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Abstract

Aims: It is argued that one’s sense of self is threatemel eroded by mental iliness.
According to the narrative perspective, one’s peasbfe narrative is displaced and
maintained by a story of illness. However, diatadjiself theorists argue that mental illness
limits the number of ‘I positions available withan individual, resulting in the
positions/voices becoming rigid and being domindga singular, monological position.

The aims of this qualitative study are to atteropinderstand and examine psychiatric in-
patients’ personal lived experiences of an art grotihe goal of the study is to focus on the
impact of the art-making process on these patigitbsregards to the construction of their
sense of self.

Design:A gualitative research design was used in the study

Method:Four psychiatric in-patient art group members e¢hnale and one female,
between the ages of 27 and 40 — were interviewesemi-structured interview schedule
consisting of sixteen questions focusing on therinéwees’ experiences of the art group was
used. The interviews were analysed using an ireggve phenomenological analysis.

ResultsThree superordinate themes emerged: What the partts Gained From the
Art Group, Sense of Community and Leaving a Mand &he Experience of Self in the Art
group. All three Superordinate themes fall witthie participants’ experience of the art
group.

Conclusion:All four of the participants expressed positivelifegs and enjoyment
towards the art group. Participation in the adugr provided the participants with a sense of
pride, achievement and hope within their lives. aAsult of participation on the art group,
one of the four participants was able to consteuthin alternative experience and sense of

self.
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1. Introduction

Within Western psychotherapy, medical model corespth as disease, diagnosis,
and treatment have had a powerful effect on theldgement of most schools of thought and
practice, including that of art therapy (Vick, 200&rt as a form of therapy has successfully
been used to treat patients with both medical aydipatric needs (Malchiodi, 1999). The
value of art therapy is that it can be used witgdagroups to increase therapist-patient
contact without having to increase session timesgar, Kremberg, & Corso, 1981). It can
also be used on a one-to-one basis with individwals are at different stages of their
recovery and who have various diagnoses, cogrativéies, and emotional states (Spaniol,
2003).

Art as therapy also provides a space in which ¢hesrof the patient and practitioner
are blurred — thus allowing for a deeper and meat muman interaction (Nassar et al.,
1981). Furthermore, within the mental health critart as a means of therapy provides a
way for patients to communicate and to establistaionship not only with the facilitator of
the process, but also with other group membergydireg the other professionals who
provide support and therapy to the patients (Maldhi2003a).

According to Heenan (2006), although “[tlhe imparta of creative expression to
healthy human development and recovery from melistdess is well established across
international cultures” (p.182), and despite that fhat art as a therapeutic means has been in
practice for over sixty years and has shown torbefgective therapeutic tool, art is rarely
used in the treatment of people who have mentasies (Crawford et al., 2010; Park &
Hong, 2010). Few studies have been done on teeteféness of art as a therapeutic tool
focusing on selfhood for people who suffer from taéilness.

It is argued that, as a result of mental illnes®’'® social interactions, relationships,
and roles are often altered if not lost, and tleeeeh person’s core sense of self is likely to be
challenged (Reynolds, 2002, 2004; Reynolds & PA0606). Furthermore, the level of an
individual’s “chronicity” (Estroff, 1989, p. 189) ith regard to their mental illness is believed
to impact significantly on the degree of losingitlsense of self and the positive social roles
that they once held (Estroff, 1989).

This study examines the personal experiences ofpgf®ychiatric in-patients who
participated in an art-making and exhibition projache Eastern Cape, South Africa, with a

particular focus on the impact of the group art-mglprocess on the construction of self.
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2. Literature Review

2.1. Art

2.1.1. Art and Healing

Over the course of the past decade, clinicians bagen to recognise and
acknowledge the therapeutic power and relevanegt@fs a method of treatment for mental
health problems (Park & Hong, 2010). However,riationship between art and healing is
by no means a new phenomenon. Malchiodi (1998)earthat the relationship between art
and healing is a long and age-old relationship twisadeeply entrenched in many cultures.
According to Cameron (2010), “[h]ealing, learningdacommunicating through the arts is
one of the oldest practices used by many culturdssacieties across the world” (p.404).

Dissanayake (1992, as cited in Vick, 2003) suggésis just as the ability to use
tools and communicate through speech are defimagacteristics of humankind, so too is
the inherent human ability to create dfor example, within the Aboriginal culture, art is
deemed a central element of life, as opposed éparate, aesthetic ideal (Atkinson, 1997, as
cited in Cameron, 2010). Many cultures view adpygelling, dancing, and drawing as
culturally rich tools through which people can ceat) convey knowledge and beliefs, learn,

heal, and make sense of their life experiences étam 2010).

2.1.2. Art Therapy versus Art as Therapy

Art as therapy is not the same as art therapypadfh both share a number of
similarities in that they both assume that all uidlials have the ability to express themselves
creatively and that the end product is of littlgpomtance (Malchiodi, 2003a; McNiff, 1992).
There is also an emphasis on the importance dhdrapeutic processes involved as well as
the individuals’ involvement in the art work (Malokli, 2003a). Furthermore, like other
forms of counselling and psychotherapy, both apgres encourage personal growth and can
assist in emotional reparation (Crawford et al1@MHeenan, 2006; Malchiodi, 2003a,;
McNiff, 1992).

At the heart of art as therapy and art therapy,foras both creativity and the
encouragement to create imagery to facilitate gnaamid healing (Bouma, 1981; McNiff,
1992). However, given that every aspect of theamtributes to its healing abilities, it is not



assumed that some creative expressions heal aed atb not (McNiff, 1992). As noted by
McNiff (1992), both disturbing and negative images necessary stimulations for healing.
Art as therapy and art therapy differ in that berapy can be defined as an adjunction
to psychotherapy where the process of therapycistéaed through art-making, exchanges
with the therapist, and the interpretation of thgldlalchiodi, 2003a). However, art as
therapy posits that the creative process in itsatierapeutic and ultimately life-enhancing
(whether it be sculpting, drawing, or painting, aadon) (Malchiodi, 2003a). The
‘art-making’ itself is a means of therapy and, ashs no interpretation of the art is provided
in art as therapy (Loewen et al., 2009). Accordmg@oewen et al. (2009), “it [art as
therapy] can be defined as the use of art as apkatic modality” (p.63).
Most of the available literature deals with bothraaking as creative expression and
‘art therapy’. In the literature review that folig, | will draw mostly on literature referring to

art/creativity as therapy. The review does, howesaw on both concepts.

2.1.3. Ways in Which Art Has Been Shown to be Helpfin Psychotherapy

2.1.3.1. Art as communication.Creative activities are useful in psychotherapy and
counselling because they serve as another forengulage (Malchiodi, 2003a) and are also
therefore a form of communication. The beliefhiattthe creative process of art-making
enhances one’s life by helping individuals who ggle to express themselves verbally to
communicate on a non-verbal level (Malchiodi, 2008aNiff, 2000; Wadeson, 1989).
Through the expression of art, individuals are ableommunicate their thoughts and
feelings visually that may otherwise be too pairtéuput into words (Malchiodi, 2003a;
Nassar et al., 1981).

Imagery is a useful tool in aiding the integrataoxd communication of painful
experiences (Malchiodi, 2003a; Wadeson, 1989). aHilty to express one’s self through
non-verbal means can therefore often create a deepse of safety and an enhanced level of
comfort for some people — factors which are somegimot found in traditional therapy alone
(Malchiodi, 2003a; Nassar et al., 1981). A serfsmafety and comfort are created because
art allows individuals to express their thoughtd &elings in a manner that is often less
threatening than verbal means (Malchiodi, 2003aslHaet al., 1981).

2.1.3.2. Language and culture. Both communication difficulties and cultural
differences between people can create barriermmpwoving mental health, and addressing

physical needs, and social needs within societyn@an, 2010). When people are faced
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with difficulties as a result of cultural differees, social beliefs, and/or language issues, art
can offer a voice to these individuals (Camerori,0 Cameron (2010) also argues that art
lends itself to a culturally safe environment thigbuwhich individuals can communicate,
connect, and express themselves emotionally. Asctlative process of art-making is a
non-verbal means of communication requiring litdeaguage, it is an invaluable medium to
use within multicultural and multilingual settin¢Solub, 1989; Malchiodi, 2003a).

Art may therefore be particularly beneficial in 8oéfrica and, more specifically, in
the Eastern Cape where a number of different laggiare spoken. A census carried out in
2001 reports that 86.4% of the population of thet&a Cape spoke nine of the official
indigenous African languages as a first home laggy&tatistics South Africa, 2004).

Within culturally diverse societies, we are becognamogressively more aware of the need

for multidisciplinary interventions in addressingjor health problems and the need for these
interventions to take into account people’s culiwsacial, and economic environments
(Argyle, 2003, as cited in Heenan, 2006). As sstggeby ‘Art for Health’ movement, as

cited in Heenan (2006), the arts are an invalutddband medium to use to address social
and health inequalitiesAccording to McNiff (2004),[a]rt adapts to every conceivable
problem and lends its transformative, insightfull @xperience heightening powers to people
in need” (p.5).

2.1.3.3. Art and the senses.Art-making involves touch, smell, and other senses
within the process and thus it can be argued thas a sensory mode of expression (Steele &
Raider, 2001). Painting, drawing, and other attvies can mobilise the expression of
sensory memories in a way that verbal interactcamnot (Steele & Raider, 2001). Common
sense tells us that images and art have the atmlitppact on our memories, influence how
we feel and react, and create sensations sucleksge of anxiety, fear, calm, and pleasure
(Benson, 1975). In the past, researchers wereleinabprove these claims scientifically.
However, as a result of the advances in neuroseiamd technology, research is swiftly
increasing and expanding our understanding of infagaation, mental imagery, and the
areas of the brain which are involved in image tooeaMalchiodi, 2003b).

Scientific findings show that art and images areamy able to alter one’s mood and
produce a sense of wellbeing, but they are alsstalinake our bodies respond to mental
images as if they were reality (Damasio, 1994)cdkding to research conducted by
Damasio (2000, as cited in Malchiodi, 2003b), “ireggwe see or imagine activates the

visual cortex of the brain in similar ways” (p.18pimple experiments provide further



evidence that exposure to images of nature fromwsgital room window not only increase
feelings of wellbeing in patients, but also decectheir length of stay in the hospital (Ulrich,
1984). Research pertaining to how images influemegs thoughts, emotions, wellbeing,

and how the body and brain react to the experiehseulpting, painting, drawing, or other

art activities is slowly beginning to shed lightwhy art as a means of therapy is an effective
therapeutic modality (Malchiodi, 2003b).

Our comprehension of the relationship between tiggtbiochemistry, and mental
status continues to evolve over time (McNiff, 1992xccording to McNiff (1992), through
the combination of arts and medicine, one creasgmae for a new field or speciality in
which an individual’s imagination is able to treaud heal itself as well as recycle energy
back into daily living.

2.1.3.4. Art and selfhood.When a person is faced with chronic iliness, theyadten
unable to maintain their job, their social interacs slowly diminish, and they lose contact
with their family members and friends. They therefalso lose valued social roles and the
acknowledged sense of self which develop from thelss (Reynolds & Prior, 2006). These
losses often leave the person with only one auailable— that of the chronically ill
(Reynolds, 2002, 2004). Corbin and Strauss (198¢jtad in Reynolds & Prior, 2006) note,
“when a chronic illness comes crashing into a pesstife, it cannot help but separate the
person of the present from the person of the pasind.shatter any images of self-help for
the future” (p.3). As a result, illness thus aftbecomes the master identity in the
individual’'s life and disrupts all their relatioripb and aspects of their life (Reynolds, 2004;
Reynolds & Prior, 2006). Similarly, just as chroiliness disintegrates an individual's sense
of self, so does mental illness (Couture & Pen62@Estroff, 1989; Spaniol, 2003; Stone,
2005) — this is discussed in more detail in thetigecon the self and mental illness.
According to Stone (2005), it is “[ijn the midst disturbance [that] the very foundations of
personality seem to shift, mutate and even disagdeeentirely” (p.169).

Narrative approaches to chronic illness argue that ililness becomes a Master
Identity (Reynolds & Prior, 2008)hilst sick-role theory argues that the iliness eatually
strengthen positive self options for the individudlhe long term experience of both chronic
and mental illness however, paints a very diffeygoture of illness presented by that of the
sick-role theory; particularly with regards to tteemporary and fairly short-term experience
of illness expressed by that of Parsons’ sick-thkory (Radley, 2004). Blackwell (1967)

argued that Parsons’ sick-role theory does notctireapply to psychosocial and
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psychological conditions as it does with medicatdibons. Therefore the Master Identity
approach is more fitting to the experience of mieiliteess where “once the mental patient is
granted the psychiatric sick-role, withdrawal fréms status is difficult” (as cited in, Petroni,
1972, p. 48).

Art-making as a therapeutic means has been shoavi a marked effect on the
integration and development of an ‘able’ self fepple suffering from chronic illness
(Loewen et al., 2009; Reynolds, 2002, 2004; Rey&dPrior, 2006) and mental illness
(Estroff, 1989; Lysaker & Lysaker, 2001; Stone, 200Reynolds (2002) argues that
self-expression is not only facilitated throughatiee activities, but that it also enhances a

sense of coherence through the integration of iffereint aspects of the self.

2.1.4. Existing Research on Art as a Means of Thegog with regard to Mental lliness

The research findings below are based on art thesagsions and not on art as
therapy. However, as discussed above, the findingstill relevant as a number of art
therapy principles are compatible with art as thgreoncepts. No research findings
pertaining to the benefits of art as therapy irsychiatric setting could be found for the
purpose of this review.

According to McNiff (1992), the world and psycheaof individual is viewed as an
ongoing interaction between multiple perspectives fegures that fuse and come together as
a result of their creative action. Thus, an indiingl’s life and the quality of their life has a
significant impact on the art they create (McNif§92). According to McNiff (1992), an
individual’s art can be viewed as a mirror whickieals their inner life as opposed to a partial
reflection of it. McNiff (1992) argues that artvksrnot only mirror an individual’s internal
state, but both the process of art-making and tidegpeoduct also impact on and change the
individual.

Shatin and Kymissis (as cited in Drapeau & Kron&b)7) explore the advantages of
using art as a form of therapy within a group setfor psychotic patients being discharged
from hospital. They found that the transition frtéme hospital was not only made easier as a
result of the art group, but also that the pati@mdse more accepting of their diagnosis and
the reality of having to live with a mental illne&shatin & Kymissis, as cited in Drapeau &
Kronish, 2007). Kymissis (1976, as cited in Drap&Kronish, 2007) later researched
whether it was advantageous to use art as a mééamsrapy in a group setting for

hospitalised individuals diagnosed with borderlomeesonality disorder who were recovering
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from a psychotic episode. Similar to Shatin andnigsis’ findings, Kymissis (1976, as cited
in Drapeau & Kronish, 2007) showed that the artugrbelped the patients to adjust to the
transition back into society and daily functioning.

In a more recent study, Richardson, Jones, Evdegefss, and Rowe (2007) reported
a significant reduction in negative symptoms (sashmpaired attention, loss of energy,
reduced speech content, and a reduced amountexdtyge individuals with a diagnosis of
schizophrenia. According to the National InstitigdeClinical Excellence (2009, as cited in,
Crawford et al., 2010), art as a therapeutic méassshown to be effective in the alleviation
of negative symptoms with regard to schizophrefie National Institute for Clinical
Excellence (2009, as cited in, Crawford et al.,®lso suggests that art as a therapeutic
means should be available to all individuals suffgfrom this mental iliness. Crawford et
al. (2007) base this recommendation “on a syntreddiadings from exploratory trials of a
range of different individuals and group-based #mtsapies” (p.7).

Meng and colleagues (2005, as cited in Crawforl.e2010) found improved social
functioning and health in psychiatric in-patierftattparticipated in group sessions where art
was used as a therapeutic medium. Similarly, reeees such as Greacen and Rosenburg
(1979), as cited in Drapeau and Kronish (2007yetas Jones and Rush (1979), as cited in
Drapeau and Kronish (2007), argue that one canlaeysychiatric patients’
self-competence, self-esteem, and sense of selighrartistic creation within a group
setting. Similar results were found by Brocherd @&mneen, and colleagues (1985; 1987, as
cited in Drapeau & Kronish, 2007). Brochers (198&d in Drapeau & Kronish, 2007)
reported that improvements seen in the patientsakskills, ego functioning, and
self-esteem were sustained for up to nine monties tife treatment had been terminated.
Spaniol (2003) argues that a vital requirementHerrecovery of people suffering from
mental illness involves “rediscovering and recamsging an enduring sense of the self as an
active and responsible agent” (p.274).

Researchers argue that individuals develop andtaiaia sense of self in relation to
others (Brewer & Hewstone, 2004; Crapanzano, 1982)a result of our interactions and
participation with others, we are able to undemdtidne roles and labels we are given within a
community (Brewer & Hewstone, 2004; Crapanzano2188orse & Gergen, 1982). We are
therefore also able to develop a better understgnafi the people we are (Brewer &
Hewstone, 2004; Crapanzano, 1982; Morse & Gerg@82)l The above-mentioned increase

in the patients’ sense of self may therefore libated to and facilitated by the group



process (Brewer & Hewstone, 2004; Crapanzano, 1982se & Gergen, 1982). It is easier
for a person to develop and maintain a sense bisedther words, the identity of an artist)
within a group (of artists) than on an individuaél (as a standalone artist) because the
group members hold and reinforce the role of artist

The patients’ shift in their experience of self ntagrefore be more easily solidified if
the experiences are shared with others, partiguéth others from the same group. This
increase in the patients’ formation of self maytHer be attributed to the fact that the patients
and facilitators within the group are more liketytteat one another as artists as opposed to
patients. The patients will therefore build améisgthen their alternant sense of self. The
group process strengthens these factors furthiersadesigned to facilitate the process of
creating art. This process includes meeting weakla group of artists, sharing tools, and
having one’s end product witnessed by others.

A vast amount of research has been done on the aald effectiveness of art as a
therapeutic means within a group setting for thepmtric in-patient population. However,
the bulk of the literature is descriptive and faesisainly on the alleviation of negative
symptoms and the reintegration of patients intoefp¢Drapeau & Kronish, 2007), as shown
above. The majority of the evidence provided i itbsearch of art used within a psychiatric
setting is based on both empirical and clinicaréiture. There is very little literature, if any,
focusing on adult psychiatric in-patients’ livedoexiences as participants of an art group
with a focus on the experience of self. Thus atine of this research is to attempt to
understand the meaning and context of the psyahiatpatients’ experiences of the art
group.

| have described three ways in which art has bRewss to be therapeutic:

» through enhancing communication options;
» through accessing the senses, and
» through helping the person to integrate positivecg#ions.

The rest of the literature review focuses on the ofsart as a tool in supporting a
sense of selfhood. The focus on self is pertimenhental health because just as chronic
physical illness disintegrates an individual's caense of self, so does mental illness
(Couture & Penn, 2006; Estroff, 1989; Spaniol, 208®ne, 2005).



2.2. Selfhood

2.2.1. Understanding Self and Social Identity

There are numerous theories that have for many yefirmed and underpinned the
construction of self and identity. The many consemd debates surrounding the principles
of identity and the self are extremely complex dnarse (Estroff, 1989; Oyserman, 2004;
Rosenberg & Kaplan, 1982; Seigel, 2005). Therefonell not convey the multitude of
concepts in detail here. | will, however, briefiscuss a few prominent, yet general concepts
of self, others, subjectivity, and the social camstion of personhood outlined by Estroff
(1989).

Before moving on to discuss the basic principles @ncepts of the self, one needs to
define and understand the concept of self. THé =@ be defined as the particulars that
constitute an individual - the characteristics tfiatinguish one person from another (Seigel,
2005). The self is further defined as the charattes that simultaneously draw the parts of
one’s existence together, persist through chanpgstallowing for change and growth in
becoming who one might or should be (Seigel, 2005).

In contrast, ‘social identity’ can be defined as gisychological traits, beliefs,
customs, and ideologies which are linked to beloggo a specific category or social group
(Brewer & Hewstone, 2004). Social identity als@a@tterises the conceptual link between
society as a whole and the individual (Brewer & dtamme, 2004). Both self and identity
characterise and constitute part of the processved in creating a sense of an individual
(Schwartz et al., 2011). Most of the researchewei below looks at the self in mental
health rather than identity. Likewise the studguses on the experience of self that the
patients have access to by being part of the actpyr

2.2.1.1. Construction of self through others.The role of others provides us with the
contrast that allows for the construct and defirofthe self — in other words, the external
object (out there — the ‘other’) describes the sabfin here — self, or I) (Estroff, 1989).
Through our interaction and participation with ot)ave are able to develop an
understanding of the labels given and receivediwdhfamily, community, or society
(Crapanzano, 1982; Morse & Gergen, 1982). We lareable to understand what categories
we belong to, which lead to an understanding of ahd what we are (Brewer & Hewstone,
2004; Crapanzano, 1982; Morse & Gergen, 1982).



Brewer and Hewstone (2004) argue that one’s knaydexd one’s self is developed
both through and from one’s memberships and dfbilies within specific groups or roles.

This process of constructing one’s sense of saduth one’s groups, roles, and
memberships is ever changing and takes place ghgantervals and paces throughout
one’s life (Estroff, 1989; Scheibe, 1995). Theqarss is also affected by a person’s context
and the significant others in their life (Estrdf§89; Scheibe, 1995).

In other words, the self has no concrete boundarnisn the course of a person’s life
(Rosenberg & Kaplan, 1982). Rather the self isse®pced as continuously expanding and
contracting as external elements are integratedti self — some elements are central to
experience of self, while others are not (RosenBek@aplan, 1982). For example, there are
times throughout a person’s life when one’s seffiselbis in a state of agreement with
others, resulting in a convergence of self/othehétbe, 1995). Also, at times of change,
when one renegotiates one’s sense of self, sigmalstories received from others are
experienced as inconsistent with one’s inner eepeds (Scheibe, 1995). This inconsistency
stimulates a process of self-evaluation, developnsd/or change (Estroff, 1989; Hermans,
1996b; Scheibe, 1995).

As research has shown (for example, Gergen, 196febéck, 1960), a person’s
self-concept at any given time depends on the vabwsrs have of them within a particular
context or situation (Morse & Gergen, 1982). Qaady basis, people are faced with the
necessity of having to locate themselves in ratatooothers (Scheibe, 1995). As social
beings, we are expected to fulfil certain roles ttefore being human inevitably means we
are linked to others by means of relational tiestri@f, 1989). As a result of these ties, we
generally belong to and identify with particulapgps, such as our families. A person’s
maleness, femaleness, ethnicity, youth, or oldasigeall components that make up an
individual (Crapanzano, 1982; Estroff, 1989; Rosegl& Kaplan, 1982; Scheibe, 1995). As
a result of the categories to which an individuglbngs, they are able to understand who and
what they are (Estroff, 1989). These categoriesgraups both consist of and communicate
norms and prescriptions for accepted behaviourap&rzano, 1982; Estroff, 1989;
Rosenberg & Kaplan, 1982; Scheibe, 1995). Whikpkgg this perspective in mind, one
could therefore say that a person’s selves oraat lgarts of one’s selves are what an
individuals’ interaction with others, groups, armatieties allow or shape one to be (Seigel,
2005). Our sense of self is not only shaped bgreat contexts, but it also takes into account

the norms, stories, values, roles, and charadgteyist other individuals that participate and/or
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are likely to participate in the context (Oyserm2d)4). These relationships and roles exist
within the social world and we encompass them whemlisplay our version of being a
parent, sibling, or friend (Estroff, 1989).

As a result of belonging to groups, one is ableawstruct and demonstrate a sense of
self. As individuals are members of particularugs®, they are provided with a sense of self
in relation to others by being acknowledged by mtiBrewer & Hewstone, 2004; Estroff,
1989; Oyserman, 2004). According to Seigel (2005 ,argued by Martin Hollins, cultural
and social experience has a disposition much likatw(ant observed in regards to nature: it
does not make sense of itself, it only comes t@lsnse in the mind that perceives it.”
(p.22).

Our age, gender, race, and other categories inmpacnly on what we do, how we
‘story’ our lives, and how we live, but they alspresent how we are treated and seen by
others (Rosenberg & Kaplan, 1982). An individuaksdf-concept is greatly affected by their
interpersonal experiences which they are subjeoted a result of the roles, categories, and
groups they belong to (Rosenberg & Kaplan, 1982).

2.2.1.2. The individual and social self. According to Estroff (1989), people can
typically be viewed on a simple level as having tayers or facets of self — the private self
and public self. By this we mean, the individuatiasocial self; the secret and shared self;
the objective and subjective self, “a self knowrsétf and the person known to and identified
by others” (Estroff, 1989, p.190). An individuafsivate self consists of the unique traits
and characteristics of the individual (Ellemersakét 2002; Worchel & Coutant, 2004).
However, an individual's public self consists of iadividual’s memberships within various
groups (Ellemers et al., 2002; Worchel & Coutaf4®).

Some parts of the self are experienced and viewethbndividual as the ‘real’ and
‘true’ self, whereas others may be experienceclae or superficial (Rosenberg & Kaplan,
1982; Scheibe, 1995). At times, particular aspettsperson’s self may not reflect what and
whom they feel they really are. The self that espe presents to the world is never
presented as entire or whole (Scheibe, 1995) shustead presented as a part — “it is always
presented by means of these more or less shiftiogltates provided by the surrounding”
(Scheibe, 1995, p.2). A person’s behaviour thay thanifest in playing their social role/s
may not truly show the person they believe thellyease (Rosenberg & Kaplan, 1982).

While one can separate their public and privateesekempirically and sometimes

actually, it is crucial that these two layers oaprto some degree. If and when these two
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selves do not overlap, the individual is likelydoffer a drastic separation or rupture of the
self (a common characteristic of schizophrenia)tr(iEs 1989), which may result in an
“incomprehensibility of person” (Estroff, 1989, p). Rosenberg (1984) describes this
phenomenon [rupture of self] as the dominant charitic of psychosis.

2.2.1.3. Reflexivity and self. Reflexivity is the belief that individuals have the
capacity to think about themselves as an objedrdis1989; Seigel, 2005; Turner 1982),
one which is constantly in relation to other obge€turner, 1982). Reflexivity provides
humans with the ability to turn a kind of mirror ot only phenomena within the world,
inclusive of one’s social relationship and bodibst also on one’s consciousness, thus
enabling individuals to put themselves at a distadnem their own being, which then enables
them to judge, inspect, regulate or alter theifhseld. It allows for intellectual self-
awareness within the self (Seigel, 2005).

Reflexive thought and speech is inclusive of onse#f-consciousness, one’s
observations of oneself, one’s ability to engaga melationship with oneself, as well as one’s
ability to refer to oneself in the third person tfgff, 1989). It is the principle that provides
an individual with the ability to engage in a theeatic process (Estroff, 1989). Reflexivity
enables people to both deal with and tackle thdlictmmand tensions that develop from an
individual's corporeal demands as well as whataoand cultural roles and norms impose
and/or allow (Seigel, 2005).

2.2.1.4. Multiple selves. A vast number of constructs have been developeatdew
the literature available on the concept of thef*selcluding the concept of possible selves,
or what Markus & Nurius (1986) refer to as a mutticed self. The concept of the
multi-voiced self has been recognised by psychseteds far back as the 1980s (for example,
Putnam, 1989). Theorists and researchers (suBalkdgin, 1929/1985; Lysaker & Lysaker,
2001, 2004a, 2004b; Hermans, 1996a, 2003, 2004mates & Dimaggio, 1992 and
Hermans, Kempen & Van Loon, 2004 to name but a feave expressed the fact that a sense
of self is the result of continuous dialogue withire individual, as well as between the
individual and others; ‘dialogical’ in nature (Lys&a & Lysaker, 2001). This standpoint
therefore emphasises that an individual's self-awess is neither an awareness of seamless
nor isolated viewpoints, but it is rather a colieetof many disagreeing, complimentary,
opposing, competing, and, at times, contradictogliebs or voices (Lysaker & Lysaker,
2001). The concept of the dialogical self has bdenived from a number of sources.

Dialogism has most popularly been linked with tharkvof Bakhtin (1929/1985), a Russian
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literary critic. Bakhtin (1929/1985, as cited igdaker & Lysaker, 2001) argues, “the human
world is most truly represented as polyphonic, ®aa ongoing series of dialogues between
opposing voices” (p.25).

While research conducted by other disciplines wetiards to the dialogical self,
dates back to the last century, researchers wittieiiield of psychology and associated fields
have only recently begun to study the self as dimaiced entity consisting of opposing
positions. Hermans (1996a, 2003, 2004), for exapgdtensively researched the concept of
a dialogical self and concluded that the psychenahdividual consists of voices or ‘I
positions which are hierarchically arranged, butgemtrally integrated. In other words, at
any given time, “the psyche is composed of pos#tionvoices that are dominated by others
but not subsumed by them” (Lysaker & Lysaker, 2G026).

Hermans (2004) states that the self is seen byithls as something that is situated
“within the skin” (Hermans, 2004, p.13). Howewshen we think of dialogue, we picture
two or more people engaged in some form of comnatioic in which they understand each
other and are on common ground. In keeping wif) the self is therefore often viewed as a
“within’ concept” (Hermans, 2004, p13), and dialegs referred to as a “between’ concept”
(Hermans, 2004, p.13).

The concept of the dialogical self, however, desdtom this viewpoint. Instead, the
self is viewed as a multiplicity of parts that cisn®f many ‘I’ positions, characters, and
voices occupied by the same person (Hermans, 20fMnans & Dimaggio, 2004). These
positions can have dialogical relationships witle another where each position will work
relatively independently to produce and exchangmmmation about its worlds (for example,
thoughts, stories, and memories) and the selvesempositions it represents (Hermans,
2004; Hermans & Dimaggio, 2004; Hermans, KempeWa& Loon, 1992; Lysaker &
Lysaker, 2001; Meehan & MacLachlan, 2008).

These different positions can agree, disagreeradict, oppose, and question one
another, and they are also able to tell storiew fiteeir individual perspectives (Hermans et
al., 1992; Lysaker & Lysaker, 2001). Furthermahese positions can evolve and change
because they are able to consider the other ‘itipos (Hermans, 2004; Lewis & Todd,
2004). The ability to consider the other positioreates “an on-going dialogue between
constituent voices which together create an integravhole” (Rowan & Cooper, 1999, p.4).
If a person is able to synthesise their multipfiat voices (for example, the self as a mother,

friend, wife, lawyer, and moral citizen), their penal life stories would combine the vast
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range of positions, characters, and identificationsrientate the individual’'s sense of self
and to help them create a coherent self (Russ&h& Den Broek, 1992).

It is important to note that the multiple partsioé self communicate with one another
(Hermans, 2004, 2003; Lysaker & Lysaker, 2001). eyTlurther consist of a hierarchal
dominance with some voices, parts, or charactérgjlmeore dominant than others (Hermans,
2004, 2003; Lysaker & Lysaker, 2001). Some pairthe self may become more dominant
than other parts as a result of a person’s combst@ues from their communities, cultures,
groups, and personal history (Hermans 1996a, 2@@8han & MacLachlan, 2008).

The dialogical self can therefore be understooa ‘detween’ concept” (Hermans,
2004, p.13) as opposed to a “within’ concept” (Hans, 2004, p.13) because it views the
processes that take place between the differenésar parts of the self as also taking place
in the relationship between the individual and loinnerself (Hermans, 2004). In summary,
the model of the dialogical self conceptualisesviddials as consisting of a multiplicity of
possible selves (or ‘Ppositions) that coexist by occupying the same mepace at the same
time (Hermans et al., 1992; Lewis & Todd, 2004; Rav& Cooper, 1999). These multiple
selves are in constant dialogue with one anotheppesed to the self having a single, central
core (Hermans et al., 1992). The dialogical setitrasts with the notion of the self as the
centre of control. The concept of the dialogiedf effers instead the idea that multiple ‘I
positions may act to organise other ‘I’ positionwsjlst simultaneously being organised by
these other ‘I’ positions (Hermans et al., 199) short, the dialogical self is “[t]he dialogue
of the mind with itself” (Hermans, 2004, p.13).

2.2.2. The Self and Mental lliness

Mental iliness can affect anyone’s life by destngytheir sense of self, history, social
roles, and family as well as by shattering theppdwand dreams (Estroff, 1989). As
highlighted by Link and Phelan (as cited in Coui&reenn, 2006), the mentally ill
population is far less likely to be consideredviark positions, and they are less likely to be
able to own or lease an apartment. They are alsmdre likely to have a significantly lower
quality of life when compared to that of the ‘mdhtavell’ population (Link & Phelan, as
cited in Couture & Penn, 2006). Mental illnessigre than just an illness which an
individual suffers from — it is something which timelividual becomes or is (Estroff, 1989).
In other words, mental illness comes to defineraq@s (entire) sense of self. According to
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Stone (2005), “[t]his phenomenon has been widegeoled and recorded by both clinicians
and patients” (p.169).

“Something has happened to me — | do not know wAlhthat was my former self

has crumbled and fallen together and a creatisemerged of whom | know

nothing. She is a stranger to me.... She is nbt+ehe isnot | ... sheis I.”

(Jefferson, 1974, as cited in Estroff, 1989, p)189

In mental health research, it is generally accetitatisevere and enduring mental
health diagnoses, such as schizophrenia and the seoere causes of depressive disorders
(including major depression and bipolar disord&pgniol, 2003, p.268), have a detrimental
effect on the self, which results in a disruptio @ loss of self (Dimaggio et al., 2003;
Estroff, 1989; Lysaker & Lysaker 2001; Lysaker, aisr, & Lysaker, 2001). According to
Lysaker and Bell (1995, as cited in Lysaker & Ly=akR001), “Schizophrenia has been
linked, for example, to an erosion of feeling alolelirect one’s life” (p.24).

In addition, according to Kline, Horn, and Patterggear, as cited in Lysaker &
Lysaker, 2001), schizophrenia is also linked “temvhelming anxiety about self-dissolution,
and to disruptions of personal narrative” (p.28¢hizophrenia is thus regarded as aarfil
illness” in that it redefines and overtakes thentdg of the individual (Estroff, 1989, p189).
Mental illness, such as schizophrenia, greatly otgpan and affects how an individual
presents and experiences themselves (Estroff, 1989)s, the “diagnosis and the person
often become joined in scientific and social thigkin the realms of intervention and
identity” (Estroff, 1989, p.193).

2.2.2.1. Narrative perspective of the self and medttillness. An important question
to address is the concept of the self and its caitipn. One of the most important factors to
note with regard to the self is one’s personalnys{Frankenberg, 1987, as cited in Estroff,
1989). Within an individual’s lifetime, there iscanstruction of self that endures over time
(Estroff, 1989). This constructed self is a lagtemtity that outlasts, transcends, and consists
of more than just a mental iliness or diagnosigrs 1989). A person’s personal history is
of great significance to them because their measeme of their self-worth, abilities, and
personality are grounded within the memories aodest of their past (Ross & Buehler,
2004).

The evaluations people make of themselves (sudraasa good artist’ and ‘1 am
poor at communicating and quiet around strangeefigct their reminiscences of their past

experiences (Ross & Buehler, 2004). Individual®\dse these autobiographical memories,
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stories, and experiences through illness (menthipduysical) or injury lose their sense of self
(Ross & Buehler, 2004). Romme and Escher (1988)Lafly (1989) provide evidence
stating that individuals suffering from mental @ss keenly feel losses in their relationships,
functioning, and social situations.

Dialogical self theorists, Lysaker et al. (20019e & narrative perspective and argue
that a necessary part of an individual developimg) maintaining a sense of self is by
creating and telling (as well as having otherg s&tthries about their life. These personal
narratives help place a person’s lived experientesntext and give their life meaning
(Lysaker et al., 2001). As discussed by Frankb@L@s cited in, Perry, Taylor, & Shaw,
2007), a person’s need for meaning is a centrahamitating drive.

Frankl (1963, as cited in, Perry, Taylor, & Sha®0?) suggests that the capacity to
make sense of one’s experiences and the capadigva purpose in life is a means of
sustaining one’s hope, particularly during a traticnexperience that may result in the
disintegration of one’s self-awareness. Throughtéfling of our life stories, we not only
sustain hope within our lives, but we also defirewe are, who we were, and what our
future may possibly look like through these stofiésossley, 2000). Our narratives bring
together our felt and remembered experiences (exgs2000). They also connect our past
to our future and aid in developing the structurd eoherence of the foundation of our self
(Crossley, 2000).

However, the personal narratives of individualdexirig from mental illness (such as
schizophrenia), frequently appear to have lost tegdacity to combine separate elements to
form a coherent whole (Lysaker et al, 2001). Téals to a decline in the ability to behave
naturally. As in schizophrenia, one often lackes ability to develop structure and coherence
in the foundation of their selfhood (Lysaker et2901).

They are unable to link the past to the futurddeelop and maintain a story of their
own (Lysaker et al., 2001). Lysaker et al. (20&xh}e, “[c]ritical examination of the stories
that persons with schizophrenia tell about thenesein relation to their iliness, suggest that
narratives produced by this group often lack cohezer are not readily understood by
others” (p.254).

2.2.2.1.1. Narratives held by others. In keeping with the narrative perspective,
Baldwin (2005) states that chronic mental illnefierohinders an individual’'s opportunities
and abilities to author their own life story. Thesdividuals are unable to create their own

life story because their symptoms (loss of language cognitive difficulties) may prevent
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them from creating and/or communicating a coherartative (Baldwin). Furthermore,
Baldwin (2005) suggests that as mentally ill pe@pleteractions with others become
restrictive as a result of their iliness, theirmaives are no longer carried and maintained by
others.

Individuals suffering from mental illness are tHeyeonstrained or limited with
regard to developing and maintaining a life naveatd sustain or renew their sense of self
and social identity (Crossley, 2000; McLeod, 199When a person’s personal life narrative
is displaced by dominant stories of mental illnebsch constantly highlight their
dysfunction and inadequacy, it threatens and disrineir sense of self (Carless & Douglas,
2008). More often than not when significant otharsmentally ill people share their story,
they start by describing their loved one before taldtiness became a part of their lives,
noting stories of their loved one’s successes amohonies of accomplishments from a time
when they were a knowable and welcome presence({E4i989). The narrative of the
disturbed, the different, and the loss then begind,a story of a new, different, but somehow
still the same brother, mother, loved one, eme(gesoff, 1989).

Furthermore, “[t]he story told by the physician bees the one against which all
others are ultimately judged true or false, usefuiot” (Frank, 1995, p.5). Clinical accounts
seldom provide a narrative of an individual's pe@cand social accounts — they generally
tend to document only the course of an individualental illness (Estroff, 1989). Thus an
individual’'s dominant medical narrative begins btultonstrain and to mould the
individual's story and experience of their mentialass (Carless & Douglas, 2008). The
individual's psychiatric history becomes the ondyrtpof their personal history that is then
positioned in their lifespan (Estroff, 1989). Acdmg to Heenan (2006), “People become
patients” (p.180).

As a result of the limited alternate narrativesilatde to individuals suffering from
mental illness, they often over-identify with theksrole (Carpenter, Heinrichs, & Wagman,
1988, as cited in Lysaker et al., 2001). This adentification constricts their capacity for
self-understanding and the development of altereatarratives, which is in accordance with
the dialogical principle of the multiple ‘I' positins (Carpenter, Heinrichs, & Wagman, 1988,
as cited in Lysaker et al., 2001). It is thus dadpse sight of the individual inside the
disorder, which is an ever-present possibility @aitz, 2011). Thus, the person that existed
before the mental illness is forgotten and oveerddy the person that continues to exist

during and after the illness (Estroff, 1989).
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2.2.2.2. Dialogical perspective of the self and mehillness. As a result of the
neurocognitive decline present in people suffefiogn schizophrenia, it becomes
increasingly difficult for these individuals to aoect their thoughts together (Lysaker &
Lysaker 2001, 2004a). In other words, the nareatiof individuals suffering from
schizophrenia become compromised as a result afisineption in their ability to maintain
internal conversations (Lysaker & Lysaker 2001,44)0 The self can be seen as changing
from a dialogue to a monologue in which there idamger a collective, multi-voiced self
(Lysaker & Lysaker, 2001). The ability to moveween various positions within the
collective is also not present (Lysaker & LysalZ&01).

Lysaker et al. (2001) suggest that there is abietikveen maladaptive or incomplete
narratives and mental illness. As discussed im#reative section above, mental illness
becomes the dominant story within an individuafs it often disrupts one’s sense of self.
Similarly, within the dialogical perspective, psydlis is argued to cause a disruption in the
coherency of a person’s narrative, resulting indbikapse or failure of the narrative (Holma
and Aaltonen, 1998, as cited in Lysaker & LysakRé)4b). This collapse adversely
compromises the individual’s functioning and negglif impacts on the maintenance of the
person’s self by leading to an erosion of theif-aalareness (Lysaker et al., 2001).
Psychosis can be understood as delusions (holdingual beliefs) or paranoia (unwarranted
beliefs about malicious intentions of others) all a® hearing voices, and seeing or sensing
things that others do not see, hear, or sense iffilipiIClare, & May, 2004).

The dialogical model theorises that this self-disian or erosion of self is the result
of a lack of dialogue between the ‘I’ positionssetf voices (Lysaker & Buck, 2006, as cited
in Meehan & MacLachlan, 2008). This disruptioraiso caused by a poor narrative structure
(Lysaker & Buck, 2006, as cited in Meehan & MaclUaah 2008). In keeping with the
dialogical framework, mental illness, particulantyschizophrenia, tends to limit the number
of flexible ‘I’ positions available and leaves timglividual with minimal dialogical
opportunities (Hermans & Dimaggio, 2004). In ottwrds, dialogical cooperation and
interaction between the multiple positions/ chaectvithin an individual, as well as the
flexibility to move between these positions, issiigantly limited, resulting in the collapse
of essential dialogue (Hermans, 2004; Hermans &dgigio, 2004).

This collapse may cause the multiple positionsge®i or characters to form
incoherent interconnections and a lack of hieraf¢tgrmans, 2004; Hermans & Dimaggio,

2004; Lysaker & Lysaker, 2001; Lysaker et al., 200Consequently, the individual’'s ability
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to access their once wide range of life storiesgaificantly reduced. As discussed in the
multiple selves section, the self is unable to e®@nd change as the multiple positions are
unable to consider or draw from the perspectivab@bther characters/ ‘I’ positions because
of a lack of coherent interconnections. Alternaltyy individuals’ positions/voices may
become considerably rigid, which results in theirrative being dominated by a singular,
monological position (Hermans, 2004; Hermans & Dggia, 2004; Lysaker & Lysaker,

2001; Lysaker et al., 2001).

Particularly with regard to individuals sufferingpin schizophrenia, once their
narrative is dominated by a single position, it tamt their ability to develop and maintain a
life narrative by which to sustain or renew th&inse of self (Crossley, 2000). These
disruptions negatively compromise an individualiadtioning because they lead to an
erosion of the individual's self-awareness (Herma@94; Hermans & Dimaggio, 2004).

Lysaker and Lysaker (2004b; 2006) describe thralgical disturbances that occur
in the personal narrative self-structure of indinats suffering from schizophrenia, namely
monologue in which ones personal narratives becongilar and rigid; cacophony in which
parts of the self present as chaotic and are unalvidate to one another and; lastly barren in
which ones personal narratives become empty, atiebuti detail or effect.

2.2.2.3. The dual nature of mental illnessWithin our culture, both physical and
mental illness tend to alter the self implicitlysgeoff, 1989). When we are ill, we appear not
to be ourselves — yet of course we are still oueseeven though we are ill (Estroff, 1989).
People tend to reject the ‘sick self’ and viewstaatemporary self as opposed to a consistent
and enduring self (Estroff, 1989). This short-tiveew of self is manageable if the sickness
or mental illness passes and if the individuabie &0 return to their previous state of self
(Estroff, 1989; Frank, 1995). However, the questbwhat happens when mental illness or
sickness persists and the individual’s life stoag been engulfed remains (Estroff, 1989;
Frank, 1995). When others have grieved and letfgbe former self, when imagining ones
future can be difficult, even hopeless, as theynoaenvision a future free of illness?

According to Herzlich and Pierret (1987), as cireé&stroff (1989), by enforcing
inactivity, illness thus prevents individuals froptaying their role,” marginalizes them, and
can even provoke a feeling of loss of identity. hdVam 1?’ the sick person wonders. These
guestions sometimes reveal a feeling of total alatibn of the personality.... (p.191)

Individuals suffering from mental illness are tHere presented with two challenges

— firstly the difficulty of when being ‘not oneskis$ ‘oneself’ (in other words, when the
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illness persists), and secondly, when others hetvgol of the mentally ill or sick individual’s
prior self so that this self is no longer accesstblthe individual (Estroff, 1989).

Brody (2003) states that mental iliness has a datalre because it has the ability to
make an individual both the same, yet a differemspn. This struggle facing an individual
is the struggle between the once-known self anahéweself that characterises their mental
illness (Brody, 2003). These two selves are pitesetwo fronts, namely privately (their
sense of self) and publicly (their social identitigstroff, 1989). This dual nature of mental
illness makes it particularly difficult for peopkeho suffer from chronic mental iliness to
remain hopeful and to reclaim their former selfewen to construct a new identify (Estroff,
1989).

2.3. Recovery, Art, and Mental lliness

The beliefs that psychosis inevitably results i dieterioration of an individual and
that people suffering from psychosis have littlenorhope of recovery were first reported by
Kreapelin (1912, as cited in Perry et al., 200his view has, however, been challenged as a
result of various empirical studies that have bemmucted, such as the longitudinal study by
Harding, Brooks, Ashikaga, Strauss, and Breier 7198 heir study states that it is not only
possible for people with psychosis to recover,tbat they can also go on to lead meaningful
lives (Harding et al., 1987).

However, recovering from chronic mental illnesaas simply the removal or
reduction of the individual’'s symptoms (as viewsttie medical model) (Heenan, 2006).
Instead, recovery consists of incorporating anviiial’s illness with a sense of hopefulness
about their future, predominantly with regard teittability to rebuild a positive sense of self
(Davidson, O’Connell, Tondora, Lawless, & Evans)20 Rebuilding and reconstructing
one’s sense of hope and purpose within meaningfationships, the self is necessary for an
individual to overcome the loss of their valuediabmles and purpose in life (Davidson &
Roe, 2007, as cited in Carless & Douglas, 2008).

Research has increasingly highlighted the impodaridope in facilitating people to
recover from mental illness (Perry et al., 200Zpvejoy, as cited in Perry et al. (2007),
argues that without hope, one cannot recover frantat illness because without hope, one
cannot attain the essential elements of recoveigh(as the courage to trust others, the
courage to try to recover, and the courage to afanigdividuals that are hopeful generally

have positive thoughts and expectations regardieg tuture (Perry et al., 2007). They also
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have a sense of being able to achieve and reactytads (Perry et al., 2007). However, a
loss of hope often causes a poor physical outcardgoaor psychological adjustment (Perry
et al, 2007)

According to Davidson and Strauss (1992), as veelstroff (1989)art is used to
acknowledge and encourage the strengths and dtyalbithe self retained by people
suffering from mental illness. This process helgsindividuals to heal and to increase their
level of functioning (Davidson & Strauss, 1992).e\Wope to provide an environment which
enables the psychiatric in-patients to rebuildresseof hope regarding their future by
allowing them to re-author their lives in a morespige and hopeful way. Re-authoring in
the context of the study thus takes place bothutiindhe process of art-making and the
experience of exhibiting the art. Re-authoringehsrused in the hope of facilitating the
creation of a meaningful sense of self.

According to Davidson and Strauss (1992), an erdtheense of self can help
individuals suffering from mental iliness becausgrovides them with a shelter from their
illness. The recreation of self both with andtfoee art group members, we hope to provide
them with other roles (besides the role of théness) by allowing them to reconstruct and
develop some meaning within their lives. Thus,atemaking process, as seen in this study,
also leaves the group members with something pesiind of value to hold onto when they

feel hopeless or despondent.

2.4. Context

The current research project was conducted withragroup in a psychiatric hospital
in the Eastern Cape, South Africa. The art groap imitiated in late 2009 by the late Mark
Hipper (Department of Fine Art, Rhodes University¥he project ran until the end of August
2011 and it was supported by the Department of Rme&vith the help of Dotun Makun (a
Masters in Fine Art student, Rhodes University) Bnd rudy Meehan (Department of
Psychology, Rhodes University). In addition, theical staff at the psychiatric hospital
played a fundamental role in supporting and fatiliig the group. The art group ran every
Wednesday at the hospital itself from 10am to 12ymeh was open to all patients at the
hospital. It should be noted that the hospital lwamse up to 400 patients. Instruction to the
art group was left open ended, the members couldleevhere they wanted to sit, what they
wanted to draw and what art materials they wardgadsé; whether it be sculpting, painting,

pastels, drawing or sketching. All the art matsn@ere provided weekly and laid out on a
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table from which the group members could choosee &rt images in the form of post cards
bought at art museums were used as reference alasenine of the members brought their
own reference material sourced from magazines dad amembers made images from their
heads without the use of reference material. Quithe time that this research was conducted
the group members were preparing art work to bébéeh in the Fringe Programme of the
National Arts Festival.

The size of the art group ranged from 16 to 20 nmesiiyom week to week. The art
group members were all male, except for one femmaisnber. The members were between
the ages of 25 and 50. All of the group membenmgwang-term psychiatric in-patients who
suffered from mental health difficulties. The nrétpof the members had been diagnosed
with schizophrenia. The group consisted of a divgiof race, language, and culture.

It is important to note that this was an art-malkamg exhibition group. It was not an
art therapy group. The organisers of the groupged on the practice of art-making as a

therapeutic and rehabilitative activity rather thesng the art group for formal art therapy.

2.4.1. Background

The study of art as a means of therapy is not aprejyect. The literature within both
medical and psychiatric settings has shown thatippogrammes have the capacity to
influence an individual’s ability to recover fromemtal illness, to improve their quality of
life (Heenan, 2006), and to provide the individwéh the possibility of re-authoring their
life story through the art-making process (ReynoRfi02).

However, this project differs from the above-mené&d criteria in that it pays
attention to lived experience of the people whdip@ated in the art group. Research
highlighting mental health professionals’ perceptod art as a therapeutic medium has been
conducted — for example, Park and Hong's (201®aeth in Korea and the research
referenced above. This research demonstrates lealicah setting patients have been asked
about the personal influence of art as a therapeutians and the fact that these patients have
reported visible, positive benefits. Relativelwfstudies conducted within a psychiatric
setting have, however, researched psychiatric fiequia’ personal experiences and the
process of constructing meaning attached to beanggh an art group. Thus this study is

rather unique.
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2.5. Research Aims
The aim of this research is thus to attempt to tstdaed and examine psychiatric
in-patients’ personal lived experiences of an estig. The goal of the study is to focus on
the impact of the art-making process on these miatigith regard to the construction of their

sense of self.
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3. Methodology

3.1. Research Question
This research wishes to explore psychiatric inqras’ personal experiences of an art
group. In the study | wish to examine the pateeikperience of the group with a focus on

the impact of the art-making process with regaodfieir sense of self.

3.2. Interpretative Phenomenological Analysis (IPA)

The study uses a qualitative, in-depth approachusexit is an exploratory study
examining psychiatric in-patients’ unique experesof an art group. An interpretive
phenomenological approach (IPA), as described byhSand Osborn (2003) and Willig
(2001, 2008)was used to analyse the qualitative data. Thisoagh was used because the
study aims to engage with and examine individdaled experiences (an experience which
is important to and has happened to the particg)amtdetail. The study also examines how
the individuals make sense of their personal actbworlds (Eatough and Smith, 2008;
Smith, Flowers, & Larkin, 2009; & Smith & OsbormM)@3).

With regard to conducting qualitative research, [irévides the researcher with an
effective and systematic approach to the rese&@uwtitll & Osborn, 2003). The aim of IPA is
to gain insight into another’s thoughts and beliefeelation to the phenomenon being
investigated (Eatough & Smith, 20@8mith et al., 2009; Smith & Osborn, 2003; Willig,
2008). Simply put, IPA aims to generate a greatelerstanding regarding how and what the
participants experience their self in the art gr@oghis study, this refers to their experiences
of being in an art group) in relation to self (W§l12008). According to IPA theorists,
people’s private thoughts and feelings are expdegeugh the accounts they share with
others, which are in turn implicated in their expeces (Willig, 2008).

IPA adopts both a symbolic interactionism (Deni®95, as cited in Chapman &
Smith, 2002) and a phenomenological approach (G895, as cited in Chapman & Smith,
2002). The method explores the participants’ stilyje experiences in an attempt to
understand these experiences from the particippetsonal view points (an insider’s
perspective) (Chapman & Smith, 2002). The methsad attempts to understand how the
participants attach meaning to and create meanitignviheir personal and social worlds
(Smith & Osborn, 2003) by acknowledging that theskejective experiences can only be

accessed through a process of interpretation.
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IPA emphasises “the meaning that experience, ewutactions hold for
participants” (Chapman & Smith, 2002, p.126) arelhocess of interpretation which is
involved (Biggerstaff & Thompson, 2008). FurthemmdPA is seen as phenomenological in
that it is not concerned with objective accounta piarticular event (Smith, 2004). Rather, it
is interested in the texture and quality of anviatlial’'s personal lived experiences and their
own perception of an event (Smith, 2004). In othierds, IPA examines the participants’
subjective experiences (Smith, 2004; Smith, Jar&absborn, 1999) because “it [IPA] is
concerned with exploring experience in its own ®r®mith et al., 2009, p.1).

IPA holds the belief that because a person’s egpeés are mediated by their
expectations, thoughts, beliefs, and value systdmassame ‘objective’ conditions can be
experienced by a number of individuals in drashycdifferent ways (Willig, 2008). Unlike
the positivist view which applies the notion thaets external world directly determines and
influences one’s perceptions of it, IPA uses reistiontology in that it is only interested in
how an event or situation is experienced by thégypants (Willig, 2008). IPA is therefore
not concerned with whether the participants’ petiogg of a particular event are consistent
with an external ‘reality’, nor does it questioneather the participants’ accounts of their
lived experiences are ‘true’ or ‘false’ (Willig, @8).

IPA can be described as is a dynamic process irtltbaesearcher is required to play
an active role throughout the process (Smith & @sp2003). Although the aim of the
researcher is to obtain an insider’s perspect®A, dcknowledges the fact that this cannot be
done directly or completely (Smith et al., 1999;i®n& Osborn, 2003Willig 2001, 2008).
The researcher is unable to access the particiggersonal lived experiences directly
because there is no clear, direct, or uneditedsadogo the participants’ life worlds (Smith &
Osborn, 2003willig 2001, 2008). Access into the participari& worlds is both
complicated by and dependent on the researchensaeas, views, and preconceived
perceptions of the world (Smith et al., 1999; Sniitsborn, 2003Willig 2001, 2008). IPA
regards the researcher’s own notions and ideasassary component with regards to
making sense of the participants’ lived experierares personal worlds being studied
(Chapman & Smith, 2002; Willig, 2008).

While the purpose of IPA is to develop a greatatarstanding of the participants’
lived experiences, the researcher understandshias only possible through the
engagement with and interpretation of the accoohtise participants’, — thus the researcher

is always implicated in the analysis (Willig, 2008)ccording to Willig (2008), “as a
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result[,] the phenomenological analysis producethieyresearcher is always an
interpretationof the participant’s experiences” (p.53). The gsialis “both
phenomenologicdlthat is, it aims to represent the participantaswof the world) and
interpretive(that is, it is dependent on the researcher’s coniteptions and stand point)”
(Willig, 2008, p.70), and therefore demands theaesher to have a reflexive attitude.

It is, however, the responsibility of the researaina only to take the participants’
side in an attempt to understand their reality ftbeir point of view, but it is also the
researcher’s responsibility to question the texihgieed from the participants (Smith &
Osborn, 2003). The researcher has to questiontivagtarticipant is actually trying to say or
withhold, and if they share things that they dointgénd to (Smith & Osborn, 2003). If the
researcher provides space for both an insider'speetive and critical questioning of the text,
they are far more likely to develop a deeper andensomprehensive understanding of the
participant as a whole, which will result in a ectanalysis of the information (Smith &
Osborn, 2003). IPA can therefore be describedastarpretive theoretical approach which
is grounded in hermeneutics; “[T]he theory of iptetation” (Smith et al., 2009, p.3).

In accordance with IPA and hermeneutics, humanseer as sense-making beings
(Smith et al, 2009). Thus, the stories that théiggpants share with regard to their personal
lived experiences (life worlds) reveal their sermsaking of their lived experiences (Smith et
al, 2009). IPA highlights that access to a pgtiat’s life world depends on what the
participant chooses to share with the researchmitliQt al, 2009). Thus, the researcher has
to interpret the participant’s account their lifentd to form a more comprehensive view
(Smith et al, 2009). According to Smith et al. 2], in order for the researcher to
understand a participant’s life world, they neechterpret the participant’s story. Smith and
Osborn (2003) describe this process of reflect®a dual process in which “[t]he
participants are trying to make sense of their tydHe researcher is trying to make sense of
the participants trying to make sense of their dofb.51).

It can therefore be argued that within IPA the aesleer plays a dual role. In other
words, the researcher is engaged in a double heutierbecause the researcher is only able
to understand the participants’ experiences thrahglparticipants’ own personal accounts
(Smith, 2004; Smith et al., 2009). The sense-ntakiithe researcher is therefore second
order (Smith, 2004; Smith et al., 2009). The afrths second order account is to provide
the researcher with the opportunity to commentoality and conceptually on the

participants’ responses and to analyse the paaitits) private sense-making process (Smith
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& Osborn, 2003). According to Larkin, Watts, ankftén (2006), “[t]his interpretive
analysis affords the researcher an opportunityetd @ith the data in a more speculative
fashion” (p.104). In other words, the researchajiven an opportunity to attempt to
understand what it perhaps means for the partitsgarhave shared and revealed particular
aspects of their life worlds (Larkin, Watts, & G@tih, 2006).

As previously noted, the researcher plays an aeinekvital role within IPA by
co-creating the social interaction through whichada collected. The researcher also
analyses the data, extracts common themes, ang stiand conclusions (Smith & Osborn,
2003). According to Smith (1997, as cited in DalSperlinger, & Boddington, 2011), itis as
a result of the social interaction between theaedeer and the participant that meaning is

derived because both are engaged in a procestofioa.

3.2.1. IPA and the Nature of Language and Thought

Although IPA research is experiential in natur@pposed to having a discursive
nature, IPA does share commonalities with discoansgysis DA (such as the emphasis of
gualitative analysis as well as language) (Smithl.etLl999). It is important to highlight the
differences between these two theoretical perspesctd distinguish between the two (Smith
et al., 1999). DA focuses on how language is lgeiddividuals in the construction of their
worlds, which is referred to as “the performatigpects of talk” (Eatough & Smith 2006,
p.485). Whereas IPA emphasises the comprehensjoresentation, and sense-making of
individuals’ lived experiences as well as their way thinking, their behaviours, and their
motivations (Eatough & Smith, 2006).

The significance of language is accepted by IPAramfluential aspect regarding
how people come to understand and make senseiop#isonal worlds as well as “how the
researchers make sense of participants’ sense gidlkiatough & Smith, 2006, p.485).
However, this aspect is contrary to DA’s constrist stance (Eaton & Smith, 2006). IPA
can therefore be seen as taking a much ‘lightaridgpoint when compared to DA. Eatough
and Smith (2006) suggest that “our talk may beoactrientated and functions to achieve our
internal objects but IPA suggests that the livegwith its vicissitudes is much more than
historically situated linguistic interactions betmepeople” (p.485).

A main different between DA and IPA is thereforattBA explores the role of
language in the participants’ descriptions of tiegiperiences, whereas IPA examines how

the participants interact with their environmend &ow they attribute meaning to their
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experiences of it (Smith et al., 1999). The fundatal core of IPA, and therefore the core of
any IPA research, highlights the phenomenologigplagation of the empirical life worlds of
the participants taking part in the research, &nd tistinguishes IPA from DA (Larkin et al.,
2006).

IPA differs further from DA with regard to the reseher’s view of the participants’
“status of cognition” (Smith et al., 1999, p.219PA acknowledges the credibility of
mapping an individual’'s spoken reports onto thederlying thoughts and perceptions
(Chapman & Smith, 2002). However, discourse amslggue that such spoken reports are
constructed through interpersonal relationshipspattérns of discourse (Chapman & Smith,
2002). Hence DA focuses on the functions that thresieal reports serve, whereas IPA seeks
to uncover the thoughts and beliefs a person tadidsit a topic (Chapman & Smith, 2002).
Thus, IPA sees the participant as a linguistichange, embodied, and emotional individual
whose emotional state, verbal responses, and eggythibughts are linked through a chain of
connections (Chapman & Smith, 2002; Smith & Osba03).

Within IPA, cognitions are seen as playing a cémbig similar to that of cognitive
paradigms (Eatough & Smith, 2006). IPA’s emphasishe sense-making of the
participants, as well as the researcher’s senséagnak the participants’ experiences,
highlights this central role (Eatough & Smith, 2DO®PA can therefore be seen as sharing a
concern with cognitive paradigms by “unravelling tielationship between what people think
(cognition), say (account), and do (behaviourjalgh both epistemologically and
methodologically this concern manifests its sefffiedently” (Eatough & Smith, 2006, p.486).

The interpretive approach uses a number of stepdhh researcher conducts. These
steps allow the themes to be identified and thesgnated into meaningful groups (Smith,
2004; Smith et al., 1999; Willig, 2008). The fistep is to study each transcript in detail
individually (Smith, 2004; Willig, 2008). When thaction has been completed, the
researcher will then conduct a cross-case anadysiee transcripts as a second step (Smith,
2004; Willig, 2008). This second step involvesraxang convergences and divergences
across the themes (Smith, 2004; Willig, 2008). sTrhiethod is described as an idiographic
style of analysis (Smith et al., 1999; Smith & Osh@003; Willig, 2001).

IPA research aims to give a detailed account of/ibwes, insights, and
understandings of the particular group of individuzeing investigated as opposed to making
broad universal claims (Chapman, & Smith, 2002;tBrei al., 2009; Smith & Osborn,

2003). This approach can be compared to the appmfaethnographic research conducted
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by a social anthropologist regarding a specific samity (Chapman & Smith, 2002).
Anthropologists do not make claims or statementsigbll cultures — instead they provide
detailed accounts and claims with regard to a @adr research group (Chapman & Smith,
2002). Only once subsequent studies have beenctattwith other research groups is it
possible to make more general claims based onrttimds of a set of case studies (Chapman
& Smith, 2002).

3.2.2. Sampling and Participants

This research aims to explore the personal expsggeaf psychiatric in-patients as
members of an art-making and exhibition projedbe Pparticipants were all long-term
psychiatric in-patients at a hospital in the Eastéape. These participants suffered from
mental health difficulties and many of them presdmith a history of psychosis. The
intention of the research is not to make geneeahtd. However, the research rather aims to
give a detailed account of the in-patients’ livegeriences of the art group — a method
suggested by Smith and Osborn (2003). Thus, ipikgavith IPA, a small sample size was
used. Smith (2004) notes that “[i]t is only possito do the detailed, nuanced analysis
associated with IPA on a small sample” (p.42).

A small sample was used to obtain rich data anmdwide a detailed, textured
account of the participants’ perceptions and expees of the art group (Smith & Osborn,
2003). According to Smith et al. (2009), usingrea§ sample size enables the researcher to
perform an in-depth analysis of each case, asasad micro-analysis across the cases, to
highlight similarities and differences. As IPAimgerested in a “closely defined group for
whom the research question will be significant”gther words, a homogenous sample)
(Chapman & Smith, 2002, p.127), a purposive sarg@inategy (Boeije, 2010) was used for
this research. Boeije (2010) states that theqpaints should be purposely selected in
accordance with the study’s needs. For exampéerebearch topic defined the boundaries of
the sample group. This approach to sampling allomue, as the researcher, to observe
similarities and differences within the group irtadk which is a process explained by Smith
et al. (2009).

The participants were four white psychiatric inipats who were members of the
existing art group at the psychiatric hospital.rééhof the four participants were male and
one was female. All of the participants were betwie ages of 27 and 40 years old. Three

of the four participants were fluent in English,exbas the fourth participant was only
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comfortable speaking in Afrikaans. One of the ipgrénts had been diagnosed with
borderline personality disorder. The other pgraats had been diagnosed with
schizophrenia. It is important to note that altlog participants were aware of their
diagnoses. Although the participants were knowthéoresearcher - as the interviews were
conducted by the researcher - the anonymity op#racipants’ was insured in the reporting
of the research. The names of the participants baen changed in this thesis in order to
protect their identities and confidentiality.

3.2.2.1.Inclusion criteria. The participants had to be regular members of the a
group for a minimum duration of at least two month$he reason for the two month
membership period is that people involved in thegaoup for less than two months may
have had limited experiences to draw on in compari® the long-term group members.
Further criteria were that the participants hatiéamver the age of 18 years old and they had
to have the capacity to consent to being interview&hese inclusion criteria were vital as
the participants formed part of a vulnerable popoita

3.2.2.2.Recruitment. The participants were recruited from the art graipthe
psychiatric hospital. Recruitment took place thiodige form of a discussion conducted with
the researchers, the group members and the hospitedal psychologist. All of the art
group members were informed about the researcleqirand the aims and processes were
clearly indicated. They were also told that pgsation in the research project was
completely voluntary. It was explicitly stated thgarticipation or non-participation in this
study would not prejudice the members in any wAl}l.of the members were then provided
with a formal invitation to participate in the reseh projectgfee Appendix)1 This appendix
was also translated into and explained in Afrikatorsthe potential participants who felt
more comfortable with communicating in Afrikaans.

The formal invitation was read and explained toghgicipants in detail. Willing
participants were then identified. Four of thegadup members volunteered to participate in
the project. Once their capacity to consent wasssed and confirmed (see the ethics section
andAppendix 2 and 2)2these participants were asked to provide writt@msent regarding
being interviewed and tape recordedd Appendix 3)All of the appendices given to the

participants were read to them and fully explained.
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3.2.3. Data Collection

As the aim of IPA is to provide an in-depth anaysf how individuals experience,
perceive, and make sense of a particular situatiahtheir experiences, a flexible data
collection strategy was therefore necessary (Chagn@mith, 2002; Smith & Osborn,
2003). The method of interviewing used to colkbet participants’ accounts of the art group
was based on the principles set out by IPA. Alfiotihere are a number of ways to gather
rich and detailed data for IPA analysis (for exaepliaries or personal accounts),
semi-structured interviews are considered the foest of data collection (Biggerstaff &
Thompson, 2008; Chapman & Smith, 2002; Smith & @sph2003; Willig, 2008). In-depth,
semi-structured interviews were therefore usetiimstudy because they provide a platform
to gain access to the participants’ internal aralasdife worlds to obtain a “rich, detailed,
first-person account of their experiences” (Smithle 2009, p.56; Willig, 2008).

Within this relationship, the participant is viedvas the experiential expert and
should therefore be given the freedom and spaskdre their story (Smith & Osborn, 2003).
The participants were thus encouraged to takeethe ih steering the direction of the
interview. The interview schedule was treated gside for the interview process and not as
a set agenda. The use of the interview schedwegagle only is suggested by Smith and
Osborne (2003). The questions were modified adegrid the participants’ responses
during the interview. These modifications durihg tnterview allowed me to explore
significant topics further and in greater detail.

This form of interviewing also provides the resd@r with real-time interaction with
the participants and is more flexible, while ditilitating the participants in exploring and
discovering their life worlds (Eatough & Smith, )0 Such flexibility also allows an
exploration of unanticipated themes or topics whey emerge during the interview process
(Smith, 2004). The use of semi-structured intewgién this study also helped to facilitate a
development of both rapport and empathy betweepdhtgcipants and myself as the
researcher. As the primary focus during this stags the participants and their worlds, the
researcher is more likely to bracket their persem@ks, pre-existing concerns, and
hypotheses (Smith et al., 2009). As a result effiexible nature of semi-structured
interviews, using this type of interview in the dyufacilitated the creation of a space in
which the participants were able to tell their &®iin their own words. This space thus
enabled a rich, in-depth account of the particigagnperiences (Smith et al., 2009).
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The interview schedule consisted of 16 open-endewkdirective questions; the
interview schedule was developed prior to condgctive interviews. This process gives
researchers time to think about the areas they wwatiscuss during an interview (Smith &
Osborn, 2003). The questions were generated byrigj to example interview questions
found in the existing literature (Reynolds, 2002yRolds & Priori, 2006). The questions
were also based on the careful consideration ofebearch question and the study’s aims
(see Appendix 4). The questions were then plateah iappropriate sequence. More sensitive
guestions were asked later on during the interygeyeess because, according to Smith and
Osborn (2003), the participants are usually molaxesl and feel more comfortable with the
interview process at this time. The questions m¢he following six broad categories: self
and other representation; past occupations andstopéhe future; the art group; personal
meaning attached to and experiences of the arpgtha impact of the art group; and the
upcoming exhibition.

| conducted all four of the semi-structured intews with the aid of my supervisor,
Dr Trudy Meehan (a psychologist with whom the adup members were comfortable). The
interviews were conducted over a period of five arfihlf weeks, with each participant being
interviewed once. These interviews took place faca-to-face basis at the psychiatric
hospital during the art group sessions and wengdsat 13 to 24 minutes in length. All of
the interviews were recorded digitally becausepating to Smith and Osborn (2003), it is
impossible to write down everything participantg sathout missing important nuances. As
the aim of the interview was to obtain both the ptaxity and richness of the participants’
lived experiences of the art group, | took the staof a curious listener. According to Smith
and Osborn (2003), this stance involves following direction the participants choose
instead of the interview schedule dictating thesomf the information.

The use of in-depth, semi-structured interviewsvedld me to cover a range of
guestions pertaining to the participants’ lived exgnces, while still allowing space for the
participants to share as much or as little inforomaés they chose. This process also helps
the participants to have more control of how themnview proceeds (Smith & Osborn, 2003;
Thompson & Cooper, 2012). As suggested by Smith@sborn (2003), | paid close
attention to when the interview formally endeddther words, when the tape recorder was
switched off) as the participants could still shadelitional information that could impact on

my analysis of the participants’ personal lived exgnces.
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As IPA works with text, after recording all of tirgerviews, the first step in the
analysis of the collected lived experiences ofgheicipants was to transcribe the four
interviews in full (Smith et al., 2009), which wdsne by the researcheWith regard to IPA,
both a verbatim and a semantic record of the ppaints’ interviews are essential (Smith et
al., 2009). In other words, the interview trangtsineed to display all the words spoken, the
significant pauses, apparent mistakes, false starthearings, and laughs by everyone
present during the interview (the researcher’s tjues are also included) (Biggerstaff &
Thompson, 2008; Smith et al., 2009; Smith & Osb@093). Unlike conversation analysis,
the precise length of the pauses as well as alivedoal utterances (prosodic features) are not
necessary within the transcription as it is the mrapof the participants’ experiences (the
content) that the researcher is interested in (setitll., 2009; Smith & Osborn, 2003).

3.2.4. Data Analysis

According to Smith et al. (2009), the fundamenttine of IPA is that of its analytic
focus. It is this focus which directs our attenttowards the participants’ attempts to make
sense of their lived experiences with regard tadéisearch topic. As the central aim of an
IPA analysis is to learn something about the pigditts’ lived experiences of the research
guestion at hand, meaning is therefore fundam¢8talth & Osborn, 2003). Rather than
attempting to measure the frequency of the meanlRgsresearch attempts to understand
the complexity and content of the meanings of @wigpants’ (Smith & Osborn, 2003).
Since these meanings are not transparently avajlabke can only understanding these
factors as a result of engaging in a constantpnééive relationship with the transcripts
(Smith & Osborn, 2003).

Smith et al. (2009) propose five main steps forahalysis of the participants’
transcripts. Each transcript was analysed indadigiun this study. In the first step,
researchers usually immerse themselves in thétesdpeatedly reading and familiarising
themselves with each of the transcripts (Chapm&méth 2002; Smith et al., 1999; Smith et
al. 2009; Smith & Osborn, 2003; Willig, 2008). Acding to Smith et al. (2009), “[t]o begin
the process of entering the participant’s world important to enter a phase of active
engagement with the data” (p.82).

While initially reading the data, | also listen@dthe audio recordings of the
interviews in conjunction to reading the transcriphis dual approach brought the

participants and their stories to life. AccordiogBiggerstaff and Thompson (2008), as well
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as Smith et al. (2009), the process transportsetbearcher back to the initial interview and
assists in developing a more complete analysiseofext. While reading and re-reading the
transcripts; in the left hand margin | annotategtlaimg of significance, these annotations
were guided by the aims and research questiortkistudy. Any initial observations,
reflections, and/or thoughts relating to the pgrdaots personal lived experiences of the art
group and the impact of the art-making process wagfards to their sense of self were noted.
Similarities, differences, and contradictions prese what the participants expressed were
also highlighted. These notes were unfocused atheér wide-ranging. Examples of such
notes included connections, summaries, associag@anaphrasing, and preliminary
interpretations (Smith et al., 1999; Smith et2009; Smith & Osborn, 2003; Willig, 2008).
Smith et al. (2009) note that “[t]his is close ®&irg a free textual analysis” (p.83).

During this process, | had to remind myself to foon what was actually being
presented in the transcripts. | had to attemptugpend my assumptions and critical
judgments — a process known as bracketing (Husk#9D, as cited in Biggerstaff &
Thompson, 2008). Within IPA the concept of bratigets however somewhat controversial,
as role of interpretation is acknowledged by theragch and in any event, as the analysis
proceeds gives way to a more interpretive prod@ggérstaff & Thompson, 2008). The aim
of the first stage of the data analysis is to emgluat the researcher not only becomes
well-immersed in the contents of the transcriptg,that the participants remain the focus of
the analysis (Smith et al., 2009). This proceks\al the researcher to identify specific ways
in which the participants think about and underdtdneir experiences (Smith et al., 2009).
The first stage thus allowed me to identify theuidjilats of the psychiatric in-patients
regarding their participation in and experiencethefart group and their sense of self.

In the second step, the initial notes, annotatiand,comments were used and then
transformed into themes (concise phrases suckvhat the art group have them’; ‘the space
of the art group’; ‘escape’; and ‘enjoyment’ to remmfew) that most adequately captured the
essential quality of each section of the text. SEheemes were identified (once again guided
by research aims and questions of this study) ecorded chronologically in the right hand
margin, as suggested by Smith et al. (2009), SamthOsborn (2003), and Willig (2008).
Willig (2008) suggests that, at this stage of thalgsis, psychological terminology and
concepts should be used. At this stage, | aiméadoconcise phrases which allowed for
theoretical connections within the analysis. Thasgcise phrases should, according to
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Smith and Osborn (2003), still reflect and be gardin the particularities of what the
participants said.

| also had to negotiate the difficult task of maintng the complexities, while
mapping the interrelationships, patterns, and cotiores within the transcripts. During this
stage, my identification of the emerging themesiiregl the narrative flow of the interview
to be broken up. Thus, the lived experiences ®ptychiatric in-patients’ experience of the
art group were fragmented as a result of re-orgamibe data. According to Smith et al.
(2009), as one analyses the transcripts, the atigrhole of the interview is broken up into
parts which later come together to make a new wbiode the analysis is complete. Smith et
al. (2009) also note that it is imperative for ttask to be performed without losing the
crucial aspects of the original, whole text. lhatwords, the themes should both capture
and reflect not only the participants’ lived expeices, but also the interpretations made by
the researcher. At this point of the analysis, imgthvas omitted or selected for special
attention. | continued to use the entire transenm all the data extracted from it, as
suggested by Smith and Osborn (2003).

In the third step, | provided an overall structtorethe analysis by means of grouping
the identified themes (in step 2) into clustersiede clusters should highlight the
participants’ most interesting and important acésurf their lived experiences of the art
group and the impact of the art-making process végfard to their sense of self (Smith et al.,
2009). As noted by Biggerstaff and Thompson (20Q8he aim, at this stage, is to arrive at
a group of themes and to identify superordinategmies that suggest a hierarchical
relationship between them” (p.218). During thisgass, | typed out and printed all of the
themes identified in the second step. | then atieach of the themes to produce separate
pieces of paper. | then placed the themes oridbetio examine them and group them
together. According to Smith et al. (2009), trei@n allows the researcher to “explore
spatial representations of how the emergent theelate to each other” (p.96).

Some of the themes formed natural and obviouseastsisivhile others emerged as
superordinate concepts. On a separate piece ef pgpouped the themes which shared
similar understandings together, with those in @ipan captured on the opposite side of the
pieces of paper. On completion of grouping thergee:themes from step two into clusters,
these clusters were then labelled - For exampéenés (identified in step 2) such as ‘what
the art group gave them’, ‘the space of the antigtdescape’ and, ‘enjoyment’ — all of

which shared similar understandings — were grotpgether to form a cluster. On
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completion of grouping the subordinate themes, ¢hister was then labelled: ‘what the
participants gained from the art group’ (creatirguperordinate theme). Once again, | made
sure that the labels both captured and reflecte@sisence of the data. Some of the labels
were terms used within the transcripts by the pigdnts (n vivo), whereas other labels were
merely descriptive (Smith & Osborn, 2003; Willi)aB).

During this stage of the analysis, certain emergetnes were omitted and others
were highlighted. | also omitted certain irrelei/dremes or themes which carried little
weight or significance in relation to the reseasiochs and questions — an action suggested by
Smith et al. (2009). Analysis of this type reqaieeresearcher to engage in a close
interaction with the text as they attempt to untderd what the participants say while
simultaneously drawing on their own interpretiveaerces (Smith et al., 1999). | then
compiled a directory in order to reference the (ext participants’ verbatim comments).
While compiling the directory, | noted the page #ind numbers (next to each theme label)
in which the quotations could be found. This ref@ing system is suggested by Smith and
Osborn (2003).

| used abstraction and polarisation to aid in sy the themes. In its most simple
form, abstraction consists of grouping like witkeliand then developing a name for the
cluster (Smith et al., 1999). In other words, edagton is the identification of patterns
between the emergent themes and the developmsuopefordinate themes (Smith et al.,
1999). Polarisation, however, consists of exangitine differences between elements as
opposed to the similarities (Smith et al., 1999).

In the fourth stage of the analysis, | producedlzecently ordered, summary table of
themes which most strongly captured the particgiaxperiences of the art group and their
experience of the self in the art group. | was/\@wvare of ensuring that each theme used in
the table corresponded verbatim within the trapscrihe use of corresponding themes
prevents the researcher’s personal bias from tirstpthe selection process (Smith et al.,
1999). The table produced included both the cidateels and superordinate theme labels,
along with a quotation or key word that embodiecheheme. A reference (page number
and line number) to the represented extract wasiatsuded — a practice described by Smith
et al. (1999) and Willig (2008). Once again, ierint themes (such as themes that were not
rich in evidence or themes that did not fit inty @tusters) were discarded (Smith et al.,
1999; Willig, 2008).
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The above four steps were used in the analysiadaf anscript. Each transcript was
dealt with individually. | attempted to the be$nuoy ability to bracket the ideas that emerged
from the analysis of the first case while analydimg second, third, and fourth cases
respectively. This process allowed new themesrterge with each case that was analysed
(Smith et al., 2009). Smith et al. (2009) stafghls is, of course, in keeping with IPA’s
idiographic commitment” (p.100). Although this pess is aligned to IPA, researchers will
inevitably be influenced to some degree by whay thrl in previous transcripts, regardless
of their attempts to prevent this from happening.

The fifth and final stage of the analysis consisiedenerating a master list by means
of integrating the themes of the participants’ feummary tables generated in the fourth
step. The process of integration allows sharemhésethat capture the essence of the
participants’ lived experiences to be identifiedh{th et al., 2009; Willig, 2008). Thus the
psychiatric in-patients’ experiences of the gros@avhole could be captured and integrated.

When working with homogenous groups, it makes s@érsene to look across all the
transcripts in order to attain a more generalisatetstanding of the phenomenon in question
(Willig, 2008). As expressed by Willig (2008), tagration should generate a list of master
themes that capture the quality of the participastiared experience of the phenomenon
under investigation, and which, therefore, alsls te$ something about tlessencef the
phenomenon itself” (p.62). Thus, | placed the fewmmary tables on the floor in order to
examine all of them at once by noting both the eations and differences between the
summary tables and the particular dominant theré®. results of the integration process
were captured in the form of a master table of #efor the entire group. This master table,
according to Smith et al. (2009) and Willig (2008)puld consist of superordinate theme
labels along with their subthemes and identifipeggé and line numbers). The master table
thus took this format.

As described by Smith et al. (2009), | became awaeedual quality within this
process because it highlighted both the particgpamtique idiosyncratic instances as well as
their shared higher order qualities. Once agaimadie sure that all themes generated through
the process of integration were grounded withind&. In other words, the process of
integrating the generated themes was carried caciclical manner (Willig, 2008).

It is important to bear in mind that qualitativeafysis is a personal process and that
each stage of the analysis itself is in fact therpretive work of the researcher (Smith &

Osborn, 2003). During each step of the analysistimeed above, the researcher is taken
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further away from the participant and thus slowdgsmore of themselves to the research
(Smith et al., 2009). Thus, the end product isagva report of what the researcher believes
the participants are thinking, and therefore a tlohbrmeneutic exists (Smith et al., 2009).
This issue is discussed under the heading ‘Intever®henomenological Analysis’. Any
claims made by a researcher are therefore ahaktientative and subjective (Smith et al.,
2009).

3.3. Dependability and Validity

Within qualitative research it is extremely diffltto ascertain reliability by repeating
the study as most qualitative studies do not wsadsird instruments of measurement
(Boeije,2010). Qualitative research measuresageifically developed to suit a particular
study (Jorgensen, 1989, as cited in Boeije, 20T0grefore, the preferred term for reliability
within qualitative research is dependability beeaose does not expect to find the same
results, but rather one attempts to convince thdaethat the findings did indeed occur as
the researcher claims (Durrheim & Wassenaar, 2002).

The dependability of this study was increased byimmersion in the contents of the
transcripts. | read and re-read the transcrigtvidually, which provided a rich and detailed
description. This description shows how specifitians and actions were both rooted in and
developed from the transcripts. Such descriptades show how a researcher carries the
research out and why it is done (methodologicabastability) in a step-by-step manner
(Boeije, 2010). According to Boeije (2010), “[hfycluding a proper account of all activities,
others can judge whether the outcome can be trugiedy 3).

Yardley (2000, as cited in Smith, 2003 and Smitalet2009) offers four broad
principles regarding the assessment of the quaidliigterpretive qualitative research. The
first principle is sensitivity to context (Yardle®000, as cited in Smith, 2003; Smith et al.,
2009). Yardley (2000, as cited in Smith, 2003 8nalth et al., 2009) states that the
difference between that of a good qualitative reseatudy and a poorly conducted one is
whether or not the study shows sensitivity to datext.

This study establishes sensitivity by showing aarawess of the existing literature
on the topic of art used within a psychiatric sefti More specifically, the study is aware of
the impact it has on the psychiatric in-patiengise of self. This awareness is evident in the
process of relating the findings to the relevaet#iture because within this IPA study, the
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relevant substantive literature was used to orieritee study following Smith et al.’s (2009),
guidelines on how to orientate a study.

As IPA engages closely with the idiographic andghgicular (Smith et al., 2009),
the reason for this method was therefore centrathi®need for sensitivity to the context.
The very choice of using IPA as a methodology tleeeedemonstrates sensitivity (Smith et
al., 2009). Sensitivity to the context was alsmdastrated through the interactional nature
of the data collection in this study. | had to g#yse attention to the participants’ awareness
of the interview process in order to obtain goodliqy data. | also had to lessen the impact of
the interview process on the participants by pgttirem at ease during the interview and by
displaying empathy as well as being aware of therawwtional difficulties present. Smith et
al. (2009) note, “A researcher who ... produces algoterview will definitely have shown
sensitivity to context” (p.180).

This study further establishes sensitivity by beamgare of the socio-cultural
environment in which the study took place. Thisaemess limits the impact of the
environment on the researcher’s conduct and theome of the study. | was aware of and
was sensitive to the normative expectations orgsfimithin a psychiatric setting as well as
the socio-cultural situation of the psychiatricpatients who participated in this research
study. These are all factors that Boeije (2016pidies as important in this kind of research.
| acknowledged the vast differences between thicgants and my own enquiries into
claims that appeared to be as a result of ‘thaioscultural environment’. | adopted this
stance instead of claiming to know any truths alblo@tparticipant’s socio-cultural
environments. A researcher further has to be Se®$0o the important relationship/s they
have with the participants (Smith, 2003).

In this case, | remained sensitive to my relatigrskvith the participants by once
again paying attention to and being sensitive twaggnt differences, such as the participants’
psychiatric diagnoses and the implications of tlteagnoses. | also had to keep in mind that
these diagnoses may have affected the participant€rstanding of the interview questions
and their responses during the interview procésstly, sensitivity to context is evident in
this study in the analysis process as well asenthtten report. | took great care when
collecting data from the participants (which waartlyrounded in analytical claims). In order
to support the analytical claims and argumentsrepert provides a substantial number of
verbatim extracts from the data collected fromgh#dicipants. | therefore gave the
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participants a voice within the project, which umrt allows the reader to analyse the
interpretations being made (Smith et al., 2009).

Yardley’s (2000, as cited in Smith, 2003 and Sratthl., 2009) second principle of
validity involves commitment and rigour. Commitneefers to the researcher paying close
attention to what the participants say during ttterview as well as making sure the
participants are comfortable (Yardley, as cite@mith, 2003; Smith et al., 2009) Rigour
refers to the thoroughness of the study (Smith3200he study applied both commitment
and rigour successfully. The quality of the intews and data obtained during the interview
process and the thoroughness of the analysis asnmamt to the suitability of the sample to
the research question (Smith, 2003; Smith et @092

Transparency and coherence constitute the thiradgpoinciple discussed by Yardley
(2000, as cited in Smith, 2003; Smith et al., 2008)ithin this study, transparency was
increased by providing a detailed description o ltlke participants were selected and by
clearly noting the inclusion criteria. | furthetempted to increase the transparency of the
study by describing how the interview schedule feasiulated and by describing the manner
in which the interviews were conducted. Also, egwe account of the steps used in the
analysis of the participants’ personal lived sw®figrther serves to enhance the transparency
of this study.

Coherency refers to whether the argument put fatugalogical and whether the
conclusions reached are plausible — both of whiaktrhe supported by evidence (Eagle,
Hayes, & Sibanda, 2002). Coherency was achieveshbyring that the sampling
techniques, collection of data, and the interpi@tadf the content of the study logically
matched the IPA paradigm and the purpose of thearel, as suggested by Eagle et al.
(2002).

In line with Yardley’s (2000, as cited in Smith,and Smith et al., 2009) fourth
and final principle — impact and importance — thésearch sheds light on the existing
literature and research in the area of art, self, the mentally ill. This study specifically
highlights these experiences from the personaltpaiirview of the psychiatric in-patients
(participants), as opposed to focusing on a medalel of symptom reduction.

A final factor to consider when establishing thédity of IPA research is reflexivity.
Reflexivity involves the researcher recognising ardmining their role in and possible
influences on the research process (Eagle etCil2)2 As a result of the second order

(double hermeneutic) nature of IPA, the data usdtieé analysis is therefore influenced by
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the researcher (Smith, 2003 and Smith et al., 20093 impossible for the researcher to
collect ‘neutral’ data and therefore the researameritably influences the eventual
conclusions drawn (Smith, 2003 and Smith et alD920 Hence, it is important to stress that
this study was conducted by a white, upper classafe with pre-existing prejudices and
beliefs. | have also not been diagnosed with anytatdiness. Hence, these factors could
have influenced the analysis of the data.

All the above-mentioned criteria ultimately affélee way in which the life stories of
the psychiatric in-patients have been heard, catiegnd analysed. As a result of this
influence, it is therefore the responsibility oétlesearcher not to attempt to extract and treat
the data as an objective record of ‘reality’ (Snétlosborn, 2003). A researcher should
rather acknowledge their subjective views in attengp‘to make sense of the participants
trying to make sense of their world” (Smith & Osbp2003, p.51). A researcher should also
acknowledge their efforts to convey the complex Viforlds of the participants (Yardley,
2000, as cited in Crossley, 2000).

3.4. Ethical Considerations

As this research involved individuals from a vubdde population (in other words,
psychiatric in-patients currently under treatmerd eehabilitation for various psychiatric
conditions) at high risk of being subjected to @aitional harm, their capacity to consent to
participation in the research, their confidentigland anonymity were thus considered
paramount.

The capacity of the participants to consent tardsearch was formally assessed by
the patients’ doctor at the psychiatric hospitahians of a standardised questionnaire
(medical model), together with an ongoing negatiatf consent as a social interaction
between the researcher, clinical psychologist,marticipants (see Appendix 2 and 2.2). The
process required repeated agreement by the partisipo engage in the research over time.
The participants were continually reminded thaythad the right to withdraw from the
project at any point.

I, however, recognise that, regardless of the alfexters, there would continue to be
an institutional power imbalance that could nevefllly equalised. | aimed to reduce this
imbalance and to contribute to the voluntary naaireonsent by ensuring the following:

» institutional involvement with regard to the consprocess was restricted to

the assessment capacity of the participants togpusent;
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» institutional staff were not directly involved inaking requests for consent;

* research team members (who were not from withinrtsgtution) negotiated
with the participants around consent; and

* it was explicitly stated on the information and sent forms that participation
or non-participation in the study would not prepglany members in any way.

These factors were verbally discussed with thégyants and they were explained in
detail. As a result of the ongoing process of eohsiegotiation between the art project
facilitators and the participants, a strong andting relationship was developed. This
relationship resulted in a greater sense of thiecgzants’ ability to refuse to participate in
aspects of the project. Thus, an ethos of volyrgarticipation was created and upheld.

In order to protect the participants’ confidentind anonymity, all identifying
information from the interviews has been removednfthe data. All of the transcripts have
been password protected and only I, as the ressai@id my supervisor, Dr Meehan have
access to these transcripts. Furthermore, allefécordings are kept in a secure cupboard in
the Department of Psychology at Rhodes UniverSitygse recordings will be destroyed,
along with all other information and records, aftee years. It must however be noted that,
although the anonymity of the participants was iedun the reporting of the research, the
participants are known to myself (as the reseajasel conducted the interviews.

Although the participants are classified as pa#d wtilnerable population, the
research did not present any serious risks to thBaring the interview process, if any of the
participants found something to be upsetting oreshat traumatising, they were provided
with a strong support system within the hospitehey were also provided with additional
support if they needed it during the process byeeiNonhlanhl Mkhize, their clinical
psychologist, or by Dr Meehan. Dr Meehan has wabik&a Senior Clinical Psychologist in
Ireland with adult psychiatric populations, whittetefore makes her sensitive to the needs
of this particular sample group.

Lastly, this research forms part of a large-scabgeet aimed at creating an exhibition
of the in-patients’ art works. The project invadvine Department of Fine Art and the
Department of Psychology of Rhodes University. sTmoject has been approved by the
Department of Psychology’s Research Projects ahid€ECommittee (RPERC). It has also
been approved by the Rhodes University and the itbdgfthics Committee. Furthermore, it

has been submitted to the Bisho Department of Healt
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4. Results

4.1. Introduction

In keeping with IPA (Smith & Osborne, 2003; Willing001, 2008), the aim of the
results section is for the researcher to convegcanrate account of the quality and nature of
the subject matter — in this case, the psychiatratients’ experience of the art group and
their experience of the self in relation to attergdihe art group and presenting their work in
the exhibition. The participants were asked takpes broadly as possible about themselves,
the art group, and the upcoming art exhibitionorkithe data gathered, three superordinate
themes emerged: what the participants gained fhenatt group, a sense of community and
leaving a mark, and the experience of self in th@@up. The superordinate themes, ‘what
the participants gained from the art group’ andéase of community and leaving a mark’,
stem from the research aims and questions perggiaithe exploration and understanding of
psychiatric in-patients personal lived experienmfesn art group. Whereas the superordinate
theme, ‘the experiences of self in the art grogfEms from the research aim and questions
pertaining to the impact of the art making procg#h regards to the patients construction of
their sense of self. A summary of the themes ismivm Table 1 below. The themes serve to

trace the participants’ experiences of the art grand their experiences of themselves.

Table 1

Summary of Themes

Superordinate themes Subordinate themes
Theme One:
The Experience of the Art Group: What the Art Gegsave Them
What the Participants Gained From the Art Group $pace of the Art Group
Escape
Enjoyment
Theme Two:
The Experience of the art group: Community — luiegna Mark

Sense of Community and Leaving a Mark

Theme Three:
The Experience of the Art Group: Sense of Self
The Experience of Self in the Art Group Self-piosit
Past History
Future Story
Alternate Experience of Self
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4.2. Experience of the Art Group: What the Participants Gained From the Art Group
The first superordinate theme provides the readtirinsight into the participants’
personal experiences of the art group. This thieigidights the participants’ personal gains
from participating in the art group, what the spat#he art group provided to each of them,
and their enjoyment of the art group. The paréinig were asked to speak as broadly as
possible about the art group, their likes and kislj why they joined the group, and what
kept them coming back.

4.2.1. What the Art Group Gave Them

Althougheach participant’s experience of the art group{irer words, what it gave
to them and what they took away from the art grougg unique and different, what stood
out for me were the strong common underlying theexggerienced by all of the participants.
These common themes were hope, pride, and achiewere evident in extract 1 below:

Extract 1

Interviewer (Int): Um. Do you know that other péopiill see your art?
B: Yes | know

Int; How do you feel about it?

B: Like, like, like a real man (Brett, p.6, [ind62-205)

With regard to Brett feeling like a ‘real’ man, teewvere strong tones of pride,
achievement, and hope in his statement. Thereavgasse that had developed
something to hold onto and to look forward to — etiimg that he did not have before
(alternative story to that of his dominant sto#y)similar sense of hope and
achievement was also evident in Sarah, GordonPatel’s data, which can be seen in
the following extracts 2 - 5:

Extract 2

“Satisfied, umm, | think most of us feel that wal/e always talk about what we’ve done in the
group and | think we all feel the same when it esrto feelings of satisfaction, umm, sort of

like a wow feeling. Did | do that? | didn’t knomcould do that!” (Sarah, p.3, line 93)
Extract 3

Int: After the art group how do you feel?
G: Sometimes | feel happy ja, it's something thdidl. (Gordon, p.5, line 139)
Extract 4

“I feel more, ah, ah | feel satisfied. As if I'vas if I've done something like art ... as if I've

done something right.” (Peter, p.8, line 321)
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Extract 5

“That you can at least, you know you did somethany], and, and, you on your way

somewhere.” (Peter, p.9, line 329)

The art group gave all four of the participanteapsense of pride and satisfaction which
appeared to aid them further by giving them hopkaeense of positivity regarding the
future. Hope and positivity are particularly evidén the following extract from Peter’s
transcript: “you on your way somewhere” (Peter, pri 321).

The participants appeared to develop a sensen@hamnent which they did not know
they possessed or which they thought was impostilgessess. The art group reignited
Peter’s passion and drive. It also gave him aedther three participants a new narrative, a
narrative of hope and purpose.

4.2.2. The Space of the Art Group
This aspect of the participants’ experiences ofattigroup refers to how the
participants’ used and experienced both themsadshe space of the art group. Once
again, the participants’ experiences and theirafiske space of the art group were unique.
For Brett, the space of the art group provided With a space where he could be
something other than sick, which can be seen idll@ving extract 6:

Extract 6

“Ah, ah | like ahh, ah the pictures, the picturgs self, and the art colours, everything thatightf
(Brett, p.2, line 73).

It was a space where he experienced himself andeimgonment as ‘right' as
opposed to his dominant narrative of being sickr those two hours, there was no illness,
inability, or disability for Brett. The art groughus created a space for Brett in which
everything functioned and made sense to him.

Gordon experienced and used the space of theaup gn many different ways, and
displayed contradictory experiences. He also pteskewith little depth or reasoning behind
his experiences and his use of the space of thlgg@up, which can be seen in the following
extracts 7 - 9:

Extract 7
“Why did | join the art group? Um, because, uns déttually a bit of psychotherapy ... ja, to, &,td

express yourself’ (Gordon, p.1, lines 16-18)

Extract 8
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“To express yourself, and to, to um to bring otlalective, um, um ideas into the group”
(Gordon, p.1, lines 19-20)

Extract 9

“It's because um, it gets monotonous um, ther®@ imxany people on this premises, asking you and
bugging you so much” (Gordon, p.2, lines 38-39)

As noted above, the art group provided Gordon witipace in which he could
express himself as well as a space in which hedamarinect with others and share his ideas.
At the same time, Gordon used the space of thgramp as a means of disconnecting from
others. The art group also appeared to open afeaspace for Gordon in which he could
show all sides of himself no matter how disjointedgmented, or confusing they were. The
art group was a space in which Gordon could just Wwhich can be seen in the following
extracts 10 - 11:

Extract 10

“Ja, sometimes you symbolise and sometimes it'srtite” (Gordon, p.3, line 101)
Extract 11

“In other words it's two sides, two sids in, inghlénvironment we have got two sides. L L L Like th
um, like um, like remember my picture | drawed udrdwed something ... in other words, um the, the,
the, the buildings, the different buildings neydfu see in day and night it differs.”

(Gordon, p.4, lines 127-132)

From the above extracts, it can be said that Gonday have experienced himself as
fragmented and chaotic at times, which is how opieeple experienced him. It was perhaps
difficult for him to manage and to cope with thiadmented and chaotic sense of self,
especially when interacting with others. Howewénen Gordon attended the art group, it
provided him with a space in which he could be lilipgven if he was chaotic and
fragmented. The art group seemed to provide Gowdtima space in which he could take his
time to experience and somehow express all thegixte aspects of his self. Through the
space of the art group, Gordon could perhaps ceeaething tangible through which he
could better make sense of and understand his cramsnfusion. Gordon’s use of the space
of the art group can be seen in the following estgd 2 - 13:

Extract 12

“Some, some days in, in such a rush ne that we aatially think what to draw in this class”
(Gordon, p.4, lines 111-112)

Extract 13
“Sometimes | want to get something out of my heaslomething fast” (Gordon, p.4, line 114)

Sarah, like Gordon, also used the space of thgramp as a means of connecting with
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herself on a therapeutic level. Sarah also usediihgroup as a medium through which to
connect to others. The art group allowed her tmsher true selves to both herself and
other. A space in which, she did not have to noorier feelings or emotions, a space in
which she did not feel judged, analyzed or viewed certain light. Which can be seen in
the following extracts 14 — 15:

Extract 14

“It's basically like a tap that you can open, amd, you know the feelings sort of just spill out and
the time that you finished you do feel better, ki'sd of like a meditation of sort”
(Sarah, p.3, lines 105-106).

Extract 15

“It's nice to be able to sit down and, to justyeurself go you know. Just put it all there on pgape
whatever feelings or emotions you going throughBut it's nice to be able to delve into your giig

and um you know to be able to show other peoplat whu all about” (Sarah, p.2, lines 53-57).
The space of the art group not only allowed Savahow all the sides of herself, it

also provided a space in which she could work asdieand re-story her life (as discussed in
theexperience of self in the art grotipeme). The following extract 16 demonstratesaiar
use of the space of the art group:

Extract 16

“And there’s that one time where | did that firsading, and | didn't like it when | saw it agairg b

had a chance to change it, and not to just ledileithat. So you always, you can come back and
improve on some art work, or you may be doing tleekvand you get inspired, and there’s this specific
thing you want to draw, or put down on paper, ared knowing that it is a weekly thing, you know

there is not much else happening here” (Sarah)ipe3; 78-81)
Sarah appeared to value having a space in whichath@ say as to what she put out

into the world. She further appeared to value dpgjiven the freedom to choose and be in
control with regards to wanted to change and warkand the ability to do it at her own
pace.

For Peter, however, the art group gave him a splagewas his own — a space
separate from the hospital and the noise of hi©aadings. The following extracts 17 - 18
show Peter’s use of the space of the art group:

Extract 17

“There’s not too many people, ah it's quiet and gan concentrate” (Peter, p.1, line 9)
Extract 18

“Work, while you work you not bothered by peopl&eter, p.1, line 15).
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The art group provided a space in which Peter cestdpe and be with his own
thoughts. This space was an area where he wasimounded by people constantly
bothering or distracting him.

Similar to Gordon’s use of the space of the aruigrdeter’s use of the space was also
perhaps the opposite of his experiences of theespiaihie hospital. The hospital, contrary to
the art group, was a space that was loud and vdmereould not concentrate. Both Peter and
Gordon felt that they were constantly surrounde@iy bothered by others in the space of
the hospital. Hence, the art group appeared ta apea space of escape for all of the

participants.

4.2.3. Escape
All four of the participants experienced the adgy as a means of escape from
hospital life and from being sick. The followingteacts 19 - 24 demonstrate the
participants’ use of the art group as an escapéamsm:
Extract 19
“There’s not too many people, ah it's quiet and gan concentrate” (Peter, p.1, line 9).
Extract 20
“Ah, ah | like ahh, ah the pictures, the picturtssself, and the art colours, everything that’ét'ig
(Brett, p.2, line 73).
Extract 21

“Ah, um when you walk walks around in the halls @weérything, then you come here to the group and

draw your pictures of the cars” (Brett, p.5, lilé39-181).
Extract 22

“That'’s the nice thing, and when you sit and yoavdit’s like you not really here, you know yousit’
it's like while your hands are moving your mind caam, and that is what | like about it”
(Sarah, p.3, lines 99-100).

Extract 23

“Because I'm working with other things during thayd and to take my mind off things | do art”
(Gordon, p.1, lines 24-25).

Extract 24

“Ja, it's an escape root in some ways” (Gordon, |n2 43).

The art group allowed the participants to escapm finospital life and their ilinesses
for two hours of the week. It provided them witte time to let their minds wander without

being judged or monitored by the hospital stafé(in psychiatric hospitals is often
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characterised by constant monitoring). For tworb@very week, they were given the
opportunity to interact with other group memberd Hre facilitators of the art group as
artists and not as psychiatric in-patients (helpondevelop and thicken a story of something
other being sick).

4.2.4. Enjoyment

| noted a strong link between how the participaxiserienced and used the art group
and their enjoyment and positive feelings towareisdp members of the art group. The
participants’ enjoyment and positivity towards #regroup was strongly linked to the factors
discussed above — what the art group gave thenspidmee of the art group, a space that was
separate to the hospital, and a space as an escape.

There was a strong underlying tone of positivitg @njoyment with regard to the
participants’ participation in the art group. Adur of the participants expressed positive
feelings, enjoyment, and excitement towards thgraip and the upcoming exhibition when
they were asked to speak about the art group.fdllesving extracts 25 — 28 are from the
participants’ transcripts regarding their feelirgshe art group:

Extract 25

“The art group is every Wednesday from 10 till #hd we LOVE IT, we wait and we wait and

we wait, we count the days.” (Sarah, p.2, line58R-

Extract 26
Int; So just tell me about the art group, and waetfou like it.
P: Ja, I love it a lot. (Peter, p.1, lines 1-3).
Extract 27
Int; When you finished drawing your pictures hdrew do you feel?
B: | feel, | feel, ah, good in my heart. (Brett8plines 288-289).
Extract 28
Int; After the art group how do you feel?
G: Sometimes | feel happy ja, it's something thdidl (Gordon, p.5, lines 138-139).

4.3. The Experience of the Art Group: Sense of Comamity and Leaving a Mark

4.3.1. Community — Leaving a Mark
In this theme, | combine two subordinate themes ame, namely community and
leaving a mark. As the two themes are quite iimieeld, it made more sense to present them
as a single theme as opposed to attempting toegegaem. This theme highlights the
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participants’ sense of community — for some ofgihdicipants this took the form of a
deep-seated desire of wanting to connect to abéltlng to a community, and for others, it
was simply an attempt to find a space within a camity that was their own. The theme
also highlights their desire to be remembered arldave a mark in society to show that they
existed.

| struggled with this theme as | found it was clgdimked to the second theme and its
subthemes, namely what the participants got frarath group and what the space of the art
group provided to the participants. Yet the thitdme is also quite different to the second
theme. The participants shared their experientdseart group, and they could relate
specifically to what they liked and disliked ab@utDuring this process, a strong undertone
of community was present in three of the four jggréints’ responses.

For example, for Brett, the art group appearedilfd & longing to connect with
others, and it provided a sense of wanting to lgetora community. This sense of belonging
is perhaps something that Brett had never expextebefore. The extracts below highlight
Brett’'s strong and almost desperate sense of watdioonnect to and to interact with others.
He seemed to want to have his story (albeit adichdne) told, heard, and carried by others,
which can be seen in the following extracts 29:- 31
Extracts 29

“I come back because ah, because the pebplpeople that see me, ask a lot about me”
(Brett, p.3, line 91).
Extracts 30

“Best, ah, like, ah like when other people comeaimd you take over and they speak to you through
words and that” (Brett, p.3, line 110).

Extracts 31
“Ah, ah it would be better if we could sit nexteach other and draw pictures” (Brett, p.3, lin@)12

The art group appeared to provide a space in wBiiett was able to develop a sense
of community where he could connect and interath wihers. It was a space where people
showed an interest in him. It was also a spaeeiich people took the time to talk to him
and to get to know him.

This sense of community appeared to trigger a fae8rett to leave his mark. | was
once again left with a sense that Brett desperaitgled other to know that he exists. As
evident in extract 32 below:

Extract 32

“So I'm here and draw pictures and all that” (Brete, line 50).
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Through Brett’s art work he was able to leave hakwithin the community and
society — stating,am here

Peter’'s experience was starkly different to Bretkperience as there was no
desperate sense of wanting to connect to andeaaicttwith others, which can be seen in the
following extract 33:

Extract 33

“I don’t mind watching, somebody watching over nislder, but they mustn’t bother me”
(Peter, p.1, line 35).

In contrast to Brett, Peter preferred not to engaigje others directly, yet there was
still a sense of him wanting to be a part of a camity. Peter did display some sense of
wanting to belong to a community and to be seeatbgrs (a community), but not directly.
This indirect sense of wanting to belong to a comitywallowed Peter to have the space and
freedom to interact within the community on his o@rms.

Furthermore, unlike Brett, Peter did not seem &sent with the need to inform
others of his existence. Rather, Peter seemegktdifat as long as what he gave to the
community, society, or the world was simply be askledged and appreciated. Peter’'s
understanding that his works/he be acknowledgedeaseen in extract 34:

Extract 34

“I'm not worried whether my paint, whether my was&lls or not ... Just as long as there’s people tha

appreciate it” (Peter, p.4, lines 150-155).

When Brett and Peter spoke about the art groupslleft with a sense that the art
group provided them with a sense of community agldriging, although they experienced
the art group in different ways and took differénngs away from the art group. In
comparison to Brett and Peter, Sarah’s view of comity appeared to exist outside of the art
group and was related to others (such as the labspff, the public, and society) ‘looking
in’, which can be seen in the following extracts-3b:

Extract 35
“When | came back again | thought that this issmmnething that | want to put out there, you kndw...
(Sarah, p.3, line 110).

Extract 36

“Um, | don’t know. You know when | was studying,ahe most, um, how can | put it. What would

be the word, frustrating, thing about art is evedfpelse judges your work” (Sarah, p.4, lines 155-

156).
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Throughout Sarah’s data, there were strong concelasng to what she allowed or
wanted others to see. She found great securligiimy able to go back to her work to change
it and to change what she presented to the comyn{mwatrld) — re authoring her story
(Sarah, p.3, line 76). One could question wheSaah was indirectly expressing her fear of
herself being judged or her fear of her artworksdpgudged by others. Sarah’s reference to
leaving a mark in society was unlike Brett and Peteference. She was not concerned with
others knowing that she existed, and she did reohge need to be acknowledged or
appreciated by others, which can be seen in ex3@act
Extract 37

“But it’s nice to be able to delve into your psychind um you know to be able to show other people

what you all about” (Sarah, p.2, lines 56-57).
For Sarah, leaving a mark appeared to be relatsdawing others her true self. The

process perhaps enabled her to remove her ‘madidcelme accepted for her true self. She
noted that her art enabled her to show herselfiters. Sarah’s data was filled with

references to change and improvement as well aserefes to her fear of her work (possibly
herself) being judged (as discussed above). Tigramp possibly opened up a space for
Sarah where she could be herself without beinggddghile it also gave her the freedom to
choose what she wanted to work on and what sheHelheeded to change (as opposed to the
hospital, doctors, psychologists, psychiatristshams).

Gordon, however, made no reference to belongirggmup or a community. He did
however, seem to want to leave a mark in soci€he extract below highlights Gordon’s
sense of self — a self that exists. Extract 38 syt Gordon’s artworks are his own
creations that are extensions of himself and treenhis presence and existence known:
Extract 38

Int; After the art group how do you feel?
G: Sometimes | feel happy ja, it's something thdit. (Gordon, p.5, line 139)

4.4. The Experience of the Art Group: The Experiene of Self in the Art Group
The third and last superordinate theme providesdader with an initial sense of the
participants by highlighting their sense of selfl dneir self-positions. Whether they be
singular or multi-voiced. | did not use the phrasanse of self’ when addressing the
participants. Instead, | asked the participantdetgcribe themselves and their lives from their

own perspectives and in their own words. The pigidints were also asked for their opinions
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on how they thought others would describe thenmre&lof the four participants had been
diagnosed with schizophrenia, and the fourth pasditt had been diagnosed with borderline
personality disorder. All of the participants wataifferent stages of their illnesses and had

varying levels of chronicity.

4.4.1 Sense of Self

All of the participants displayed a basic senssetff. The ability to present a
complex construction of self, however, varied frpatticipant to participant. Of the four
participants, Sarah, Gordon, and Peter were alildk@bout themselves with ease by
providing some insight into their self-construc®ey had a general sense of the
fundamental characteristics and traits constitutinegn as individuals and distinguishing
them from others. Sarah and Gordon extracts 39prdvided below captured much of the
participants’ awareness of their self-constructs.
Extract 39

“My name is Gordon, um, | come from Kimberley Toamd |, um lived in um George Port. At the
present moment I'm here at Grimville, and um, um, and | do art at the moment”
(Gordon, p.1, lines 2-4).

Extract 40

“Okay, um my name is Sarah, I'm 40 years old and Been staying in George Port until my Iliness

took hold of me” (Sarah, p.1, line 3).
Extract 41

“Um, | think people would say that I'm, um gended kind and I've got a good sense of humour, um

maybe a bit on the down side sometimes, but irigdnhappy go lucky type of person”

(Sarah, p.1, lines 34-35).

However, in comparison with the other three pastiats, Brett had a very thin and
eroded sense of self. He struggled with the vasidand fundamental characteristics
defining him as a person. Brett’s lack of a sesfsself can be seen in the following extract
42.

Extract 42

“Aaaah, birthday. Birthday is 12 of March, um, &im only 20, about 27 and umm and my nick
name is Brett de Waal” (Brett, p.1, line 29).

Brett’s disruption or loss of self was so seves tie was unable to recall the most
basic and fundamental traits underpinning him peraon. He lacked a sense of his age and

a sense of the year he was born in. Furthermeraldo referred to his name — the essence of
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who he is — as only his nickname. When askedaoesimore about himself, Brett could only
provide the following information:
Extract 43

“Myself, | live in Higgston. Myself | do a, | do s jobs on the side, some, maybe | go ask
some money or something. Or see how they doingr gteople, and go visit them and see how
what they doing and if they got anything to dorwe.” (Brett, p.1, lines 35-37)

In addition, Brett had very limited insight intonmself. He also had limited insight
into his likes and dislikes and the reasoning bethis decisions. This limited insight further
highlights Brett’s lost and eroded sense of selfaasbe seen in the following extracts 44 -
45:

Extract 44
Int: And what do you do here in the hospital texéusy?

B: In the hospital, uh, I, uh, in the hospital it uh see everything well, that's all, ja.
(Brett, p.2, lines 45-46)

Int: Is it the post cards you like?

B: Yes the post cards.

Int; Why do you like them so much?

B: | don't know why. (Brett, p.2, lines 76-79)
Extract 45

Int; How do you feel about it?

B: Feel

Int: About the exhibition?

B: | don't know how | feel. (Brett, p.5, lines 8999)

Brett was unable to provide an answer when he slasdaa question that called for a
certain amount of insight or reflexivity. He wds@aunable to express or explain why he was
in hospital or what he was suffering from. Bre&tésied to have a vague awareness of being
ill. However, he was unaware of what he was suftgfrom, the severity of his illness, and
its impact on his life.

Although Brett displayed insight into whether hgoged or liked something (such as
the postcards), he was unable to elaborate onetlsons for his enjoyment. He had very
limited, if any, insight into the feelings and emoos behind his beliefs, actions, likes, and
dislikes. In comparison, Sarah and Peter presenittda deeper entrenched sense of self.
Not only were they able to talk about themselveth wreat ease, but they also displayed

insight and reflexivity. It is interesting to ndigat Sarah was able to show these factors to a

54



far greater extent than Peter. The following estgal6 - 47 show Sarah and Peter’s well-
defined sense of self:

Extract 46
“People will often say to me you always look sofwapnd then | think oh but yesterday | had a

really bad day you know, and somehow they don'agkpick it up, so it's more internal. Um
but I think most people find me very trust worthy, which is a good thing for me.”
(Sarah, p.1, lines 35-39)

Extract 47
Int: Oh wow! So you are really very creative aniéméed.
P: Really, ja. | discovered, |, I, | discoveredtthacouple of years ago.
Int; Okay.
P: But due to my iliness | was suppressing my tale(Peter, p.3, lines 88-91)

When asked about themselves and the art group Saotth and Peter had very strong
opinions and suggestions to share. They thusalisglinsight into themselves and
highlighted their sense of self. Although Petel niot give details with regard to his illness,
there was a sense that he was aware of its presenetfects, and its limitations it has had
on his life. When questioned further with regardnis likes and dislikes, Peter was able to
answer the questions by providing a deeper senselfof Brett, however, was unable to do
so. Evidence of Peter’s deeper sense of self Mged in the following extract 48:

Extract 48

Int; So just tell me about the art group and, do kke it?
P: Ja, I love it a lot.

Int: Ja, what do you like?

P: Sorry?

Int: What do you like about it?

P: There’s not too many people, uh it's quiet and gan concentrate. (Peter, p.1, line 9)

However, Gordon painted a very different picture@mparison to the other three
participants. Upon completion of the analysisabveft confused and unsure of Gordon’s
responses, although he did present with some sérs&df which can be seen in the following
extracts 49 - 50:

Extract 49
Int: Um, why do you keep coming back to the artugrevery week, what makes you want
to come back here?
G: It's because, um, it gets monotonous um, tres®imany people on this
premises, asking you and bugging you so much.rd@y p.2, lines 38-39)
Extract 50
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Int:
G:

As can be seen in the above extracts, Gordon éstaldcknowledge the values,

Um, um, I'm not discriminating against race, [fatking about, | can talk about the
china’s, | can speak about any nation.
Ja, of course.

But there is no discrimination between no of@®ordon, p.9, lines 294-297)

aspects, and traits that constitute the fundameaté$ of himself — such as a self that values

not discriminating against others, a self that getrd as a result of monotonous activities,

and a self that does not like to be disturbed beist constantly. However, at the same time,

| was left with a very fragmented and chaotic sesfg8ordon’s self (or selves) at the end of

the analysis. He constantly gave contradictoryvans (this will be discussed under the

subordinate theme ‘self-position’) and answers e hard to follow as they appeared

unrelated. Examples of such answers are givemeiidilowing extracts 51 - 53:

Extract 51
Int:
G:
Int:
G:
Int:

Extract 52
Int:
G:

Int:

Extract 53
G:

Um, does the art group help you when you temtell or upset?

Ja it does.

Can you tell me how it helps you, what it dedsen you feeling upset?

How does it feel, how I'm upset, um.

Do you want me to say it again?

No it's alright. Hell that's a recontrodicti@uestion, huh, it tell us two

different things. It's like what you call it any | only know it in Afrikaans, a
teenstellingcontrast], um, um like the law of Einstein saidl €ach action there is a
opposite action in the same direction ... Jd,sometimes it's not, it's not um, it is

maybe um figuratively or symbolic. (Gordon, diBes 86-94)

Ja, umm what influences your art, or what gegide to draw?
Sometimes ummm. Sometimes | do draw certairgghinm and sometimes | don't,
depending on which um, in which locus, um which ae are in.

Okay, which area as in?

Like things are going very fast these days, tikeming up and, um new ideas is, is, is,

is, what you call it is um, um, is, new ideas ggbosed every day, and it's other people

a lot of other people working together especiatiy with this ‘Ezunzi for sure’ South

African project. (Gordon, p.3, lines 68-80)

Friends, ja, they would say Gordon don’t speéit ga, Gordon don't speak a lot. But

Gordon can speak a lot when he wants to. (Gonold®, lines 310-311)

Similar to Sarah and Peter, Gordon was able tdadis apparent level of reflexivity

and insight. However, like Brett, when questionadher and asked to provide more
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information or insight regarding more specific infation, he was unable to provide answers

most of the time. An example of Gordon’s inabilibyprovide further information is given in

extract 54:
Extract 54
G: Um, | was working for a law department
Int; Doing?
G: Ug, um, doing, doing, ja, stuff like that andfeah. (Gordon, p.8, lines 242-244)

Although extensive aspects of Gordon'’s self mateféshroughout the data, these
aspects were hardly ever thematically linked ob@lated upon. He presented as being
incapable of sustaining a sense of himself. Goedself was presented as animated and
without structure or organisation. He was markedigble to narrate his story. Many of his
personal narratives appeared to have lost thegreolse and synthetic capacity, which

resulted in a progression of disorganised uttemnce

4.4.2. Self-Position

Of the four participants, Sarah was the only o pinesented with a narrative self-
structure that was dialogical in nature (in otherds, Sarah’s self had multiple positions).
Her data clearly indicated multiple self-positiadhat both acknowledged and referred to one
another. Unlike the self-positions of Gordon amdtB Sarah’s self-position not only
presented with multiple parts of self, but thedégasitions were also able to communicate
with one another, as seen in the following extBdct
Extract 55

“Um, | think people would say that I'm, um, gendlad kind and I've got a good sense of humour, um
maybe a bit on the down side sometimes, but inrgéngappy go lucky type of person. People will
often say to me you always look so happy and thtimk oh but yesterday | had a really bad day ...

you know, and sometimes they don't always pickpit' (Sarah, pp.1-2, lines 34-38)
The above extract clearly highlights an internalafjue between Sarah’s different

self-positions. She was able to experience heaselfentle, kind, humorous, sad, a free spirit,
and a self that is not always understood by othkrgontrast to this, Gordon, Brett, and
Peter’s data analysis highlighted severe diffiegltiegarding the ability to sustain a
consistent internal dialogue (if they were ablsustain any dialogue at all). Within this
study, three main dialogical disturbances weretitied, namely monologue (resulting in a

singular and rigid self-position), cacophony (inig¢hparts of the self present as chaotic and

57



are unable to relate to one another) and, bamenwl{ich ones personal narratives are empty,
and without detail or effect) (Lysaker & Lysake®(2b; 2006).

| made sense of my confusion regarding Gordon’'sthaarrative, the consistent
ambivalence found in his answers, and his disjdisense of self by understanding his self
as ambivalent and fragmentary. Gordon’s fragmgrganse of self can be seen in the
following extracts 56 - 59:
Extract 56

“Sometimes ummm. Sometimes | do draw certain ®ingn and sometimes | don't, depending on

which um, in which locus, um which are we are {i{Gbrdon, p.3, lines 71-73)
Extract 57

Int: Um okay, so does it, do you feel better afiter art class? Like say you having a bad
day does it help you in any way?
G: Ja it does some days, some days it don't.(Gonaldn lines 108-111)

Extract 58

“It's something that um, something that. Sometiibeis, it um builds your mental capacity to a

higher form .... ja, and sometimes is don't.” (Gamdp.5, lines 141-145)
Extract 59

“I enjoy that, and um, and other days | um, | damijoy it as well. Sometimes it's like
introvert, extrovert. | can be introvert or canébarovert depends on how, how the day goes.”
(Gordon, p.7, lines 207-209)

Gordon was unable to provide order with regardisafiovement between his self-
positions. His self-positions were detached framw possible synthetic narratives and
offered limited references to other self-positioflis dialogue was disorganised and
presented with numerous aspects of the self, allha¢h spoke out of order. His narrative
self-structure was thus experienced as cacophoenausructure described by Lysaker and
Lysaker (200b; 2006).

What struck me most with regard to Peter, wasdtihbugh he had a deeply
entrenched sense of self, his self-position wagusam. His narrative self-structure can be
classified as being what Lysaker and Lysaker (20@8bB6) term ‘monological’ because it
consisted of a single voice which framed all oflliessexperiences and self-positions. The
only sense of self that Peter was able to takendndentify with was that of an artist. All of
his past, current, and future references pertaamgdto him being an artist, which can be
seen in extract 60:

Extract 60
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Int; So tell me, did you do art before?

P: At school ja.
Int: Okay
P: For Matric.

Int: And, and this is what you want to do for yduture hey?
P: Ja. (Peter, p.2, lines 70-79)

However within his singular sense of self, Petes afale to see himself in many
different forms or constructs as an artist. Howekies sense of self was still limited to his
singular and unchanging self-position. He refeteeldaving studied a computer graphic
design course (Peter, p.3, line 106) and to wartrdp music (Peter, p.3, line 81). Peter
further referred to wanting to study garden degRgter, p.6, line 230) and to wanting to
study architectural drafting (Peter, p.7, line 247)

Just as Peter over-identified with his self asréisteby discarding all of the other
parts of self and his acknowledged identities, Brébss of self and lack of
self-understanding can be understood as resultimg &n over-identification with the sick
role. It is this role that Brett takes on as his&ter’ or only sense of self. Brett's narrative
self-structure was both monological and barremat he had a rigid and singular self-
construct as well as a lack of story behind hisataes — a phenomenon described by
Lysaker and Lysaker (2004b; 2006). These narmativere empty, lacked detail and affect,
and encompassed a singular voice (the negativersick) which, like Peter’s artist role,
framed all of Brett’'s self-positions. Brett wasalnhe to maintain any form of internal
dialogue — an occurrence described by Lysaker gsdHler (2004b; 2006). Brett’s singular
voice and his identification with the sick role daaseen in the following extracts 61 - 62:
Extract 61

Int: Ja, tell us about your pictures
B: Uh, it's, it's just, just those cars you knowvetbars and the horses and the houses and
those things. (Brett, p.2, lines 53-54)

Extract 62
Int: Does coming to the art group help you?
B: Yes.

Int; Can you tell me about that, how does it hedp¥

B: Uh, it helps, it helps me when every, eer uhmimay when | come here, | sit and | do
the pictures and everything. It helps me quitd,Wke speaking to you and the sister.

(Brett, p.4, line 133-137)
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Peter’'s answer gives more detail than Brett’'s ansegarding the benefits of the art

group. Peter's answer can be seen extract 63:

Extract 63
P: | feel more, uh, uh | feel satisfied. As ifévas if I've done something like art.
Int: Right.
P: As if I've done something right. (Peter, p.8gli321-323)

Brett's view of himself is a negative one, whichridine with the sick role.
Throughout the entire transcript, Brett does nokerany references to himself in a positive
light, which further highlights his sense of sedfl@eing ‘sick’ or ‘illI'. Brett’s identification

with the sick role can be seen in the followingrasts 64 - 56:

Extract 64
Int: You draw nice houses.
B: Yes.
Int: Mmm, okay, Mmmm.
B: Yes, | can't draw so well. (Brett, p.2, lin85-58)
Extract 65
Int: Do you think other people at the exhibitiorilwke your pictures?
B: Ja, ja, ja, no I don't. No.

Int; Why not?

B: | don’t Know.
Int: | like them.
B: Do you? (Brett, p.7, lines 243-248)

Brett’'s sense of self was so disintegrated andditnihat he appeared to have
structured it around the only cues he had — thétehospital and of being sick (narratives
held by others). He experienced himself as inci@palorthless, and sick. Brett appeared to
have no opinions of his own and also appearedue lile or no insight into his own
emotional state. Brett’s lack of insight, opinipaad emotion can be seen in the following
extracts 66 - 67:

Extract 66
Int; Why did you decide to join the art group?

B: To come? How come | came here?
Int; Yes, why did you decide to come here?
B: The staff signed off on a piece of paper thaukt come here.
(Brett, p.4, lines 157-160)
Extract 67
B: Okay, | come, | come, | come just to draw pietyrbut | don’t know why.
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Int; Okay you don’t know why?

B: Ja.
Int: You come just because?
B: Ja, the staff say to me that | must come. (Bpeb, lines 168-172)

The above extracts highlight Brett's inability tepeess his opinions and preferences.
The extracts also show his lack of agency. Bnets@nted as having no opinions, ideas,
and/or thoughts of his own. According to Brett, Huspital staff members tell him to go to
the art group and so he does — whether he wawtsrot is irrelevant. The contrast between
Brett and Sarah’s involvement in the art grougiikisag as can be seen in the following
extract 68 from Sarah’s transcript:
Extract 68

“So when | heard there that there was an art gtagied if it would be possible if | could take
part in it and Numthuntla was very kind and she s&i defiantly she needs people to attend.
So it was sort of two forces coming together, andst so happened that | made up part of the

group, and | love it.” (Sarah, p.2, lines 65-67)
Sarah, Gordon, and Peter did not identify withdiok role. Sarah and Peter both

made reference to their illness and to being iptials | was left with a sense that their
illnesses and current positions were something3heath and Peter were both aware of and
would move on from. Therefore, these factors dildefine Sarah and Peter’s lives.
However, Brett was completely defined by thesediactSarah had a definite awareness of
her illness as shown in the following quotationntimy illness took hold of me” (Sarah,
p.1, line 3). Peter also had an awareness ofiless as shown in the following quotation:
“But due to my illness, | was suppressing all mgnigs” (Peter, p.3, line 91).

It is significant that Gordon, unlike Peter andé&amade no reference to his illness
and to the reasons for being in hospital, whichlmaseen in the following extracts 69 - 70:
Extract 69

“At the present moment | am here at Grimville” (@on, p.1, line 3)
Extract 70
“I was suffering a bit, but eventually | got we{iGordon, p.6, line 182).

Throughout the transcript, Gordon refers to himaslbeing in Grimville and not as
being in hospital. Furthermore, | had the senae®@wordon no longer experienced himself as
sick or suffering. It was as if Gordon’s illnesaswsomething that had happened to him in the

past. He believed that he was, in fact, well. @ardnly ever made one reference to being in
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a hospital: “And then | came to N Hospital and (@brdon, p.6, line 186). However, other
than this reference, Gordon never made referendes illness or his diagnosis.

The impact of the participants’ diagnoses and tesiels of chronicity on their self-
positions are significant. The more severe thégpants’ ilinesses and diagnoses, the more
limited their narrative self-structures and selkjtions appeared to be. The following is a list
of the participants represented in order of chritnic

* Brett (diagnosed with schizophrenia) presented thighmost disintegrated
(empty) sense of self and a singular self-position.

» Gordon (diagnosed with schizophrenia) presenteld avgeverely fragmented
and ambiguous self-position and sense of self.

» Although Peter (diagnosed with schizophrenia, qaeung induced psychosis)
presented with a singular self-position, he didehawdeeper sense of self.
There was still some movement between his ‘I’ posg as an artist (although
his self narrative structure was limited to thatofartist).

» Sarah (diagnosed with borderline personality disgrdias the only
participant that had both a well established antleed sense of self. She
presented with multiple self-positions and intemialogues between all of the

positions.

4.4.3. Past History

Gordon, Peter, and Sarah all spoke of and madeerefe to the past. These past
stories helped to provide a deeper sense of thsirqgonstructs and experiences of self which
adversely affected their current sense of self.elihe participants shared their past history,
it also helped to develop a greater sense of treepeaple and their background. Sarah
presented with the most thick and diverse pasbhyistShe was able to hold onto and draw
from this history. She presented with a strongeef where she had come from and a
strong sense of her past self. These factors emedn in the following extract 71 from
Sarah’s transcript:
Extract 71

“I was a hotel manager in Lebanon ... Um, | staliggbicking fruit, from there | worked my
way up and | became the coordinator of the waredcarsd then they decided to train me to do
pastel, and the accounts and things like thatfiamd there | progressed and | went into hotel

management.” (Sarah, p.1, lines 18-22)
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The extract above clearly highlights Sarah’s pates capable, successful, hard
working, and adventurous. It also highlights asparwho could rely on themselves and their
abilities. Throughout her transcript, Sarah isedbldraw on stories of her past to link them
to her current situation, which can be seen irfdHewing extract 72:

Extract 72
S: It was a very sad and lonely drawing that | dcbu know, almost um a theme of
separation
Int; Okay, was that how you were feeling when ytarted?
S: That's what had happened.
Int: Okay.
S: You know | was removed, removed from my son, lanchere and he is stuck in

Jaclynton, and it just felt to me wow, this is rgdhe way | am feeling, but when | saw it again
| didn't like the gray’s and the blues that werdhere, so um, | wanted to make it more vibrant.
(Sarah, pp.3-4, lines 114-121)

Sarah’s past is filled with multiple parts of sélat she is able to draw from and carry
into the future. Her rich past narrative aids &gty to maintain a dialogical self. There are
stories of success and achievement in her pasireTdre also stories of being a mother and
stories of her as an artist who has exhibited lekwefore (Sarah, p.4, line 135).
Furthermore, she provided stories of her workingvel as stories of sorrow and loss in her
past.

As a result of her positive past experiences dfvgleich she is able to draw from,
Sarah appeared to be able to take painful and inegatperiences (such as being separated
from her son) and change them into something pesithd more vibrant. She expressed that
the picture she drew was a reflection of how she f@aling. It reflected her loss and the
sorrow that she felt. However, when she returoatdt a later stage, she did not like what
she saw and decided to change it to make it méwram. This process possibly reflects what
she was doing internally while in hospital. Notyowas she changing and re-storying the
picture she drew, but she was also working on Ifeasd re-storying her life to make herself
more vibrant and capable before being reunited ngéthson. Her past stories and history
helped to make this process possible as she coaldfdom them and remember a time when
she was able to change and succeed — a time whemashnot separated from her son.

Peter, like Sarah, had a rich and dense past higtar was deeply engraved in
himself and that he could easily access. Howd¥eter’'s stories were different to Sarah’s
stories. | developed a sense of Sarah’s manyréiftgarts of self that had many diverse and
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different experiences which she was able to dramfr However, Peter’s past history was
only filled with stories relating to art and credtty as well as being an artist in some form or
another. Peter’s one dimensional past historybeaseen in the following extracts 73 - 75:
Extract 73

Int; So tell me, did you do art before?
P: At School.
Int: Okay.
P: For Matric. (Peter, p.2, lines 70-73)
Extract 74
P: | played piano and drums. (Pete, p.3, line 85)
Extract 75
Int; What did you do after matric?
P: [, I, 1 did, | studied inertia design for twoars.
Int: Ok, ja.
P: And then | failed second year and we didn’t hameugh money to, to start all over.
Int: Yeabh, it makes sense.
P: So then | only studied a short, computer graghi&ign course.
Int; Okay.
P: And then | got work there, but only temporaieter, p.3, lines 100-108)

| had no sense of Peter or his history regardiryghamg other than some form of art
or creative activity. Although I did learn moreacaib Peter, | only learnt more about him as
an artist. Peter’s singular past history fits witli experience of his singular self-position
and his limited ability to engage in internal dgl@ between his self-positions. All of his
past stories are in line with his singular and @mghing voice of an artist which he used to
frame all of his life experiences and self-posigionoth past and present.

Gordon, however, presented with a chaotic and barast history. Although he had
a history that was diverse and that consisted oferaus moments and points in time, this is
all they were. Gordon'’s history had no story, nmé&on, and no feelings attached to it. His
history also had no detail or affect, which carsben in the following extract 76:

Extract 76

G: I can tell you a bit about myself, um, um, unapkalright, | went to school in
Wesley Town, um | matriculated there. | studietline conservation

Int; Okay.

G: And then um went to army, after army | went éonputer school, and after that I, | had
a relationship and ja. A few relationships didmé&nt well, but | packed up and moved
on.
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Int; Okay.

G: Ja.
Int: Okay, packed up and moved on.
G: Ja, packed up and moved on, then | came to Silleel got a jot there and | worked

there  for about three to four years. And fronréhhings happened as well and then | went
to Kimberley Town. (Gordon, p.6, lines 167-178)

| only had a sense of ‘things’ and jobs that Gortlad done in his life. | had no
sense of him as a person or the impact of the svtkat he described. However, from Sarah
and Peter’s narratives of the past, | was ableet@ldp a greater and more holistic picture of
them as people and how they experienced themsewesion, however, left me with only a
vast list of things and jobs he had done (suchetting a job and working there for about two
to three years, which was very vague). Howeverghvas no explanation of what the job
was or whether he enjoyed it or not. Gordon’s gnmairratives further highlighted his
fragmented and chaotic sense of self that he walleno secure or to hold onto. He was
also unable to thicken or develop any of his mldtgelf-positions because there were limited
details or emotions behind each story. Theretoeestwas also nothing concrete for him to
hold onto.

In contrast to the other three participants, Bretle no reference to his past or to his
life outside of the hospital — past or presente ©hly information he was able to provide
with regard to his past was that he had lived @msfbly lives) in Higgston as seen in the
following extract: “Myself, | live in Higgston” (Bett, p.1, line 35). Other than references to
where he lived (or possibly most recently lived)ad no way of developing a sense of his
past, where he came from, or whether there weresigmyficant people or events that took
place in his life. These factors once again ImBtett's lost and eroded sense of self — what
Lysaker and Lysaker (2004b) term a baron narra@lestructure. Unlike Sarah and Peter,
Brett did not present past stories or history tndfrom. Brett was unable to remind himself
of where he came from, and thus he could not firamghor his sense of self. His lack of
past histories or stories meant that he had notioimigaw on to help define the person he
currently is or may be in the future. Brett mowded experienced himself through the

hospital and the staff's experience of him.

4.4.4. Future Story
Just as Brett made no reference to a past, heralde no reference to a future. As a

result of his sense of self being so eroded anduseche had no past history to draw from, it
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was almost impossible for him to construct a futeel. His self was so deeply entrenched
within the hospital that he had no experience tfleyond the hospital — in the past or the
future.

Gordon’s future story was just as chaotic and diggal as his sense of self and past

history, which can be seen in the following extrac:

Extract 77
G: Jobs, | would like to open an office for myself.
Int: Okay, open an office.
G: Ja, open an office.
Int; Okay and what would you run from your office?
G: Um, at my office | would like to run maybe urkd, start, what you call it, um a bit of
everything. But not too much.
Int: Okay.
G: It's um, like what you call it, it can be stat&ry maybe, or can be um, a franchise from

the stationery place. Or it can be for examplei@na few companies malcimated, so
ja, to that effect. (Gordon, p.8, lines 259-268)

Just as Gordon was unable to structure, orgamsksastain a past sense of himself,
he was also unable to structure or sustain higsdutarratives. He was unable to hold onto,
develop, and thicken one position at a time. Furttore, Gordon was once again unable to
commit to a single option — he indicated that heted a shop with “a bit of everything, but
not too much” (Gordon, p.8, lines 263-264).

Unlike Gordon’s chaotic future story, Peter haceaywharrow and focused future
story. However, Peter’s future stories all reld®dis life as an artist, which can be seen in

the following extracts 78 - 82:

Extract 78
P: | was thinking about those INTEC College, tagtuecreational art and photography”
(Pete, p.2, line 49)
Extract 79
Int: So tell me, did you do art before?
P: Yes at school.

Int; And, and this is what you want to do for yduture hey?

P: Ja.
Int; Okay, ja.
P: | want to do that and music. (Pete, p.2, lif@81)
Extract 80
P: I’'m, I'm thinking about going to study gardeesign as well. (Peter, p.6, line 230)
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Extract 81

P: [, 'm planning on studying architectural diadft. (Peter, p.7, line 247)
Extract 82
Int: So what need to happen for you to be ableotthis?
P: | just need the finances.
Int; That's all that's blocking you?
P: That's all that's blocking me, I'm not, I'm nkidding, it's the finances.
Int; Sjoe.
P: But I'm, I'm speaking with the social worker sfie cannot try and arrange, somehow

bursaries, or at least some telephone numbetsufsaries, or try and arrange

something for me. (Peter, p.7, lines 272-280)

Peter’s future talk related only to him studyingnsthing creative — be it music,
garden design, or architectural drafting. Howeuelike Gordon’s vague idea regarding
what he would like to do in the future, Peter destmted a great deal of agency because he
had already taken steps to bring himself closéidduture goal of enrolling at INTEC
College.

Similar to Sarah’s past narrative, her future ta#ls positive and consisted of multiple parts

of the self, which can be seen in the followingast 83:

Extract 83
S: | think that | would enjoy working in a book ghas a manager.
Int; Okay.
S: Ah, cause there I'll be surrounded by differditigs you know. Um a person can also,

you get very inspired by looking through the arbks, through um italic art, ah you
get fiction and fiction um, ja that normally isamh to just get all my lights on.

(Sarah, p.1, lines 26-30)

In her future talk, Sarah visualised an artisti€ @& well as an authoritative self. It is
possible that as a result of her positive past kepee of the self, Sarah automatically placed
her future self in a managerial position as oppdsaderely working as a general employee.
Out of all the participants, Sarah’s future talksviie only one with a set timeframe

regarding when she wanted to leave the hospital.

Extract 84
Int; Okay. Um, can you also tell me about theeattibition?
S: Well, umm, that sort of sticks out like a stathove water. Because for me, | would
love to be there, but | would also like to set tiae, as a time where I'm no longer in
Grimville. Sooo there are two ways that | am liogkat it.
Int: Okay.
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S: You know, it's sort of like a, a goal, to see wgrk there, um be involved, but also, by
that time to have actually left the building. (&& p.4, lines 127-130)

4.4.5. Alternate sense of self

As discussed above, Brett's sense of self was bamogular, and eroded. However,
as a direct result of participating in the art gr@and the upcoming exhibition, he appeared to
develop a thin trace of an alternate sense otlsaifcan be seen in the following extracts 85 -
86:

Extract 85
“Yes, | can’'t draw so well.” (Brett, p.2, line 58)
Extract 86
Int; Um. Do you know that other people will seauyart?
B: Yes | know
Int; How do you feel about it?
B: Like, like, like a real man. (Brett, p.6, [ind62-205)

As evident in the discussion above, Brett's seriselb was very limited and strongly
linked to the hospital and to the sick role. Hoesmthe above extracts clearly highlight a
new sense and experience of self for Brett — atlsatfis both an artist and a man. Although
Brett’s experience of self as an artist may be negdecause he views himself as a ‘bad’
artist, this experience is nonetheless an altemgterience of self. Brett appears to be able
to carry two contradictory self-positions, namelyedf that cannot draw well and a self that
feels like a real man as a result of his drawingsannot help but wonder if this could be
seen as the beginning of the development of ansifdesnovement between Brett’s various
possible ‘I' positions.

Further, | have to question whether Brett's develept of an alternate sense of self
may have been constructed as a result of his meimperf and affiliation with the art group
as a construction of self through others (as dssdisinder the thensense of community and
leaving a mark) Brett’'s narrative thread was severely eroded,iatihus resulted in an
inability to maintain a coherent (if any) senseelf. However, it is possible that, as a result
of the art group, Brett was able to locate and tansa sense of self through the group
members’ representation of a community to whichttBreuld belong.

The group members may have helped Brett to dealdpo carry a personal
narrative of his own. This narrative was not lidke his sense of self created though the

hospital (a self as sick), but rather the narrati®eeloped Brett's sense of self as an artist
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(even if it was as a bad artist) and his senselbfs a real man. Through Brett’s affiliation
with the art group, he was no longer invisible, wais he only treated as mental ill. He
seemed to feel like he was part of something, @s sethe following extract: “the people the
people that see me, ask a lot about me” (Brett,lm&91). The people around him engaged
with him and spoke to him as a normal human beidgch further aided his development
and maintenance of an alternate sense of bldfbegan tdorm a sense of self that was
present and that existed, which can be seen ifollosving extracts 87 - 88:

Extract 87
“So I'm here and draw pictures and all that” (Brete, line 50).

Extract 88

“I can, | can, ah, ah when they show me the pisturecause he says colour the pictures in, they see

through the pencil and the pictures and everythingan show them” (Brett, p.6, lines 235-236).
The above extracts further highlight Brett's altgmsense of self — a self that exists

and is present. Through Brett’'s artworks, he was 8 mark his existence as a man, and he
thereby took back his agency as a person. Biiatights into why he attended the art group
and what kept him coming back were rather limitad, what he decided to draw during the
art group sessions was solely based on his owsidasi His art became a mark of himself
that he chose to leave behind, which can be seteifollowing quotation: “I'm here and |
draw pictures” (Brett, .p.2, line 50). Brett desgiely seemed to need others to know of his
existence, and hence there was still a part ofgeparate to his illness that was present: “I
can show them” (Brett, p.6, line 236).

The art group appeared to open up a space whepatheipants could forge a new
and different sense of self. With regard to Pétirpast history was filled with singular
experiences of self, namely a self as an artigp@giously discussed). Many of his past
narratives contained stories of him not quite sedogg, as can be seen in the following
extracts 89 - 90:

Extract 89

“And then | failed second year and we didn’t hameugh money to, to start all over” (Peter, p.31)10
Extract 90
“But due to my illness, | was suppressing all mgnigs” (Peter, 3, line 91).

Peter’s participation in the art group, howevdoveed him to take away and to
construct a narrative of success and accomplishrasrseen in the following extract: “as if
I've done something right” (Peter, p.8, line, 32A8n internal shift seemed to take place
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within Peter. This shift seemed to be the redutii® participation in the art group. His
participation in the art group thus allowed hinfdel that he had done and achieved
something more than just art. One could argueRk&r’'s participation in the art group may
have thickened and further established his singidase of self (that of an artist). However,
his participation in the art group actually appédiedirectly) to have created and opened up
a space for an alternate experience and sens# tdrd@m.

Peter’s experience of self identified here is samib Brett’'s experience of an
alternate sense of self. Peter began to develogrows selves. For example, Peter
developed a self as a student (Peter, p.6, ling2d3jine, 247), a self as an employee (Peter,
p.8, lines, 293-294), and a self as being succe@éter, p.7, line, 275).
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5. Discussion and Concluding Comments

5.1. General Discussion

In the above analysis, | set out to investigaiepsitric in-patients’ personal
experiences of an art group, focusing on the impattie art-making process on their sense
of self. IPA was used in order to analyse theigipeints’ data. As noted by Smith and
Osborn (2003), IPA research aims to provide a et@iccount of the participants’ personal
experiences as opposed to making more generalglalinus, one cannot assume that the
personal lived experiences of a small sample af #ehite psychiatric in-patients represent
the experiences of all psychiatric in-patients rdy the art-making process and their
constructions of their sense of self. The speeikiperiences of the four participants do,
however, provide the reader with greater insigtd this phenomenon.

Limited research was found regarding adult psydciat-patients’ personal
experiences as participants of an art group. Tajenity of the available literature mainly
focuses on the alleviation of symptoms. Thus, nmyctading discussion will mainly focus on
the psychiatric in-patients’ experiences of thé wéhin the art group because the majority
of the literature | draw from relates to this tapMYith regard to the analysis of the
participants’ experiences of the art group (in otherds, theme one and two), this
information will be addressed last within this dission by linking it to the relevant literature

where possible. In the discussion below, | preaestimmary of the findings of this study.

5.2. Mental lliness and Selfhood
This study had similar findings to that of Ston8@2) and Spaniol (2003) who

suggest that severe and enduring mental healtinasag can have a detrimental effect on
one’s selfhood, resulting in a disruption in arldss of self often related to one’s personality
shifting and at times disintegrating entirely St¢g@05). This loss of self and disintegration
of the self is evident in Brett, Gordon, and Pat@nterview data. Whilst some of Estroff's
(1989) ideas were evident in the interview datdy one participant presented with mental
illness as a master identity as described by BE&r@989). Estroff (1989) argues that mental
illness is more than just an illness that one ssiffem and that mental illness is something

which an individual becomes, this was however @viglent in Brett’s interview data.
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Brett, Gordon, and Peter (in varying degrees) prteskwith disintegrated selves and
a loss of the self because of their mental illnesSehus, these findings correspond to the
literature and findings pertaining to mental illeesd selfhood (for example, Couture &
Penn, 2006; Estroff, 1989; Spaniol, 2003; & St&£)5) as discussed throughout the
dissertation. However, contrary to the experieradrett, Gordon, and Peter, Sarah did not
present with a disintegrated sense of self. Withard to Brett, his mental iliness resulted in
an almost completely eroded and disintegrated sefnself. He was unable to recall the
most fundamental and basic traits underpinningérse of self (such as his age and date of
birth). Brett, by all accounts, thus presentedeiaddefined by his illness. The findings
regarding Brett are thus in accordance with Esg@if989) statement above as Brett was the
only participant whose iliness became a mastettitgerin effect, Brett became his illness.
Gordon struggled to maintain a sense of self becatibis fragmented and cacophonous
narrative structure — a structure described by kgsand Lysaker (2004b). Peter’s sense of
self had disintegrated into a limited and singsklf-structure (that of an artist).

In this study, it was evident that despite Bretty@n and Peter’s erosion of their
selfhood because of their mental iliness, they ws&heable to maintain and hold onto a basic
sense and experience of self (in varying degrefesither, Gordon, Peter and Sarah were
able to provide reflexivity and insight into theielf-constructs, once again in varying
degrees. This ability further highlighted theinse of self. As noted by Seigel (2005),
reflexivity allows individuals to view themselva®i a distance. Furthermore, this process
thus enables a person to judge, inspect, regaatealter their selfhood (Seigel 2005). In
other words, reflexivity allows for self-awarenagshin the self, and thus the ability for
reflexivity highlights a person’s self-construce{§el 2005).

For example, although Peter’'s sense of self wagikan (self as an artist) which
framed all his experiences of self as, | was lafba general sense of who he was at the end
of the analysis. Unlike Brett, Peter was ablertuvjgle a substantial amount of reflexivity
regarding his self-construct, his likes and digdikeuch as, his reasoning behind his
enjoyment of the art group. The art group represka space in which Peter felt
accommodated. Perhaps he felt like he was treatie way he thought he deserved to be
treated, which was possibly unlike the way he weatéd in the hospital. Thus, the art group
was a space in which Peter was treated as a persbas an illness. It was furthermore a
space of peace and quiet where Peter could behigitbwn thoughts.
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Brett presented with a limited (if any) ability poovide insight or reflexivity with
regard to his likes, dislikes, and his reasoningrhis decisions. His sense of self was also
severely eroded. However, a thin sense of selégist. At the end of the analysis, it was
clear that Brett’'s sense of self consisted of tgkin the sick role. However, Brett still
presented with thin traces of a self who wantecbtmnect to others, a self who enjoyed art
(even if he could not provide any insight as to veyenjoyed it), and a self who wanted to
be heard and seen. With regard to Gordon, | wasdey confused. | struggled to follow his
responses. However, it was evident that he predemith some sense of self and that he was
able to provide a degree of reflexivity and insigtib his self-construct. These factors are
evident in Gordon’s ability to acknowledge specifadues, traits, and aspects that made up
fundamental parts of his self-construct, such daglisgriminating against others, not
enjoying monotonous activities, and not wantingéadisturbed by others.

In contrast to Brett, Gordon, and Peter, Sarah'staildéliness did not seem to
disintegrate, disrupt, or erode her sense of Sdifoughout Sarah’s data, she displayed both
a deep sense of self as well as a great amounsighit and reflexivity into her self-construct.
Unlike the others, Sarah’s diagnosis did not appedrminish her history (past sense of
self), and her social and family roles (such asdp@ mother). Thus, she could hold onto her
sense of self which developed from these roles v&tsetherefore left with an expansive
array of roles and experiences of self which shadcdraw from. Sarah was unlike Brett
who was left with only a master identity of theksrole which he could draw from and

Gordon who had only a singular self to draw from.

5.3. Mental lliness and the Dialogical Self

Hermang2004, 1996a, 1996b) suggests that both a persense of self and their
narrative self-structure can be understood in teshiee ongoing conversations taking place
within themselves as well as the conversationsitaklace between themselves and others.
Thus, the self is dialogical in nature (Herman€)£20996a, 1996b). In accordance with this
model, the self is viewed as consisting of a mlidiity of parts (‘I' positions) which work
relatively independently and which are occupiedh®ysame person — each part has its own
stories, thoughts, and memories (Hermans, 2004nbies & Dimaggio, 2004; Hermans,
Kemp, & Van Loon, 1992).

Of the four participants studied, Sarah was thg patticipant who presented with a

deep and complex construction of self. Furthermsiie was the only participant who
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presented with multiple ‘I’ positions that wereldigical in nature. Unlike the self-positions
of Brett, Gordon, and Peter, Sarah’s data cleadjcated multiple self-positions (such as a
self as a mother, a self as an artist, a kind antf,a self as a free spirit) that both
acknowledged and referred to one another. Safialdings are in accordance with Hermans
(2004, 19964, 1996b) and Hermans, Kemp, & Van L{@892) phenomenon of multiple
self-positions. Brett, Gordon, and Peter’s diffi@s regarding their ability to sustain a
consistent internal dialogue (if they could sustay dialogue at all) correspond to Lysaker
and Lysaker’s (2001) findings that suggest a liekneen maladaptive or incomplete
narratives and mental illness. Specifically, wiglgaird to schizophrenia, Lysaker and Lysaker
(2001, 2004b) argue that, as a result of the negrtive decline present in people suffering
from schizophrenia, it becomes increasingly difi¢ar an individual to connect their
thoughts together. This difficulty then disrugteit ability to maintain internal conversations
between their ‘I’ positions as a result of theirmasives becoming compromised (Lysaker &
Lysaker, 2001, 2004b). Thus, such difficultie®aissult in their collapse or failure, which
ultimately compromises the individual’s ability toaintain both a sense of self and their
self-awareness (Lysaker & Lysaker, 2001, 2004hjchSlifficulties are present and evident
in both Brett and Gordon’s analyses.

As evident in Brett, Gordon, and Peter’s analyseBizophrenia tends to limit the
number of flexible ‘I' positions available to thedividual (Lysaker &Lysaker, 2001, 2004b).
Therefore, dialogical cooperation and interactietween one’s self-positions and the
flexibility to move between these positions becomiggificantly constrained, which results
in the collapse of internal dialogue (Lysaker & &isr, 2001, 2004b). This collapse was
particularly evident in Brett and Gordon’s casBsett presented with no available
self-positions, other than the sick role, and vias tunable to maintain any form of internal
dialogue.

Gordon, however, as noted in the analysis, waslanalprovide order with regard to
his movement between his self-positions. His peHiions were detached from any possible
synthetic narratives and offered limited referertcesther self-positions. Thus, like Brett,
these difficulties resulted in Gordon’s inability tnaintain an internal dialogue. Peter,
however, developed a singular self-position (tHatroartist), which thus limited his internal
dialogue and his flexibility and ability to movetbeen self-positions other than the self as

an artist.
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In accordance with Lysaker and Lysaker’s (2001 420@006) findings, this research
suggests that the failure to maintain an interreglbdue can lead to three forms of narrative
disturbances, namely monological narratives, basmatives, and cacophonous narratives.
Monological narratives result in a singular anddigelf-position (Lysaker and Lysaker’s
2001, 2004b, 2006). This kind of narrative inclsitlee individual’s sense of self
experienced as a single voice which frames ahleifrtlife experiences and self-positions
(Lysaker and Lysaker’s 2001, 2004b, 2006). Baramatives consist of empty stories that
lack detail and effect (Lysaker and Lysaker's 2a804b, 2006). Cacophonous narratives
consist of parts of the self that present as cbaatimated, and unable to relate to one
another (Lysaker & Lysaker, 2004b, 2006).

In accordance with the available literature (foample, Lysaker & Lysaker, 2001,
2004b, 2006), Brett's narrative self-structure Wwath monological and barren. His stories
were empty, and they encompassed a singular igienéimely that of the sick role. Gordon’s
narrative self-structure, like his sense of sedswlisorganised and chaotic. His narrative
self-structure was experienced as cacophonougyiarmtialogue lacked structure and
organisation. Furthermore, his dialogue presemiddnumerous aspects of the self, all of
which spoke out of order.

Peter’s narrative self-structure was monologicablse his singular sense of self as
an artist framed all of his life experiences anégesitions. Lysaker and Lysaker (2001,
2004b, 2006) describe the monological self-posiéisra singular self-position. What | found
significant about Peter’s self-position was th#éh@lgh his self-position was singular and
monological, he was able to see himself in manigdiht forms as an artist, such as a
musician, a graphic designer, a landscaper, ardduitect. Thus, there was evidence of
movement within Peter’s singular self-positionhaligh his singular sense of self eroded all
of the other experiences of the self outside afidpain artist. Peter was thus still able to
maintain an internal dialogue and movement withénsmgular self-position as an artist even
though movement between multiple self-positions m@spossible for him.

An interesting finding of this study concerns thepact of the participants’ diagnoses
and their levels of chronicity. From the differesmoted between Brett, Gordon, Peter, and
Sarah’s experiences of the self and their narratilestructures, it became apparent that the
more severe a participant’s illness and diagnasige more limited and disrupted their sense
of self and narrative self-structures appear to be.
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Estroff (1989) argues that an individual’s chrotyigignificantly affects the degree to
which an individual suffering from mental illnesseés their sense of self and positive social
roles. This finding is also highlighted by thedings of this study. The participants
diagnosed with schizophrenia, as listed in ordehefseverity (from most severe to least
severe) of their chronicity, erosion or their logself, and their lack of a narrative
self-structure, are the following:

» Brett (most severely affected);
» Gordon (less severely affected); and
* Peter (even less severely affected).

Sarah (diagnosed with borderline personality disgrdot a psychotic illness like the
other three participants) was the least affectedrbgrosion of her sense of self caused by
mental illness. Future research may, therefoneetiteby studying the resilience of self in
personality disorders but the disintegration of sepsychotic iliness.

The findings of this study pertaining to Brett, @on, and Peter fit comfortably with
the findings of Estroff (1989), Lysaker and Lysak&p01), and Lysaker et al. (2001) who
suggest that schizophrenia (specifically), as opgds mental iliness generally, has a
detrimental effect on the self which results insruption and a loss of self. Estroff (1989)
regards schizophrenia as an ‘l am illness’ in thegdefines and overtakes the identity of the
individual, and thus it impacts on and affectswhay in which a person presents and
experiences themselves — as evident in Brett amddats analyses (p. 189).

With regard to Peter’s data, however, althouglshisse of self presented as eroded
and his narrative self-structure singular, his dasgis of schizophrenia did not completely
redefine and overtake his identity; he was stiled@b hold onto his sense of self as an artist
and display dialogical movement within this singidalf-position. In comparison to Brett
and Gordon, Peter’s ability to hold onto his idnéis an artist, as well as his deeper sense of
self and movement within his singular ‘I’ positianay be explained by the possibility of his
mental illness being the result of drug-inducedcpssgis instead of schizophrenia.

It should be noted that the findings of this stddynot intend to imply that borderline
personality disorder does not cause a disruptiangis self narratives or loss of self. Itis
only within the scope of thistudy that Sarah did not present with a loss dhsed or an
eroded narrative self-structure. Despite her midinass, she was able to maintain a strong

sense of self which was dialogical in nature. Htisng sense of self and dialogical narrative
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self-structure may well be linked to Sarah’s sigaintly lower lever of chronicity with

regard to her diagnosis.

5.4. Mental lliness, Narratives, and the Self

Estroff (1989) suggests that one of the most ingmarfactors to note with regard to
what constitutes a self-construct is an individsigersonal narratives. Throughout a
person’s life, they create their own coherentiiéerative that connects their past to their
present and that allows for imagined possible &uharratives. This study’s findings are in
agreement with Estroff’'s (1989) argument. Furthenemthe study’s findings are also similar
to Adame and Hornstein’s (2006) suggestion thigttihe personal life narratives noted above
that define an individual’s sense of self. Witkhis study, all four of the participants’
personal life narratives appeared to define thexse of self. In order of the diversity and
thickness of their personal life narratives andrtbenstructs of the self, the participants can

be listed as follows: Sarah, Peter, Gordon, andtBre

Sarah, who had the most diverse, rich, and thisk @ad future personal life
narratives, presented with the most entrenched;heatt, and complex construction of self.
She was the only participant who was able to drawtories of her past and link them to her
current situation. Sarah’s past history consistedhultiple parts of self such as stories of a
self as a mother, a capable self, and a strongarxessful self. She was able to project
these different selves into her imagined future $ifory. Sarah’s future life story can be seen
in her wish to work as the manager of a booksHagrah’s sense of self reflected the self of
her past and future personal life narratives —amesratives were both positive in nature.
Her personal life narratives further presentedialogical in nature, as did her self-construct
that consisted of multiple self-positions that battiknowledged and referred to one another.
It is clear from Sarah’s data that, her narrativeisonly brought together her felt and
remembered experiences. They further connectedds¢rto her future and aiding in
developing the structure and coherence of the fatior of her sense of self.

Peter’s singular and unchanging sense of self Veaslg defined by his narrow and
focused past and future personal life narratiiester’s personal life narratives were rich and
dense in nature as well as easily accessible, whisimilar to some aspects of Sarah’s life
narratives. However, Peter’s narratives were sitsgular and monological in nature.

Lysaker and Lysaker (2006) describe the attribatessngular and monological life
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narratives. According to Lysaker and Lysaker (9086ch narratives consist of a single
voice (in Peter’'s case — that of an artist) whielmfes all of an individual’s experiences and
self-positions. These narrow and focused perddaalarratives framed all of Peter’'s
experiences of self. Thus, the only sense offeeliras able to identify with and take on was
that of an artist, which left him with a singulardaunchanging construct of self.

With regard to Gordon, his chaotic and barren (phooous) personal life narratives
were clearly evident and reflected in his fragmedraied chaotic construct of self. As a result
of Gordon’s inability to structure and to sustais past histories and future stories, he was
also unable to structure, to organise, and to suataense of self. The limited detail and
affect present behind Gordon’s personal life nareatmeant that he was unable to thicken or
to develop a self-construct as there was nothimgmete to draw from or to hold onto. He
was thus unable to define a self-construct.

In contrast to the life narratives of Sarah, Peird Gordon, Brett made no reference
to past or future personal life narratives atflirtthermore, as previously noted, he presented
with the most thin and eroded sense of self aih@lparticipants. Brett's case once again
highlights Adame and Hornstein’s (2006) suggestiat one’s sense of self is defined by
one’s personal life narratives. Brett’s rigidiygular and eroded sense of self can be
understood as being defined by monological, baaed,nonexistent life narratives as
generally defined and described by Lysaker and kstisé2006). As Brett had no past
histories or stories to draw from, he was unableotastruct a past sense of self in order to
help define his present sense of self. It was #tss almost impossible to for him to construct
a future self or to construct imagined future &sri The only narratives Brett could draw
from were those of the hospital and of being Blett thus moulded and experienced himself
through the hospital and the staff members’ nareatand experiences of him, which resulted
in his over-identification with the sick role.

Brett’s over-identification with the sick role is accordance with Carpenter,
Heinrichs, and Wagman'’s (1988, as cited in Lys&ke., 2001) findings that suggest that
individuals suffering from mental iliness often ovdentify with the sick role by taking it on
as their master identity as a result of the lima#édrnate personal life narratives available to
them. Thus, Brett’'s capacity for self-understagdand the development of alternative
narratives was severely constricted as a restilisabver-identification with the sick role.
Furthermore, his over-identification with the siche disrupted and limited his sense of self.

The findings of this study also correspond to Kato's (2001) argument that it often
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becomes easy to lose sight of the individual ini@edisorder as a result of an individual
taking on the sick role as a master identity. Thius person that existed before the mental
illness is forgotten and overridden by the perst tontinues to exist during and after the
iliness (Estroff, 1989).This point became very apparent for me within tinels Before |
interviewed the participants and whilst interactimth them on a weekly basis during the art
group sessions, | viewed the participants as peagfering from mental illnesses and not as
their illnesses. However, after | conducted therwviews, | lost sight of some of the
participants as people. | thus began to see tisetitmedr illnesses for a brief period of time. |
found that this happened particularly with regardtett.

In the ways which | thought and spoke, | found nifys&rying and thickening Brett’s
narrative of being ill rather than affirming hisrthalternate narrative of being an individual
suffering from a mental illness and who so despératanted to be seen, heard, and
connected with. Once | was aware of this, | atyibad to monitor my thoughts and the
narratives | used to frame and to represent thicyants whilst analysing their interview
transcripts. | had to make sure the participamsevibeing seen and heard and not the
ilinesses they suffered from.

Ross and Buehler's (2004) suggestion that an iddalis measurement of their
self-worth, abilities, and personality is groundethin their memories and narratives of their
past became evident in the study. Both Sarah aett'€data, in particular, highlighted Ross
and Buehler’s (2004) view that the evaluations mradées of an individual reflect the
individual's reminiscence of their past experiences

For example, Sarah’s past was filled with storiesuzcess and a positive experience
of self which she could draw from and use as atpafineference. Thus, as a result of her
positive past experiences of self, she was abdxperience her current and future self in a
positive light. This positivity was clearly eviden Sarah’s data when she automatically
placed her future self in a managerial positioo@sosed to working merely as a general
employee. Such positivity was further evident areéh’s data when she was able to change a
painful and negative experience (such as beingatguafrom her son) into something
positive and vibrant. As a result of her positast narratives, she was able to turn a
negative experience into a positive one by drawimgarratives from her past and by
remembering a time when she was able to changeatceed. Once again, Sarah’s data
further highlights Adame and Hornstein’s (2006)uangnt given above that an individual's

personal life narratives define their sense of self
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In comparison to Sarah (who had numerous positgt parratives and memories to
draw from), Brett had no past stories and narratie¢her than that of the sick role, against
which he could evaluate and measure his self-wammthabilities. Thus, he presented as
having no self-worth, no abilities, and no senseadf. Furthermore, his experience of
himself was negative (as a poor artist). Furtheepas mentioned above, the only stories he
had to draw from to construct his identity weresthof the hospital staff. He thus linked his
identity to the sick role.

In line with Ross and Buehler’'s (2004) findindsstresearch suggests that
individuals who lose all of or part of their autographical memories, stories, and
experiences through mental illness can lose tlegise of self. Such individuals are often
unable to link the past to the future to develog emmaintain a life narrative (Lysaker et al.,
2001). The loss of autobiographical memories aeddss of one’s sense of self are evident
in Brett, Gordon, and Peter’s interview data. Bseecifically presented with a loss of all of
his autobiographical memories because he had ridgksk to his future in order to
maintain or to develop a life narrative. As a tedrett had no past or future self around
which to construct a current self, which thus re=iliin his eroded sense of self and a barren,
monological narrative self-structure.

As a result of Brett, Gordon, and, to a lesser eiegPeter's mental illness, their
opportunities and abilities to author their owe Igtories were hindered as a result of their
symptoms (loss of language and cognitive diffi@dji Although Peter was able to author his
life story to some degree, it was nonethelessdidhio a singular narrative as an artist. As a
result of suffering from schizophrenia, Peter’'sraave self-structure had become disrupted
(monological), and it thus framed all of his expaes with a singular voice. Brett’s low
cognitive capacity and lack of language made iy \efficult for him to express himself and
to communicate with others. His barren and mono&dgnarrative disruption resulted in the
erosion of his past and future narratives. It aésulted in the erosion and disintegration of
his sense of self.

Gordon’s narratives were disjointed and chaotibeylwere difficult to follow and to
make sense of because Gordon was unable to mamsairain of thought. Gordon’s
thoughts also often drifted off course and nevgkdd back to his original story. Gordon’s
listeners were continuously left lost and confuskdBrett and Gordon in particular we find
two persons who suffered from schizophrenia anegwsgikingly unable to narrate the story

of their lives. These findings further correspaad.ysaker et al. (2001) findings which state
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that “[c]ritical examination of the stories thatrpens with schizophrenia tell about
themselves in relation to their iliness, suggest tfarratives produced by this group often
lack coherence or are not readily understood bgreth(p.254).

Once again, contrary to the experiences of Breitd@n, and Peter, Sarah’s diagnosis
did not result in the loss of her autobiographioaimories, stories, and experiences. Nor did
her diagnosis hinder her ability to link her pasher future in order to develop and to

maintain a life narrative, as is evident in heradat

5.5. Narratives Held by Others and the Self

Estroff (1989) and Adame and Hornstein (2006) athedact that an individual’s
sense of self is defined by their personal lifeai@res (as discussed above). It can be
concluded that this study revealed similar finditm&ysaker and Lysaker’s (2001) study.
Lysaker and Lysaker (2001) suggest that, in ordeafd individual to develop and to
maintain a sense of self, not only do they neambtwstruct and to share their personal life
narratives, as noted by Estroff (1989) and Adantetémrnstein (2006), but these narratives
also need to be told and carried by others. Withisistudy, the findings regarding Sarah
and Brett provide the best evidence with regardygaker and Lysaker’s (2001)
above-mentioned argument.

Sarah, who presented with a complex self-constnattonly constructed a thick and
diverse personal life narrative, but her narrataes also carried and told by the significant
others in her life. Throughout Sarah’s data, shdereference to her son and her
relationship with him. Sarah’s son probably helpedarry and to share her personal life
narratives of being a mother, a care giver, anaiithfigure, and a provider (maintaining a
job) to name but a few. Sarah’s data presentddavitrong sense of the presence of
significant people in her life and a strong serfddeoutside the hospital. In accordance
with the narrative perspective, all these factoosi have helped to play a role in
maintaining Sarah’s complex and dialogical constaicelf because the significant people in
her life would have been able to tell and to céwey personal life narratives.

Brett, however, did not seem to have any signitigegople in his life. From his data,
| was left with a sense of him having no one inlifésto carry and to share his life narratives.
Thus, there was also no one to help Brett to dgvefdo maintain a sense of self because he
had no one to remind him of who he was or wherkdtecome from. Brett's data revealed

that it was evident that the hospital and the habptaff constructed, carried, and maintained
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his life narrative/s. This lack of significant etis in Brett’s life and his limited interactions
resulted in his severely eroded sense of selbhduigen personal life narratives, and his
over-identification with the sick role.

Brett's data highlights Baldwin’s (2005) suggesttbat, more often than not, the
narratives of individuals suffering from mentah#iss are no longer carried or maintained by
others, predominantly as their interactions witheo$ tend to become more restricted as a
result of their illness. Brett's restricted intetians with others can be seen in the fact that he
mainly only interacted with the hospital staff. ughindividuals with mental illness are
thereby constrained or limited with regard to depelg and maintaining a life narrative by
which to sustain or renew their sense of self (€lBys 2000; McLeod, 1997). As a result of
Brett’'s sense of self being so strongly definedhstaucted, and maintained by the hospital
and the sick role he was presented with, he hiel (it any) opportunity to develop or to
renew his experience of the self prior to partitiain the art group.

The art group and the upcoming exhibition, howepesyided Brett with a space in
which he was able to experience himself as somgittimer than being ill. Brett's data
clearly highlights a new sense and experiencelbfaehim — a self that is an artist as well
as a self as a ‘like a real man (Brett, p.6, liB@8-205). It is this sense of self which was
carried and maintained by the other art group mesnée well as the facilitators of the art
group (discussed in detail below). These findiagsin line with Greace and Rosenburg
(1979), as cited in Drapeau and Kronish (2007yyelsas Jones and Rush (1979), as cited in
Drapeau and Kronish (2007), findings which argus the process of artistic creation can aid
in the development of psychiatric patients’ serfsseti.

Like Brett, Gordon presented with no significartters in his life — past or future — to
aid in his development and maintenance of a lifeati@e by which to sustain, organise, and
renew his sense of self. Thus, Gordon’s data éurtinghlights Baldwin (2005), Crossley
(2002), and McLeod'’s (1997) above-mentioned finding

5.5.1 Community (The Narratives Held and Carried)

Brewer and Hewstone (2004), Crapanzano (1982)Marde and Gergen (1982)
further highlight the above argument pertaininghi kind of construction of an alternative
sense of self as shown by Brett. The above rdsearsuggest that an individual’'s sense of
self is both developed by and maintained in refatmothers, which suggests that people

come to learn and to understand the roles andddbey are given within a community
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through their interactions and participation withers, and thus people are better able to
develop an understanding of themselves (Brewer &stene, 2004; Crapanzano, 1982;
Morse & Gergen, 1982).

| feel that Brett was provided with a space in viahine could develop a thin,
alternative sense of self as a result of the agmembers and the facilitators of the art
group because he participated and interacted timtin the art group and exhibition. The
development of his alternate sense of self wastaaied as a result of his membership and
affiliation with the art group, which representsanstruction of self through others (Estroff,
1989). As previously noted, Brett's narrative tdavas significantly eroded and
disintegrated, which resulted in his inability taimtain a coherent (if any) sense of self.
However, through the art group members and thét&tors of the art group, Brett was able
to construct and to demonstrate an alternativeesehself which was not linked to the
hospital or to the sick role.

As a member of a particular group, Brett was preglidiith a sense of self in relation
to others. Thus, through the virtue of the otheug members and the facilitators of the art
group, Brett was acknowledged as something otlzar bieing sick. The art group opened up
a space for Brett in which, for the first time ifoag time, he was treated as something other
than a psychiatric patient — he was treated aste. aHe was thus allowed to experience
himself as something other than ill, which, in tumowed him to experience himself as both
a man and as an artist.

The art group aided in Brett's construction of &rraative sense of self as an artist
because it was probably easier for Brett to devalapto maintain his sense of self as an
artist within an art group filled with other arsghan to attempt to develop and to maintain a
sense of self on an individual level (in other wards a standalone artist). The art group
members and facilitators helped to carry, share ramforce Brett's experience of himself as
an artist on a weekly basis. Thus, Brett’s thiteraate sense of self was more easily
solidified as the experience was both shared antedaby others from within his community
(the art group). This study’s findings are thuagneement with Seigel (2005) who argues
that a person’s selves or at least part of ondv&eseare what an individual’s interactions with

others, groups, and societies allow or shape tloee t

5.5.2. Experiences of the Art Group

The findings of this studgorrespond to the literature and findings pertajrim the
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potential benefits of art as therapy and the orea#irt-making process (Heenan, 2006;
Malchiodi, 1999; Park & Hong, 2010). All four dfe participants experienced and benefited
from the art group in uniquely different ways. Baxf the participants took away and gained
something different from the art group on a degpdysonal level. The study identified
common, underlying themes of hope, purpose, anaysmgnt which were strongly
experienced and expressed by all of the particgpant

Benson (1975) suggests that images and art hawvabtligy to stir particular feelings
and sensations within an individual. Furthermoreng®n (1975) suggests that art may
impact on an individual’s memories and that it nméfluence their emotions. However, this
study suggests that, although these points mayulee lboth the physical art-making process
and the space (environment) of the art group (withis study) appeared to have a more
significant impact on the participants’ sensatiangmories, and feelings than their viewing
of images or art. A strong link was found betwé®n participants’ experience and use of the
art group and their enjoyment and positive feeliogsated as a result of the art-making
process. All four of the participants expresseditpe feelings towards the art group and
noted sensations such as enjoyment and excitem@oh wtemmed from both the art they
created and the space that was opened up for thesarally within the art group.

For example, with regard to Brett, it was throulgé space of the art group (his ability
to connect with others as opposed to the art hegexle that he was able to develop a sense of
pride, hope, and the experience of feeling like @axm His sense of achievement and
enjoyment, however, appeared to stem more fronptbeess of creating art. Once Brett had
completed an artwork, he noted that he “feels, @dgn my heart{Brett, p.8, lines 288-289).

Peter's enjoyment and positive feelings expresseards the art group, like Brett's
experience of the art group, also stemmed from bwthart he created (which he took great
pride in) and the space of the art group. ForrPéie art was a testimony to something
positive that he was able to do in his life — itsvees if he had “done something rigliPeter,
p.8, line 321). The art did not highlight or focas his failed attempts in the past, but it
affirmed his talents and his abilities. The spaicthe art group reignited Peter’s hope for the
future and gave his life a sense of purpose -t ‘least, you know you did something, and,
and, and, you on your way somewhere” (Peter, m8,329).

Sarah’s artworks and the creative process involvethe creation thereof had a
significant impact on her feelings and her expexgeaf her past memories. She noted that

one of her drawings created strong sensations driess and anxiety for her because it
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reminded her of the pain and hardship she had eddwith regard to being separated from
her son. Her feelings overwhelmed her to the pthiat she had to change the picture the
following week. The art group thus provided a spat which she could transform her
artworks and her emotions. The art group becasymaee in which she could turn a painful
past memory into something new and vibrant. TBasah could create a great sense of hope
and positivity regarding her future. She was dablbope that, like her ability to change her
picture into something vibrant and positive, sheuldobe able to make positive changes
within herself.

Although Gordon’s data was very ambivalent and @@h¢tory at times, things that
came across clearly were the enjoyment and pridexperienced as a result of participating
in the art group. As the art group provided a spacwhich he could express himself, he
found the art-making process, as well as the sphtte art group, therapeutic.

All of the participants gained a great deal moentmerely a sense of enjoyment with
regard to participating in the art group. The ipgrants’ experiences of the art group left
them with a deep sense of satisfaction, purpos®, ranst importantly, hope. Frankl (1963,
as cited in Perry, Taylor, & Shaw, 2007) suggelk#d, tin order for an individual to make
sense of their experience and in order for therhawee a purpose in life, they need hope,
particularly during a traumatic experience (suchnmamntal illness) that may result in the
disintegration of one’s self-awareness (as waseexidvith regard to Brett, Gordon, and
Peter).

It would have been interesting to establish if #tisdy would have obtained similar
findings to that of Frankl (1963) particularly witlegard to Brett. | can, however, only
speculate as to the results because Brett wasteviewed before he joined the art group.
However, from Brett’s data, it is clear that he tigtte (if any) sense of self, that he struggled
to make sense of his experiences, and that higpifeared to have little sense of purpose or
hope prior to his attendance of the art groupmynopinion, it was as a result of participating
in the art group that Brett was able to develogr@ss of hope about his future. It would be
interesting to establish the role/s which hope @tagind the extent to which a sense of hope
was involved in Brett's development of a thin ati@ive sense of self.

Research has increasingly highlighted the impogardope in facilitating people to
recover from mental illness as individuals that laopeful generally have positive thoughts
and expectations regarding their futures (Peral.e2007). As evident in the findings of the

study, Sarah, Gordon, and Peter all displayed aesehihope and had positive thoughts and
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expectations regarding their futures. Sarah saselfan a managerial position as opposed to
merely working as a general employee. Gordon esgec that he would like to establish a
company in which he would be the boss. Peter waisnggtic and excited about his future
studies. However, Brett, who presented with thestmonited sense of hope, made no
reference to a future.

Lovejoy, as cited in Perry et al. (2007) argues, thithout hope, one cannot recover
from mental illness because one cannot attain $eergial elements of recovery (such as the
courage to trust others, the courage to try tovecgoand the courage to change) without
hope. This study does not suggest that the gaatits would or would not have recovered
from their diagnoses as a result of the hope thay have obtained from participating in the
art group. However, it would be an interestingufatstudy to establish if the presence of
hope could aid in individuals’ recovery from menteless.

This study, like the studiesf Malchiodi (2003a), McNiff (2000), and Wadeson
(1989), suggests that the creative art-making mopeovides a platform for individuals who
otherwise struggle to express themselves verbalbpmmunicate on a non-verbal level.
Cameron (2010) suggests that art lends itselfdatbation of a culturally safe environment
through which individuals can communicate, connaet] express themselves emaotionally.
Within this study, the art group provided all famfrthe participants with an alternative means
of communication because it gave the four individiatherwise generally invisible within
society) a voice through which they were able tmownicate and to mark their existence.

With regard to Sarah, for example, she notedhbaart enabled her to show herself
to others. The art group provided a safe envirartrimewhich she was able to communicate
not only to others, but to herself. She was abkhbw her true self without being afraid of
being judged, analysed, or viewed in a criticahlig

Similar to Sarah’s experiences, the art group idiexy Gordon with a platform
through which he could communicate his sense o$élisand his experience of his self to
others and himself. Gordon could communicate tnigggle with regard to managing and
coping with his fragmented and chaotic sense &f S&irough his participation in the art
group, Gordon was able to express all sides of élimsall the fragmented and disjointed
pieces that made up his self-construct. Throughpitocess, he was provided with a space in
which he could be himself, no matter how chaotid tagmented this self may have been.
The art group provided Gordon with a space in wiieltould take his time to experience

and to communicate the extensive aspects of His Ebtough the space of the art group,
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Gordon was able to communicate his existence, 4sawbis experience of himself and the
world, by creating something tangible. For exam@erdon said, “it's something that | did”
(p.5, line 139).

For Peter, the art group provided him with a spacghich he was able to
communicate his sense of independence — sometmngvbuld have been very difficult to
achieve within the hospital’s day-to-day environmefhe art group provided Peter with a
space in which he was able to communicate his atgeess from others, his desire to do
things on his own terms, and his desire to be ajexl. These desires were also evident in
Brett's data as Brett was seen as not wanting gags with others directly, yet he still
wanted to be a part of the art group communityoag ks the interactions took place on his
own terms.

| felt that the most significant form of expressemd communication came from
Brett. Brett, who presented with the most limiseshse and experience of self, spoke back
with the loudest voice (in my opinion). The arbgp provided Brett with a voice through
which he could communicate (shout) his existencghtiaw the world that he exists, that he is
a man, and that is more than just his illness.s&ld, “So I'm here and draw pictures and all
that” (p.2, line 50).

Malchiodi (2003a) suggests that art as a meatiseodpy not only helps individuals
who otherwise struggle to express themselves Mgrtmatommunicate on a non-verbal level,
but it furthermore provides a way for individuatsdommunicate and to establish
relationships with the facilitators of the procasswell as with the other group members.
These findings were particularly relevant and enide Brett's data. Brett experienced the
art group as a place in which he could connechtbiateract with others because it provided
him with a sense of community and belonging. ttamee a space in which others showed an
interest in him. This factor is important as Bretts most likely not accustomed to others
showing an interest in him. The art group thusabee a space in which people took the time

to talk to him and to get to know him.

5.6. Limitations and Reflexivity

5.6.1. Limitations and Implications Future Research
Undoubtedly, all research approaches have limitatend strengths, | feel that the

below mentioned limitations are particularly img@ont to this study. As discussed at the
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beginning of chapter five, IPA aims to give a dethiaccount of the phenomenon in question
as opposed to making general claims (Smith & Os®#003). Thus, all of the conclusions
drawn from this study are tentative. Similarly, fhglings made on the basis of this study
cannot be generalised. Thus, further studies wsiagger and more diverse sample size are
necessary in order to make more general claimss stady, which applies a qualitative
research approach, describes the experiencesro$peuific psychiatric in-patients, three of
which have a history of psychosis. Thus, the stlmlys not attempt to make assumptions or
predictions with regard to the general populatibpsychiatric in-patients.

As IPA aims to provide the reader with a detailedoaint of personaind individual
experiences of the phenomenon under study, Sniv{2ecommends that a single case
analysis be conducted. Thus, as suggested by §0id), when analysing the first
transcript, namely Brett’s transcript, | consideusihg it as a single case study because it
presented a large amount of rich data. The arsabfdBrett’s transcript with regard to his
mental illness, his sense of self, and his selftjposfitted perfectly within the framework of
the existing literature. The analysis also coresled to the findings of previous studies on
similar topics because Brett presented as a tektbase.

However, | found that the most interesting and pelimg findings came from
comparing Brett’'s data to the data obtained froendther three participants. | noted the
similarities and differences between the participathata, specifically with regard to Brett’s
transcript when compared to Gordon’s transcripbrd®n did not fit neatly into a prescribed
box and was far from being a textbook case. lhgle case study had been conducted, the
significance of the following findings would notVyebeen discovered: the chronicity of the
participants’ ilinesses, the community’s influerfbew one’s story is carried and told by
others as well as having a space to tell and sira's story), and the art group as an escape
for the participants.

By analysing more than one case study, | was alarn a great deal more about the
possible benefits of running an art group withijpsgchiatric setting. These benefits included
the following aspects: providing the participaniiwa space in which they could show their
true selves, providing a space that did not jutigepiarticipants, and creating a space that
gave the participants hope and a sense of enjoymena result of analysing all of the
transcripts as opposed to using a single case shlgtyl was able to make more general
claims pertaining to the possible benefits of #uscific art group as applicable to the art

group members who did not participate in the regear
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The role of the researcher as having a dual natithén IPA, as well as within this
study, must also be acknowledged. While the pw@b3PA is to develop a greater
understanding of the participants’ lived experiencesearchers should understand that such
an understanding is only made possible by inteirgyehe participants’ data (Willig, 2008).
Thus, the participants’ experiences presentedisnstindy were constructed as a result of the
collaboration between myself, as the researcherttanparticipants.

As suggested by Smith et al. (1999) and Smith astabé (2003), access to and
making sense of the participants’ life worlds deggean the researchers’ own notions, ideas,
and views. The reader therefore needs to keepnd that the interpretations of the
participants’ experiences regarding the art graupthe constructions of the participants’
selfhood were affected by my views and preconceperdeptions. While the participants
shared their experiences, | interpreted their agtsoof the experience — a process that is
suggested by Smith and Osborn (2003).

At times, | struggled to make sense of the paricip’ transcripts as a result of the
confusion and lack of coherency found within thearratives. This issue was particularly
applicable to both Gordon and Brett’s transcripf¢ith regard to Gordon’s transcript
specifically, | found it very difficult and challging to find meaning in and to make sense of
his fragmented individual narrative. Brett’s trangt was slightly less problematic;
however, | still found it challenging to make sewn$éis rather baron individual narrative.
My struggle in attempting to understand their nares most likely reflects the difficulties
they themselves had while attempting to understemtreflect on their own experiences.

The final analysis of the participants’ experienisethus a combination of and
collaboration between the participants’ experierazes my interpretations of their
experiences. Itis important to note that | harespnted only one possible interpretation of
the data and that other interpretations are alssiple. Nevertheless, IPA regards the
researcher’s own notions and ideas as necessapooamts when making sense of the
participants’ lived experiences being studied (Chap & Smith, 2002; Willig, 2008).

It should further be noted that | was not only irogled in the analysis as a result of
my interpretation of the participants’ experiendas, that | was further implicated in the
analysis as a result of the socio-economic, raarad, mental health differences between
myself and the participants (white, female, midd&ess, educated). These above-mentioned
positions could have had an effect on my constustof the participants’ experiences.

Furthermore, these positions could have shapedalgen which the participants were
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presented in this study. Throughout the analylsiseodata, | attempted to acknowledge the
above biases by continuously highlighting and roptimy | was interpreting the text in the
way that | did.

This study is limited to some degree in that theigpants were only interviewed
once. If the participants were interviewed whegythnitially joined the art group, as well as
during/after the process, richer data would hawenh@oduced (this would have to be
approached cautiously as not to effect the interees experience of the participants, -
experiencing them as their iliness — to prevenptioeess of the art group and second
interview process being tainted by the first byfilh& interview process, through carrying
and maintaining the participants sick narrativeje information collected by such
interviews would have revealed the status of thiégieants’ selfhood and their self-positions
before they had participated in the art group.sThiormation would have made it easier to
track the exact role of the art group in the cartton of an alternate sense of self and a
dialogical self for the participants. From a p&@cstandpoint, it would have been
interesting to see the exact role the art groupgalan aiding Brett’s construction of an
alternate sense of self. Future research mayeftire; benefit by including a comparative
analysis of psychiatric in-patients’ experiencesealfhood before and after their participation
in an art group. This study was further limitedhat, only one participant diagnosed with
borderline personality disorder participated wiitthis study. It would have be interesting to
compare two participants diagnosed with a perstyndisorder (with varying levels), against
each other as well as the other two participarggribsed with schizophrenia. Lastly it is
important to note that all the participants weretejrand to question what impact this may

have had on the study, although there was a mixtutdrikaans and English.

5.6.2. Strengths

In terms of the study’s strengths, the authentioftthe interviews was increased by
the fact that | (the interviewer) had pre-estaldish relationship with the participants by
being a facilitator of the art group. Thus, | a@bblild a rapport with them before the
interviewing process took place. The participah&sefore felt at ease and comfortable when
they shared their experiences with me. Furthernibesthree superordinate themes that
emerged within this study provided valuable insigigarding how participation within an art
group could be experienced by psychiatric in-pasievith a history of mental illness.
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The analysis of this study highlights the possii#eaefits of running an art group
within a psychiatric hospital by illustrating howeative activities performed within a group
setting could contribute to the construction ofternate sense of self for the participants (as
evident in Brett and Peter’s analysis). The staidy illustrates that participating in an art
group could also create a sense of hope for thedwdf the participants, which (as discussed

above) is imperative in facilitating long-term reeoy from mental illness.

5.7. Conclusion

This study showed the potential benefits of psytcitian-patients’ participation in an
art group. All four of the participants in thisidy unanimously experienced their
participation in the art group and the exhibitiaraipositive light. The art group gave the
participants a sense of purpose, achievement, gpel for the future. The participants also
emphasised certain distinctive reasons regardingtiay continued to participate in the art
group and why they enjoyed it. These reasons deduhe following:

* The art group provided them with an escape fronpitaidife and from their
illness.

* The group represented a space that was free frdgmjent.

» The art group also created a space in which theldaemove their ‘masks’
and a space in which they could show their trueesel

* The experience provided them with a sense of contgnand belonging.

The participants’ participation in the art grougegred to provide them with a sense
of normality and a space in which they could es¢hpeaoles and narratives involved in
being ‘ill. The study further showed that somegsatric in-patients with severe mental
illnesses (such as schizophrenia) who presentsenierely baron, singular, and eroded
experiences of self are able to construct an atersense of self by engaging in the process
of art-making within a group setting.

With regard to both Brett and Peter, the self vessas changing from a monologue
to a dialogue in which the self began to presert edllective and multi-voiced self. The art
group strengthened the participants’ personal aoiksense of the self in various ways.
For example, the art group helped Brett to breakyafnom his over-identification with the
sick role, and it prompted a sense of communitylzaidnging to develop amongst all of the

participants. The art group became a space inhathig participants’ relationships with the
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facilitators of the group and the other group merslpeere built on common interest rather
than illness. It was therefore a space where ¢heye together as artists (not as people who
were mentally ill). The community of the art grocgaried and strengthened the participants’
sense of self as an artist, as opposed to a sétize gelf as being ill.

When working with psychiatric in-patients, there anportant implications attached
to such research. In addition to the participapésticipation in the art group, perhaps more
opportunities could have been given to the paditip to explore various means of
maintaining an alternate sense of self, a senbepd, and a sense of achievement once they
had completed their participation in the art grodgthough each participant gained personal,
individual benefits from participating in the arbgp, my concern is the outcome of the
long-term sustainability of such benefits oncedahegroup ended (which it did shortly after
the exhibition). Perhaps it would have been berafto collaborate with the participants’
personal therapists within the hospital in ordeddégelop, incorporate, and thicken the
personal gains of each individual. Thus, sucméaraction between the therapeutic benefits
offered by an art group and the assistance provwigieddividual therapists would be a
further resource in aiding the participants’ loegrt recovery from mental illness.
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7. Appendices

Appendix 1: Invitation to participate in research and information

Dear Sir/Madam,

| would like to invite you to be part of a reseapbject that is going to look at the art
group you participate in at in N Psychiatric HoapifThe aim of the research is to look at
some benefits of taking part in the art group. Témearcher is interested in seeing if doing
art changes how you see yourself. The researdchnsr ta use research from this project to
learn how to better help people recover from memalth problems.

You do not have to agree to take part in this mebea’ou can continue to be part of
the art group and the exhibition without participgtin the research. If you agree to
participate, you will be given opportunities to dtaw from the research at any time you
choose in the future.

The research will involve being interviewed oncetly researcher and to have these
interviews tape recorded. The interview will beviben 20 minutes to half an hour long.
Potential risks from participating in the research:

There are no serious risks to taking part in thsearch. However, you might find
that something upsetting comes up during the irders. If this happens you will be able to
talk to members of the research team and to yanical psychologist, Nonhlanhla Mkhize.
You might get worried by being taped for the intews or you might get tired or not want to
talk sometimes. It is important that you can fieeé to stop or refuse to be interviewed any
time. Everything you say on the tape will be typed with all identifying information (like
your name) removed. Tapes will be kept locked seeure cupboard in the Department of
Psychology, Rhodes University and only the intessg Dr. Trudy Meehan will have access
to the tapes.

Potential benefits from participating in the reseach:

We hope that you will benefit from the researcleiviews and that they will help you
build up your sense of self and learn more aboutsalf and how being part of this project
has helped you. We hope that you will be ablest proud that you are part of a research
project and that your interviews will help otheropte with mental health difficulties. It is

our aim that the findings of this research willused to make arguments for maintaining the
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art programme and programmes like that so thatwitithave more access to rehabilitation
and quality of life activities. The research walso help other people who hopefully will
benefit in the future from the findings of this easch.

The research has been given support from the Rhdde®rsity Ethics Committee
and from the Fort England Ethics Committee. Traggut leader and researcher who will be
interviewing me is Dr. Trudy Meehan, Senior Lectuiepartment of Psychology, Rhodes
University, PO box 94, Grahamstown, 6140.
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Appendix 2: Medical assessment of capacity to cosrst

In addition to the consent forms attached which ewased by the research team, all
participants were formally assessed by their tngatioctor to assess capacity to consent.

Dr. M, chief medical Officer at N Psychiatric Hotgiassessed the participants’ capacity.
She was not a member of the research team andiherp role was in ensuring welfare and
capacity of her patients. She interviewed pardiotp individually to assess their capacity.
The interview procedure was in line with standaredioal practice in obtaining consent for
treatment. Dr. M completed the attached form (Capao Consent Form) detailing the
participant’s ability to consent. Her interviewsassed the participants’ ability to: understand
information, retain that information, use and weigformation as part of a decision making

process and the ability to communicate his/hergi@ci
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Capacity to Consent

Appendix 2.1

Lig

e e

Patient Name: |

i

Matter for which consent being sought (please tick): . .
o Medication Hospital Number: A
| i EeE L
G OhET (SPECHY)isvevseressseensesessssssssinsssssmsisess g ard:

................... e ..{Patient’s Name) on .
cated mco<m~ :m\m_:. is able to (tick munqc_u:wnm column):

| confirm that | interviewed ..
his/her Capacity to Consent to the matter :a_

(Patient Sticker)

.. (date). In relation to

(a) understand the information relevant to the decision

(b) retain that information,

igh that information as part of the process of making the %n_m_o: m:n

{c) c,mm or wei
{d) communicate his/her decision (whether by talking, sign language or any other means).

t in relation to the matter indicated above

He/she has the Capacity to Consen
indicates a lack of Capacity to Consent}

(Note: Answering “No” to any of the above

Y e

If No answered to any of the above, please provide details:

Date Clinician’s Signature
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Appendix 3: Consent Forms

Province of the Eastern Cape

HEALTH

%& RHODES LINIVERSITY
3 4 e fanfors foorm

I; (name in full) agree to be interviewed about
the art project | am involved in at Tower Hospital. | understand that my interview will be
tape recorded and used for research. There will be written documents describing the

research. My name and other indentifying information will be removed when the research is
written. | agree to allow photographs of my work to be used in research. |agree that the
interviewer can know my diagnosis and age.

I understand that my participation is voluntary and that | can change my mind at any time. |
understand that | am free to talk about any worries or concerns | have about the research to
any members of the project. If | get upset about this research or if the research interviews
make me feel bad in any way, | understand that | can ask Nonhlanhla Mkhize (Senior Clinical
Psychologist) for a time to talk with her for support.

Witness:

(Name in full))

Signature: Signature:
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Province of the Eastern Cape

HEALTH

%3 RHODES
N T W
Y

Ek, ( volle naam) stem in tot 'n onderhoud oor
die kuns projek waarin ek betrokke is by Tower-hospitaal. Ek verstaan dat my onderhoud

met n band opgeneem sal word en ook gebruik word vir navorsing. Daar sal dokumente
geskryf word oor die navorsing. My naam en ander persoonlike inligting sal verwyder word
wanneer die navorsing klaar geskryf is. Ek sal toelaat dat foto’s van my werk gebruik kan
word vir die navorsing. Ek stem saam dat die onderhoudvoerder my diagnoseer en my
ouderdom weet.

Ek verstaan dat my deelname vrywillig is en dat ek op enige tyd van plan kan verander. Ek
verstaan dat ek vry is om te praat oor enige bekommernisse of kommentaar wat ek het oor
die navorsing aan enige lede van die projek gee. As ek ontsteld raak oor hierdie navorsing of
indien die navorsing onderhoude my ongemaklik laat voel op enige manier, verstaan ek dat
ek Nonhlanhla Mkhize (Senior Kliniese Sielkundige) kan vra vir ondersteuning.

Getuie:

(Volle Naam)

Ondertekening: Ondertekening:
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Appendix 4: Semi-Structured Interview Schedule

1. Self and other representation

» Tell me about yourself?

* What do you do during the day/week? What do yooyedping?

* How would other people describe you?

* What do you think people will say about you andryai work when they see it at the
exhibition?

2. Past occupations and hopes for the future

* What kind of jobs did you work at in the past?
* What kind of jobs would you like to do in the fug®

3. The Art Group

* Tell me about the art group; What happens in ity bften do you come to the group?
* Why did you join the art group?
* What keeps you coming back to the art group evexgk®

4. Personal meaning attached to and experience ¢fg art group

» Can you describe what you like about the art group?
* Would you change anything about the art group?
* What influences your art/ or what you decide toandta

5. The impact of the Art Group

* Does the art group help you when you feel unwellset? If so in what way?
* How do you feel after doing the art group?

6. The Upcoming Exhibition

* Tell me about the Art Exhibition?

* Are you looking forward to the Exhibition? Why? Whgt?
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