to
washing clothes, because most of the women needed to do it by
hand for lack of washing machines, or because they could not
find parts to repair the machines that were out of order.
Iucrecia told me that she put the towels and sheets in a big
bucket with some soap and water and let them boil for the
whole night. She did this every Friday night, because the
following day she could scrub by hand the stains that were
still in the cloth. Once scrubbed, the clothes were rinsed and
squeazed by hand, and hung on a clothes line outside the

house.

Once the clothes were dry they needed to be ironed. This
was another domestic task of the women. Again, some of the
participants had to rely on the help of other female mambers
of ths housshold when they could not do it. This work usually
was hard to carry ocut, because thers were freguent electrical
failures and the clothes needed to be ironed when there was
electricity availabls. This usually happsned at midday when
the women participants were working at the hospital.

Cleaning the house was another domestic task almost
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exclusively performed by the women participants. Maria and
Mbnica said that thsey liked to scrub things and do the chores
of the house, while Rocio saw it as her obligation. Being the
only women in the house, she said: "I clean the house; I do
everything in the house. My daughters have their own house and
I stay with my sons. If they were women it would be different;
thaey could help me, but what could they do?*

All of the women had been involved with somebody of the
opposite gender during their reproductive lives. Most of the
women, as a consegquence of these relationships, had children
and the respoensibility for child-rearing had been carried by
them. The male participants in this study did not have any
children and had never been in charge of child-rearing.

In the course of my interviews with the women, it became
obvious that the health of their families was also their
responsibility. Rocloc was responsible for taking care of her
family when they were sick. She was in chargs of, and
controlled, her oldest son, vwho also suffers from
schizophrenia, when he experienced agyressive spisodes. She
made sure he took his medication and went to sea the doctor.
Alsc when her youngest son and husband got sick shs looksd
after them at home. She looked after her mother who did not
live with her. Every day after work she went to ssa hsr
mother, washed her, changed her clothes, and made the meal of
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the day for her and the mexbers of that household.

Often women relied on help from other female menmbers of
the family when they were unable to lock after the sick. Inés
tock caras of har daughter, but her mother helped her when she
was at the hospital to see the doctor, while Maria relied on
her sister to take care of her son when she went to work.

All the participants, male and female, were capable of
looking after their own illness. They tcok their medication,
went to sse the doctor, and followed the advice of the medical
personal. However, when they got sick most of them relied on
help from other females. Rocic’s daughter came from Santiago
{the sscond city in Cuba) to take care of her, took her own
daughter with her, and asked the school permission to attend
classas in a schocl nearby Rocio’s house. Lorena’s daughters
called the hospital and informed the doctors that their mother
was having difficulties and maybe she needed to be admitted in
the hespital. Rodolfo and Eduardo relied on their mother’s
help. Rodolfo asked his mother to prspare a spacial meal or
get a pil) for him, while Eduardo mentioned that his mother
looked after all the members of the housshold if they got
sick; however, if his mother was the one that got sick, his

sisters toock turns.

Lucracia ssemsd to be different from the rest of the



74
women participants, bacauss her husband {who alsc suffers from
schizophrenia) shared the domestic activities. BSoth of them
coocked. She cooked the evening meal, which is more elaborate,
and he did the breakfast and he was in charge of doing the
dishes. Both ate the main msal of the day at ths hospital
where they worked. Betwesn the two of tham, they cleaned tha
house 2 or 3 times a weak: they did the bathroom, he mopped
the flcor, and she dusted the furniture. Every day he filled
up the tank in the bathroom, while she did it in the kitchen.

By exanining the reproductive work of the women
participants, I identified several issuss. Firstly, it was
expected that women would carry out domestic work -that it was
their role. Secondly, if there was help in the household with
the domestic tasks it came mainly from other female family
mambers. Thirdly, the work was easotionally and physically
demanding. Fourthly, it was time-consuming.

Productive work

All the women first showed symptoms of schizophrenia in
their early twenties and were able to develop skills which
helped thes to get a job related to their skills. Inés studied
a technical degree in coaputers and was working in a computer
factory; she was also involved in sports. Lucrscia studied in
a mass organization that at that time was called ™Popular
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Teachers®; she worked for several years as a teaching
assistant and at the sams time she was quite involved in
singing as professional. Lorena was able to finish her studies
as a secretary and she was working for several years in that
profession. Maria gave up high schcocol and got involved in
singing as a professional; she had several tours around Cuba
and had a brilliant career. Rocio did not have any studies
because she had been working cleaning floors since she was 9
years old; she was working at the psychiatric hospital in the
clsaning department.

As a matter of fact, most of the women participants
already were working in the hospital in areas related to their
skill. Inés was part of the pentathlon team; Rocio was still
working in the cleaning department; Lorana in the personnel
office; and Lucrecia and Marfa in the nusic department. This
could be one of the reasons why they were quite happy with the
work they performad in the hospital.

While all the men were working in the hospital, they were
not involved in any kind of job related to the one they were
doing before. In the hospital three of them worked as
Ressengers in the Human Resources Department and one worked in
the Music Department. Vicente left high school bscause he did
not like it: he liked arts and started working in 1974 in
designing, but he began to shov symptoms of schizophrenia and
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he was admitted to the hospital. Rodolfo, after finishing
junior high, toock a technical caresr but was unable to work
bacause he got sick; Aleiandro finished slsmentary schoeol and
he was working in the warehouse of tha psychiatric hospital
when he was diagnosed with schizophrenia; and Eduardo after
finishing junior high, studied mechanics and worked for a
short time in the petroleum industry before he got sick. All
of thexm mentioned that they were not very happy with the work
they performed at the present time, and they expressed a
desire to go back to ths jobs they had befors.

The earnings of the participants were a combination of
salary given by ths hoapital and a disability pension given by
the governzent. With the excsption of Inés, thes rest of the
participants got a salary for their work at the hospital. They
received 75 Cuban pescs as a salary in the hospital and alsec
get 75 Cuban pesos as a disability pension, giving an average
earning of about 150 pesos {which is approximately CAN$150, at
1394 axchangs rates). When I asked them if the money they
recaeived at the hospital was fair compensation, all ths
participants who got a salary had the opinion that the noney
they got was fair, Womaen sharsd the copinion that the salary
they received was fair because their job was not hard and
their schedule was flexible, while men said that it was
correct becauss thesy ware patients of the hospital and the
monsy they got was a way the hospital helped thea.
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Inés did not consider her activity in the hospital as
work because she did not get money for it. She saw it as being
part of the rshabilitation program. Howaver, she had to
practice five days a week from 8:00 am to 2:00 and reprasented
Cuba in national and international events. She mentioned that
although the First Panamerican Games for Mentally Challenged
vere cover (Fall 1993), she needed to continue with her

training for future gages.

Mugic Department

The peocple involved in the music department had a
flexible scheadule since performances were not always at the
sane time. However, they practisad regularly twice a week from
8:00 am to 2:00 pm. and when they had a concert schedule they
went for rehearsals to the hospital every day as well as the
day of the concert, The women mentioned to me that the last
four months before the interview were very heavy for them
bacauss they ware getting prepared for the concerts offered by
the hospital for ths big celebration of the hospital’s 35 th.
anniversary. They were practising evaryday from 8 o’clock in
the =orning to 2 o/ c¢lock in the afternoon, and had
presentations at the hospital and in the theatre which was
their main responsibility. The man working in this area had
not practised his instrunent for the last thres months,
because his guitar was broken. As a result for the last two
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months prior to the interview, he went to the hospital to sing
a little bit and then he left after an hour or so0, but he
mentioned that a8 soon as the guitar is repaired, he would be
able to play it and stay the same time as the rest of his co-

wvorkers.

Lorena works in the personnel office as a secretary and
Rocio in the cleaning department. Both work 8 hours daily from
Monday to Friday. They had very clear responsibilities: Lorena
wrote documents with the typewriter, delivered doccuments, and
took care of telephones and working at the reception desk
while Rocio was responsible for cleaning a ward of the
hospital. She did the windows, swept ard mopped the floors,
dusted the furniture, and cleaned the bathrooms and walls in

that area.

Human Regources

With the exception of Vicente all the men worked in this
area as messengers. They worked from Monday to Friday and
started working around 8:00 am. They had a very flaxible time
schedule as to when to leave and this depended on the load of
work they had; however, usually they left after they came back
from lunch. Their responsibility in this job was to take
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documents to different areas of the hospital, deliver and pick
up mail to and from different areas of the hospital and

patients, and take mail to the post office.

All the participants in this study worked at the hospital
not for survival, since their basic necessities, 1like
clothing, education, food, health, and housing were covered by
the Cuban socialist governmment, but because they were involved
in the rehabilitation program in the hospital and productivity
was seen in the psychiatric hospital as a very important

element in the rehabilitation of these patients.

They knew that their work was part of their involvement
in the rehabilitation program at the psychiatric hospital.
Alejandrc put it very clearly: %I am a person with
difficulties and the hospital puts me under a rehabilitation
program with doctor Ma., Elena., But I am an outpatient: I come
and go as I please and I do not need to sleep in the hospital,

because I have my own wife and my own house.®

By exarmining the productive work of the participants, I
identified several issues. First, it was expected that women
would carry out domestic work while at the same time they were
engaged in productive work. Secondly, the women’s productive
work was related to their skilis. Thirdly, the productive work
of women was performed in traditional jobs areas. Fourthly,
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the productive work of men and women was not for survival but
as a result of their involvement in the rehabilitation program
at the hospital. Fifthly, their earnings, work days, and

working hours were the same for men and women.

The Hospital

The psychiatric hospital played a major role in the lives
of every single one of the participants, not only in terms of
their being patients, but also because of the way the hospital
touched all aspects of their lives. It was as though the
hospital played the role of an extended family.

The hospital represented a secure place to ask for help
when they were in trouble, a place where they were respected
as human beings, a place where they could get goods when they
needed them, a secure and pleasant place to rest if they
needed to, a place where they could talk about personal
problems and be helped, and a place they felt so as

comfortable as if it were their sacond home.

The perception of the patients, men and women, was that
the director of the hospital, Dr. Bernabe Ordaz, was like a
big father who was worried about their health, struggled with
them, and eased in any way possible their l1ife. He personally
had told them to go any time and tell him any kind of problem
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they had and he would try to help them. Alejandro told me a
specific family problem where doctor Ordaz helped him: "When
my father got sick Dr. Ordaz helped nme to get a bed in the
hospital. The general hospital was full and all the beds were
occupied, and it was possible to get him a bed just because he
called and arranged everything. when my father was discharged
from the hospital he gave me a mattress that I needed in the
house, the hospital gave it to me; I needed clcthes ~-pyjamas-
to get him changed, because he was paralysed, he could not
move all this (right) side, he was incontinent so the hospital
got them for me, and after a long tims Dr. Ordaz found me a
senior’s home to put him in." Rocio said that when she had
felt "tormented until I talked with him. He listened to what
I had to say, and he has given me a desire to continue with
the struggle. I have a son who is schizophrenic and just few
months ago attempted to kill himself; Dr. Ordaz talked with me

and gave me advice of what to do.”

All the women in the study saw Dr. Ordaz and the hospital
as a place where they were out of any danger. Lucrecia felt
protected when she was admitted to the hospital because Dr.
Oordaz gave her a safe place to be and gave her affection. She
said "that is why I always sing this song to Dr. Ordaz: "You
opened your heart and your good love to me and I made my nest
on you." Maria mentioned several cccasions when she had spent

the night in the hospital because she did not want to go home
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because she had problems with her father, or because she did
not want to be late for work the following day after finished
a late rehearsal and she could not find transportation, or
other times when it rained and she did not want to get wet. "I
ask the doctor to stay; the hospital gives me soap to wash my
clothes, so they can be clean for the following day. They give
me supper, a bed to sleep in, and the following morning they

give me breakfast.®

As I mentioned efore, the hospital provided the main
meal of the day at the hospital for the men and women
participants when they were working. This was not only a
characteristic of the hospital, because every worker under the
socialist system of Cuba had the right to receive this meal.
Also, the hospital distributed additional coffee, tobacco,
shoes, clothes, and any kind of goods that they needed besides
the goods they received through the ration systems. Let me
explain what I identified about the Cuban society through
analysis of the qualitative guestionnaires.

Soclety

Under the Cuban socialist government the basic
nacessities like education, food, health care, and housing for
its population are covered. Through ths ration system every
Cuban was assigned a minimum of goods per member of the family
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like appliances, clothing, and food. Alejandrc’s family had
raceived a refrigerator ten years earlier, when the government
had distributed some of them to the general population; while
Lorena‘’s also had a refrigerator but it was out of order,
because they were not able to repair it, Maria mentioned that
she only needed to pay for special things that they wished to

have and were not available through the ration systen.

All the men and women participants mentioned living with
family members. A comment often made by some of the
participants, men and women, was the fact that their houses
were given to their parents or parents-in-law as a result of
"the triumph of the Cuban Revolution.®™ Vicente’s parents had
a house to live in, because "the Revolution gave the house to
my parents, my family paid for several years 10 per cent of
the household income until the price assigned by Urban Reform
was covered. After my father disd my mother, brother, sister,
and I had the right to continue living there.™ Alejandro said
»This house was given to me by the Revolution; it was given to
my father and my mother, and when they died they gave it to
me.® Rodolfo said: *I live in a big house that was given to my
father in 1961; it is product of the Revolution.™ Ménica said:
"I do not pay rent, because my mothsr had a house given to her
by the Revelution and I exchanged it for two rooms, one for my
brother and one for me.®™ The only thing they nesded to pay in

terms of housing were the services they consumed, such as gas,
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electricity, and water.

As described in Chapter III and illustrated above, in
carrying out this approach, I focused on a small group of nen
and women, and their subjective experiences of their 1lives.
The focus was therefore on the creation of knowledge through
an inductive process (knowledge coming out of direct
experience). However, the purpose was not merely to relate or
describe their experiences, but also to reflect upon then
within the broader context of the way in which perceptions of
their 1lives were shaped by the illness as well as their

cultural features of their lives in Cuban society.

QUANTITATIVE

Both the individual experiences and the social context
are not featured when I analyzed the structured gquestionnaire
using the quantitative approach. Descriptive statistical
analysis, averages and standard deviations were used to
describe the data and synthesize the guality of 1life
information obtained with the structured guestionnaire.

The guality of life data obtained through the Quality of

Life scale {quantitative method) is summarized as follows:

The results of the Quality of Life Scale for the sample
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showed that the domains related to health, leisure activities,
and sccial relations received the highest satisfaction rating
{mean of 5.4, 5.3, and 5.2). Also the subjects did not express
dissatisfaction with their general quality of life, living

situation, and finances {mean of 4.9, 4.7, and 4.0).

An overall composite quality of life index did not show
gender differences; however, when each of the six domains was
evaluated separetely there were sonme differences. Women
subjects tended to report higher score of satisfaction with
leisure activities (mean of 5.6 (0.4)) than did men (mean of
4.9 (1.2)). Scores appeared sinilar for all other indices with
the exception of health, wvhere women subjects showed
satisfaction, but displayed a lower score (mean of 5.2 (1.1))
than did nen participants (meun of 5.7 (0.7)). (See Table 2
which displays gender differences according to quality of life

domains.)

Table 2: Perception of quality of life according to life domain

score: mean (s.d) ‘
Domain femaie male total E
{n=6} (n=4) {(n=10} ].
General QCL S0R0 4.8 (1.5} 49(1.8)
Sceiaf Relations 5208 5.1(1.0 52(0.8)
Leisure Activities S.604) 49(1.2) 5308
Finances 42(19) 3.8(1.3) 4.0(1.6)
Heaith 52019 5707 541.0)
Living Situation 4.5 (1.2) 500.5 4.7 (0.5 _
i
Sausfacton rating on A scaw* r3m 1 = very unsansfactony to 7 = verv satished
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By comparing and contrasting the information of the
quality of life for the men and the women participants
obtained with the use of the gqualitative and the gquantitative
analysis, I found that in some cases more information was
acquired with the qualitative method than with the
quantitative method, and in other cases different information
and findings were obtained.

The guantitative method found similar quality of life
with respect to social relations for men and women, but the
qualitative method revealed different information related to
sccial relations in the household. I could see the dynamics in
the housshold, the very different roles that men and women had
in their reproductive work, and how they related to one
another. Alsc, women mentioned difficulties they had with the
men of the household when the =man was alcoholic and abusivs,
when the man did not share domestic tasks, or a husband did

not want to live with wife whe "is crazy.”

Additional information was obtsined on the quality of
l1ife in relation to their economic satisfaction. Men and women
worked in the same place, had the same schedule, and recsived

the same salary. They performed their productive work not for
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survival but as part of their involvement in the
rehabilitation program at the hospital. Also, since their
basic necessities of clothing, education, housing, food, and
health care were covered by the Cuban socialist government
they did not have to spend money in these areas. This could be
the resason why in the quantitative method men and women showed
indifference to their economic satisfaction. It could also be
that the concept of indifference is an inappropriate way of

labelling the midpoint of the satisfaction scale.

With the exception of one woman, everybody else had
previous productive work. These women performed their
productive work in areas related to their previous experience
in the workplace whereas men did not. This could be one of the
reasons that the women expressed satisfaction with their
productive work and would not change it if they had the
cpportunity to do so, whereas the men were not satisfied and
wvanted to go back to the kind of job they had before.

Religion was another area where the gqualitative method
oktained additional information. Women gave volunteer time to
the church and went to religious events. Church was a place
where they could sccialigze, while being involved in a
religious activity gave them the sense of belonging. The
qualitative method helped me to rsalize that the “Santeria”®

religion was not socially accepted.
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women had the burden of the reproductive work. The men

and most of the women belisved that reproductive work was
woman’s role. Women had to get up early in the morning bacause
they needed to get breakfast for everyone. Women tock care of
the family’s health care needs as well as their own whereas

the men had somebody (a woman) looking after their health.

Also the gqualitative method uncovered the social context
of the participants’ lives, e.g. not being worried about a
place to live or food to eat. In spite of having all the basic
needs covered I could see how stressful it was for them to get
to work or prepare food (e.g. transportation- they could walk
for hours because the bus was unavailable; food preparation-
they needed to cook with charcoal on the patio because the

stove was brokan).

Additional information was obtained about the
participants’ health. Men and women participants talked about
specific examples of how taking medication affected their
productive work performance, their social relations, their
sexual life, their time for entertainment, and their daily
activities,

The use of the qualitative method obtained information
about how the hospital was so important for the men and the
women participants. The hospital represents the equivalent of
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a second home. It gave them supplies and it represented a
secure place for protection, love, and advice. This
institution was indispensable for them, not only in terms of
a place where their health was taken care of but also as a
place wars they were included in productive and sccial
activities. For both the men and the women participants Dr.
Ordaz was the father figure and the hospital was a sscure
environment while it allowed them to be exposed as much as

possible to the outside environment.

Overall, analysis of the gquantitative data implies very
little overall difference between women and men while the more
gualitative data indicate starkly different patterns of
activity and perception. The qualitative analysis also
provides a more complete picture of gquality of 1life of
schizophrenics in Cuba and of the complex set of
interrelationships between individuals, their illness, and the

society.
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CHAPTER VI

Conclusion

The purpose of this thesis was to evaluate the
effectiveness of gualitative and gquantitative methods in
collecting and analyzing data about the guality of life of men
and women with schizophrenia in Cuba.

The Quality of Life scale by Lehman treats men and women
as one group. I demonstrated that it is not enough to have
both men and women as subjects in research becauss nsutral
gquestions addressed to men and women hide the gender specific
issues such as women’s reproductive work. By comparison,
through the use of the semi-structured interview guide
{(qualitative instrument) I showed that the inclusion of
gender-specific questions helps to identify the different
realities that men and women face. Successfully 1 was able to
compare and contrast these two methods and to demonstrats that
the use of the Quality of Life scale (quantitative instrument)
obscures gender issuas.

The noras of quantitative analysis in the area of
research are very dominant. I learnsd that although Content
Analysis is a method of handling gualitative data, at the snd
it produces quantitative results. I found ¢that <Content
Analysis is based on positivistic assumptions where the
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researcher collects data to anawer his/her questions, and tast
hypotheses which he/she defines from the beginning using a
specific thecry. The Kirby and McKenna approach is based upon
the constant comparative method and linking of bibbits to
understand the specific and overall properties, patterns, and
relationships betwean data and betwsen groups of data.
However, I found that categories ware out of context when they
were pulled ocut of the individual data and collated as a

group.

The guantitative apprcach looked at the respondents as
subjects used by thes researcher for studying their quality of
life from the perspective of the researcher whereas the
qualitative apprcach loocked at the respondents as individuals
who provided the researcher with information relevant to the

guality of life from the participants’ frames of references.

Insights Into The Procaess

1. In the collection of data process I paid too much attention
to protecting the identity of the participants, andi as a
result I lost my focus and was not able to ensure that I had
an seven nusber of men and women participants for the study.
While I agrae it is important to protact the identity of the
participantr, 1 would rescomend the devalopment of gender-
specific codes to identify participants. This could avoid the
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mistake being repeated. In addition it would bs batter to use
Arabic numbers instead of Roman ones to avoid confusion

between letters and nunmbers which are similar.

2. In retrosgact it would have been helpful to have spent more
time at the site during data collection for the following two
reasons: firat, to follow the suggestion of Glaser and Straus
that the size of the sample should not bes predetermined but
rather should depend on the accomplishment of theoretic
saturation; and secondly, to review everything nesded for the
study. In the case of the latter, I could have noticed the
mistake I made with the recording of the identity code if I
had started the analysis of the data at the site, and before
I completed the sample data collection.

3. Also, it would be helpful to have several interviews with
participants toc go over points that wars confusing to the
researcher. For exanple, it was not clear to me during the
interview that some participants defined their monthly inconme,
taking into consideration their disability pension while
others did not. If I had the opportunity of another interview
with the participants I could add specific question to know
who geta a disability pension or who does not.

4. The use of a tape rescorder to record field notes was very
important in the gqualitative analysis of the data. It
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represented detailed notes of events and my reflections when
I was at the site. Later in the analysis stags I used it to
refresh my "memory® which after weeks and months of the

observations, needed help to recall.

5. The semi-structured interview guide facilitated continuous
interaction with the participants by not restricting the flow
of ideas but rather encouraging them to tell their views about
the different aspects of their lives. The qualitative method
of data collection permitted the participants to speak for
thexselves and to give more accurate democgraphic information.
It allowed an understanding of their quality of life from the
participants’ point of view. In contrast, the guantitative
method limited the participants in their choice of an answer
to the response options listed. For example, the option listed
in the demcgraphic information section on marital status
failed to consider a homosexual relationship or a common law
relationship. In their quality of life information the fallure
of the researcher to include reproductive work is a glaring
example of how . Xey piesce of information which has a major

impact on the individual’s quality of life may be overlcoked,

By comparison, the guantitative method offers measurement
of "objective® information describing how the subjects
responded to specific variables and reduced the subjects to

mechanistic-like figures that are only a sum of their parts.
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By using the gualitative method in this study, I was able to
provide an understanding of the way the women and the men
suffering with schizophrenia in Cuba face different realities

from the participants’ frames of reference.

6. The Iinclusion of specific questions addressing the
participation of women in the process of development from the
perspective of the division of labour by gender showed that
women caryy the heaviest burdens in reproductive work.
Focusing on guestions of men and women’s work outside of the
house, I was able to find out their actual experiences in
preductive work. Also by including gender questions in the
household, I was able to show how it represents the primary

site for the structuring of gender relations.

Recommendations

For the purpose of facilitating effective data collection
I suggest that future research of this topic take into account
the following:
1) to develop gender=-specific codes to identify the
participants,
2} to allow more time to be spent at the site to achieve
theoretic saturation and/or to have everything needed for
research completion,

3} to have more than one interview with participants to allow
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the researcher to clarify points confusing to the researcher,
and
4} to use a tape Yrecorder to record field notes which then
allows the researcher to recapture the exact words of the

participants.

Implications

~4e addition of gender differences into the guality of
life research would change the trend in the scientific
community by recognizing that men and women face different
realities. Researchers of quality of life should address these
gender differences. It will improve the participants’ quality
of life by carrying out assessments of men and women’s needs

that take into account these differences.



a6

APPENDIX A
Pemographic Section of the Questionnaire

sInternational Study to Measure The Quality of Life of People
with Schizophrenia Living in Four Countries: Canada, Cuba,
Mexico, and The U.S.A."

Schedule Title: Consumer Interview Cuba

Consuper/Client I.D. #

BACKGROUND INFORMATION
1.GENDER

i=Male
2=Female

2. AGE a.Date of Birth (day/month/year) _/ / / Age:

3. Ethnic Group a.What is the ethnic or national group
that you identify with?
i=Afroamerican
2=Mastizo
3=Native
4=Creocle

4. EDUCATION a.What is the highest grade you completed in
schooel?
1= 1-12 { )
2= > 12 { })

5. MARITAL STATUS a.What is your marital status?
1=Married
2=Widowed
I=Divorced
4=Separated
S=Never Married
9=Refused to Answer

6. RELATIONS a. With how you relate to?
i=Ipmediate family
2=Extended family
3=All of the above
4=Alone
5=0Other
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LIVING ARRANGEMENTS a.wWhat is your primary living
arrangement?
1=lives alone
2=lives with parents
3=lives with immediate family {uncles,
grandparents, etc.)
4=1ljves with spouse

RELIGION a. what is your religion now?
i=Catholic
2=Santeria
3=Protestant
4=none

VOCATIONAL/EMPLOYMENT a.Are you currently employed?:
i=yes
2=no

b. If YES, how many MONTHS employed of the last 6?2 __
c. Do you have a voluntary Jjob?

1=yes

2=no

INCOME a. what is your monthly income? __
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APPENDIX B
Quality of Life Section of the Questionnaire

Patient No.
Scale: Quality of Life (QOL)

Instructions: Read out loud and give patient a 3 x 5 card
listing the response options.

=1 am going to ask you 30 questions about how
you perceive your guality of life. There are
no correct or incorrect answers. As such,
please answer as best you can."

Response Options

VU = very unsatisfied

u = unsatisfiad

SU = somewhat unsatisfied
IND = indifferent

SS = gomewhat satisfied

s = gatisfied

VS = very satisfied

VU U SU IND S8 8 VS

A. SATISFACTION WITH SOCIAL RELATIONS

1.

How do you feel about ...
a, activities you carry out
with other people? 1 2 3 4 858 6 7

b. people you live with?: 2 3 4 5 6 7

c. how you relate to other
people? 1 2 3 4 5 68 7

d. your ability to get to
know people with whom you
genuinely feel good? 1 2 3 4 35 6 7

e. the number of friends in
your life? 1 2 3 4 5 6 7

f. the amount of affection
in your life? 1 2 3 4 5 6 7

g. your sexual life? 1 2 3 4 5 6 17



RESPONSE OPTIONS

B. SATISFACTION WITH LEISURE ACTIVITIES
VU U SU IND S§ S VS
2. How do you feel about ...
a, the way you use your free time?
1 2 3 4 5 6 7
b. having time to do the things
you like to do? i 2 3 4 5 8 7
c. your capacity to enjoy pleasant and
nice things? 2 3 4 5 6 7

d. how you enjoy activities
1 2 3 4 5 6 7

e. the time for resting in your
life? 1 2 3 4§ 5 6 7

f. the pleasure radic or
television gives you?l 2 3 4 5 6 7

C. ECONOMIC SATISFACTION
3. How do you feel about ...

a. the amount of money you
have? 1 2

W
P -
3]
(]
~3

b. what you have to pay for
basic needs such as food,
clothing and housing?
1 2 3 4 5 6 7

c. your economic situation?
1 2 3 4 5 6 7

d. the entertainment money
you hava? 1 2 3 4 5 86 7
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RESPONSE OPTIONS
VU U SU IND SS § VS
D. SATISFACTION WITH HZALTH

4. How do you fael about ...

a. your health in general? 1 2 3 4 5 6 7
b. the medical attention

available to you if you
should need it? 1 2 3 4 5 6 7

c. the fregquency with which you
see your doctor? 1 2 3 4 5 6 7

d. the ease with which you can

speak with your

therapist/doctor? i1 2 3 4 5 6 7
e. your physical condition? 1 2 3 4 5 6 7

f. your emotional stability? 1 2 3 4 5 6 7

E. SATISFACTION WITH HOUSING
5. How do you feel about ...
a. your housing situation? 1 2 3 4 5 & 7
b. what you eat? 1 2 3 4 5 8 7

c. the rules that exist in
your home? 1 2 3 4 5 6 7

d. the privacy you have in
your home? i 2 3 4 5 8 7

e. the freedom you have in
your home? i 2 3 4 5 &8 7

f. the possibility of remaining
in the home you are in now
for a long time? 1 2 3 4 5 8 7
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F. SATISFACTION WITH LIFE IN GENERAL
6. How do you feel about ...
a. your life in general? 1 2 3 4 5 6 7

comments:
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APPENDIX C
ENGLISH TRANSLATION OF
SEMI-STRUCTURED INTERVIEW GUIDE
ADMINISTERED IN SPANISH

Where did your parents come from?
In what country did you mainly grow up?

II. Education

1.Tell me how was the time you spen:t at school?

2.When were you at school d/mfy?

3.0id you have friends there?

4 .How were the teachers?

5.Was there anything that you wanted to do and you wsre not

allowed to do?

6.Tell me about a good time at school.

7.Tell me if you had a hard time in school.

8.Have you ever taken any other classes, training, crafts?
when where For how long?

9.00 you want any more education?Why?

I1I. Religion

You tecld me that you practice ... religion
1.Tell me what your religion means to you.
2.What is your parents’ religion

3.When was the last time you went to church?
4.How often do you go?

5.What do you do there?

6.Who goes with you?

IV. BHousehold

V.

1.Have you ever lived with somebody you care about?
2.Have you ever been married?

3.Have you ever been engaged?

4.Have you ever had a boy/girl friend?

5.Are you satisfied with your present relationship?
6.What kind of relationship would you like to have?

l.Where do you live?

1.Tell me who lives in your housshold ?

2.What do they do?

3.How o0ld are they?

4iTe11 me about your relationship with the people you live
with.

5.wWhat kind of disagreements are common at your house?
6.How do you resolve them?

Productive work
1.Have you ever worked outside your home?
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2.Tell me about your work.

3.How many hours do you work a day?

4.How many days a week?

S.Where do you work?

6.What do you do?

7.Do you get a salary?

8.00 you have control over your own money?

9.Are you happy with what you make?

10.What is your responsibility?

11.How long have you been working there?

12.How long do you plan to work thera?

13.what is your main motivation for working?

14é.How do you get along with your coworkers?

15.D0 you have any close friends there?

16.How do you get along with the panager?

17.D0 you do any kind of activity with your coworkers
outside your wcrk place?

;B.Tell me about the happiest day you have ever had at your
ob?

19.Tell me the hardest day at you have ever had at your job?
20.What do you like best about your job?

21.Is there any kind of job you would rather do if you have
the chance?

22.How do your family feel about you working?

VI. Reprocductive work

1.Tell me about your normal day.
2.What do you do as soon you get up from bed?
3.Who prepares your neals?
4.food preparation

shopping

cooking

serving and cleaning afterwards
5.laundry

how?

where?

how often?

how long?
6.ironing

how?

where?

how often?

how long?
7.Health care family responsibility
8.Who stays at home to look after the sick?
9.wWhat would it msan for your family if you were not able to
dOI . ¥
10.How would it ippact on your family?
11.Tell me what do you do when you are not working outside
or inside your household?
12.How often do you do...7?7
13.What do you do ... with?
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APPENDIX D
EXPLANATION OF FILES TO ORGANIZE DATA

Identity fils

The first file contains a list of research participants,
with their names and their coded identities. I had already
done this when I was using Content Analysis. The original file
was placed on computer and a copy was kept in a back-up
document file. The code in Roman numerals indicates the order
in which I did the interviews and the initials of the

participants.

Taps file

The tape file contains the number of the audio tapes I made

in Cuba during the interviews with the participants and the
list of names of the participants taped on it. It louked like

this:
Tape number Coded nanmes
#001A IVMM, IILFLL
#001B IIIRF, IVIM
#002A VMRC, VILGF
#002B VIIARP, VIIIEDP

#CG03A IXMM, XMNQ
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pocument file

This file contains the origiral guestionnaire and guide, in
English and Spanish, original field notes, and original
transcripts.

Contant file

This file contains a copy of the original data and it is

located in the computer under the name "Content."®

Process f£ils

1t contains a record of each step I took in the research
process and reflactions I had in the process. The information

is ordered chronologically.
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APPENDIX E
DEMOGRAPHIC INFORMATION AND
QUALITY OF LIFE RESULTS WITH QUALITATIVE DATA

Content Analysis

In Content Analysis the approach is to compare the data
using themes as units of analysis and then link thes with the
category system. This involved discovering the common and
uncommon themes across the participants’ responses. In this
approach I counted the freguency with which certain themes
were supported by the data, leaving out the themes that were
not repsated. In Content analysis the higher percentages or
proportions reflect higher concern with a specific category of

thenes.

I identified five categories in the participants’
interviews: education, religion, their families, their work
{both productive and reproductive), and the hospital. Only the
first three and a half catego-ies will be presented, since 1
stopped using Content Analysis since I was not satisfied with
this methodology. {(See chapter III for more explanation).

Education

in response to the gquestion regarding the time they spent
at school everybody stated that they have very good memories
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of their school years, and good relationships with their
teachers, and classmates. Most of the men and women {90 per
cent) enjoyed the social activities they shared with their
classmates and school personnel. One women described how
enjoyable the occasion had been when parents, students, and
teachers celebrated together the end of the school year,
having a party with music and food. Another woman said
"Mainly at the end of the school year our teachers, parents,
and ourselves got together in the gymnasium to celebrate. The
teachers talked with our parents and told them how well or
badly we did in that year. We had cake, drinks, music, and
certificates were given to the best students. This really

notivated me to continue in the school.®

Everybody (100 per cent of the participants) mentioned that
they had difficulties with mathematics and that the teachers
tried to do their best, explaining the material over and over.
For example, two women mentioned having problems in class with
an exercise involving mathematics and teachers spending tire
to explain it and one man said "I did not understand anything
about numbers."

One man and one woman said that they were not interested in
science subjects but more with arts, specifically with music
and painting. The man said "At school I enjoyed drawing,
painting and literature, I was very geood in literature.” The
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woman said "I was responsible for the cultural activities in
high school, I was very active as participant and organizer.
I played the piano and the accordion, and I took part in

plays.*®

One man and one woman, said they were very quiet, almost
withdrawn from the class. They said that even the teachers did
not know if they were in the classrcom. The man said "My life
at school was very normal-well a bit abnormal, because the
teacher never knew if I were at class or not. I always sat

down in the last row of the classrconm."

In terms of friendship at school most of <them had
difficulties in making meaningful friends, with the exception
of one women who has continued seeing some of her old
classmates in her neighbourhocod. One of the men remembers he
felt very proud when his girl friend at the time was chosen as

Quean in the Carnival.

In response to the guestion regarding recalling problenms
they had at schocl in their school years, with the excsption
of one man and one woman the rest do not remember having any
difficulties. The woman had problems because she liked to
play all the time and she enjoyed being with boys. *In junior
high I had a friend who was in another class and I wanted to
spand zmore time with him, so I visited him skipping my own
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class until my mother found out and got very angry at me.™ The
man had freguent fights with his classmates, resulting in
bruises, torn clothes, and exchange of words.

One of the women who started university was studying
Coemerce and the other one was studying Economics. Both
mentioned leaving their studies because they were in a lot of
stress, (e.g.%at the end of the course I was very nervous and
the exams were very heavy; I dacided not to continue because
I was becoming crazy®). The woman who abandoned elementary
school at grade four explained that she could not continue
studying because "we were too many children, we were very
poor, and at nine years old I had to start working, cleaning

floors."

Both men who had technical degrees did them after finishing
junior high, while the man who started high school did not
£inish because he was not interested in school and "I wanted
to do something in arts, I like music and poetry, plus I was
not feeling good, I wrs very depressed.® The man who did not
finish elementary did not mention any reason for stopping.

one of the men and two of the women {about 30 per cent of
the participants) reported that they quit school because they
got very nervous, were anxious in class at the tize of exans,

and found it very difficult to follow the schocl’s material.
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All of them would like to have more formal education.
However, they are convinced they cannot study any more,
because of the presence of their illness. They share the
opinion that they have difficulties in concentrating,
remembering things, tiring easily, and being sleepy because

they need to take medication.

Religion

Three of the four men and four of the six women who
nentioned having a religion ask for favours, follow the rules
of the religion they belong to, go often to religious
ceremonies, and pray. The other two women :lieve in Ged,
pray, and ask for favours, but do not go to church. One man
does not practice his religion "I believed in Gods but I do
not go to church.” Tha other man mentioned not belonging to
any religious organization. The fanmily of two men and two
women share the same religion practices and beliefs. Two women
see the church as the place to ke with friends "talk about our
problems and give advice to each other™ and "some times we go
to social activities out of the church.” My conclusion of this
saction is that women are more involved in religious
activities than men, they give time to the church, practice
their religion, and in general feel that they belong to a

group.
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Their families

The answers to narjital status lead me to conclude that all
women have been involved with somebody important in their
lives and are, or were, responsible for their children. Of
the six women one is currently married, two live with a
partner, two are divorcad, and one has never been married. As
a consegquence of these relationships five women had from 1 to
4 children, one woman had a partner but did not have any
children. Two of these women at the present time do not share
their household with their children, one of them because the
son moved out of the house wvhen he got married (six months
before the interview) and now lives with his wife; and the
other one, because after her divorce she was admitted to the
psychiatric hospital for treatment and they were given to the

mother in law for custody.

Fifty per cent of the participants live in apartments and
fifty per cent in houses. Two of the men and cne wonman
mentioned that they have thess places to live in because the
{Cuban} "Revolution” gave tham tc their parents thirty years

ago.

Two of the women’s households are to be renovated because
the space is to small for the number of people living under

the same roof. "My house is to small, it has only one room and
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my father sleeps in the living room on a mattress on the

floor."®

None of the participants live by themselves. One man
lives with his mother, one woman lives with her father. One
man and two women live with a partner (who are alsc
schizophrenics). Two men share their household with their
parents, brothers, and sisters. One women lives with her
daughters and son in law. One woman live with her sons and

husband.

Everybody shares the opinion that having a psychiatric
illness has created problems for a stable and satisfactory
sexual relationship. One man says that he was living with a
woman for four years until he was admitted to the hospital and
now he neads to take medication which "makes me sleapy.® One
woman says she dces not have time for a relationship, because
she needs to take her medication and go to bed early. One man
says he cannot have a relationship with women because he has
a mental problem and quite often he has crises. "I would like
somebody who understands I have a psychiatric illness. That
could help me. I cannot hurt myself physically because I could
have a relapsa. I could go to the beach for one night or two,
go from one party to another, but I .ased to take my
medication, I need to slesp, I cannot do that.® ’
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T™wo men stated that they have a good relationship with the
menbers of the household. One man and one woman said they get
along very well; although, he would like to have their own
space. The man said "... very well but the best is to have

your own, in one word independence."

Four women had difficulties in their household, due to a
variety of reasons: male gualitative, an uncooperative son~in-
law, and mental illness by female family members. The woman
whe lived with her parents moved out of her huskand’s house,
about six months prior to the interview. She explained that
"we always had difficulties because I have a mental illness.”
The wonan who 1lives only with her father has freguent
arguments with him, and when he drinks he abuses her: "he
drinks a lot and does things that he should not do {hits ne).
He does not think, he yells at me and says thirgs..." The
woman who shares the household with her two sons and the
husband said that "we split four years ago but we live in the
same house; he drinks and there are constant argurments with
everybody in the house and in the nesighbourhood.®™ The last
woman gets along with her daughters but the problem is the
son-in-law, *,...ry son in law does not share the women’s work;
he says that women are the ones to have this. He is not a very
domestic person, bscause he is in the military... Scmetimes he
helps but when he wants, not when he is asked." Most of these

women avoided having contact with the male in conflict. One
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said I have not seen my father for 8 days, ... I called hinm
to let hizm know were I am." Another one said "every time I
fought with the father of my daughter I need to pick up my
things and come back to my mothers house."

The wman and the two women whose partner are also
schizophrenics did not have any problem with <their
relationship. The woman said "I interpret that we are making
a life together, trying teo live under a special situation. For
the others we are patients, whereas we sBee ourselves as two
people with problems and we treat each other with respect and

consideration.®

In summary, none of the participants lived by her/himself.
There ara gender differesnces of satisfaction with social
relationship in the household, all (100 %) of the men reported
being satisfied while 66 % of the women were not due to
problens with males in the household. It is interesting to
notice that two (33 %) of the women reported satisfaction
sharing their household with husbands/partners who were also
schizophrenics.

Theirx Productive Work

One men and three wonsn worked in the Music Dapartment.
There is no difference in the activities performed by men or
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women since both played an instrument and sing. The man said:
7Y work as guitar player and singer™, while one of the woman
sajd: "I work here; in the hospital I accompany with the piano
and also sing.”™ Both women received 75 pescs as salary plus 75
Jesos for a disability pension. The third woman and the man
raceived the same salary but did not mention having a
disability pension. All of them have the same schedule for
work (Tuesdays and Fridays), from 8 am to 2:00 pm, and when
they need to perform for visitors in the hospital or theatre.
In a working day all the participants eat lunch with the

personnel of the hospital.

Three men worked in Human Resourcses as messengers. Their
rasponsibility was to take documents to different areas of the
hospital- delivering the mail to patients, taking mail to the
mail office, and delivering and taking messages. All of them
went to work from Monday to Friday. They mentioned that their
working hours are very flexible and although theoretically
their schedule is from 8 am to 2 pm, they could perform their
work in 2 or 3 hours: "I am going to bs honest with you. I
could do py job in a couple of hours; sometimes I do not have
anything to do, so I tell the secretary that I am going to the
ward to pick up sy medicine and visit sone of the patients; by
then it is time for lunch s0 I go to sat. After lunch I check
if something needs to be done and I go back home a2round 2 pm.*
All of them recsived a salary from ths hospital and a
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digsability pension, earning an average of 150 Cuban pesos a
month, and also eat the main meal of the day at the hospital

with co-workers.

Three woman worked eight hours from Monday to Friday, and
two of thenm received disability pension of 75 pesos and salary
of 75 pesos whereas the third one did not get any. One worked
as secretary in the Personnel Office, the sscond one in the
Cleaning department, and the third one in the Pentathlon team

of the hospital.

Of the ten participants, all of the men and five women had
previous employment experience. They used to work full time,
seven days a week, and got a salary for their work. One woman
worked for several years in the hospital in the cleaning
department before she was diagnosed with schizophrenia. She
stills works there. One man worked in the hospital in a
different area than he is in at the present time. However, he
was diagnosed with schizophrenia and he was moved from the
previous working area: "I had a crisis and I was readmitted to
the hospital for six months, after that I was assigned to this
job.®™ One women did not have any work sxperience before she
was diagnosed with schizophrenia when she was studying.

In response to the guestion regarding how they feel about

the salary they get, two men and one woman say they are
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thankful to have a job in the hospital despite being patients.
Two men and three women said it is fair. The first man and the
first woman share the opinion that it is fair because they get
shoes, medicine, and food; the second man and the second woman
say it is fair, because the work they perform is sasy, they do
not have to do a lot, and they do not have any pressures; the
third woman said it is fair because she works only part-time
and has the afterncon fres. One 1 .man said she was happy
because "here they give me my cigars and they give me coffee,
both things are very important for me." Also two men said they
compensates the salary they get at the hospital by selling the
cigars, rum, and tobacco that the hospital givas then.

The women’s opinions about relationships with the people
working at the hospital i{s shared by the men. The four men
felt very comfortable with the co-workers: ™I get aleong with
them very wall, although I am a patient they treat me as an
equal.” Three of them considered some of their co-workers as
friends. One co-worker goes ¢to their houses, has good
conversations, talks about their problems, and gives advice
about things they could do to resclve them: "... here I have
two or three friends. Despite ths fact that they have their
problems too, they have shown that they are good people, so I
can tell tham some things about myself.*

The women also said they have a very good relationship with
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the people they work with., However, they do not spend any tinme
with them oputside of the hospital: "1 see them here in the
hospital the eight hours we are together working here." Three
of the women said they go from the hospital to their housss,
where thsy have children to tend to and/or house chores to do:
*I have responsibilities at home and I cannot go out ...I have
tc see ay sons." The other two women said they always go out

with their husbands.

In summary, of the ten participants one woman did not get
paid for her work. The workplace for men and women is within
the hospital and there are not gender differences for salary
received or working hours. Everybody is satisfied with their
salary and thare are no differences between men and women with
their satisfaction in soccial relationship with their co-
workers. In a working day all the participants ate lunch with
the personnel of the hospital. With the exception of one

women, esverybody else had previous working experiencs.



The purpose of enquiry in Kirby and McKenna‘’s approach is to

identify the properties existing in the participants’ world
and to gain a fuller understanding of what constituted their
reality in their particular setting. The general analytical
process involves examining the data until specific patterns
are identified. This is done through constant comparison of
data items with other data items until sections that seemed to
help to describe something are identified and put together in
a category file,

In the analysis of the interview using Grounded Theory, six
categories emerged: family life, finances/material comfort,
health, social life/use of spare time, spiritual life, and
work {paid and unpaid). However for purposes of comparing and
contrasting aspects of this analysis, only the first three

categories are presented.

FAMILY LIFE

I heard a common voice among women participants of a sanse
of power when the place they were living in was owned by thean,
A woman said: "I own my house; I share my house with amy son-

in-law. Sometimes we have difficulties but I do face up to
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him. Because this 13 not his house he stops shouting and calms
down.® Another women said ®I do not pay rent, because ny
mother had & house and I exchanged it for two rcoms, one for
my brother and one for me, and since last March I am sharing

it with my husband.”

Also those women who were not the owners of the household
felt powerless because they did not have any option other than
to accept the abuse by the male owner of the house, because
they needed a p i1ce to live., A women said “I live with my
father, my mother is now dead, and my sister is marrisd. He
drinks a lot and he does things that he should not do."
Another woman said "I live with my husband; he shares the
house with me. I am not very happy to live with him, but my
sons and I do not have any other option; there is no place to
go.”™ Another woman expressed "every time I fight with the
father of oy daughter he tells me to go away. I need to pick

up oy things and come back to my mother’s house.®

All the men were satisfied with their family relations "My
mother and I have a very good relationship. We do not have
arguments, and the rules are very informal. She lsts me be,
and I do what I want,"” "I have a gocod relationship with

everybody, and nobody tells me what to do.”®

The participants described their house in terms of little or
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big depending on the number of people living under the same
roof. One women said °I live with my daughter, my parents and
my brother, and the house is very small. It has only one
bedroom and my father sometimes needs to sleep on the floor on
top of a blanket or mat." Another women said *I live with my
two sons and my husband. I have a small house, with a
bathroom, and two bedrooms. My husband has his own room in the
house.® A man mentioned "I live in a big house with my mother.
My brother was a physician. He died when he was 29 years old,
then my stepfather died, and my sister got a house in front
of the Technolecgical Institute where she works, so my mother
and I were left alone.* Another man said, ®I live in a big
house. I live with my parents, four brothers, and one sister.
But less than a year ago my sister-in-law and my niece were
living with us. The house is big but, for so many people there

wvas not encugh space; we were feeling it small.®™

Some of the women participants menticned that their
households were in the process of renovation to accommodate
the number of people living in them. For example, one said “in
the living room there is a division made of cardboard, like a
room, in which my daughter sleeps with her husband.® Another
cne explained, ™At the present time we are building an
extension in the house; we are going to have two bedrooms.*
Another one reported "I have a room that has been remcdelled

as an apartment.™
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EINANCES/MATERIAL COMFORT

After analyzing the data, I jidentified the following four
themes under the general heading of Finances/Material Comfort:

appliances, clothing, food, and transportation.

Appliances:

Most of the men participants described the kind of
appliances they had in their houses when they talked about
material things they have in their household. When women
mentioned appliances they focused on difficulties or
facilities they encountered to make that appliances work in
their daily life. A man said "we have television, a radio,
refrigerator, ..." A woman said “"The fridge is broken; it is
very difficult to get fluid and weights. We need to cook
exactly what we are gring to eat in order to avoid the food

from getting spoiled.”

Clothing:

Clothing was another area identified under the category of
material comfort. Everybody, men and women participants,
menticned that the government gave them clothes through the
ration system and if they needed more the hospital would
provide more; “the hospital gives me clothes, plus the ones we
get from the ration,"” “when I need shoes the hospital gives
them to me.” As a result, they did not have to spend money on
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cliothing.

Food:

Men and women participants described the ration system in
Cuba and the difficulties they had lately to get products
through this system.’ However, the women generally expressed
satisfaction with they lacked varisty of food for consumption,
although they said: "I am satisfied with the amount of food I
have. There is not too much food variety but we are not
hungry.” The men were less satisfied. They were complaining
about shortage of food and were keeping an eye on the black
market for products not available through the ration system.
One man said: "Sometimes you do not get what you like and if
I can f£ind them somewhere else I buy them.* Women said that if
they cannot find a variety of food they just needed to create
different dishes with what they could find.

Both men and women participants mentioned that the hospital
gave them the main meal of the day when they were working at
the hospital; "when I am working at the hospital I get the

main meal of the day free.”®

3 At the time of the interview Cuba was suffering great
econonmic difficulties (known as the Special Period) due to the
withdrawal of economic help from the former Soviet Union and ths
blockade imposed by the United States. Everything was scarce and
everybody was suffering the conseguences.
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Transportation:

All the participants, men and women, mentiocned that in Cuba
it was very difficult to use public transportation, because
there is a lack of gasoline and the buses took a lot of time
to come.* A women said "I get up each morning very early,
because I need to take the bus and lately with the "Special
Period® there is shortage of transportation.® Another women
mentioned that because she did not live close to the hospital
when she needed to be at work early in the morning for an
special event, she made sure that she did not have any
difficulties by sleeping in the hospital. Another women said
that she did not wait for the bus. She walked several hours or
asked for a ride to get to her job. A man said "Nowadays
transportation is difficult because of the "Special Period®;
I live far from the hospital and most of the time I wait at
the bus stop for hours.” Another man said "It is very
difficult tc get the bus, but I manage to go anywhere I want."

HBEALTH

Most of the women pointed out how and when they started
showing symptoms of schizophrenia, whereas the men could not.
For example one of the woman explained "I was 29 years o0ld. I
was working and I discoversd that my husband was having an
affair. After that I abandonsd my husband’s house, took my

‘Transportation was hard hit during the Special Period
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kids with me, and rented an apartment. I was desperate and I
adnmit I had a big problem. I had a very big disassociation in
my life, after knowing that the man I loved sc much cheated on
me. I found myself without protection and without help. My
husband and mother-in-law decided that I was sick and took me
to Mental Health."

Men and women participants mentioned that taking medication
affects their area of socialization. Some of the men and women
participants mentioned that the medication made them feel
sleepy, and they needed to take naps and go to bed early at
night. They felt that becauss they need to take their
medication, they were not able to stay out late in social
gatherings, because they needed to follow a restricted rest
time. One man said, ®I know that I have a mental illness and
I can not abuse myself physically. I can not go from one party
to another one, because I have to go to sleep after I take my
medication.™ Another man said, “I can go to the beach for one
or two nights, but I can not drink because I nsed to take ny
medicine. If not, I could have another relapse.®

Oone of the woman mentioned that bscause she suffers from
schizophrenia she could not work (she did not recognize that
her activity as the hospital was work) and dependsd on her
brother’s and mother’s help: “Because I am under psychiatric
treatment, my mother needs to help me with my daughter. My
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brother needs to give me money just bacause I can not work."

Some of the women mentioned that quite often they had
difficulties in finishing something that they started; "I am
sick of my nerves, I am always from one place to another, and
I cannot stay still., I leave what I am doing but, I always go

back and finish what I start.®

The men and women participants mentioned that at least for
the last ¢twelve months they had not been admitted in the
psychiatric hospital. They were currently being seen in the
hospital outpatient department, they were taking medication,
and they were enrcled in a rehabilitation program.
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