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Not ‘participants’ but ‘storytellers-in-training’: Converge’s educational and artistic model of the arts in mental health

Cath Heinemeyer and Jamie Towey, York St John University

Converge is a partnership between York St John University and the NHS that provides quality university-based courses in the arts and other subjects for people who experience mental ill health.  Converge students are not participants undergoing therapeutic interventions, but a mutually supportive community of learners who thrive in the university environment.  They also contribute to its culture, through performances by Converge’s theatre companies and choir, conferences for practitioners, and numerous training opportunities for the university’s ‘mainstream’ students. In the process, many Converge students grow beyond a limited ‘mental illness identity’ to a richer, more complex self-image based on their developing artistry and social networks (Rowe 2015).  

Further, Converge students often move into performing, mentoring, tutoring and other professional roles, and receive the support they need to make these transitions.  In this way Converge seeks to lift the ‘lid’ that often constrains individuals to the ‘participant’ role in much applied arts practice.

This paper will tell the story of a Converge storytelling course, which we taught as tutors with complementary experience and shared enthusiasms: one a storyteller and researcher, the other a spoken word performer with lived experience of mental health.  We will discuss the particular aesthetics and styles of storytelling which emerge through the cross-fertilisation of Jamie’s performance practice with Cath’s myth and folktale repertoire and the students’ own resources, skills and personal experience.  We will also show a film of an extract of the group’s performance, made by Converge’s film group.
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Bart de Nil Abstract

Submission contribution at the Storytelling for Health Conference. 16th–17th June 2017, Swansea

[title] Preserved heritage. Stories, objects and horticulture for mental health patients

Together with Erfgoedcel Viersprong (a regional heritage body that supports local heritage organizations in the region south of Ghent (East-Flanders)), mental health institutions and local museums we developed two sustainable interventions with heritage collections. One of these sessions is embedded in the horticulture therapy of the mental health service users and uses objects to collect their stories in a preserve jar. We are evaluating the impact of these interventions on the health and wellbeing of the participants in order to make an evidence based case for the deployment of heritage collections and stories they trigger in the mental health care. The other aim of this trajectory is to develop, in cooperation with partners from the mental health care sector, a training program for professionals from heritage organizations looking to develop a sustainable offering for health and wellbeing.

I shall present the context of the whole project, the setup of the sessions and the lessons learned so far.

Bart De Nil, senior staff member at FARO. Flemish interface centre for cultural heritage.
bart.denil@faro.be 
Organization:

FARO is the interface centre for the tangible and intangible cultural heritage sector in Flanders and Brussels. We support cultural heritage organizations and communities in Flanders and Brussels.
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Things Embodied: Affective Objects and Narrative Accounts in Arts and Health

Prof. Karen Ingham

Honorary Research Fellow Swansea Medical School and Honorary Interdisciplinary Research Fellow Swansea College of Art

infoingham@gmail.com
http://kareningham.org.uk 

Ingham’s stories spring from apparently mundane objects, sometimes ones that have been discarded in the corners of medical/scientific spaces…

Ken Arnold, Wellcome Trust 

For the purpose of this presentation an affective object is an object that conveys and transmits emotional and narrative meaning from an object to a person in a reciprocal loop. These objects can be ‘sentimental’ (a piece of clothing or a family photograph) or talismanic (an amulet or charm) or they can be constructed ‘phygital’ objects, combining physical and digital properties, made purposefully by and/or for the subject.

My engagement with affective objects began in 2000 with the exhibition and publication Death’s Witness made in collaboration with Morriston Hospital Swansea, which explored how symbolic, medical, and sentimental objects were implicated in confronting and comprehending the death of a loved one. In 2009 I returned to the subject of post-mortem stories by bringing affect and agency to London’s Hunterian Museums 18th century collection of anonymised human remains. Narrative Remains used ‘phygital objects’ (specimen human body parts, digital film and audio, and physically crafted museum vitrines) to enable six bodily organs to each ‘tell their tale’ of disease and death, bringing subjectivity back to previously objectified anonymous remains. 

Recent practice in collaboration with the Royal College of Art, FACT Liverpool, MIND, and presently Swansea Medical School explores how affective objects can embody and transfer emotional data for young people suffering from mental health problems. States of Mind (2015) and Darkness Enlightened (2016-17) use hybrid craft to prompt participant’s to emotionally and narratively visualise and externalise their negative feelings via the creation of abstract objects that represent their own unique ‘state of mind’, and which capture and embody these ‘feelings’ in the form of a non verbal expressive language – an embodied language of ‘things’. 

For more information and biography go to: http://kareningham.org.uk
Dr. Alette Willis and Lily Asch, Counselling, Psychotherapy and Applied Social Sciences, University of Edinburgh

Real Talk: storytelling and mental health in the community
Once upon a time, there was a project in Edinburgh that employed storytelling to engender dialogue in the community on mental health issues.  'Real Talk' brings together oral storytelling with theories and practices from Narrative Therapy. Over two workshops, we train volunteers, who have experienced mental illness, in storytelling skills and help them to craft a ten-minute story about their experiences.  They then perform these stories publicly at the Scottish Storytelling Centre.  Following the performance, audience members are invited to reflect individually on the stories they have heard and then to reflect back to the performers either through questions or comments, in a process inspired by Michael White and David Epston's Outsider-witness ceremonies.  The overarching aims of 'Real Talk' are to reduce the stigma and shame around mental ill health and to build connections and empathy within the wider community.  In this paper, we share feedback from participants and audience members from our pilot events, which have already reached more than 180 people, including twenty who have participated in our workshops.

Jess Wilson Abstract
Use of traditional oral storytelling in a forensic hospital?  Stories in Health conference 2017

Forensic hospitals, (which are sometimes referred to as secure hospitals in the United Kingdom (U.K.)), provide care and treatment for people who have mental health disorders and pose a risk to the public and/or themselves. Patients in a forensic hospital are detained under various sections of the mental health act, sometimes with further restrictions imposed by the ministry of justice. Typically the patients have been involved with the criminal justice system and the section order is part of their disposal from court. Forensic hospitals in the U.K. have gender specific wards and wards for people under the age of eighteen.

A nurse working in this setting needs to have a good understanding of offending behaviour and the criminal justice system.  At the same time the nurse needs to be able develop a therapeutic relationship. The forensic psychiatric nurse is not a specialist role in the U.K.  They are registered mental health nurses or registered learning disabilities nurses.  Nevertheless, the role of the nurse working in a forensic hospital is challenging and complex, requiring specialist knowledge and skills to provide care and support to individuals who present challenging behaviour and complex needs and work in the juxtaposition between care and custody. 

I am a mental heath nurse and have been part of the storytelling in residence with the ABMU.  I have been using traditional oral storytelling in forensic hospital settings since 2008 and have completed an MSc in professional practice research undertaking a research study that created new knowledge in the field of storytelling in a forensic hospital setting.

The following is how I came to start telling traditional oral stories where I worked as a nurse:

A female patient about 30 years old, was being nursed in the so called ‘isolation suite’ which is a bedroom, toilet and shower facilities and a safe out-side garden area.  Three nurses were present to support her at all times. This number of staff was necessary due to her high levels of violence and aggression towards herself and others.  Several types of interventions were tried to keep her occupied but nothing seemed to engage her in a meaningful way.   The patient told me she was bored.  Unsure what to do I suggested telling her a story. She sat down on the floor directly in front of me and agreed to listen. I had never told a story before and knew nothing of the existence of the network of storytelling in the UK and beyond.  I told a story, badly, that I remembered from my childhood.   The patient listened for 10 minutes to the short children’s fairy story.   I was surprised that she sat still for as long as 10 minutes, at the end the patient responded by saying: ‘tell it again’.  The story was repeated, this time with more confidence. The patient responded by becoming calm and seemed to be able to relax for the next hour or so after that.
After this experience I looked at storytelling in more detail and discovered that there were training courses to learn how to tell stories from the oral tradition.  So I went to the international school of storytelling near London and spent a weekend learning how to tell stories.  When I returned to work on the following Monday, the psychologist working on the ward was about to start a workshop with the patients to explore bullying.   The psychologist asked the nursing team if they had any ideas for a group activity to incorporate into the bullying awareness workshop. My suggestion of Storytelling with the group was accepted.  At the end of each workshop I told a story.  The bullying awareness sessions ran once a week for six weeks on each of the 7 wards in the hospital.  Only on the female ward had storytelling in their session and only on the female ward was the attendance consistent every week.  At the end of the six weeks a group of patients asked for the storytelling to continue.  The patients said that they enjoyed listening to the stories.  It helped them relax.  Working collaboratively with the patients the first so-called storytelling club was started.
The most out standing finding was that nurses who learned how to tell stories and use the new skill in their practice, reported that the therapeutic relationship between themselves and patients improved and their practice became more creative, enabling them to make the dichotomy they work in between care and custody positive and beneficial to them selves and the patients they cared for.

Teaching patients and staff at the Caswell Clinic medium secure hospital and Taith Newedd locked rehabilitation hospital over the past few months has been an invigorating, challenging and creative experience.  I would like the patients and staff to talk about their experiences of what it was like to be introduced to the use of traditional oral storytelling.  Both will have 5 mins to portray their experience at this point then we will take questions from the floor. 

