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ABSTRACT

This is a qualitative study of meaning making, its existential elements, and 
relationship commitment in the narratives of the spouses and partners of people 
with mental illness. Previous researchers have discovered that relatives of people 
with mental illness attempt to make existential meaning out of their experiences, 
but scant research exists about the topic, particularly regarding the spouses. 
Although divorce rates in these marriages are higher than average, qualitative 
research about commitment in spouses of people with mental illness is nearly 
absent. In Finnish caregiving research, this is the most comprehensive study to 
focus on spouses of people with mental illness as a group separately from the 
other relatives.

The theoretical framework consists of (existential) meaning making and 
relationality in pastoral theology. The latter is employed to understand how 
spouses view the personhood of their partner with mental illness as an object 
of commitment. 

The data consists of sixteen semi-structured narrative interviews conducted 
with spouses and partners of people with mental illness. Most of the participants’ 
spouses had bipolar disorder or depression. The interviews were analysed with 
a narrative approach. The findings are presented in four articles, preceded by an 
introductory meta-analysis.

The results show how meaning making from experiences narrated in relation 
to a spouse’s mental illness proceeded to the existential domain. At the core, 
participants had the experience of alternating connection and disconnection 
in the relationship, resulting in sense of continuous unpredictability. Through 
their meaning making, the spouses of people with mental illness regulated 
their personal boundaries in the relationship. Religious, spiritual, and secular 
existential elements were employed both to draw personal boundaries for self-
protection and to deconstruct them to aid relationship reciprocity. This alternation 
was reflected within the existential domain as ambivalence, creating flexibility 
that was important for coping.

For the flexibility in meaning making to contribute to sense of meaning in 
life, it was crucial that reciprocity was retained in some valued areas of the 
relationship. In the long term, lack of reciprocity and one-sided sacrifices led to 
negotiating between commitment, self-worth, and the inherent goodness of the 
personhood of the spouse with mental illness. By searching for meaning in life, 
the narrators transcended the immediate by mental escape such as envisioning 
life for themselves, exclusive of the spouse with mental illness. The option to end 
the relationship played an important role.
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Christian religion was distinct from spiritual and secular elements. It was 
intertwined with expectations of reciprocity toward the spouse with mental illness. 
If the spouse responded to these expectations, religion had an important role in 
connecting the couple but when these expectations were not fulfilled, religion 
separated the couple further, which posed a risk of rumination.

The case for both staying in the relationship and leaving it was based on the 
Christian tradition. Sanctification of marriage increased commitment but in 
hardships, sanctity of marriage was deconstructed. However, it had intrinsic value 
and was not abandoned.

This study contributes to understanding of meaning making as an ongoing 
process instead of just in coping with stressful events. The spouses of people 
with mental illness lived with a sense of continuous threat, suggesting chronic 
stress. Another insight gained is that relational commitment should be more 
strongly included in pastoral theology of relationality. The findings have practical 
implications for supporting spouses of people with mental illness.
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1. INTRODUCTION

1.1 Mental Illness in Romantic Relationships:  
The Finnish Context

An individual’s mental illness concerns close family relationships in many ways. 
A spouse’s mental illness increases the risk of relationship dissolution almost 
twofold (Metsä-Simola, 2018; see also Breslau et al., 2011; Mojtabai et al., 2017). 
In individualist cultural climates like in Finland, personal happiness tends to be 
prioritized over commitment and sacrificing for relationship (Amato, Booth, & 
Johnson, 2009; Kiiski, 2011). A relationship affected by mental illness may include 
major sacrifices; spouses of people with mental illness have an increased risk of 
their own mental illness and also suicide (Agerbo, 2003; Benazon & Coyne, 2000; 
Joutsenniemi et al., 2011; Lindeman et al., 2002; Wittmund et al., 2002). It has 
been argued that in individualist cultures, a loved one’s mental illness provides 
a window on what we “owe” one another as human beings (Karp, 2002, p. 15).

As is the case globally, mental illnesses are one of the main health challenges 
in Finland. Depression is a national disease: yearly, at least five percent of 
Finns experience depression (Global Burden of Disease Study [GBD], 2018; 
Finnish Institute for Health and Welfare [THL], 2021). In recent years, mental 
and behavioural disorders have become the most common reason for disability 
pensions (Findicator, 2019). The global process of deinstitutionalization has been 
especially rapid in Finland, and has reduced psychiatric hospital beds from about 
20,000 to 3,500 (THL, 2020). As outpatient care has not been able to cope with the 
increased demand, relatives’ responsibility has increased, particularly for spouses 
who live with their partner affected by mental illness (Kuusinen-Laukkala, 2019; 
Stengård, 2005).

Mental illnesses are prone to many cultural meanings (Kinnunen, 2020; 
Kuusinen-Laukkala, 2019). Stigma prevails; bipolar disorder and schizophrenia, 
each of which is prevalent in less than 1% of the Finnish population (THL, 2021), 
are more stigmatized than depression (Hawke, Parikh, & Michalak, 2013; Sadler, 
Meagor, & Kaye, 2012). In Finnish public discourse, biogenetic explanations of 
mental illness are common, but criticism toward them and medicalization is 
displayed, reflecting confusion about what mental illness is (Kinnunen, 2020; see 
also Danbolt et al., 2011; Lloyd, 2018, pp. 22–24). I encountered this confusion in 
the academic context, especially in terminology. In this introductory article, I use 
the rather neutral “people with mental illness” but, I have excluded “the mentally 
ill” that implies reduction of the person into his/her mental illness.
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In Finland, living alone has been increasing but majority of people live in 
families (Official Statistics of Finland [OSF], 2019). Cohabiting unions are common 
and often continue in marriage (Jalovaara, 2012). More than 40% of marriages end 
in divorce (OSF, 2020b). Motives for divorces centre on problems in reciprocity, 
especially communication (Kiiski, 2011). Finnish culture has been considered 
to have high gender equality and women cope with divorce better than men 
(Jalovaara, 2012; Kiiski, 2011). While the nuclear family and lifelong commitment 
are idealized (Kiiski, Määttä, & Uusiautti, 2013) it has been argued that divorce 
is not viewed as a moral transgression anymore (Castrén, Forsberg, & Ritala-
Koskinen, 2019; Jalovaara, 2012; Paajanen, 2007). However, divorce still seems 
to necessitate some justification as Finns have been asked about valid reasons 
for divorcing. The majority viewed a spouse’s mental illness as a valid reason 
(Paajanen, 2007, p. 48).

The Finnish existential landscape is secular and characterized by individualism 
and pluralism (Ketola, 2020). Of all Finns, 68.6% belong to the Evangelical 
Lutheran Church (EVL, 2020). One percent belong to the Orthodox Church that 
is an institution under public law. Membership of the Lutheran Church has been 
significantly decreasing in the last twenty years and religious attendance is low 
(Kääriäinen & Niemelä, 2012). A minority of Finns believe in the Christian God 
(Ketola, 2020). Particularly, younger generations do not want to belong without 
believing (Niemelä, 2015). Despite the decreasing role of institutional and 
traditional religiousness, they coexist with forms of spirituality (Ketola, 2020). For 
many, an important reason to maintain church membership are church services 
(Salomäki, 2020; Sohlberg & Ketola, 2020). Also, 41% of heterosexual marriages 
are contracted in church (OSF, 2020c). In the Finnish Lutheran Church, marriage 
is not a sacrament and remarriages are accepted, but lifelong commitment is 
advocated (Kiiski, 2011).

In Finland, revivalist and communal movements inside the Lutheran Church 
and other religious communities such as the Pentecostal churches are vital (Sohlberg 
& Ketola, 2020). Religious communities that encourage active engagement provide 
their members with sources of meaning in life (see Hannikainen, 2021). About 29% 
of Finns do not belong to any religious community; this group is heterogeneous 
(OSF, 2020a; Sohlberg & Ketola, 2020).

1.2 Previous Research: Caregiving and Family Studies

The concept of caregiving is commonly used in research about relatives or other 
persons close to people with mental illness, excluding professional caregivers 
(Stengård, 2005). Although I posit the present study in the caregiving research 
tradition, I do not automatically assume that a relationship with a person affected 
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by mental illness includes providing (unpaid/informal) care. However, it does 
include that the relative or friend is affected by the illness in some important 
way. Caregiving research is interdisciplinary; mainly, it has been conducted in 
psychiatry, sociology, and nursing science. In pastoral theology, one qualitative 
study focuses on friendship (Sun Kyung Oh, 2014). Caregiving researchers tend 
to overlook spouses as lovers and equal companions, including relationship 
commitment (Lawn & McMahon, 2014). Thus, I also employ family and marriage 
research.

As their own subgroup, spouses of people with mental illness have not been 
studied as much as other relatives (Angermeyer et al., 2006; Lawn & McMahon, 
2014). They are commonly studied as part of the larger group of relatives; however, 
the status of a spouse is unique in the areas of commitment, sexuality, parenthood, 
and communication (Karp & Watts-Roy, 1999; Lawn & McMahon, 2014; Rusner 
et al., 2012). Regarding the communication, Karp (2002) has stated that parents 
are expected to feel sympathy while spouses are expected to be equal and share 
thoughts.

Compared to other relatives, spouses are often the most burdened; an important 
reason is that they usually live with their partner (Kartalova-O’Doherty & Doherty, 
2008; Stengård, 2005; Stengård & Salokangas, 1997; Östman & Hansson, 2000). 
Burden is divided into subjective burden that refers to emotional aspects, and 
objective burden that refers to more practical aspects of life; these two forms of 
burden overlap (Schulze & Rössler, 2005; Stengård, 2005). Functional capacities 
of the person with mental illness are more important for burden than diagnosis 
(Angermeyer et al., 2006; Harvey et al., 2001; Wittmund et al., 2002). In addition 
to burden in such areas as financial matters, increased childcare duties, and lack 
of social and professional support, a significant source of burden for spouses is 
problems in relationship reciprocity (Dore & Romans, 2001; Kuusinen-Laukkala, 
2019; Lam et al., 2005; Mannion, 1996; Rehman, Gollan, & Mortimer, 2008). 
Across studies, spouses report loneliness and isolation (Lawn & McMahon, 2014; 
Van der Voort, Goossens, & Van der Bijl, 2009).

In caregiving research, a critical approach toward the traditional, passive 
representation of people with mental illness has strengthened (Horwitz, Reinhard, 
& Howell-White, 1996; Kuusinen-Laukkala, 2019; Lawn & McMahon, 2014; 
Reupert et al., 2015). For spouses of people with mental illness, experiencing 
connectedness may be a significant motivator for investing on and maintaining 
the relationship (Lawn & McMahon, 2014). Also, as the result of a partner’s mental 
illness, spouses have reported positive aspects like personal growth (Granek et 
al., 2016; Mannion, 1996).

In Finland, spouses of people with mental illness have been studied in several 
master’s theses (e.g. Eerola, 2001; Kotamäki, 2012; Niinimäki, 2011; Piikkilä, 2012; 
Saharinen, 2003), but not at doctoral level. Unions affected by mental illness 
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have been studied in several quantitative studies from differing perspectives 
(Joutsenniemi et al., 2011; Leinonen et al., 2001; Lindeman et al., 2002; Metsä-
Simola, 2018). In her register-based dissertation, Metsä-Simola (2018) discovered 
that mental illness increases the risk of divorce that increases the risk of mortality. 
Other relatives of people with mental illness and groups that include spouses, 
have been researched in several studies (e.g. Jokinen, 2001; Jähi, 2004; Koponen 
et al., 2012; Nyman & Stengård, 2001; Nyman & Stengård, 2005; Salokangas, 
Stengård, & Perälä, 1991; Stengård, 2005; Stengård & Salokangas, 1997). In a 
dissertation about people coping with their own depression, Kuusinen-Laukkala 
(2019) included the spouses, combining quantitative and qualitative approaches. 
The findings emphasize the importance of agency and sense making about the 
aetiology of a spouse’s depression as leading to sense of coherence (Kuusinen-
Laukkala, 2019; see Antonovsky, 1979). However, the study’s main focus is on 
the spouse with mental illness (see also Alanen & Kinnunen, 1974). Thus, more 
comprehensive, qualitative research focusing on the experiences of spouses of 
people with mental illness as one group is lacking in Finland.

A relative’s mental illness activates existential questions and increases the 
importance of religious and spiritual support (Doornbos, 1996; Mannion, 1996; 
Maunu & Stein, 2010; Weimand et al., 2013). This applies in the Finnish context 
(Kuusinen-Laukkala, 2019; Nyman & Stengård, 2001; Nyman & Stengård, 2005). 
Religious coping has been found to have both positive and negative implications 
for the relationship between relatives and people with mental illness (Pearce et 
al., 2016; Wasserman, Weisman, & Suro, 2013). In the USA, where communal 
religiousness has a stronger role compared to Finland, religious coping was 
positively connected to religious support but negatively to knowledge about mental 
health care (Pearce et al., 2016).

Knowledge about meaning making and its existential elements in spouses of 
people with mental illness is scant. One important qualitative study (Tranvåg 
& Kristoffersen, 2008) in Norway found that spouses made meaning through 
new hope, but the researchers may have overlooked ambivalence. Another group 
researched relatives’ existential meaning making in Sweden, among them spouses: 
existential issues were part of the relatives’ daily life (Rusner et al., 2012). The 
limitation of both these studies is that (existential) meaning was not clearly defined.

The level of relatives’ commitment to caregiving has been considered important 
in the dynamics of their meaning making (Harvey et al., 2001). Compared to other 
relatives, however, the option for spouses of people with mental illness to leave 
the relationship has been mentioned as unique. This has been argued based on 
the cultural acceptability of divorce (Karp, 2002; Karp & Tanarugsachock, 2000; 
Lawn & McMahon, 2014; Rusner et al., 2012). Still, in a Finnish study, spouses who 
considered divorce were also worried about appearing selfish and irresponsible 
(Kuusinen-Laukkala, 2019, p. 234). The role of the option to leave the relationship 
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is largely unresearched and unclear (Coyne, Thompson, & Palmer, 2002; Karp 
& Tanarugsachock, 2000; Karp, 2002; Lawn & McMahon, 2014; Rusner et al., 
2012; Van der Voort et al., 2009).

Qualitatively, relationship commitment in spouses of people with mental 
illness has been directly researched only in an Australian study by Lawn and 
McMahon (2014). The findings emphasized spouses’ role as partners instead of 
caregivers and the strengthening influence of mental illness on the relationship. 
Eight participants (30%) in this study were spouses of war veterans, which may 
have skewed the results toward empathy (Lawn & McMahon, 2014, p. 264). More 
indirectly connected to commitment, the results of previous research show that 
the spouses balance self-fulfilment and sacrifice (Granek et al., 2016; Van der Voort 
et al., 2009). In one study, spouses argued their sacrifices based on religious norms 
of marital solidarity and indissolubility (Jungbauer et al., 2004). In another study, 
spouses reported that if they had known about the illness beforehand, they would 
not have started the relationship (Dore & Romans, 2001).

A spouse’s mental illness is connected to experiencing the partner as a stranger 
or lost (Tranvåg & Kristoffersen, 2008). This experience may result in distancing 
oneself from the relationship (Karp, 2002). In defining the level of engagement 
in the relationship, responsibility attributions on the relative with mental illness 
are important (Dore & Romans, 2001; Karp & Tanarugsachock, 2000; Karp & 
Watts-Roy, 1999; Kuusinen-Laukkala, 2019). In spouses, the more attributed 
responsibility, the more dissatisfaction is experienced in the relationship (Lam 
et al., 2005; see also Dore & Romans, 2001; Heikkilä et al., 2006). Attributions 
of responsibility are not stable but tend to grow when relatives are frustrated or 
angry. A critical moment is when they realize that the illness and its negative 
consequences may be permanent (Karp & Tanarugsachock, 2000; Karp & Watts-
Roy, 1999). In spouses, this may be reflected in the especially high risk of divorce 
a couple of years after the onset of mental illness or relapse (see Metsä-Simola, 
2018).

In this review of the relevant literature, I have identified gaps in the research 
on spouses of people with mental illness in two areas: existential issues and 
relationship commitment.
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2. RESEARCH TASK AND THEORETICAL  
FRAMEWORK

2.1 Research Questions – Taking the Perspective  
from the Bottom Up

The aim of this study is to explore the existential significance of the experiences 
narrated by the spouses of people with mental illness and the role of relationship 
commitment.1 As previous research about the topic is scant, providing little 
guidance, I emphasize a bottom-up perspective; this means proceeding from 
narrated experiences to more comprehensive reflections. My theoretical framework 
and methods are in line with this perspective. I examine the narratives of the 
spouses of people with mental illness by asking the following questions:

1) How are the experiences narrated in relation to a spouse’s mental illness 
connected to meaning making and its existential elements? What is the 
role of relationship commitment?

2) How does this process have significance for sense of and/or search for 
meaning in life?

This is a study in pastoral theology that approaches an individual’s existential issues 
as holistic, including the mind, emotions, body, and social context (Vähäkangas, 
2018). In studying existential issues, mental illness, and romantic relationships 
there are important cultural differences. Much of research on existential issues 
regarding family has been conducted in the USA, where religion is more communal 
and publicly visible than in more secular Northern Europe (Ahmadi & Ahmadi, 
2018; la Cour & Hvidt, 2010). This is reflected in my research topic, where existential 
meaning making involves religious, spiritual, and secular elements as equal and 
overlapping (la Cour & Hvidt, 2010; Saarelainen, 2017). Regarding mental illness 
and romantic relationships in India and Near East, gender inequality has major 
significance (e.g. Rahmani et al., 2018; Thara & Srinivasan, 2000). In the Western 
context, the findings about the impact of gender on caregiving experience are more 
inconsistent (Benazon & Coyne, 2000; Idstad, Ask, & Tambs, 2010; Rehman et 
al., 2008; Stengård, 2005).

1 As only two participants cohabited, I will from now on refer to “spouses.”
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The results presented in this introductory article are based on four articles that 
focus on different parts of the same empirical data and its analysis, emphasizing 
different theoretical perspectives. In this introductory part, I place the four articles 
into dialogue and subject them to meta-analysis. Due to the holistic nature of my 
method of data analysis, the contents of the articles are interlinked. In Chapter 
5.1, I discuss the process of existential meaning making, based on articles I and 
III. In Chapter 5.2, I discuss relationship commitment, based on articles II and III 
with implications for relationality in pastoral theology. In Chapter 5.3, I unite these 
findings and present the study’s theoretical contributions in meaning making, 
focusing on Article IV. In this introductory article, the concept of meaning in 
life, including sense of and search for meaning in life, is employed as the most 
important tool for my meta-analysis.

2.2 Meaning Making and its Existential Elements

Meaning making refers to making sense of experiences connected to an individual’s 
fundamental orientations to the self, others, and reality (la Cour & Hvidt, 2010; 
Olivares, 2010; Pargament, 1997, pp. 99–100; Park, 2010). In empirical meaning 
research, no consensus exists on the definition of meaning and how it is measured 
(Medlock, 2017; Park, 2010). The perspective to meaning making taken here is 
based on meaning studies in several fields of psychology, especially existential 
psychology and psychology of religion. Philosophical perspectives have contributed 
too (Cooper, 2003; Kauppinen, 2012). My interdisciplinary approach reflects 
the current meaning debate where repeated calls have been made for dialogue 
between disciplines to integrate understandings of meaning (Batthyany & Russo-
Netzer, 2014a; Medlock, 2017; Steger, 2012a). In this representation, I return with 
new perspectives to the basics of meaning with which I started, reflected in the 
concept used in my call for participants: view of life (in Finnish elämänkatsomus).

As a plain theoretical concept, meaning is empty of substance: it refers to 
mentally connecting things (Baumeister, 1991; Cooper, 2003; Polkinghorne, 1988). 
This can be illustrated by the metaphor of meaning as a “web” that represents 
accumulating mental connections between things (Baumeister, 1991, pp. 16–17). In 
the web, everything from language to issues of meaning in life is the expression of 
the same meaning. The web consists of low-level and high-level meanings. The first 
is connected to daily activities that answer the “how,” and the second to taking a 
comprehensive perspective, such as a life story, that answer the “why” (Baumeister, 
1991, pp. 20–23). High-level meanings ingrate low-level meanings and support the 
experience that reality is stable (Baumeister, 1991). Meaning making is moving 
between the levels of meaning. Although there exists a consensus that empirical 
meaning research is focused on issues that “matter” on the high or existential 
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level, there is no consensus on what counts as “high” enough (Park, 2010; Reker 
& Chamberlain, 2000).

In this study, I approach meaning making as reflective activity, not unconscious 
but not reducible to information processing (Bruner, 1990; Martela & Steger, 
2016; Park, 2010; Polkinghorne, 1988). However, meaning is made from partly 
unconscious, fundamental beliefs, goals, feelings, habits, and ideals regarding 
the self, others, and reality (Olivares, 2010; Pargament, 1997; Park, 2010). These 
fundamentals are called by various names, such as assumptive worlds (Janoff-
Bulman, 1989), global meaning (Park & Folkman, 1997), orienting system 
(Pargament, 1997, pp. 99–100; III) and the concept chosen here, worldview (Koltko-
Rivera, 2004; Leontiev, 2007). In academic use, worldview as multidimensional 
and processual is emphasized but its core psychological function is to maintain 
an individual’s sense of stability (Baumeister, 1991; Dezutter & Corveleyn, 2013; 
Koltko-Rivera, 2004).

Although meaning making is included in daily life through experiences with 
personal significance, it is well established that coping with life’s adversities 
intensifies meaning making (Ahmadi & Ahmadi, 2018; Dezutter & Corveleyn, 
2013; Lloyd, 2018; Park, 2010; Vattø et al. 2020). Coping refers to “a search 
for significance in times of stress” (Pargament, 1997, p. 90). In the context of 
coping, the meaning making model proposed by Park and Folkman (1997) and 
refined by Park (2010) is pioneering work (Dezutter & Corveleyn, 2013; Lord, 
Gramling, & Auerbach, 2012). According to the model, situations that threaten an 
individual’s global meaning system (that is, the worldview), result in experiences of 
uncontrollability and unpredictability. Especially in situations that are not solvable, 
people attempt to make meaning by making changes within the global meaning 
system (Park, 2005). These changes are called “meanings made,” outcomes of a 
meaning making process (Park, 2010, p. 261). Coping-focused meaning making 
approaches have been criticized for reducing meaning to a coping method and 
lack of attention to its holistic nature. For a more holistic approach, therapeutic 
frameworks have been considered useful (Jurica et al., 2014; Batthyany & Russo-
Netzer, 2014b; Leontiev, 2007; Mackay, 2003; Steffen, 2018).

This study proceeds from “the bottom up,” that is, from experience to meaning 
making, including its existential elements (Baumeister, 1991; Schnell, 2009). 
Existential meaning making includes active “attempts to understand how events 
in life fit into a larger context” (Reker & Chamberlain, 2000, p. 1; see also Steffen, 
2018). Criticism has been presented that in research, “any meaning” with personal 
significance tends to be counted as existential (Helminiak, 2008, p. 173; see also 
Kauppinen, 2012, p. 82; Cooper, 2003, p. 21). Taking this seriously, I do not refer 
to meaning making as existential unless it closely relates to religious, spiritual, or 
secular existential elements or meaning in life (la Cour & Hvidt, 2010). 
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In meaning making, religious, spiritual, and secular elements may coexist 
and have both instrumental and intrinsic value (Klinger, 1997; Pargament, 1997; 
Saarelainen, 2017). By the concepts of religiousness, spirituality, and secular 
worldview, I refer to intrinsic value (Ahmadi & Ahmadi, 2018; Helminiak, 2008; 
IV). The differences between the concepts of religion and spirituality have been 
actively debated, but no consensus has been arrived at (Ahmadi & Ahmadi, 
2018; Pargament, 1999; Saarelainen, 2017; Stifoss-Hanssen, 1999; Virtaniemi, 
2019). I approach religion in relation to religious beliefs, practices, traditions, and 
institutions (I; III) and spiritual in relation to supernatural transcendence without 
religion (I; Helminiak, 2008). My explicit definition of the secular existential in 
Article I (p. 518) was too all-inclusive and did not correspond to the way I used it 
in practice in the same article. By secular existential I refer to reflections about 
the nature of existence or universe without the supernatural (Schnell, 2015). By 
this conceptual clarification, I maintain religious, spiritual, and secular existential 
elements as somewhat equal in their extensiveness. My purpose has been to find 
working definitions for interpreting my results, not to focus on the definitions 
per se.

Sense of and Search for Meaning in Life

In empirical meaning research, it is not always explicit that ultimately, meaning 
within an experience relates to meaning in life (Schnell, 2021; Steffen, 2018). The 
experience of life’s meaningfulness is holistic and when life goes smoothly, it is not 
necessarily reflected on (Heintzelman & King, 2014). Meaning in an individual’s 
life as whole is beyond the scope of this study; however, in my bottom-up approach, 
I still needed to recognize the most relevant connections to it in my data.

Sense of meaning regarding experiences refers to their “fit” with the worldview 
and the whole of personal commitments in life (Schnell, 2009, 2021). Meaning 
in experiences, and in life, is defined by comprehensibility, significance, and 
direction. Unlike Martela & Steger (2016), I view these facets as overlapping (Lloyd, 
2018). Comprehensibility emphasizes cognition: how the experience makes sense. 
This may also include negative elements such as blaming oneself (Pargament, 
1997; Park, 2010). Significance includes evaluations of importance, value, and 
worth (Mackay, 2003; Pargament, 1997; Park, 2010). Although critics have argued 
that direction (or purpose) is not universal as it reflects Western goal-orientation 
(Ebersole & Quiring, 1991; Yalom, 1980), direction is commonly included in the 
definition of meaning. Direction refers to how the experience relates to personal 
goals and more general sense of purpose in life (Martela & Steger, 2016). 

When proceeding from experience to the comprehensive and holistic 
perspective of “life,” the concept of meaning becomes less empirically useful (Park, 
2010). Existential psychotherapy provided me with a more holistic approach (I; 
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IV). Existential psychotherapists Viktor Frankl (1978, 2011), Rollo May (1969, 
1999), and Irvin Yalom (1980) are united in the view that an individual’s response 
to universal, existential concerns like death, isolation, freedom, and love defines 
his/her sense of meaning in life. Frankl and Yalom focus on meaning in life as 
threatened (Klugman, 1997). In Frankl’s thinking, discovering a purpose for 
suffering is life’s “deepest meaning” (Frankl, 1978, p. 25). He employs the German 
word “Sinn” which is closer to purpose as not just a goal or aim but as “felt, 
received, experienced”2 (Schnell, 2004, p. 110). Purpose as received from outside, 
not personally constructed, makes the concept inherently spiritual (Steffen, 2018; 
Yalom, 1980). More than Frankl and Yalom, May (1975, 1994) has emphasized self-
actualization, human encounter, and transcending the immediate by creativity 
(see also Schnell, 2009). In Article IV, this provided me a framework to discuss 
experiences contributing to sense of meaning in life where (absence of) the 
supernatural was insignificant.

Some experiences and processes of meaning making are more directly 
connected to meaning in life than others (Steger, 2012a, pp. 167–168). I recognized 
this in my data but did not have theoretical tools to discuss “making meaning out 
of life” without far-reaching conclusions about the narrators’ sense of meaning in 
life as whole. By Article IV, I had discovered the construct of search for meaning in 
life that provided a theoretical tool to discuss meaning in life as threatened. Search 
for meaning does not exclude the presence of meaning in life. However, sometimes 
it is precipitated by an existential crisis that causes the person to question the 
fundamentals of his/her life (Davis & Hicks, 2013; Schnell, 2009; Sørensen et al., 
2019). Previously, I had understood search for meaning in life as synonymous to 
meaning making, especially in the context of coping (e.g. Lord et al., 2012; Park 
& Folkman, 1997). Although search for meaning is a form of meaning making, 
it is more immediately, explicitly, and holistically connected to attempts to make 
sense of and construct meaning in life (Steger et al., 2008, p. 200; IV).

The interplay between dynamic, overarching, and abstract nature of meaning 
and empirical data was a challenge for me (see Schnell, 2021; Park, 2010). As result 
of this interplay, my understanding about meaning has become more realistic 
and human. Meaning is contextual, connected to emotions and shaped by the 
individual’s surroundings (Hammond, Teucher, & Hamoline, 2014; Kenyon, 2000; 
Park & Folkman, 1997; Schnell, 2021, p. 46). It is not synonymous to happiness 
and does not exclude distress (Baumeister, 1991; Sørensen et al., 2019). In this 
introductory article, I have modified my definition of meaning by omitting 
coherence. The way I have employed coherence in Article III refers directly to 
meaning. This modification does not decrease the validity of my analysis, but it 

2 ”Sinn wird gefühlt, empfangen, erlebt.”
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reflects my cautiousness with employing the term “meaning” that is, in literature, 
largely characterized by stability and control, even achievement (Frankl 1978; 
Jurica et al. 2014; Reker & Chamberlain 2000; Kauppinen, 2012). Despite my 
initial recognition of this idealization, the discrepancy between theoretical 
meaning and the fragile meaning reflected in my empirical data was bigger than 
I expected (IV).

2.3 Pastoral Theology of Relationality

Pastoral theology of relationality provided me a theoretical framework for 
discussing personhood of the spouse with mental illness (II). Personhood refers 
to the markers by which other people are recognized as unique persons; in other 
words, to the other person’s self (Swinton, 2014; Lassiter, 2015). 

In pastoral theology, the focus on relationality reflects a wider, interdisciplinary 
movement from the individual to relationships and social context. The same shift 
can be observed in family studies (Fincham & Beach, 2010; Jallinoja & Widmer, 
2011). Basically, it is a philosophical approach to reality (Koltko-Rivera, 2004; 
Riikonen, 2021). Relationality has not been strictly defined in pastoral theology 
but theoretical reflection is constructed in close connection to missions for social 
justice, drawing from liberation theology, feminist theology, Black theology, and 
disability theology (Cooper-White, 2011b; Graham, 1996; Lassiter, 2015; McClure, 
2010; Swinton, 2012). The aim is to move “beyond individualism” (McClure, 2010) 
with implications for pastoral care and counselling, and construct a positive 
theological anthropology (Cooper-White, 2011b, p. 38).

Cooper-White (2011a, 2011b) constructs her pastoral theological anthropology 
by drawing from relational psychoanalysis where the self is approached as 
inherently fluid and multiple. As is typical to postmodern views, she rejects the 
existence of a stable, essential, and unified self (see Cãotâe & Levine, 2002). 
According to Cooper-White, the fluid self is not fragmented in a pathological sense; 
an individual has the experience of an integrated self that is crucial to human 
functioning. Both self-integration and an individual’s ability to recognize other 
persons are based on personal narratives, relationships, body, embodied ethical 
practices, and spirituality.

In academic pastoral theology, critics of relationality have expressed concern 
about its lack of attention to how we recognize others (Lassiter, 2015). Swinton 
(2012, 2014) has criticized relational views for making the value of the person 
depend on other people’s acceptance. In addition, he has criticized relationality 
for ideals of interacting that may exclude people with disabilities. In his view, 
meaningful interaction is not necessarily dynamic but also, stable commitment.
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2.4 Meaning in Relationship Commitment

I approach relationship commitment as connecting the self and the spouse as 
a person in a meaningful way. By complementing perspectives from existential 
psychotherapy and relationality in pastoral theology, I have discussed the 
personhood of the spouse with mental illness as an object of commitment and 
self as the subject of commitment (II; III). Commitment provides stability when 
partners change in time (Baumeister, 1991; Davenport, 2007). Commitment, the 
self, and personhood are part of the worldview making them both conscious and 
unconscious.

Relationship commitment is an important factor in understanding why 
relationships last, especially when they are not satisfying. Commitment has been 
defined in many ways and the construct is underdeveloped (Adams & Jones, 1997; 
Amato et al., 2009, p. 247; Stanley, Rhoades, & Whitton, 2010). The most basic 
component is an intention or desire to persist in the relationship (Adams & Jones, 
1997; Schoebi, Karney, & Bradbury, 2012). Commitment includes dedication, 
investing personal resources in the relationship, and care for the partner (May, 
1969; Stanley et al., 2010; Stanley & Markman, 1992). Research shows that 
commitment to a spouse as a person predicts marital quality (Adams & Jones, 
1997; Clements & Swensen). When first defining relationship commitment as an 
“investment” (I), I did not fully detect the transactional nature of the concept, but 
May’s (1969) work reminded me to include “caring” for the person with intrinsic 
value.

In existential psychotherapy, commitment to things or persons beyond oneself 
is called self-transcendence and has been viewed in close connection to agency, 
self-integration, and meaning in life (Frankl, 2011; May, 1969; Yalom, 1980). 
The connections are supported empirically (Agnew et al., 1998; Schnell, 2021). 
Relationship commitment also includes dependency; investments in a long-
term relationship increase constraints to leave it, too (Rusbult, 1980; Stanley & 
Markman, 1992). In existential psychotherapy, dependency on others is ignored 
by prioritizing human isolation as an ontological fact and in favour of viewing 
commitment as an act of agency. In relationality, dependency is an ontological 
fact, but agency and commitment are underplayed as a source of self-integration 
(see Ellis & Stam, 2010).

In the third millennium, family research has emphasized the role of religion in 
marriages (Fincham & Beach, 2010). It is well established that religion increases 
relationship commitment (Fincham & Beach, 2010; Mahoney, 2010). Important 
mechanisms relate to religious family values (Adams & Jones, 1997; Mahoney, 
2010), especially marital sanctification, or imbuing sacred qualities to the marital 
relationship that supports willingness to sacrifice for it (Ellison et al., 2011; 
Mahoney et al., 1999). Another important element is couples’ shared religiousness. 
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Although commitment is enhanced by shared nonreligious values (Roest et al., 
2006; Tollefsen & Gallagher, 2017), shared religiousness has been considered 
distinct based on the experience of God being a third actor in the relationship 
(Lambert & Dollahite, 2018; David & Stafford, 2015). Many studies suggest that 
the role of religion needs to be studied more in relationship crises (Ellison et al., 
2011; Mahoney, 2010; Rusu et al., 2015).
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3. RESEARCH DESIGN

3.1 Ontology and Epistemology

In meaning research, it is important to make the researcher’s ontological and 
epistemological presuppositions explicit (Mackay, 2003). I adhere to weak 
ontological realism, meaning that reality exists independently of the human mind 
(Pernecky, 2016). Meaning is not made from nothing but from the experience of the 
subject’s encounter with the world, including the subject him/herself (Janack, 2012, 
p. 140; Mackay, 2003; May, 1994; Polkinghorne, 1988). My stance on experience 
as the ground for meaning making is reflected in my avoidance of confusing 
expressions like “making meaning out of meaning making” (Pachirat, 2006, p. 
427). The traditional approach to meaning as preceded by experience has been 
criticized (Bruner, 1990). I view experience as a subjective representation of the 
world and intertwined with social narratives that filter significance (Polkinghorne, 
1998). Although experience is not “raw” data from reality, but lived, it is less 
conscious to meaning making.

My epistemology is constructionist (Pernecky, 2016). The pyramid in Figure 1 
represents my ontology and epistemology in continuum with my theoretical 
approach to meaning in life.

CO-CONSTRUCTING 
MEANING IN INTERVIEWS

(EXISTENTIAL) MEANING 
MAKING

EXPERIENCE

ENCOUNTER WITH 
WORLD

MEANING
IN LIFE

Figure 1. Ontology and epistemology in continuum with meaning in life.
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I join the current emphasis in research on the contextual nature of meaning 
making, but my epistemology excludes the idea that interviews reflect no more 
than the interview interaction (see Ricoeur, 1984). Although an interview is not 
a typical conversation in its purposes and power relations, meaning making does 
not transform into a completely different “genre”; it builds on what exists (Baxter, 
2011; Braun & Clarke, 2006; Lloyd, 2018). The process of narrating in interviews 
may enhance the experience of meaning in life (Steger, 2012a; Tannen, 2005).

3.2 Research Procedure

My call for participants was published in autumn 2015 by the Finnish Central 
Association of Families of People with Mental Illness (FinFami). In the call, I 
explained my research aims as accurately as possible (Appendix 1; see Finnish 
National Board on Research Integrity [TENK], 2009). The call concerned spouses 
and cohabitees. FinFami published it in their membership magazine Labyrintti 
(Labyrinth), on their home page and Facebook. I was told it was on Twitter but was 
unable to locate it. FinFami informed their member associations. Most participated 
based on the call in FinFami’s membership magazine and on Facebook but some 
also based on peer groups for spouses. I reached one participant through my 
social network.

Before recruiting participants from FinFami, I had contacted several Lutheran 
congregations in the metropolitan area, Mielenterveyden keskusliitto (The 
Central Mental Health Federation), and other relevant associations (Suomen 
mielenterveysseura and Keski-Uudenmaan Sopimuskoti ry) without results.

Sixteen interviewees participated in this study. I excluded two candidates 
because their spouses did not have psychiatric diagnoses. One participant wanted 
to join but we could not find a time to meet. During the study, one interviewee 
withdrew but wanted to rejoin later. Another inclusion criterion was that 
participants be aged 20–65. One participant was slightly over the maximum age.

The criteria for maximum age was defined to decrease the probability that 
the participants’ spouses’ mental illness would be dementia, which is mostly 
connected to old age (see Psykiatrian luokituskäsikirja [Finnish version of ICD-
10], 2012). If the participant was in this age range, the spouse was likely to be 
too. It is common in caregiving research to exclude mental illnesses caused 
by another medical condition (e.g. Harvey et al., 2001; Stengård, 2005). There 
are important differences between the experiences of spouses of people with 
dementia and spouses of people with other mental illnesses in burden, relationship 
reciprocity, and commitment (Eloniemi-Sulkava, 2002; Holdsworth & McCabe, 
2018; Leinonen et al., 2001).
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Twelve participants were female and four, male. Their average age was 47 
and their spouses’ average age was 48. All marriages were the participants’ 
first. The average length of unions, including the cohabitees, was eighteen years, 
ranging from about one to 40 years. The majority belonged to the Evangelical 
Lutheran Church of Finland. Three participants belonged to other churches: a 
Pentecostal church, a Free Church, and the Orthodox Church. Two participants 
were not members of religious communities. The spouses of eleven participants 
had bipolar disorder and four had severe or moderate depression. One participant’s 
spouse had a combination of other psychiatric diagnoses. Additional diagnoses 
included personality disorders, anxiety disorders, and alcoholism (see ICD-10, 
2012). Three participants’ spouses had been diagnosed before the couple met. 
Many were unable to remember the exact time of diagnosis. Three participants 
had their own mental health concerns. Most participants had a bachelor’s or higher 
academic degree. About half of the spouses with mental illness were employed or 
students, and half on sick leave or (disability) pensions.

Table 1 presents demographic information about the participants. For 
anonymity, the names are pseudonyms and numbers are rounded off to the 
nearest ten, with some mathematical exceptions. The youngest participant’s age 
is rounded off to the nearest five. Unions with a duration of under ten years are 
marked with <10. Those participants who were expecting a child or their partner 
was pregnant are marked with “exp.”

Table 1. Demographic information about the participants. (M = marriage, C = cohabitation)

Name Age Marital status Union duration
(years)

Children together

Adam 30 M <10 exp.

Aileen 60 M 20 X

Amy 40 M 10 X

Amanda 60 M 40 X

Catherine 50 C <10 –

Ed 60 M 40 X

Emily 60 M 30 X

Hannah 25 C <10 –

Helen 40 M <10 exp.

Karl 60 M 40 X

Kristen 30 M <10 X

Paul 30 M <10 –

Samantha 50 M 30 X

Sandra 30 M 10 X

Susan 60 M 40 X

Ursula 50 M 20 –
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Interviews

I employed a semi-structured, narrative interview method because this enables 
moving between the interviewees’ self-reports and the study’s theoretical 
framework. Compared to a direct question-and-answer form, narratives are less 
consciously controlled, providing access to ambivalence and conflict (Wengraf, 
2001, p. 115). Through narratives, it is possible to explore context-specific 
dimensions and their connections to the existential (Atkinson, 2002; Bruner, 
1990; Polkinghorne, 1988; Ricoeur, 1984).

Originally, I had planned to conduct biographical interviews; colleagues at 
a seminar proposed I focus on the mental illness context and employ a visual 
elicitation method. This was good advice as I realized without a clear focus, the 
meaning making might proceed too far from the context of a spouse’s mental 
illness. In addition, interviews that go deeper are more exhausting (Gillham, 2005, 
p. 73). For ethical reasons, I prepared myself to adapt the interview technique 
depending on the narrators’ resources.

I conducted and transcribed two pilot interviews with persons from my social 
network who had experience in the topic. The pilot interviews were useful as I 
learned that adhering rigidly to an overly structured interview format distracted 
me from active listening. In qualitative interview literature, prioritizing trust, 
flexibility, and co-construction over a strict protocol is often encouraged (Atkinson, 
2002; Galletta & Cross, 2013; Hollingsworth & Dybdahl, 2007). To build rapport 
in an early stage, I phoned the participants who contacted me by e-mail or text 
message. For the same reason, I agreed to receive one interviewee’s personal 
writings ahead of the interview. A day before the interviews, I sent participants 
a reminder text message. Next, I describe the interview process and evaluate the 
impact of my choices on the data.

Before the interviews, I discussed informed consent with the participants, 
confirming that the study was voluntary and explaining how I would protect 
their anonymity (Appendix 2). I interviewed half of the participants in university 
seminar rooms, some in spaces provided by the Lutheran Church, a local mental 
health institution, community centre or public libraries, and a few in their homes. 
Interviews conducted in participants’ homes were unique, particularly if I was 
introduced to their spouses. I was also served coffee. The interviews lasted 
approximately 1.5 hours. One interview was longer as a recent crisis was involved; 
I considered it ethically sound not to end the interview too early. Unfortunate 
time limitations interrupted some interviews as I paid for several spaces myself.

The interviews were built around one centre: the relationship affected by a 
spouse’s mental illness. We began with the relationship stories. I asked about 
the beginning of the relationship, especially to characteristics of the spouse the 
narrators had fancied, and when the spouse’s mental illness entered or worsened 
their daily life. I supported the interaction and the narrative structure with a 
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visual elicitation method: the relationship timeline. Visual methods may work 
as an icebreaker, and are suited for sensitive topics (Saarelainen, 2017; Sheridan, 
Chamberlain, & Dupuis, 2011). I gave interviewees an A3 sheet of paper and 
coloured pens, asking them to draw a line about their relationships. In five 
interviews, the timelining was left aside.

During the narration and drawing, I asked the narrators about their feelings, 
thoughts, experiences, and meanings related to the events, whether they narrated 
or drew them. This method has resemblance to the laddering technique in meaning 
research (Leontiev, 2007; Schnell, 2009, 2021, pp. 33–35). Closed questions 
should be avoided; about 70% of my questions were open-ended (Gillham, 2005; 
Wengraf, 2001).3 Figure 2 represents the basic structure and main topics discussed 
in all the interviews.

RELATIONSHIP 
AFFECTED BY 

MENTAL 
ILLNESS

SELF

SPOUSE

OTHERS

LIFE

COMMIT-
MENT

FUTURE

Figure 2. Topics and structure of interviews.

Within the main topic of the self, I asked the interviewees about their successes 
and failures in their spousal roles and how their narrated experiences had changed 
them as people. In this and some other, comprehensive topics mostly at the end 

3  I made the count based on the wording of my questions with minimal contextual attention.
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of the interviews, the relationship timeline was useful as I could point to the 
whole line. Other topics included relationship to the spouse, family members, 
friends, and support received. I also asked about other people’s attitudes toward 
the spouse’s mental illness.

The interviews included predesigned themes based on previous research and 
theoretical background. I employed the themes depending on the level of trust 
attained and their suitability for the narrative context. I asked the interviewees to 
assess their spouse’s control over and responsibility in relation to their condition. 
This theme reflects the issue of responsibility attributions in previous caregiving 
research (Dore & Romans, 2001). The subject was often introduced by the 
narrators themselves. Relationship commitment included the narrators’ reasons 
for persisting through crises or what would make them consider leaving. I asked 
whether they would enter the relationship again if they could go back (see Dore & 
Romans, 2001). Early in the interview process, I noticed discrepancy between some 
of my questions emphasizing the role of moral constraints in commitment and my 
interviewees’ answers. Here, it was crucial to recognize my own preconceptions 
and make corrective moves.

Religion was not discussed unless introduced by the narrators. Also, I did not 
present a question about the specific purpose of the spouse’s mental illness, as 
this reflects spirituality. Many interviewees introduced religion, and in these cases 
I asked follow-up questions (Galletta & Cross, 2013, p. 51). I sometimes noticed 
religion was not connected to a spouse’s mental illness, but the interviewees had 
probably initiated the topic because I was a theologian.

At the later phases of each interview, I supported argumentation more often, as 
in narrative interviews, different discourses are recommended (Galletta & Cross, 
2013; Hollingsworth & Dybdahl, 2007, p. 166). When approaching the end, I 
asked whether there was something the narrators would like to discuss. Some 
initiated negative experiences with mental health care; through participating, 
they contributed to making change. This may reflect my call for participants 
where I referred to the study’s possible contribution to encountering spouses of 
people with mental illness (Appendix 1). When ending the interviews, I guided 
the conversation towards easier and more positive topics.

For coherence, I focused on maintaining the level of “generality-specificity” 
(Wengraf, 2001, p. 168) across of interviews. I also paid attention to the 
participants’ conversational strategies to enhance mutual understanding of 
meanings (Tannen, 2005, p. 188). I cautiously probed for ambivalence in the 
narratives. Some interviewees experienced my follow-up questions as stimulating 
new perspectives; this reflects the co-constructive nature of the interviews. Where 
traditional question-and-answer interview style seemed to be expected, I found 
this challenging. The number of initiatives I made differed significantly between 
this and another interview where the interviewee was a more active storyteller.
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Based on the call for participants, one interviewee said he had expected us to 
discuss his view of life: this reflects the differing interpretations of this concept 
in popular and academic understandings. As a result, we focused on his explicit 
beliefs about the supernatural transcendent which provided new knowledge on the 
illness context as well. This part of our discussion was reminiscent of a “top-down” 
approach to meaning making (see Schnell, 2021, p. 120). Another participant told 
me she did not know what view of life is. This suggests that participants were 
somewhat differently oriented to the interviews.

Regarding the visual elicitation method, the relationship timeline, its most 
important function was not based on its use as such but introducing it to all 
interviewees. The instructions for the relationship timeline worked as a guide for 
the interviewees about the narrative expectation (Hollway & Jefferson, 2000, p. 
13; Saarelainen, 2017) and oriented the participants to focus on the relationship, 
not personal biography. In addition, it may have had an impact on the interviews’ 
episodic character (Flick, 2000). In the instructions, I called this visual aid a 
line, explaining that I expected it to increase my understanding about the phases 
of the relationship. Because I did not want the relationship timeline to exclude 
fragmentation in favour of a chronological account, my instructions left space 
for creativity. This confused some and they asked for more details. Most drew a 
chronological line which moved up and down, reflecting the good and bad phases 
in the relationship. Pictures and sayings were included. One interviewee drew one 
line for the couple together, with another line for her own life departing from it. 
Here, it was particularly important that the instructions were loose to allow for 
those narratives where the shared story with the spouse had been lost.

Concerning the interaction, the interviewees were able to share sensitive issues. 
Regarding the theme of sexuality, however, I noticed some interviewees close to 
my own age (34 at the time) changed the topic when I initiated it. For myself, 
asking some male interviewees about this was not easy. The genders and ages 
of the interviewer and interviewee are recognized as significant in transference 
dynamics (Hollway & Jefferson, 2000). I felt that one interviewee expected a more 
therapeutic input from me. Later, when I discovered that this interviewee had 
mistakenly thought I was a pastor, I realized these expectations may have been 
related to the framework of pastoral care.

After the interviews, many narrators said that they had experienced some relief 
from inner strain. One interviewee offered to be interviewed twice. At the time, 
I considered this as a threat to the data coherence but afterwards, I recognized 
another reason for my refusal: the interview process had been not only fascinating 
but also, demanding. This was not because of the content discussed but as I had 
not interviewed before, the interviewer role was new to me and I was very self-
critical. Following the interviewees’ path while considering the coherence of the 
interviews required concentration.
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Throughout the interview process, I reflected on its coherence as whole 
regarding the content, structure, and interaction. The interviewees with shorter 
relationships narrated detailed stories about the beginning of the relationship, but 
we reached the present earlier. As result, the story-like structure became more 
conversational. The older interviewees had a long history with their spouses, and 
it was more difficult to separate the mental illness issues from life lived. I came 
to the view that in meaning making research, coherence across the interviews is 
based on contextuality, sufficiently similar themes, and good rapport.

3.3 Analytical Process and Narrative Approach

Within my analytical process, I made theoretical decisions and through writing 
the articles, I developed my analytical understanding. This hermeneutical circle 
made the process abductive (Braun & Clarke, 2006, p. 86; Tavory & Timmermans, 
2014). While I was initially inclined to use a narrative, holistic-content perspective 
(Lieblich, 1999), I re-evaluated its suitability for my data. I kept a detailed record 
of the analysis process; this allowed me later to track my decisions, which was 
important for validity. During the analysis, I also took actions to reflect on my 
interviewer impact on the data (see Hollway & Jefferson, 2000, p. 8). These parts 
were integrated into the analysis process. In the process, I received support from 
my research seminar, a narrative conference, and a narrative workshop.

I started by listening to the interview tapes and writing down my immediate 
remarks regarding the interaction and contents (Wengraf, 2001). I kept the 
demographic information, relationship timelines, and my field notes beside me. 
I transcribed the interviews verbatim; the transcriptions consisted of 365 pages.4 
Transcribing is part of the analytical process and I adapted its accuracy to the 
research task. I marked pauses or tone of voice if they impacted on the meaning 
of the utterance.

At this early phase, my understanding of meaning making was closely 
tied to narrative framework. For each interview, I recorded notions about my 
interviewer impact on the narrative’s coherence, especially on structure (De Fina 
& Georgakopoulou, 2012). This structural approach was a tool for my researcher 
reflexivity, but it also helped me make sense of the content (Zilber, 1998). 
Concerning content, I wrote down the questions where I guided the interview 
dialogue to new directions, categorized them thematically, and counted their 
recurrence across the interviews. This enabled me to evaluate the contextual 

4  Single line space, font size 10.
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suitability of my questions in each interview and compare my use of them across 
all the interviews.

Next, I considered the possibility of integrating theoretical concepts into my 
method of analysis. I evaluated whether I could separate meaning making from 
more stable meanings like “meanings made” (Park, 2010), using discursive tools. 
Besides narrative, argument is important in meaning making (Andrews, 1989). 
I read the interviews through, considering the relationship between narrative 
and argument and the factors affecting their presence in the data, such as my 
interviewer impact (Zilber, 1998, p. 7). I came to the view that in the data, 
narrative and argument were fluently interconnected (Andrews, 1989; De Fina 
& Georgakopoulou, 2012). This phase was important: I started to reconstruct 
my understanding of narrative and decided not to analyse the meanings made, 
constructing a separation between my method and theory.

Before my final decision, I considered additional methods: thematic analysis, 
content analysis (Elo & Kyngäs, 2008), negative and deviant case analyses 
(Schwartz-Shea, 2015). I found that narrative holistic-content analysis includes 
the most important aspects of these methods. In addition, I tested the analysis 
software Atlas.ti, but as anticipated, it was not suitable for my holistic approach 
(Saarelainen, 2017, p. 30).

I decided on narrative holistic-content analysis and began it by familiarizing 
myself with the data without another aim. In qualitative data analysis, it is crucial 
to invest in thorough familiarization with the data (Braun & Clarke, 2006). After 
having read the interviews multiple times, I focused on each interview transcript 
by starting with a holistic and contextual approach. I wrote down chronologically 
the main episodes, conflicts, and their relationship to the whole narrative. I ended 
with a written, condensed global impression of each narrative (Lieblich, 1998). In 
this process, I outlined possible themes and subthemes.

I proceeded by choosing the few most significant themes from the narrative 
in question by the space devoted, repetitiveness, intensity, or omissions. This was 
a relevant choice as the interviews were conducted following the interviewees’ 
preferences instead of narrowly predefined themes. I followed themes by marking 
them with different colours. In the process, I gradually made the analysis more 
detailed. I marked overlap between the themes, developed new themes, divided 
some into two or more, and renamed others. I noted ambivalence between 
themes, conflicts, contradicting details, and omissions. I wrote down those few 
aspects where I made more latent analysis (Braun & Clarke, 2006, p. 84). I kept 
reading each narrative until the research question was appropriately answered. 
I ordered the main themes according to their significance in the narratives. I 
created a file for each main theme, writing down its contents, the most important 
connections to the other themes, and key quotes. Finally, I wrote the results at 
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length, usually consisting of a few pages per narrative. I completed this process 
for all the narratives.

The analysis was based on themes of significance and sense making. I excluded 
content that was loosely connected (or unrelated) to the relationship affected by 
mental illness. I also excluded areas of significance that did not involve the sense 
making process. For example, a narrator might express importance of a friend 
without further reflections. Relationship commitment was an exception as it was 
the only predefined theme.

The narratives included isolated episodes, particularly in the descriptions of a 
spouse’s first or most dramatic mental illness symptoms. I included these parts in 
my analysis, trusting in my own ability to detect them based on their emotional 
tone (Zilber, 1998, p. 19). I read through the data marking these episodes and 
writing the results down by asking the following questions: What happened? What 
was the immediate interpretation? What feelings were involved? My aim was not 
to determine “what exactly happened” but to reach the low-level meaning making 
represented by these episodes (Baumeister, 1991).

Despite my thorough work earlier with the relationship between narrative and 
argument, I was still unsatisfied with the analysis. By systematically following 
the narrative approach, I was unable to include the more argumentative parts of 
some interviews. These parts did not take up much space or involve repetition or 
intensity, but they represented important information concerning my research 
task. I included these parts in my analysis. In qualitative research, it is important 
not to use “method for the method’s sake” but to be able to balance rigour with 
flexibility (Holloway & Todres, 2003, p. 347; Saarelainen, 2017, p. 18).

I ended the analysis of each narrative by drawing a mind map of the results 
(Braun & Clarke, 2006, p. 89). I did this to support my own perception of the results 
as whole but found them useful throughout the rest of the research process. The 
mind maps illustrate that meaning is a dynamic “web” of connections (Baumeister, 
1991). A simplified copy of one mind map is shown in Figure 3. The arrows 
represent connections between themes and other contents; the darker arrows 
refer to significant tensions between the themes. The main themes, represented 
by the grey boxes, are ordered by significance from left to right, then downwards 
to the left. The middle box represents the low-level meaning making included in 
some illness episodes.
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Figure 3. Mind map example.

The data included a short text message and an e-mail sent to me after the 
participants’ interviews to supplement their narratives. One interviewee wrote a 
story and asked for it to be included in the data. The text was under two pages long 
and concise writing. I used inductive content analysis on it by forming categories 
from sentences as units of analysis (Elo & Kyngäs, 2008). This supported my 
evaluation of the same participant’s interview data a couple of months earlier. 

I recognized two important drawbacks of the narrative holistic-content 
approach. There was a risk of ignoring important details and over-cohering the 
data. As my theoretical understanding developed, in writing Article III, I returned 
to details in the data that made more sense to me now than during my initial 
analysis. After consulting my supervisor, I started to go through my original 
analysis process and read through the transcripts. This process had no significant 
implications on the existing results but in couple of interviews, quotes that had 
been unclear to me previously were now integrated into the main results.

3.4 Validity and Ethics

Ethics and research validity are intertwined (Schwartz-Shea, 2015). My research 
plan was accepted by the University of Helsinki Faculty of Theology and no other 
ethical approval was required. In my research process, there were several ethical 
issues that demanded thorough contemplation. Researcher reflexivity was crucial, 
and I actively wrote my field and research diaries, which consisted of nearly a 



34

hundred pages at the end of the research process. When needed, I consulted 
colleagues and supervisors.

During the interview process, I participated in a course on research ethics 
and recognized shortcomings in my informed consent. I modified the informed 
consent form; the most important addition was participants’ right to withdraw 
from the study (Appendix 2). I e-mailed the participants I had already interviewed, 
asking them to inform me whether they agreed to the new terms.

Two interviewees contacted me after their interviews as they were worried 
about anonymity. With one interviewee we agreed about excluding sensitive 
content from my analysis. Because the narrative themes were very intertwined, I 
later recontacted the participant to make sure I was using the data in an acceptable 
way. I reminded this participant about the right to withdraw from the study. I 
was also aware of connections between some participants which I considered in 
my reporting of the results. With one participant, we made an agreement in the 
interview about destroying that data after I have finished the dissertation. I will 
destroy all the data within five years after the dissertation has been approved.

In the transcribing process, I replaced participants’ and other persons’ names 
with pseudonyms and omitted locations. I retained the interview tapes, transcribed 
material, and participant information in my university’s external hard drive and 
my home behind locked doors.

Personal Position

Three participants took initiatives in asking about my personal position in relation 
to the study topic. I have personal experience of mental illness, and as a relative of 
people with mental illness. I only briefly outlined the latter to the participants. I have 
not participated in the activity of the recruiting organization (FinFami). My own 
experience with mental illness was not in the immediate past. In the interviews, 
I took the role of a student to avoid making too many assumptions (Johnson & 
Weller, 2002). However, I rarely had to ask for clarification about mental illnesses 
per se. This supported the interaction and focus on the interviewees’ experiences. 
It has been considered that the less familiar the interviewer is with the study topic, 
the less s/he is guided by personal preconceptions and the easier it is to focus on 
open-ended questions (Johnson & Weller, 2002). I recognized the risks included 
in my familiarity with the world of mental illness and, as presented previously 
in this chapter, I diminished the impact by focusing on open-ended questions, 
researcher reflexivity and methodological rigour.
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Methodological Limitations

Based on the call for participants, the interviewees may have represented higher 
levels of relationship commitment and religiousness than average. As participants 
were recruited from an organization for relatives of people with mental illness, 
they may have experienced more burden and identified more strongly as caregivers 
than average (Männikkö & Jähi, 2015). The results of the study concern only the 
participants’ subjective experiences and do not provide valid information about 
their spouses with mental illness. The results are not generalizable.
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4. FINDINGS OF THE FOUR ARTICLES

In this chapter, I present the findings of the four articles. These are summarized 
in Table 2.

Table 2. Articles in nutshell.

ARTICLE AIM THEORY FINDINGS CONTRIBUTION 
TO THE STUDY’S 
OVERARCHING 
RESEARCH TASK

I Core existential 
experience in the 
narratives

The core 
experience’s 
connectedness to 
existential meaning 
making

Existential 
psychotherapy

Religious, spiritual, 
and secular 
existential meaning 
making

Core existential 
experience:
balancing sharing 
and distancing in 
the relationship

Ambivalence in 
existential meaning 
making as a coping 
method

Dynamics by which 
experiences related 
to a spouse’s 
mental illness 
are connected to 
existential meaning 
making

Relevance of the 
process regarding 
meaning in life

II Meaning making 
about spouse’s 
personhood as 
an object of 
commitment and 
forgiveness

Pastoral theology of 
relationality

Religious meaning 
making

Relational and true 
self-beliefs depend 
on relationship 
reciprocity
and reconciliation

For commitment, 
crucial to maintain 
personhood’s 
inherent goodness

Role of 
commitment to the 
spouse as a person 
in (existential) 
meaning making

III Meaning making 
about self and 
commitment

Religion’s role in 
meaning making

Meaning making

Religious meaning 
making

(In)coherence 
between self-worth 
and commitment by 
negotiating sacrifice

Religion employed 
to support and 
decrease sanctity of 
marriage

Role of commitment 
with the self 
as its subject 
in (existential) 
meaning making

IV Search for 
meaning in life and 
transcendence

Search for meaning 
in life

Existential 
psychotherapy

(Pastoral) theology 
of hope

Threats to meaning 
connected to search 
for meaning in life

Transcending 
the immediate 
by searching for 
meaning in life “for 
me,” excluding the 
spouse with mental 
illness

Experiences and 
meaning making 
with immediate 
connections to 
sense of, and search 
for, meaning in life
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Article I

Balancing Sharing and Distancing: Spouses of People Experiencing 
Mental Illness Making Meaning Out of the Core Existential Experience

In this article, I present the narrators’ core existential experience of constantly 
balancing sharing and distancing in relation to the spouse with mental illness. 
Relationship with one’s spouse was a significant source of meaning in life that 
was threatened by the unpredictability connected to mental illness. The core 
experience was intertwined with existential concerns of freedom, meaning, 
isolation, and love. It was reflected in religious, spiritual, and secular existential 
meaning making as ambivalence that was an important coping method. In this 
article, I did not explicitly refer to existential crisis or search for meaning in life, 
but they were represented in the so-called existential trap, reflecting ruminative 
meaning making. This article provides a starting point and more general overview 
of the results in this study as whole. It implies an important perspective on the 
results: the difficulty of separating coping from meaning making in the context 
of a spouse’s mental illness.

Article II and III

Who Am I Committing to, Who Am I Forgiving? – How Spouses View 
the Personhood of Their Partner Living with Mental Illness

Making Meaning by Sacrifice – Self and Relationship Commitment in 
Finnish Spouses and Partners of People with Mental Illness

I present these two articles together because I planned them as a pair to answer the 
research question about the role of relationship commitment in meaning making. 
In Article II, the focus is on the narrators’ views of the personhood of their spouses 
with mental illness as an object of commitment and forgiveness. In Article III, I 
focus on the narrators’ selves as the subject of commitment. Both articles include 
religious meaning making. Article II shows that commitment and views about 
the spouse’s personhood significantly depended on reciprocity in the relationship 
and in the context of Christian forgiveness, reconciliation. Belief in the existence 
of a spouse’s true self under the mental illness supported commitment in lack of 
reciprocity in the short term, such as in a crisis. Article III shows that commitment 
and self-worth were interconnected. Through negotiating sacrifice, commitment 
and self-worth were in coherence or incoherence, with implications for sense of 
meaning in life. Religion, including marital sanctification, was employed in an 
ambivalent way to support commitment but also, to justify decreasing it.
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Article IV

A Sense of Something Else for Me: Search for Meaning in Life and 
Transcendence in Spouses of People with Mental Illness

In this article, I explore how the spouses of people with mental illness search 
for meaning in life in connection to transcending the immediate. The narrators 
experienced a spouse’s mental illness as a threat to meaning in life or existential 
crisis. Transcending the immediate was possible through Christian hope, humour, 
wishing, and imagining, providing a fragile “sense of something else for me.” For 
the narrators, this represented meaning in life for them as separate from the life 
of the spouse with mental illness characterized by suffering. For some, Christian 
hope was connected to rumination. In discussing sense of and search for meaning 
in life, I employ existential psychotherapy and literature about hope in systematic 
theology and pastoral theology.
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5. DISCUSSION OF THE MAIN FINDINGS

5.1 (De)Constructing Personal Boundaries by  
Existential Means

The meaning making by the spouses of people with mental illness was based 
on the core existential experience of balancing sharing and distancing in the 
relationship (I). Both sharing and distancing in relation to the spouse with mental 
illness included existential concerns (Frankl, 1978; May, 1969; Yalom, 1980). These 
results are supported by previous research (Karp & Tanarugsachock, 2000; Van 
der Voort et al., 2009; Weimand et al., 2013, p. 101). At the onset of illness or 
relapse, an existential crisis was reflected in the experience that life was not worth 
living (I; Davis & Hicks, 2013).

Spouses’ experiences where their trust in their partner with mental illness 
had failed led to sense of unpredictability and uncertainty that triggered meaning 
making and coping attempts (Olivares, 2010; Van den Bos, 2009). Here, it is 
important to recognize that unpredictability is a common mental illness stereotype 
(Sadler et al., 2012). In the present study, unpredictability refers to rapid or more 
long-term unexpected changes in the narrators’ lives that they connected to 
their spouses’ mental illnesses. The core question was whether it was possible to 
commit oneself to the spouse with mental illness and maintain sufficient personal 
freedom. This reflects existential concern about the tension between freedom and 
determinism (May, 1999).

In the long term, the narrators developed a reflective attitude to their personal 
boundaries. Personal boundaries are connected to the worldview, that is, the 
experience of the self as being both separate and connected to others (Baumeister, 
2011). Although negotiating personal boundaries is common in romantic 
relationships (Baxter, 2011), the spouses of people with mental illness represented 
this experience as continuous and intensive. By learning to regulate personal 
boundaries flexibly in relation to changing circumstances, the narrators were able 
to remain committed to the relationship without being overwhelmed by existential 
concerns. The importance of regulating boundaries in relatives of people with 
mental illness is not a new discovery (Dore & Romans, 2001; Jungbauer et al., 
2004; Karp, 2002; Karp & Tanarugsachock, 2000; Lam et al., 2005; Rusner et 
al., 2012). Although being able to love and care requires deconstructing personal 
boundaries, in caregiving research, more is known about “drawing boundaries” 
(see Lawn & McMahon, 2014; May, 1969).
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The spouses’ deconstruction of personal boundaries was holistic because the 
couples’ lives were intertwined. The younger (aged 25–40) and older (aged 60+) 
narrators seemed to be more vulnerable to deconstruction of personal boundaries. 
The younger narrators expressed loss of personal boundaries, even “fusing” with 
the spouse and his/her mental illness (I–III). The overlap between the self and 
other in couples is well-established knowledge in family studies (Agnew et al., 
1998) but in the context of mental illness, it has not been discussed. In older 
narrators, anticipating a caregiving situation threatened personal boundaries 
where sufficient stability had been achieved over years. Many lived separate 
lives, but their history together was valuable, connected to their sense of self and 
meaning in life (III).

(De)Constructing Boundaries by Religious, Spiritual, and Secular 
Existential Meaning Making

For spouses of people with mental illness, it was important that their religious, 
spiritual, and secular existential meaning making was flexible enough to hold 
ambivalence. In (preparing for) changing circumstances, lacking flexibility was 
a coping burden. While spiritual and secular existential elements supported 
relationship reciprocity through strengthening the self, religion also provided 
more direct tools like shared religiousness.

In constructing their personal boundaries, narrators reduced their dependency 
on their spouses by turning to religion in the Christian context. Religious conversion 
was narrated (I; IV). Religion was employed to compensate the loss of connection 
in the relationship and support agency and self-efficacy (Bandura, 2011). Both 
agency and self-efficacy are part of the worldview and closely connected to sense 
of meaning in life (Baumeister, 1991; Park & Folkman, 1997; Steger, 2012a).

This study is the first to provide knowledge about the role of shared 
religiousness in spouses of people with mental illness. Narratives without strong 
religiousness expressed the importance of similar worldviews too (II), but shared 
religiousness included unique characteristics. It was connected to expectations 
of mutual commitment and reuniting after isolation; one interviewee reported 
having returned from separation because her spouse turned to faith (I). In the 
younger narrators, shared religiousness was connected to the experience of the 
couple’s selves “fusing” (I; III; Klinger 1977, p. 203; Yalom, 1980). This included 
sexuality (Hernandez-Kane & Mahoney, 2018). So-called destiny beliefs about 
the spouse as chosen by God for the narrator were reflected on (Knee & Petty, 
2013). Religiousness provided shared efficacy and a “we-narrative” connecting 
the couples (I–III; Tollefsen & Gallagher, 2017).

However, lack or loss of shared religiousness was regretted as it separated 
the narrators from their spouses (I; IV). This is supported by previous research; 
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for couples who do not share same religious beliefs, the risk of divorce is higher 
(Mahoney, 2010). In the narrators’ eyes, their spouses’ religious struggles were 
connected to their mental illnesses. Sometimes, Christian communities widened 
the “existential gap” between the couple because the spouses with mental illness 
did not participate. This decreased the narrator’s own motivation for religious 
participation (IV).

Those whose meaning making combined secular beliefs in human freedom 
and spiritual trust in life expressed self-efficacy. Self-efficacy may be considered 
both as an experience and an orientation to life (Sørensen et al., 2019). Narrators 
connected it to being less dependent on the spouse but also, having courage to 
share in the relationship. As a coping resource, secular existential elements needed 
to include spiritual trust. In her study about emerging Finnish adults coping 
with cancer, Saarelainen (2017) ponders whether meanings without a spiritual 
orientation can exist. With a somewhat different definition of spirituality, the 
present study suggests that they can, but in experiencing social isolation, lack 
of spiritual elements may increase existential isolation (I; Yalom, 1980). In other 
words, it is important to experience connection beyond the self, whether through 
social relationships, or religious or spiritual elements (see Davis & Hicks, 2013; 
Jurica et al., 2014; Kenyon, 2000).

The findings outlined in this section show that religious, spiritual, and 
secular existential meaning making was employed for the same aim: to support 
both the construction and deconstruction of personal boundaries. However, 
the implications of these types of existential meaning making differed. While 
spiritual and secular existential meaning making was more private and aimed 
at self-protection, religious meaning making included unique elements shared 
between spouses; God was like a third party in the relationship (Lambert & 
Dollahite, 2008). Simultaneously, when couples did not share religiousness, its 
isolating power was significant. In the long term, shared religiousness alone did 
not maintain the experience of connection to the spouse with mental illness: it 
was crucial that it transformed in daily life into reciprocity (Day & Acock, 2013). 
In line with previous research, these results suggest that religion can be a uniting 
and dividing force in marriage (Kelley, Marks, & Dollahite, 2020).

5.2 Pursuing Meaning by Negotiating Commitment, Self, and 
Personhood of the Spouse

In commitment to the relationship, personal boundaries turned into questions 
about self-worth and how good a person the spouse is (I–III). Both are aspects of 
worldview (Baumeister, 1991; Park & Folkman, 1997). Meaning making is connected 
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to coping with situations that are appraised as threatening, particularly for 
personal commitments (Lazarus & Folkman, 1984; Pargament, 1997; Park, 2010). 
In coping, people usually first aim to preserve their commitments (Pargament, 
1997). Commitment, sense of self, and personhood are all characterized by 
stability, integration, and continuity (Baumeister & Wilson, 1996). In relationships 
affected by a spouse’s mental illness, the interconnection of these aspects was 
challenged. Most narrators faced a choice regarding what aspects of the trio – their 
commitment, sense of self, or views of their spouse’s personhood – to negotiate, 
or even sacrifice.

Self-worth

Sacrificing was the main theme by which narrators made meaning out of self and 
commitment (III). This process had implications for their self-worth. In addition 
to being stable, self-worth is relational (Baumeister & Wilson, 1996). Instability 
in the narrators’ self-worth is in line with the findings thus far: their high level 
of commitment to the relationship, combined with unpredictability connected 
to mental illness, led them to question their self-worth. It is crucial to ask why 
the narrators’ self-worth was so intertwined with the relationship. One answer 
is that many participants felt the reciprocity in the relationship was rewarding 
and mental illness seemed to increase the value of the areas where reciprocity 
still worked. Another answer is that in time, commitment increased dependency 
on the relationship that was integrated into the self (Rusbult, 1980). In addition, 
the narrators’ meaning making, and its existential elements, sheds light on the 
question of self-worth.

Personhood

One way in which the spouses of people with mental illness maintained their 
commitment to the relationship was to change their views about the boundaries 
between the partner as a person and his/her mental illness (II). Only if they 
experienced reciprocity in some valued area of the relationship, the narrators 
were able to view their partner’s personhood as relational and multiple (Cooper-
White, 2011b). It was crucial that this reciprocity reflected the couple’s mutual 
commitment. If this was the case, the spouses were able to integrate the mental 
illness into their multifaceted view of their partner’s personhood.

When reciprocity was lacking, for example in relapses, the narrators viewed 
their spouse as having a “true self” underlying the mental illness (II). True self 
refers to folk beliefs that represent an essentialist approach to personhood, 
rejected by relationality. This self was defined by goodness and morality and was 
connected to lowered responsibility attributions; however, this was emphasized as 
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a temporary situation while waiting for things to improve and reciprocity to return 
(see Newman, De Freitas, & Knobe, 2015). The result is supported by previous 
research (Karp & Tanarugsachock, 2000; Karp & Watts-Roy, 1999; Kuusinen-
Laukkala, 2019, p. 237).

An intriguing finding was that for some male narrators, the “true self” was 
connected to Christian forgiveness (II; see Watts & Gulliford, 2004). In couples, 
forgiveness is closely connected to commitment and reconciliation (Worthington, 
2018). The results show that in the spouses of people with mental illness, forgiveness 
implicitly included responsibility attributions and expectations of reconciliation, 
making reciprocity crucial. When reciprocity was absent, forgiveness turned 
against its purpose, decreasing commitment, and imposing the experience of 
“evil” in the personhood of the spouse with mental illness. Simultaneously, belief 
in the true self maintained rumination (II).

Some older participants described communication problems based on the 
increased cognitive problems of the spouse with mental illness. They anticipated 
a caregiving situation that complicated the process of making meaning (II–III). 
The results suggest a transitional stage from a spousal relationship to a caregiving 
relationship with re-evaluations of responsibility attributions based on changes in 
the spouse’s cognitive functioning. This interpretation finds support in previous 
research (Heikkilä et al., 2006). In people with bipolar disorder, that was the most 
common diagnosis in this study, depressive phases and cognitive problems may 
increase with age (ICD-10, 2012).

Marital Sanctification

To support and justify significant sacrifices for the relationship, narrators imbued 
it with sacred qualities (III); this is called marital sanctification (Mahoney et 
al., 1999). Justification refers to protection of holistic, even unconscious aspects 
of significance (Mackay, 2003). Justification of self-sacrificing was especially 
characteristic of the younger interviewees. The religious, young narrators viewed 
loss of self as serving a higher purpose. This is in line with Frankl’s (2011) approach 
to purpose as a unique facet of meaning in life. According to him, this kind of self-
transcendence leads to finding oneself. However, in the light of the results as whole, 
the young spouses of people with mental illness were at a risk of overburdening 
themselves: recognizing the self as separate from the spouse with mental illness 
was crucial in coping.

An unexpected finding was that when they were exhausted with one-sided 
sacrificing, narrators employed the Christian tradition to justify lower levels of 
commitment to the relationship, including leaving it. They expressed nascent 
elements of self-sanctification (Ahmadi & Ahmadi, 2018) and deconstructing the 
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sacredness of the marital institution (III). The latter was characteristic to older 
narrators for whom marital vows had explicit significance.

Marital sanctification was connected to views of the personhood of the spouse 
with mental illness. All narrators still experienced some commitment to the 
relationship, and many had children together. Thus, it was important for them to 
maintain the belief in the inherent goodness of their spouses. A previous study 
has shown that experiencing divorce as a sacred loss is connected to viewing 
the ex-spouse as a perpetrator (Krumrei, Mahoney, & Pargament, 2011). The 
present study suggests that when even fragments of commitment exist, marital 
sanctification is not completely abandoned. However, self-worth and belief in the 
inherent goodness of the spouse did not necessarily coexist but were mutually 
exclusive. This was reflected in the context of repeated disappointments, guilt, 
anger, and hostility from the spouse with mental illness.

Interestingly, for the narrators who did not express religiousness, recognition 
of self-worth was connected to demanding that the spouse with mental illness 
take more responsibility. This was considered as having ultimately contributed to 
that person’s recovery. This kind of causal attribution is the core aspect of agency 
(Baumeister & Wilson, 1996).

Implications for Pastoral Theology

The results emphasize that the relational approach to self should not be the only 
measure in constructing pastoral theological anthropology. More essentialist 
approaches reflecting people’s lived experiences should be included too. Here, it 
would be important to distinct whether, or to what extent, relationality is about 
ontology or experience as this has implications on how it is employed in pastoral 
contexts. In addition, self-integration may be constructed differently whether we 
are referring to ourselves or our views of others. If the other’s personhood is not 
equally important to the self in theological anthropology, relationality remains 
tied to individualism rather than to its aim of “moving beyond individualism” 
(McClure, 2010; see Lassiter, 2015).

The findings suggest that the construct of relationship commitment should 
be more strongly included in pastoral theology of relationality. Despite the 
relational self, through commitments, people make decisions about whom the self 
is related to. In existential psychotherapy, May’s (1969) thinking has similarities 
to the relational self (Hoffman et al., 2009, p. 155), but through his emphasis 
on the interconnection between commitment and agency, the self’s stability is 
more secured. In pastoral theology of relationality, lack of attention to relational 
commitment limits its theoretical depth and practical possibilities.
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5.3. Sense of and Search for Meaning in Life: Existential 
Space with an Escape

The “existential space with an escape” in the title of this study refers to the 
(existential) meaning making process of the spouses of people with mental illness 
as ongoing. This result is in line with the metaphor of “existential space” employed 
in a previous study about relatives of people with mental illness, almost half of 
them spouses (Rusner et al., 2012). Although relationship commitment was out of 
the scope of their study, researchers pondered whether spouses’ experiences differ 
from other relatives, as they have the option to leave the relationship. This option is 
included in the metaphor of the “escape” in the title of the present study. Although 
this “escape” did not necessarily represent active plans to leave the relationship, 
the findings show that without recognizing this option, our understanding of the 
spouses’ meaning making remains inadequate. This is because the “escape” from 
the “existential space” represented constructing the important sense of self as 
separate from the other.

The spouses of people with mental illness experienced a continuous threat 
that has been connected to search for meaning in life (Steger, 2012b; Steger et al., 
2008). Continuous threat may also refer to chronic stress when the importance 
of meaning as a coping method increases (Aldwin & Brustrom, 1997; Dezutter 
& Corveleyn, 2013; Park, 2005). Chronic stress is characterized by a “continuing 
possibility or expectation of potential harm” (Wheaton, 1997, p. 57). Although 
the distinction from acute stress is not clear-cut, chronic stress is characterized 
by unpredictability and investments without rewards. It has been connected to 
caregiving and, in romantic relationships, to lack of mutual commitment (Gottlieb, 
1997; Wheaton, 1997). For the spouses of people with mental illness, relationship 
commitment was an investment that reaped unpredictable rewards with regard 
to reciprocity. In (preparing for) changing circumstances, even a spouse’s suicide, 
flexibility was important, contributing to coping across changing situations. Based 
on this, the narrators were in an ongoing process of meaning making, including 
the existential elements. This is represented in Figure 4 as an overlap between 
worldview and meaning making.



46

WORLD-
VIEW

MEANING 
MAKING

CONTINUOUS THREAT

Figure 4. Worldview and meaning making overlap under continuous threat.

Depending on circumstances, the overlap between worldview and meaning 
making had different implications for sense of meaning in life. From a coping 
perspective, the same methods may support or burden depending on whether 
they are employed in the short or long term (Pargament, 1997). The findings show 
that the ongoing nature of meaning making contributed to sense of meaning in 
life when there was valued and sufficiently stable reciprocity in the relationship. 
However, it threatened meaning in life in circumstances when reciprocity was 
lacking, especially if it seemed to be lost for good and communication was 
dysfunctional. When the likelihood of reciprocity was weakened, the narrators 
searched for meaning in life “for me,” excluding the spouse with mental illness. 
For some, this meant a private, momentary space of prayer or fantasizing about 
another partner but for others, it referred to the hope for a future for oneself by 
leaving the relationship (IV). The overlap between worldview and meaning making 
under continuous threat as relating to sense of, and search for, meaning in life is 
represented in Figure 5.

RELATIONSHIP
RECIPROCITY

LOSS OF 
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RECIPROCITY

WORLD-
VIEW

MEANING 
MAKING

CONTINUOUS THREAT

SEARCH FOR MEANING IN 
LIFE FOR ME

SENSE OF MEANING IN LIFE

Figure 5. Overlap between worldview and meaning making relates to meaning in life.
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The search for meaning in life “for me” reflects that the situation of the spouses of 
people with mental illness was not, at least in principle, unsolvable: they had the 
option to leave the relationship. This is important as meaning making functions as 
a coping method in situations that are not solvable (Park, 2005). However, leaving 
a committed relationship was not a simplistic solution because the relationship 
was intertwined with worldview and sense of meaning in life (Baumeister, 1991; 
Schnell, 2021).

In searching for meaning in life “for me,” religion had special characteristics. 
Christian hope was employed to draw the line between the narrators’ own life 
and the “hopeless” life of their spouses with mental illness (IV). Simultaneously, 
the narrators seemed unable to give up their ideals of shared religiousness with 
expectations of dynamic reciprocity or forgiveness with implicit expectations of 
reconciliation (I–IV). In other words, the narrators got trapped in the overlap 
between the worldview and meaning making, trying to balance sharing and 
distancing without achieving the sharing (I). This led to rumination that is 
characteristic to search for meaning in life (Steger et al., 2008).

These findings contribute to the theoretical understanding of meaning making 
by suggesting that continuous threat has different dynamics compared to stress 
in the context of stressful “situations” or “events” (Park, 2010). Continuous threat 
reflects chronic stress as part of the “the fabric of everyday life” (Gottlieb, 1997, 
p. 10; see also Lord et al., 2012; Rusner et al., 2012). Although some younger 
narrators approached this, a meaning made in the sense of having discovered 
a purpose for the suffering with mental illness was not initiated (Frankl, 1978). 
Although the spouses of people with mental illness were not able to construct 
any comprehensive, finished meanings, they found more fragile and momentary 
meanings that were valuable (Lloyd, 2018). Theoretically, it can be said that they 
held simultaneously many, fluid, and conflicting “meanings made” (Park, 2010, 
p. 285).

In the long term, the most important element in meaning making was that 
the narrators oriented themselves to the idea that they were not the ones who had 
the mental illness; the suffering was their spouses’. In the context of one’s own 
severe, long-term personal illness, people take time off from illness-related issues 
but usually people cannot choose to exit their own illness for good (Ahmadi & 
Ahmadi, 2018). The spouses of people with mental illness who could make this 
choice did not need to ask the question on the high level of Baumeister’s (1991) 
web: “why this happened to me” seems more relevant when people experience 
their own illness. 
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6. CONCLUSIONS

6.1 Implications of the Study Findings

This study shows how the experiences narrated by the spouses of people with 
mental illness are connected to their meaning making, including the existential 
domain and relationship commitment. Experiences of relationship connection 
and disconnection were found to be most relevant for meaning making. To cope 
and maintain the relationship, being able to (de)construct personal boundaries in 
line with changing circumstances was crucial. An important finding was that this 
process was intertwined with existential elements. The role of religion as a resource 
and burden was distinctive. When relationship reciprocity was difficult, meaning 
between commitment, self, and personhood of the spouse was renegotiated. As 
these areas belong to the worldview, questions about meaning in life also grew 
more immediate and some searched for meaning by envisioning a life without 
the spouse. The findings emphasize the importance of flexibility in worldview but 
also, stability of self as separate.

The findings demonstrate that the negotiation of personal boundaries, well-
established knowledge in previous research about relatives of people with mental 
illness, was an existential issue in a very direct way for the spouses. From the 
bottom-up perspective, or from experience to existential meaning making, the 
results revealed a process with four overlapping areas. First, the core existential 
experience of balancing sharing and distancing; second, the (de)construction 
of personal boundaries by existential means; third, negotiating relationship 
commitment, the self, and personhood of the spouse, and fourth, sense of and 
search for meaning in life “for me,” without the spouse affected by mental illness.

The spouses maintained concurrently two, existential “realities”: one for 
themselves as individuals and another for the couple together. Religious, spiritual, 
and secular existential meaning making was intertwined with balancing the two 
dimensions; they provided both self-efficacy and courage to share. The findings 
suggest a spouse’s mental illness is connected to a less “black-and-white” worldview. 
However, religion seemed to provide a “high-level” meaning system that resisted 
personal preferences: religious beliefs were not easily changed even when they 
did not function as a coping resource.

The results emphasize the importance of relationship reciprocity in the 
meaning making process of the spouses of people with mental illness. This is not 
surprising as reciprocity is the core expectation in romantic relationships. When 
there were problems in reciprocity, the spouses placed more value on other forms 
of reciprocity. This supported their commitment, self-worth, and views about the 
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personhood of the partner with mental illness as inherently good. Eventually, 
however, reciprocity was beyond the narrators’ own control. If it was lacking in 
the long term, and the communication reflected hostility, threats to meaning in 
life could not be avoided through flexibility. Here, it was important to support 
oneself as separate from the relationship. This was particularly difficult when 
anticipating a caregiving situation that would precipitate being close without the 
reciprocity expected from a romantic relationship.

Religion was distinct from spiritual and secular existential elements for several 
reasons. An important finding was that some Christian beliefs and practices were 
imbued with expectations of reciprocity in the relationship. When the spouse with 
mental illness responded to these expectations, religion connected the couple 
in a meaningful way but in lack of reciprocity and dysfunctional relationship 
interaction, religion deepened the gap between the couple.

These results reflect an idealization of couples who share religious beliefs and 
practices. Shared religiousness was intertwined with cultural ideals about the 
“soul mate” but it was unrealistically viewed as a “problem solver.” The findings 
illuminate the intertwined nature of Western ideals about romantic relationships 
and Christian beliefs and practices. Shared religiousness repeated the cultural 
ideal of relationship reciprocity as something providing immediate rewards. In 
pastoral theology, this ideal of reciprocity has been criticized as exclusive of people 
with mental disabilities (Swinton, 2012).

Connection and disconnection in the relationship were communicated with 
aspects of inclusion and exclusion in the Christian tradition. This could be seen 
in employing Christian hope to draw the line between one’s own hopeful life, 
and the hopeless life of the spouse with mental illness. Religion was connected 
to employing metaphors of mental illness as evil possession and views of it as 
causing loss of faith. By exclusiveness to couples where both spouses participated, 
Christian communities were experienced as widening this existential gap between 
couples further.

An intriguing result was that the case for both staying in the relationship 
and leaving it was based on the Christian tradition. Strong commitment to the 
relationship was connected to Christian ideals of sacrifice. Decreased commitment 
was connected to reinterpreting religious tradition and decreasing sanctity of 
marriage. In the context of continuous absence of reciprocity, marital sanctification 
and nascent elements of self-sanctification conflicted. Marital sanctification had 
intrinsic value: it was questioned, but not easily abandoned.

Views about the personhood of the spouse with mental illness were connected 
to attributions of responsibility. The spouses drew from many cultural approaches 
to personhood and mental illness, depending on the nature of reciprocity in the 
relationship. Essentialist beliefs about a “true self” under the spouse’s mental 
illness were important in a crisis, easing forgiveness and increasing commitment. 
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However, in the long term, true self beliefs with lack of reciprocity increased the 
experience of being “trapped” in the relationship.

The study demonstrates that whether commitment to the relationship was 
maintained or decreasing, it had great significance for sense of and search for 
meaning in life. The option to leave represented an important coping resource 
but was connected to demanding renegotiations in worldview. Commitment 
became an existential crossroads. By connectedness to worth, both for the self 
and personhood of the spouse with mental illness, relationship commitment had 
intrinsic value. In the cultural individualist discourse where commitment depends 
on immediate rewards, this remains hidden, increasing the risk of rumination in 
relationship crises.

6.2 Evaluation and Suggestions for Future Research

This study has both confirmed old findings and provided new ones. The baseline 
finding about the regulation of personal boundaries in the spouses of people 
with mental illness is strongly supported by previous caregiving research. This 
increases the validity of the results. The study has generated new knowledge about 
the spouses’ existential process and relationship commitment, shedding light both 
on their content and dynamics. The findings address the need for new perspectives 
on the role of religion in family crises in a secular culture. As previous research 
about spouses of people with mental illness in these areas is scant, these findings 
need to be validated in terms of both method and theory.

It is important to reflect on what the meaning perspective brought to this 
study, which was not provided by some related framework. Would I have reached 
similar results by replacing “meaning making” with “viewing” or “experiencing” in 
my research task? As these aspects are part of meaning making, I would expect 
significant similarities. However, the meaning framework contributed to the web-
like structure of the results, with dynamic and ambivalent interconnections. In 
addition, the focus on meaning supported the integration of epistemological issues 
into a continuum with the theory.

Another important question is whether the ambivalence in the narrators’ 
existential meaning making reflects my cautiousness in employing the concept of 
meaning based on its ideal character (see Section 2.2). In the analysis, I abandoned 
the theoretical approach to stable meanings or “meanings made,” finished outcomes 
of a coping process, but decided this only after having carefully familiarized myself 
with the data. In studying topics connected to chronic stress, it may be difficult 
to distinguish between coping and intrinsic values. The findings of my study call 
for theoretical approaches to meaning that do not exclude fragmentation and 
unfinishedness in human life.
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My interview method may have increased the role of ambivalence as the 
bottom-up approach to meaning making is more challenging than a top-down 
methodology (Baumeister, 1991; Schnell, 2021). Not discussing belief in God 
unless interviewees introduced it was in line with this approach. It was easy 
for me to identify religiousness but more difficult to categorize spirituality and 
secular worldviews. For this research task, this was not a problem, but knowledge 
about the narrators’ self-understanding of their worldviews would have widened 
my interpretative options. To preserve anonymity, I minimized information 
about the participants’ religious backgrounds. Spiritual practices such as going 
to a clairvoyant are missing from the data, which may reflect the participants’ 
avoidance of these topics if they assumed that as a theologian, I was a pastor too 
(see Section 3.2).

In the findings about the (de)construction of boundaries in the spouses of 
people with mental illness, an important aspect is that Finns appreciate personal 
boundaries. Also, my approach to relationship commitment highlights its intrinsic 
value, giving less attention to its instrumental roles.

Due to the richness of the research data, I made choices to exclude part of the 
results, that I hope to return to in the future.

Suggestions for Future Research

This study has raised many important topics for further research. Since the 
beginning of this study, the Covid-19 pandemic has exacerbated existing mental 
health concerns (Georgieva et al., 2021). Thus, it is probable that the burden on 
spouses of people with mental illness has also increased.

Longitudinal research should be conducted in this field, as sense of meaning 
in life and existential meaning making in spouses of people with mental illness 
seem closely connected to circumstances. This study left open causal connections; 
it would be interesting to study how existential beliefs connected to self-efficacy 
are influenced by fluctuation between mental illness remissions and recovery. 
Marital and self-sanctification and shared religiousness are promising areas for 
studying spouses and couples in crisis, especially in secular cultures (III).

Studies should look at couples where both partners have a mental illness. 
Previous research shows that people with mental illness are occupied with 
existential issues (Danbolt et al., 2011; Lloyd, 2018). It would be interesting to 
explore how the “existential spaces” of both spouses interact.

Another issue beyond the scope of this study that deserves research attention 
is whether gender is a factor in how Christian forgiveness is employed differently 
in romantic relationships (affected by mental illness).

In aiming at an integrated view of meaning, researchers need to focus 
more on reflexivity with their ontologies and epistemologies. This promotes 
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interdisciplinary dialogue and more critical attitude to defining meaning in life. 
As Swinton (2014) has noted, academic researchers may be biased to overvaluing 
cognition, goals, and individual control. Methodologically, my study encourages 
meaning researchers to utilize many discursive strategies to gather qualitative 
data, as this approach may better represent ambivalence.

6.3 Practical Implications

The study has practical implications for pastoral care, family counselling, and 
mental health care. It is important that practitioners are aware that in spouses of 
people with mental illness, worldview may not be stable but change in response 
to circumstances. Regardless of whether the spouse plans to remain committed 
to or leave the relationship, it is important that their sense of self as separate 
is encouraged. This separateness should be approached as holistic: it involves 
physical, emotional, moral, and existential dimensions.

The results emphasize the role of reciprocity for couples affected by mental 
illness. In pastoral care and family counselling, it is important to recognize how 
cultural ideals of relationship reciprocity are intertwined with shared religiousness 
that may both unite and divide couples. It seems Christian communities, especially 
revivalist and charismatic ones, do not offer hope to couples where one spouse has 
mental illness and religious struggles. As stated previously, Christian communities 
need to develop an inclusive pastoral theology of mental illness (Sun Kyung Oh, 
2014).

For spouses, mental illness is associated with many sense making attempts 
that include socially unacceptable elements, such as experiencing an element of 
evil in the spouse with mental illness. Visual and other nonverbal methods may 
support verbalizing these elements in pastoral care (see Kinnunen, 2020, p. 28).

The key implication for Finnish mental health care is the need to involve the 
spouse of the person with mental illness. Practitioners should pay special attention 
to younger and older spouses, whose situations include significant vulnerabilities. 
In both cases, it is important to encourage reflection about how their coping 
methods work in the long term.

Spouses of people with mental illness need more options beside leaving or not 
leaving the relationship. This requires tangible support from society. For example, 
more alternative living arrangements like supported housing for persons with 
mental illness are needed for couples who do not want to divorce but cope better 
by living separately.
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APPENDIX 1

Call for participants

Helsingin yliopisto 
Käytännöllisen teologian osasto 
11/2015 

Hei! Onko avio/avopuolisollasi psyykkinen sairaus ja olet itse 20–65-vuotias? 
Teen väitöstutkimusta psyykkisesti sairaiden puolisoista. Tutkimus käsittelee 
elämänkatsomuksen merkitystä ja parisuhteeseen sitoutumista, kun puolisolla 
on mielenterveysongelmia. Elämänkatsomuksesi voi olla uskonnollinen, mutta 
tämä ei ole osallistumisen edellytyksenä. 

Toteutan tutkimuksen haastattelemalla. Haastatteluissa saamaani aineistoa 
käsittelen luottamuksellisesti ja ainoastaan tutkimuskäyttöä varten. 

Ilmoittaudu haastatteluun lähettämällä yhteystietosi sähköpostiini jonna.
ojalammi@helsinki.fi tai numeroon 045 619 0018. Vastaan arkisin myös 
tutkimustani koskeviin kysymyksiin. Haastattelut aloitan tammikuussa 2016 ja 
tarvittaessa jatkan syksylle 2016 asti. Tutkimukseni ohjaajana toimii prof. Auli 
Vähäkangas. 

Tervetuloa osallistumaan: vaikutetaan siihen, että psyykkisesti sairaiden 
puolisoita voitaisiin kohdata asiantuntemuksella! 

Ystävällisesti, Jonna Ojalammi TM
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APPENDIX 2

Research consent form

Jonna Ojalammi
Helsingin yliopisto
Käytännöllisen teologian osasto
Väitöstutkimus

TUTKIMUSLUPA JA TUTKIMUSEETTINEN SOPIMUS

1. Tutkimuksen tekijän sitoumukset
- Haastatteluissa saamaani aineistoa käytän vain tutkimus- (artikkelit, 

esitelmät, väitöskirja) ja koulutustarkoituksia (esimerkiksi sairaalapapit) 
varten.

- Suojaan sekä tutkimukseen osallistuvan henkilön että hänen läheistensä 
tunnistettavuutta tutkimusprosessissa ja lopullisessa väitöskirjassa.
a) Muuttamalla henkilöiden nimet ja jättämällä paikkakunnat nimeämättä.
b) Kuvailemalla aineistoon liittyviä muita yksityiskohtaisia tietoja 

(esimerkiksi tutkittavien ikää, lasten lukumäärää tai parisuhteen 
kestoa) niin yleisellä tasolla kuin tutkimuksen toteuttamisen kannalta 
on mahdollista.

- Lupaan säilyttää tutkimusmateriaalin huolellisesti henkilökohtaisessa 
hallinnassani.

2. Tutkimushenkilön oikeudet
- Tutkimukseen osallistuminen on vapaaehtoista.
- Oikeus vetäytyä tutkimuksesta ennen tutkimusprosessin päättymistä. 

Tällöin haastattelu poistetaan ja tutkimusmateriaali hävitetään.
- Oikeus saada tietoa tutkimuksen edistymisestä ja sen vaiheista.
- Oikeus saada tutkimuksen päätyttyä sähköinen versio väitöskirjasta.
- Ymmärrän, että tutkijan analyysi haastattelustani voi poiketa omasta 

näkemyksestäni. 
- Ymmärrän, että omien kokemusten läpikäyminen voi herättää vaikeita 

tunteita.
- Annan tutkimuksen tekijälle luvan käyttää haastattelussani syntynyttä 

aineistoa kohdassa 1. mainittujen ehtojen mukaisesti.
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□ Haastatteluissa syntynyttä kuvallista materiaalia saa käyttää opetus- tai 
esimerkkimateriaalina kohdassa 1. annettujen ehtojen mukaisesti. 

□ Osallistun tutkimukseen. Ymmärrän omat oikeuteni ja tutkijan velvollisuudet 
tutkimuksen suhteen. 

Aika ja paikka
 

Tutkimukseen osallistuva
 
 

Tutkimuksen tekijä Jonna Ojalammi
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