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Abstract
Personal recovery has become a guiding paradigm in mental health services. Most research on recovery is based on the 
exploration of personal stories of service users through verbal methods. As not everyone with psychiatric problems is able to 
verbally formulate a recovery narrative, the current study assesses personal recovery through PhotoVoice, with emphasis on 
visualisation, small stories and participation. Two ten-week groups were conducted with 18 participants living with severe 
mental illnesses. They participated in both the collection and analysis of visual narratives. Across the images produced by 
participants, four main recovery themes were found : People, Places, Activities and Finding Meaning. Compared to other 
frameworks, the emphasis participants put on the theme Places adds value to the understanding of recovery processes. Fur-
thermore, participants showed that recovery is about dealing with vulnerabilities as well as aspiring a meaningful life. This 
study demonstrates that exploring visual narratives is powerful within recovery oriented mental health.
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Introduction

Mental health services have long been guided by a medical 
model that strives for clinical recovery, i.e. the alleviation 
and remission of symptoms of mental illness (Bohlmeijer 
& Westerhof, 2019; Maddux, 2009; Slade, 2010). Dur-
ing the last decades, a broader focus on personal recovery 
has become a guiding paradigm within mental health care 
worldwide (Drake & Whitley, 2014; Shepherd, Boardman, & 
Slade, 2008; Slade, 2009a; Wilken, 2010). Indeed, recovery-
oriented care has even become the leading vision within the 
transformation of psychiatric services towards a more com-
munity-based organization for the treatment of people liv-
ing with serious mental illnesses (Slade et al., 2014; Pieters 

et al., 2017). International literature on recovery reveals a 
range of different theoretical frameworks based on personal 
perceptions by persons living with serious mental illness 
(Leamy et al., 2011; Whitley & Drake, 2010; Wilken, 2010). 
These qualitative studies typically make use of interviews 
and focus groups to study the personal stories of service 
users. However, not all persons with psychiatric problems 
are able to verbally formulate a narrative of recovery. The 
aim of the current article is therefore to assess narratives 
of people living with severe mental illnesses with the use 
of PhotoVoice, a visual and participative methodology that 
addresses recovery experiences through the communication 
capacities of images and their attached stories.

Slade (2009b) points out the difference between clini-
cal and personal recovery. The former originates with the 
expertise of mental health workers. It defines recovery as 
a clinical result of the alleviating of symptoms to mark the 
end of a healing process. The latter has emerged from the 
expertise of people with lived experiences in mental ill-
ness. It emphasizes the importance of finding meaning in 
life, despite the presence of severe mental illness (Drake 
& Whitley, 2014; Farkas, 2007; Slade, 2009c; Slade et al., 
2012b). The most widely cited definition states that recov-
ery is a deeply, personal, unique process of changing one’s 
attitudes, values, feelings, goals, skills, and/or roles. It’s 
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a way of living a satisfying, hopeful and contributing life 
even within the limitations caused by the illness. (Anthony, 
1993, p. 15). Personal recovery thus stresses key elements 
such as hope, personal growth and working towards bet-
ter mental health and well-being (Repper & Perkins, 2003; 
Slade, 2009b).

However, the research on what recovery is about is ongo-
ing and has led to different conceptual frameworks. In that 
perspective, the CHIME-framework (Leamy et al., 2011) 
has become one of the most used models for personal recov-
ery and describes five key elements in recovery processes: 
Connectedness, Hope, Identity, Meaning and Empowerment. 
Another comprehensive framework is developed by Whit-
ley and Drake (2010) and describes five dimensions within 
recovery: Clinical, Existential, Functional, Physical and 
Social recovery. This dimensional model intends to reflect 
not only on the first person perspective but also to provide 
support for family, clinicians and community members in 
promoting recovery.

Mostly, the constructed frameworks are based on sys-
tematic reviews and syntheses of qualitative studies of self-
descriptions of recovery. Typically participants tell their 
own stories about dealing with mental illnesses and the chal-
lenges they encounter. Hence, these studies rely heavily on 
the competence to verbally express one’s inner thoughts and 
feelings. Research has shown however, that people living 
with serious mental illnesses, in particular with psychosis, 
may be confronted with speech impairment and reduced ver-
bal fluency (Chen et al., 2000; Cohen et al., 2014). This is 
where photography, as a a non-verbal mode of communica-
tion, is potentially useful to provide such vulnerable groups 
a voice.

PhotoVoice, originally known as photo novella (Wang 
& Burris, 1994), is a method that uses photography to 
explore and document everyday realities and experi-
ences in life (Wang & Burris, 1997). It is a participa-
tory research method that empowers people by entrusting 
them with cameras to document their lives. The photos 
are visual narratives that tell stories themselves, but that 
also empower people to verbalize stories through visual 
media (Pimenta & Poovaiah, 2010). PhotoVoice nicely 
fits the recovery paradigm as it is “based on the under-
standing that people are the experts of their own lives” 
(Wang et al., 2004, p. 911). The emphasis on lived experi-
ence in regards to participation and empowerment is very 
important within the recovery movement (Deegan, 1988), 
as is evinced in the message: “nothing about us without 
us” (Charleton, 1998).

PhotoVoice has a background in emancipatory theories 
like empowerment education, feminist theory and documen-
tary photography (Kuratani & Lai, 2011; Wang & Burris, 
1997). The original goals were to enable a community to 
record it’s strengths and concerns, to promote dialogue and 

knowledge about important issues in the community and 
ultimately reach policy makers (Wang & Burris, 1997). As 
such, advocacy and social or community action are central 
elements of PhotoVoice (Wang, 1999). This method initi-
ates positive change by bringing people together and shar-
ing their stories which has an empowering effect. Inform-
ing policy makers and sending a visual message from the 
community has been valuable towards reducing the stigma 
surrounding vulnerable groups (Gibson, 2018; Minkler & 
Wallerstein, 2008; Nykiforuk et al., 2011).

This objective of empowering people and challenging 
such stigmas is also clearly present within the recovery 
movement (WHO, 2010). Stigma is a major barrier to the 
recovery of individuals living with severe mental illnesses 
(Thornicroft, 2006). Research has shown the relevance 
of PhotoVoice methodology in understanding subjective 
experiences of stigma (Russinova et al., 2017). Mizock 
et al. (2014) describe the use of a Recovery Narrative Pho-
tovoice intervention as a means to promote recovery and 
overcome stigma associated with serious mental illness. 
This intervention includes the development of empower-
ing narratives and a transformation process towards posi-
tive identity (Mizock et al., 2015; Mizock & Russinova, 
2018). Similar research describes the efficacy of Vocational 
Empowerment Photovoice, a peer-run, photography-based 
group intervention with an impact towards engagement in 
employment services and a decrease in self stigma (Russ-
inova et al., 2018).

We distinguish three key elements of PhotoVoice to 
advance the study of recovery. The first element is visu-
alisation through photography. In our approach we stress 
a visual rather than verbal input. Whereas verbal interven-
tions and approaches dominate everyday practices in mental 
health care, Booth and Booth (2003) argue that the com-
bined use of visual data (the Photo-element) together with 
individual and group sessions (the Voice-element) enhances 
the inclusion of vulnerable people who have difficulties in 
expressing themselves verbally (Plunkett et al., 2013). In 
this sense, the visual image offers a framework to support 
personal experiences (Erdner and Magnusson, 2011; Sitv-
ast, 2009).

The second element is the elicitation of small stories. 
Most qualitative research based on interviews and focus 
groups starts with an exploration of several recovery themes. 
Through PhotoVoice small stories are disclosed within 
participant-produced pictures, that often contain specific 
personal objects, moments, and situations. By starting 
from these concrete and specific anecdotes, participants are 
offered an alternative way of telling stories and exploring 
meaning within the process of recovery ( Kirkpatrick, 2008; 
Simmonds et al., 2015; Sitvast et al., 2008).

 Participation is the third element as a way to acknowl-
edge the expertise of participants. Whereas earlier studies 
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have often taken an academic perspective in the analysis of 
the meaning of recovery stories, PhotoVoice allows partici-
pants to be part of the analysis of what pictures mean. They 
are seen as co-researchers with a voice in the data collec-
tion and analysis (Clements, 2012; Han & Oliffe, 2016). 
As PhotoVoice is a group-based method, group interactions 
are important in providing participants with mutual recog-
nition and support in the collecting, sharing, and reflecting 
of visual stories and their meaning.

A number of systematic reviews on the value of Photo-
Voice in (mental) health settings has been published (Cata-
lani & Minkler, 2009; Golden, 2020; Han & Oliffe, 2016; 
Kuratani & Lai, 2011). These include studies that applied 
PhotoVoice to mental health recovery (e.g., Cabassa et al., 
2013a; Clements, 2012; Yates et al., 2012). Those reviews 
confirm the value of participant-produced photographs to 
gain in-depth understandings of (mental) health experi-
ences. The capacity to empower people is clearly present 
within PhotoVoice (Wang & Burris, 1994) as well as an 
inherent therapeutic value for participants in enabling them 
to reframe meaning according to their experiences (Sitv-
ast & Abma, 2012). As photography is publicly accessible, 
research revealed that PhotoVoice offers opportunities to 
raise awareness and change the public’s views on people liv-
ing with mental illnesses, as evidenced in formal and virtual 
expositions (Chung et al., 2009; Rynes et al., 2001).

Whereas there is agreement about the value of Photo-
Voice, Han and Oliffe (2016) recommend more formal 
analyses of the produced images and innovative strategies 
to influence policymakers and raise public awareness. In 
this PhotoVoice study we will therefore focus on a visual 
exploration of participant produced pictures and compare 
our findings with both the above mentioned frameworks 
of Leamy et  al. (2011) and Whitley and Drake (2010). 
Whereas the conceptual CHIME framework (Leamy et al., 
2011) accentuates processes of recovery, the dimensional 
framework of Whitley and Drake (2010) focuses more on 
outcomes of recovery within life domains. These different 
perspectives offer added value in the comparison and analy-
sis of the pictures.

The guiding research question of this study is, therefore, 
to explore how people living with severe mental illnesses 
make recovery visible, and specifically which general 
themes emerge from the visual narratives.

Methods

Design

The participatory visual methodology of PhotoVoice was 
used in two groups of individuals living with severe men-
tal illnesses. For a definition of severe mental illness we 

refer to people with a diagnosis of a mental, behavioral or 
emotional disorder, with serious functional impairment as 
a result, and with a substantial interferation or limitation 
in one or more major life activities. Mostly this definition 
applies to individuals suffering from schizophrenia, major 
depressive disorder and bipolar disorder (American Psy-
chiatric Association, 2018).

Inclusion criteria were defined as followed: (1) people 
living with severe mental illnesses, in particular with a 
vulnerability for psychosis; and (2) being in residential 
treatment or having experienced psychiatric hospitalisa-
tion for a period of more than one year; and (3) receiving 
continued psychiatric care from a recovery oriented sup-
port team in one or more life activities (e.g. housekeeping, 
social relations, daily activities).

Eight persons participated in the first group, ten par-
ticipants in the second. A qualitative phenomenological 
approach was chosen and participants were involved in 
the analysis of the main themes of recovery. The study 
was carried out within the psychiatric services of a large 
mental health service provider in Belgium. All ethical con-
siderations were met.

Procedure

For the procedure of recruitment three recovery oriented 
units of a psychiatric hospital, one supported housing 
team and one psychiatric outreach team were approached. 
Overall, these five teams provide psychiatric services for 
approximately 250 persons. Staff was given information 
about the study and asked to approach individuals within 
their units that match the inclusion criteria. For this pur-
pose, a letter of information was distributed, and the aim 
and goals of the research project was then further intro-
duced to those persons who showed active interest. This 
was done through information sessions at both a group and 
individual level.

This way a convenience sample of existing clients at the 
described recovery oriented services was obtained. Individu-
als showed an active interest to participate. It was agreed 
upon that a group would consist of maximum 10 partici-
pants. Participants were asked for an engagement in 2–3 
hour group sessions during a maximum of 10 consecutive 
weekly sessions. A financial reward was provided after the 
final session. Participation was voluntary and participants 
were free to withdraw from the study at any time. All par-
ticipants gave a written informed consent before the start 
of the study.

The two groups started with a 6-month time difference. 
All sessions took place in a common space located outside 
the psychiatric hospital. All participants were capable to get 
to the sessions independently.
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PhotoVoice

The two groups were led by the researcher and co-facilitated 
by three staff members of the supported housing agency. The 
researcher has a background in clinical psychology and was 
trained in PhotoVoice methodology. The co-facilitators were 
educated in social nursing, creative therapy and psychologi-
cal counseling. For each session the researcher and at least 
one of the co-facilitators were present. The sessions were 
facilitated with attention to group dynamics, discussions, 
logistics and technicalities. The role of the co-facilitator was 
to take notes and observations, and to provide individual 
support for participants when needed. Each session was 
audio-taped.

The first group held sessions during nine consecutive 
weeks. Based on feedback by this group it was noted that 
there was lack of time for photo elicitation and group dia-
logues. For that reason a tenth session was added for the 
second group. All group sessions built up consecutively, 
grounded within formal PhotoVoice rules and guidelines 
(Blackman, 2007; Palibroda et al., 2009; Wang, 1999).

The first two sessions aimed at creating a safe space, e.g. 
the establishing of ground rules in group discussions. Fur-
thermore, participants were familiarized with the medium 
of photography and visual literacy. For every participant a 
digital camera was provided, unless they wanted to use their 
personal equipment. Participants got to know the camera and 
technical support was provided. They learned how to express 
an idea or experience in a visual manner. The overarching 
theme of recovery was introduced and group dialogues were 
started to discuss the concept of recovery.

From session three onwards participants were instructed 
to take pictures in between sessions related to their everyday 
lives. The goal was to speak out through photography and 
document what they found important in their lives. We did 
not work with specific themes per session. To start, both 
groups were given the same first instruction, which was to 
take pictures of what gives them energy or positive feel-
ings. During the following sessions, the group took shared 
decisions about new instructions, in which the facilitators 
mediated but took no active role. As a result the instructions 
between the two groups were not entirely identical. Although 
it has to be noted that both groups shared a general point of 
view, which led to similar instructions, e.g take pictures of 
what brings structure in life and of what people find impor-
tant in life. Towards the last sessions a further instruction 
was introduced to both groups by the research team. This 
instruction asked participants to reflect on what they wanted 
to tell to the outside world via their pictures, with attention 
to those concerns they wished to highlight and/or their per-
sonal experiences of what is meaningful to their lives.

To start, each participant selected and uploaded the 
images they would present to the group. Narratives that 

accompany the photos were explored on an individual level 
with photo elicitation, then followed by group dialogues. 
Layers of meaning and narratives attached to the image were 
further clarified both on an individual and group level.

The application of the SHOWED technique provided a 
useful tool for opening and deepening dialogue on this group 
level. SHOWED is an acronym referring to a structured way 
of looking at the photographs (Wang, 1999; Cabassa et al., 
2013a): (1) What do we See here? (2) What is really Hap-
pening here? (3) How does this relate to Our lives? (4) Why 
does this situation, concern or strength Exist? And (5) What 
can we Do about it? During group dialogues the theme of 
recovery was further explored and participants got actively 
involved in the development of the sessions.

The last three sessions aimed at generating a common 
voice based on a selection of pictures by the group. The goal 
was to prepare for an exhibition to show a general public 
what recovery means for this vulnerable group. To achieve 
this, all pictures from the sessions were printed in A6-format 
and participants decided which images they wanted to be 
exhibited. The setup of the exhibition was based on group 
consensus, although it was agreed upon that every partici-
pant should be able to display at least a couple of photos 
each, this way offering personal stories of each participant 
throughout the exhibition. Explicit consent to put photos on 
display was given by the participants. Permission for which 
pictures could be used as part of the exhibition was carried 
out verbally. Furthermore, participants were also actively 
informed that their selection of pictures would be part of 
the research project. If specific individuals were visible in 
the photo, the researchers asked explicitly for that persons 
consent. Consent was also asked with regard to their friends 
or relatives by the participants themselves. All participants 
gave their consent and were actively involved in the setup 
of the exhibition. The location of the two exhibitions was 
decided on by the participants themselves, both being held 
in the public space of the psychiatric hospital that was acces-
sible for staff, patients and family members or visitors.

Data Analysis

While participants continued to take photographs between 
sessions, they were guided towards the data analysis of 
the photographs during the group sessions. Data analy-
sis consisted of discussion of the photographs among 
the group members in which participants offered ideas 
and insights with respect to the presented photographs. 
Wang and Burris (1997) describe three phases within this 
process of participatory analysis. First is the selection 
of images: each participant chose which photographs to 
present to the group. The second step is contextualization: 
adding context revealed the stories that were attached to 
an image, on both an individual and group level. The 
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group clarified the attached context and how the pictures 
were perceived. The third and final step concerned cod-
ing, which refers to linking the pictures to certain themes. 
During group dialogues, all participants provided tags 
and comments that went with the images, like quotes, 
themes and short sentences.

The participatory analysis was a continuous process 
of selection and contextualization during the group ses-
sions. The final selection for the exhibition as well as the 
coding of themes became more prominent during the last 
three sessions. The selection and coding thus was a group 
effort based on consensus. Decisions about the inclusion 
of pictures depended on the stories that were told by the 
participants. Frequently participants would refer to the 
pictures and stories of others insofar as they contained a 
lot of personal meaning also applicable to their own lives. 
Images were excluded from the final selection when there 
was no consensus about what the picture could tell for the 
group: pictures that were not strong enough to convey 
a message visually or pictures that were referring to a 
theme that was already present within the selection. Indi-
vidual participants always had the final say as to whether 
they wished to withdraw any of their pictures, such as for 
instance when they felt uncomfortable with it.

Through group dialogues, participants coded the pic-
tures in a thematic way. This was done with all printed 
pictures on display. All participants engaged actively in 
connecting the images to a variety of subjects. As a next 
step, participants linked these different subjects to over-
arching themes.

The role of the research team was to facilitate these 
group processes in a non-directive way. They did not 
bring in their knowledge of existing frameworks of recov-
ery so as to not steer the analyses in terms of the selec-
tion, contextualization, and coding of the images from 
themes or concepts present in the literature.

For the purpose of this article, the research team elabo-
rated further on the found themes and added subcatego-
ries within each theme in order to systematically describe 
the different images. A content analysis approach was 
used for this subcategorization process, where intersub-
jectivity was reached between the first and last author. 
Through constant comparison, differences and similarities 
between the images were revealed in order to define the 
subcategories. The description of these subcategories was 
consensus-based. Last, prototypical images were selected 
as illustrative examples for this article to represent each 
of the themes and corresponding subcategories. Similar 
to the exhibition, permission was asked explicitly, with 
specific attention to persons visible within the images. All 
authors certify responsibility and declare that there are no 
known conflicts of interest.

Results

Demographics

A total of 18 persons participated in this study. Their ages were 
between 25 and 57 years with an average age of 39 years (SD: 
9.34). The majority of the participants were men (N = 14). 
All had to deal with complex psychiatric problems related to 
comorbidity. All except one reported having experienced one 
or more psychotic episodes. Most of them described being 
diagnosed with psychosis or schizophrenia (N = 17). Some 
of them reported a combination of related problems like sub-
stance dependence (N = 4), depression (N = 2), affective 
disorders (N = 2), dissociative disorder (N = 1), personality 
disorder (N = 2) and autism spectrum disorder (N = 1). All of 
the participants received treatment that was based on symptom 
reduction, training of coping skills, psychosocial rehabilita-
tion and recovery. At the time of this study, participants were 
either in treatment in a psychiatric hospital (N = 8), living in 
supported housing (N = 6) or living at home in combination 
with psychiatric day hospital (N = 2) or community treatment 
services (N = 2).

Selected Images

The pictures in this study were selected by the participants 
for the two exhibitions, representing a rich set of photographs 
that were considered significant for this theme of recovery. 
Group A made a final selection of 66 photos, group B selected 
89 photos. Together a total of 155 images depicting a mix of 
portraits and family pictures; specific scenes and locations like 
city life and nature; details of specific objects and activities; or 
more symbolic or staged images. Pictures were made mostly 
at home or in public spaces. In some cases people brought 
images they found on the internet or pictures they took from 
old photographs at home. Hence, there was a broad variety in 
photographs taken.

In both groups, participatory analysis of the selected images 
resulted in the distinction of four main themes – People, 
Places, Activities and Finding Meaning in Life – that partici-
pants connected to personal recovery. Each image was attrib-
uted to a theme. Twenty-two images were connected to two 
different themes, and one photo got linked to three themes. 
This resulted in the following distribution of images between 
the two groups (A & B): People: 36 images (A: n = 14, B: n = 
22); Places: 41 images (A: n = 15, B: n = 26); Activities: 59 
images (A: n = 29, B: n = 30) and Finding Meaning in life: 43 
images (A: n = 15; B: n = 28).
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Theme 1: People

The theme people includes pictures that highlight the 
importance of certain people in one’s life or feeling a 
connection to others. Narratives that accompany these 
photographs focus on aspects like the presence of family 
and friends, solidarity, or unconditional support. Partici-
pants use words like trust, friendship, and the importance 
of social relations to describe them. Overall, participants 
consider the experience of connection and support as very 
valuable to their recovery process.

We can distinguish three subcategories based on the 
nature of the contacts and the inherent meaning partici-
pants attached to them: being amongst others, receiving 
support and reciprocal relations.

(a)  Being amongst others refers to the presence of other 
people in the participants’ lives. The pictures are about 
people they feel acquainted with. The relations depicted 
are not always personal but show engagement in activi-
ties with others. For these pictures participants use 
words like coziness, togetherness, feeling at ease with 
certain people, being part of a group. They describe 
the simple contacts associated with life. One partici-
pant called it “being together with our individual dif-
ferences”. Figure 1 shows a poster of a social-artistic 
theatre company where one of the participants was 
involved in.

(b) Receiving support includes pictures about persons who 
are very meaningful because they provide support or 
can be called upon in difficult times. They refer to 
one-directional relationships. Participants describe the 
unconditional support like from a mother (Fig. 2), or 
the help from a family member or mental health profes-
sional. Another picture showed the tomb of a deceased 
loved one as a symbol of how a visit to the graveyard 
can provide extra support. Another participant took a 
picture of a cleaning lady at the hospital as an example 
of unforced contact, “as she is always the first one to 
notice when someone is having a hard time”.

(c) A third subcategory is about more balanced, reciprocal 
relations that show intense and close connections as 
in true friendship. Trusting each other and being there 
for each other are key elements here. Figure 3 shows 
the intense and joyful moments of a mother having fun 
with her children.

Theme 2: Places

The theme Places is about experiencing a connection to cer-
tain meaningful places or locations. In general, participants 
describe these pictures with words like finding peace, inspi-
ration or energy. The narratives that accompany the selected 
pictures relate to subcategories of feeling connected with a 
specific place, feeling safe in certain places, or feeling at 
home.

(a)  Feeling connected. These photographs are about places 
that are meaningful because of the element of connec-

Fig. 1  This group of people is like a family to me. We are all actors 
in this social-artistic company, where people from all layers of society 
come together as one group, in a relaxed atmosphere. Here, between 
these people, I found new energy in my life. Here I can take on other 
roles and express my passion for theatre. I feel a connection with 
these people. For me it sometimes helps better than a psychologist or 
psychiatrist

Fig. 2   My mother, she is my greatest support. She is always there for 
me, is always supportive, even in the most difficult circumstances
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tion or belonging, as explained in the stories of the 
participants. Photos of natural landscapes are shown 
here, as well as city life scenes, like the grandstand of 
a football stadium or a pedestrian tunnel under the river 
(Fig. 4). Participants selected pictures from a range of 
places like the psychiatric hospital, a laundry store, the 
train station…

(b)  Safe havens. A second series of pictures are spaces 
that have the function of safe havens. The stories within 

these pictures reveal a meaning of feeling safe in a 
certain place. Most images are located in nature and 
contain narratives that reflect the need for a personal, 
intimate space. Participants describe this as some-
where to retreat to, to feel safe, or to be alone with 
one’s own thoughts and feelings. They withhold a vari-
ation of images, like a bed in the hospital room, a small 
path through the woods, or a sitting bench in the park 
(Fig. 5).

(c)  Feeling at home. The third group of images refers to 
the notion of feeling at home. Participants use words 
like a place to live your life, or a place to start your life 
again (e.g. the sofa in Fig. 6). Descriptions like “my 
own place”, “home”, “a place to relax”, “coziness” are 
common.

Theme 3: Activities

Meaningful activities are a third theme covering a broad 
range of photographs referring to being active in life, to per-
sonal achievements and the connection to concepts like self-
esteem and agency. Participants describe these images with 
words like “being useful”, “recreation”, “self-expression” 
and “structure”. Three distinct subcategories are witheld: 
finding distraction, self-management, and roles in life.

(a)  Finding distraction. These pictures show activities 
as a distraction or a way of coping with the problems 
participants are dealing with. The narratives point out 
the function of these activities as coping mechanisms. 
Participants made photos that show a music gig, a 

Fig. 3   It gives me an energy boost when I can be with my children 
during weekends. They are touches of brightness in my life, they keep 
me going, so I won’t let go. Recovery to me is spending quality time 
with them, like baking a cake together, having fun together. Everyone 
knows the saying: “Two hands on one belly”; well, this photo for me 
means “Three hands on one cake!"

Fig. 4   This is a symbol of my city. In my life, I have walked many 
times through this pedestrian tunnel. But it’s also a symbol for my 
own life path, and the end of the tunnel is coming closer. Hope, that’s 
what it’s all about for me

Fig. 5  This is not a bench like any other in this parc. It’s my bench, 
hidden behind the greenery, so not many people come here. Here is 
where I seek refuge, when I’m having a hard time, when I want some 
undisturbed time for myself. Sitting here offers me peace of mind
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computer, books and magazines. The colourful socks 
in Fig. 7 are an example of how knitting can help as a 
way of dealing with “chaos in my mind”.

(b)  Self-management. This selection of images reflects 
more structured and occupational activities. Partici-
pants describe these with words as self-expression, 
work, or being creative. The explored narratives refer 
to topics like leading an active life and participating in 
the world around you. The photographs show images 
of paintings and drawings that the participants made, 

as well as pictures that refer to physical activities like 
walking or cycling (Fig. 8). Images of food show the 
importance of being able to cook one’s own meal. 
Mobility is also an important issue here, referring to 
pictures of a scooter or train station.

(c)  Roles in life. The third subgroup distinguishes a selec-
tion of pictures showing the meaning of taking up dif-
ferent roles in life. Participants tell about their role 
as a parent, or taking care of pet animals, or being a 
volunteer. Figure 9 holds a narrative of preparing an 
assignment at university. For the participant this picture 
points out the importance of being a student, and not 
only being seen as a patient.

Theme 4: Finding Meaning

This fourth theme contains more symbolic, sometimes 
staged, photographs representing the search for meaning in 
life. The pictures hold narratives that contain a broad range 
of elements that refer to hope, spirituality and personal 
growth. Most of those images contain elements of strength 
described as “conviction”, “energy” and “freedom”. But 
at the same time participants also point out the presence 
of vulnerability in their life, described with words such as 
“rupture”, “fragility” and “getting lost”. The following sub-
categories were made clear:

(a)  Hope. Hope is a central theme in personal recovery 
(Fig. 10). The associated narratives vary from closure 
of the past to desires for the future. Hope also contains 
the desire for a relationship (e.g. picture of an old lov-

Fig. 6  This is my favourite sofa. The colours make me happy. It’s the 
place where I live. It means home to me, my own place where I can 
be myself. Taking time for myself, find peace in mind and coziness. I 
furnished everything myself, that is important to me to feel good

Fig. 7  I love colourful things and being creative. When I can focus 
on something completely different, it protects me from disturbing 
thoughts. So I created a list of things that I can do when things get too 
difficult for me, like starting to knit, making music, drawing, and so 
on. Being busy with these things works well for me

Fig. 8  Riding my bicycle means being active, moving forward. For 
me it’s a gateway to freedom, being free in body and mind
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ing couple on a bench) or the aspiration of dreams (e.g. 
picture of a cinema complex representing the ambition 
of becoming a movie director). Participants related 
themes of freedom and self-control to hope as well, in 
a sense of being able to live one’s own life.

(b)  Spirituality. A second subcategory shows images that 
people describe with words like spirituality, medita-

tion, belief, symbolism, reflection and energy. In these 
photographs we find references to statues of Buddha or 
Jesus, lyrics from a song (Fig. 11), a tree, or sunrise. 
This subcategory also contains more abstract pictures 
like a mirror, the palm of a hand, or a close up of some-
none’s eye.

Fig. 9  Being a student at 
university again, that’s where I 
get my energy from. This gives 
me a different role and focus in 
life, being more than just a psy-
chiatric patient. I am glad that I 
have taken this step now. These 
notes are my preparation for 
an assignment, and show what 
keeps me busy now: reading, 
writing, thinking, rewriting

Fig. 10  I like to walk in nature, between the greenery. I live nearby 
and use always the same route. Movement is important to me. Recov-
ery also means hope for me, have a perspective, positive thinking. 
This photo is my path towards freedom, towards the future

Fig. 11  This quote is from a Bob Marley song. For me it works like a 
slogan. It directs my life, it’s what I want to do for others, how I want 
to help other people. How Bob Marley says this is for me the essence 
of life. I have written it down and now it hangs on my wall. I look at 
it everyday and take inspiration and energy from it
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(c)  Personal growth. This subcategory refers to personal 
growth and both the strengths and vulnerabilities peo-
ple experience. Participants use words such as growth, 
and being on a journey towards another future. This is 
reflected in pictures like walking shoes, a path in the 
woods. Another picture (Fig. 12) is a symbolic repre-
sentation of personal growth and the different stages 
in life. The attached story refers to approaching life 
from different perspectives. But stories of feeling frag-
ile and experiences of loneliness are also shown here. 
A participant made a picture of a broken tree to show 
this experienced fragility. Other examples are a picture 
of a little bird in the bird’s nest or a roundabout with 
chaotic traffic signs. The latter referring to the feeling 
of experiencing chaos in life.

Discussion

What do people living with severe mental illnesses express 
as essential in their journey towards personal recovery? We 
approached this question using a visual and participatory 
exploration of small stories through PhotoVoice methodol-
ogy. By means of participatory analysis the produced pho-
tographs were organized in four general themes: Persons, 
Places, Activities and Finding Meaning. Each theme was 
then further subdivided into three subcategories for descrip-
tive and clarifying purposes. The final result for the par-
ticipants was the visual expression of their recovery experi-
ences through a photo exhibition, put on display for a broad 
audience.

What value does this visual and participant-led approach 
add to the current recovery research? In the introduction, 
we described the distinction between clinical and personal 
recovery (Slade, 2009b; Leamy et al., 2011). However, there 
needs to be awareness not to attribute clinical recovery to 
the field of mental health professionals alone. On the con-
trary, both clinical symptom reduction and the developing of 
meaning occurs within the individual. Mizock et al. (2015) 
describe an identity transformation process along a recov-
ery-illness continuum. The interrelation between clinical 
and personal recovery is also found within this study, where 
vulnerability for clinical symptoms is made visible in the 
produced pictures. Participants made photos specifically to 
show that, although they are in a process of recovery, they 
still have their fears and vulnerabilities. Hence, a represen-
tation of recovery occured through pictures of both these 
strengths and vulnerabilities. Participants show how they 
deal with vulnerabilities, for example in places that provide 
a safe haven, people who provide support, activities that 
distract from problems or spiritual activities that provide 
strength. Besides vulnerabilities, participants focus on their 
own strengths and possibilities throughout the themes, as we 
see in the subcategories of reciprocal relations, self-manage-
ment and social roles, feeling at home, or personal growth. 
Participants were especially focused on making visible what 
makes them strong now or in the past, on the one hand, 
and what plans they are making for the future on the other 
hand. In doing so, we notice similarities with participant-
led recovery tools like the Wellness Recovery Action Plan 
(Copeland, 1997) or the Strengths model of Rapp (1998).

Recovery Frameworks

Despite the aim for a clear definition, different understand-
ings of recovery are still present internationally (Slade et al., 
2012). As mentioned earlier, the widely used CHIME frame-
work (Leamy et al., 2011) offers an elaborate but concep-
tual description of factors promoting recovery. Here, we put 
the themes that emerged from the visual narratives next to 
the CHIME recovery processes. The processes of Connect-
edness, Hope, and Meaning are most prominent visually. 
Connectedness is clearly present throughout the theme of 
People, with similarities in the distinguished subcategories 
of being amongst others, receiving support from others and 
the importance of reciprocal relations. Hope and Meaning 
are key elements in CHIME, but are represented here in 
one overarching theme of Finding Meaning. Images linked 
to hope are grouped as a subcategory, next to spirituality 
and personal growth. The recovery processes of Identity and 
Empowerment are less visible within the pictures. It is argu-
able that these concepts are quite abstract and thus more dif-
ficult to visualise. Nevertheless, on the level of such subcat-
egories as self-management and roles in life, we notice that 

Fig. 12  I call this photo ‘Growth’. Taking time to contemplate on the 
transitions in life, growing up from child to adult. With twists and 
turns, with good and bad moments, but always moving forward
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references to identity and empowerment are present within 
the images, albeit in a more indirect manner. This is seen, for 
example, in the different ways participants portrayed them-
selves, or in the depicting of activities as a way of being 
someone and giving direction to one’s life.

Within their framework Whitley and Drake (2010) 
described five interrelated recovery dimensions: clinical, 
physical, functional, social, and existential. The advantage 
of this model is that it incorporates the aspects of clinical 
and physical recovery. However, the visual narratives present 
in this study are specifically located in social, functional 
and existential recovery. The social dimension of recovery 
is found within the theme People, and more specifically in 
the subcategory of receiving support. We also notice a con-
nection to the functional recovery dimension in the theme 
of Activities. But whereas Whitley and Drake (2010) refer 
more to employment, education and stable housing, par-
ticipants here depict more activities that are spun around 
self-management compared to social roles. The existential 
dimension of recovery is clearly present throughout the 
theme of Finding Meaning in narratives of hope, spiritual 
well-being, and personal growth, but references to religion 
were conspicuously absent. In their photovoice exploration 
on recovery, Cabassa et al. (2013a) also conclude that the 
themes of spirituality (existential dimension), achievements 
(functional dimension), and providing and receiving sup-
port (social dimension) were most salient within this frame-
work. We found no pictures that explicitly refer to a clinical 
improvement of illness or symptoms, although some photos 
were taken in the psychiatric hospital or of mental health 
professionals. The physical dimension of pursuing a better 
health or life style was only present to a lesser extent through 
pictures aiming at being active or at restoring healthy activi-
ties, e.g. being able to cook a healthy meal for oneself again.

In addition to the similarities of these visual narratives 
with the existing recovery frameworks, it is noteworthy 
that the concept of Places is made visually explicit by the 
participants. This theme adds value to the understanding of 
recovery processes. So far, literature on this concept of place 
within a recovery perspective is rather scarce. In their study, 
Yates, Holmes, and Priest (2012) approach this concept by 
pointing to the importance of the social, economic and 
physical environment within recovery processes. However, 
this understanding differs from the specific places shown in 
the participant’s images, described as feeling at home, feel-
ing safe and having a connection to a certain place. Future 
research is needed towards the importance and meaning of 
these spaces within recovery.

We demonstrated how the combination of visualisation, 
elicitation of small stories and participation is beneficial for 
recovery research. Working with PhotoVoice offered a visual 
approach for communication that encouraged participants 
with difficulties narrating their experiences verbally (Booth 

& Booth, 2003; Cabassa et al., 2013a; Erdner & Magnus-
son, 2011; Han and Oliffe, 2016; Sitvast, 2009; Wang & 
Burris, 1994, 1997). This resulted in the capturing of small 
stories that became tangible through participant-produced 
pictures, thereby remaining close to their personal expe-
riences (Kirkpatrick, 2008; Sitvast et al., 2008; Plunkett 
et al., 2013; Simmonds et al., 2015). It has to be taken into 
account, though, that images are also subject to personal 
interpretation: the captions and embedded narratives were 
necessary to communicate the layers of meaning of those 
photos. These meanings were then further explored in the 
participatory way inherent to PhotoVoice.

In comparison, our study fits with previous participatory 
research that explores meaning and narratives of recov-
ery within images (Cabassa et al., 2013a, 2013b; Mizock 
et al., 2015; Wang & Burris, 1997). Similarly, it strength-
ens the importance of personal experiences in the research 
of recovery, and the resulting empowering effect on the 
participants (Mizock et al., 2014; Russinova et al., 2017, 
2018; Thompson et al., 2008; Tang et al., 2016). We need 
to notice though that the participants in both groups here 
were very motivated. This could attribute to the extent of the 
perceived empowering effect. In line with Clements (2012), 
we observed the beneficial impact on the participants who 
could both stick to their own stories and expertise, while 
also share experiences and create meaning within the group 
at the same time (Budig et al., 2018; Wang & Burris, 1994). 
An important issue for further research is how this participa-
tory method of creating and sharing visual narratives has an 
empowering effect on the participants as a group. Ultimately, 
we believe that the added value of this study on recovery is 
situated in the intertwining of strengths and vulnerabilities, 
as revealed in the participant-produced visual narratives.

Strengths and Limitations

Our findings show that the strength of this PhotoVoice 
approach can be found in the interconnection of visualisa-
tion, elicitation of small stories and participation. All three 
key elements are necessary to bring out or “voice” a both 
unique and common meaning of recovery for a marginalised 
group of people with severe mental illnesses.

As a limitation within this study we have to be aware of 
the position of the researchers as facilitators with experience 
in mental health care. The researchers were challenged not 
to use their knowledge of existing recovery models to influ-
ence the group dynamics. This needed constant awareness, 
but we have to take into account this position in terms of 
bias and subjectivity. Furthermore, it is important to mention 
that facilitators were familiar with some participants from 
previous treatments, though we experienced this more as an 
advantage than a disadvantage because it helped participants 
to feel more at ease and more confident. Finally, it should be 
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noted that this study was carried out within a mental health 
service where participants were already exposed to recov-
ery oriented treatment. It is possible that the results would 
be different if this study were to be carried out with people 
who received more traditional treatment or with different 
inclusion criteria.

To the extent that the themes and narratives that partici-
pants constructed throughout the sessions got incorporated 
within a photo exhibition, follow-up research is needed 
to explore the effects of this visual display on participant 
empowerment and stigma reduction, since this was not 
within the original scope of this study.

Conclusion

The narrative capacities of pictures enhance storytelling 
and pictures provide context to these stories. Based on the 
mentioned benefits we are convinced that the exploration 
of visual narratives in combination with a participatory 
approach is very appropriate within a recovery oriented 
mental health care. This study demonstrates that the combi-
nation of photography and narratives is powerful in explor-
ing meaning and personal experiences in recovery, with four 
themes found within the participant-produced images that 
shed new light on frameworks for recovery. More broadly, 
this study reveals visually that personal recovery for peo-
ple living with severe mental illnesses is about dealing with 
their vulnerabilities, as well as about how they keep striving 
for a meaningful life.
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