
14-6-2021 

 
  

How could recovery support care 
contribute to social re-integration for 
people with a psychotic disorder? 
      

Fabiënne Pouwe, 548455 
MASTER HEALTH CARE MANAGEMENT, ERASMUS UNIVERSITY ROTTERDAM 
FIRST READER: H.M. VAN DE BOVENKAMP 
SECOND READER: R.L.E. WEHRENS 
ROTTERDAM, 14-06-2021 
WORD COUNT (EXCLUSIVE TEXT REFERENCES: 14997) 



2 
 

Preface 
What a journey! I started this challenge in November last year and it will end in June 2021. Despite 

Corona, which makes this study year hard, but also special, I enjoyed the thesis trajectory, because I 

liked the subject. The most interesting part of this thesis, was reading the stories of experts by 

experience. It gave me so many new insights. I can say that it sometimes changes my own view of 

things.  

To give a personal note, my nice is dealing with various psychological problems, which are related 

with the disorder(s) in this thesis, and I always thought why are you just don’t find a job or something 

else, so you could participate and not being home alone all the time. But after reading all these 

stories by experts by experience, I learned how complex it actually is to live with psychological 

disorders. As society we expect that everyone is able to participate and is also willing to do so, but 

what I learned from the stories that it’s much more complex than this. There is so much that we 
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Summary 
The focus of recovery in the biomedical approach was strongly on symptom remission in which the 

healthcare professional had a leading role. In the current mental healthcare system there is a trend 

towards the recovery approach with a different focus on recovery. The recovery approach is a shift to 

person-centered care and has a much broader focus than the focus on healing which the biomedical 

approach indicates. The definition of Anthony which is commonly used to illustrate the recovery 

approach, indicates recovery as an individual process which is based on learning how to deal with the 

mental disorder, regaining more control over one's own life, adopting social roles and regaining one's 

own identity to have a satisfying, hopeful and contributing life even within the limitations of the 

disorder. This means that people with a psychotic disorder need to participate and re-integrate in 

society to some extent. This aim to re-integrate and participate in society partly aligns with the goal 

of the participation society.  

There is a lot of critique on the individualistic view and own responsibility in both approaches. Both 

approaches recognize the importance and need of relational actors for supporting with the recovery 

process. Simultaneously these relational actors have their own complexities with providing support.  

Receiving support and relational processes are according literature important for social integration, 

but we know little about how people with a psychotic disorder experience this support and relational 

processes on their recovery process, especially aimed at their social integration and what 

complexities lie behind this. This research tries to elaborate on how this support is experienced and if 

the support could contribute to social integration. A qualitative research design by analyzing patient 

stories is used. The focus is mainly on written patient stories in books, but also one tv episode is 

included. After seven stories saturation was reached.  

According the stories the recovery process is complex and it’s not only an individual process. 

Different relational actors, like the healthcare professional, social network, expert by experience and 

the professional of alternative medicine and pets are mentioned as supportive actors which are 

needed with support on the recovery process. Simultaneously, these different actors create different 

complexities with the support they provide. If we want to give further substance to recovery, we 

need to take the relational processes into account. 
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Chapter 1: Introduction  
‘’For me, recovery was also daring to look back on my life. You don't recover on your own, you need a 

lot of help and luckily I was open to that. It’s often said “You can repair yourself”, but that is easier 

said than done. I took all the help I could get’’ (Luijkx, n.d. expert by experience of a psychotic 

disorder). 

ꞩ1.1 Problem analysis 
Traditional mental healthcare was focused on the biomedical approach, which states recovery as a 

clinical state (Barber, 2012; Moradi, Brouwers, van den Boogaard & van Nieuwenhuizen, 2012). In 

this case recovery is reached when cured from symptoms. The focus of recovery was strongly on 

symptom remission in which the healthcare professional had a leading role. In the current mental 

healthcare system there is a trend towards the recovery approach with a different focus on recovery 

(Langedijk, 2018; Barber, 2012). The recovery approach is a shift to person-centered care and has a 

much broader focus than the focus on healing which the biomedical approach indicates (Barber, 

2012). The definition of Anthony (1993) is commonly used to illustrate the recovery approach (Tse & 

Ng, 2014). Recovery is described as: ‘’a deeply personal, unique process of changing one’s attitudes, 

values, feelings, goals, skills and/or roles. It is a way of living a satisfying, hopeful, and contributing 

life even within the limitations caused by illness. Recovery involves the development of new meaning 

and purpose in one’s life as one grows beyond the catastrophic effects of mental illness’’ (Anthony, 

1993, p17). So, recovery is stated as an individual process which is based on learning how to deal 

with the mental illness, regaining more control over one's own life, adopting social roles and 

regaining one's own identity to have a satisfying, hopeful and contributing life even within the 

limitations of the disorder.  

This means that people with a psychotic disorder need to participate and thereby re-integrate in 

society to some extent. Social re-integration could be based on e.g. following education, doing 

leisure activities, housing, community activities, employment, active citizenship, social/personal 

relationships and supportive networks (Yotsidi & Kounenou, 2018). The aim of the recovery approach 

partly aligns with the policy trend of the participation society in the Netherlands (Delespaul, Milo, 

Schalken, Boevink & Van Os, 2016; Boevink, 2017). The aim of the recovery approach is that the 

recovery process leads to an independent life in society, with the disorder and the limitations of the 

disorder and social integration is just a part of this recovery process (Akwa, 2020-a&b). In the ideal 

participation society everyone participates (Kromhout, Van Echtelt & Feijten, 2020). Self-reliance and 

the own responsibility of functioning in society are key aspects in a participation society and a social 

network that can provide help is important (Kromhout et al., 2020; Beckers, Koekkoek, Tiemens & 

Hutschemaekers, 2020). The recovery approach and the policy of the participation society differ in 

the fact that the recovery approach is not only focused on the absolute ideal that everyone is 

participating in society, which is the ideal situation of the participation society. They do have the 

common goal of social integration and the individualistic view. To illustrate, both indicate a person’s 

own responsibility to re-integrate in society and need to take care of his/her own life (Akwa, 2020-

a&b; Kromhout et al., 2020; Beckers et al., 2020). Besides the individualistic view, both approaches 

recognize the importance of others, such as the social network for support with social integration, 

both organizing maintaining a social network is the own responsibility of the person in case.  

Literature states that achieving the common goal of social integration in practice seems difficult on 

your own (Kromhout et al., 2020; Pommer, Boelhouwer, Eggink, Marangos & Ooms, 2018; Kromhout, 

Kornalijnslijper & De Klerk, 2018). Research in The Netherlands showed that most of the patients 

with a psychotic disorder face problems and difficulties with self-reliance and participating in society 

(Kromhout et al., 2018; Pommer et al., 2018). Participation in society of people with a psychotic 
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disorder stays behind in comparison to the general population in the Netherlands. The difference is 

the greatest on labor participation (Van Echtelt et al., 2019), but also participation on education and 

leisure activities stay behind in comparison with the general population (Kromhout et al., 2020). 

Financial barriers are an example of experienced limitations for participation (Kromhout et al., 2018). 

Experienced possibilities to participate are limited and participation deteriorates when people get 

older and with deteriorating of health (Kromhout et al., 2018). In general, patients facing less 

possibilities to participate are less self-reliant, face lower quality of life and experience more 

loneliness (Kromhout et al., 2020; Pommer et al., 2018; Kromhout et al., 2018). In short, there is 

more focus on developing an independent lifestyle due to increased participation (Högberg, 

Magnusson & Lützén, 2006; Petersen, Hounsgaard, Borg & Nielsen, 2011), but policy goals based on 

participation (‘’Meedoen op gelijke voet’’) are not achieved (Kromhout et al., 2020).  

Above given examples are an indication that the recovery process aimed at social integration is not 

only an individualistic approach. Relational processes and support are also needed to re-integrate in 

society. Discussions are going on about the too individualistic approach of the recovery approach and 

the policy on participation society. It’s important to pay attention to relational processes and 

support. In the examples above, all kinds of relational processes could be facilitators or barriers for 

social integration. Therefore, it’s important to pay attention to these relational processes and 

support for people with psychotic disorders.  

ꞩ1.2 Aim of the research 
If the individualistic approach of recovery is the best way to address social integration is the 

question. Receiving support and relational processes are according literature important for social 

integration, but we know little about how people with a psychotic disorder experience this support 

and relational process on their recovery process, especially aimed at their social integration and what 

complexities lies behind this. This research tries to elaborate on how this support is experienced and 

if the support could contribute to social integration. The research question of this thesis is: How 

could recovery support care contribute to social re-integration for patients with a psychotic disorder?  

Sub question a): How do patients experience their recovery process and what dilemmas and trade-

offs do they encounter?  

Sub question b): How do patients experience support in their recovery process aimed at social re-

integration and what dilemmas and trade-offs do they encounter? 

ꞩ1.3 Relevance 
Scientific relevance 

This research contributes on the debate on what we should focus on in the recovery approach and 

what complexities lie behind the recovery process (Price-Robertson, Obradovic & Morgan, 2016; 

Gordon, 2013). Furthermore, this research contributes to the debates on the too individualistic 

approach of recovery and policy on participation society (Price-Robertson et al., 2016; O’Keeffe et al., 

2018; Delespaul et al., 2016; Boevink, 2017). This research provides insight in the relational actors 

which are needed with the recovery process which are underexposed in literature and thereby 

contributes to address the complexities of the support of these different relational actors.  

Societal relevance 

To improve support of the recovery processes of people with a psychotic disorder, it’s important to 

research their perspectives and experiences on their recovery process (Van Leeuwen et al., 2019; 

Frank, 2013). When understanding patients perspectives around the recovery approach and the 
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support they need, improvements around care and healthcare policy can be made (Rathert, Wyrwich 

& Boren, 2012). Furthermore, the stories of people with a psychotic disorder could create awareness 

how we look as society, professional or policy maker at people with a psychotic disorder (Boumans, 

2015).  

ꞩ1.4 Reading guide 
This thesis has the following structure.  

Table 1                                                                                                                                                                                                      
Reading guide 

Chapter Description 

Chapter 2: Theoretical framework Describes the following concepts: 
- Recovery approach 
- Social integration 
- Facilitators & barriers for social 

integration 

Chapter 3: Strategy Describes the chosen research strategy, which 
includes: 

- Research design 
- Target audience 
- Data collection/analysis  
- Quality criteria 
- Ethical considerations. 

Chapter 4: Findings Describes the following findings: 
- Background/context information 

respondents 
- The recovery process 
- Support of different actors needed with 

the recovery process 
- Complexities of the different types of 

support by different actors 

Chapter 5: Discussion & Conclusion Describes/contains the following: 
- Findings related to literature 
- Answering the research questions 
- Limitations of this study 
- Recommendations for further research 

and practice. 
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Chapter 2: Theoretical framework   
This chapter will further elaborate on the concepts from the introduction. It starts with the 

discussions about conceptualization of recovery. Social integration, and the facilitators and barriers 

of social integration for people with a psychotic disorder.  

ꞩ2.1 The recovery approach 
The recovery approach is a counter-movement to the biomedical approach in mental health care 

(Price-Robertson et al., 2016). The biomedical approach is focused on clinical recovery, which is 

aimed at symptom remission. The recovery approach is much more than that. It focuses on personal 

recovery, which is aimed at having a hopeful, satisfying and contributing life, even if there are 

limitations due to the mental illness. In this approach recovery is seen as an ongoing journey instead 

of a final destination. Different authors make the distinction between the concepts of ‘’recovery 

from’’ and ‘’recovery in’’ (Price-Robertson et al., 2016; Gordon, 2013). ‘’Recovery from’’ is based on 

the remission of symptoms which could be linked to the biomedical approach and ‘’recovery in’’, is 

based to establish and maintain a certain degree of control over life even though symptoms are still 

present. Another author that defines ‘’recovery in’’ is Anthony. His definition has become the classic 

definition (Price-Robertson et al., 2016). He describes recovery as: ‘’a deeply personal, unique 

process of changing one’s attitudes, values, feelings, goals, skills and/or roles. It is a way of living a 

satisfying, hopeful, and contributing life even within the limitations caused by illness. Recovery 

involves the development of new meaning and purpose in one’s life as one grows beyond the 

catastrophic effects of mental illness’’ (Anthony, 1993, p. 17). Authors mention the importance of the 

concept of ‘’recovery in’’, because the suffering of people with a psychotic disorder is not easy to 

solve with only symptom remission. Support is also needed on domains like work, relations etc. to 

maintain or regain control over life (Gordon, 2013).  

Criticism  

Some authors mentioned critique on this definition of Anthony, because he conceptualizes recovery 

as an individual and unique process (Price-Robertson et al., 2016; O’Keeffe et al., 2018). Recovery 

could be seen as a western ideal of neoliberalism. This means that instead of mental health being a 

collective responsibility, individuals are kept responsible for their own mental health problems. 

Individuals need to actively participate in their own recovery process. This could be problematic for 

people who appreciate a collective responsibility or for the ones who can’t actively participate. 

Further critique on the individualistic approach of recovery is that there is no attention given to social 

determinants of mental health. While the context of family, educational, material, social, economic 

and political aspects are also very important. They are mentioned as the strongest predicators of 

mental health outcomes. The conceptualization of the process of recovery should, according to these 

authors, focus on relational and not just on individual processes, which means that support is needed 

(Price-Robertson et al., 2016; O’Keeffe et al., 2018).   

In the Dutch guidelines for treating and supporting people with a psychotic disorder, the 

conceptualization of recovery as an individual process is coming back, just like in the policy 

documents of the participation society in the Netherlands. To illustrate this, in the guidelines, the 

aim of the recovery approach is that the recovery process leads to an independent life in society, 

including the disorder and the limitations of the disorder (Akwa, 2020-a&b). This means that people 

with a psychotic disorder need to participate and re-integrate in society to some extent.  

While the recovery approach is focused on the individual process, people with a psychotic disorder 

decide themselves what recovery means for them (Heerings, Van de Bovenkamp, Cardol & Bal, 
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2020). This means that the aim of healthcare professionals and policy makers to participate and re-

integrate in society to some extent, may clash with the interpretation of people with a psychotic 

disorder about social integration (Heerings et al., 2020). People with a psychotic disorder could make 

decisions, which are not focused on social integration. To illustrate this, preference could give to live 

in an intramural facility, because they don’t want to be confronted with stigmatization and possible 

loneliness when they live on their own in the community. Or they don’t want to or could not 

participate in social activities, because they are hindered by their symptoms or the burden of 

disease. Others just want to be dependent in relationships and don’t want to live as independent as 

possible (Heerings et al., 2020; Dwarswaard & Van de Bovenkamp, 2015). The dilemmas above 

indicates that relational processes and support of others are important in the recovery process.   

The same kind of complexities are seen in the participation society. The policy documents of the 

participation society also have this individualistic view (Delespaul et al., 2016; Boevink, 2017). Within 

this policy there is a major focus on participation in society, self-reliance, self-management and the 

own responsibility for living with the disease (Kromhout et al., 2020; Bredewold, Duyvendak, 

Kampen, Tonkens & Verplanke, 2018). But how people with a psychotic disorder for example shape 

the concept of self-management of the disease, depends on the ideas on how people view the good 

life (Van de Bovenkamp & Dwarswaard, 2017). How they shape the concept determines the 

consequences of the level of involvement and the type of participation. People want to make 

autonomous decisions, even if this means that their health outcome will deteriorate. This could 

collide with the perceptions of healthcare professionals and policy implications (Van de Bovenkamp 

& Dwarswaard, 2017; Dwarswaard & van de Bovenkamp, 2015). Self-management becomes an 

important concept in healthcare and policy makers have high expectations on what it can achieve 

(Dwarswaard & Van de Bovenkamp, 2015). But to achieve some kind of self-management, certain 

skills are needed to actively participate (Van de Bovenkamp & Dwarswaard, 2017). Not every person 

is capable to understand or learn these skills, which should be taken into account with policy. Policy 

should not be based on the expectation that everyone is able and wants to be active. The kind of 

activation depends also on the phase of the disease and the interference of the social network (Van 

de Bovenkamp & Dwarswaard, 2017). Policy suggest that everyone needs and is able to participate in 

society, but in practice it seems that not every person wants or could participate. Further individual 

responsibility in the participation society is also focused on addressing the own social network (e.g. 

family and friends) before asking for professional help. This indicates that besides the individual view, 

support from others is needed and relational processes are important in the recovery process, but 

underexposed.   

In both approaches, the recovery approach and the participation society, the discussion is that they 

are to individualistic. To achieve the common goal of social integration, both approaches give 

suggestions that besides the individual view support of others is needed. Therefore relational 

processes and support with recovery should be addressed as important in the social integration 

process. Next paragraph will describe the importance of these relational processes and support in 

the recovery process, especially regarding social integration, and will further explain the complexities 

and challenges that it could bring.  

ꞩ2.2 Social integration 
Like stated before, the common aim of the recovery approach and the participation society is social 

integration of people with a psychotic disorder. However, this often doesn’t seem to be very easy, 

especially on realizing this on your own, which means support is needed. The following studies show 

the relational processes and support which are facilitators for social integration, but could also be 

very complex (Granerud & Severinsson, 2006; Yotsidi & Kounenou, 2018; Kromhout et al., 2018). The 
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complexities according these individual and relational processes are further explained in the barriers 

of social integration.    

ꞩ2.2.1. Facilitators for social integration 
Research implies that a supporting social network, relationships and useful activities are mentioned 

as positively contributing to social integration (Granerud & Severinsson, 2006; Yotsidi & Kounenou, 

2018). Also experience of social acceptance, freedom of opinion, sense of autonomy in relations, 

empathy from others and support were mentioned as enablers in their empowerment and social 

integration (Yotsidi & Kounenou, 2018).  

These facilitators of social integration for people with a psychotic disorder link to the discussions on 

the individualistic conceptualization of the recovery approach and the policy on participation society. 

These facilitators show that relational processes and support in the recovery process is important for   

social integration. Besides relational aspects are mentioned as important, it also raises complexities.   

Complexities with relational processes 

Research indicates the social network of people with a psychotic disorder as an important relational 

actor for support on social integration. Literature indicates that this relation could also be complex 

and that dilemmas could occur in addressing the social network (Bredewold, Verplanke, Kampen, 

Tonkens & Duyvendak, 2020). First, in some cases people are afraid that asking for help will change 

the relationship, so by don't asking for help they could protect the relationship. Second, addressing 

the social network is inconsistent with the idea of autonomy. Policy based on the participation 

society now assumes that autonomy is based on asking help from the social network instead of 

professional help, which in practice seems to be executed differently. People do not associate 

autonomy with becoming more dependent on your social network. Third, in social relations like 

friendships and neighbors, the concept of equality and balance in giving and receiving is an important 

basis for these relationships. Care-dependent people see it as a treat to the friendship to ask for help, 

because the relationship needs to be in balance in giving and receiving. People also felt ashamed to 

ask friends for help. The relations with neighbors is supposed to be superficial and in practice 

neighbors prefer not to assist in daily care, because they don’t want to enter each other’s private 

domains (Bredewold et al., 2020).   

Further, there is assumed that there is always room for growth among every citizen and that all 

people could be addressed on their own strength and otherwise on the supportive function of the 

social network (Bredewold et al., 2018). Practice reflects otherwise. People with mental disorders 

regularly have a vulnerable social network, are not self-reliant or will never be fully self-reliant. 

Second, government policy assumes that family, friends and neighbors (social network) don’t offer 

enough support. Policy expects that there is some kind of reservoir of family and friends who can 

help, but in practice family and friends are often involved already. Third, policy seems to forget how 

difficult social relations could be and that it’s not self-evident that every social relation goes without 

conflicts or equal balance of power. In practice, problems arise when asking for help if there is a 

problem within the social network. Fourth, people who are dependent on help face difficulties with 

dependency and are afraid to overburden their social network. Because of this reason, patients are 

reluctant to ask for more help from their social network and tell professionals that the capacity of 

their social network has been reached or is limited (Bredewold et al., 2020; Bredewold et al., 2018). 

In the end, professionals conclude that many people with mental disorders needed professional 

support instead of stimulating self-reliance by addressing the social network.  
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These complexities show that there are discrepancies between the policy of the government about 

the individual steering of support from the social network and self-reliance, and practice (Bredewold 

et al., 2018; Bredewold et al., 2020). Practice shows much more complexity than policy includes, 

which means that policy should not be one size fits all. People who are dependent of others could 

face problems with this straight forward individual focused policy. This policy neglects the complexity 

of relational processes which are included in the social integration. It’s important to further analyze 

these relational processes and their complexities.  

ꞩ2.2.2. Barriers for social integration 
A worse health status and low income are limitations to participate in social activities and could 

increase isolation and exclusion for people with psychotic disorders (Granerud & Severinsson, 2006). 

In this research, loneliness is mentioned as an important consequence of the lack of social 

integration, which can even happen if there is contact with the social network. Loneliness fed by the 

lack of a job, lack of normal daytime activities and being home alone resulted in hours of loneliness 

during the day. Also shame and stigmatization are cited as important dilemmas, because these 

restricted their social interaction (Granerud & Severinsson, 2006).  

In other research, people with a psychotic disorder mentioned three major barriers for social 

integration (Yotsidi & Kounenou, 2018). First, personal limitations; which implicates the lack of self-

confidence, lack of motivation and interests, experienced inferiority, previous experiences and 

feeling uncomfortable with strangers. These individual factors made them perceive social 

circumstances as stressful and anxious. The detachment from others thus mainly arose from 

recurring painful experiences in social relationships and not necessarily as a negative symptom of the 

disorder. Second, stigma (self-stigmatization and stigmatization by others) was mentioned as a 

barrier of social integration. People with a psychotic disorder mentioned the role of their own family 

as an important aspect for maintaining stigma. For example, they didn’t felt accepted by their own 

family and the family felt ashamed for the patient. Third, social and institutional limitations; faced 

barriers with limited possibilities for leisure activities, active citizenship, bureaucracy, the lack of jobs 

and the costs of leisure activities (Yotsidi & Kounenou, 2018).    

These barriers shows the complexity of social integration and repeat the discussion on the 

conceptualization of recovery. Individual and relational aspects are mentioned as barriers for social 

integration. This explores that not only individual aspects are related to social integration, but that 

also relational aspects like stigma of others could have negative influences on the social integration.  

ꞩ2.3 Summary  
How we conceptualize recovery has an influence on how we organize care and support and how we 

look as a society to people who are mentally ill. The facilitators and barriers of social integration, 

show that social integration is not only an individual process, but mainly a relational process in which 

support of others is needed. At the same this support provided by the different relational actors is 

complex.   
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Chapter 3: Strategy   
This chapter focuses on the research strategy used.  

ꞩ3.1 Study design 
To answer the research questions a qualitative research design has been chosen. Qualitative research 

is helpful to understand people, their environments, social processes and their experiences around 

certain subjects (Green & Thorogood, 2004; Mortelmans, 2013). Research questions with an 

experience aspect are, according Mortelmans (2013) suitable for qualitative research.  

This research will focus on the experiences of people with a psychotic disorder (experts by 

experience1) with their recovery process, especially aimed on social re-integration, the support they 

receive in this process and the trade-offs and dilemmas they face. The in dept-experiences and 

perspectives of experts by experience around the above mentioned topics become visible with the 

use of qualitative research design (VanderKaay et al., 2018). This is important because experts by 

experience could identify complex processes with recovery and support, unknown relationships, the 

impact of a certain intervention or policy and social-cultural structures that could affect people’s lives 

when facing a disorder (Hayre & Müller, 2019; Hammell, 2004). This is valuable information because 

little is known about how people with a psychotic disorder experience the support within their 

recovery process, especially within their social integration and the complexities that lie behind this 

support. Experts by experience could provide that information because they know exactly what it’s 

like to live with a certain disorder and what dilemmas and trade-offs occur in the recovery process. 

By sharing this specific information with others, the support around recovery could be improved (Van 

der Horst & Van Os, 2019; Langedijk, 2018; Van der Stel, 2015; Hammell, 2004; Institute of Medicine, 

2001; Rathert et al., 2012; Gibson & Martin, 2003).  

To answer the research questions, the focus is mainly on written patient stories in books. Written 

patient stories are already available and could be used to identify diversity by comparing different 

stories and at the same time provide insight into common narrative threads (Frank, 2013; Van de 

Bovenkamp & Bal, 2018; Van der Horst & Van Os, 2019). Furthermore, the benefits of written patient 

stories are that they give insights in how patients' perspectives could change over time, expose the 

differences between stories and how we can learn from them. And finally, written stories are about 

people's daily experience, without being structured in advance by the researcher (Van de 

Bovenkamp, Platenkamp & Bal, 2019). Besides the written stories in books, an additional online 

television episode is used.   

ꞩ3.2 Target audience  
The target audience of this research are people with a psychotic disorder. To speak about a psychotic 

disorder a person must show at least one of the following symptoms: hallucinations, delusion, 

incoherent speech, disorganized behavior or catatonia (abnormal motor behavior) (Arciniegas, 2015). 

In addition there could be negative, cognitive and affective symptoms. The DSM-5 classifies 

psychoses under the group of psychotic disorders, which are classified under the schizophrenia 

spectrum (Akwa GGZ, 2020-b; Arciniegas, 2015). Psychotic symptoms can also occur with other 

mental illnesses, such as a bipolar disorder or depressive disorder (Akwa GGZ, 2020-b). The 

demarcation of bipolar disorders on the one hand and recurrent unipolar depressions, schizophrenic 

and schizoaffective psychoses on the other are far from unambiguous. For that reason these 

disorders have been included in this study too (Kasper & Hirschfeld, 2005).  

 
1 Expert by experience is someone who has experienced the disease himself and therefore knows a lot about it 
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A first psychosis often affects people in adolescence or early adulthood (De Haan, 2014), therefore 

the respondents are adolescents (+/- fifteen years and older) (Wikipedia; 2020) and adults who are 

diagnosed with a psychotic disorder. Furthermore, patients with multiple recurrent experiences with 

psychosis are included, because research shows that a psychosis returns in four of five cases 

(Bertelsen et al., 2009).   

ꞩ3.3 Data collection   
A selection of the stories is based on the website https://www.patientervaringsverhalen.nl/ which 

includes among others: books, blogs, ego documents and multimedia by experts by experience. This 

website has been provided by Erasmus School of Health Policy & Management (ESHPM) in 

Rotterdam since 1 January 2019 and has a collection of +/- sixty written stories of people with a 

psychotic disorder, which are published in or after 2010.  

At the website, the stories are selected based under the tabs of experience stories, psychosis, on the 

following selection criteria: 

- Written stories in books with an ego document perspective 

- One multimedia story with an ego document perspective 

- Date of publishment: 2010 or newer 

- Search terms based on the research questions 

Above mentioned search terms are added to appendix 1.  

After this selection, further selection is done by the inclusion criteria of the story tellers: 

- The story tellers should have a diagnosis with a psychotic disorder or related disorders with 

psychotic traits (e.g. bipolar or depressive disorder)  

- Deal or dealt with multiple psychosis.  

- Fifteen years or older.  

- The ratio of male-female should be approximately equal. Three male and four female story 

tellers are included. An equal ratio had been chosen, to get a complete picture as possible.  

- The content of the stories must focus on the Dutch healthcare system, because the setting of 

this study is focused on the Dutch healthcare scene.  

After the selection and inclusion criteria, six books and one television episode are included in this 

thesis. After these seven stories, saturation was reached. The included stories are listed in appendix 

1.   

ꞩ3.4 Data analysis 
To analyze the narrative data, the following steps were followed (Basten & Coenders, 2013). The first 

step consisted of holistic reading. This meant that the whole document was read first, to get a 

general idea what the story was about. The second step consisted of making a summary of the 

stories. This meant, that relevant text fragments (quotations) were copied from the written patient 

stories. By putting all the quotations together it became a summary. The following steps consisted of 

coding and capturing patterns in the data (Basten & Coenders, 2013).  

First, open coding started (Basten & Coenders, 2013). All summaries are open coded and afterwards, 

axial coding took place. All open codes with more or less the same code were clustered in a word 

document. During this axial coding, fragments with the same codes are compared and differences 

and similarities documented. Finally, the selective coding took place, where I clustered themes and 

linked them into a theory (Mortelmans, 2013). After I coded all the data, I started a new analytic 

cycle, repeating all the steps (excluding transcribing the tv episode). Forgotten codes or codes which 

https://www.patientervaringsverhalen.nl/
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could be better named and structured were adjusted. The tv episode with the ego document of an 

expert by experience is transcribed in word. Further analysis was the same as above.  

                                       

ꞩ3.5 Quality criteria 
Reliability  

Reliability is guaranteed by defining the approach, target group and selection of patient stories prior 

to the research (Mortelmans, 2013). The chosen approach and aim of the research which are based 

on literature research are described in the previous chapters. The target group and the selection 

criteria of the stories are also based on literature. The list of selected stories is available in appendix 

1. Furthermore, peer debriefing with peers and tutor took place during the thesis trajectory and they 

had been critical on the thesis plan and the way of coding in the analysis (Mortelmans, 2013). To 

increase further reliability, the researcher (I) took care of self-reflection with repeating the analytic 

cycle as described in paragraph 3.4., to increase the repeatability of interpreting the data. Further, 

the use of the summarized verbatim transcriptions of the patient stories helped to stay close to the 

material. Thereby thick description, in which raw data is used in the results (e.g. quotes), showed 

that the analysis is based on the empirical data (Green & Thorogood, 2004).  

Validity  

Validity is guaranteed by data triangulation (Green & Thorogood, 2004). Different books of different 

authors and an additional online patient story in the form of a tv episode were used. The patient 

stories are analyzed from different angels, according the different sensitizing concepts of the 

literature (Mortelmans, 2013). To ensure depth data collection, data was searched until saturation 

was reached in the given time frame of this thesis (Green & Thorogood, 2004). Finally the context of 

this research was taken into account. The stories which were analyzed were based on a selection, but 

it’s important to keep in mind that not every patient is able to write a story, dependent on the phase 

of the psychosis, burden of disease and/or the skills of the patient or simply because they don’t want 

to share their story. The stories that are included are stories which were not written in a psychotic 

episode and could be seen in their own way as ‘’success’’ stories. That’s why this research couldn’t 

include all perspectives of all patients.  

ꞩ3.6 Ethical considerations 
Because the patient stories are public available on the internet and/or library, therefore informed 

consent is not necessary for analyzing these data (Loughborough University, 2019).  
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Chapter 4: Findings 
This chapter kicks off with background and context information about the seven Dutch respondents 

that are included in this thesis. After this paragraph the findings of the included stories are 

mentioned. The findings are structured around the recovery process and which relational actors are 

needed for support with recovery. Four relational actors are mentioned in the stories which are 

important to give support. At the same time the complexities of the different relational actors are 

mentioned.   

ꞩ4.1 Background information & context of respondents  
Like stated before, seven respondents are included in this thesis. Table 2 shows some background 

information of the respondents. This information is provided, so the reader has some idea of who the 

respondents are and what their aim is to write and share their stories. Most respondents wrote the 

stories because they want to share their experiences to help others, to improve healthcare, to 

address other ways of treatment outside the healthcare scene and for their own processing.  

Table 2                                                                                                                                                                                                                                       

Background & context information respondents 

Respondents (N=7) Diagnosis First psychosis at Context 

Bram Berkvens  
(Male) 

Personality disorder (NOS)*, 
schizophrenia, compulsive 
neurosis, depression 

15 years old  Bram works as an expert by experience in 
collaboration with other healthcare professionals, 
to help others and reduce stigma. 
 

Pelle Oosting 
(Male) 

Bipolar disorder 21 years old Pelle works as an expert by experience for a 
charity which focuses on social re-integration of 
psychiatric patients. Further he shares his 
experiences with companies and try to help 
others to find their way to recovery.  
 

Diana van Landeghem 
(Female) 

Schizo-affective disorder Student age Diana wrote two books about her psychoses. She 
starts writing, columns, blogs, poems and articles 
about her experiences with her psychoses during 
and after her admissions. According her 
experiences with psychoses and the received care 
she hopes that the psychiatry could be improved. 
  

Mark Verhoogt 
(Male) 

Schizo-affective disorder, 
manic-depression, bipolar 
disorder 

Student age Mark has been able to give his experiences a 
place, among other things by writing, and still 
does so every week in his blog. In addition, he is a 
walking coach to help others. 
 

Anna de Witt 
(Female) 

Bipolar disorder 28 years old Anna wrote one book and writes blogs about her 
experiences to help others and to reduce stigma 
in society.  
 

Joke de Jong 
(Female) 

Bipolar disorder, manic-
depression, depression 

20 years old Joke wrote one book and makes a plea for 
alternative medicine.  
 

Ayla 
(Female) 

Bipolar disorder, manic-
depression 

26 years old Ayla wrote one book, to provide insight into what 
goes on in the mind of someone who is psychotic, 
she missed this in other books. Besides writing, 
painting is an activity for her to process things.  

*Personality disorder not otherwise specified (NOS); Someone with this personality disorder can have characteristics of 

different personality disorders mixed together (Johnson & Levy, 2017). 
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ꞩ4.2 Findings 
The stories provide ample insights into the different actors that are related with giving support in the 

recovery process and the complexity with the experienced support for stimulating the recovery 

process in practice. In the stories, four relational actors are described as needed to support with the 

recovery process. These are: the healthcare professional, the social network (could consist of: family, 

friends, colleagues, neighbors and informal care givers), experts by experience and professionals of 

alternative medicine and pets. These different actors provide their own type of support with the 

recovery process and these different types of support induce different complexities.      

ꞩ4.2.1. The recovery process 
During the psychosis, the recovery process starts with medical recovery. This means symptom 

remission. When medication has reduced the symptoms, personal/social recovery could take place. 

During personal/social recovery the focus is on a learning process. This means, learning about the 

disease and learn skills how to self- manage the disease. With the important background aim of 

providing an independent balanced lifestyle and to re-integrate in society.  

During the recovery process it’s important to learn how to adapt your goals to your own limitations. 

This could be felt as a mourning process, because adjustment of one’s own behavior is some kind of 

confrontation with the consequences of the psychosis one’s life. Someone mentioned for example 

that he first traveled all over the world, but that he is now satisfied if he can travel by train alone 

from place A to B without feeling anxious. Adaption to the limitations, mean for some persons that 

they work again, but fewer hours than before. Working fewer hours mean that they have enough 

rest to process all the impressions. Besides they need enough time to sleep because of the 

medication.  

Finding a balance in activities is a process of trial and error. Some think it’s important to re-integrate 

in society as soon as possible, e.g. they want to return to work as soon as possible and forget their 

limitations according the disorder, which could cause problems. Others mention that they are not 

able to work anymore and that they are satisfied with doing volunteer work for one day a week for 

example. Others want to follow education again or like to start with occupational therapy (like 

playing sports or a hobby). All these different elements could be helpful to structure the day.  

Social integration for people with a psychotic disorder is mostly focused on planning activities which 

are adjusted to the disorder. Every story teller mention the importance of having a day structure 

which is appropriate to the limitations of the disorder. Planning the day structure could be different 

for everyone and need to be in balance. When someone is satisfied with their social re-integration, 

amount of activities and the balance they try to achieve, is different per person.  

Complexity with achieving the right balance and satisfying activities don’t only depend on the 

individual, but also on stigmatization of society. Society could look different at the activities than 

patients. Claims are made about the stigma on psychiatry and psychosis in society, by not recognizing 

the impact of the disease on the person’s life, it’s mentioned as being ignored and the person in case 

should just keep going like always. A lot of misunderstanding about the psychiatry in society have 

implications to re-integrate. A story teller mentioned how often people have an immediate judgment 

and didn’t talk very understandingly, which means that story tellers especially don’t tell their 

background and sometimes don't even want to re-integrate because of this incomprehension.  

Ayla: ‘’They cannot see what’s going on, there is no visible element. So it’s sometimes necessary to 

stand firmly in your shoes and know your limits. In the beginning, if you are still heavily on medication 

and walking around like a zombie, then they will understand. However, this is only the case. After 
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that, if they can't see that in you anymore, you're better. Then you have to be careful not to fully 

participate, because over cross your boundaries could lead to a relapse and start all over again’’ 

(Ayla, 2015).   

So, recovery is a complex process and support of others without stigma is needed. Finding a balance 

in daily activities to structure the day in combination with finding a balance in the amount of 

medication and know how to deal with the disease, are key elements for recovery/social integration. 

This could not be achieved by yourself, which means that different relational actors are needed to 

support this process. These relational actors are according the included stories: the healthcare 

professional, the social network, experts by experience and professionals of alternative medicine and 

pets. Beside that these actors are needed in the recovery process, experts by experience mention 

complexities with the different  types of support of these different types of actors. In the next 

paragraphs, the supporting actors and the complexities with the provided support are discussed.   

ꞩ4.2.2. Support from the healthcare professional  
Based on the included stories, the support of the healthcare professional is focused on different 

aspects of recovery. These aspects are: medical support and personal/social support.  

ꞩ4.2.2.1. Medical support  

What is the support about and what is helpful 

The medical support of healthcare professionals in most cases starts during admission in a psychiatric 

hospital or if there is no admission, during day care (treatment without admission). The medical 

support in these medical facilities consists of giving patients (forced) medication, to reduce the 

symptoms and burden of the disease.  

The admission in a psychiatric hospital could be seen as helpful for someone who is facing a 

psychotic disorder. In this way, the admission is seen as a safe environment to rage out and return to 

the real world again by taking medication and undergoing therapy provided by healthcare 

professionals. Experts by experience mention that they need support to find a right amount and 

mixture of medication when they decide to take medication as a supportive resource in daily life. 

Patient and healthcare professional should collaborate to figure out what the right amount and 

mixture of medication is.  

The role of the healthcare professional should be collaborative, which is in the beginning of 

admission often not experienced. Patients experience the medical support controls their own lives,  

because healthcare professionals decide what is good for them in terms of taking (forced) 

medication. This view on the medical support of the healthcare professional relates to the positive or 

negative view on the disorder.    

The medical support of professionals is important, because it could be seen as a starting point to 

continue to work on other aspects of recovery. But the medical support is in most cases experienced 

as complex. The following paragraph about complexities with medical support will further elaborate 

on this.   

Complexities with this type of support  

Complexities during the medical support create dilemmas and trade-offs for people with a psychotic 

disorder and influences the desired medical support. The complexities are divided into two themes: 

admission/taking medication and the burden of the disease/how you look at your psychosis.   
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Theme 1: Admission/taking medication  

The medical support of healthcare professionals liked stated before often starts with admission in a 

psychiatric hospital. The role of the healthcare professional should be respectful, patient and able to 

empathize well with the disorder. This is mostly not experienced with admission. To illustrate, 

patients experience that certain healthcare professionals could not empathize well with the patient 

facing a psychosis. This inability is reflected by placing patients in an isolation cell. This is for many 

patients a traumatic experience, which increased the level of fear even more and doesn’t contribute 

to the recovery process.  

During admission the medical support exists of taking (forced) medication to reduce symptoms. The 

role of healthcare professionals is to administer (forced) medication to patients. The relation 

between admission in a psychiatric hospital and the treatment with (forced) medication is mentioned 

a couple of times as something negative and a reason why people don’t want to be helped. Being 

admitted and taking medication goes hand in hand.    

Taking medication is a trade-off between the benefits of medication (reduce symptoms, trying to 

reduce a relapse and control life) and the negative side-effects. The benefits of medication, could be 

ignored in the case of positive experienced feelings with the symptoms, like being full of energy 

when facing a psychosis. Side-effects of medication are mentioned a lot in terms of having less 

energy, feeling exhausted, gaining weight, having less concentration, emotions being dimmed, libido 

issues, feeling depressed, being to a certain extent dependent on it and losing your own identity.  

Bram: ‘’On my last admission I had 23 tablets in a day. It had become a jumble of medicines. That was 

a horrible feeling, because in the end I describe the feeling like I had a fishbowl around my head. So 

imagine you have a bowl where you can see and hear, but very dimmed. And that all stimuli also 

healthy stimuli come in very slowly. So I also felt much less emotions. Kind of you’re living in a 

different reality. The medicines make Bram a completely different person. At a time when you have a 

funeral for a loved one and you can't cry, and you don't feel anything. You’re standing at a grave and 

you don't feel anything about it, you realize at that moment this is not okay either. I’m a robot and 

this cannot be right. This is what I also thought back then. I'm a robot. I also walked like a robot. 

These drugs make you kind of a puppet. You become very rigid, your muscles are tightened, are less 

flexible’’ (Berkvens, 2017).  

There seems to be a trade-off between the downsides of medication and the effects of the disease 

on the daily life. Negative experiences with medication in the past, like feeling depressed, getting 

suicidal thoughts and being unemotional are reasons why there is so many resistance during 

admission when people need to take medication, but also with the trade-off to take medication in 

daily life. A story teller mentioned the feeling of being unemotional even worse than the feeling of 

being psychotic. Experience experts who have negative experiences with medication like stated 

above, are changing their opinion in time if the right balance of medication is found. Medication is in 

that case more seen as a supporting resource to stay in balance. The role of the professionals should 

be to collaborate with the patient to find this right balance and creating reflection moments to 

discuss if the amount of medication is still appropriate.  

Diana: ‘’I now take a medicine cocktail and I feel that it has not made me any less. I actually have the 

feeling that this allows me to function better than when I don't use anything at all. Many things no 

longer bother me. I can deal with people normally, without all those mood swings. And it doesn't 

make me fat. I don’t properly talk about what happened in Limburg. I think I really got too much 

Cisordinol, and it drove me as crazy as I was when I was psychotic. Only the last option was a bit more 

pleasant for myself’’ (Van Landeghem, 2012).  
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The journey to the right medication could have many side-effects and therefore not every person 

wants to take this journey. Some mention having psychosis as something which is less worse, than 

the downsides of medication.   

For some patients, the re-admission and taking medication after a second psychosis take less 

resistance, because the healthcare professionals know who you are and what the right medication 

should be, so you receive the right care quicker. But for others the admission with (forced) 

medication is still a nightmare, which is related to past experiences with admission and medication. It 

also depends on how you look at your disease. Positive or negative look at the disease has an impact 

on accepting the medical support of healthcare professionals.    

Theme 2: Complexities with the burden of the disease/how you look at your psychosis 

The way in which patients view their psychosis may differ from that of the healthcare professional. 

The role of the healthcare professional is to reduce symptoms of the psychosis. In practice not all 

patients experience their psychosis as something negative and as something that needs to be 

avoided. Being psychotic is often described as something positive. Several claims are made according 

this positive feeling in terms of having a psychosis, for example the story teller is performing at his 

best of his ability and it gives positive energy, an existence free from doubts and worry and having a 

lot of energy.   

Diana: ‘’I wanted to stay psychotic, it was a gift of God. My psychosis was a source of inspiration, I 

could take so much out of it. I loved having delusions, because they helped me through life. I couldn't 

imagine not having them anymore. What should I have left? Nothing. And that's why I fought, I 

fought for my life, for my psychosis’’ (Van Landeghem, 2012).  

So, being psychotic is not always considered as something negative, which shows the complexity of 

the trade-off to address a psychosis, but also the willingness to start with recovery: being admitted 

and taking medication. Diana mentioned the trade-off of staying in the psychosis or make the choice 

to address it: ‘’Now I have achieved something that I dreamed of when I was 13: connection with 

other people. For that I had to give up something, namely my fantasy world. I've had to replace this 

with everyday stuff’’ (Van Landeghem, 2012).   

The burden of disease in terms of delusions and hear voices could have two sides. On the one hand, 

this experience could be so positive, like the quote above illustrates, that people don’t want to take 

medication, because this positive energy will disappear. They don’t want to get admitted and receive 

help and support by others, because their positive state will then disappear. Admission goes hand in 

hand with taking medication, which could be a reason why people don’t want to be admitted and 

don’t ask for help. On the other hand, the experiences with having delusions and hear voices could 

be negative, in terms that it will increase fear and therefore the person doesn’t dare to ask for help.  

Bram: ‘’When I started hearing voices in my head, it was forbidden to talk about that, because then 

the roles were reversed in that sense, because if I spoke about it, the voices in my head said you're 

going to die. So then there was a really crazy dynamic. The fear continues to build’’ (Berkvens, 2017).  

How people with a psychotic disorder look at their disease and symptoms, is mainly influenced by 

the burden of disease, by having delusions and hear voices which influences a positive or negative 

view on the disease. How people look at their disorder also depends on the side-effects of the 

alternative, taking medicine with side-effects or previous negative experiences with admissions and 

medical treatment could influence if people want to address the psychosis, start with recovery and 

accept help of others.  
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ꞩ4.2.2.2. Personal/social support  

What is the support about and what is helpful 

In this type of support, the symptoms moved to the background (most of the time due to medication 

and taking rest) and a learning process could take place. This learning process is a collaborative 

process between the healthcare professional and the patient. You could say that this process is much 

more focused on an equal collaboration, which therefore has less resistance from the side of the 

patient. Facilitators for this learning process are respect, giving hope and self-confidence. In this 

collaborative process, learning about the disease and skills how to self- manage the disease have an 

important focus, with the important main goal of providing an independent balanced lifestyle and to 

re-integrate in society.  

The personal support consists of different elements. First, getting insight into the disease. Learn 

about the mechanisms how your brain functions, recognize the symptoms and thereby self-manage 

the disease. In collaboration between the healthcare professional and the patient, a signaling plan 

can be drawn up. This plan learns which symptoms and signals in your situation indicate a relapse. In 

addition, the plan gives insight into factors which provide prevention and protection against a 

possible relapse. The plan outlines the actions you can take to maintain stability, restore balance and 

prevent a relapse.  

Mark makes the comparison with acting on the situation by using a toolbox figuratively: ‘’At first 

sight there is nothing wrong. And yet all bells ring. I think more, I do more and I get more done. I want 

more. I need more. I have more plans and plan more. I can do more. I talk more and greet more. I pick 

up more signals. I quickly fill in moments of rest. I am driven by a self-supplementing to-do list. Time 

for light measures. The small toolbox will appear. There are the pliers to adhere to the crystallized 

structure; start on time and stop on time. And a pair of pliers to keep taking enough rest despite the 

wish to continue. There is a special blade for cutting caffeine consumption. And a clip to completely 

cut off the alcohol supply. The time behind screens (tablet, laptop, telephone) must be reduced. With 

a hammer and a chisel I then carefully take care of my agenda: can something be taken off? With clay 

I add things that can be easily removed if necessary. It is frustrating to notice that I often get out of 

balance’’ (Verhoogt & Boevink, 2016).   

For some story tellers the fear for a relapse is great. They describe it as a continuous fight, which 

takes a lot of energy, willpower, discipline and perseverance to pick up everything at home and not 

to sink away. Others have faith in the future, because they learnt so many signs that could be signs of 

a psychosis, that the fear of another psychosis has disappeared.  

A second element of the personal/social support is focused on cognitive behavior therapy. This 

therapy is a collaboration between healthcare professional and patient. This therapy teaches you to 

look at problematic situations differently and to deal with them differently. You can use the method 

in the beginning at a conscious way, but later certain aspects are unconsciously integrated in your 

own life. You will examine and adjust your own behavior and thoughts. Examples that story tellers 

mention are how they have learned to rationalize, deal with stress or reduce anxiety in social 

situations and recognize patterns in their own behavior. Together you can become aware of the own 

thoughts, feelings and behavior which gives insight and tools to use in certain situations.   

Joke: ‘’I learned during a long-term psychosis to continue to function, because I became aware of my 

emotions and then of my ratio. I learned to become mentally stronger and I was more resilient. Was 

able to function more or less in everyday life’’ (De Jong, 2017).  
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Besides the learning aspect, in practice it seems for others to be very difficult. Mark illustrates: ‘’I 

have been struggling with panic and the fear of panic for years now. It comes and it goes, and it keeps 

coming back. I would love to have help addressing it, but a psychologist is not available yet. It turns 

out to be difficult to tackle fear independently. My world is getting smaller. I only undertake the 

essentials, afraid of being overcome by panic’’ (Verhoogt & Boevink, 2016).  

A third element of the personal/social support is focused on setting achievable goals which match 

the limitations of the disorder and to have a structured and balanced lifestyle. The role of the 

professional is seen as a stimulating one. The healthcare professional stimulates to do as much as 

possible by yourself and set your own goals. When patients are admitted in a psychiatric hospital for 

example, the day structure is made according to the professionals. In real life the patient needs to 

structure his/her own day and find achievable goals, which is a process of trial and error. The 

professional can give information about helpful tools, like how to use an agenda, which provides 

overview about your daily activities.  

The schemes with achievable planned activities are mentioned as supportive to stay in balance and 

avoid relapse. Mark describes the wish for a career, but being realistically that this is impossible at 

the moment. Being a family man and doing additional volunteer work is now a good career option. 

He mentioned: ‘’I have limited the freedom that this entails by means of a rammed daily and weekly 

schedule. This is necessary on the one hand to keep going and on the other hand to stop on time. 

Writing has an important place in it. That gives me satisfaction and if I exaggerate grossly, it is my 

reason for being. At least it keeps me busy’’ (Verhoogt & Boevink, 2016).  

Complexities with this type of support    

This type of support is mentioned as positive. The complexity with this type of support lies in the fact 

that not all patients come to this type of support. If people who face a psychosis face their disease as 

positive and they don’t want to reduce symptoms by taking medication, then they could not be 

helped by this type of support. The role of the healthcare professionals is further to slow down the 

speed and prevent that people want to recover to fast. At last, patients miss the warning of 

healthcare professionals that after a psychosis some kind of a mourning process took place when you 

realize your life has fallen apart. Being informed about this impact would be appreciated.   

Healthcare professionals need to take these dilemma’s and trade-offs into account when providing 

medical and personal/social support so they could better understand the patient to provide care that 

fits.  

ꞩ4.2.3. Support by the social network 
What is the support about and what is helpful 

Support of others in the environment is mentioned as important during the recovery process. In the 

social network, mostly family members or a partner first notice that something is not going well with 

their relative. The social network could be supportive in organizing professional help and could 

prevent that the situation becomes worse. Also after the psychosis, the social network can be 

supportive with the recovery process. After the psychosis, the social network could deliver support in 

terms of creating an environment to talk about the disorder, where is openness about being sick. 

This creates space for people with a psychotic disorder to accept their disorder and reduce stigma. 

Support by the social network is also about recognition of the own strength of the person with the 

psychotic disorder. By recognizing the own strengths, this could help the person with a psychotic 

disorder to have confidence in their own to move further.   
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Pelle describes: ‘’Recovery can only be done by one person, namely the one who has the condition. It 

is a personal process in which others in your environment can definitely make an important 

contribution. That is precisely what recovery should be, that you use your personal strength. I always 

knew that because it was also offered to me by my therapist and by my parents, that is, my 

environment. Friends, acquaintances, people on my study program also acted like that. It was 

assumed that I could do it myself’’ (Goossens, Randeraart-Fokker, Oberauer, Schaap & Engelbertink, 

2012).  

Further physical reception after admission, having strong contact and being actively involved in the 

treatment are for some supporting elements. Another mentioned the structure of the family life as a 

supporting factor. His child and wife give structure in his daily activities.  

Further could the social network prevent that people cross their boundaries too fast. They are a 

preventive actor if someone e.g. wants to re-integrate at work too fast. Support is experienced when 

you are just there when someone has a difficult time, puts an arm around the shoulder and listens to 

the experiences or difficulties of the other are experienced as helpful.  

Complexities with this type of support 

Shame is one of the limiting factors for people to ask for help. This shame ensures that people wait 

or even don’t ask for help. Not asking for help could also be addressed to the burden of the disease, 

having delusions and hear voices. For example when hearing voices, people could be paranoid and 

they don’t trust anyone anymore. How people look at their disease could be different from their 

environment. If the social network believes that the person needs help and the person in case don’t 

understand the fuss, this could give friction and create even more distrust and distance from the 

social network.  

It could also be the other way around. The social network takes distance, because of the behavior of 

people during a psychosis. Joke: ‘’All my love relationships broke down after a while, because I felt 

bound to this other person in the delusional world. I was emotionally blunted about my relationships 

in reality’’ (De Jong, 2017). But also after admission, the social network can be deterred. After 

admission people feel sometimes afraid to live on their own, because they need to do everything by 

themselves, which could lead to claiming the social network.  

Others simply don’t have friends or only have a small social network, because of the burden of 

disease. A story teller explains that because of the psychological problems she had experienced for 

years, including severe mood swings and suspiciousness, she could never have built or maintained 

good relationships with other people.  

Story tellers mention how difficult it is to put some effort in the social network after a psychosis. 

Mark: ‘’I cannot concentrate on mental activities for long. A conversation is quickly too tiring. The 

psychosis has absorbed so much energy that I have to limit my efforts. Much of what is left of the pit 

is paralyzed by the extra medication to be taken’’ (Verhoogt & Boevink, 2016). Most mention the 

importance of being open about the disease and put the shame aside, to keep the social network 

intact as far as possible. And the importance to participate in new activities, such as a sport to get to 

know new people to enlarge the social network.  

Diana: ‘’Work, study, sports, school, reading, watching movies, relationship, looking for a home. All 

normal things. But it are those normal things that connect us with others and with reality. Now I 

share a common reality with many people’’ (Van Landeghem, 2012). 
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Barriers experienced by the support of the social network are based on not accepting the person who 

he or she is, creating a dismissive atmosphere and thereby creating some stigma around the identity 

of the person. For some it is in that case better for their recovery to distance themselves from the 

social network. A story teller mentioned the disruptive relation with her parents, brother and sister. 

They could not support her, even when she tried, they don’t want to. Therefore, she sought for 

support by a confidant and her colleagues at work. She mentioned that it’s very important to have 

someone around to share your experiences with.   

ꞩ4.2.4. Support by experts by experience  
What is the support about and what is helpful 

The support of experts by experience is about sharing stories, having conversations and stimulate 

others. This support creates recognition and hope, because the experts by experience do really 

understand the patients. They have gone or are going through the same kind of struggles. They have 

knowledge that no professional will ever have, because professionals simply don’t know by the heart 

how it is to live with the disease and how it feels to be psychotic. Only experts by experience have 

this knowledge. Therefore, there could occur situations in which patients accept more from the 

expert by experience than the healthcare professional. To illustrate, Pelle mentioned: ‘’In psychiatric 

patients, a lot is often attributed to the disorder, while sometimes this is not the case. It’s used as an 

excuse. That contributes to staying sick, because you can use it as a shield to hide yourself behind. An 

expert by experience can address a patient about this and this is accepted earlier than if a 

professional would do this’’ (Goossens et al., 2012). 

During admission, experts by experience who are further in the recovery process are mentioned as 

supportive. To illustrate this, an experience expert who takes the same medication as someone who 

just started, could share the experiences with this medication and by sharing this information, this 

could give a lot of recognition, hope and support.      

Anna illustrates: ‘’There are a few elderly female patients in the hospital who were also there when I 

was first admitted. They are now doing well and are about to leave the hospital. They are nice to me, 

encourage me and say that I will be really fine. It all takes time. They are a living example to me that 

things can turn out okay and they give me the strength I need’’ (De Witt, 2014).   

According the stories, even after the admission, experts by experience are mentioned as very 

important. In peer support groups and having conversations there, new things can be learned. For 

example how to deal with the things in daily life, such as following a planning, but also how to stay 

afloat in the big bad world outside the clinic. It is very important to keep sharing stories with other 

patients and others, to reduce stigma, to improve treatment, to inform society and contribute to 

deal with the own disorder but also in the support of recovery of others.  

Complexities with this type of support 

Besides that experts by experience have a lot of positive elements for the support of the recovery 

process, experts by experience could also have a negative effect on the recovery process. Story 

tellers mention some events that happen during admission in a psychiatric hospital with other 

patients, which are not supportive for their recovery process. For example, being a witness of a 

fellow client who was carried away to the isolation cell, increased fear and didn’t contribute to 

recovery. But also fellow clients in the psychiatric hospital who are doing so badly, that they were 

suicidal and killed themselves. This is seen as something demotivating, sad and traumatic.  
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The viewpoint of patients during the admission could also change from negative to positive. The 

following quote gives a good illustration of this:  

Ayla: ‘’I went crazy about all the people who were depressed and it made me depressed myself. This 

was a thought at the time. Later we learned a lot from each other. The great thing there is that even 

though everyone does not feel 100%, everyone helps each other and is there for each other. There 

was a lot of respect for each other and I find that admirable. That was a super nice and safe feeling’’ 

(Ayla, 2015). 

ꞩ4.2.5. Support by professionals of alternative medicine and pets 
What is the support about and what is helpful 

• Alternative medicine 

The support of alternative medicine is mentioned on homeopathic treatment, a paranormal healer or 

haptonomy sessions. They have in common that they have another view on dealing with a disorder 

than regular medicine. For example a story teller mentioned the importance of the homeopathic 

treatment and paranormal healer, who is able to clean up ghosts. This paranormal healer did this a 

couple of times, and therefore she was a month free of hearing voices. But also a haptonomy is 

mentioned as someone who is spiritually supporting and supportive in setting goals in life.   

Joke illustrates: ‘’I learned that I was not sick at all, but that I was paranormal. I receive more than 

most people and on top of that I had not descended properly, so I was not discharging energies 

properly. This was also due to a so-called miasma, (an inherited energy that attaches itself to your 

own energy and that makes that you cannot get rid of your energy properly). From February I was 

treated homeopathically for this’’ (De Jong, 2017).   

• Pets 

Besides persons, also pets are mentioned as a supporting factor. Pets in the house, are being 

admitted as supportive with recovery, because they give affection and structure to the day. Pets give 

affection and need to be cared and this is a good kickstart to structure the day, e.g. to getting out of 

bed, doing groceries, to go outside. A story teller mentioned the importance of having a dog, because 

she needed to go outside with the dog for a walk a couple of times a day and thereby she met many 

neighbors and integrated into her environment.  

Complexities with this type of support 

• Alternative medicine 

Due to the citation above, the story teller mentioned that she now experiences hearing voices as a 

gift from God. This is an example of the earlier discussion on how you experience your disease. In this 

case the symptoms of hearing voices are experienced as something positive. Accepting who you are 

with delusions and embrace hearing voices according alternative medicine contributes to maintain 

the disorder.  

Religion and spirituality are experienced as supportive and we could discuss what the difference is 

between having delusions and the way of thinking of alternative medicine in some cases. Most 

important is that this specific support has a positive and supportive impact on the recovery process 

of this person, for example reducing self-stigmatization, even if this means that the delusions in some 

amount are maintained.     
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• Pets 

Besides pets bring positive energy and support, the burden of the psychosis could have a negative 

impact on the animals. An expert by experience mentioned, when being psychotic, 90% of the 

concentration is in the psychotic world and only 10% of the concentration is in the real world. This 

means that it’s very difficult to remember things, because when being psychotic you don’t 

experience the reality consciously. It was extremely difficult to not forget to feed the pet for 

example. A simple walk of ten minutes with the dog was experienced as extremely heavy.      

The next chapter consists of how the findings are related to written literature and how the research 

questions could be answered.   
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Chapter 5: Discussion and Conclusion 
This chapter is focused on how the findings are related to literature and by answering the research 

questions. The limitations of this study are described and recommendations for further research and 

practice are given.   

ꞩ5.1 Findings related to the literature  
Criticism of individualistic approaches  

According to the literature, the criticism on the recovery approach is that it is too individualistic 

(Price-Robertson et al., 2016; O’Keeffe et al., 2018). The same criticism is on the policy of the 

participation society (Delespaul et al., 2016; Boevink, 2017). Both have the common goal of social 

integration (Akwa, 2020-a&b; Kromhout et al., 2020; Beckers et al., 2020). Social integration has 

been seen as an element in the recovery process, while it is the ultimate goal for the policy on 

participation society (Kromhout et al., 2020). This means that both approaches differ in the intensity 

to achieve this goal. This differentiation in intensity of achieving social integration is coming back at 

the findings of this research. To illustrate, the focus of recovery is in the beginning aimed at medical 

recovery. If some extent of medical recovery is achieved, which means that symptoms are reduced, 

the medical focus is combined with the more personal/social recovery. Despite the idea of the 

recovery approach, that it should be less focused on only symptom remission (Barber, 2012), the 

findings indicate that the focus on the medical aspect is still an important element of the recovery 

process.  

According the findings, the personal/social recovery is more focused on a learning process and could 

be seen as a way to social integration. The skills which are learned during the recovery process could 

contribute to live an independent life and re-integrate in society to some extent. Social integration is 

according the recovery approach just an element of recovery. To illustrate, people with a psychotic 

disorder are more focused on recovery to achieve a medical balance and learn skills how to self-

manage the disease to strive for a balance in their lives. If they participate in activities they should be 

adjusted to their disorder instead of the ideal to socially integrate. To illustrate, it’s more important 

to work ten hours a week and thereby be in balance, instead of working forty hours a week, like a lot 

of people in society do and thereby be outbalanced.  

Because of the individual interpretation of recovery, it could happen that recovery is not focused on 

social integration. This links to literature on how people with a psychotic disorder are interpreting 

their recovery process (Heerings et al., 2020). The findings illustrate that someone chose to stay 

alone at home, to structure the day by carrying out a hobby on your own. Or another finding, the 

story teller who spent a lot of time with spirituality. This meant that the status of being psychotic, in 

terms of hearing voices, is seen as a gift from God. Which meant that the status of being psychotic is 

not addressed, which will not contribute to social integration. But the spirituality activities gave a 

daily structure and in that sense helped the person in case to stay in balance, despite the presence of 

symptoms.  

Literature states that how you self-manage the disease in daily life, depends on how you imagine 

what the good life is (Van de Bovenkamp & Dwarswaard, 2017). Make autonomous decisions, even if 

this means that the health outcome will deteriorate, is an example of how people with a psychotic 

disorder experience their disorder and how they imagine the good life. The findings show that the 

manner on how you look at your disorder has an impact on feeling the necessity to start with 

recovery and thereby has an influence on the participation level of this person in society.  
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What emerges is that the willingness to recover should come from the individual, but you do need 

help and support with the recovery process (Price-Robertson et al., 2016; O’Keeffe et al., 2018). 

What the findings show is that this willingness to recover is not that simple and could be influenced 

by the burden of the disease. Re-integration in society could be hindered by the burden of the 

disease (Heerings et al., 2020). The findings illustrate, the experience of the psychosis as something 

positive affects the willingness to recover, but also the past experiences with admission and 

medication could have a negative impact on the willingness to start with recovery.  

Relational actors who give support  

Both approaches indicate the importance of others to support with the recovery process. Besides the 

individual approaches, relational processes need to be taken into account (Price-Robertson et al., 

2016; O’Keeffe et al., 2018). This research showed how important these relational processes are. In 

the findings of this study, the complexity of the recovery process is explicated and indicates that 

recovery cannot only be an individual process, but support of others is needed. Simultaneously this 

support of different actors could be complex.  

According the literature, the social network is an important relational actor for social integration 

(Granerud & Severinsson, 2006; Yotsidi & Kounenou, 2018). Literature show some complexities with 

this relation in regard to the social network e.g. that people with a psychotic disorder often have a 

vulnerable social network (Bredewold et al., 2018). The findings mention that people with a 

psychotic disorder could face difficulties in maintaining or building a social network due to the 

burden of disease, but in most cases there is always someone who is available in the social network 

to support the person. Additional literature contributes to the complexities that could appear within 

the relations of the social network (Bredewold et al., 2020). Findings relate to this. To illustrate, the 

social network could have a negative impact on the recovery process if they contribute to 

stigmatization of the person with the psychotic disorder. Shame limits asking for help from the social 

network (Bredewold et al., 2020). Findings illustrate that shame is a barrier to ask for help from the 

social network. The challenges on difficulties with dependency and being afraid to overburden the 

social network, the role of neighbors and the feeling of being afraid to change the relationship when 

asking for help (Bredewold et al., 2020; Bredewold et al., 2018) did not show up in the findings.  

Besides the social network which is stated as an important supportive actor of social integration in 

the literature and the findings, there are also other important actors mentioned in the findings which 

are important for support with recovery. In addition to literature, these actors are the healthcare 

professional, expert by experience, professionals with alternative medicine and pets. Healthcare 

professionals are according the findings important in providing medical and personal/social support. 

Experts by experience provide medical support in terms of providing experiences with taking 

medication and personal/social support is provided e.g. by sharing experiences on how they deal 

with certain things in daily life. Professionals of alternative medicine and pets give personal/social 

support. Professionals of alternative medicine could be seen as unsupportive on medical aspects, 

because they have another view on being ill and don’t see symptom remission as something to 

address.   

The findings related to the different actors indicate that all types of relational actors are important 

and needed with support by the recovery process, but simultaneously the support raises 

complexities. If we want to give further substance to recovery, we need to take the relational 

processes into account.  
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ꞩ5.2 Conclusion 
First the sub research questions will be answered, then the main question will be answered.  

Sub question a: How do patients experience their recovery process and what dilemmas and trade-offs 

do they encounter?  

People with a psychotic disorder experience their recovery process as complex. The first dilemma of 

the recovery process starts with addressing that having a psychosis is a problem and you need help. 

The trade-off which occurs is the view on the attendance of a psychosis. Facing a psychosis is not a 

negative experience for everyone, which indicates why some people don’t want to recover and don’t 

ask for help. How people with a psychotic disorder look at their disease and symptoms is mainly 

influenced by the burden of disease, by having delusions and hear voices and the side-effects of the 

alternative of taking medicine or previous negative experiences with admissions and medical 

treatment.   

The second dilemma occurs when addressing the psychosis as a problem by yourself or others e.g. 

the social network, admission will follow in most cases. Admission goes hand in hand with taking 

medication. But taking medication is illustrated as a trade-off between the downsides of medication,  

the effects of the disease on the daily life and the positive elements of medication (reducing 

symptoms). Negative experiences with medication in the past, like feeling depressed or getting 

suicidal thoughts and being unemotional are reasons why there is so much resistance during 

admission when people need to take medication, but also with the trade-off to take medication in 

daily life. A story teller mentioned the feeling of being unemotional even worse than the feeling of 

being psychotic. The journey to the right medication could have many side-effects and therefore not 

every person wants to take this journey. Even if the right medication is found, there are still side-

effects. Another trade-off is that recovery on personal/social aspects is limited if medical symptoms 

are not addressed.  

The third dilemma occurs when people take medication and symptoms are reduced, to find ways to 

self-manage the disease to live an independent life and re-integrate in society. There is continuous 

awareness for a relapse and keeping a balance in medication and balance a structured day with 

planned activities to reduce the change of a relapse. Trade-offs are found in achieving a balance in 

life with activities to live a structured life, which is a process of trial an error. Activities must be 

adjusted to the disorder and it’s limitations which could feel as a mourning process. This adjustment 

could mean that e.g. where someone was working 40 hours a week before the psychosis, now is 

satisfied with 10 hours work per week. Social integration activities are positive in that sense when it 

fits within the limitations of the disease. Stigmatization in society is experienced as a barrier in the 

recovery/social integration process.    

Sub question b: How do patients experience support in their recovery process aimed at social re-

integration and what dilemmas and trade-offs do they encounter? 

The story tellers mentioned four relational actors that are needed with the support of the recovery 

process. First healthcare professionals. The support of healthcare professionals is divided into two 

themes. First, medical support, where is a lot of critique. This critique is given on the strong focus on 

(forced) medication when someone is admitted and the way healthcare professionals deal with 

‘’annoying patients’’ by using the isolation cell. This is for many patients a traumatic experience, 

which increased the level of fear and doesn’t contribute to the recovery process. The trade-off of 

these negative experiences is to not address and want medical support.  
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People with a psychotic disorder are much more positive about the personal/social support they 

receive from healthcare professionals. In this type of support, the symptoms reduced (most of the 

time due to medication and taking rest) and a learning process could take place. This learning process 

is a collaborative process between the healthcare professional and the patient. You could say that 

this process is much more focused on an equal collaboration, which therefore decrease resistance 

from the side of the patient. Learning about the disease and skills how to self- manage the disease 

have an important focus. Cognitive behavior therapy, in which you learn how to look at problematic 

situations and deal and act on them differently. The last element of the support is focused on setting 

achievable goals which match the limitations of the disorder and to have a structured and balanced 

lifestyle. The role of the professional is seen as a stimulating one, by encouraging you to do as much 

as possible by yourself and set your own goals. A trade-off is that finding the right balance in 

activities and structure is a process of trial and error in where the patient is in the lead. This can be a 

frightening process where the fear of a relapse is high if self-management of the condition is not 

handled properly. Professionals could create a path in supporting on medical and personal/social 

aspects of recovery, so people themselves could try to re-integrate in society.  

Second, the social network. The social network has a preventable role in guiding that the person in 

case receives support of healthcare professionals or alerts the person in case when symptoms are 

getting worse, which could lead to a relapse. The social network could support the recovery/social 

integration process by creating an environment to talk about the disorder and accept the person who 

he/she is. This reduces stigma, releases faith in the own strength and could contribute to social 

integration. Physical reception at home after admission and active involvement of the social network 

with treatment are for some experienced as supportive. The social network is mentioned as an 

important facilitator for recovery and social integration, to function as a good listener when someone 

is facing a worse time. The dilemma of the social networks could be that it deteriorates the recovery 

process by creating a dismissive atmosphere and thereby creating some stigma around the identity 

of the person. A trade-off is that in some cases it’s better for the recovery process to distance 

yourself from the social network.  

Third, experts by experience. On the one hand they could be supportive, but on the other hand they 

could not. During admission they could give positive support by providing hope, recognition and 

understanding. After admission experts by experience could still provide support by sharing stories 

and be helpful with social integration, e.g. by learning from each other’s stories about daily life 

activities. This could contribute to structure life, learn new skills how to deal with the disorder which 

contributes to social interactions and relationships. Experts by experience could play a role in 

reducing stigma and therefore create better conditions for others to reintegrate in society. On the 

other hand is the dilemma that experts by experience can restrict recovery processes by having a 

negative influence on others in terms of a bad condition which demotivates and limits hope for 

others.     

Finally, professionals of alternative medicine and pets. The usefulness of the support with social 

integration of professionals in alternative medicine is doubtable. Dilemma occurs, because on the 

one hand they could create support in the way of accepting yourself as a person and see your 

limitations as a gift, which could contribute to social integration by reducing self-stigmatization. On 

the other hand, by accepting hearing voices as a gift and thereby maintaining the psychosis limits 

social integration. Besides alternative medicine, also pets like a dog are mentioned as supportive. 

You need to take care of them. In terms of getting out of bed, doing groceries, going outside 

(depends on the pet) and thereby creating structure in the day and meeting and making connections 

with others which contributes to integrate in the environment. If pets really contribute to social 
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reintegration is hard to say. It will give affection and support in terms of structuring the day and 

could contribute to make social contact with others. The dilemma and trade-off of taking a pet, is the 

chance of a relapse of a psychosis and thereby forget to care for the pets.   

Main question: How could recovery support care contribute to social re-integration for patients with a 

psychotic disorder?  

The recovery process is difficult, complex and not only an individual process. Support is needed with 

recovery and social integration. The support should be provided by different relational actors, like 

the healthcare professional, the social network, experts by experience and the professionals of 

alternative medicine. The way in which these actors are seen as a positive supporter depends on the 

experienced complexities and what is helpful or not differs per person. Similarities are based on the 

combination of medical and personal/social support, which could contribute to social integration. 

Support on the medical aspects are a precondition for moving forward with recovery on 

personal/social aspects like social integration. The emphasis in the recovery debate is that it should 

not only be about the medical aspect, or should be less about it, but in practice the medical aspect 

still plays a very important role.   

ꞩ5.3 Limitations 
The limitations of this study are clustered around limited diversity and the chosen methodology.  

Limited diversity  

This study includes seven patient stories which are limited in diversity. All story tellers are Dutch 

natives. Research shows that men with a non-western migration background in the Netherlands, 

especially Moroccan and Surinamese backgrounds, have a higher change on psychotic disorders and 

forced admissions (Akwa GGZ, 2020-b; Selten, Laan, Kupka, Smeets & Van Os, 2011). The chance to 

get a psychotic disorder is compared to the first generation immigrants (Moroccan & Surinamese), 

even higher for the second generation immigrants (Selten et al., 2011). The mental health of non-

western immigrants in the Netherlands was worse than that of native Dutch people. This group is 

unincluded in this thesis, while they face maybe other complexities with their recovery, social 

integration and the support they receive. Cultural norms and values (Hilderink, Van ‘t land & Smits, 

2009), language barriers which prohibits e.g. self-management of the disease (Van de Bovenkamp & 

Dwarswaard, 2017) and stigmatization are examples of aspects which could create new or other 

barriers (Hilderink et al., 2009).     

Further, these stories are based on people who have the skills and capability to write their stories 

down and share their experiences. People who are in a psychosis are not able to write a coherent 

story for example. It depends on the phase of the disease if someone is capable to write their 

experiences down. Also not all patients want to share their experiences, in that sense you could say 

that only people who are actively involved in sharing stories are included in this thesis. Finally, all the 

stories include some kind of success in the recovery process, all on their own way of course, with trial 

and error, but in the end all story tellers face a balanced lifestyle with meaningful activities. It still is a 

challenge to live with the disorder and regain an relapse, but a certain balance and structure in 

activities in found. I kept in mind that this will not be the case for everyone, some are just not able to 

find a balanced and structured lifestyle or simply don’t want to because the burden of disease has a 

positive impact on their lives.     

However, the advantage of studying the variety of patient stories gives an overarching view on the  

recovery process, social integration and support and the dilemma’s and trade-offs which occur in this 

process.      
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Methodology 

The methodology of this thesis was focused on analyzing (written) patient stories, narrative analysis. 

A risk of this methodology is that the researcher interprets the stories different than that they are 

actually meant (Hayre & Müller, 2019; Rohleder & Lyons, 2014; Baarends & Simon, 2017). Because 

you look to specific theoretical lenses, maybe this could have influence on the interpretation of the 

data. With narrative analysis, as a researcher you can’t verify if your interpretations of the data are 

correctly understood, so there is no member check of respondents included in this methodology. 

This own interpretation of the researcher could have been partly avoided by peer debriefing. 

Because of the limited time of this study this, peer debriefing took place only once according the way 

of coding in one of the thesis sessions. Further peer debriefing was provided during the thesis 

trajectory by feedback and discussion with the thesis mentor. However, the reliability of this study is 

increased by the iterative process of coding and using thick descriptions (citations) in the analysis 

(McAlister et al., 2017).  

It could also be the other way around. The story tellers decided what they share in their stories and 

what not and what the underlying aim of sharing the stories is. For the books, the main aim is to help 

others, to improve healthcare, to address other ways of treatment outside the healthcare scene and 

for their own processing (Van Landeghem, 2012; Goossens et al., 2012; Verhoogt & Boevink, 2016; 

Ayla, 2015; De Jong, 2017 & De Witt, 2014). The story which is told in the tv episode of ‘’De 

Wandeling’’ of the NPO, is only 25 minutes and thereby could only address the most important 

elements of the story. The aim of the television show is an informative program on a public television 

channel, without commercial aims (NPO, n.d.).  

Besides the limitations of the methodology, the advantage of the written patient stories is that it 

includes a more complete picture of the story teller, for example his background, life before the 

disorder. A book gives the space to tell and share all this information (Frank, 2013; Van der Horst & 

Van Os, 2019). This type of data gives a rich picture of the situation and the person who is telling the 

story without being structured by the researcher (Van de Bovenkamp et al., 2019), which could be 

partly missing by other methodologies.    

ꞩ5.4 Recommendations for further research 
Recommendations for further research are based on a mixed research design. Besides the added 

value of the written patient stories and thereby the narrative analysis, another research approach in 

addition could be helpful to understand the data and complexities even better. Interviews could be 

helpful to research further aspects more in detail and to member check the data. Side effect is still 

the limited diversity.  

To attract a more divers research population (for example the group of non-western immigrants) 

ethnographic research could be helpful for example during admissions in a psychiatric hospital or 

during peer support group meetings outside the hospital. By this type of research, also people who 

are not actively sharing their stories in books for example or don’t want or could be interviewed, 

could be researched about their experiences (Pols, 2005). Blogs could also attract people of a 

younger age or people who want to be more in the background or anonymous, but would like to 

share their stories (Kloosterman & Van Beuningen, 2015; Caplan, Purser & Kindle, 2017; Lewis, 

Klineberg, Towns, Moore & Steinbeck, 2016).   

Further research on the support of patients on their recovery process, could be based on including 

the actors which are mentioned as supportive actors, like healthcare professionals, professionals of 
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alternative medicine, the social network and experts by experience. To research their points of view 

around the recovery process and the support, a more overall view about the topic is provided.   

ꞩ5.5 Recommendations for practice  
Healthcare professionals, the social network, other patients, policy makers and society could gain a 

lot of information by reading patient stories on living with a psychotic disorder. These actors can take 

this information into practice and enter into a dialogue about these topics. The take away of the 

stories is that recovery is not an individual process and that support of others is needed. By making 

policy regarding recovery/social integration, there should be taken into account that recovery is not 

framed only as an individual process but a lot of support is needed and this support should also be 

available if you want that people participate so they re-integrate in society.    
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Appendix 

Appendix 1: Included stories 
The stories are filtered on the themes: 

- Psychosis, 

- recovery,  

- recovery process (es) 

- social re-integration,  

- support, 

- challenges  

Table 3                                                                                                                                                                                                       

Included stories 

Author(s) Story teller Title Year of 
publication 

Type of story 

P. Goossens et 
al.  
 

Pelle (not the 

same person as the 
author of the book) 

Veerkracht: 
herstelverhalen 
vanuit drie 
perspectieven 
(Bundle of multiple 
stories of different story 
tellers) 

 

2012 Egodocument 

D. van 
Landeghem  
 

Diana Van psychose naar 
herstel 

2012 Egodocument 

M. Verhoogt & 
W. Boevink  

Mark Verwarde man: 
leed en herstel in 
40 verhalen 
 

2016 Egodocument 

A. de Witt Anna Wendingen 
 

2014 Egodocument 

J. de Jong Joke Omkeren 
 

2017 Egodocument 

Ayla  Ayla Psychose? Doe 
normaal!  
 

2015 Egodocument 

n.a.* Bram De wandeling – tv 
show NPO 

Season 
2017, 
episode 2 

Egodocument (not written, but tv 
episode).  
The interview is later published as a blog 
at the website of: 
(https://www.psychosenet.nl/video/bram-
over-zijn-psychose-en-herstel/)  

*Not a written story, but tv episode with expert by experience. De Wandeling is a Dutch television series, where the 

presenter enters into a conversation with well-known and unknown Dutch people with a remarkable story. The 

conversations take place during a walk (NPO, n.d.). Each episode has a playtime of +/- 25 minutes.  

https://www.psychosenet.nl/video/bram-over-zijn-psychose-en-herstel/
https://www.psychosenet.nl/video/bram-over-zijn-psychose-en-herstel/

