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This article reports on research which set out to explore the meanings
attached to community-based arts practice within the lives of individuals
with enduring mental health issues. The research was a collaborative
venture, with the first phase culminating in a film, which montaged the lives
and works of the artists involved. The audio-visual narrative interviews
yielded rich data, which may be analysed to explore a number of themes
and issues pertinent to understanding this participant profile. However, this
article focuses on specific strands in the narratives which enable an
exploration of the meanings attached to art practice and to different forms
of engagement in the arts. What such meanings may tell us about the
individual’s strategies for survival, recovery and positive psychological
functioning is discussed. The discussion centres on how learning from
narratives can be brought to our developing understanding of positive
psychology and the role of art practice in well-being. The concluding part
of this article looks briefly at how consideration of both positive
psychology and psychotherapeutic processes can further our understanding
of how art practice and its narratives impact on individuals with enduring
mental health difficulties.

Keywords: narrative; mental illness; art practice; audio-visual; positive
psychology

Narratives of mental health and art practice

The last decade has seen a proliferation of policy, reports and research in the area of
mental health and the arts, with specific interest in linking artistic involvement with
recovery (Heenan, 2006; Spandler, Secker, Kent, Hacking, & Shenton, 2007). Amidst
this body of interest and debate lies an increased focus, unsurprisingly, on evaluating
the impact of the arts on mental health, which has alerted us, in turn, to the
problematics of such evaluation (Clements, 2007; Merli, 2002). While calls for
evidence of the link between arts, especially community-based, and mental well-being
accelerate in the light of cuts imposed by the coalition government, there is no
consensus as to what constitutes such evidence (Health Development Agency, 2002)
and more sophisticated evaluation approaches need to be developed to accompany
the overwhelming body of testimonials by people who have participated in
community arts and claim mental health benefits. A closer inspection is also called
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for of how arts activity links with the ways in which we ‘think ourselves well’ and

how our performing of those selves contributes to wellness or stagnation. This area

of investigation resonates with developing interest in the realm of positive

psychology and happiness studies, specifically the exploration of how our life stories

reflect and possibly contribute to the levels of well-being (Bauer, McAdams, & Pals,

2008). It is within this area of enquiry into narrative and mental health that this

article lies.
Literature in the field of arts, community arts and mental health is dense with

assumptions regarding the meaning of each and an attendant looseness of

terminology. Being mindful of important points raised by Broderick (2011, p. 95)

regarding the ‘amorphous and contested’ subject domains of arts and health, the

approach of this article is to pay attention to a very small number of specific

narrative threads from the research. In addition, through our consultation with

service users, which was an inherent part of our research approach, we have been

exposed to the idiosyncratic and highly personal use of art practice in people’s lives,

and so paid close attention to the different terminology used to describe experiences

and perspectives. This attention to terminology, and how words appear to function

in these narratives, has been a priority.
During the course of the research, it was amply demonstrated that there were

multiple perspectives on art practice held by mental health service users and a

complex picture of how such practices were perceived to be of benefit to one’s mental

health. While several of our findings chime with other studies, for example Stacey

and Stickley (2010) and Reynolds, Lim, and Prior (2008) who also employed

narrative as a way to explore the use of art practices, in this article I focus not on

whether arts practice is beneficial to mental health, but how service users narrate, and

seek to explain these benefits. Demarcation points marking the boundaries of art

therapy and autobiographic art practice emerged, and there follows, in this article, a

discussion which explores the benefits claimed, in relation to the art practice

described by each participant. Finally, I discuss briefly how considerations of both

positive psychology and psychotherapeutic processes can lead to further under-

standing of what the narratives in this research were describing.

Methodology

Following a series of consultation meetings with mental health service users who

were currently involved in arts practice in community venues, a methodology was

decided for collecting and filming the first person narratives1 of 15–20 individuals.

Although established in the field of community mental health (Parr, 2007), using

such a participatory and audiovisual approach alerted us to numerous ethical and

practical dilemmas of which I have written elsewhere (Sagan, 2011a) and will not

discuss in this article. A number of service users/artists were trained to develop skills

to interview and film each other, and to photograph artefacts, transcribe interviews

and contribute to the editing of a final film. This film has now been shown at a

number of public events and is a testimony to the role of art in the lives of individuals

who have experienced enduring mental health problems.2 As a film, however

powerful it may be, it is nevertheless limited in being able to fully explore the rich and

sometimes lengthy interviews given. These were therefore transcribed verbatim and
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loaded into NVivo software, along with the audiovisual recordings and photographs
of work, in order to enable a more complete analysis.

The research was granted ethical approval through the university that hosted the
work3 and maximum effort was made to offer individuals the option of different
layers of consent, depending on the extent to which they wished to take part, to be
filmed, to be known, to have their work shown. Contact was offered, either face to
face or remotely, should individuals need extra information or support prior to, or
following their interviews. In all 25 participants were recruited over a period of one
month, mainly through community arts organisations, word of mouth and the
community arts team at the South London and Maudsley Hospital.

During both consultation and recruitment, it was evident that our proposed use
of narrative research was a preferred option. Such research commonly evokes first
person, uninterrupted storytelling in which a sense of agency may be strengthened or
restored. It is also a means of enabling non-medicalised discourse, generated through
a process in which interviewees may exert some control over the research. The
gathering of such stories has now become established within health services,4

particularly in the areas of mental health. Indeed, some medical practitioners
themselves, for example psychiatrist Moran (2006), have argued that the Diagnostic
and Statistical Manual of Mental Disorders (American Psychiatric Association
[APA], 2000) inadequately describes mental disorders and clinicians may benefit
from studying narratives of mental illness.

Writers such as Frank (1995), Crossley (2000) and McAdams (2008) have
developed useful topographies of narratives that demonstrate individuals attempting
to make sense of difficulties and illness in their life by ‘ordering’ their life stories and
imposing a coherence on fragmented experiences (Riessman, 1993), thus ‘re-storying’
their lives (McAdams, Josselson, & Lieblich, 2001). The ‘narrative identity’ is not, of
course a problem-free zone, and indeed how this identity is constructed, performed,
re-produced and, last but not least, interpreted, is an area of debate.

The project team eventually included (at different times) those who had been
trained in interviewing, filming and editing, and those who helped transcribe,
photograph works, provide music for the score or participate in interviews,
consultation and discussion. Each person chose for her/himself the level of
involvement which was comfortable. Such flexibility was also important as ill-
health, depression, relapse and self-doubt sometimes stole through the team, casting
shadows and delays which reminded us all of the nature of mental illness and the
havoc it can wreak on creativity, sociability, continuity and routine. The building of
this team, focussed as it was on a single and joint purpose, and its ability to hold and
connect with its own members was, in terms of group and organisational dynamics a
huge success – one not to be overlooked, as a pursuit of connectedness, as I will
describe later on, arose as a motivator across the narratives.

Over the course of approximately eight months, interviews were taken, edited,
transcribed and montaged in a film. Individuals in the research were either filmed or
audio-recorded, and had the option of having their art works photographed or
filmed. Partly for this reason, most interviewees opted to be interviewed in their own
homes. Transcriptions, films, photographs of art works were then all loaded onto
NVivo software for the second phase, the analysis of the interviews, on which this
article is based. From the transcriptions, the audiovisual recordings and images of
the artworks spoken of, selections of the narrative strands are presented below.
These strands are as related to narrative of self, narratives of art therapy, art practice
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and autobiographical art. Each interlinks with notions of identity and agency. This
important linkage, between how we narrate and how we attempt to connect and
repair, is discussed later on in this article.

Narratives of ill health and making sense of it

Seventeen participants, each of whom had a long-term history of mental ill health
and had also been involved in artistic activity for a number of years, spoke at length
(interviews lasted from 30minutes to two hours) about their lives, their art and their
illness. All names used are fictitious.

This article picks up on only a small area of the findings, and it is important to
mention the commonalities which we encountered. First, each participant acknowl-
edged a difficult past, with trauma, abuse, substance abuse, homelessness and
poverty taking their toll. Each had also been the recipient of medical intervention,
either through hospitalisation, medication and/or talking therapies. These markers
are important because they, in combination with the average age of the participants
(35), suggest why with narratives appeared to conform to Frank’s (1995, p. 115)
category of ‘quest’ narrative, in that they: ‘meet suffering head-on; they accept illness
and seek to use it’.

Darrell, for example, reflected on a background of abuse and subsequent mental
illness, and commented:

I think the things that have been key in my life, the issues that have been plaguing me
throughout my life – I don’t think you can therapize those things away. I think you have
to just kind of live with them. They’re part of what makes you what you are.

This kind of account may, in itself, provide the narrator with a sense of integration –
what McAdams (2008, p. 244) refers to as diachronic, providing ‘causal accounts
regarding how a person moved from A to B to C in life’. Such integration may, at
either the time of construction, or reflection, or through repeated telling, offer a
‘sense of sense’ and life purpose. It would be fair to say that each person interviewed
was at a later, more reflective stage of their lifecourse, where strategies towards such
integration were perhaps more pronounced. Whilst there were varying degrees of
reflexivity, individuals’ illness, its meaning and impact had already been reflected
on – and knitted into an integrated, often elegant, narrative:

I’m still in recovery, I’ll always be in recovery. I have to work at not getting depressed
although I have long periods where I’m fine . . . because I’m . . . I’m not a damaged
person any more but I’ve had damage done to me. (Marty)

This reflexivity has a bearing on what I will go on to describe, namely the
relationship these people had with art therapy and their art practice. This also
reminds us that illness narratives commonly depict a journey – from diagnosis or first
presentation of symptoms through to a point at which the narrator now places her/
himself. Evaluation of interventions such as arts activity and therapy, need to
address the fact that efficacy is to a significant extent dependent on timing, need and
the timing of meeting that need.

This reflexivity also, importantly, suggests that a process of ‘narrative reasoning’
had begun, in some cases many years prior to these interviews – one explanation,
perhaps of why these individuals were so forthcoming during our recruitment phase,
and so generous with their stories, even when the telling got tough. This begs a
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chicken-and-egg question as to whether the positive impact perceived by each artist
as having taken place through arts activity was actually the result of the arts activity,
or of the narrative built up around this, especially the ‘quest’ narrative, which was
being consciously and repeatedly performed and so embedded as one’s script.
I return to this point later.

Narratives of art therapy

One thread of the narratives which invited further questioning of this relationship was
that which spoke of art therapy. In this thread, a conscious and vocal differentiation
between art therapy and art practice was made. One characteristic of this was that art
therapy was seen as a ‘phase’. This phase was a useful one, for most, and the one
which appeared to hold out a value that was not attributed to talking therapies:

. . . I reckon I’ve had more than 20 years of talking therapy. I was talking about the same
stuff, getting the same advice and completely going round in circles. When all this stuff
was pouring out of me in the nine months of art therapy. . .what I experienced not only
was that I was able to give form to stuff for which I had no words but the actual act of
making them, externalised the stuff, and literally got it out of me so that I could then
move on and that was absolutely phenomenal. (Crystal)

This phase, however, was identified with a particular identity and artistic persona.
Both had to be shed, in order to facilitate a positive moving on:

. . .when you start to exhibit you change your label from service user or person with a
personality disorder to artist and that’s a much more holistic, a much happier title and
it’s also something that’s makes me feel like a complete person. (Crystal)

Some interviewees were more critical of art therapy. Some remarked that whilst art
making was therapeutic, the clinical paradigm involving service user and clinician/
expert, with an emphasis on interpretation, was disempowering:

I had a big conflict with art therapy, because art therapists want people to interpret their
work, they want them to be, in a kind of be in a clinical setting . . . to see that it’s having
an impact on their life, it’s somehow changing it . . . and I think it’s more for the
therapist than the practitioner. (Mabel)

So whilst art therapy (or in some cases simple access to drawing materials in a
hospital or prison setting) was seen as holding importance varying from ‘lifesaving’
to ‘useful’ – it was also held as propagating a clinical discourse by which individuals
felt constrained. This discourse pathologised the individual even while it initially
offered tools through which to chisel a new narrative identity (McAdams, 2008). The
creation of this new identity, ultimately as artist, was posited as both highly desirable
and transformational:

. . .Cause what gets forgotten is that when you get unwell you get sucked in to the label,
to the being unwell, to the negativity. . . it’s kind of like oh the door’s shut on the rest of
your life. . . this is bang, the end of line, so it’s a bit like being in suspended animation on
a train platform for a train that’s never going to come, and you’re never going to get
back on that journey ‘cause life is that kind of journey but you’re then stuck, suspended
in this place where nothing happens and nothing will happen. . . I think art can actually
transform that and get people back on that journey and engaged. (Ruth)

A point would be arrived at, it seemed, when the individual would make a choice.
This would be between remaining in art therapy in which, in the words of one
participant, the focus is ‘predominantly on negative thoughts’ (Rosier, 2011) and
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within the identity of service user, or moving on – towards becoming an artist, in
whatever sense that was construed. This point of choice seems to have played an
important role in the fashioning of a new narrative, with its poignant metaphors of
empowerment and recovery. Aksum, tongue in cheek, remarks:

Being an artist. . . it’s hard work. You can’t be an artist and a lunatic so you have to
choose between them. And I thought - I’ll choose to be an artist.

In the interviews there was a notable difference between the ways in which art
therapy was spoken of and the ways in which art practice was spoken of. This
difference was linguistic, with narratives of art practice holding a range of richer
adjectives and verbs, metaphors and similes and paralinguistic, with increased speed
and vigour in the delivery. Art practice narrative was denser with what Bauer et al.
(2008, p. 85) has termed ‘redemptive imagery’ – that is, narrative in which ‘the bad is
salvaged or redeemed by a positive outcome’:

. . . it was only after I had a sizable, yet another sizable breakdown that I started to find
an art practice that was meaningful to me. (Neenah)

It appeared that this choice – to move from ‘therapised’, or analysand, or service
user, to active art maker, reformulated the agency of the speaker – in autobiographic
terms suggesting a move from the passive me to the active I. With this shift in
narrative, in identity, came, it seemed, agency and hope.

Narratives of art practice and the autobiographic

So there are two things at play here: first, a narrative which puts forth an active I,
with restored agency and a sense of turning away from an old identity. Second, there
is the role of art practice in this, and how individuals attributed a more positive
identity to this practice:

. . .when I’m successful with something it really improves how I feel about myself and
the world and it’s also something else that you can’t really put your finger on. You’ve
created a work of beauty that you’ve externalised from your own experiences in life and
it’s there for everyone to see and appreciate. Even if I’m the only person appreciating, it
still has a resounding positivity for me. And if I bring that back to my mental health,
I’m actually making a piece of art that’s consolidating positive, life- affirming good
mental health experiences and I’m not sure where it’s going to end. (Ralph)

Narratives differentiated between art therapy which they connected to an earlier
point in their journey and art practice which was a current and live concern of which
they felt a greater sense of ownership. There was, nevertheless, a continuing claim
that art, in itself, was therapeutic:

It does help recovery because you try to be good with yourself and accept
yourself . . .You feel your work gives you confidence and identity, you’re showing
who I am in a way. You’re being open with yourself, and that helps. (Solange)

It just helps. I felt that when I was at my worst that I didn’t have a voice . . . but I was
able to say things through my art work that I wasn’t verbally able to say. It just
empowered me . . . I still had some control. . . it just, it just gave me some power and even
now today I still find it really therapeutic to just be able to express myself, if I can’t do it
verbally I can always do it through my art work. (Jayne)

Art was also spoken of, across the board, as being autobiographic – that is,
consciously taking its subject matter from the self. In this sample there were almost
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no narratives of an art subject which was ‘outside’ of oneself and the rare mention of
a preoccupation with an external subject (nature, sound, the human body) continued
by relating this to one’s self. Individuals appeared to take it for granted that their
subject matter was unequivocally, themselves:

But for me the crucial thing is that when you make art there’s no conscious language
process that you’re going through. So you can get emotions out that you’re too scared of
facing and putting words to. You can just look at them as a form and when you look at
them theymaymean something different to what they mean tome. So I also don’t have to
be too exposing in the stuff that I put out but I understand what it means to me. (Crystal)

Ending: The ‘I’ in illness

The ‘I’ in illness is isolation, and the crucial letters in wellness are ‘we’.
(Author unknown, as quoted by Guarneri (2007))

Phenomenological exploration seeks to reveal the meanings which individuals
attach to events, to experiences or to activities. In this study, the participants, who
were to some extent self-selecting and clearly had ‘something to say’ about art, held
art in high esteem, attaching ‘high meaning value’ to its practice. This was despite
the fact that reoccurring illness, periods of homelessness and in most cases, a
continual battle with poverty posed significant challenges to that practice, and
frequently hampered its development and progression. It is not within the realm of
this article to explore what art making might symbolise, but I have begun to
address this elsewhere (Sagan, 2011b) and this is a useful direction for future
understandings of well-being, art making and creativity. What was evident was that
within these narratives the discourse of currency was the one which rejected
therapy as such, yet maintained that art was therapeutic. This was partly because it
enabled the expression of sometimes difficult and enduring emotions in a form
neither verbal nor strictly textual:

. . . you can actually explore your feelings through art much more openly actually, you
can explore feelings of pain, you can explore wounds, you can explore how things are
connected in a way that words don’t give you the ability to – or actually where words
stop sometimes. (Ruth)

But further analysis of the narratives suggests that other meaning making was
happening. First, there was an implicit connection which individuals appeared to be
making, between art practice and a form of spirituality:

I am not thinking, which for me meditation is that . . . just be still. To stop the brain.
In that way it helps me. I could be in a room . . .when I am painting what I am doing is
all-encompassing, I am all drawn into it, and I am not trying to dictate what I draw.
I want it out. It is beyond restriction. It’s like spiritual things. This is endless. (Felix)

Some descriptions, as Felix’s, describe what appear to be instances of ‘flow’ with an
effortlessness, ‘focussed state of consciousness’ (Csikszentmihaly, 1996, p. 110). In
these individuals spoke of a joining or meeting with something greater than
themselves, a higher power, variously described. Narratives also frequently referred
to art practice acting as a connector, with and to things other than oneself:

. . . being creative is a really vibrant way of staying connected with life, enjoying life
whether you’re expressing joyful things or perhaps more complex things, difficult
things. . . (Tamsin)
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This quest for connectedness has a number of ramifications. First, it has been noted

that the participants in this study have reached a level of insight and ability to reflect
and are well versed in the use of the first person pronoun (I). A number of

therapeutic approaches would encourage such use as a means by which further

insight and own difficult emotions and deep-seated issues can be developed.
However, pronounced use of the first person pronoun has been associated with

depression and chronicity (Pennebaker, Mehl, & Niederhoffer, 2003) and its

uncritical encouragement even in therapy is being questioned (Priest, 2011). What is
of note in these narratives is that while the use of I is pronounced (and one might

argue that this would be the case in any elicited ‘life story’), narratives which stress a

quest for connectedness and contact with an other are also pronounced; with
something outside oneself; with the world. Deutsch (1927, p. 717) describes this

connection and identity as follows, thus:

Every aesthetic pleasure, whether it arises from contemplation of a landscape or an art
object, from reading a poem or listening to music, is always marked by a sense of
identity between the ego and the outside world arising from empathy between the ego
and the impressions flooding in from the latter.

It seems that individuals in this study have reached a point at which such

connectedness was felt, on some level, to be important to their survival and sanity:

I think sometimes madness may be about when you do get too alone and too in your
inner world. (Mabel)

One prevailing function of art practice was, it seems, to facilitate such connection.

This connection was to oneself, to one’s emotions, to an artefact, often described in
terms suggesting it functioned as a containing other, to a viewer or an audience, to a

community:

. . . it exists in the world, it’s a picture, it’s a painting, it’s something there that you’ve
made, it’s given you a connection with something outside of yourself but nevertheless
part of yourself. That’s the value of it. (Mabel)

I want people to interact with my art. I want people to see it and feel something about
it. . . . emotionally being moved in some way . . . that’s what I want. I want people to look
at my art and feel moved by it. (Darrell)

Many narratives spoke of the isolation and withdrawal experienced and the utter
loneliness brought on by a fear, shame or revulsion for community, which so often

are hallmarks of mental illness. This wish for connection, described or alluded to in a

number of ways, is suggestive of a drive towards psychic repair. This connection,
variously experienced on both a conscious and seemingly unconscious level, may be

offering an arena in which individuals battle with pasts; address damage done, re-

visit wrongs, repair and importantly, envisage a future.

I made another piece with clay which were two balls, one was pure curves and no
pattern, completely abstract and the second one was a sort of sputnik or satellite, a circle
with lots of barbs coming out, and that also reflected two different sides of my
personality . . . the parts which were not connected. And through making more and more
work that looked at the different elements, I was able to start to not only bring them
closer together but start to see what was the me that I wanted to keep and what was the
me that I wanted to let go of. (Crystal)

While those who took part in this research have, for the most part, rejected or

terminated talking therapies, and also left art therapy behind them, they had, as
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individuals, carried on an analytic and reparative journey. This is important to note,

for a number of reasons. First, individuals who decline therapy or counselling are

sometimes felt to be avoiding or disavowing difficult emotions, or are seen as unable

to confront distressing life histories. Sometimes they are labelled as non-compliant or

deemed ‘lacking in necessary insight’ and not considered appropriate candidates for

therapy. All of this may be valid. Yet this research suggests than for some, talking

therapy is not necessarily the best way through which to explore emotions and begin

to integrate fragmented egos, or to undertake the difficult process of reparation in

which one confronts damages done to one’s internal objects. It may also be the case

that with people who are creative, or who think in forms other than words (images,

sounds, textures or combinations of these); words are always felt to be inadequate

approximations, inherently limited, and even treacherous:

I need to express things I find difficult to express with words sometimes. My art is visual
art – painting and drawing and stuff – and I tend to find words limiting. When I’m
trying to explain something to somebody there’s stuff going on inside me that I want to
be able to express to somebody that I don’t feel they get – they don’t understand, they
can’t appreciate. I find that really frustrating. My art is an avenue for me to express
those emotions I can’t articulate. (Darrell)

The delicate processes of acceptance, forgiveness and self-reconstruction, building

blocks of an integration sought in therapy, were all knitted into the narratives of how

art practice is used. These narratives suggest the presence of a deep and personal

tussle within the context of object relations, through which one develops the capacity

for reparative concern and gratitude (Klein, 1935). As this process unfolds, the

positive psychological aspects of a strong quest narrative, positioning the individual

as empowered, plays a role in a complex interplay with a highly personal art practice.

This interplay of self-exploration, strong narrative and externalisation of these

through art practice seemed to offer a means of healing and reconstruction, a means

developed through the individual herself.
If, as has been noted by Angus and McLeod (2004), Lieblich, McAdams, and

Josselson (2004) and Singer (2005), psychotherapy is viewed as essentially a process

of reformulation of self-stories and repair, then there are clear parallel processes

occurring in talking therapies and through an art practice which feeds into a personal

positive narrative which in turn informs an art practice. One added point would be

that in these narratives, perhaps as a result of their forays in and through the

psychiatric system, individuals placed a high premium on stepping out of any kind of

clinical, medical paradigm, and out of any relationship which was deemed to be with

that of ‘medical expert’. Art practice allowed them new spaces in which to be and

new relationships through which to re-think and re-construct themselves.
One statement seems to exemplify two vital aspects of the overall stories I was

told; one, the effort made, by individuals to ‘right’ their lives, through the means

which made most sense, and had greatest resonance for them – art practice. This

speaks to us of resilience, faith and a journey of hope, all aspects of the human

arsenal which positive psychology emphasises. And, two, the search for ‘substance’ a

meaningful sense of ‘I’ which is owned, which has integrity and is firmly placed ‘in the

world’:

It’s not about being a great artist or trying to shock anyone, it’s just about trying to live
a life and doing it the best you can, and . . .what gives you some substance in the world.
(Mabel)
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Narratives in this research support the widely accepted claim that involvement in the
arts aids well-being. However, they also revealed the complexity of the personal
encounter with art practice and the sometimes symbolic meanings attached to it.
A deeper understanding of positive psychology, narrative and psychoanalytic
theories of reparation and psychic repair is called for in our attempts to offer
explanation as to exactly how ‘art works’. This in turn will guide the ways in which
we evaluate programmes which offer art practice and engagement to mental health
service users.

Acknowledgements

This research was part funded by the Arts Council England and the South London and
Maudsley Charitable Trust. Special thanks must go to all participants, researchers and
co-ordinators, some of whom are all of the above. Thanks also go to Helen Shearn of the
South London and Maudsley, Maxine Walker, Emily Candela and Mark Crawley of the
Widening Participation Central Unit at the University of Arts London for their tireless
support.

Notes

1. Credit for the burgeoning interest in 1st person narratives of people with mental health
difficulty which reframe the experience of mental illness based on service users’ own
testimony must go to Professor Gail Hornstein. Her continuing efforts to demonstrate the
paucity of the medical model of illness have been highly influential. See, for example:
Agnes’s Jacket: A Psychologist’s Search for the Meanings of Madness (Rodale, 2009).

2. See the Thou Art website: http://www.thouart.org/
3. University of the Arts London.
4. HealthTalk Online being an example of how stories gathered as research data can also be

disseminated and used for the benefit of the general public seeking stories of the
experience of a range of illnesses: see http://www.healthtalkonline.org/
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