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Summary 
 

There are critical voices about the way people diagnosed with psychotic behavior are framed. The most 

dominant framing is held up by the media and focuses on the idea that people with psychotic disorders 

are dangerous and unpredictable. As a result, the danger is that the public often has difficulty including 

the people concerned and avoids being associated with this group. Other types of framing can have 

different consequences. Partly due to the different kinds of framing, the problem surrounding people 

diagnosed with psychotic disorders can be described as wicked. Mainly when focusing on the (re)-

integration of this group, it is essential to handle the wicked problem intelligently. Therefore, insight 

is needed into the current frames and the consequences of the existing framing. One of the 

consequences is the stigmatization of people diagnosed with psychotic disorders. People with 

psychotic disorders are one of the most stigmatized groups. Since arguably a large group is affected by 

the consequences of framing and stigmatization, it is also essential to look at alternative framing used 

by people diagnosed with psychotic disorders. Therefore, the following research questions are 

introduced: What kind of framing do people diagnosed with psychotic disorders experience, and which 

alternative framing do they use? How does framing influence the stigmatization of people diagnosed 

with psychotic disorders? How can alternative framing benefit the social (re)-integration of people 

diagnosed with psychotic disorders?  

 

A thematic narrative analysis was used to study the consequences of framing and stigma, how people 

diagnosed with psychotic disorders experience framing, and what alternative frames are used to 

answer the research questions. The patient stories that were analyzed were all in book form. 

Therefore, a thematic narrative method was suitable since it provides the opportunity to have an in-

depth analysis of the meaning of people's different situations and experiences. 

 

Based on this research, people diagnosed with psychotic disorders perceive two types of framing, 

namely the social safety frame and the medical frame. The social safety frame focuses on the idea that 

people diagnosed with psychotic disorders are dangerous and unpredictable. There is a public stigma, 

and people try to avoid people diagnosed with psychosis. This further enhances the self-stigma and 

willingness to engage in life opportunities. The medical framing emphasizes that people diagnosed 

with psychotic disorders should be viewed as vulnerable and require care. The medical framing leads 

to feelings of guilt and shame. Patients are scared to be judged and have, therefore, difficulty sharing 

their experiences. This can affect the relationship between healthcare professionals and patients and 

influence recovery. Furthermore, two alternative frames could be distinguished: the holistic frame and 

the positive frame. The holistic frame focuses on the need for social support and transparency 

necessary for recovery and (re)-integration in society. Therefore, the associative stigma must be 

reduced. The positive framing emphasizes that psychotic disorders can also be an asset. There is a 

positively associated stigma, and the disorder is part of the identity of the individual. The alternative 

framing can increase the recovery and social (re)-integration, but first, it is necessary to embed the 

alternative frames. One strategy is the sharing of patient stories on media platforms and increasing 

understanding of psychotic disorders. A second strategy is by promoting soft skills and social 

interaction between healthcare professionals and patients to reduce stigmatization and replace the 

medical frame with the holistic frame. 
Keywords: wicked problem, framing, alternative framing, stigmatization 
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1 Introduction  
 

There is an increase in police reports involving people with mentally disorientated, the so-called E33 

notifications (Politie, 2019). Headlines in the newspaper and media such as "confused people: they are 

popping up more and more" create a sense of fear and urgency (Roex, 2019, Koekkoek, 2019; Wolvers, 

2015). Often the messages concerning disorientated people are focused on people diagnosed with 

psychotic disorders. The media increasingly reports specific incidents concerning people experiencing 

psychosis, such as the murder of three hikers by Thijs H. and the murder of Els Borst by Bart van U., 

respectively (Koekkoek, 2019; NU.nl, 2020). These reports framing people with psychosis as dangerous 

create a sense of awareness and urgency. However, some articles mention that framing is used 

differently by focusing on the need to care for people with psychotic disorders "People who need 

intensive care come into the picture too late" (Algemeen Dagblad, 2019). In this example, the news 

article focuses more on the vulnerability of people diagnosed with psychotic behavior. These different 

examples of newspaper articles indicate that different types of framing exist of people diagnosed with 

psychotic disorders (De Wit et al., 2018; Koekkoek, 2017).  

There are critical voices about the way people diagnosed with psychotic behavior are framed. Framing 

affects how information is communicated to and processed by the public (Sieff, 2003). The most 

dominant framing in the media seems to be that people with psychotic disorders are dangerous, 

unpredictable, and aggressive. This influences the public, believing that the Netherlands is becoming 

more dangerous because of aggressive mental patients that walk freely on the streets (Roex, 2019, p. 

16). As a result, the danger is that the public often has difficulty including this group in society and 

avoids being associated with this group (Angermeyer et al., 2013; Klin & Lemish, 2008, Blood & Holland, 

2004). Furthermore, Roex (2018) opposes the dominant frame and provides an alternative framing 

that focuses on the idea that only a small group of aggressors create a problem and that there is a low 

tolerance for deviant behavior. The Netherlands is not getting sicker, but that the government is 

becoming less caring. Lastly, a group believes that the public is overly concerned about a slightly 

different and misunderstood group. This group requires more appropriate care (Koekkoek, 2019).  

Partly due to the different types of framing, the problem surrounding people diagnosed with psychotic 

disorders can be described as wicked. A wicked problem means that there is a factual and political 

debate about the nature of the problem (Bannink & Trommel, 2019; Van de Bovenkamp et al., 2020). 

Different problem definitions require handling of problems concerning people diagnosed with 

psychotic disorders. Therefore, insight is needed into the current frames and the consequences of 

these frames. One of the consequences that needs to be considered is the stigmatization of people 

diagnosed with psychotic disorders. People with psychotic disorders are one the most stigmatized 

groups (Wood et al., 2014). Stigmatization can be influenced by framing as the perception of 

information, influences, and a certain level determines the information's interpretation. Competing 

frames can therefore lead to differences in stigmatization (Link & Phelan, 2001). The stigmatization of 

people diagnosed with psychotic disorders can have negative consequences, for instance, on social 

(re)-integration. Since arguably a large group is affected by the consequences of framing and 

stigmatization, it is essential to investigate alternative framing.  

Alternative framing that interprets psychotic behavior not as problematic but is more positively 

associated can reduce the stigma and contribute to a change in public attitudes. Seeing the person 
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behind the disorders and instead look at the qualities the person still has rather than the things that 

the people cannot do creates an atmosphere of looking at the person instead of the disorder (Kusters, 

2013; Oenen, 2011; Roex, 2019). This can increase the social (re)-integration of people diagnosed with 

psychotic disorders (Klin & Lemish, 2008; Roex, 2019). Roex (2018) emphasize that persons with 

psychotic behavior should not immediately be defined as a "social problem." Therefore, it is interesting 

to understand the experiences and consequences of the current frames and how they could be altered 

to improve social (re)-integration by using a different framing. 

 

1.1 Societal and scientific relevance 

 

This study's societal relevance is understanding how people diagnosed with psychotic disorders 

experience framing and what framing they use can provide insights that can benefit the well-being and 

social (re)-integration. Therefore, it is essential to understand which type of framing can improve the 

care for people diagnosed with psychotic disorders, which will be done by analyzing patient stories. 

On a general level, the patient experiences can give information on how policies can be adjusted to 

increase the chances of social (re)-integration by expanding the understanding of the consequences of 

the current frames and possibly altering the framing used. On an individual level, sharing patient 

experiences can create a sense of social support (Baker & Moore, 2008). Furthermore, it can provide 

more insights into how well-being is affected. So, these patient stories can allow a more in-depth 

understanding of the consequences of framing in everyday life that cannot easily be covered in a 

medical report. Additionally, sharing experiences can help other patients feel more understood, adjust 

to their illness, or challenge the existing frames and the associated stigma (Van Berkel et al., 2015).  

The scientific relevance focuses on the literature gaps between the interaction of framing and stigma. 

Both concepts, framing, and stigma are well researched. Still, the interplay between the dynamics of 

framing and influence on stigmatization for people diagnosed with psychotic disorders is scarce (Link 

& Phelan, 2014). Furthermore, there has been little research on which alternative frames are being 

used by people diagnosed with psychotic disorders and how these frames can be beneficial for social 

(re)-integration (Roex, 2018). This research can be helpful for understanding framing and its 

consequences. Therefore, understanding how framing influences people's lives diagnosed with 

psychotic disorders is needed because these stories offer an opportunity to understand the everyday 

consequences of framing.  

 

1.2 Research question  

 

This research aims to understand how people diagnosed with psychotic disorders experience framing. 

The perceived framing can give insight into the consequences of the current frames, especially on 

stigmatization. Furthermore, this research will uncover which alternative framing is used by people 

diagnosed with psychotic disorders. The alternative framing is interesting because it can provide 

information on how policies can be altered and developed to increase social (re)-integration. 

Therefore, the following research questions are introduced:  
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1. What kind of framing do people diagnosed with psychotic disorders experience, and which 

alternative framing do they use?  

2. How does framing influence the stigmatization of people diagnosed with psychotic disorders?  

3. How can alternative framing benefit the social (re)-integration of people diagnosed with 

psychotic disorders?  

 

1.3 Reading guide  

 

In the second chapter, the study's main concepts will be theoretically described in the theoretical 

framework. The main theoretical concepts are wicked problem, framing, and stigma. After that, the 

research methods will be described in chapter three, including the data collection, data analysis, 

validity and reliability, and ethical considerations. In chapter four, the results of the narrative study will 

be presented. Finally, the discussion, conclusion, and recommendations for further research and 

practice will be discussed.   
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2 Theoretical framework  

In this chapter, the main theoretical concepts of this study will be explored. First, the wickedness of 

the problem surrounding people diagnosed with psychotic disorders will be discussed. Further, the 

concept of framing will be explained. Thirdly, stigma and the differentiation between public and self-

stigma will be addressed.  

 

2.1 Wicked problem  

 

The problem surrounding people diagnosed with psychotic disorders is complex. There are many 

stakeholders and different problem definitions. The different stakeholders such as healthcare 

professionals, media sources, patient groups, and the government can view the problem differently. 

Therefore, there is a dispute about the nature of the problem and the scope of possible solutions 

(Bannink & Trommel, 2019; Rittel & Webber, 1973). Rittel and Webber (1973) initially defined a wicked 

problem as a problem that does not have a (technical) solution. A wicked problem is hard to resolve 

because of the factual and normative debate on the problem's which affects the proposed solutions 

(Bannink & Trommel, 2019; Carter et al., 2016). There is no consensus on dealing with psychotic 

behavior, making it difficult to employ in practice (De Vries et al., 2016). The framing can impact the 

solutions deemed necessary. For example, if people view people with psychotic experiences as a 

danger, then other solutions are deemed necessary than if the person is someone who requires care.  

Furthermore, the group that is referred to as psychotic is diverse. People can be diagnosed with 

extreme depression, schizophrenia, bipolar disorder, and one or multiple psychoses. Still, they can also 

refer to people under the influence of substances such as drugs or alcohol, people with limited mental 

capacities, severe emotional problems, and borderline criminal behavior. This is important because 

the population group diagnosed with psychotic disorders is quite diverse, and a distinction can be 

made within the patient group. Due to differences in the patient group, another framing can be applied 

by stakeholders. Differentiation can be made in psychotic disorders and influence the proposed 

solutions. As a result, there can be multiple claims by an actor or stakeholder that determine certain 

factual correctness of solutions. This increases the complexity of the problem and can result in 

difficulty surrounding implementing policies due to conflicts and contradictory statements (Bannink & 

Trommel, 2019). However, there are ways to deal more intelligently with a wicked problem (Bannink 

& Trommel, 2019).  

An essential aspect of dealing with a wicked problem in an intelligent matter is to understand the 

framing. A wicked problem can be more intelligently handled using frame reflection (Bannink & 

Trommel, 2019, p. 213; Rein & Schön, 1996). To increase the social (re)-integration of people diagnosed 

with psychotic disorders, it is essential to understand the different types of framing. For example, Van 

der Werff (2020) has researched how people with mental disorientated behavior are framed in the 

media. This research is also interesting to understand the consequences of framing for people 

diagnosed with psychotic disorders. Most news articles analyzed by Van der Werff (2020) involved 

psychotic disorders, a subgroup of people with mentally disorientated behavior.  

According to this research, there are four dominant frames on people with mentally disorientated 

behavior in the Dutch news: (1) a growing danger; (2) mental health care clients, (3) an undefined 
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group, (4) people who fall between two stools (Van der Werff, 2020). Based on Van der Werff's (2020) 

research, the elements of exclusion, selection, and emphasis affect the public view and address the 

issue. To make changes in how people with psychotic disorders are handled and possibly adjust 

policies, it is essential to reflect on the policies and the possibilities to shift frames and start reframing 

(Schön & Rein, 1996). It is important to note that frame reflection will not lead to perfect answers. Still, 

it can contribute to a more intelligent way to address a wicked problem and possible alteration in 

policies (Bannink & Trommel, 2019).  

 

2.2 Framing 

 

The different definitions of psychotic behavior and problem definitions surrounding people diagnosed 

with psychotic disorders are influenced by framing. For example, as mentioned in the introduction, 

one of the frames on people diagnosed with psychotic disorders is that they are dangerous and that 

society should be protected (Koekkoek, 2017). Contradictory, another frame views them as vulnerable, 

and society should take care of this group. Goffman (1963) mentions that the way information is 

produced can influence how information is perceived and understood. This framing results in a 

particular interpretation of the facts. Framing refers to the presentation of information through media, 

public documents, authorities, and the development of the internal mental structures that process it 

(Sieff, 2003). There is a dual focus between how information is communicated and how the public 

processes the information.  

According to Rein and Schön (1996), a differentiation can be made between frames and framing. 

Frames are described as specific objects in people's heads and are developed for strategic purposes. 

Frames are a tool to guide people to perceive their social realities. An important feature is that the 

frames are not always consciously created but somewhat unconsciously adopted or developed due to 

interaction and the course of communication (Van Hulst & Yanow, 2014). In contrast, framing is more 

dynamic and focuses on the interactive processes through which frames are constructed (Van Hulst & 

Yanow, 2014). Framing concentrates not only on how issues are framed but also on the frame-makers 

identities and the communicative framing of (policy) processes. Framing lays the conceptual 

foundation for possible future courses of action, and actors interactively construct the socio-political 

world in which they act (Van Hulst & Yanow, 2014). In this research, the focus will be on framing since 

framing offers insights into the different stakeholders' dynamics. Framing theory can be used to 

understand the relation and interest of actors involved in the policy conflict and the willingness and 

opportunity to reframe the problem, offering better handling of the wicked problem.  

Framing is considered an active approach focusing on highlighting specific features of a situation, 

ignoring, selecting elements, and the last binding the highlighted features to form a pattern (Rein & 

Schön, 1977; Rein & Schön, 1996, Schön, 1993). It is mentioned that this process consisting of naming, 

selection, and storytelling can (un)intentionally bring in elements of exclusion, selection, and emphasis 

on topics in the news and other media sources, thus influencing the public view (Matthes & Kohring, 

2008). Schön and Rein's (1993) theory, which focused on naming, selecting, and storytelling, was 

further expanded by Van Hulst and Yanow (2014). Van Hulst and Yanow (2014) extend the theory by 

bringing in two related concepts: sense-making and categorizing. These two concepts are of interest 

since sense-making provides more information about the different problem definitions that co-exist. 
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The categorizing can be necessary since people diagnosed with psychotic behavior can be further 

distinguished into smaller subgroups.  

 

2.2.1 Sense-making, naming, and storytelling  

 

Framing consists of three distinctive acts: sense-making, naming, which also includes selecting and 

categorizing, and the last act is storytelling. The first act is sense-making. The framing of a problem or 

situation is based on the norms of an individual's values (Van Hulst & Yanow, 2014). The actor tries to 

make sense of the issue or problem based on the data provided and links this to the knowledge of the 

actors' ability. Actors can view the same problem differently because of different perspectives and 

selecting other elements from the situation. The different sense-making methods can entail different 

problem definitions and solutions (Entman, 1993; Van Hulst & Yanow, 2014, p. 99).  

The second act focuses on the selecting, naming, and categorizing of the framing. The first element is 

selecting; selecting focuses on highlighting certain aspects of the situation that can worry or influence 

other societal groups (Rein & Schön, 1977; Van Hulst & Yanow, 2014). For example, for psychotic 

disorders, the media highlights specific incidents and portrays the perpetrator with a psychotic 

disorder as dangerous, unpredictable, and abnormal (Angermeyer et al., 2013; Klin & Lemish, 2008, 

Blood & Holland, 2004). To increase efficient communication, certain aspects that are selected must 

be named. The process of naming can invoke metaphors. Metaphors are collectively created and can 

shape perceptions. Metaphors often link one problem policy to another (Stone, 2012). Using metaphor 

as a strategy is a potentially helpful way for both people with psychotic disorders to express their 

experiences and promote recovery within this population (Mould et al., 2010). The last element is 

categorizing. Categorizing can also be considered a form of naming and identifies certain groups in 

society (Van Hulst & Yanow, 2014). The groups' differences are established by categorizing, for 

example, friends versus enemies and normal versus abnormal. People diagnosed with psychotic 

disorders are different or abnormal compared to the rest of the people. Together, these three 

elements can affect the policy discourse by highlighting some aspects while occluding or even ignoring 

others.  

The last act is the work of storytelling. The storytelling can be described as a narrative to tell the public, 

focusing on what has been going on, what is going on, and often what needs to be done (Van Hulst & 

Yanow, 2014). In telling the story behind the problem, policy-relevant actors typically reach back in 

time before the problem occurred and sketching the context in which the worries came into 

persuading the public (Stone, 2012; Van Hulst, 2012). For example, surrounding the mental 

disorientation debate, the E33 notifications have increased in the last couple of years. The media 

focuses strongly on increasing the notifications but does not provide why the numbers surrounding 

mental disorientation increase. In comparison, Koekkoek's (Koekkoek, 2017; Koekkoek, 2019) research 

explains that there is no sudden increase, and the problem has always been there. The portrayal of a 

story can influence what is perceived as the problem or not.  

The sense-making work is entailed in framing, including how selections are made, how names are 

given, how categories a created, and how stories are told, bringing a stronger process orientation to 

framing. Framing can be seen as a many-dimensional social and political process. Therefore, reframing 

a policy or a problem is also linked to the willingness to reframe and the shared interest of actors 
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involved in the policy debate. Reframing also involves reconceptualizing the stakeholders' interests 

and reconceptualizing personal identities (Van Hulst & Yanow, 2014). Before one can deconstruct and 

reconstruct frames, some emotional issues and challenges can arise that need to be overcome (Van 

Hulst & Yanow, 2014). Therefore, it is valuable to know how framing affects the individual’s decision-

making and attitudes. 

 

2.3 Stigma 

 

People with psychotic disorders are often concerned with how they are perceived by society (Link & 

Phelan, 2014). There is a high level of concern about the normative boundaries and fear of being 

rejected (Link & Phelan, 2014). Framing plays a decisive role in cultivating these perceptions and 

normative judgments. This can strongly affect decision-making on both the public and individual level 

(Kahneman & Tvsersky, 1981; Levin et al., 1998; Wahl, 1995). Therefore, it is valuable to know how 

framing affects the individual’s decision-making and attitudes. The friction between framing and 

stigma is necessary to understand for achieving social (re)-integration. If the stigma surrounding 

people diagnosed with psychotic disorders aims to be altered, the framing and the interest need to be 

addressed (Link & Phelan, 2014).  

Stigma is a widely researched topic, and different types of stigma can be distinguished. The most used 

definition for stigma is the definition that Goffman (1963, p. 3) introduced: "from a whole and usual 

person to a tainted, discounted one." The lack of a concrete definition of stigma can explain how the 

stigma concept can be applied to an enormous range of circumstances. If no explicit definition or 

interpretation is given of stigma in a research article, it often refers to the dictionary definition: "a 

mark of disgrace" or a related aspect (Link & Phelan, 2001). Second, the research on stigma is often 

multidisciplinary, and although there is overlap between the different disciplines, there can be 

differences in emphasis (Link & Phelan, 2001). The overlap in definitions relates to the concepts of 

stereotyping and labeling. The differences between emphasis depend on the focus of the researcher. 

Some researchers focus more on the individual level, and other researchers focus more on status loss. 

The model of Link and Phelan (2001) combines multiple views and revisits the definition introduced by 

Goffman.  

Link and Phelan's (2001) model will be further explored because it considers degrees in stigmatization. 

The model consists of five components that jointly create stigma: labeling, stereotyping, separation, 

discrimination, and power. The first component, labeling, focuses on the differences between people, 

which can trigger stigmatization and strong links with framing. Labeling can have positive and negative 

aspects and should therefore be considered a package deal (Link & Phelan, 2001). The second 

component of stigma occurs when labeling humans' differences linked to stereotypes (Link & Phelan, 

2010). Component three focuses on the feature of the stigma that separates "us" from "them." This 

separation refers to placing labeled, stereotyped people into a category that distances them from the 

majority (Link & Phelan, 2001). Within society, people with psychotic disorders are not considered 

"normal," which separates them from the rest (Roex, 2019). Fourth, discrimination is part of the model, 

the labeled and stereotyped person experiences a status loss and discrimination (Link & Phelan, 2001). 

Not all definitions of stigma include discrimination but Link and Phelan (2001) mention that people 

labeled, set apart, and linked to unwanted characteristics lead to the group or individual experiencing 
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status loss and exclusion. Consequently, the Link and Phelan (2001) model that includes discrimination 

is used for the analysis. The last component is the dependence of stigma on power. Social, economic, 

and political power is needed to create a stigma: “it takes power to stigmatize” (Link & Phelan, 2001, 

p. 375).  

Based on the information above, stigmatization can be influenced by framing as the perception of 

information, influences, and a certain level determines the information's labeling and interpretation. 

Competing frames can therefore lead to differences in stigmatization. Viewing this group as dangerous, 

vulnerable, or self-reliant can have other consequences. For example, if the view of self-reliance is 

dominant and the individual cannot participate in society, feelings of guilt and shame can occur.  

 

2.3.1 Public and self-stigma  

 

There are different types of stigma. Corrigan (2004) makes a distinction between public stigma and 

self-stigma. Public stigma focuses on how public behavior towards the stigmatized group and endorse 

the prejudice of the stigmatized group. Especially people dealing with mental health issues such as 

psychotic disorders are often stigmatized by the public with labels such as "unreliable," 

"unpredictable," and "dangerous" (Corrigan & Watson, 2002). According to Wood et al. (2014), people 

dealing with psychotic disorders are among the most stigmatized groups in society. These stigmatized 

groups have disadvantages in daily life regarding income, education, housing, status, medical 

treatment, and health (Druss et al., 2000; Link, 1987). The public stigma is an essential issue because 

it prevents individuals from engaging fully in various aspects of their lives (Carter et al., 2016).  

Most public stigma literature also focuses on associative stigma or stigma-by association (Goffman, 

1963). The associative stigma focuses on the experiences of family and friends and how they deal with 

the person being diagnosed with psychotic disorder and public views. A typical example is when a 

parent has been diagnosed with psychotic disorders, there is an attitude that the parent might not be 

capable of being a good parent. The stigmatization fears about the disorder's impact on their 

surroundings can make the patient feel like a burden (Lysaker et al., 2007).  

Furthermore, Corrigan (2004) mentions the interaction between public stigma and self-stigma. The 

interaction between the public and self-stigma can work as a vicious cycle of stigmatization. This is 

illustrated with the example of applying for a job. People diagnosed with psychotic disorders find it 

difficult to apply for a job because they feel they are not competent or are not seen as assets. The 

public view can be that the person diagnosed with psychotic disorders is incompetent to work or lazy. 

The awareness and internalization of these views, in turn, further hinder the individual from finding 

work.  

Self-stigma focuses on how the stigmatized group behaves if they internalize the public stigma 

(Corrigan, 2004). By incorporating a particular frame, it can affect self-stigma. Internalized stigma or 

self-stigma focuses on the individual. The self-stigma can influence the individual's behavior and 

emotions, such as reduced self-esteem (Carter et al., 2016; Corrigan, 2004). Goffman (1963) also 

defined self-stigma as a feeling of guilt, shame, and a wish for secrecy if the mental illness can be 

hidden from the public eye. Accepting a negative stigma such as mentally ill or psychotic is often 

challenging for patients (Lincoln et al., 2007). The result of self-stigma can lead to a diminishing effect 
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on the willingness to engage in life opportunities (Corrigan, 2004; Corrigan & Watson, 2002). It is often 

difficult for people diagnosed with psychotic disorders to accept the label 'psychotic' and try to adapt 

it as part of their identity. However, according to Yanos et al. (2010), there is also evidence that self-

stigma can have a positive effect on a select group of persons. There is a particular paradox that people 

that are dealing with stigma experience. 

On the one hand, people experiencing stigma are harmed and have decreasing self-esteem. On the 

other hand, self-stigma can motivate people to change, challenge the negative stereotype, and 

encourage people to act. Embracing or adapting to the term 'psychotic' or developing an alternative 

frame can increase people's acceptance. Accepting the disorder as part of the identity without falling 

victim can improve relationships with others (Peterson et al., 2008). In that case, citizens and people 

diagnosed with psychotic disorders should be serious interlocutors (Koekkoek, 2019; Yanos et al., 

2010). The book published by Roex (2019) functions as an example that challenges the constant frames 

and stereotypes held by the public.  

Challenging the consisting frames and stereotypes by developing an alternative frame is also the first 

step in changing the public beliefs and attitudes (Link & Phelan, 2001). Therefore, it is valuable to 

understand which frames people diagnosed with psychotic disorders use and how alternative framing 

can benefit the social (re)-integration.  
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3 Research methods 
 

A thematic narrative analysis was used to study the consequences of framing and stigma, how people 

diagnosed with psychotic disorders experience framing, and what alternative frames are used.  

 

3.1 Study design 

 

To answer the research questions, qualitative research was used to understand how people diagnosed 

with psychotic disorders experience and deal with framing. A qualitative method was suitable since it 

provides the opportunity to have an in-depth analysis of the meaning of people's different situations 

and experiences (Bold, 2012; Mortelmans, 2013). The research was based on patient stories. 

Therefore, a thematic narrative analysis was appropriate. The narrative study aims to expose the 

underlying themes within the narratives. This type of research is beneficial for analyzing personal 

reports, such as patient stories, since it provides and acknowledges different and multiple forms of 

representation focused on the meaning and experiences (Bold, 2012).  

The patient stories that were analyzed were all books. The advantage of books that patients write is 

that the social context and interpersonal relationships are included, often not covered in medical 

records (van de Bovenkamp et al., 2020). Furthermore, stories written by the patient are not guided 

by the researcher. Therefore, the researcher's bias is as minimized as possible (Bold, 2012). Lastly, the 

patient's stories can be diverse and in-depth about their daily life issues and how the disorder affects 

them. The diversity of the patient stories helps explore the similarities and contradictions between 

patients and patient groups.  

 

3.2 Data collection  

 

Patient stories were gathered using the website from the CCC Foundation on the 29th of March, 2021. 

The collection of the patient stories is now controlled by the Erasmus School of Health Policy and 

Management. The collection of patient stories consists of thousands of patient stories on all kinds of 

disorders. Since the scope of this research focuses on psychotic disorders, a selection has been made 

based on that attribute when selecting the patient stories.  

The first selection criterion was based on the conditions of the patients. Since this thesis focuses on 

psychotic disorders, the included stories should be about dealing with psychosis. There is always a 

short description on the website stating which issues and disorders the patient dealt with. In this case, 

the brief description should mention psychosis/psychoses/psychotic disorder(s). The second selection 

criterion was that the books should have been published after 2015. In 2015 the WMO was introduced 

in the Netherlands. This had a significant impact on the healthcare sector since it decentralized 

healthcare and introduced a different type of framing, such as framing the “self-reliant individual.” To 

gain insight into the current frames, the last six years have been included. The last inclusion criterion 

was that the patient stories should be based within the Netherlands. The research focuses on the 
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framing by Dutch media and how this impacts the patients. Therefore, the patients should all have 

lived or received care in the Netherlands. This is necessary so the influence of the framing can be 

understood and put into context.  

To acquire the patient stories that fit the mentioned inclusion criteria, multiple search terms were 

used. First, a combined search function was used. The combined function was based on the condition, 

psychosis, and theme, stigmatization. The integrated search function resulted in 14 results. However, 

some results were duplicated or referred to the same website. Based on this criterion, three books 

were selected. After that, the database was searched using the other topics and concepts based on 

the coded list combined with the year it was published (Appendix A). Extra books were added to the 

analysis based on the search terms such as "stigma" and year (2015/2016/2017/etc.). The search 

engine on the website resulted in seven good titles (Appendix B).  

 

3.3 Data analysis 

 

The first step of the analysis was to make a coding list based on the concepts discussed in the 

theoretical framework. The coding lists consisted of four themes: the wickedness of the problem, 

framing, stigma, and alternative framing. These four themes formed the basis of the analysis and were 

used to make a start the analysis. After analyzing the first two books, it became clear that the four 

main concepts needed to be expanded. There were topics in the books that were not mentioned in 

the literature. Since these topics were attractive to framing and how alternative framing can increase 

social (re)-integration, an updated coding list was made (Appendix C). For example, the literature on 

the wickedness of the problem focused on the complexity of diagnosis but did not specifically mention 

the complexity of care and treatment options. Furthermore, the alternative framing has been 

extended by making subcategories. The same holds for stigma, where the subcategory associative 

stigma was added to make the overview more complete.  

The second step of the analysis was to code the patient stories. The coding of the patient stories was 

done manually. The coding first happened based on thematic coding. Thematic coding creates the 

opportunities to illustrate specific experiences within a theme (Bold, 2012). The thematic coding was 

done by giving the five main concepts different colors and identifying the themes with the help of the 

colors in the patient stories. A document was set up with the main concepts and subcategories. All 

collected quotes were arranged and ordered using this system. This facilitated the tracking back of 

quotations to the books and page numbers. Additionally, the information was reduced to the main 

themes and points for discussion and further research.  

The third step took place simultaneously with the thematic coding. Besides thematic coding also open 

coding was used. A combination of open coding and thematic coding is prevalent in health research 

(Bold, 2012). The open coding in the narrative analysis is appropriate since it allows the patient 

narratives to provide the information they want you to hear (Bold, 2012). Interesting themes covered 

by multiple patient stories but were not mentioned in the coding lists were still included. Open coding 

was used to create a more in-depth analysis and uncover essential topics. It recovered the debate 

between genius and insanity mentioned in all patient stories but was not included in the original 

identified main concepts.  



17 

3.4 Validity and reliability  

 

The researcher was not wholly neutral because her best friend has been diagnosed with severe 

depression, auto-mutilation, and recurring thoughts of attempting suicide. This can be advantageous 

because the situation described in the books and the emotions that play a part in it is more easily 

understood and appraised. However, it also requires that the researcher stays alert because existing 

perceptions or interpretations of information can affect the internal validity. This effect was minimized 

by providing full disclosure at the beginning of the thesis trajectory and reflecting on the role as a 

researcher (see appendix D). Furthermore, the external validity was increased by data triangulation 

(Mortelmans, 2013). Data triangulation was used by including multiple books from different authors 

that offer different perspectives.  

An element that increased the reliability was giving external people access to the data in the study, 

known as 'peer debriefing' (Mortelmans, 2013). In this study, the results were discussed with a group 

of students invested in similar topics, researcher triangulation. Furthermore, raw data such as quotes 

from the patient stories are used in the results section. Additionally, the reliability of the interview is 

increased by also considering the representativeness of the sample (see appendix E).  

 

3.5 Ethical implications 

 

From an ethical perspective, the researcher needs to be objective. To protect objectivity, the 

researcher should be reflective of their behavior during the research. The different cultural frames of 

reference of the researcher, writer, and reader can lead to multiple narrative analysis interpretations. 

The researcher must find a balance between the different perspectives before making conclusions 

(Bold, 2012). This was achieved by rereading the patient's stories and reflect on the selected and coded 

paragraphs and sentences. As a result, some coded paragraphs fell outside the scope of the research 

and were disregarded, while other coded paragraphs were added to the analysis.  

The written stories are publicly available. Therefore, there was no need to ask for informed consent 

explicitly. It is also essential to consider that no harm should be done to any individual or organization 

(Bold, 2012; Mortelmans, 2013).  
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4 Results  
 

This chapter discusses the results in a structured manner. The results will be discussed, focusing on the 

different frames. Firstly, the perceived framing will be discussed. Two main frames could be 

distinguished within the patient stories: the social safety frame and the medical frame. Secondly, the 

alternative framing will be discussed, which consists of holistic framing and positive framing. Lastly, 

strategies to better embed alternative framing will be explained.  

 

4.1 Perceived framing 

 

Based on the study of the patient’s stories, two types of framing could be distinguished that people 

diagnosed with psychotic disorders perceive. The first type of framing is social safety framing. Social 

safety framing is upheld by the media and strongly presents people diagnosed with psychotic disorders 

as dangerous and unpredictable. The second type of framing is medical framing prevalent by 

healthcare professionals, informal caregivers, and patients. This type of framing presents people 

diagnosed with psychotic disorders as vulnerable, which can put them in a dependent position as 

patients.  

 

4.1.1 Social safety framing: the dangerous and unpredictable individual 

 

One of the most dominant frames surrounding people with psychotic disorders is upheld by the media. 

The media strongly presents people diagnosed with psychotic disorders as dangerous and 

unpredictable. Multiple patient stories mentioned that the media influences the public view of 

psychotic disorders. The stories on the news and other media channels create a division between 

societal groups, they feel.  

"Now and then, strange messages surface—glimpses of people in crisis. Backgrounds and more 

 comprehensive stories are a lot rarer. There is a taboo on it, even for those close to you and 

 patients. I can know, in both roles, I am an expert by experience." (Samson, p.12) 

As illustrated by Samson's fragment, the stories highlighted by the media often focus only on one 

aspect. The context of the story or the background of the patient is not included in the reports. As a 

result, people who are not familiar with psychiatry and mental healthcare have an incomplete image. 

This is also why most patients tell their stories and highlight other aspects of living with a psychotic 

disorder as a way of challenging this dominant frame. Most of the media storytelling is done by 

traditional media such as newspapers or news websites. However, also movies and tv series influence 

how the public perceives people with psychotic disorders. Series and films that focus on a psychotic 

patient that kills an entire family provide little understanding and empathy for people diagnosed with 

psychotic disorders and can have negative consequences, according to the writers of the books.  

"It's hard to identify with a psychiatric patient who you saw murder an entire family the night 

 before in the Netflix series." (Froyen b, p.54). 
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The negative social safety framing plays a crucial role in mental health. The many news reporting, 

movies, and television shows often uphold the negative stigma around psychotic disorders. This 

upholds the idea that people with psychotic disorders are dangerous and unpredictable. According to 

the patient stories, this can cause a strongly felt negative perception towards people with psychotic 

disorders. This framing separates “us” from “them." The negative depiction in the media that enhances 

the social safety frame also influences the stigma that patients diagnosed with psychotic disorders 

experience. 

The negative labeling can increase the stigmatization of people diagnosed with psychotic disorders. 

The labeling of people with psychotic disorders and linkage to unwanted characteristics can result in 

status loss and exclusions.  

"I feel particularly uncomfortable there because I was a 'psychiatric patient,' and that title 

 doesn't exactly go with status and prestige." (Froyen b, p.10). 

The social safety framing of the dangerous and unpredictable individual also impacts the public 

stigmatization of people diagnosed with psychotic disorders. According to the storytellers, people 

often feel uncomfortable surrounding the topic of psychotic disorders, which is partly due to the 

dominant social safety. The public stigma surrounding people diagnosed with psychotic disorders 

makes it increasingly harder to share experiences. 

“A psychosis was something that my friends were not so familiar with, that they were 

 uncomfortable with, that they searched for words, and then just decided to keep quiet. And 

 so, it became quiet around me." (Froyen b, p. 48). 

The loss of friends and family can be a significant influence, such as reduced confidence and increased 

feelings of loneliness that could get in the way of the recovery process. Patient stories describe that 

people were uncomfortable with the idea of having a person with psychotic disorders in their group of 

friends and broke contact.  

The framing also strongly impacts the self-stigma of many patients, according to the written stories. 

Patients felt that society does not want to include them and could not easily integrate into society. 

There was reduced self-esteem, which diminished the willingness to engage in life opportunities such 

as finding work or joining social events.  

“Why should I even try to reach a certain goal? I might as well do nothing; I will get rejected 

 anyway. This is called the why-try effect and is one of the consequences of self-stigma. I also 

 recognize this effect all too well." (Egelie-Sprenger, p.145). 

 

4.1.2 Medical framing: the vulnerable individual  

 

The second type of framing that could be distinguished based on the patient's stories is the medical 

framing. The medical framing positions people diagnosed with psychotic disorders as patients who are 

vulnerable and in need of medical care; medical framing is prevalent among healthcare professionals, 

patients themselves, and informal caregivers. There is a strong focus on sense-making, particularly 

who is identified as a patient. This is also where the shoe pinches. The medical framing strongly focuses 

on the discourse of diagnosis and treatment. The patient stories were ambiguous. Some storytellers 
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mentioned positive aspects of the diagnosis and vulnerable framing. Other patient stories mentioned 

more negative consequences because of the medical framing.  

The positive aspects of the medical framing focus on the recognition that is perceived by the patient 

when receiving a diagnosis. Some patients felt finally recognized when receiving the diagnosis. The 

diagnosis was an explanation for their emotions and experiences. It was pinpointed as the start of the 

recovery trajectory since the patient could finally receive the appropriate care, including medication 

and professional help.  

“When I was diagnosed with bipolar disorder, I celebrated—finally, an explanation for those 

 hellish years. Finally, recognition; I am not weak, I am sick. Finally, the right medication. 

  Hallelujah!" (Egelie-Sprenger, p.314) 

The healthcare professionals decide what is considered normal and which emotions and behavior are 

abnormal, but this is partly based on or at least influenced by their medical and normative framework. 

Many storytellers mentioned that the medical and normative framework of the healthcare 

professional influenced the patient's recovery trajectory and could also be contradictory to the view 

of the patient.  

“I enthusiastically told them that I also saw some benefits to my bipolar disorder. That I had 

 gotten to know myself positively. That having to look at me so honestly in the mirror to be able 

 to tame a madman was also quite liberating. Apparently, I told her a little too enthusiastically 

 because she immediately wanted me to take a blood sample to measure my lithium level. She 

 was clearly worried." (Samson, p.55). 

The citation, as mentioned above, provides a contradictory view that indicates the normative and 

medical judgment of healthcare professionals and patients. The patient has a more positive 

understanding of his disorder, and the diagnosis of bipolar disorder felt like a relief. The relief and the 

happiness were misunderstood by the healthcare professional. The healthcare professional 

understood the enthusiasm instead as a possible symptom of mania. The behavior and emotions of 

the patient are also regarded based on medical framing that healthcare professionals do. As a result, 

there can be disagreements between healthcare professionals and patients in what is perceived as the 

right action and course of treatment, according to the patients’ stories. This indicates that there are 

also negative consequences of medical framing.  

The storytellers mention that there was also often critique on the diagnosis that a patient received. 

Most storytellers felt that the diagnosis was often only focused on the symptoms and did not consider 

the person's personality, qualities, and other characteristics. The argument that is often made in the 

books is that the patient should be considered instead of looking at the symptoms, and the medical 

framing stands in the way of that. Additionally, many books mentioned there is little consensus on who 

is viewed as a patient and who is not. Setting a diagnosis is more than just looking at specific aspects 

according to these patient stories. 

“Who the psychiatric patient is, we don't know. He, the psychiatrist, does not know that either.

  Is it someone with psychosis, depression, someone with an addiction problem? It is all very 

 different. We are all potential patients" (Froyen a, p.46). 

Many stories also mentioned that the DSM-5 (Diagnostic and Statistical Manual of Mental Disorders) 

was a widely used tool for diagnosis. Most patients understood the need for a framework, according 
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to the books. However, the diversity of the available diagnoses does not always give clarity. According 

to the storytellers, medical framing tries to classify and categorize disorders as precisely as possible, 

but this can have negative consequences. Most of the written patient stories mentioned that some 

characteristics were vague and could be contradictory. A person with bipolar disorder could sleep very 

much or very little, eat very much, or barely anything.  

“If I 'admit' that I have a mental illness, the first condition is met, and therefore I am mentally 

 ill. If I do not admit it, it is seen as a symptom of the mental illness." (Froyen a, p.146). 

According to the patient stories, the medical framing by healthcare professionals leaves little room for 

alternative framing by the patients. On the one hand, the healthcare professional needs to be aware 

of the patient’s situation and know when to intervene. On the other hand, the patient often knows 

what works best for them regarding treatment. Disregarding the patient's framing of the disorder and 

only focusing on the normative and medical framing done by the healthcare professional can result in 

disagreement. Many patients felt that they were not understood and were not comfortable sharing 

their stories and experiences. Consequently, many books described an increased risk of information 

asymmetry between healthcare professionals and patients.  

The interpersonal relationship can also influence the stigmatization of patients and affect the recovery 

of the patient. According to the patient's stories, feelings of shame or the fear to be made out as insane 

can hinder the patient from talking about their experiences surrounding their psychoses.  

“I decided to make an appointment with my family doctor. He diagnosed a clinical depression.

  All the pieces of the puzzle fell into place! I had left out only one detail: the double-decker 

 taking off. Why hadn't I told them? Pure shame! I was deeply ashamed of that hallucination. 

 How stupid and retarded do you have to be if you see ascending double-deckers? (Egelie-

 Sprenger, p.125-126). 

In this case, there were feelings of shame when talking about her personal experience. The patient 

was comfortable talking about her emotions and feelings regarding depression. But one crucial detail, 

the hallucinations, was left out due to shame and being afraid to be called insane. The feelings of 

shame and the fear of being labeled insane can increase the self-stigma that could even harm the 

medical processes of patients.  

Besides feelings of shame and fear, there were also strong feelings of vulnerability mentioned in the 

books. The patient perspective focused on the difficulty of the patients to share their experiences. 

Most patients mentioned that they felt very vulnerable when talking about their experiences because 

they often felt judged.  

“I feel vulnerable (by opening up so much), guilty (to my husband and children), and ashamed

  (I have everything my heart desires, and yet I feel extremely depressed)." (Sprenger, p.29) 

As a result of healthcare professionals' judgments, interpersonal relations were emphasized as crucial 

for the patient’s recovery in many stories. Most patients mentioned that they struggled with finding 

the proper care and trusted healthcare professionals to guide them. The attitude of the healthcare 

professional can also be influenced by the stigma attached to psychotic patients. According to the 

books, there is a firm belief by healthcare professionals that being diagnosed with a psychotic disorder 

influences the patients’ abilities and capacities. Subsequently, some storytellers strongly disagreed 

with this stigma and vulnerable framing.  
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“Those who are struggling psychologically but still find the courage to go on, again and again, 

 are called vulnerable. I do not consider myself vulnerable. I rather see myself as strong" 

 (Froyen b, p.11). 

This can negatively affect the relationship between healthcare professionals and patients, impacting 

the recovery trajectory. One aspect covered in multiple books was that most patients often felt that 

healthcare professionals were very distant. Healthcare professionals often appeal to their 

professionalism and staying objective by keeping a respectable distance from the patient. Patients 

have a different perspective and see professionalism in healthcare when healthcare professionals have 

a specific professional closeness. 

"A mutual conversation with equal input. Call it a dialogue, a connecting dialogue. For me, 

good counseling is not possible without professional closeness." (Froyen a, p.235) 

 

4.2 Alternative framing 

 

Besides the perceived framing that consists of the social safety framing and medical framing, the 

patient's stories also mentioned alternative framing used by people diagnosed with psychotic 

disorders. The alternative framing emphasizes what kind of care or support is needed based on the 

experience of people diagnosed with psychosis. Two types of alternative framing were described by 

the storytellers: holistic framing and positive framing.  

 

4.2.1 Holistic framing: the individual as a human being 

 

The first type of alternative framing that could be distinguished based on the patient's stories is the 

holistic framing. The holistic framing focuses on the aspect that people diagnosed with psychotic 

disorders are seen as human, require social support, and are part of a network. Furthermore, it focuses 

on the idea that people diagnosed with psychotic disorders should be viewed as a human being capable 

of participating in society. According to the storytellers, the social part is often overlooked.  

Many patient stories mentioned that they felt alone, missed compassion and support, and felt 

abandoned. Based on the holistic framing discussed in the patient’s stories, social contacts are needed 

and viewed as necessary according to patient experiences. The lack of social interactions made the 

treatment feel less humane, especially since many storytellers emphasize that the social interactions 

with family and friends were very missed.  

“I'm pretty sure I can do it only with the help of others. On my own, I would not be able to do 

 it. The connection with others, my family and friends, and the professional caregivers are very 

 important. If that were to fall away, I do not know if it would work" (Hans Meganck, cited by

  Geerdt Magiels, p.255). 

Another essential aspect mentioned is that interaction and social relations are necessary for patients' 

quality of life. Many books mentioned that family and friends were often not included in the medical 
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processes of the patient. The patient's partners did not have a say in the treatment and recovery, even 

though this also affects them.  

“Separating myself from my family did not allow me to work on myself, precisely because I 

 am only myself in relation to my husband and my children. In addition to Brenda, I am also a 

 wife, and most importantly, a mom." (Froyen a, p.36). 

Besides the relationships and social network and support of the patient, many books also mentioned 

that people diagnosed with psychotic disorders can still participate in social events, work, and maintain 

a social network. People diagnosed with psychotic disorders are still very capable. However, in the 

excerpt beneath, there is mention that sufficient support and an understanding are beneficial and 

necessary.  

“Most people with psychotic disorders can actively participate in society, despite any 

 limitations. With enough support and understanding, they often function just fine as partners, 

 parents, employees, neighbors, volunteers, or employers. In fact, they are just like ordinary 

 people. (Egelie-Sprenger, p.135). 

The excerpt illustrates a need for understanding and sufficient support, but this is also where the shoe 

pinches. The required social support and understanding can be lacking due to stigmatization. According 

to the patient experiences, there is a public belief that people with psychotic disorders are less 

adequate to participate in society. This public stigma harms people diagnosed with psychotic disorders.  

“The underlying idea is that psychotic disorders would impair and negatively affect 

 accumulated knowledge and abilities. This reasoning is very stigmatizing. This message can

 also count for patients! That you will function less well, have less credibility because of your

  psychotic disorder." (Froyen a, p.234). 

In the excerpt, as mentioned above, stigma plays a factor mainly because people diagnosed with 

psychotic disorders do not conform to the frame. According to the storytellers, there is a strong public 

belief that people with psychotic disorders are less capable of performing adequately. Having dealt 

with psychosis makes the person less trustworthy, even though this is not the case. As a result, the 

self-stigma was further enhanced of people diagnosed with psychotic disorders. The storytellers 

became aware that people had a normative judgment based on different types of framing about 

psychotic disorders and were often not very supportive, making it difficult to ask for support and talk 

about their personal experiences.  

“I'm terrified of saying weird things, coming across as strange, being thought crazy or making 

 a blunder. With fear, I face the reaction of the other." (Verhoogt, p. 129).  

The books mention that the lack of social support can have a crucial impact on the patient. It can 

further enhance self-stigma, such as feelings of doubt, shame, and guilt, making it even harder to 

communicate openly about psychotic disorders. However, most books referred that it took time to 

adjust to the label of psychotic disorders. According to many patient stories, by being open about 

psychotic disorders and giving your surroundings time to adjust to the situation, the stigmatization 

could decrease. One option that was addressed in multiple books was to increase self-confidence in 

the form of taking care of a pet. Taking care of a pet requires a specific structure, taking responsibility, 

and a pet provides support. Furthermore, pets are not influenced by framing, which can also be an 

appealing factor for people diagnosed with psychotic disorders.  
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Additionally, the storytellers noted that family and friends often needed time to process the 

information and get used to the idea that someone in their surroundings was labeled as psychotic. The 

social relationships and dynamics are required to be adjusted. So, according to the storytellers, an 

open and transparent atmosphere needs to be created to talk about the disorder and the associated 

emotions and feelings. 

“Talking about it and sharing your story is possible, and it helps. It is so nice to walk down our 

 village street without a mask and to be able to say honestly that things are not going well for 

 a while. Because if I say in a very normal way that I am at the bottom of the line and that I 

 have faith that the sun will soon shine again, the other person is also very normal about 

 that." (Egelie-Sprenger, p. 185).  

 

4.2.2 Positive framing: the individual as an asset to society 

 

The second type of alternative framing sees the person with a psychotic disorder as an asset to society. 

This type of framing believes that people with psychotic disorders often develop new ideas and insights 

that can positively impact society. This positive framing reinforces Roex's (2019) perspective that 

mental illnesses are not destructive but that mental disorders can even be valuable to society. Based 

on the patient stories, the positive framing is mainly used by people diagnosed with psychotic disorders 

and is not very prevalent by other stakeholders.  

The book of Geerdt Magiels (2016) mentions multiple patient stories in which the patients focus on 

the new and creative ideas they had during their psychoses and how this had benefitted them. The 

patient stories in this book emphasize the creative and original ideas and how this positively 

contributed to their work in, for example, the arts or exact studies. The patients could look differently 

at problems and topics and come up with new solutions or ideas.  

 “His creativity was limitless. He was sometimes more like an artist than a scientist." (Geerdt 

 Magiels, p.101). 

Also, other patient stories, such as the book of Samson (2016) and Meijer (2020), mention that they 

experienced new ideas and theories. This type of framing, viewing the condition as something positive, 

also influences stigmatization. The positive framing can be perceived as helpful in accepting the stigma 

that surrounds psychotic disorders since it is not strongly perceived as something problematic. The 

stigma can also be positively influenced. Psychotic disorders are seen as an essential part of the identity 

of the person. 

“Of course, it scares quite a bit when someone casually tells you that they are a psychiatric 

 patient.  I know that, but I do not quite feel that way anymore. For me, it has become a mere 

 fact. And that is exactly where the discomfort was in the beginning. Acceptance!" (Samson, 

 p.62). 

However, many storytellers also describe a fine line between being seen as a genius with new, 

innovative, or creative ideas and being labeled insane.  
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“The dividing line between a socially accepted and celebrated genius and the spit-out and 

 stigmatized psychotic is minimal. But those who cross it are punished instantaneously and 

 without mercy" (Jeroen Nils cited by Geerdt Magiels, p.44). 

In this case, the positive framing is often not recognized by the surroundings. Some books mentioned 

that the social surroundings did not recognize the positive framing and focused on social safety and 

medical framing. Furthermore, some storytellers mentioned that the new ideas because of psychosis, 

in the beginning, were positively appreciated but developed more negatively, and the social 

surroundings intervened too late when the psychosis became more severe and extreme. In retrospect, 

some books mentioned that the social surroundings intervened too late. Therefore, it remains 

essential to consider that the positive framing does not work for all patients and that this group is not 

neglected due to the positive framing, they feel.  

 “How different it was the first time I was there because of my psychoses. Then I was terribly 

 embarrassed, and I did not think of myself as sick at all. Now I am ashamed too, but the 

 realization that I need help is many times stronger. (Meijer, p.30). 

 

4.3 Strategies for alternative framing 

  

4.3.1 Sharing patient stories 

 

Based on the alternative frames, holistic frames, and positive frames, strategies to increase social (re)-

integration can be developed. According to the patient stories, holistic framing can be achieved by 

focusing on receiving social support and increasing understanding of psychotic disorders. One option 

to increase social recognition is done by using media and social media. According to the writers, the 

writing of books, presenting stories on online platforms and other media channels can provide more 

context and offer alternative framing to a broader public.  

The storytellers mention that a specific power is necessary to ensure that a story is told and receives 

an audience. Stories from celebrities talking about psychotic disorders and documentaries that also 

include the context of the patient could be helpful. Many books also mentioned that sharing their 

experiences and stories was helpful.  

“The actuality that those around me now understand me better as a result of sharing my 

 story, and have gained more respect for me, as a result, is very nice and good for my self-

 confidence. But it is also confusing” (Egelie-Spenger, p.303).  

However, some patient stories mention that a specific power is needed to ensure that the story is told 

and receives an audience. This indicates that a specific power is needed to introduce an alternative 

form of framing, such as the holistic frame. 
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4.3.2 Creating transparency  

 

Another strategy that the storytellers mentioned implementing the alternative framing was to increase 

transparency between healthcare professionals and patients. Based on the books, there is a lack of 

trust, partly due to professional distancing. However, patients prefer professional closeness rather 

than professional distance. Increasing trust and bettering the relationship between caregiver and 

patient can be beneficial for recovery. According to the patient stories, the soft skills of the caregiver, 

such as being a good listener, showing empathy, and understanding, are considered more important 

to the patients.  

“I especially remember two nurses on the closed ward who helped me a lot. Purely by 

 constantly treating me like a human being". (Samson, p.44). 

By promoting soft skills and social interaction between healthcare professionals and patients, holistic 

framing can be more embedded instead of medical framing. According to the storytellers, a more 

transparent relationship and the idea that patients and healthcare professionals are on equal footing 

can also be beneficial for reducing the stigma. The reduced stigma can decrease the shame of talking 

about the patient's experiences and increase the trust in healthcare professionals, which can benefit 

the recovery, according to the patient’s experiences. As a result, also family members and friends can 

become part of the recovery project. Most books mentioned that family members often want to play 

an active part in the recovery trajectory, but this is currently disregarded.  

“It is strange that such aides are so little used in the recovery process of patients. As with 

 patients, their assertiveness is often seen as disruptive. And that while cooperation between 

 family, social workers, and the patient could make a substantial difference in the recovery 

 process." (Froyen a, p.130)  
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5 Discussion  
 

In this last chapter, the results concerning the literature will be discussed with the help of a theoretical 

reflection and methodological reflection. Furthermore, the research questions will be answered in the 

conclusions. Also, the limitations of the study will be reviewed. Lastly, recommendations for further 

research and recommendations for policymakers will be addressed.  

 

5.1 Theoretical reflection 

 

5.1.1 Framing and related consequences 

 

In this research, the theory of framing is used to distinguish and recognize the framing surrounding 

people diagnosed with psychotic disorders. Different levels and processes are described in the 

literature to explain how framing is constructed (Rein & Schön, 1993). Constructing the frames 

provided helpful in identifying the differences and similarities between framing and indicating different 

types. Furthermore, the constructed frames were helpful to gain insight into what the consequences 

of those frames are for the received care and the perceived stigmatization. By understanding and 

relating the different framing used in society, the consequences of framing became more visible such 

as the differences of stigmatization. 

Furthermore, in multiple scientific studies, the social safety framing, the dangerous and unpredictable 

individual, was described as dominant (Roex, 2019, Koekkoek, 2019; Van der Werff, 2020). In the 

patient stories, the social safety framing was indeed always addressed. All books mentioned the 

adverse effects on stigmatization caused by the emphasis of the media on news stories on severe 

incidents and lacking context. However, besides the social safety framing, also the medical framing, 

focusing on the individual as vulnerable was dominant within the patient stories. All books mentioned 

the vulnerability aspect of medical framing. There was a strong focus on viewing a person with a 

psychotic disorder as a patient in the literature (Lysaker et al., 2007). However, according to the patient 

stories, the vulnerability aspect has a dual focus. 

On the one hand, the literature focused on the idea that people diagnosed with psychotic disorders 

have to be seen as patients and require help and are vulnerable. Some patient stories agreed with the 

medical framing and that people with psychotic disorders are indeed vulnerable. On the other hand, 

patient stories mentioned that the vulnerability aspect hindered people diagnosed with psychotic 

disorders. Healthcare professionals should focus on their capabilities and abilities instead of their 

limitations. The patient stories helped uncover the unwanted consequence of the medical framing, 

and that not all patients acknowledge the medical frame of the vulnerable patient.  

The literature discussed that reframing is necessary to destigmatize people diagnosed with psychotic 

disorders (Link & Phelan, 2001). Roex (2018) mentioned that an alternative form of framing is 

necessary to decrease stigmatization. As seen in the research, the patient stories mention options for 

reframing and developing an alternative framing. Based on the books, two alternative frames could be 

distinguished: the holistic and positive frames. The frames focused on the lack of social support and 
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lack of empathy. Furthermore, the positive frame focused on the disorder as part of the identity. The 

disorder was seen as an asset and something that sets them apart from others in society. 

Additionally, the positive framing can be the first step in reconceptualizing personal identities, 

increasing the possibility of reframing people diagnosed with psychotic disorders by embedding this 

positive frame (Van Hulst & Yanow, 2014). However, the positive framing was mostly prevalent by 

people diagnosed with psychotic disorders, was not named by all patient stories, and was barely used 

by other stakeholders. So, the process of reframing is still at an early stage. 

Furthermore, it is essential to note that the positive and holistic framing can also lead to unwanted or 

unforeseen consequences. As mentioned in the results section, the positive framing cannot be applied 

to all people diagnosed with psychotic disorders. It is still important to distinguish between individuals. 

Some require help and search for help and care, while others view the disorder as an asset. Therefore, 

personalization of care is needed. This also links that adopting the alternative framing does not solve 

the issue surrounding people diagnosed with psychotic disorders. Bannink and Trommel (2019) 

described that there is no perfect solution for a wicked problem but only a more intelligent way of 

handling the wicked problems.  

 

5.1.2 Different types of stigmatization 

 

The literature also mentioned that understanding framing and reflective framing is necessary to 

reframe and destigmatize (Bannink & Trommel, 2019; Van Hulst & Yanow, 2014). By indicating the 

different framing, the consequences of the type of framing also became apparent. The different types 

of framing all had consequences on the type of stigmatization that was perceived. This research 

confirms the impact that framing has on stigmatization. All patients felt strongly stigmatized and 

mentioned multiple forms of stigmatizations such as public stigma, associative stigma, and self-stigma.  

The results complement the literature on stigmatization by identifying how different framing types 

result in different stigmatization (Link & Phelan, 2014; Van Hulst & Yanow, 2014; Wahl, 1995). First, 

the social safety framing that focused firmly on the dangers and unpredictability of people diagnosed 

with psychotic disorders created a sense of fear in society and public stigma towards people diagnosed 

with psychotic disorders. The stigmatization resulted in status loss and exclusions. The public stigma 

that people with psychotic disorders should be avoided further enhanced the self-stigma. As a result, 

people diagnosed with psychotic disorders found it challenging to participate in society and engage in 

life opportunities. Many patients mentioned that they struggled with the perceptions of others on 

their capabilities to find a job or run a household. Second, as mentioned earlier, the medical framing 

resulted in a dual focus on the vulnerability aspect. On the one hand, some patients accepted the 

vulnerable framing. On the other hand, some books mentioned that patients fought the vulnerable 

frame. The stigma focused mainly on the idea that people diagnosed with psychotic disorders require 

care and treatment.  

The holistic frame and positive frame elaborate on the alternative framing that is stated by Roex 

(2018). The holistic frame mentions the aspects that are currently lacking in the framing. The holistic 

frame focuses on social support and an increased understanding and especially tries to reduce the 

associative stigma that stands in the way of the support. Furthermore, it challenges the current stigma 
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that people with psychosis are less adequate to participate in society. The positive frame provides a 

new perspective that sees the psychotic disorders as an asset and part of the identity. Therefore, the 

stigma is more positively associated, and disorders can even be something to be proud of.  

To conclude, it strongly emerges from the results that a specific power is needed to create a stigma, 

which is in line with the theory of Link and Phelan (2001). However, power is not only required to 

create a stigma but also to destigmatize. The patient stories mention that a particular platform is 

required to share their stories and make people aware of the stigma surrounding psychotic disorders. 

The storytellers do just that by writing and sharing their stories. Some writers mentioned that they 

received more attention and were taken seriously by their surroundings after being on tv or having 

articles published in newspapers. So, it does not only take power to stigmatize, but it also takes power 

to destigmatize.  

 

5.2 Methodological reflection 

 

The results of this study are based on books that were written by psychotic patients and published. 

Therefore, it is essential to critically reflect on the role of books and the provided information. One of 

the advantages of using patient stories such as books is that it offers in-depth information about the 

patients' experiences and provides detailed context (van de Bovenkamp et al., 2020). Furthermore, 

the books provide further insight into interrelated factors of life with a psychotic disorder, including 

personal relationships (van de Bovenkamp et al., 2020). Lastly, the books were written without being 

pre-structured by other stakeholders, reducing researcher bias (Bold, 2012).  

There are also disadvantages of using books as a source. Since the books are not structured for a 

particular goal, not all books included information relevant for answering the research questions. 

According to Stone (2012), metaphors are widely used when addressing policies and are used by 

multiple stakeholders. However, contrary to the expectation, the use of metaphors was minimal in the 

patient stories. Some patients did use different naming for stigmatization or talking about their 

disorder, but metaphors were hardly discussed. It can be that books outside the scope of this research 

did provide metaphors surrounding the issue of people diagnosed with psychotic disorders.  

Still, the books provided new insights into the alternative framing that people diagnosed with psychotic 

disorders experience. Furthermore, the written stories helped understand the consequences of 

framing on the stigmatization of people diagnosed with psychotic disorders. 

 

5.3 Conclusion  

 

The first question: What kind of framing do people diagnosed with psychotic disorders experience, and 

which alternative framing do they use? This research question consists of two parts. The first part 

focuses on the different types of framing that are used. The types of framing that the patients perceive 

are the social safety framing and the medical framing. The social safety frame focuses on the idea that 

people diagnosed with psychotic disorders are viewed as dangerous and unpredictable. This frame is 

strongly influenced and upheld by the media. The second frame that people diagnosed with psychotic 



30 

disorders perceive is the medical framing prevalent by healthcare professionals, informal caregivers, 

and patients. The medical frame focuses on the belief that people with psychotic disorders are 

vulnerable and require care. The alternative frames that are used by people diagnosed with psychotic 

disorders are holistic framing and positive framing. The holistic frame focuses on the need for social 

support and understanding, which is often overlooked. The positive frame highlight that a psychotic 

disorder can also be an asset to society.  

The second question is: How does framing influence the stigmatization of people diagnosed with 

psychotic disorders? The different types of framing result in different types of stigmatizations. The 

social safety framing has a strong influence on the public stigma. People try to avoid people diagnosed 

with psychotic disorders due to fear. The public stigma also enhances the self-stigma of patients. The 

second type of framing, medical framing, results strongly in self-stigma, especially shame and guilt. 

The patient is seen as vulnerable, but some patients fight the stigma and vulnerability framing. 

Furthermore, the stigma influences the relationship between healthcare professionals and patients, 

which can negatively affect the recovery trajectory. The alternative framing also influences 

stigmatization. The holistic frame focuses on changing the negative public stigma. It emphasizes that 

people diagnosed with psychotic disorders can still maintain social relations, work, and participate in 

society. The positive frame has a more positive stigma that the disorder is an asset and part of the 

patient's identity.  

The last research question is: How can alternative framing benefit the social (re)-integration of people 

diagnosed with psychotic disorders? Alternative framing can create more transparency and 

understanding for psychotic disorders. It focuses on sharing experiences, stories and providing a 

broader context to psychoses, which can be beneficial for the recovery trajectory and the social (re)-

integration. However, attention needs to be paid to embed the alternative framing in society since the 

holistic and positive frames are least prevalent. Therefore, there should be a focus on creating more 

transparency and understanding surrounding psychotic disorders. One strategy is to use media 

sources, such as writing books by patients and other media sources, to expand the platform, share 

patient experiences and stories, and provide more context. A second strategy to imbed alternative 

framing is to change the relationships between healthcare professionals and patients by making 

healthcare professionals more aware of the alternative framing, such as the positive frame. Based on 

the books, there is a lack of trust in healthcare professionals, partly due to professional distancing. 

However, patients prefer professional closeness rather than professional distance. Increasing trust and 

bettering the relationship between caregiver and patient can be beneficial for recovery. By promoting 

soft skills and social interaction between healthcare professionals and patients, alternative frames can 

be more embedded instead of medical framing. However, it remains essential to be aware that a 

positive frame does not work for all people diagnosed with psychotic disorders, and differentiating 

care is needed.  

 

5.4 Limitations 

 

The written patient stories provided a broad context about the patient's experiences with psychoses 

and psychotic disorders. Still, not all patients who have dealt with psychoses or are diagnosed with 

psychotic disorders are willing to publicly share their stories and experiences. Therefore, one of the 
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limitations of this study is that the scope is limited. Only the patients willing to share their experiences 

and publish a book are considered in this research.  

Another limitation of this study is that the written patient stories include a survivor bias. The 

respondents are a selective group that largely managed to adapt to their psychotic disorders in daily 

life and were willing to share their experiences with the public. Furthermore, it is also interesting to 

note that all books were written by people who followed a higher education. All writers were schooled 

at either the university of applied sciences or the university level. Additionally, most respondents did 

have a family that supported them throughout the medical processes and helped them recover and 

find the right balance. Many people are diagnosed with psychotic disorders that did not have a 

financially stable household or social support from their surroundings.  

 

5.5 Recommendations for further research  

 

As mentioned in the limitations is that the scope of this research is limited. The scope is focused on 

the patients that were willing to share their stories publicly. However, not all patients are eager to 

share their stories publicly or able to write a book. Still, those perspectives could be further explored 

with the help of one-on-one interviews. For further research, it could be interesting to gain further 

insight into the patients who were unwilling to share their stories publicly because these patients could 

have different views on framing and the effects of framing on stigmatization. This could be achieved 

by carrying out interviews and observations.  

Another option to increase the scope of this research is to include different sources. Especially since 

the younger generation becomes more and more digitalized, it is essential to consider social media to 

find patient stories. Other media outlets such as blogs, vlogs, and other social platforms can target a 

younger group of people that have been diagnosed with psychotic disorders and provide new insights 

(van de Bovenkamp et al., 2020).  

Furthermore, one of the mentioned aspects is that it is essential for people to feel valued and get a 

grip on their lives. It was briefly mentioned that caring for pets can benefit people that have been 

diagnosed with psychotic disorders. As mentioned by the storytellers, pets, especially dogs, can play 

an essential part in recovery. The pet is dependent on the person. Therefore, the person needs to pay 

attention to the pet and has a form of responsibility, such as walking the dog, forcing the person to go 

outside. Moreover, pets can comfort a person, reduce feelings of loneliness, and distract the person 

from sad thoughts. Multiple countries started introducing "cuddle dogs" to help patients and families 

after traumatic experiences (Egelie-Sprenger, 2017). Dogs and other pets are also used to treat PTSS 

for veterans. This could also be beneficial for people diagnosed with psychotic disorders, and therefore 

further research can be valuable.  

Lastly, the perspectives of family and friends were sometimes mentioned from the patient’s point of 

view. Further research on how family and close friends deal with a person diagnosed with psychotic 

disorders can provide new insights. It can provide more information on the associative stigma and offer 

more insight into how family and friends deal with public views and framing of psychotic disorders.  
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5.6 Recommendations for policymakers 

 

Based on the results of this study, there was a strong focus on the importance of interpersonal 

relationships between patients and healthcare professionals. Most patient stories mentioned the 

information-asymmetry and lack of trust between healthcare professionals, informal caregivers, and 

patients. Policymakers in healthcare organizations need to address the unequal footing between 

healthcare professionals, patients, and family members. Considering patients' preferences and 

acknowledging the context, such as their family lives, can benefit the recovery.  

Furthermore, professional distancing should be addressed. A particular trust must be created. One way 

to build trust is the use of language according to the storytellers. Professional closeness instead of 

professional distancing makes more open conservation and the idea that patients and healthcare 

professionals are on equal footing. A more positive form of framing and focusing on a better 

relationship can reduce the stigma. The reduced stigma can decrease the shame of talking about the 

patient's experiences and increase the trust in healthcare professionals, which can benefit the 

recovery. 

Lastly, policymakers need to address the type of framing used by policymakers, healthcare 

professionals, and patients. The different types of framing can result in different consequences. 

Therefore, policymakers need to create awareness about the different types of framing to reduce 

unwanted consequences.  
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Appendix A: Coding list  
 

(1) Wicked problem 

- Political and policy attention 

- Diagnosis is complex 

- Scale and intensity of the problem 

(2) Framing: framing is seen as a dynamic process 

1. Sense-making 

- Different problem definitions 

- Different perspectives 

- Links to the knowledge of the actors 

2. Selecting/naming/categorizing  

- Selecting: Highlighting certain aspects to influence societal groups. Certain selected aspects 

are named.  

- Naming: Use of metaphors 

- Categorizing: normal vs. abnormal, sick vs. healthy  

3. Storytelling 

- Which story to tell the public 

(3) Stigma:  

- There are degrees of stigmatization 

1. Labeling 

2. Labels are linked to stereotypes. 

3. Separate “us” from “them.” 

4. Discrimination 

5. Power  

- Public stigma 

- Self-stigma  

(4) Alternative framing 
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Appendix B: Selected Books 
 

Author and title Published year Type of 

document and 

number of pages 

Disorder(s) Topics covered in 

books (based on 

description)  

Cornelie Egelie-

Sprenger, 

Pillendoos 

2017 Egodocument 

p. 344 

Bipolar disorder, 

psychosis, 

depression, manic 

depression 

Use of 

medication, 

stigmatization 

Nicky Samson, 

Ik he been gek te 

temmen 

2016 Egodocument 

p. 76 

One time 

psychosis, bipolar 

disorder 

Quality of care, 

stigmatization, 

system 

constraints 

Benda Froyen a, 

Uitgedokterd 

2016 Egodocument,  

p. 329  

Postnatal 

depression, 

psychosis, 

psychiatry 

Client-friendly 

care, 

stigmatization, 

system 

constraints, 

patient-friendly 

innovations 

Geerdt Magiels, 

Al te gek 

2016 Other, 

egodocument,  

p.271  

 

Multiple patient 

stories, psychosis, 

schizophrenia, 

bipolar disorder 

Patient-friendly 

innovations 

Mark Verhoogt,  

Er zijn zoete 

appels zat 

2019 Egodocument,  

p. 168 

Schizophrenia, 

bipolar disorder, 

psychosis  

 

May-May Meijer,  

Hier ben ik (de 

weg psychose en 

depressie naar 

het licht).  

2020 Egodocument,  

p. 155 

Psychoses, 

depression, 

schizophrenia  

Family relations, 

spirituality  

Brenda Froyen b,  

Ben ik nu dan 

weer normaal?  

2020 Egodocument,  

p. 248 

Postnatal 

depression, 

psychosis, 

psychiatry 

Stigmatization, 

healthcare 

reforms, social 

reintegration.  
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Appendix C: Reviewed coding list 
 

1. Wicked problem 

- Political and policy attention  

- Diagnosis is complex 

- Scale and intensity of the problem  

- Treatment/right care is complex 

2. Framing 

- Sense-making 

a. Different problem definitions 

b. Different perspectives 

c. Links to knowledge of the actors  

- Selecting, categorizing, naming 

a. Selecting: highlighting certain aspects (to influence societal groups)  

b. Certain aspects are named 

c. Categorizing 

d. Use of metaphors 

- storytelling 

3. Stigma 

- Degrees of stigma:  

a. Labeling 

b. Labeling is linked to stereotypes. 

c. Us versus them 

d. Discrimination 

e. Power  

- Public stigma 

- Self-stigma  

4. Alternative Framing 

- Social network and social support 

- Normalization 

- Terminology  

5. Genius vs. insanity  
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Appendix D: Reflection researcher 
 

As part of the researcher's objectivity, it is important to be reflective and critical throughout the 

process. At the start of the thesis trajectory, I was curious about this topic since my best friend, known 

since we were four, has been diagnosed and received multiple labels, including severe depression, 

ADD, ADHD, autism, and recurring thoughts of suicide. Therefore, I was very interested in this topic, 

hoping to understand the public's views on people diagnosed with psychotic disorders and the impact 

that these views can have on people diagnosed with psychotic disorders.  

It was not easy to get a clear picture of the different types of framing at the start. The most dominant 

frame upheld by the media was the first one that I found and used. When I first started writing the 

theoretical framework, I only elaborated on the social safety framing and medical framing. In the 

beginning, I struggled to identify the alternative frames. To construct the alternative frames, it was 

essential to read between the lines. The alternative frames were not thoroughly described but were 

more hidden than the perceived framing, social safety frame, and medical frame.  

An exciting view outside the scope of this research but that I found very interesting was portrayed in 

the book of Brenda Froyen, “Ben ik nu dan weer normal?”. It portrayed not only the discussion 

surrounding people with psychotic disorders but also brought another discussion to attention. A 

discussion I often had with my best friend. More and more younger children seemed to get a label. 

Parents sometimes specifically ask for labels to understand and normalize the child’s behavior. “The 

child can’t help it; she is diagnosed with ADHD,” which explains the school results and socialization. I 

did read articles about the increasing number of young students that had issues. In Dutch newspapers, 

often the metaphor is used carrying a backpack “rugzakje.” It was interesting to see the link introduced 

by Brenda that the normalization of receiving a label influences parents to give their children a label 

and explain shortcomings at school or socialization. However, I do not think that this is the only 

explanation. This discussion made me aware that thought very interesting it is essential to keep track 

of my research questions and not get sidetracked but other interesting findings in the patient stories 

and literature. It was helpful to talk to friends about the research topic and explain to them what the 

research focus was, and this provided helpful to keep the argumentation as clear and straightforward 

as possible.  

Furthermore, I received the question if it is possible to socially (re)-integrate people with psychotic 

disorders. This is a difficult question. I believe it depends on the individual, and personalization of care 

is very important and necessary. Not all people diagnosed with psychotic disorders want to or should 

be fully (re)-integrated into society. Some patients could really harm themselves and others and 

require more intensive care. Other people diagnosed with psychotic disorders, such as the book's 

writers, seem to have found a way to deal with the disorder and participate in society. However, they 

still struggle with stigmatization and pay close attention to their emotions, feelings, and behaviors. 

Additionally, the integration in society will still be somewhat challenging because of public belief. As 

mentioned in the introduction, many are influenced by social safety and try to avoid people diagnosed 

with psychotic disorders or feel uncomfortable by the idea that their neighbor, friend, co-worker, etc., 

has experienced psychosis.  
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Appendix E: Characteristics of the patients  
 

Name Family Volunteer work Paid job Education level 

Brenda Froyen Partner and three 

children 

Yes Yes University  

Cornelie Egelie-

Springer 

Partner and three 

children 

Yes Yes University 

Nicky Samson No Yes Yes University 

Mark Verhoogt Partner and two 

children 

Yes No, declaration of 

disability for work 

Stedelijk 

Gymnasium, 

started university 

but never finished  

May May Meijer Partner (divorced) 

and one child 

No Part-time function, 

but wants to work 

fulltime again 

University  

*Geerdt Magiels is not considered since his book covers multiple patient stories. However, all patient 

stories are about adults and people who received higher education, but no information is given about 

families, paid work, and volunteer work. 

  


