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Directions 

1.To propose a methodology 
of inquiry 

2.To understand illness 
experiences and 
differentiate among them 

3.To suggest personalized 
intervention strategies 



The case of  

an unexplained medical symptom: 

eye floaters 



What are eye floaters? 

Symptoms are secondary to the liquefaction of  vitreous humor  (the 

thick fluid that fills the eye) that allows particles to move freely (to 

“fly”) into the visual field, projecting shadows onto the light-sensitive 

retina, and may lead to posterior vitreous detachment present in 63% 

of  people over 70 (Uchino, Uemura, & Ohba, 2001). 

Myodesopsia (from Greek myōdes=’like flies' e òpsis=’vision') are 

spots, threads, or fragments that float about in a person’s field of  

vision. 

Why may some people with inferior opacity suffer more 

from eye floaters than some others with major opacity? 

From 24% in adults aged 50 to 59 years to 87% among those aged to 

89 years (Holland et al. 2009). 14 patients per month per optometrist 

in UK (Alwitry, Chen, & Wigfall, 2002), but more than 30.000 posts 

(1694 users) in the online forum ‘Miodesopsie.it’. 

Doctor-shopping behaviour (Tseng & Cheng, 2015) 



Study aim: To explore the personal meaning of eye floaters in 

relation to the personal characteristics of the people suffering from 

them, focusing also on their ways of distributing dependency.  

Participants 

11 patients (6F e 5M, 44-78 

years) in care at Department of 

Ophthalmology of a public 

hospital  in Northen Italy. 

Theoretical sampling  

Not predetermined, 

ends once theoretical saturation 

is reached, that is the point at 

which gathering more data 

yields no further theoretical 

insights (Flick, 2014; Glaser e 

Strauss, 1987). 

Qualitatively driven mixed method 

Different professionals and methods: 

• Eye examination and echography 

• Semi-structured interview 

• Dependency grids(Fransella, Bell, & 

Bannister, 2003; Kelly, 1955) 

 

 

 

Quali-quantitative analysis  

Thematic analysis on the basis of  

Grounded theory (Strauss e 

Corbin,1998) combined with case 

studies, medical data and 

GRIDSTAT analysis (Bell, 2002) 

 



Seven categories 

1. Clinical signs 

2. Illness perception 

3. Illness explenation 

4. Solutions 

5. Trust in healthcare 

professionals 

6. Self-constructions 

7. Distribution of  

dependency 

RESULTS 

Four groups 

❶ Possibility 

❷ Denial 

❸ Focus on illness 

❹ Tragedy 



Three persons did not present high vitreous opacity, 

neither did they consider eye floaters to be a 

problem (“a nuisance”). They had an explenation. 

They had resorted to only one specialist for a 

consultation and trusted in medicine even if they 

did not often seek medical advice.  

In general they did not worry about illness.  

Hard workers and very busy. 

Higher percentage of dependence on themselves 

(from 26% to 55%) rather than on others (from 

20% to 25.6%)  

“Maybe it has to do with 

the wisdom of  the 

elderly”  (M, 54) 

“I am one who naturally neglects herself, and if  I have something, I move on; I will get 

over it; it will pass; I simply remove it.” (F, 43) 

“Everything is given by the personal contribution of  everybody: yes, you have to manage 

yourself  . . . if  you take things in such a responsible way, you work hard.” (M, 54) 

1. Possibility 



Eye floaters represented a dilation of these persons’ 

role: They could start to take care of themselves 

without feeling guilty because taking care of 

themselves no longer implies disregarding others. 

 

 

“I live much more calmly now than ten or fifteen years ago 

when I had to take my young daughters to school, but then 

I had less time for myself. Now, I have more time to do 

sports, gardening, to remain quiet, calm.” (M,54) 

Confirm their solution. 

Support them in following their 

alternatives to their usual roles.  

What to do? 



Posterior vitreous detachment and lot of floaters in the 

echography, but no perception of them. 

These people do not consult a specialist for this problem 

and we meet them by chance.  

Recognizing the existence of a problem would imply 

considering one’s own self to be ill or frail, which would 

involve needing and asking for help, something that is 

unbearable for these people.  

Dependency concentrated on self (69,2%) 

Inviting patients to adopt an exploratory attitude 
that allows them to recognize the signs of  a 
worsening condition (patients are experts!) 

2. Denial 



Two people perceived floaters as a problem even if  

there was no correspondent opacity of  the vitreous 

body. They had no explanation and were worried.  

They consulted different doctors. “this filth in the eye; it 

does not look like a sign 

but like a beast.” (M,65) 

Few recourses indicated (5-7);  

they confided more in others 

(33.3%-68% dependency on a 

partner) than in themselves 

(0%).  

3. Focus on illness 



The solution tried by the person may be: 

1.   Dissatisfaction and distrust of physicians 

 

 Do not confirm, neither minimize the gravity 

of problem 

2. Waiting for a solution and trust  

“She [the doctor] was a bit shocked when she saw this thing 

. . . I was soon upset because she told me, “Blooming hell,” 

or something or other, and I asked her, “Do I have a 

monster inside my eye?” . . . The doctor told me nothing 

more; she did not clearly tell me what it could be. I want to 

know what this thing is!” (M,65) 

“If  they tell me something, I 

do it, but if  they do not tell 

me what to do, what can I 

do? I cannot do anything on 

my own!” (F, 76) 

Reassurance 

propose a placebo or alternative therapies 

(e.g. biofeedback, relaxation),  

and eventually a psychotherapy 



Five people (3M, 2F) considered eye floaters to be a problem and 

presented high opacity of the vitreous body. They have an 

explanation. 

They were all active people who were used to working, and the eye 

floaters limited their lives. 

They were not usually worried about illnesses; rather “ignored 

pain.” 

Eye floaters represented a loss of their personal role, which was 

founded on a strong sense of personal responsibility and 

commitment. 

Dependency on self (36-39%) When you work, people confiding in you 

and trusting you . . . I could not go on 

working anymore! (M, 67) 

“I have always ignored pain … I experienced losses in my family and I 

reacted without weighing on others. I have never surrendered: I am a person 

who . . . I visited patients using my wheelchair five days after the serious 

accident. I was at my workplace after 20 days, and I broke my ankle again 

after 25 days because I had returned to work too early.” (M, 67) 

4. Tragedy 



Clinical suggestions 

 Surgery (vitrectomy) or a new 

commitment (e.g. to the 

struggle against the illness) in 

order to allow people to 

retrieve their old roles: “I 

come back to be what I was 

before (eye floaters).” 

 Psychotherapy might help 

patients to re-construe their 

personal roles in a way that 

will allow them to integrate 

floaters in their lives. 



Opacity of  vitreous body 

low high 

Illness 

perception 

low  POSSIBILITY DENIAL 

hight 
FOCUS ON 

ILLNESS 
TRAGEDY 

DISCUSSION 

Four illness trajectories on the basis of  two dimensions 



Further studies 



The family organization of a 

chronically ill child 

Starting point 
 Improving medical care has expanded the lifespan 

of children who suffer from progressive, life-
threatening illnesses.  

 In Italy, approximately three million children live 
with chronic health conditions (Italian Pediatric 
Society, 2012).  

 The progression of the illness requires specialized 
and time-consuming care, sometimes for long 
periods  

 Pediatric hospices and enormous engagement by 
families 



1. the impact of the child’s illness on the family 

2. the adaptation process and coping strategies 

families use 

3. the role of the family in producing health and 

illness 

our study 

Previous studies 



Family functioning as a costituent 

aspect of a child’s chronic illness 

 Family Systems Illness Model (Rolland, 1987) understands the ever-

changing needs of the patient and family over the course of the 

family life cycle 

 Parents’ caring for themselves do better for the health of a child 

with cystic fibrosis (Patterson et al., 1990) 

 Greater family cohesion and less family conflict were linked to 

better adjustment in children with chronic illness (Mitchell et al., 

2007; Perrin, Ayoub, & Willet, 1993; Thompson et al., 1999).  

 Less cohesiveness and expressiveness and more control in families 

were associated with internalizing behavioral symptoms (e.g., anxiety 

and depression). Greater family conflict and less encouragement of 

independence were associated with externalizing behavioral 

symptoms (e.g., acting out behaviors) (Morris et al., 1997). 

 



To explore how different family organizations may 
influence child’s illness trajectory 

 trying to understand the process leading to the 
association (found in previous studies) between 
family factors and the child’s psychological 
adjustment 

 involving both parents 

 considering different chronic illnesses instead of 
focusing exclusively on cancer 

Study aim 



METHOD 

Who 

33 parents (20 mothers, 13 fathers, 30-55 years) 

20 children (12 male,8 female, 3 months-18 years) 

Five central hypoventilation syndrome (CCHS) 

five spinal muscular atrophy (SMA) 

two brain tumors 

two Menkes syndrome 

one CHARGE syndrome 

one Duchenne muscular dystrophy 

one central core disease (CCD) 

one spinal dysraphism 

one transverse myelitis 

one Down syndrome 

Where 

Pediatric Hospice in Padua 

What 

Semi-structured interviews  with 

parents and health care staff 

Medical records 

How 

Graunded Theory (Glaser & Strauss, 1967)   



Five categories 

1. Illness experience 

2. Illness progression 

3. Family roles and history 

4. Trust in health 

professionals 

5. Resources 

RESULTS 

Four groups 

❶ Focus on illness 

❷ Possibility 

❸ Denial 

❹ Anger 

 



1. Focus on illness 

 Illness becomes the main reason for family life 

 Ill child is the first and only child, very expected, 
and autonomy is not promoted 

 Illness keeps the couple closer and siblings’ lives 
rotate around it 

 Family serches in health care system for comfort 
more than improvement 

 Avoid comperison and  
 faith in God 

(four families) 

‘Why us?’ I asked myself  a 

lot of  times… We think it is 

the hand of  the Lord (M3)  

We tried to make also our marriage 

rotate around him  (F9). 

She is at the centre of  

everything, in the sense that 

she is the preferred 

granddaughter. In any case, 

she is the queen. (M3) 



2. Possibility 

  Acceptance: giving a meaning to illness  

 and subsequently reorganizing because illness 
represents an opportunity to change 

 Trust  and pleasure in the child’s accomplishment, 
thereby promoting autonomy 

 Other activities outside the family, flexibility of roles, 
solid couple relationship and siblings as resources 

 Confide in themselves and others 

 Trust in health professionals and faith in research, 
partner, God, nature, … but no omnipotence 

 

Why [did this happen] to us? This is a 

question I never posed to myself, rather: 

Why to someone else? Or why not to me? 

(M7) I am much quieter and my 

husband as well. Before, we 

lived too much of  a race; we 

met too little.  (M17) 

Her [the ill child’s] twin says that 

when they will ride the 

motorbike, [the ill child] will 

bring her inhalator with her, and 

she will bring the aspirator.  

(nine families) 

If  you do the math, for 

the law of  big numbers, 

a jinx must happen to 

you (F13) 



3. Denial 

 Illness ignored: refusal of amniocentesis even if  
first trimester screening tests were positive, Ondine 
syndrome as forgetfulness, neglect of care and life 
must go on 

 Ill children’s worst clinical conditions  

 Family life flees before the child’s illness 

 siblings also recall parents’ attention 

 Carelessness reflects the carelessness of the health 
care systems  

 Confide in themselves and God with a fatalistic 
mood 

In the end, it all depends on 

fortune and destiny, because you 

cannot change them (M20) 

the worst progression 

that a Down syndrome 

may have (physician) 

it is unknown if  it is due to 

birth problems… there are two 

in our family; we realized about 

him when he was four years 

old (M19) 

(two families) 



4. Anger 

 Illness is something to fight and has never been 
accepted ≈ Kubler-Ross (1969) 

 Parents pretend their ill child do more than 
he/she can 

 Illness interrupts their projects of life, 
 couple ralationship falls apart or is mantained to 

face the situation,  
 siblings are problematic 

 Mistrust in the health care system and pretences 

 Confide in themselves and are governed by a 
sense of duty 

(five families) 

He is in a chair and tends to 

lean too much when he could 

do it on his own (M18) 

The domestic situation is 

completely distorted: I sleep 

with him [the ill child] and 

the father with his twin 

(M2) 

I am a fighter, and if  I die, I die 

standing up… I know that there is 

me and all the rest is relative (F4)  

In pediatrics, I had to explain 

how the thing [the illness] was 

… they cannot cure either sane 

children! (F2) 

The physician was in front of  his computer 

and my child had a huge head. Then, when we 

got angry, [the doctor] looked up and 

measured his [our son’s] head. The doctor’s 

face bleached, and he sent me to the 

emergency, and everything began. (M5) 



Promote 

dependence 

Promote 

autonomy 

Illness 

acceptance 

FOCUS ON 

ILLNESS 

threaten 

POSSIBILITY 

aggressiveness 

Illness refusal 

 

DENIAL 

constriction 

ANGER 

hostility 

“the active elaboration 

of  one’s perceptual 

field” (Kelly, 1955) 

“when a person narrows 

his perceptual field” 

(Kelly, 1955) 

“the continued effort to extort 

validation evidence in favor of  a type 

of  social prediction which has already 

proved to be a failure” (Kelly, 1955) 

child’s death or autonomy 

threatens the maintenance 

of   dependence 

DISCUSSION 



A person chooses for him or her self  that 

alternative through which he or she better 

anticipates events 

Kelly, 1955 

“the best father that ever 

was”  

Montaigne, 1580 



Ongoing ventures… 

Cipolletta, S., Gammino, G.R., & Palmieri, A. 

(2016). Illness trajectories in amyotrophic 

lateral sclerosis patients: How illness 

progression is related to cognitive aspects, life 

narratives, and interpersonal relationships. 

Under submission 

Considering 

clinical 

conditions 

and illness 

progression 



sabrina.cipolletta@unipd.it 

htpp://psymed.psy.unipd.it 


