
 1 

Communal Normalization in an Online Self-Help Group for Adolescents With a Mentally Ill 

Parent 

Marianne V. Trondsen
1 and Aksel Tjora

1,2 

1 University Hospital of North Norway, Norwegian Centre for Integrated Care and 

Telemedicine (NST), Tromsø, Norway 

2 
Norwegian University of Science and Technology,

 
Department of Sociology and Political 

Science, Trondheim, Norway  

Corresponding Author: 

Marianne V, Trondsen, University Hospital of North Norway, Norwegian Centre for 

Integrated Care and Telemedicine (NST), P.O. Box 35, N-9038 Tromsø, Norway 

Email: marianne.trondsen@telemed.no 

  



 2 

Abstract 

Although implications of parental mental illness are well documented, most children of 

mentally ill parents are left to manage their family situation with limited information and 

support. We explore the role of a Norwegian online self-help group for adolescents (aged 15 

to 18) with a mentally ill parent. Through in-depth interviews with 13 participants, we find 

that the online self-help group provides “communal normalization” by which participants, 

through communication in the forum, make sense of everyday experiences and emotions 

arising from having a mentally ill parent. We identified three main aspects of this process, 

recognizability, openness, and agency, all of which are important for the adolescents’ efforts 

to get support, to be supportive, and to handle everyday life situations better. Communal 

normalization might provide resources for significantly improving the participants’ life 

situations, and could demonstrate similar potential for users in other situations characterized 

by stigma, loneliness, silence, and health worries. 
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In this article, we explore the role of an online self-help group in managing everyday life for 

adolescents with a mentally ill parent. The study is related to research demonstrating that 

online self-help groups provide useful arenas for coping with various challenging life 

situations through the disembodied, mutual exchange of knowledge, experiences, and 

emotional support (Bar-Lev, 2008; Hinton, Kurinczuk, & Ziebland, 2010; Sandaunet, 2008b). 

The Internet is also found as a valuable communication tool in relation to stigmatizing 

conditions (Berger, Wagner, & Laurence, 2005). As young people are the most ardent 

Internet users (Andreassen et al., 2007), online health services tailored to youth groups have 

increased. These services provide help for various sensitive topics that young users find hard 

to obtain otherwise (Suzuki & Calzo, 2004). Adolescents are often reluctant to consult health 

care providers because of worries about confidentiality, shame, and stigma (Prior, 2012; 

Suzuki & Calzo, 2004).  

Parental mental illness leads to a range of practical and emotional implications for 

children’s everyday lives (Gladstone, Boydell, Seeman, & McKeever, 2011). Thus, this issue 

has become a subject of increasing concern in research, policy, and practice across Western 

countries. Mental illness is among the leading causes of ill health and disability worldwide. 

Recent estimates suggested that 37% of Norwegian children (0–18 years) have a parent with 

a mental illness (Norwegian Institute of Public Health, 2011). These children represent a 

significant risk group for developing mental illness or behavioral problems themselves, based 

on genetic, psychological, and social impacts (Beardslee, Versage, & Gladstone, 1998; Rutter 

& Quinton, 1984).  

Children with a mentally ill parent often struggle with challenges such as difficult 

emotions, social isolation, additional care-giving responsibilities, financial hardship, and 

disruptions because of unpredictability of parents’ illness-related behavior (Gladstone et al., 

2011; Mordoch & Hall, 2008; Trondsen, 2012). They also suffer the burden of negative 
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attitudes, shame, and stigma of mental health problems (Fjone, Ytterhus, & Almvik, 2009), 

especially “courtesy stigma” (Goffman, 1963), i.e., stigma on behalf of others. In addition, 

most children in such families are left with limited information related to their parent’s 

mental illness, and formal resources for managing the situation (Mordoch, 2010). Few 

prevention and intervention programs, such as support groups, provide direct support based 

on the children’s own needs or strategies for managing the difficulties children face 

(Gladstone, 2010). A major hindrance to such programs is also that teenagers are particularly 

difficult to reach (Drost, Cuijpers, & Schippers, 2011).  

A recent literature review of children’s experiences of parental mental illness 

concluded that new peer support interventions must be developed (Gladstone et al., 2011). 

Because the Internet is a medium for information and social contact commonly appreciated 

by adolescents, online interventions are expected to be effective tools in providing health care 

for those with mentally ill parents (Drost et al., 2011). However, the body of research on 

online self-help groups has focused primarily on services for adult users and for adult 

caregivers of a child/partner suffering from illness.  

Studies of caregivers have demonstrated that online peer support from others in 

similar situations is a valuable resource (Gage & Panagakis, 2012; Gundersen, 2011). 

However, because of variations in disease, phases of sickness, contact with health care 

providers, and other contextual aspects, more research is needed to determine the usefulness 

of online information and support for caregivers (Gage & Panagakis, 2012). Moreover, 

children’s and adolescents’ perspectives are often different from those of adults (Mordoch, 

2010). Studies of online support interventions for children and adolescents living with 

parental mental illness are nearly nonexistent (Drost et al., 2011).  

In this article, we draw on a qualitative study of a Norwegian online self-help group 

for adolescents (aged 15 to 18) with a mentally ill parent. The overall aim of the study was to 
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explore the potential role of online self-help groups in supporting adolescents with mentally 

ill parents. In the online forum, the participants discussed various difficulties related to a 

parent’s mental illness and how the participants were coping with these difficulties in the 

family (Trondsen, 2012). Drawing on in-depth interviews with the group participants, in this 

article, we explore the meaning of the online self-help group in adolescents’ actual lives.  

Perspectives on the Internet and Health 

Over the past few decades, several studies have examined and debated various facets of the 

Internet’s influence within the context of health care, addressing the implications for patients, 

clinicians, the medical encounter, and the structure of health care delivery (Broom & Tovey, 

2008; Gage & Panagakis, 2012; Henwood, Wyatt, Hart, & Smith, 2003; Nettleton, Burrows, 

& O'Malley, 2005). Nettleton et al. (2005) classified the various responses to the proliferation 

of Internet-based health information as (a) “celebratory,” (b) “concerned,” and (c) 

“contingent” approaches.  

Some researchers have viewed the increased lay use of the Internet for health 

purposes in almost celebrating terms, because of the supposed potential for transforming and 

recalibrating the power relations between patients and health professionals (Nettleton et al., 

2005). They have suggested that lay use of the Internet provides pluralism and 

democratization, and establishing ground for an empowered lay expertise as a resistance to 

biomedical dominance (Hardey, 1999; Radin, 2006).  

Others, however, especially within the medical profession, have been more skeptical 

about lay use of the Internet. In this perspective, there has been emphasized that online health 

information is of poor quality, and too often promoting potentially risky alternative care and 

therapies (Crocco, Villasis-Keever, & Jadad, 2002; Kiley, 2002). Hirji (2004) suggests that 

laypeople have insufficient expertise to assess the quality and reliability of Internet-based 

information. Others have shown laypeople’s acceptance of unhealthy attitudes in some online 
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forums, such as proanorexia identities (Gavin, Rodham, & Poyer, 2008) and self-harming 

behavior (Whitlock, Powers, & Eckenrode, 2006).  

Those who take a middle position contend that the empowering potential of the 

Internet and “Internet dangers” are overstated (Nettleton et al., 2005). These authors suggest 

that people’s use of the Internet for health purposes is contingent on their own needs in 

particular situations. Rather, the use (and nonuse) of the Internet in relation to everyday 

health practices and offline contexts is complex (Andreassen, 2011; Broom & Tovey, 2008; 

Henwood et al., 2003; Kivits, 2009; Nettleton et al., 2005; Sandaunet, 2008a).  

Our study follows in this latter tradition. We explore how Internet use is embedded in 

a wider everyday context, as one of many sources of information and support, and with 

significant potential relevance for life as such. Accordingly, the research design includes 

everyday experiences of adolescents with a mentally ill parent, moving into the details of 

how participation in an online forum is related to “offline” experiences.  

Study Design 

In this article, we draw on in-depth interviews of adolescents with a mentally ill parent to 

explore how a web-based discussion forum designed for this particular group might provide 

support. The article is part of a larger qualitative study that includes observation and 

interviews in which the overall aim was to explore the potential role of online self-help 

groups for adolescents with a mentally ill parent (for more details, see Trondsen & 

Sandaunet, 2009; Trondsen, 2012). In this project, we drew on an action research framework. 

Action research describes methods that are participatory and grounded in experience, to 

pursue practical solutions to issues of pressing concern to people (Reason & Bradbury, 2006). 

The key objectives are improvements in practice and increased knowledge, with the 

researcher performing a dual role, as implementer and evaluator.  
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In the project, an online self-help group for adolescents with a mentally ill parent 

(aged 15 to 18) was established in December 2005 through collaboration between the 

Norwegian Centre for Telemedicine and a hospital in Norway. The self-help group was 

hosted by an existing, national web site run by this hospital, for children and youths with 

mentally ill parents. The web site includes various services available to everyone: 

information pages, an open access forum, and a question-and-answer service in which health 

professionals respond to questions sent by users of the web site.  

Participation in the self-help group was open only to adolescents (aged 15 to 18) who 

had assented to participate in the study. The forum was designed as a password-protected, 

user-directed list server (news group), in which the participants were anonymous and used 

nicknames. It represented the first Norwegian online self-help group for adolescents initiated 

by a public health care provider. Using the action-oriented study, the hospital intended to test 

this type of forum before setting it up as a regular service. A revised version of the online 

self-help group was established as a permanent forum available to all adolescents (aged 15 to 

18) with a mentally ill parent, after the study period was completed at the end of 2007.  

The study participants were self-recruited through invitations on web sites for youths, 

mass media announcements, posters at schools, and health personnel. The study was 

approved by the Regional Committee for Medical Research Ethics in Norway and Norwegian 

Social Science Data Services. Participants had to sign a written consent form before they 

were allowed to enter the study. In addition, participants under 16 years of age had to provide 

signed permission from one parent. As part of the effort to organize the service appropriately, 

a reference group consisting of mental health clinicians was established as a “safeguard” 

according to ethical guidelines. If problems related to the participants’ activity in the self-help 

group required a professional response, the reference group could provide support in 

collaboration with the forum moderator. 
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The first author acted as moderator during the study period (2006–2007), with a 

clinician as comoderator. Based on recommendations (Sandaunet, 2008b; Till, 2003), the 

moderator acted as an administrator, and ensured that all communication was in accordance 

with the very strict Norwegian rules of privacy and confidentiality. The moderator also 

communicated to the forum how the service could represent a safe space and supportive 

community for the participants. However, to adhere to the self-help ideal in which 

conversation is supposed to be governed by the participants, the moderator did not introduce 

topics or respond to discussions that were raised (for more details, see Trondsen & 

Sandaunet, 2009).  

Sixteen adolescents (aged 15 to 18) from various parts of Norway participated in the 

online self-help group during the study period. The group started with only 4 participants, but 

new members were welcomed throughout the entire study period. Although the participants 

were self-recruited with no restrictions on gender, there was only one male user. The 

preponderance of female participants resonates with previous findings that women are more 

active online users in health matters than men (Andreassen et al., 2007; Drost et al., 2011).  

The parents of the participants suffered from severe mental illnesses, such as bipolar 

disorder, experienced psychotic periods, and attempted suicide. Although not all of the 

participants knew their parent’s exact diagnoses, the parents had been mentally ill for years, 

were incapable of working, and were taking medication, were undergoing psychological 

therapy, or were hospitalized. None of the participants lived alone with their mentally ill 

parent; instead, they lived in dual-parent families, in single-parent families with the healthy 

parent, or on their own.  

All participants had access to a computer at home. During the 2-year study period, 

about 600 messages were posted in the forum. The messages were distributed across 72 self-
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defined topics, or “threads” (cf. Trondsen, 2012, for an online observation study of the web 

interaction).  

Our analysis is based on in-depth interviews with 13 (all girls) of the 16 participants 

in the online self-help group. Three of the participants were out of reach; 2 of them had 

dropped out of the forum. The interviews were conducted face-to-face by the first author in 

2007, in a suitable location near each participant’s home. The interviews lasted between 1.5 

and 3 hours, and were digitally recorded and transcribed. The quotations used in this article 

are translated from Norwegian and depersonalized. 

Beginning with an open exploration of the participants’ experiences of their lives with 

a mentally ill parent and perceptions about the online self-help group, the participants were 

encouraged to “tell their story” in the way they chose. In the last part of the interview, a 

semistructured interview guide was applied to explore relevant issues that had not emerged 

earlier in the interview. The questions concerned the participants’ “offline lives”: family 

situation, social network, contact with health professionals, impacts of the parent’s mental 

illness, and need for support. In addition, attitudes toward and experiences of participation, 

communication, and the issues discussed in the online forum in the context of the 

participants’ everyday life were raised. The interviews were shaped in the interplay between 

the interviewer and the interviewees, and situated in a local collaborative context (Holstein & 

Gubrium, 2003).  

The interviews were analyzed through an inductive, issue-focused approach, in which 

specific issues, events, or processes (Weiss, 1994) are identified across the participants. Our 

aim was to explore types of issues raised during the interviews, aiming at identifying the roles 

of the online self-help group in supporting adolescents in managing everyday life with a 

mentally ill parent. As an issue-focused analysis implies focusing on emerging topics (and 
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not on individuals) interview data from some participants might contribute more to the 

analysis than data from others.  

According to Weiss (1994), four distinct analytical processes are involved in an issue-

focused approach to interview material: coding, sorting, local integration, and inclusive 

integration. However, these processes alternate, as we read and reread the interview material 

and its codes, throughout the analysis. First, we coded the transcribed interviews in themes or 

“meaning units” (Weiss, 1994), linked to exploring the adolescents’ experiences of the 

forum. Then we sorted collections of the excerpts that dealt with the same issue from all the 

interviews. Local integration means that we summarized the material and organized the main 

topics, to bring coherence and meaning to the excerpt materials and corresponding codes 

(Weiss, 1994). Finally, we developed a framework that included all the analyses, and 

identified and categorized three core topics that recurred in the adolescents’ presentations of 

the role of the online self-help group. 

Analysis 

During our analysis of the interview data, we identified three aspects of social processes that 

evolved through communication within the online self-help group: (a) recognizability 

(recognizing each other’s similar experiences), (b) openness (discussing issues that had been 

kept secret), and (c) agency (retaining independent active steps toward plans and ambitions). 

In the following section, we discuss these processes further. 

Recognizability 

All the participants emphasized that meeting other adolescents with a mentally ill parent was 

a crucial aspect of the online self-help group. Before joining the group, they had a sense of 

being “the only one in the world” with a mentally ill parent, and most had never met others in 

a similar family situation. Moreover, the adolescents had a common experience of being left 
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alone with the practical and emotional implications of their parent’s mental illness. One 

participant explained that just knowing others in a similar situation made her feel less alone:  

When I came to the forum and found out about all the others who were in exactly the 

same situation as me, I didn’t feel so alone anymore. There were actually other people 

in the world having a horrible time, just like me, and it felt very good to know that, 

because I was feeling so incredibly lonely with those feelings. 

 

In addition, several of the adolescents stressed the importance of the group consisting 

of peers at their own age. One stated:  

We are in the same life situation; you go to school, you get grades, you’re in a class 

situation, you’re supposed to be “trendy,” you’re under the same pressure, and so on, 

and at the same time you have a parent who is mentally ill.  

 

She continued: “I wouldn’t have wished to join the forum if there had been a bunch of 

psychologists sitting there who were supposed to help me.” Another girl underlined the value 

of sharing her story with her “online peers” in contrast to her other friends, because they 

genuinely could understand her experiences: “There were some people who understood it, 

who read it. You don’t get that with friends who have grown up with healthy parents. They 

can’t really put themselves in your situation, the way someone who has been there can.”  

The participants emphasized that recognizing others’ experiences and feelings as 

similar to one’s own was particularly helpful. It provided a sense of being “normal,” despite 

an unusual family situation. The adolescents expressed that they often felt different from their 

friends, and they were constantly worrying about their own reactions, feelings, and thoughts 

of not being normal. One girl illustrated this by referring to conversations with her 

classmates, in which she often had a feeling of being “abnormal.” When her friends easily 
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chatted and laughed lightly about boys, clothes, music, and movies, she was paralyzed by 

heavy worries about her mentally ill mother and incapable of engaging in the conversations. 

Reading in the forum about others’ similar experiences allowed her to be calmer and to stop 

worrying so much about not being “normal.”  

The participants were aware of their status as an at-risk group with an increased 

chance of becoming mentally ill themselves; consequently, they expressed a deep fear of 

inheriting their parents’ illness. One adolescent said she joined the online self-help group 

during a period when she was dejected and worried that her sadness could be a sign she was 

developing the same disease as her manic-depressive parent. She pointed out that entering the 

forum had been a great relief: 

I had wondered: Is this right? Is it normal? So I felt good to get confirmation that I am 

not alone in my situation, that many people are struggling with the same things, and 

all my reactions are normal. It was a relief that there wasn’t anything wrong with me 

after all.  

 

By comparing herself with the others, she concluded that she was still “normal,” with similar 

emotional reactions as others whose parents were mentally ill.  

Recognizing others’ thoughts and emotions as similar to one’s own was emphasized 

by several participants as crucial in learning to handle the fear of being mentally ill. Another 

aspect that came through in our analysis was the openness maintained in the communication 

in the forum. 

Openness 

In the interviews, all participants emphasized that the online self-help group provided an 

arena in which they could address issues left unspoken in other social contexts. In daily life, 

nearly all experienced silence and lack of information about the illness and its consequences, 
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from parents, relatives, other adults, or health professionals who knew about their parent’s 

illness. Moreover, the adolescents kept their parents’ illness secret from their friends, or at 

least very seldom told any about their experiences and emotions in detail. The majority of the 

participants said they had never described personal experiences as thoroughly as they did in 

the forum. 

Although the participants shared information about medical, legal, and practical 

issues in the forum, they particularly valued the space the forum provided for talking openly 

about emotions related to their parents’ mental illness. One girl characterized herself as a 

person who rarely talked about her family situation to others and used the group to share her 

thoughts when emotions were too overwhelming: “In a way, I have sort of got rid of the 

feelings much more. I mean, because I have never talked very much about it, so it has been 

good to get it all out.” Another girl explained she wrote in the forum when: 

Your feelings boil over and then it’s just: “OK - get it out . . .” Often it really feels 

wonderful, because there are some things you have actually wanted to say for such a 

long time, but there has never been anyone you feel you can tell, or the right moment 

to say it. It’s just a relief to get it off your shoulders. 

 

All the participants perceived the online group as a safe space for sharing feelings and 

thoughts that they were ashamed of and hid in other settings. One said she especially 

appreciated the support and acceptance of her emotions in the forum. She was relieved when 

she discovered that others had guilty feelings similar to hers. She said: 

I had a guilty conscience because I was feeling sad and angry about all the stuff with 

Mom. . . . To read that they had the same feelings as me: anger, sadness, and so on, 

was good. Because when I felt as angry as hell, I felt at the same time that I wasn’t 

allowed to be angry. 
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Some of the adolescents had received support from health professionals or had 

participated in face-to-face groups. However, they regarded the Internet features as 

stimulating emotional openness. One explained that her frequent face-to-face consultations 

with a health professional were useful, but she underlined the online forum’s availability at 

all hours as particularly helpful for dealing with her emotions whenever she was affected by 

them.  

Another adolescent said she also valued this flexibility and gave an example of a 

family situation in the middle of the night. She was very upset and sad and could not sleep 

because she heard her mentally ill mother crying and screaming. To handle the situation, she 

wrote a message in the forum about the episode and her painful feelings. She said later in the 

interview: “That was the time it was most helpful for me to write in the forum. . . . After all, 

it’s when you feel sad that you need this opportunity.”  

The participants also emphasized that anonymity was an important premise for 

openness, such as one girl said:  

I haven’t talked about the illness and its consequences in such a depth as in the forum. 

This is the first time I’ve been so honest about it, and it’s wonderful to speak out to 

people who don’t know who I am.  

 

The lack of peers in everyday life who know about the parent’s illness seems to be a major 

problem. One adolescent said she would not share with any of her friends the parts of her life 

influenced by her mother’s mental illness because none of her friends knew about the 

problems. She worried about saying anything that could give her friends a bad impression of 

her mother or herself. 
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The forum’s text-based format also stimulated openness about emotions and 

experiences the participants did not talk about in other settings. One of the adolescents stated, 

“Often it’s easier to write down what you are feeling in a way, and not to sit there and see the 

reaction of the other person straightaway.” Although not all the participants found it easy to 

write about their feelings, they appreciated the written communication, because it gave them 

valuable access to others’ emotions and experiences. The increased level of openness for 

discussing issues related to having a mentally ill parent also influenced how participants dealt 

with their everyday lives outside the Internet forum. 

Agency 

Communication in the group supported a more active approach to managing family 

situations, and gave hope for future prospects. Most of the participants in our study lacked 

information about their parent’s mental illness, which was a source of concern, fear, and 

frustration. Thus, they appreciated the information circulating in the online group addressing 

mental disease, treatment, health care services, and various practical issues. One participant 

explained that knowledge obtained from the self-help group motivated her to manage the 

consequences of her mother’s mental illness: “I understood more about what an illness like 

that involves, and I saw how the others handled things. I understood then, that it is possible to 

cope with matters, instead of just suppressing them.” 

Not only factual information but also other participants’ stories, support, and advice 

based on experiential knowledge were important in stimulating agency. Through sharing 

experiences, the participants became role models for each other. They did not only share 

“sunshine stories”, give support and advice. Reading about others’ expressions of sadness, 

pain, and difficulties could also give hope and strength, as illustrated by one girl: 

I thought it was sad. At the same time, I thought it was wonderful that they were 

managing so well when they seemed to be in such a horrible situation. It’s not as 
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though everyone who is having a terrible time will go and kill themselves; they 

manage well in spite of it, and it’s a burden they have, but they live normal lives all 

the same, and they are strong and resourceful people. That really does motivate you. 

Therefore, I shouldn’t be any worse off than that, as it were. 

 

Many of the participants worried about developing the same mental illness as their 

parent. One girl said that all the indications of normality she could find in the others’ stories 

were valuable sources for her own sense of hope of living an ordinary life in the future. She 

found hope in reading about others who were also afraid of becoming mentally ill: 

They seemed quite normal; after all, it was just that they had a terrible situation. Then 

I thought, “Oh my God, they are never going to be mentally ill like that.” . . . I felt it 

was less likely that I would also become like my mom . . . Because [one of the 

participants] had a boyfriend – I felt that I too had a chance to get a boyfriend, 

friends, and live a completely normal life. Just minor things like that; good details 

that she mentioned by the way meant a lot to me. At least it gave me hope, and I 

thought that I could have a normal life too. 

 

Moreover, by discussing strategies for managing their parents’ mental illness in a 

long-term perspective and in immediate situations, the participants helped each other keep up 

their spirits. One girl stated that she was deeply sad because of disparaging and hurtful 

remarks from her mentally ill mother, who blamed her for their family problems. When the 

girl described this in the forum, she received a response from another girl that was crucial for 

dealing with the situation and improving her relationship with her mother:  

She wrote something that really helped me; it helped me enormously just then. This 

was the only thing that helped. Before I read that message, I was sitting in tears and 

crying. I was devastated. Exactly what she said helped me. That was the reason I 
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could handle it, I think. . . . What she said was something I hadn’t thought of. People 

come up with some pearls of wisdom. Thank heavens she wrote that! 

 

Thus, the adolescents’ use of the online self-help group to share experiences, emotions, 

thoughts, and advice contributed to reframing their situation from hopelessness to hope for 

their future and stimulating more active managing of their family situation. 

A recurring aspect emphasized by the participants was how communication in the 

group led them to reflect and gain knowledge about managing daily life with a mentally ill 

parent. Furthermore, communication with other forum members lowered the threshold of 

talking about their parent’s mental illness with people in their everyday social networks. One 

girl explained how participating in the group stimulated her to be more open and explicit 

about her family experiences to people outside the group:     

I had kept it secret that my mom was ill. It was one of my biggest secrets, and only 

my closest friends knew about it. . . . Some things are easier to talk about now. Two 

years ago, it was absolutely unthinkable that I would talk with friends and people I 

knew as openly as I have done in the forum.  

 

For another girl, communicating in the online self-help group motivated her to consult 

her mother about difficult and sensitive issues related to her mother’s mental illness, which 

she had never done before. For instance, she felt guilt, and that she was responsible for her 

mother’s depression, but she had never dared to tell her mother about either this or other 

feelings related to her mother’s illness. Inspired by others’ experiences of talking with their 

parents, and with the support from the forum, she finally told her mentally ill mother about 

her own feelings and experiences related to the illness:     
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In a way, it was a combination of how people in the forum understood the way I felt 

and just accepted it exactly the way it came out, that it was OK, and that I read that it 

had gone well with those who had told their parents. So then, I dared to tell her. . . . It 

did really help a lot, to speak up, clear up the misunderstandings. Because after I had 

talked to her, I understood that her problems didn’t have anything to do with me. . . . 

The forum was a very important part of making it possible for me to dare to talk to 

her and get it cleared up, and have a better relationship with her.  

 

The discussions in the online self-help group encouraged several participants to more 

actively seek help and support from health professionals. One even contacted the Child 

Protective Service because of her particularly difficult family situation. Another girl initiated 

contact with a health visitor at school for further help, after she had participated in the group 

for several months. She emphasized that communication with her peers in the forum was 

crucial for her to take this initiative to get professional support: 

It made it possible for me to ask for help at school. Yes, because I knew I had to talk 

to someone, but it was as though through the forum I became absolutely certain about 

that. . . . It pushed me out of it a bit, it did. 

 

This example illustrates how communicating in the forum stimulated the adolescents’ 

agency to manage the implications of their family situation with parental mental illness. In 

the following discussion, we synthesize the three aspects of social processes that evolved 

through the online self-help group in, to suggest the concept of communal normalization. 

Discussion: Communal Normalization  

A major problem for adolescents with mentally ill parents is the feeling that their everyday 

life experiences were completely different from their friends’ experiences. The experience of 
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out-of-the-ordinary lives related to stigmatizing situations left the participants alone with 

their difficulties. As Fjone et al. (2009) observed, children and youths with mentally ill 

parents often “struggle hard” to present themselves as “normal” and equal within their peer 

group, to avoid stigmatizing situations. Simultaneously, these children and youths often feel 

lonely in their efforts to cope with the implications of their parents’ mental illness (Trondsen, 

2012). Postings and discussions in the forum made it clear, however, that these experiences 

are not unique. Other adolescents shared them. For instance, through participating in the 

forum, one girl realized that the “problems [her mother] had, did not have to do with [her].”  

Similarly, the participants mentioned that they had been deeply worried about 

becoming mentally ill like their parents (Trondsen, 2012). Discovering other adolescents with 

the same worries was a great relief. Recognizing others’ feelings and reactions were similar 

to one’s own implied a communally based normalization of personal life and experiences 

notwithstanding the abnormal family situation. As Gladstone (2010) suggested in a study of a 

support group for children with mentally ill parents, the participants’ identification with 

others normalized their experiences and validated their perceptions.  

The forum provided a medium for what we term “communal normalization.” 

Participants make sense of their experiences and emotions related to having a mentally ill 

parent. In the previous analysis, we identified three characteristics of this process: (a) 

recognizability (recognizing each other’s similar experiences), (b) openness (discussing 

issues that had been kept secret), and (c) agency (retaining independent active steps toward 

future plans and ambitions). 

Goffman provided concepts of normalization involved in maintaining an interaction 

order in public space, such as “saving face” (1955) and maintaining “civil inattention” 

(1971). Whereas saving face identifies processes of maintaining one’s dignity by avoiding 

focusing on interactional failures or negative attributes, civil inattention is a term for 
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distancing oneself from (obtrusive) interest in others in public. Normalization strategies 

toward embarrassing incidents or delicate issues might include lowering one’s voice (Linell 

& Bredmar, 1996) to avoid attracting attention or emphasizing normal aspects within 

abnormal circumstances (Clarke, 2002).  

In our case, however, normalization is about redefining what is experienced and 

perceived as abnormal as being normal for members in a specific community. Furthermore, 

when we regard normalization as a communal process, we emphasize that communication 

about the normality of abnormal family situations is the core of this concept. The forum 

established a “communication community” (Delanty, 2003), in which normalization was 

developed communally through the act of communication, thus through communal 

normalization. 

By providing a space for participants to be explicit about difficult emotions and out-

of-the-ordinary experiences, to recognize them based on the participants’ own experiences, 

and to accept frustration and anger, the forum provided an arena for openness in emotions 

and reactions that the participants withheld in other social situations. As the forum was based 

on anonymous postings and maintained for and by adolescents with mentally ill parents only, 

normalization was developed within the safe space of the online community over time.  

As noted elsewhere (Tjora, 2011; Rettie, 2009), Goffman’s concepts of interaction 

order must be revised, or at least refined, when analyzing mediated communication, such as 

the type found in the forum studied in this article. Based on specific inclusion criteria (being 

an adolescent with a mentally ill parent) and anonymity, an interaction order providing 

communal attention (rather than civil inattention) to the out-of-the-ordinary individual 

experiences developed in the forum. One adolescent mentioned that the forum gave her an 

opportunity to talk about things that she had “wanted to say for a long time,” but they were 

too sensitive or stigmatizing to bring into everyday face-to-face situations.  
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Recognizability and openness through exchanging experiences, advice, and support 

between peers in the forum are aspects of communal normalization processes. These aspects 

formed the basis for further reflection and inspiration for each participant to take a more 

active role in managing her own situation, and thus growing a sense of hope for a brighter 

future. The way the forum produced agency outside the forum to inspire participants to 

communicate more openly with their peers about mental illness in the family and to initialize 

professional assistance was one of the more important findings in our study. The forum 

connected “life online” with problems and solution in participants’ everyday social life within 

school and family.  

In light of new perspectives within the sociology of childhood, in which children and 

youths are viewed as active and competent social actors in constructing their own lives 

(James, Jenks, & Prout, 1998), we found the adolescents’ participation in the forum was a 

significant strategy for managing their everyday lives with a mentally ill parent. Building on 

this approach, children are viewed as influencing, as well as being influenced by, their social 

environments. Childhood is situated within various contexts (James et al., 1998). Thus, a 

focus on children’s and youth’s agency, a “capacity of individuals to act independently” 

(James & James, 2008, p. 9), is important in this approach. Through the online self-help 

group, the adolescents created an arena for communal normalization, in which they extended 

agency based on peer support and recognition. Extended agency resulted in a lower threshold 

to talk to family, friends, and professionals about their situation. The adolescents also took a 

more active role in managing their everyday lives with a mentally ill parent.  

Fear of stigma and the risk of being ascribed an “illness identity” are widely accepted 

arguments for understanding adolescents’ nondisclosure and non-help-seeking in mental 

health issues (Prior, 2012), which also explain our participants’ reluctance to talk about their 

parents’ mental illness to friends or to seek support from professionals. However, Prior 
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(2012) has shown young people are active agents in constructing their positions as counseling 

service users to overcome stigma. By normalizing their difficulties, they might avoid the 

potential “illness identity” in exchange for a problem-solver subject position, from which 

accessing help becomes possible (Prior, 2012).  

Accordingly, we found that, through the processes of recognition and openness in the 

forum, the adolescents became active in constructing a position in which they extended their 

agency to talk to someone outside the forum. The process of communal normalization formed 

the basis for informal and professional support within the participants’ environments, far 

beyond the online group itself. Based on recognition and openness, the participants’ agency is 

shaped, reshaped, and extended, enabling novel strategies to manage everyday life with a 

mentally ill parent.  

The concept of “biographical disruption” (Bury, 1982) is often used to explain the 

experience of chronic illness. However, as Harden (2005) emphasized in a study of parents 

with a mentally ill child, disruption of life is also significant for caregivers to a person with a 

chronic illness. Their perceptions and experiences as parents are disrupted because of their 

child’s mental illness. They try to make sense of the illness by reconstructing their past, 

present, and future experiences (Harden, 2005).  

Similarly, we showed that living with a mentally ill parent represents major 

consequences and disruptions in daily life, challenging adolescent life experience and 

identity. Communal normalization, through recognizability and openness in the forum, 

stimulated active steps toward managing the family situation and regaining hope for the 

future. The participants’ communication in the forum became a communal resource for 

reconstructing previous disruptions and conceptions of the role as an adolescent with a 

mentally ill parent. Through communal normalization, the participants reoriented and 

repositioned their identity and experiences, which stimulate agency to manage current and 
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future everyday life. From ascribing themselves with a potential abnormal or mental illness 

identity, they changed the definition of their family situation to being less out-of-the-

ordinary.  

Reframing biographical disruption from an individual to a contextual level stimulates 

an extended agency to manage life, for instance, by talking with family, friends, or health 

professionals. In accordance with the contingent approach in other Internet studies (Nettleton 

et al., 2005), the everyday context of people’s Internet use must be considered. Using the 

Internet as an “everyday helper” might be relevant only in specific situations, or made sense 

of in relation to particular experiences (Kivits, 2009).  

Consequently, the adolescents’ creation of a space of communal normalization must 

be understood in the context of everyday life, offline as well as online. The Internet is not 

only about access to what but also access to whom (Walther, 2004), i.e., other individuals 

who are potential supporters. The adolescents in our study escaped being “the only one in the 

world” with a mentally ill parent by “meeting” others in a similar situation. Experiences of 

out-of-the-ordinary lives, loneliness, lack of openness, risk of stigma, and worries about their 

own mental health were all made sense of through communal normalization in the forum.  

Early in the article, we referred to Nettleton et al.’s (2005) classification of different 

responses to the proliferation of Internet-based health information as “celebratory,” 

“concerned,” and “contingent.” Our study has a wider application than studying online health 

information. We were concerned with how the participants in our study experienced in their 

everyday life having a parent with mental illness and how a specific web-based support group 

made a difference in coping with “offline” experiences as well. Although our findings 

support previous findings of people’s use of the Internet as contingent on particular needs and 

conditions in their everyday lives (Andreassen, 2011; Kivits, 2009; Sandaunet, 2008a), our 

main contribution is detailing social processes between the online and offline.  
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The Internet has been around for 20 years, and has become salient in people’s 

everyday lives, at least in the Western world, during the last 10–15 years. Thus, the Internet is 

a significant part of society, and not just a communication medium for specific applications. 

In a more general sense, our findings point toward social research that cuts the boundaries 

between the online and offline; social processes (as identified in this article) run across such 

merely technical carriers.  

Concluding Remarks 

The participants in our study lived their everyday lives with a risk of stigma, shame, and 

blame related to their parents’ mental illness (courtesy stigma) and their fear of future mental 

health problems. They also experienced uncertainty arising from the lack of information and 

openness from family, networks, and health professionals about mental illness (Trondsen, 

2012). Although a sense of normality is important for most adolescents in general, it is 

critical for those with mentally ill parents (Fjone et al., 2009). The online interaction not only 

contributed to direct relief and hope but also promoted agency in the daily “offline” lives of 

these young people.  

Our study is limited to an analysis of users of one online forum for adolescents with a 

mentally ill parent. They were recruited on a voluntary basis; as a result, the number of 

participants is limited, and only girls were active users. We cannot conclude that communal 

normalization processes will occur in all support forums, as legitimate themes, discussions, 

and types of communication in web-based forums are formed through the actual interactions 

over time (cf. Sandaunet, 2008b). Given this limitation, however, our study has a more 

general application. It demonstrates the potential of web-based interaction to assist people 

risking stigma in experiencing their everyday life as less out-of-the-ordinary and more 

normal.  
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As suggested by Scambler and Kelleher (2006, p. 227), health-related social 

movements can have “mobilizing potential” through users’ discussion of experiences and the 

development of an “alternative collective sense of identity.” Although the web forum studied 

here was initiated through a top-down “involvement process” (Tjora & Sandaunet, 2010) by 

health service providers, we identified web-based mobilization by communal rationality 

within the life world of the participants. Communal normalization is first and foremost the 

participants’ sense of normalization, i.e., normalization for self, self-situation, and self-

identity, rather than about any change in the broader community. Therefore, although such a 

service does not challenge the fundamental structure of health services, it provides great 

potential of agency for certain groups of people experiencing their everyday life lives on the 

margins of normality.  
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