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Introduction 

Psychotic disorders are a group of serious mental ill-
nesses that are characterized by clusters of complex 
symptoms classified as positive (e.g., disorganized 
speech, erratic behaviour, delusions, hallucinations) or 
negative (e.g., lack of emotion, motivation, interest).1 The 
first episode of psychosis typically occurs in the late teens 
and early twenties, a crucial period of personal develop-
ment,2 which can have a considerable impact on long-
term health outcomes.3,4 Recovery from psychosis is 
traditionally defined in terms of clinical outcomes, specif-

A pilot study of participatory 

video in early psychosis:  

Qualitative findings 
 
Arlene G. MacDougall,1,2,3 Elizabeth Price,3 Sarah Glen,4 
Joshua C. Wiener,2 Sahana Kukan,2 Laura Powe,1  
Richelle Bird,3 Paul H. Lysaker,5 Kelly K. Anderson,1,2 
Ross M.G. Norman,1,2,3 
 
1Department of Psychiatry, Schulich School of Medicine and 
Dentistry, Western University, London, Ontario; 2Department 
of Epidemiology and Biostatistics, Schulich School of Medi-
cine and Dentistry, Western University, London, Ontario; 
3Parkwood Institute Research, St. Joseph’s Health Care Lon-
don and Lawson Health Research Institute, London, Ontario; 
4Faculty of Health Sciences, McMaster University, Hamilton, 
Ontario, Canada; 5Department of Psychiatry, Indiana Univer-
sity School of Medicine, Indiana University, Indianapolis, In-
diana, United States 
 
 
 
ABSTRACT 

For people with psychotic disorders, developing a personal 
narrative about one’s experiences with psychosis can help pro-
mote recovery. This pilot study examined participants’ reactions 
to and experiences of participatory video as an intervention to 
help facilitate recovery-oriented narrative development in early 
psychosis. Outpatients of an early psychosis intervention pro-
gram were recruited to participate in workshops producing short 
documentary-style videos of their collective and individual ex-
periences. Six male participants completed the program and took 
part in a focus group upon completion and in an individual semi-
structured interview three months later. Themes were identified 
from the focus group and interviews and then summarized for 
descriptive purposes. Prominent themes included impacts of the 
videos on the participants and perceived impacts on others, ful-
filment from sharing experiences and expressing oneself, value 
of collaboration and cohesion in a group, acquiring interpersonal 
and technological skills, and recommendations for future im-
plementation. Findings of this study suggest that participatory 
video is an engaging means of self-definition and self-expres-
sion among young people in recovery from early psychosis.

Correspondence: Arlene G. MacDougall, Parkwood Institute, Men-
tal Health Care Building, St. Joseph's Health Care London, Lon-
don, ON, N6A 4V2  PO BOX 5777, STN B, Canada. 
Tel.: 1-519-646-6100 ext. 47240. 
E-mail: arlene.macdougall@sjhc.london.on.ca  
 
Key words: Psychosis; early intervention; participatory video; nar-
rative development; recovery. 
 
Acknowledgements: We would like to thank Sarah Glen and Yan 
Theoret at ProjectVideo Inc. for their partnership on this work. We 
also would like to thank the staff of the Prevention and Early In-
tervention Program for Psychoses (PEPP) in London, Ontario, 
Canada for their support of this study.  
 
Contributions: AGM was principal investigator and involved in all 
aspects of the project. EP oversaw data analysis and initial prepa-
ration of the manuscript. SG oversaw data collection. JCW over-
saw development and revision of the manuscript. SK, LP, and RB 
assisted with data analysis. PHL provided guidance on project for-
mulation. KKA provided guidance on data analysis. RMGN as-
sisted with project formulation and data analysis. 
 
Funding: This study was supported by research discretionary start-
up funds provided to AGM from the Department of Psychiatry, 
Schulich School of Medicine & Dentistry, Western University. The 
funding body did not play any role in study design, data collection, 
statistical analysis, manuscript writing, or submission for publica-
tion. 
 
Conflict of interest: The authors declare no conflict of interest. 
 
Availability of data and materials: All data generated or analyzed 
during this study are included in this published article. 
 
Ethics approval and consent to participate: The Western University 
Health Sciences Research Ethics Board approved this study (ID 
106332). The study conforms with the Helsinki Declaration of 
1964, as revised in 2013, concerning human and animal rights. All 
patients participating in this study signed a written informed con-
sent form for participating in this study. 
 
Informed consent: Written informed consent was obtained from a 
legally authorized representative(s) for anonymized patient infor-
mation to be published in this article. 
 
Received for publication: 2 March 2022. 
Revision received: 19 June 2022. 
Accepted for publication: 20 June 2022. 
 
Publisher’s note: All claims expressed in this article are solely 
those of the authors and do not necessarily represent those of their 
affiliated organizations, or those of the publisher, the editors and 
the reviewers. Any product that may be evaluated in this article or 
claim that may be made by its manufacturer is not guaranteed or 
endorsed by the publisher. 
 

©Copyright: the Author(s), 2022 
Licensee PAGEPress, Italy 
Qualitative Research in Medicine & Healthcare 2022; 6:10438 
doi:10.4081/qrmh.2022.10438 
 
This article is distributed under the terms of the Creative Commons 
Attribution-NonCommercial International License (CC BY-NC 4.0) 
which permits any noncommercial use, distribution, and reproduc-
tion in any medium, provided the original author(s) and source are 
credited.

Qualitative Research in Medicine & Healthcare 2022; volume 6:10438

Non
-co

mmerc
ial

 us
e o

nly



ically the remission of psychotic symptoms.5,6 However, 
more recent conceptualizations of recovery encompass 
improvements in functional, cognitive, psychosocial, and 
personal outcomes, as well as the process of achieving 
these improvements.5,6 

According to the narrative perspective of psychosis, the 
early stages of recovery involve developing a coherent un-
derstanding of psychotic experiences and integrating them 
into meaningful personal narratives.7,8 People with psy-
chotic disorders often have less elaborate and coherent per-
sonal narratives than others,9,10 and thus, they may require 
active interventions for narrative development that encour-
age self-reflection, promote self-awareness, improve self-
esteem, and challenge self-stigma.11,12 Research evidence 
suggests that therapies for psychotic disorders focusing on 
narrative development can facilitate recovery, including re-
duced symptoms and improved functioning.13–17 However, 
we are not aware of a narrative development therapy de-
signed for young people experiencing early psychosis.  

Participatory video is an intervention that has been used 
to foster identity formation and personal empowerment in 
a variety of marginalized populations.18 The intervention is 
a dynamic process in which a group of participants create 
short videos about their shared and personal life stories with 
the guidance of trained facilitators.19,20 Video is a particu-
larly engaging and accessible tool for young people to de-
velop and perform their personal narrative; through video 
narrative, people can view themselves as active agents in 
their reclaimed life stories.19,21 The exercise of creating 
videos enables participants to explore and express their 
unique experiences and perspectives in a safe environment, 
while viewing the videos can inspire further reflection, 
awareness, and definition of oneself.20,21 As such, partici-
pants can benefit from both the process and the outcome of 
participatory video. 

Currently, there is limited research evaluating partici-
patory video as an intervention in early psychosis. Prior 
studies have found that the videos created by participants 
with serious mental illness were successful in raising 
awareness of their needs and desires to healthcare workers22 
and in challenging stigma about mental illness among the 
general public.23 However, these studies examined partici-
patory video as a knowledge translation tool regarding 
mental illness rather than as an intervention for the benefit 
of the participants. In contrast, the purpose of this pilot 
study was to gain experience with participatory video as a 
clinical intervention for young people experiencing early 
psychosis and to describe participants’ reactions to and ex-
periences of the participatory video process.  

 
 

Materials and Methods 

Design 

This study reports on qualitative data from a mixed 
methods, pre-post interventional pilot study. A focus 

group with all participants was completed two weeks after 
the intervention, and individual, semi-structured inter-
views with each participant were completed three months 
later. Quantitative indices of the acceptability, feasibility, 
and potential clinical utility of the intervention are re-
ported elsewhere.24 The study protocol was approved by 
the Western University Health Sciences Research Ethics 
Board (ID 106332). 

 
Setting 

The pilot study was conducted at the Prevention and 
Early Intervention Program for Psychoses (PEPP) in Lon-
don, Ontario, Canada. PEPP is an outpatient early psy-
chosis intervention clinic located at Victoria Hospital, a 
public acute care hospital part of London Health Sciences 
Centre (LHSC). The LHSC hospital network is affiliated 
with local educational and research institutions and pro-
vides care to the City of London and its neighbouring 
counties. The standard treatment at PEPP involves as-
sertive case management, psychotherapy, and pharma-
cotherapy, as well as supports for education, employment, 
and recreation. The care provided at PEPP has been pre-
viously described in detail.25 

 
Participants 

Participants were eligible for inclusion in the study if 
they were within their first three years of treatment at PEPP 
for a diagnosis of psychotic disorder, not exhibiting severe 
positive symptoms of psychosis (i.e., hallucinations, delu-
sions, bizarre behaviours, formal thought disorders), and 
not involved in other research projects with active interven-
tions at PEPP. Patients were approached by a research as-
sistant who explained the study in detail and provided an 
opportunity for questions. Upon successful recruitment, all 
participants provided written informed consent.  

A total of ten participants were initially recruited into 
the study. Four participants withdrew prior to the end of 
the study for reasons unrelated to the intervention: i) after 
two sessions due to starting full-time employment; ii) 
after two sessions due to resuming full-time post-sec-
ondary education; iii) after two sessions due to moving to 
another city; and iv) after six sessions due to relapse of 
psychotic symptoms. Baseline clinical and demographic 
characteristics of the final sample of six male participants 
are summarized in Table 1. 

 
Intervention 

The novel participatory video intervention consisted 
of 13 semi-structured, group-based workshops lasting ap-
proximately two hours each held every two weeks over 
the course of six months. The workshops were facilitated 
by a psychiatrist at PEPP and two media facilitators from 
ProjectVideo Inc., an organization that works with a team 
of media professionals across Canada to develop high-
quality video for complex stories in a variety of settings. 
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An overview of the participatory video workshop sessions 
is outlined in Table 2. 

The participatory video process was divided into three 
stages: pre-production, production, and post-production. 
Each stage consisted of four workshops, which were fol-
lowed by a viewing session and celebration. During the 
workshops, participants worked collaboratively as a pro-
duction team to create a group video as well as personal 
videos for each participant. Media facilitators trained par-

ticipants in basic audio-video production using iPad™ 
tablets and the iMovie™ application which were used to 
record and edit the videos. Final editing was completed 
by the media facilitators alongside the participants using 
the professional video editing application Final Cut Pro™. 

 
Outputs 

For the group video, participants determined by con-
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Table 1. Clinical and demographic characteristics of participants. 

Variable                                                                                                                                                                                                       

Age (years)                                                    Mean (Standard Deviation)                                                                                          23.1 (2.1) 

Gender                                                           Male                                                                                                                                     6 

Primary diagnosis                                          Schizophrenia                                                                                                                      2 
                                                                      Psychosis not otherwise specified                                                                                       2 
                                                                      Schizoaffective disorder                                                                                                      1 
                                                                      Fetal alcohol spectrum disorder                                                                                          1 

Ethnicity                                                        Caucasian                                                                                                                            3 
                                                                      Hispanic                                                                                                                               1 
                                                                      Aboriginal                                                                                                                            1 
                                                                      Other                                                                                                                                    1 

Living arrangements                                      Alone                                                                                                                                   3 
                                                                      With parents                                                                                                                        3 

Marital status                                                 Single/Never married                                                                                                          5 
                                                                      Married/Domestic partnership                                                                                             1 

Education level                                              Some high school                                                                                                                3 
                                                                      High school                                                                                                                         1 
                                                                      Some college                                                                                                                       1 
                                                                      College                                                                                                                                1 

 

 

Table 2. Overview of participatory video workshop sessions. 

Pre-Production Workshop, Sessions 1-4:  

•    Group connectedness: Who are we as a group? Why did we come together? How will we work together throughout the project? 
•    Development of group expectations, norms, and roles. 
•    Explore the concept for the project, its goals, visual treatment, and sources. 
•    Develop a storyboard with the participants to map out their plan for videos. 
•    Organize, manage, and schedule the production shoots. 
•    Personal/group reflections: What role am I in the group? Why did I choose this role? What do I hope to learn through this experience? 

Production Workshop, Sessions 5-8:  

•    Group check-in: How are we functioning? What is working? What needs to change?  
•    Film appropriate secondary footage and conduct interviews (where necessary). 
•    Record appropriate voiceover narration and music (where necessary). 
•    Discuss how to share feedback to others. 
•    Personal/group reflections: What have I learned, am learning, hope to learn? How has my role changed in the group? Am I comfortable with changes 
     in the group and project?  

Post-Production Workshop, Sessions 9 - 12: 

•    Group check-in: How are we functioning? What is working? What needs to change? Are we where we thought we would be now?  
•    Develop graphic and music treatment.  
•    Author master versions of the video for distribution by agreed-upon deadline. 
•    Plan for how to share the final video with the group and others. 
•    Personal/group reflections: Where do we go from here? How do want to support each other now that we are ending our time together as a group?  

Final Viewing and Celebration, Session 13:  

•    Group viewing of the final group video and individual videos. 
•    Celebrating group and personal accomplishments. 
•    Certificate of completion and flash drive with personal video for each participant.
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sensus that it would be a documentary-style video about 
psychosis, which they wanted to be “authentic” and ulti-
mately “help people.” The four-minute video opened with 
a brief segment in which participants listed stigmatizing 
labels for psychosis and then transitioned to segments 
about each of the participants. These segments explored 
participants’ lived experiences of mental illness and what 
they have taken away from these experiences, along with 
their unique skills, interests, ambitions. Moreover, partic-
ipants demonstrated how they are much more than, and 
are not defined by, their mental illness. 

Personal videos varied in length and content, reflect-
ing a personal narrative of their choice. One participant, 
for example, simply filmed himself describing his past 
delusional beliefs and hallucinatory experiences. Notably, 
this participant’s recounting of his psychotic symptoms 
through this medium was much more extensive and de-
tailed than what he had previously disclosed to his psy-
chiatrist and mental health clinicians at PEPP. 

Upon completion of the intervention, all participants 
consented to sharing the group video with a variety of 
local audiences including mental healthcare providers, 
university students and faculty, and family members of 
other patients at PEPP. Four participants came to at least 
one of the viewing events to share their personal videos 
and to engage in discussions with audience members. Two 
of the participants also joined the research team in pre-
senting the group video and their personal videos, along 
with preliminary study findings at a large conference on 
early psychosis intervention within Ontario. 

 
Assessments 

Two weeks after the intervention, all six participants 
met for a facilitated focus group discussion lasting approx-
imately 70 minutes. The discussion covered their overall 
reactions to the entire participatory video process (e.g., 
working together, creating the videos, and viewing the fin-
ished videos), positive elements of the process, aspects of 
the process that could be improved, and suggestions for en-
hancing the process (see Appendix A for details). Three 
months after the intervention, each of the six participants 
was interviewed in person using a semi-structured format 
averaging about 13 minutes. Participants were asked about 
their personal experience with the participatory video 
process and any changes that it may have engendered in 
their lives (see Appendix B for details). 

 
Analysis 

The focus group and follow-up interviews were audio-
recorded and transcribed with all participants’ permission. 
Separate thematic analyses of the focus group and inter-
view transcripts were performed using NVivo 11 software 
(QSR International Pty Ltd., 2016). Thematic analysis is 
an effective and foundational qualitative method to iden-
tify, analyze, and report patterns and themes within data.26 

Transcripts were initially read independently by three re-
search team members who recorded general themes that 
they judged to be related to the participatory video expe-
rience. The research team then worked together and de-
cided on the final themes to be used in coding the 
transcripts. For each analysis, there was a high degree of 
similarity in the themes each researcher identified, and 
thus, consensus was easily achieved. 

 
 

Results 

A total of 249 participant responses (110 from the 
focus group and 139 from the interviews) were coded 
into 16 themes. For each analysis, a substantial portion 
of participant responses reflected components of several 
themes and were coded more than once. The themes 
identified from the focus group and follow-up interviews 
were very similar; themes that displayed overlap were 
combined to reduce redundancy. The final themes re-
ported are comprised of responses from both the focus 
group and follow-up interviews, unless otherwise spec-
ified. Seven themes were identified: i) personal and per-
ceived impacts, ii) mutual creation, iii) sharing stories, 
iv) learning skills, v) self-expression, vi) group environ-
ment, and vii) recommendations and challenges. 

 
Personal and perceived impacts 

The impact of participatory video on participants and 
its potential impact on others was a notable theme from 
participant responses. 

 
Personal impacts of creating the videos 

Participants often described undergoing some form of 
personal change through the intervention. Participant 1, 
for example, said that he developed better insight into his 
own experiences; for him, participatory video was “a huge 
opportunity for self-reflection and learning about yourself, 
and growth and development.” He further elaborated: 

 
It’s given me an opportunity to look at different 
ways you can tell a personal story. It also fits into 
the bigger picture of my journey, how I see the pat-
tern of my personal journey, the path of my life. 
 
Thus, through the process of developing their personal 

narrative, participants gained perspective on their past ex-
periences and present circumstances within the context of 
their lives. 

Participants also touched upon changes in how they 
interact with and relate to others. As Participant 3 noted 
in his follow-up interview, “I definitely deal with people 
better. My people skills [increased] to an extent.” He 
also gained confidence in speaking about his personal 
experiences with psychosis, as he explained, “My con-
fidence in being able to tell my story has changed, be-
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cause at the very beginning I was too shy – almost em-
barrassed – to tell my story. But I’ve definitely come out 
of the box.” For Participant 4, the participatory video 
process helped alleviate feelings of isolation: “I under-
stand now I am not alone.” 

 
Personal impacts of watching the videos 

In the follow-up interviews, all participants indicated 
that they had watched the group video and their own per-
sonal video at least once since they were completed. An im-
portant personal impact of watching the videos was how 
they elicited reflection on past experiences, whether posi-
tive or negative. For instance, Participant 2 said that upon 
watching his personal video, “I remember all the bad what’s 
happened in the past.” In contrast, Participant 3’s personal 
video elicited optimistic thoughts about his main passion: 
“Mostly about my music… it’s kind of my career.”  

Another impact of watching the videos was managing 
expectations. In his follow-up interview, Participant 3 ex-
plained about his personal video: “I started out with a 
more ambitious project and ran out of time.... I feel I was 
never going to get it finished if it was as elaborate as I 
was planning it to be.” He also described reacting to var-
ious production aspects of the group video: “The video 
was not the right length… [the music] had to repeat and 
it was a weird ending, and there was an awkward silence 
bit in the middle.”  

 
Perceived impact of watching the videos on others 

Five participants indicated they had shared with others 
observations about the participatory video process, and two 
of those five also shared their personal videos online. These 
participants discussed possible benefits of sharing the 
videos such as increasing awareness and reducing stigma 
around psychosis. When describing the group video, Par-
ticipant 6 said, “It would benefit whoever watches it, even 
in the community... to clear up the stigma and show them 
that there’s people trying to do the same, to better [them-
selves] and show guidance to people.” It was also suggested 
that the videos had potential to increase empathy among 
healthcare professionals. As Participant 4 expressed: “peo-
ple watch the video and understand everybody talking 
about their self and psychosis.... Maybe doctor[s] don’t 
have what their patients [are] talking [about], and doctor[s] 
watch this and [think] ‘Oh… Some person like [my patient 
has] something [that is] similar.’ ” 

Participants suggested that the videos could also have 
a positive impact on other people with psychotic disor-
ders. By sharing their own experiences of psychosis, par-
ticipants have the opportunity to show their peers that they 
are not suffering alone and possibly empower viewers to 
share their own stories. This sentiment was exemplified 
by Participant 1: 

 
Everyone has a story and everyone can tell that 
story.... I would really like for people to feel that 

it’s completely within their power to do something 
to magnify their own voice, which is what I think 
part of what we did here. 
 
However, Participant 5 did not share his involvement 

in the project with others due to persistent feelings of 
stigma toward mental illness: “I wanted [the video] to be 
private because anything you do is connected to that 
‘mental illness’.... It could ruin a reputation.” 

 
Mutual creation 

Participants appreciated the overall communal and 
collaborative nature of the participatory video process. 
Their responses highlighted the experience of being part 
of a collective enterprise that was larger than themselves. 
During the focus group, Participant 1 explained: 

 
I believe what drove the group to stay together was 
the common purpose that we all shared. You could 
see it reflected in our hearts. It’s larger than anyone 
of us individually, and even as a collective, it’s 
larger than us. It’s the idea that we had something 
to take care of and to see to the end. It was our re-
sponsibility, but also our complete joy and satis-
faction to see accomplished what we initially set 
out to do. 
 
For all participants, the group aspect of participatory 

video was a driving force for them to commit to and ulti-
mately complete the project. 

Participants reported improvements in their ability to 
work effectively with others and as part of a group. Ac-
cording to Participant 3, “There was an amount of trying 
to learn how other people’s ideas would work. Towards 
the end, I was like, ‘You know what? Let’s just get it all 
in there – it’s everybody’s project.’ ” He also recalled a 
moment of clarity about collaboration during the project: 
“ ‘That’s going to look great in the final shot’.... I remem-
ber thinking, ‘Yeah, this is what makes it good to work in 
a group with each other.’ ” Moreover, participants recog-
nized the strength derived from the diversity of the group 
members. This notion was described by Participant 6 who 
said, “It’s awesome because we all have different back-
grounds, we all come from different stuff, and we all come 
here for this certain – what’s the word – commonality?” 

 
Sharing stories 

Participants’ desire to share their stories with a wider 
audience, and with each other, motivated them to complete 
the project. All participants articulated how they hoped to 
be seen by the public as more than their illness, as explained 
by Participant 4: “We had our experiences but we’re still 
just people, and we’ve got ideas and things to offer the 
world, and it’s good to acknowledge that once in a while.” 
The practice of sharing stories also helped participants de-
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velop a deeper understanding of each other. Participant 3, 
for example, articulated that “Learning not necessarily 
[about] their abilities, but their personal lives and their ex-
periences from their own stories that they told” was an im-
portant part of the participatory video process. 

The importance of sharing the videos was reflected in 
participants’ pride for the group and for themselves, along 
with their satisfaction from meeting objectives and com-
pleting the videos. For example, Participant 4 described 
working on his personal video outside of the group:  

 
I was working on [the video] at home and was re-
ally interested to bring back what I’[d] done and 
add to it .... Then I would go to the group… talk 
about some of the ideas I’d have… and they were 
all excited to see the progress, so it was good on a 
personal level to be able to share .... That’s what 
kept me coming back. 
 
For this participant, the opportunity to share his story 

with the rest of the group was yet another motivator for 
him to complete his video. 

These feelings of accomplishment were still apparent 
among participants during the follow-up interviews such 
as when Participant 2 remarked that, “I’m proud of my 
involvement in the videos, and I’m proud of everyone else 
who helped make them.” Similarly, Participant 1 said that, 
“Having something to focus on for extended periods of 
time... helped me prepare for the direction I started going 
in. It helped me get into the practice of doing something 
and trying to finish something on time.” These sentiments 
were echoed by Participant 3, who also explained that the 
temporal demands of group work enhanced his sense of 
accomplishment: “There were many times that I was wor-
ried that... we wouldn’t have finished the group video. But 
we did finish it, and I was happy about that.” 

 
Learning Skills 

Participants discussed learning technical, creative, and 
organizational skills throughout the participatory video 
process. Their responses highlighted the ease with which 
they acquired skills – and even developed a sense of mas-
tery – in audio-visual production, including storyboard-
ing, directing, recording, and editing As Participant 3 
described, “I learned setting up a camera shot and setting 
up the frame,” while Participant 1 shared, “The video ed-
iting software. That was a very fresh experience.” Partic-
ipants reported learning specific skills not only from 
media facilitators, but by watching other participants in 
action. During his follow-up interview, Participant 3 rre-
membered: “Two of the group members... were trying to 
set up a single shot.... [It] wasn’t some special effects, 
high production thing.... It’s not as difficult as it necessar-
ily seems – that was something I specifically learned from 
other group members.” Moreover, participants noted how 
their ability to participate in and contribute to the project 

was not contingent upon their prior experience with 
audio-visual production. From the perspective of Partici-
pant 3, “A lot of valuable skills can be learned from this 
group.... It doesn’t require any background knowledge on 
how to make a video.” 

  
Self-expression  

During the focus group, participants expressed how 
participatory video gave them a platform from which to 
express themselves while also learning new ways to do 
so. As Participant 2 described: “it gave me a chance to 
not only express myself, but show people my music side 
of things, so that was cool.” The experience of self-ex-
pression was also noted as being cathartic, as explained 
by Participant 6: “It’s a good outlet if you hold onto 
your emotions and bottle them up. You can express 
yourself that way and it could lead you onto a better 
pathway.” 

 
Group environment 

The overall tone and atmosphere of the group con-
tributed to participants’ satisfaction with the participa-
tory video workshops. Positive relationships between 
participants and facilitators appeared to create a group 
environment where participants felt supported and en-
gaged. From Participant 1’s perspective, “the facilitators 
were super friendly, super encouraging. My co-partici-
pants were awesome too. It made the whole process 
more enjoyable.” Participants also conveyed that they 
genuinely looked forward to attending the workshops, 
as noted by Participant 2: “everybody was happy to be 
there, and I think that’s what made me happy to be 
there.” Accordingly, all participants expressed that they 
enjoyed participating in the project, which Participant 3 
summed up as being “a good experience.” 

Participants expressed willingness to join a similar par-
ticipatory video project in the future. They cited their desire 
to make more videos and the positive feelings of finishing 
a project as their primary motivators for returning. For two 
participants, however, their involvement would depend on 
certain factors such as the project’s topic and the group 
members’ skills. As Participant 3 explained, “It would de-
pend on the group. If it was a different group of more peo-
ple with different ability of using the technology, like a 
‘Round Two’ type group of people who have learned from 
‘Round One.’” For Participant 6, his involvement would 
depend on his interest and motivation upon reflection: “I’ll 
think about it. If I feel up to it, I might.” 

 
Recommendations and challenges 

Several recommendations for future participatory 
video groups were made during the focus group and in-
terviews. Participants recommended that the participatory 
video project be expanded, including developing a larger 
network of participants and organizations. As summarized 
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by Participant 5, “I think it’s a good start. They should do 
this a lot more often with other people.” Participants also 
suggested that facilitators develop more structured goals 
during workshops and allow communication among 
group members between workshops. According to Partic-
ipant 5, “we didn’t communicate as good as I think we 
should have. If we had a forum where we could have kept 
talking.... There was two weeks between the actual 
classes…[and] it made me less productive.” 

For future participatory video group members, partic-
ipants emphasized the importance of fully committing to 
the group and finishing the project. This point was noted 
by Participant 1 who stated, “Once you start, do your best 
to stick it out, go to the very end. Just showing up goes a 
long way.” Participants also stressed the value of keeping 
the entire process flexible, as explained by Participant 3: 
“It might turn [out] differently than you would expect. 
There will be last minute juggling to get everything to-
gether. But if you have the motivation and you put in the 
effort, you’re going to get some good results.”  

Challenges experienced by participants included dif-
fering levels of skill, experience, and involvement among 
group members. These issues were summarized by Par-
ticipant 3, who said in his follow-up interview, “in the 
sense of being there to support the rest of the group, not 
everyone was there. Some people were there every week 
and they did contribute valuable ideas, and other people 
showed up right at the end.” From his perspective, these 
differences in contribution and commitment were not 
properly reflected when assigning credit for the group 
video: “[The credits were] an alphabetical list. [The] name 
[that] was alphabetically first on the list literally did the 
least amount of work.” 

 
 

Discussion 

People with psychotic disorders often experience poor 
insight into the symptoms and consequences of their ill-
ness which can be a considerable barrier to their recov-
ery.27 Research suggests that developing a personal 
narrative concerning the meanings of one’s experiences 
with psychosis can enhance self-understanding, thereby 
facilitating improvements in symptoms, functioning, qual-
ity of life, and other long-term outcomes.28–30 However, 
people with psychotic disorders may lack effective means 
of personally processing and expressing their difficult and 
isolating experiences as well as sharing them with family, 
friends, mental health care providers, and the wider com-
munity.27 Participatory video can help fill this gap by pro-
viding a means through which participants can express 
themselves, validate their personal realities, and commu-
nicate their life stories, while having control over the 
process and outcome.19–21 

Participants described several elements that con-
tributed to their continued engagement in the project, 
many of which are characteristic of the participatory video 

process.18 The group environment made participants eager 
to engage in the workshops, and being part of a collective 
with a common purpose motivated them to collaborate 
throughout the project. Participants noted that the involve-
ment of media facilitators enabled an effective and effi-
cient process, while the use of iPad™ tablets allowed 
them to complete the project without having prior expe-
rience in audio-video production. The opportunity to share 
experiences, challenge stigma, and reach the broader com-
munity was relevant and important to participants, con-
tributing to the perceived worth of the project.  

People who construct fuller personal narratives tend 
to experience higher levels of mental wellbeing.31 As such, 
several personal benefits of the intervention were cited by 
participants, including increased self-esteem and self-con-
fidence, sense of pride and accomplishment, improving 
interpersonal skills, and learning new technical skills. 
These benefits are consistent with those reported in prior 
studies of therapies for narrative development, such as 
narrative enhancement and cognitive therapy,13–17 as well 
as with the quantitative findings of this pilot study.24 Be-
yond any direct benefits to participants, participants’ 
videos have the potential to enhance clinicians’ awareness 
regarding the nuances of patients’ recovery processes and 
to increase their compassion in supporting such 
processes.32 In this respect, the narrative material gener-
ated through participatory video could have a unique 
knowledge translation impact compared to more tradi-
tional presentations of information.32 

The goals of this pilot study were to gain experience 
with participatory video as a clinical intervention for early 
psychosis and to gauge participants’ reactions to and expe-
riences with the participatory video process. Responses 
from the focus group and follow-up interviews suggested 
that participants found participatory video to be a particu-
larly engaging modality for self-expression. All participants 
found the project enjoyable, and, if given the opportunity, 
most were willing to participate in the future. Furthermore, 
participants who withdrew from the study did so for reasons 
unrelated to the experience of the intervention. 

Despite the strengths of this pilot study, it had some no-
table limitations. First, a standardized participatory video 
curriculum was not fully developed prior to implementa-
tion. Each workshop was planned by the media facilitators, 
but participants noted that using more structured workshop 
goals and providing means of communicating between 
workshops would have improved the project. Second, the 
final study sample was small and comprised of only male 
participants. While the focus group discussion and follow-
up interviews were productive, contributions from partici-
pants of different backgrounds would have provided 
additional perspectives.33 Third, people who have experi-
enced psychosis were not directly involved in either de-
signing the intervention or conducting the study. Although 
the participatory video process was largely driven by the 
participants, it would have been particularly valuable to 
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have involved people with lived experience of psychosis 
throughout the entire research process.34 

This pilot study demonstrated the potential value of 
participatory video in promoting narrative development 
in young people with psychotic disorders, which can help 
facilitate the recovery process. These findings justify fu-
ture research on a larger scale to determine the full clinical 
utility of participatory video as a recovery-oriented inter-
vention for early psychosis.  
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