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Keeping a Stout Heart:
Empowerment for Mothers with Mental lliness through Other’s Support

Abstract
1. Purposes

The purpose of this study was to describe the subjective experiences of empowerment,
for women with mental illness, received from others support through marriage, delivery,

and relationships with their children.

2. Methods

This was a descriptive survey using convenience sampling to recruit participants
from mental health clinics and home-visit nursing station. The author conducted
one-to-one semi-structured interviews with participants. Continuous comparison
analysis was used in this qualitative study. The study received approval (13—066)
through the Ethical Review Board of my university.

3. Results

The 11 participants were between the ages of 20-60 years. All delivered after onset
and diagnoses were schizophrenia (7), bipolar disorder (1), and depression (3). Seven
mothers were married, and four were divorced.

Four themes were revealed: [the experiences of noticing their rights to
self-determination in order to be happy although they could not decide what to do
because they lost their confidence in their life]; [the experiences of becoming courageous
and taking action when their decisions were guaranteed in spite of anxietyl; [the
experiences of wanting to associate with their children and surpassing the painful
parenting time when they received support though they had lost their confidence in
child-rearing because of their disease progression] and [the experiences of currently
wanting to raise their children, although before they could not raise their children
sufficiently, because now they had supporters help if anything happened]. The core
category was ‘the experience of keeping a stout heart’ to continue being a mother by

supporters’ assistance.

4. Conclusion
The participant fell into a state of powerlessness after the onset of their disease.
However they were empowered through the cooperation with their supporters, and

gradually they gained confidence as a mother in spite of multiple crises.



