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Abstract: This study explored the experience of illness in relation to self-image, biographical disruption, and the process 
of coping through semi-structured interviews with students of a university in China. Twelve students were recruited 
under three categories, having a physical chronic illness, mental health illness, and chronic multiple morbidities. In-
depth interviews were conducted and content analyses were applied to their recordings to identify major themes and 
subordinate themes in the illness experience. Results showed a distorted sense of self and biographical disruptions in 
young adulthood were common, as reported by the respondents. Students tried to cope with these disruptions with both 
individual strengths and social support, but not always with positive results. Reconstruction of self, in the analysis 
of illness experiences, was found a crucial strategy in overcoming disruptions. Social support of evaluative nature 
facilitated the adoption of the reconstruction strategy. A network-building approach is recommended for student services 
in higher education whereas further research is necessary to understand the processes of self-reconstruction.

Keywords: Illness experience; Biographical disruption; Coping strategies; Higher education

1. Introduction
Around 300 million people suffer from chronic illness 

(CI) in China [1]. The 2020 statistics show that China’s 
population has over 40million college students. One study 
revealed that among students of 5 universities in the city of 
Qiqihar, the rate of Chronic Disease was 22.36% (n=2469, 
female 24.71%, male 19.33%) [2]. Defined by the Center 
for Disease Control and Prevention of the United State, 
a chronic illness is one that lasts for at least 3 months 

and results in an overall decrease in quality of life [3].  
Chronic illnesses, physical and mental, are accompanied 
by prolonged treatments, compromised daily activities, 
and increased psychological stress.

Over 20 percent of college students were estimated to 
have certain kinds of sicknesses, as reflected by the num-
ber of students requesting special accommodations [4-6]. 
Visible physical illnesses are perceived as more deserving 
of special privileges [7]. Students with other CIs less ob-
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servable, especially mental health problems, are neglect-
ed. College disability staffs might overlook the needs of 
students with chronic illness because they did not under-
stand the fluctuated symptoms and unpredictable relapses 
caused by chronic illness [5]. However, population of stu-
dents with mental illness is large. As Yang pointed out, the 
prevalent rate of college students mental disorder all over 
the world is about 10 to 30 percent. Moreover, a research 
conducted in a Chinse university revealed that mental dis-
order accounted for 50.5% among all kinds of illness that 
stopped students from completion of college study [8].

Students with CIs, compared with their healthy counter-
parts, had a lower health-related quality of life [9]. They are 
more likely to have depression and anxiety symptoms [10],  
a higher prevalence of suicidal ideation and attempts, 
greater financial difficulties because of the high cost of 
treatment, and a higher withdrawal rate from educational 
programs [11]. The invisibility of illnesses lowers their op-
portunities to receive materialistic and emotional support. 
The graduation rate of students with CIs was found to be 
34% lower than those without [7].

Most universities have disability services and some 
of them cater also to the needs of students with chronic 
illnesses [12]. Students were provided with adaptations 
such as extended testing time and note-taking services. 
However, students with CI need more than academic le-
niency. Although in mainland China, counselling services 
were available in most of college, but it failed to fulfill 
the needs of students with mental illness due to limited 
scale and poor quality [13]. Even if services are provided, 
significant number of these students do not seek help [14,15] 
and refrain from disclosing their illnesses to college ad-
ministration and other students [16]. Reasons given include 
feelings of shame and guilt, especial for those with mental 
illness. Complicated college administrative processes also 
distance them from services [17]. 

The aim of this study goes beyond the question of how 
chronic illnesses affect the personal as well as college life 
of students. More importantly, the research tries to explore 
how college students overcome the disruptions of chronic 
illnesses to achieve personal growth, academic fulfillment, 
and social connections. The study was conducted at one 
university in Zhuhai, China from which twelve students 
with CIs of physical and mental nature were interviewed 
to understand how they experienced their illness during 
college education. The subjects were conveniently sam-
pled. Random sampling was not applied as students sel-
dom disclose their problems openly and even if they were 
screened out by college administration, refusal to inter-
views seemed to be an easier choice. A generic approach 
without focusing on a specific kind of disease provided a 

more comprehensive notion of illness experience that is 
useful to students’ affairs work [18]. 

2. Effects of and Remedies for Prolonged 
Sickness

2.1 Role of the Sick 

Parson (1951) coined the term sick role to describe 
the situations when a person was exempted from social 
responsibilities but at the same time compelled to accept 
instructions, from people around him, particularly related 
to medical treatment [19]. As a result, individuals began to 
withdraw from social involvement and concealed their 
health problems to avoid discrimination [20]. Chronic 
illnesses then disrupt human development through erosion 
of social relationships and the inability to mobilize re-
sources [21]. 

Delays in seeking help and not disclosing their illness 
in fear of further loss are common [22]. Students with CI 
exhibit tremendous anxieties because of mistrust of their 
symptoms from college staff and classmates [15]. The term, 
‘illness experience’, adopted later reflects a change of 
study focus from “external structures” to “insider perspec-
tives” [16].

2.2 Biographical Disruptions to the “Self”

A major development of illness experience theories was 
the concepts of biographical disruption and loss of control [19]. 
It refers to an impactful process caused by illnesses, nega-
tive basically, to self-concept [23]. Strauss (2007) proposed 
that the process of biographical disruption began with “the 
turning point”, which provoked surprise, bitterness, con-
fusion, tension, and/or “ a feeling of defeat in his or her 
experience of self” [24]. 

Difficulties to engage in normative exploring activi-
ties such as work and relationships have confined college 
students from successful identity formation [25]. Most of 
them were dependent on family members for assistance 
on health-related issues and developed low self-esteem [26]. 
Chronic illness hinders the accomplishment of the identity 
formation task of a person, particularly during his college 
years [6,27]. For those with visible disabilities, there is pro-
longed adolescence characterized by change and explora-
tion [28]. 

2.3 The Struggles to Cope

However, Charmaz (1983) and Frank (1993) both 
believed in “transcending loss”, that students with CI 
will find their suffering a source of strength after they re-
constructed their illness experience through “reflection”, 



16

 Journal of Psychological Research | Volume 04 | Issue 03 | July 2022

“reassessment”, and “redirection” [29,30]. Bury (1991) con-
sidered “coping”, defined as a cognitive process through 
which the individual learns how to tolerate the effects of 
chronic illness, as possible [31]. Williams (1984) added 
that coping is a “feeling of personal worth” with a “sense 
of coherence” or “potency” gained from a “biographical-
ly disruptive experience of illness” [32]. Externalization, 
normalization, resource mobilization, and social support 
networks, are deemed as key elements in achieving suc-
cessful coping [19].

2.4 Utilization of Individual Strengths 

The illness narrative has acquired a key place in the 
discussion on illness experience [29]. For Charmaz (1983), 
illness narrative refers to a reconstruction of life experience 
and a sense of self [27]. William (1984) believed that people’s 
attribution of their afflictions forms a process of “narrative 
reconstruction” in an attempt to repair their disrupted self and 
realign the past and present self with society [30].

Externalization of illness is a mental process through 
which the individual attributes the causes of sickness to 
physical reasons and not personal responsibility. Upon 
diagnosis of having a chronic illness, better informed 
medical knowledge may allow people to conceptualize the 
disease as separated from the individual’s self and thus fa-
cilitate externalization [19]. Unfortunately, Bury also point-
ed out that realization of a medical situation might also fill 
the patient with fear, anxiety, and a sense of uncertainty. 

Normalization is finding ways mentally to minimize 
the impacts of illness and integrating them into one’s  
life [20,33,34]. By regarding the treatment regimen as “nor-
mal”, individuals can reduce the effects of the disease on 
self and social self.

2.5 Mobilization of Social Supports 

Resources Mobilization is to maximize the positive 
outcomes and maintain a hopeful attitude through person-
al and social resources [30]. Pranka (2018) concludes that 
these resources include emotional, instrumental, informa-
tive, and evaluative support [21]. 

Social supports of all kinds are conducive to the creation 
of a new identity and facilitate the closing of the biographical 
gap [21]. If social support is not available, attempts to mobilize 
external resources will fail, adding a sense of defeat to the 
person. Prompt and professional mental health support is 
definitely helpful for students with CI [25]. 

In the interviews conducted by Spencer et al. (2018), 
college students tended to posit the normal healthy self and 
downplayed the severity of their illness, as a “resistance strat-
egy” to mitigate disruptions caused by chronic illness [15]. 

To summarize previous literature, the following points 
are observed: 

i For college students with chronic illness, experienc-
es of biographical disruptions are distressful because 
their identity exploration process was disrupted;

ii Coping in which the individual learns to tolerate the 
adverse effects of sickness and regain a feeling of 
personal worth and coherent self, is possible.

iii Coping methods of resource mobilization, individual 
strengths, and social support may help college stu-
dents overcome disruptions and reconstruct a more 
positive identity.

With the above observations, there are a few questions 
unanswered for Chinese educators. First of all it is im-
portant to find out whether the same pattern of biological 
disruptions, that emphasizes very much about develop-
ment of individual identify, occur due to prolonged illness 
among Chinese students who grow up in a culture that 
emphasized more the collective identity? Second, for 
Chinese students to overcome disruptions of identity de-
velopment, which coping strategy is more effective in the 
Chinese setting?

3. Methodology
The aim of this study is two-folded. First to explore the 

biographical disruptions among Chinese students, which 
may be different from other places of the world due to tra-
ditional cultural influences and current societal situations. 
The second intention is to study how Chinese students 
handle such biographical disruptions through various 
types of coping strategies; what works and doesn’t work 
for them. The study was conducted in the BNU-HKBU 
United International College situated in the city of Zhuhai, 
Guangdong, China. Subjects were conveniently sampled 
as the frame for random sampling was not available since 
students were not required to disclose their sicknesses to 
the college administration. 

A generic approach without focusing on a specific 
kind of disease provided a more comprehensive notion 
of illness experience. However a purposeful inclusion of 
three major types of targets are included, that of physi-
cal chronic illness, mental illness and chronic multiple 
morbidities. Students with physical illnesses in most of 
the cases are different from those with mental illnesses in 
terms of visibility. They may suffer from stereotyping and 
prejudice. Behaviors of students with mental illnesses on 
the other, because of invisibility, will not be tolerated by 
their peer college students. Students with multiple morbid-
ities may suffer more in terms of self-pity or a lower sense 
of self efficacy and thus find it more hopeless to cope.

Three questions were raised in the interviews namely:
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i What kinds of biographical disruptions have illness 
brought to the students with chronic illness at the 
Case University, in terms of distorted self-identity 
and social relationships? 

ii How did these students cope with biographical dis-
ruptions? Did they, as past theorists have observed, 
become passive and avoid social interactions, or did 
they actively face and solve the disruptions?

iii Which of the two coping strategies, mobilizing in-
dividual strengths or social supports, did Chinese 
college students employed in overcoming these bio-
graphical disruptions? 

Interviews were recorded in detail with student con-
sent. The recordings were then analysed according to the 
Four Stages Interpretive Phenomenological Analysis (IPA) 
proposed by Storey (2015) [35]. It is a qualitative approach 
commonly used that aims to explore detailed personal and 
lived experiences to obtain a subjective description of par-
ticipant experience [36,37]. IPA of free flow semi-structured 
interviews made it possible for this study to review the 
complexity of illness experience as a difficult life event [38]. 
The four stages were as follows:

i Initial reading of the transcripts of the 12 interviews;
ii Identify and labelling themes;
iii Labeling themes and identify clusters;
iv Producing a summary table of superordinate themes.
Eventually, a recruitment notice was posed from No-

vember 2020 to January 2021, on student WeChat groups 
to invite volunteers with one or more chronic physical 
and mental illnesses for at least 3 months to participate in 

face-to-face interviews. There were fifteen respondents 
but only twelve met the criteria of chronic illness.

4. Results

4.1 Participants Information

The illness conditions of the twelve participants are 
shown in Table 1. Nine of them reported mental illnesses 
of which six were diagnosed with bipolar disorder. Only 
two suffered from physical illness. Three participants suf-
fered from both physical and psychiatric problems in the 
form of multiple morbidities.

4.2 IPA: Identifications of Themes and Superordi-
nate Themes

4.2.1 Biographical Disruptions to the “Self”

Body image, self-esteem, self-efficacy, and social self 
were asked in the interviews about how they were affect-
ed by chronic illness. Among four dimensions of self, the 
social self was reported to be influenced by the chronic 
illness in the most closely related and non-useful ways. 
Meanwhile, it was directly relevant to the participant’s 
social interaction, so it was classified into a single theme: 
distorted social self. 

According to the transcripts, other impacts on the self 
were mostly characterized by unstable, non-useful, and 
lost, summarized as four aspects of altered self-image. 
Themes and superordinate themes in the current part were 
presented in Table 2. 

Table 1. Principal Diagnosis of Participants (n=12)

Participants
(fake names)

Gender Types of Illness Diagnosed Disease(s) First onset (Age)
Year of Sickness since 

Diagnosis

Ben Male Physical Migraines 4 4

Nancy Female Physical Atopic Eczema 7 13

Amanda Female Mental Bipolar Disorder 5 2

Flora Female Mental Bipolar Disorder 2 1

Mary Female Mental Bipolar Disorder, Alcohol Abuse 5 1

Owen Male Mental Bipolar Disorder 4 1

Petty Female Mental Major Depressive Disorder >2 2

Cindy Female Mental Bipolar Disorder 2 2

Dorri Female Mental Bipolar Disorder 3 3

Eva Female Multiple
Chronic Bronchitis Unknown Unknown

Bipolar Disorder 4 <1

Queenie Female Multiple
Lumbar Disc Herniation 3 3

Major Depressive Disorder 4 4

Rose Female Multiple
Heart Disease 9 9

Anxiety disorder 1 1
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4.2.2 Biographical Disruption to Social Interaction

Results showed that chronic illness caused severe 
disruption to participants’ interactions with others. As 

presented in Table 3, participants carried many concerns 

about the chronic illness when they met others, and con-

cerns disrupted their patterns of socialization.

Table 2. Superordinate Themes and Themes of Biographical Disruption to the “Self”

Superordinate Themes Themes Example of Illustrative Quotation

Altered self-image

Unstable Person: View of self changes 
often

“From then on, I have been jumping between arrogance and inferiority”

Unworthy Person: Low self-esteem, 
self-efficiency, and/or low confidence 
in appearance most of the time

“At that time, all kinds of dissatisfaction. And then eventually got to the 
point where I felt like I wanted to hurt myself. That is, if it’s so ugly, why 
not ruined?”

Lost Person: 
The concept of self tends to be 
incomplete

“When you are in an awfully bad mood, your perception of yourself is 
incomplete, and you don’t know what you are like at all...”

Distorted social self

Abnormal Person: People think my 
behavior or thought as unusual and 
difficult to understand

“…in summer I still wear long sleeves and long pants, and always wear a 
mask. Some people will find it very strange. I know it’s difficult for them 
to understand. They can’t feel how much pain it brings me. They think 
I just need to avoid dusty places, but you know dust is visible, and dust 
mites are actually invisible…”

Vulnerable Person: Perceive different 
and more considerate treatment from 
others

“They became cautious when talking to me…”

Untrustworthy Person: People think I 
am pretending

“When I was in high school, I didn’t need to take any classes that 
involved lawns, and then some classmates thought I was very leisurely, 
relaxed, and happy, and they would gossip, as if I didn’t want to take 
those classes, so deliberately claimed to be allergic…”

Aggressive Person: People think I am 
scary or/and may attack others

“At the time when I was depressed and taking medications, one of my 
roommates told others that I would take medicine in the toilet every night 
and cried secretly. Then some people said to me later that they thought I 
was terrible at the time.”

Note: Self-image and social self were defined by the APA Dictionary of Psychology

Table 3. Superordinate Themes and Themes of Biographical Disruption to Social Interaction

Superordinate Themes Themes Example of Illustrative Quotation

Inward Worrying about social 
interaction 

Potential misunderstanding: Worry 
about embarrassment or discrimina-
tion 

“I trusted our classmates, until one day, one of them complained about 
his friends X. X did not leave her boyfriend even if she had known that 
she might suffer from violence. And the so called ‘might suffer from 
violence”, referred to bipolar that the boy have. That classmate said 
those with bipolar not only hurt themselves, also hurt others… I never 
told others (my illness) since then.”

Outward Worrying about social 
interaction

Potential harming: Worry about 
hurting others

“A good friend in the past, our relationship was trustful. I talked about 
myself. I just told her a bad dream of mine. Then I saw her eyes turn 
red. I had to stop. I could not keep talking that basket of bad things.

Difficult interpersonal relationships

Pessimistic views: Feel hard to 
make friends and/or build up an 
intimate relationship 

“I have been looking for it, but always fail…I know there is no hope. 
Then I must rely on myself, do not think it all the time, like getting 
married and raising kids…”

Distrustful relationships: Experience 
loss of a friend and/or instability in 
an intimate relationship

“Cannot bear any noise. Even whisper, makes me quite anxious... I 
might rage, do or say something…it’s unbearable for Sometimes people 
just joking, but I feel terrible. Or just because of a word or an action, 
then, I’ll think he hates me or something…Also those old friends, have 
been estranged.”
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4.2.3 Coping by Mobilizing Individual Resources

Coping strategies depending on the individual strengths 
were further classified into useful coping and non-useful 
coping based on participants’ descriptions. Useful strate-
gies are presented in Table 4a. 

Themes of Non-Useful strategies were summarized in 
Table 4b. 

4.2.4 Coping by Mobilizing Social Support

Besides individual resources, external resources also 
played important roles in coping with biographical disrup-
tions. Some external inputs were perceived by participants 

as positive support, helping them to overcome biographi-
cal disruptions caused by the chronic illness. Useful sup-
ports considered by participants are listed in Table 5a.

Other inputs pushed participants away from successful 
coping. Table 5a summarizes those external inputs per-
ceived by the participants as non-useful or called Negative 
Social Support in this paper.

4.2.5 Themes and Superordinate Themes Con-
struct

To provide a visual presentation of the above tables, 
Figure 1a and Figure 1b below captured the relationships 
of concepts discussed so far.

Table 4a. Useful Utilization of Individual Strengths

Superordinate Themes Themes Example of Illustrative Quotation

Self-distraction
Divert attention by doing 
something else

“I go to exercise when I am in a bad mood…When I do exercise, my brain may 
not think too much. That state is better. But in fact, I feel that the more I rely on 
this thing to divert attention, on the contrary, I don’t really enjoy it so much…”

Reconstruction
Reframe the illness experience 
and/or reconstruct a sense of self

“I have read a few articles saying that the only difference between mental 
illness and physical illness is that one affects your body and the other affects 
your brain. It is a bit like chronic bronchitis that I also have a little bit, so I just 
say that you take medicine, and it works on your mind. You may think so, but in 
fact, it is not your own. That is, you are you, it is brought to you by this disease, 
it does not belong to you. You should cure it, and It’s not that you have to accept 
it and blend yourself with the disease.

Active-clarification
Explain the manifestation of 
symptoms

“If someone said: ‘why you go to the toilet so frequently’, then I will tell him, 
undoubtedly, due to my health problem. I will let him figure out why I be like 
this. Whether he care or not, is her problem. I think I have an obligation to do 
this.”

Rationalization
Develop logical reasons to justify 
the behavior

“It’s too tired to deal with some friends, so I give up, but I don’t think it as a 
matter about the illness”

Table 4b. Non-useful Utilization of Individual Strengths

Superordinate Themes Themes Example of Illustrative Quotation

Avoidance
Disengage from situations 
with disruptions

“…I read books, to avoid… I just don’t want to deal with things. I might just read books 
all day long and then refrain from reacting.”

Over-controlling 
Get a sense of control by self-
harm

“Using knife is the most effective...sometimes because I’m too sad, I really want to 
scream, ah, it feels like crazy, but if you cream to a certain extent, you may feel that 
you can’t scream any more, but you still want to scream, but the body can’t keep up, so 
I need to help it. With a knife, I can calm down and transfer the pain to the skin, which 
will make me feel a lot more comfortable”

Suppression
Normalize behaviors and/or 
refrain from expressing real 
emotions and thoughts 

“You feel that you are so down, that is, very down, that is, you feel that your body is 
sinking. Then someone tells you a joke, you still pretend to cheer up, just to cater to him 
or something …”
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Table 5a. Useful Social Supports

Superordinate Themes Themes Example of Illustrative Quotation

A feeling of being cared 
about

Others’ expressions of 
empathy, love, trust, and 
caring

“Some time ago, when I was stressful about my study, my mood fluctuated a little, my 
whole head was about to blow up. At this time, I just talked to my good friend, who knew 
my problem (the illness). He was like ‘come out, let’s take a walk’. I was so touched, crying 
while coming out. I can feel their kind of hard work. I mean they are willing to get closer 
when I am suffering that kind of emotion...”

Evaluative support 
(counseling)

Receiving Iinformation 
that is useful for self-
evaluation

“She (the counselor) walked with me when I was in the dark. In fact, there were a lot of 
things that made me uncomfortable, or I thought I depressed because of many things that my 
parents didn’t know about. He knew a lot ...Sometimes, I think it maybe a spiritual pillar for 
me.”

Informative support
Advice, suggestions, and 
information

“(The role of knowledge) is still important. After all, even if it does not work sometimes, 
you will know what to do. When I feel it’s going to attack me, I won’t be as panic as it was. 
At least you know that you can get to sleep and take a painkiller. After three hours, you will 
be a fresh and lively boy.”

Instrumental support Tangible aid and service
“When I felt that I didn’t have enough to go to college, she applied to the College for me, 
and there was another university that I could apply to. I knew that I had already got the offer 
before I had the college entrance examination. She gave me a lot of support.”

Normalized treatment
Offer no special consid-
eration because of the 
illness

“Treating me like I am a normal person would be the best support for me.” 

Table 5b. Non-useful Social Hindrance

Superordinate 
Themes

Themes Example of Illustrative Quotation

Over concern from 
peers and family

Social support deteriorates 
disruption by psychological-
ly distancing the self from 
others. 

“The more they want to actively help me, the greater distance I feel between me and them. And 
this sense of distance will make me feel more and more powerless. Or it’s like a positive and 
negative number. I was originally at a certain point in the negative value. They always wanted 
to help me get out of the negative value. The more they wanted to help me, the more they move 
towards larger integer.”

Increased worries
Social support deteriorates 
disruption by bringing more 
worries.

“Seeking social support needs a lot of psychological preparation. I worry a lot about what hap-
pens after I seek help. Even though, it may be in vain…”

12

Increased worries Social support
deteriorates disruption
by bringing more
worries.

“Seeking social support needs a lot of
psychological preparation. I worry a lot
about what happens after I seek help. Even
though, it may be in vain…”

4.2.5 Themes and Superordinate Themes Construct
To provide a visual presentation of the above tables, Figure 1a and Figure 1b below

captured the relationships of concepts discussed so far.

Figure 1a. Themes and Superordinate Themes of Biographical DisruptionsFigure 1a. Themes and Superordinate Themes of Biographical Disruptions
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4.3 Frequency Report of the Themes

Impacts on Self were mentioned much more frequently 
than Impacts on Social Interaction. Frequencies of men-
tioning by participants of various Biographical Disruption 
themes were reported in Table 6. Most participants exhib-
ited distorted self-image due to the chronic illness. This is 
consistent with theories about the developmental needs of 
young adulthood. 

Table 6a. Report of Biographical Disruptions to Self

Superordinate Themes Themes Frequency

Altered self-image
Unstable 10

Unworthy 15
Lost 2

Distorted social self

Abnormal 6
Vulnerable 4

Untrustworthy 2
Aggressive 1

                   Total 40

Table 6b. Report of Biographical Disruptions to Social 
Interactions

Superordinate Themes Themes Frequency

Worrying social 
interactions 

Misunderstanding 4
Harming 5

Difficult interpersonal 
relationships

Pessimistic views 4
Disturbed relationships 4

                   Total 17

Individual Strengths and Social Support were mentioned 
by participants as helpful, 30 and 32 times respectively. 
Table 7 summarized the themes of Useful and Non-useful 
coping strategies as perceived by participants in this study. 
Coping by Reconstruction (20 mentions) was considered 
most useful. It was followed by Emotional support (14 
mentions) and informative support (9 mentions). 

Table 7. Mentions of More Useful Coping

Coping strategies Superordinate themes Frequency

Utilizing individual 
strengths 

Self-distraction 3

Reconstruction 20

Active clarification 3

Rationalization 4

Mobilizing social 
supports

Emotional support 14

Evaluative support 4

Informative support 9

Instrumental support 3

Equal treatment 2

On the other hand, some students expressed that some 
coping actions were not useful or even brought negative 
effects. These items were listed in Table 8.

In this study, most students coped with both individual 
strengths (30 mentions）and social support (32 men-
tions). The close margin between the two showed that the 
12 students did not rely on any one of the two strategies. 
However, mobilization of both individuals (10 negative 

13

Figure 1b. Themes and Superordinate Themes of Coping

4.3 Frequency Report of the Themes

Impacts on Self were mentioned much more frequently than Impacts on Social
Interaction. Frequencies of mentioning by participants of various Biographical Disruption
themes were reported in Table 6. Most participants exhibited distorted self-image due to the
chronic illness. This is consistent with theories about the developmental needs of young
adulthood.

Table 6a. Report of Biographical Disruptions to Self

Superordinate Themes Themes Frequency

Altered self-image Unstable 10

Unworthy 15

Lost 2

Distorted social self Abnormal 6

Vulnerable 4

Untrustworthy 2

Aggressive 1

Total 40

Figure 1b. Themes and Superordinate Themes of Coping
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comments) and social resources (9 negative comments) 
have created negative effects. It is important to note that 
both strategies have two-directional effects, useful and 
non-useful regarded by participants. The ratio of non-use-
ful/useful mentioning for individual strengths was 10 to 
30; and for social support, 9 to 32. Two participants re-
ported the negative effects of informative support related 
to physical illness, as they have to face the hard reality of 
serious sickness. Inadequate information and overwhelm-
ing information were both detrimental to the patients at a 
stage before they can accept the sickness as part of life. 

Table 8. Mentions of Non-useful Coping

Coping strategies Superordinate themes Frequency

Utilizing individual 
strength 

Avoidance 6

Over controlling (self-harm) 2

Suppression 2

Mobilizing social 
support

Over concern from peers and family 3

Increased worries 6

4.4 How does Reconstruction Work?

Reconstruction was frequently mentioned by partici-
pants, up to 20 times. Nancy’s case can be an example of 
an illness narrative. She mentioned that her illness was a 
trial for her to exercise her willpower. She said: “Every 
time I went through the attack, it’s just like I had defeat-
ed a boss so that I got the pass to the next step.” Nancy 
compared her illness experience to a game. The sense 
of achievement gained after reconstruction gave her the 
courage and strength to face up to subsequent difficulties 
in her life. 

Reading was used to facilitate reconstruction by Aman-
da, who described:

“Reading helps me understand that people have differ-
ent perspectives. From my current perspective, I feel that 
I am so miserable, incurable. When I took a look at others 
who may be affected by alcoholism and drug addiction. 
They have become novelists. OK? Will understand a dif-
ferent world, a different concept. I feel that with these new 
concepts, I can keep moving on...”

Reading provided Amanda a chance to turn her “mis-
erable” and ‘incurable” self into a person filled with pos-
sibilities. It implanted hope into her life. Entertainment 
could also function in a similar way. Queenie said: 

“When I’m in a bad mood, I watch stand-up come-
dy...and I’ll think, oh, isn’t life is exactly like this! It has a 
lot of positive effects on me...” 

Inspired by stand-up comedy, Queenie attributed the 
pains caused by her illness to a normal experience. Stories 
and viewpoints presented in stand-up comedy normalized 

the dark side of her life. Illnesses were not regarded as a 
deviation from a “normal biography” anymore. Queenie’s 
thought could also be interpreted as a rationalization of 
the difficulties. Flora externalized the negative comments 
she received for stereotypes towards people with mental 
illness, she said: “People are not rejecting me as myself, 
but aiming at the whole group with mental illness, people 
scare.” They tried to overcome the barriers between their 
deviated self with chronic illness and their real self as a 
member of society. 

By and large, participants persuade themselves through 
self-dialogue to undermine the negative effects of the 
sickness, avoid attributing the sickness to personal failure, 
and find new personal value. These would be more likely 
to overcome the disruptions caused by illnesses.

4.5 How Social Support Contributes to Recon-
struction?

Among the twelve participants, there were 32 men-
tions of the importance of social support and nine of them 
suggested that they were able to reframe their illness 
experience with the help of social support. There were 9 
mentions of gaining insights from informative support, for 
example, Eva and Flora. Eva explained:

I have read a few articles saying that the only differ-
ence between mental illness and physical illness is that 
one affects your body and the other affects your brain. It 
is a bit like chronic bronchitis that I also have a little bit, 
so I just say that you take medicine, and it works on your 
mind. You may think so, but in fact, it is not your own. 
That is, you are you. It is brought to you by this disease. 
It does not belong to you. You should cure it, and it’s not 
that you have to accept it and blend yourself with the dis-
ease.

To reconstruct the “ill self”, Eva externalized the men-
tal illness based on what she learned from the papers. Like 
Eva, Flora adopted the concept of “self-awareness and ac-
ceptance” to deal with her disrupted “self”. She described: 

In the EI (Emotional Intelligence) class, it was men-
tioned that only with self-awareness and acceptance, 
withdrawal from a negative state of mind can be achieved. 
Only being affected, not controlled. People will get better 
when they make efforts. For example, after I go to univer-
sity, I feel that the extreme situation has decreased.

Besides, with others acceptance and equal treatment, 
Queenie managed to utilize knowledge about health that 
she learned from her illness. She explained: 

The best thing for me is to know that people really ac-
cept my ideas. If they ask me questions about fitness and 
diet, I will be more than happy to tell them. It’s actually a 
very positive “hint” or regard to me. I know that I am sick 
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but I can still help other people to avoid getting sick.
Queenie described people’s acceptance and curiosity 

about her illness as “a possible hint”. She constructed an 
“appreciated person” by popularizing knowledge about 
health.

Opportunities for interacting with people having the 
same kind of illness set an example of how social support 
helps self-reconstruction. Talking about the influences of 
making friends with patients of similar illness, Amanda 
said: 

Well, I think as long as it is not the kind of collective 
suicide attempt, I think the influences are positive... It 
gives me the courage to be my real self, which the so-
called good girl usually will not do. They helped me break 
through those boundaries.

From Amanda’s words, it seemed that turning to people 
with similar experiences not only expanded her social cir-
cle but also motivated her to pursue a life she longed for, 
instead of what society expected of her. 

Counseling as evaluative support, with 4 positive men-
tions, offered opportunities for people to rebuild the con-
cept of “self”. Flora shared: 

It helps me better understand some phenomena and es-
tablish a relatively stable cognition. I think it helps a lot. 

Having bipolar disorder, Flora experienced psycholog-
ical rides on a roller coaster, making it extremely difficult 
for her to stabilize her emotions. Counseling could help 
her find a “baseline”, with which she improved her ability 
to appraise her situation. Although illness did not leave, 
she became more sophisticated in handling the disruptions 
it brought about.

4.6 How does Support Work?

This study recorded that most reconstructions come 
from social support. Social support played an important 
role in facilitating a reconstruction to overcome biograph-
ical disruption. From the above descriptions of illness 
experiences by students the following key factors are ob-
servable:

4.6.1 Social Company and Care

When students were suffering from the difficult times, 
family and peer support were important in providing daily 
care and concern.

4.6.2 Social Comparison and Self-acceptance

Giving Students with CIs opportunities to interact with 
others, mostly schoolmates, in this case, allowed them 
to learn that people have different perspectives. They no 
longer found their own situations lifeless, miserable, and 

actually, quite common among other people.

4.6.3 Social Recognition and Status

Some students become experts on their own sicknesses 
and begin to promote health knowledge. Obviously, in the 
process of mutual exchange, there were positive social re-
gards and social appreciation towards those students who 
shared their personal direct experiences.

4.6.4 Social Transformation and Socially Defined 
Life Meaning

Social interactions allow students to find their talents, 
like and dislike, and their meaning in life. Being contrib-
utive to the social circles around an individual is always 
a transformative experience. It enables one to withstand 
physical and mental distresses. 

It is important to interpret these findings according to 
the research design strengths and weaknesses of this study. 
One major strength of this qualitative design was inter-
viewees’ strong motivation to express their difficulties and 
stories. Another strength was the genuineness of the find-
ings as the researcher has the trust from the interviewees 
who were providing the information on a voluntary basis. 
The major weakness of this study was a small sample size 
coming from a single university thus the findings should 
not be over-generalized.

Also convenient sampling with researcher’s personal 
WeChat might create sampling bias, affecting external va-
lidity of the study. 

5. Discussion

Kralik (2002) found that knowledge was important for 
regaining a sense of mastery and reconstructing a sense of 
self, and reconstruction was an indispensable transitional 
process of resilience that helped people transcend dis-
ruption brought about by illness [39]. For youngsters with 
chronic illnesses, Mathieson and Stam (1995) suggested 
that restructuring the self, renegotiating identities, and 
reframing biographies are particularly necessary to learn 
in order to maintain meanings of life under disruption of 
chronic illness [40]. 

This study showed that Chinese students also experi-
enced significant biographical distortions during illness. 
This is consistent with theories about the developmental 
needs of young adulthood. Distortions toward self were 
the major concern for participants rather than social inter-
actions. A substantial number, 6 out of 12 participants re-
ported that they have overcome these biographical disrup-
tions. They achieved their success through both individual 
strengths and social support. 
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It is different from previous studies which found stu-
dents as avoidant who did not seek help. A new generation 
of students with CIs has broken the stereotypes of passive 
patients. Many of them have attempted reconstruction, 
with mobilizations of emotional support, informative 
support, and evaluative support. One minor observation is 
that they seldom cope with externalized aggression.

Mobilization of individual strengths is a process of 
self-dialogue and narrative reconstruction, while mobili-
zation of social support is a process of social comparison, 
social learning, and social recognition. Finding the social 
meaning of life and redefining the “self” concept, togeth-
er, forms a process of social transformation. Moreover, the 
mobilization of individual strengths and social resources 
was not the only process. Social supports were contribu-
tive to reconstruction. To what extent social support is an 
antecedent variable to recovery through reconstruction, 
has yet to be examined. 

An illness-friendly campus could be created by popu-
larizing knowledge about chronic illness. Health knowl-
edge can reduce public misunderstanding and discrim-
ination, thus minimizing disruptions to self and social 
relationships. Mutual support mechanisms and profession-
al counseling services are crucial to help students unlock 
biographical disruptions. Students with CIs naturally look 
towards their colleges to provide informative, emotional, 
and evaluative social support. Last but not least, self-heal-
ing has a powerful presence. Half of the students were 
capable of overcoming disruptions and achieving satisfac-
tory academic results. All they need is an illness-friendly 
campus. 
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