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	Title of Research (this must reflect the essence of your proposed research question, study design and study population and should be more specific than the broad topic area provided in the dissertation topics selection book).
A qualitative study of the use of personal storytelling in mental health recovery and well-being



	Please state your main research question(s) and hypothesis/hypotheses
The overall theme of my study is ‘storytelling’ in mental health, therefore my main research question is ‘what is therapeutic about storytelling and how does it help people recover from mental health illness?
’. I will research this question by looking at works that have already been published in the public domain, such as blogs, magazines, newspapers, reputable websites and articles. I will also interview practitioners who utilise storytelling as a component of their therapy and seek their views on the impact storytelling has on mental health recovery. Below are some examples of questions I will be researching from both sets of collected data, in order to answer my main research question stated above:
1. How personal storytelling does promote mental health recovery and well-being? 

2. What type of narratives are used in personal storytelling for mental health recovery? 




	What empirical evidence supports your research question? (Please provide a 1500 word review of relevant psychological literature and theory and a minimum of eight references).  If you have already drafted a review of literature please attach it to the end of this document – you do not need to complete this section if so).
     Throughout recent years, there has been a significant rise in charities and organisations efforts to encourage individuals to share their experiences, stories and life journeys, particularly in relation to how their psychological and mental wellbeing was impacted. Charities such as ‘Time to change’ and ‘Mind’ are but a few examples of this. Time to change (2019), states that ‘one in four people are affected by mental health every year’, and believes sharing experiences can help end stigma, eradicate shame and better support individuals. Both charities have a blog section on their website with many, many pages of shared stories and experiences of mental health (Time to change, 2019) and (Mind, 2019). 
     As well as the third sector, many private organisations working in the field of mental health, utilise stories in their efforts. One such company, Accomplish Group Ltd (2019) encourages the people they support to share their experiences and talk about their emotions. On their website, they have a positive stories section which contains many stories of achievement and hard work that their service users have gone through. Having stories such as this helps fight against stigma and shows society that just because someone may have a mental health illness or disability, it doesn’t necessarily stop them from living fulfilled lives. They also have positive story boards in many of their homes, where again, the service users in that particular home can share their experiences and stories for other service users, staff and visitors to see. This creates a person-centred, positive environment, and boosts confidence and creates empowerment within their service users (Accomplish Group Ltd, 2019). 
     ‘Recovery Colleges’ were established in the United Kingdom a little over eight years ago and are supported by the Centre for Mental Health and NHS Confederation Mental Health Network (Mental Health Today, 2019), both stating that recovery colleges are transforming mental health services. Through promoting storytelling and sharing experiences, service users develop a better understanding of their issues, learn new skills and better self-management. The course is co-delivered through mental health professionals and peer-trainers-individuals who have lived-experience of mental ill health. What is rather unique about recovery colleges, is that they are open to not just mental health sufferers, but their friends, families, carers and professionals, with the emphasis on sharing stories from many different aspects and points of view. For example, service users can share their lived experiences of mental health, friends, family and carers can share their experience of living with and supporting someone with mental health issues, and finally healthcare professionals can share their experiences of supporting and treating mental health. All of these narratives combined together, help to better understand mental health and how best to support successful recovery. Several service users of these colleges report feeling empowered and motivated through having the ability to speak to others who have experienced similar difficulties to themselves (Meddings, Guglietti, Lambe and Byrne, 2014). Studies have shown that approximately 70% of individuals who attend these colleges are in mainstream education, employment or volunteering up to eighteen months later (Rinaldi and Wybourn, 2011) and they reported that their quality of life and wellbeing was significantly improved (Meddings et al, 2015; North Essex Research Network, 2014). There are now over 40 recovery colleges in existence, most of which are based in England; however, they have slowly spread to other countries, including other parts of the UK, Italy, Australia and Japan.
     A 2018 study titled ‘Personal storytelling in mental health recovery’ (Nurser, Rushworth, Shakespear & Williams, 2018), was conducted in order to look at a ‘Tell my story’ (TMS) course at a UK recovery college, and how individuals experienced and reacted to personal storytelling interventions that were utilised on these courses. Participants consisted of eight students from one UK recovery college, all of which were interviewed individually; interpretative phenomenological analyses was used to analyse the data. The findings identified five key themes; these were, students reported a highly emotional experience, they felt safe to disclose personal stories to others, they discovered a renewed sense of self, there were two-way processes and novel opportunities. From these findings, the researches concluded that storytelling can be a highly meaningful experience for the students and that when incorporated into a care strategy, it can be highly significant and impactful to an individuals recovery journey. The findings also suggest that mental health services within the UK aren’t dedicating enough opportunity for mental health patients to share their stories, and if they were, patients would likely find it very beneficial and rewarding. 
     Digital storytelling is a process whereby participants create short multimedia digital videos in order to capture ones personal story. As stated by Lambert (2010), storytellers often utilise imagery and sound to record their stories and convey emotion and thought-provoking statements. Gubriam & Scott (2010) argue that participating in digital storytelling can assist individuals with mental ill health who are stereotyped or discriminated by society, to better understand these oppressive conditions and even empower them to challenge them and voice alternative solutions. This is presently, highly relevant as mental health is often viewed in a solely bio-medical stance, however modern society and lifestyles consist of numerous other factors which can significantly influence ones mental wellbeing; some examples include social, environmental and relational aspects of human distress (Aho, 2008). In 2016, a scoping review of digital storytelling was conducted (De Vecchi et al., 2016), and identified that mental health service users and mental health practitioners could both benefit from participating in digital storytelling as it can significantly improve their understanding of both personal and others lived experiences, as well as the circumstances and consequences of those experiences. This co-joined experience between the service user and practitioner can help develop stronger empathic relations between the two (Ferrari et al., 2015). A further study was conducted in 2017 to further investigate digital storytelling in mental health and the experience attained from both service user and practitioner perspective (De Vecchi et al., 2017). The study supports past literature that identified a clear opportunity for better understanding of lived experience in relation to mental health and also suggested that dialogue between service user and practitioner could help develop stronger support networks and opportunities for mental health illness (De Vecchi et al., 2017).
     Much of the current literature available surrounding storytelling and mental health recovery, depicts a positive outcome to it’s participation and experience; however, some caution must be given to the possible negative implications that mental health recovery narratives can have on people. Ultimately, the vast majority of mental health recovery stories available in the public domain, depict resilience, fight, accomplishment and other positive themes; of course, the storyteller would not have recovered from their mental illness had they not experienced these positive outcomes. However, these stories also often include the incredible difficulties, heartache and turmoil the storyteller had to live through, in order to finally reach their final destination of recovery, and this can be a difficult reality for readers to come to terms with and accept. One would hope that in most cases, any individual (particularly those suffering with some form of mental illness) reading these stories would manage to look over the negative aspects of the storytellers journey, and see the positives in recovery; climbing to the top of the mountain you could say. However, a small minority of individuals may not posses that resilience and inner strength to overlook the bad in these stories, and this was identified in a study conducted this year (Rennick-Egglestone et al., 2019). The aim of this study was to identify the impact of recovery narratives on readers. The study strengthened past claims that mental health recovery stories and narratives could be extremely beneficial and promote recovery, particularly for those who may find peer and social interaction difficult or live in secluded and isolated areas. However, in contrast to this, it was suggested that readers could face difficulty in processing heightened emotions that arise from reading mental health recovery stories and would likely require support in order to safely manage them. This caution is even more significant when related to specific mental health populations, such as paranoid schizophrenics, bipolar disorder, personality disorder and clinical depression to name but a few. 
     Although my main research question is aimed at identifying how storytelling can be therapeutic and help people recover from mental illness, I think it is also important to take into consideration possible negative and ethical implications that mental health recovery stories and narratives can have on some individuals, regardless of how much of a minority this may be. Much of the research and literature available on the subject of mental health recovery stories, clearly leans towards a more positive outlook, and if more research can be conducted and solutions made for the small minority of individuals that find the experience distressing, mental health recovery stories can continue to grow massively in the support networks and strategies for battling mental illness. 



	Please describe your participant group (including anticipated number of participants required) and any specific inclusion/exclusion criteria.  

I will interview four mental health practitioners who encourage patients or service users to use storytelling as a component of therapy. The inclusion criteria is they must have previously, or still be using mental health recovery stories and personal storytelling as components of their therapeutic work
. They must also possess at least two years of experience and be of adult age. 



	Please provide brief details of the anticipated design (e.g., between, within, mixed, regression, focus groups, interviews, experimental, questionnaires) and main procedure for your study (it should be clear from this how you are actually planning to carry out your study, and what will be happening to your participants).

I will be using thematic analysis of both mental health recovery stories and interviews with practitioners. I will search for published personal stories (i.e. blogs, websites) to examine narratives and meanings of the lived experience of mental health recovery and well-being. I will also interview four mental health practitioners to understand their views on how storytelling can be used as a therapeutic intervention and support mental health recovery. 



	What measures are you planning to use for data collection and how will this data be used in the analysis in order to answer your research question?  (Be as specific as possible here – what type of data will you be obtaining, what specific topics/measures/scales/instruments will you be using and what will you do with this data?)
I will be conducting a narrative analyses on the pre-documented stories and biographical narratives from patients and individuals who have experienced some form of mental health, to explore the themes and meanings of storytelling in mental health recovery. 
I will use both sets of data to identify patterns, themes and similarities between the story side of the service user and the practitioners view. 



	What are the main ethical issues that you will need to address in this study? (Please note all students will need to complete the full ethics form prior to final approval for data collection being given).
I will retrieve data from mental health patients by analysing stories of mental health from online sources and published articles. Anonymity and confidentiality will be assured to all practitioners interviewed, as well as secure/encrypted storage of recordings, destroying recordings once transcribed, blocking out names used in stories and not revealing the sites or sources they came from, if it means the writer of the story can be identified. Despite practitioners coming from a professional background, consideration must be given to how the subject may make them feel, and also how some themes may impact on my own emotions. Consent must be received before retrieving any data from interviewees, and I will briefly explain the purpose of my study. I will notify the interviewees that they can withdraw at any time and will also provide a debrief form at the end of the interview. When interviewing practitioners, I will conduct this in a quiet, safe and appropriate setting where ethical guidelines can be protected. After seeking consent from the interviewee, I will use a recording device to voice record the interview, so that it can be transcribed at a later date. All voice recordings and data associated with my study will be saved on an encrypted storage device and locked away safely. 
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