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Abstract Lived experience research related to men-
tal health recovery is advancing, but there remains a
lack of narrative material from the perspectives of
people from under-represented, non-dominant cultural
backgrounds in this domain. This study aimed to
explore the lived experiences of mental health recov-
ery in people of culturally and linguistically diverse
(CALD) backgrounds in the Australian context. The
current study involved a secondary analysis of audio
and visual data collected during the digital storytelling
project Finding our way in Melbourne, Australia.
Thematic analysis was used to understand the lived
experience narratives of nine participants in relation to
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mental health recovery. Five themes were identified
through an iterative process of analysis, including
Newfound opportunities and care, Family as key
motivators and facilitators, Coping and generativity,
Cultivating self-understanding and resilience, and
Empowerment through social engagement. First per-
son lived experience narratives offer deep insight into
understanding the ways in which individuals of
marginalised communities conceptualise and embody
recovery. These findings further the literature and
understanding on how to better serve the needs of
people with mental health challenges from CALD
communities through informed knowledge of what
may be helpful to, and meaningful in, individuals’
recoveries.

Keywords Lived experience - Recovery - Mental
health - CALD - Ethnic minority - Digital storytelling -
Visual methods

Introduction

Recovery can be thought of as a “redefinition of
oneself in light of lived experience” and as having a
newfound sense of balance and wellbeing (Pelletier
et al.,, 2020, p. 2). Literature focused on the gulf
between clinical and personal recovery (Slade, 2009)
is substantial, and the development of understanding
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of the lived experience of recovery and recovery-
oriented care (Davidson et al., 2021) has been
furthered by the mental health consumer movement
(Deegan, 1996, 2007). A salutogenic approach
(Antonovsky, 1979) to mental health recovery is well
established and models of positive functioning have
been developed and extended in recent years (Pro-
vencher & Keyes, 2013). While more people with
lived experience of mental illness are continuing to
share their stories of recovery (Drake & Whitley,
2014), there is a dearth of research related to under-
represented, non-dominant cultural narratives, often
referred to as CALD and ethnic minority communities,
and the experiences of people in this domain (Tang,
2019).

Antonovsky recognised the significance of cultural
stress, something he termed the “ethnic... handicap”
(Antonovsky, 1967, p.393) and the struggle for
minority groups to be seen and heard within dominant
cultural narratives. Nevertheless, discussions around
the concept of recovery often fail to recognise the
powerlessness that comes from cultural imperialism
(Bonnington & Rose, 2014), discrimination against
those involved as mental health service users, and the
complex ways in which processes of recovery are
embedded in, and sometimes also impeded by, social
structures and forces (Morrow & Weisser, 2012). Rose
(2014) contended that while recovery was once about
liberation, it has come to be “instrumentalised and
mainstreamed. .. with our neoliberal present” (p. 217).
As such, current conceptualisations of recovery may
diminish the importance of social relations, be intol-
erant of difference, and have the potential to neglect
epidemiological evidence demonstrating that social
and health inequalities, as well as overt and covert
racism, can both impact and lead to mental distress
(Bhurga et al. 2010, 2021; Bogic et al., 2015; Edge &
Bhugra, 2016; Fernando, 2017; Kirkbride & Jones,
2010; Nazroo et al., 2020). Harper and Speed (2012)
discussed how individualising recovery conceals the
social and structural causes of great distress which
then “impacts upon the potential for recovery to be
used to explore more collective and political aspects of
emotional distress” (p. 8). In addition, the authors
reference Lemke (2001) as they reflected on the
various governments and NGOs who frame recovery
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as a form of self-management through responsibilisa-
tion, which serves to reduce the impact of structural
issues and moves to frame recovery as a dutiful act of
self-care (Harper & Speed, 2012). Morrow and
Weisser (2012) called for an intersectional social
justice approach to recovery in which those with lived
experience are not “co-opted by professionalism” (p.
29). Furthermore, an intersectional approach reframes
“issues of difference”, from essentialist categories of
race, gender, class, and sexuality to a relative construct
or “organizing principles of a society that position
members of various groups within its opportunity
structure” (Talwar, 2010, p. 12).

Medicalisation and Culture

Applications of a reductionist biomedical model and
the entanglement of patriarchy, psychiatry, and colo-
nialism impacts the ways in which mental health
systems are built and maintained in various parts of the
world (Bracken et al., 2021; Marsella, 2010; Piras,
2017, 2020). Moreover, terminologies of dysfunction
and disease stemming from the biomedical model may
influence how people perceive themselves (Adame &
Hornstein, 2006). Medicalisation often fails to recog-
nise social context, alienates individuals in need of
help, and entrenches systems of power that are ill-
suited to localised contexts (Eaton, 2019; Hopper,
2007; Wong et al., 2021). Different cultures often
conceptualise mental health in unique ways, and this
will influence how individuals construct knowledge,
express and present feelings and symptoms, and
approach help-seeking (Procter et al., 2014; Talwar,
2010). Metzel (2009) highlighted that even definitions
of mental illness are inconsistent, are influenced by
socio-political forces, with there likely to be a series of
factors that contribute to the development of illness.
Undeniably, individuals are enmeshed in interdepen-
dent networks, and both illness and recovery will arise
from and reflect these networks (Duff, 2016).

The Cultural Influences on Mental Health (CIMH)
model (Hwang et al., 2008) is a conceptual paradigm
that explores the impacts of culture on mental health.
The model identifies six interrelated and non-exhaus-
tive domains in which culture plays a role in the
nuances of understanding mental health, including the
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phenomenology or expression of distress, coping
styles, and help-seeking pathways. Manifestations of
distress may be understood, communicated, and
tolerated in varying ways, and are shaped and filtered
by the sociocultural context, norms, and beliefs in
which an individual is situated (Crowe, 2006; Hwang
et al., 2008; Kaiser et al., 2013; Kleinman, 1978;
Marsella, 1980). Neglecting these differences has the
potential to maintain and reinforce oppressive power
relations (Gomez-Carrillo et al., 2020; Jadhav, 2009)
through “maintaining the parameters of normal-
ity...that reflects particular gender, culture and class
biases” (Crowe, 20006, p. 125).

However, research does also suggest both dominant
and minority groups value personal agency and being
able to express themselves appropriately in working
towards recovery (Brijnath, 2015; Casey & Webb,
2019; Kalathil et al., 2011; Milasan et al., 2020; Tang,
2019; Vansteenkiste et al., 2021). In a study of Chinese
people utilising mental health services in the United
Kingdom, “being able to make sense of their distress
within their lifeworld experience” was important
(Tang, 2019, p. 277). Lo (2010) in discussing the
work of Mishler (1984) conceptualised the lifeworld as
patients’ accounts of their “context-sensitive illness
experiences... oriented to meanings, understanding,
and a sense of groundedness in everyday life” (Lo,
2010, p. 486). This is important, as idioms used to
express distress in minority populations are often
different to those commonly known to health profes-
sionals in majority English-speaking nations (Bhavsar
et al., 2019; Bhui & Black, 2010; Watson & Bhugra,
2020). Research suggests social alienation that can
occur alongside the process of cultural adjustment, has
the potential to produce chronic psychological diffi-
culties, and that grief reactions and bereavement have
the potential to lead to misdiagnoses within a health-
care system bound overwhelmingly to the biomedical
model (Bhugra et al., 2021; Bolton & Gillett, 2019;
Summerfield, 2012). In this vein, psychiatrists and
systems must take care not to pathologise natural or
culturally-sensitive reactions to complex circum-
stances (Blackwell, 2005 cited in Persaud et al.,
2019). Greater investment in developing “culturally
capable” (Edge & Bhugra, 2016, p. 24) care is
required to enable individuals and their networks
greater agency over their ongoing care and recovery
(Abdi et al., 2021; Edge & Bhugra, 2016; Wei et al.,
2021).

Culture and Recovery

The link between socio-cultural context and cogni-
tions around recovery has been established (Kalathil
et al., 2011; Kirmayer & Jarvis, 2019; Knifton, 2012),
yet few studies have specifically investigated CALD
or minority communities’ experiences in this domain
(Brijnath, 2015; Kalathil et al., 2011; Matsuoka, 2015;
Southside Partnership Fanon, 2008, as cited in Slade
etal., 2017; Tang, 2019; Virdee et al., 2017). People of
different cultural backgrounds may approach commu-
nication in ways other than the linear notions common
to native English-language speakers, such as a grad-
vally building “roundabout style” or by using less
powerful language (Meadows, 2017, p. 21). Sector and
lived experience leaders in Australia have emphasised
the importance of shifting to speaking about wellbeing
rather than mental health due to varying explanatory
models of health, and CALD communities not iden-
tifying with the Australian medical model (Katsifis
et al., 2017).

The constructs of relational recovery, where people
are seen as inseparable from their supportive social
contexts, and family recovery, where individuals’
interpersonal or familial roles are considered, may be
well suited to people in cultures with more collectivist
values (Glynn et al., 2006; O’Hagan et al., 2012; Price-
Robertson et al., 2016; Tse & Ng, 2014). However,
given the processes of globalisation, the notion of pure
culture arguably no longer exists (Tse & Ng, 2014).
Milasan (De Montfort University, 2021) was also
critical of contemporary recovery models due to their
lack of cultural sensitivity.

Despite some service users demanding greater
intersectionally-informed care, services remain lar-
gely oriented around individualistic conceptualisa-
tions of recovery which are not always culturally
sensitive (Morrow & Weisser, 2012; Price-Robertson
et al., 2016; Summerfield, 2004). Slade et al. (2014)
highlighted that despite the CHIME (Connectedness,
Hope and optimism, Identity, Meaning and purpose,
Empowerment) framework emerging from a system-
atic review of the concept of personal recovery (Slade
et al.,, 2012), the notion of recovery and related
assumptions may still be “monocultural” (p.17).
Others question if the framework imposes an overly
optimistic understanding of recovery that could result
in a sense of shame if one’s experiences were not
congruent with the framework (Stuart et al., 2016). A
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scoping review by van Weeghel et al. (2019) has since
recommended that the elements of ‘difficulties and
trauma’ be added to and supplement the existing
CHIME framework to address some of these perceived
omissions. In a recent study (Llewellyn-Beardsley
et al., 2020), individuals from under-researched
(including ethnic minority) populations in England
were interviewed to expand upon a typology of
recovery narratives. The study expanded the concep-
tual framework in many ways, including the impor-
tance and value of non-verbal recovery narratives.
While the Finding our way (Movie-ment, 2014) films
included recorded narratives, they allowed for other
modes of expression, and for multiple understandings
of mental health and recovery (Slattery et al., 2020;
Stickley et al., 2018).

The Australian Context

A recent joint recommendation report by the Ethnic
Communities’ Council of Victoria and Victorian
Transcultural Mental Health, two bodies who helped
fund the initial Finding our way study (Movie-ment,
2014), recognised that the state of Victoria is a
“society that is defined by diversity” (Plowman &
1zzo, 2021, p. 3). Given this, the report condemned the
Eurocentric culture of the state and national healthcare
systems in Australia, suggesting it alienates those of
migrant and refugee backgrounds who understand
diverse models of health and wellbeing, and puts
people at risk of negative health outcomes. On a
national scale, immigrant and refugee populations are
consistently left out of mental health research and
evaluation, the impact of which is “large and persist-
ing gaps in knowledge” about the mental health of
these communities (Minas et al., 2013, p. 20). One
systematic review (Enticott et al., 2017) called atten-
tion to strategies for incorporating refugee and asylum
seeker groups in health-aligned research, in the hope
of including greater representative samples of these
populations in the future. However, practitioners,
researchers, and policymakers need to remain con-
scious of the structural inequities and relationships
which may unintentionally create positions of disem-
powerment and the potential of recovery for individ-
uals (Bracken et al., 2021; Brijnath, 2015).
Furthermore, while the involvement of service users
in mental health research through methods of, for
example, co-production or co-design, has been
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increasing, individuals of CALD backgrounds are still
grossly underrepresented in these groups (Diocera &
Colucci, in press; Synergi Collaborative Centre,
2019).

Recovery Narratives and Visual Research Methods

The underrepresentation of CALD communities in
research was also observed by the coordinators of the
Finding our way project and contributed to the
project’s initiation around the meanings of recovery
in CALD communities (Colucci & McDonough,
2020). In the years since the initial study (Colucci &
McDonough, 2020), various forms of participatory
research have increasingly been used to attain lived
experience perspectives and in particular, with those
from underrepresented communities (Abdi et al.,
2021). A participatory mental health research
approach with refugee communities is useful given
the particular relationship between culture and the
experience of psychological distress encountered
amongst CALD persons (Hwang et al., 2008). Appli-
cations of visual methodologies have offered unique
ways to engage people from marginalised communi-
ties, and to challenge norms where these may impede
recovery or the mental health of members of these
communities (Colucci & Bhui, 2015; Diocera &
Colucci, in press). There has also been an increase
over this period in arts-based and participatory studies
focusing specifically on mental health recovery
(Casey & Webb, 2019; Doroud et al., 2021; LaMarre
& Rice, 2016; Milasan et al., 2020; Petros et al., 2016;
Vansteenkiste et al., 2021; Whitley et al., 2021).
Scholars suggest these approaches draw on the
narrative properties of creating art, and that the
process of art-making itself in various forms can be
both meaningful to participants, and help to illuminate
stories of lived experience in more complex and
multidimensional ways than possible through word-
based narratives alone (Casey & Webb, 2019;
Gubrium et al., 2014).

The purpose and contexts for which recovery
narratives are constructed need also to be considered,
due to the risk that certain narratives may be produced
under coercive conditions, subjected to censorship, or
be required to conform to a cultural script (Kaiser
et al., 2020). Other authors have cautioned that certain
recovery narratives are becoming dominant over
others that do not conform to societal ideals (Morgan
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et al., 2016; Nurser et al., 2018; Woods et al., 2019).
For refugee communities who are often “affected by
complicated legacies and current experiences of
violence, deprivation, and discrimination”, recovery
should aim to ameliorate past violations and prevent
future violations (Jacobson & Farah, 2012, p. 335).
Recovery must also include the notion of healing,
work to address trauma, and reduce the “impact of
isolation brought about by cultural and language
barriers” (Ida, 2007, p. 49). Intriguingly, some schol-
ars (Summerfield, 2004) question the notion not only
of recovery, but also constructs of processing, healing,
or closure, as they separate the mental from the
material world which the scholars suggest leaves them
susceptible to being instrumentalised.

The digital storytelling (DST) project that led to the
production of the Finding our way films did not seek
“to promote any pre-determined issues or perspec-
tives” (Colucci & McDonough, 2020, p. 212). Further,
the current study agrees with scholars who cautioned
against appropriating powerful individual narratives
into “professionally derived conceptual [recovery]
frameworks” (Harper & Speed, 2012, p. 21) and
sought to fully situate the individuals’ unique recovery
narratives within their social and cultural contexts. To
counter the homogenisation of lived experience
recovery narratives (Woods et al., 2019), the current
study sought to expand both understandings and the
literature on experiences of recovery in people from
under-represented, non-dominant cultural groups and
their narratives. The study investigated the nine
publicly accessible visual narratives about mental
health recovery resulting from this project using a
thematic orientation and method informed by the
social justice principles of equity, access, participa-
tion, and harmony (Crethar et al., 2008; Lyons et al.,
2013).

Methods
Aim

The aim of this research was to explore, in depth, the
stories and experiences of recovery shared by the
participants in order to advance understanding of the
phenomenon under investigation. The Thematic Anal-
ysis approach adopted (Braun & Clarke, 2006, 2020)
was inductively driven to respond to the research

question: How do individuals of culturally and
linguistically diverse (CALD) backgrounds under-
stand and express their lived experience of mental
health recovery within the Australian context? The
contentious connotations of the CALD acronym, its
currency, transparency, as well as its breadth and
intersectional  applicability —are  acknowledged
(Mousaferiadis, n.d.; Sawrikar & Katz, 2009). The
term was used to situate the research best in related
literature and sought to avoid reinforcing discrimina-
tory language.

Study Design

The current study involved secondary analysis of data
collected in Melbourne, Australia by Colucci and
McDonough in 2014 in a community engagement
project called Finding our way, which was conducted
as part of the Mental Health in Multicultural Australia
(MHiMA) Federal Government initiative (Colucci &
McDonough, 2020). The project invited participants
“of immigrant and refugee background[s] with a lived
experience of mental health or emotional issues” to
partake in a four-day digital storytelling workshop
(Colucci & McDonough, 2020, p. 206). With the use
of digital storytelling (DST), a visual methodology
increasingly used in mental health research (De
Vecchi et al., 2016; LaMarre & Rice, 2016), partic-
ipants created first-person narratives set within an
image context to explore personally relevant aspects
of mental ill-health and recovery. Ten participants
were assisted by their support persons, trained facil-
itators, and project coordinators to construct personal
stories visually. Each participant had full control over
their self-representation, organised their ideas, and
constructed how story elements came together into the
final film form (Colucci & McDonough, 2020). Ten
short films were created by the participants of between
approximately two minutes and 45 seconds, and five
minutes in duration. The nine that are accessible to
view online in 2021 form the dataset of the current
study.

Participant Recruitment
The participant recruitment process for the initial
Finding our way participatory research project can be

found in Colucci and McDonough (2020) and McDo-
nough and Colucci (2021).
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Participant Information and Consent

All stories that were made publicly available were
produced with the written consent of each respective
storyteller, each of whom retains the copyright to their
own content (McDonough & Colucci, 2021). Partic-
ipants were invited to sign a release form authorising
the digital storytelling agency and project partners to
screen the content, which allowed for them to contact
the agency and end the agreement at any time. This
consent gave permission to screen the stories for
promotional and educational purposes, and to make
them available on agency websites (McDonough &
Colucci, 2021).

Data Analysis Utilised in the Current Study

Thematic Analysis (TA) is a method aimed at
apprehending themes of lived experience of partici-
pants (Braun & Clarke, 2006; 2020; Crowe et al.,
2015) and was utilised to analyse the data from the
Finding our way transcript material. Thematic anal-
ysis is an embedded, rigorous but flexible tool that
allows researchers to synthesise and interpret patterns
in data (Braun et al., 2019). A researcher, from their
own analytical position, adds meaning to those
patterns to tell a story, grounded in the data and “in
conversation with other research” (Braun et al., 2019,
p- 12). Thematic analysis is commonly used in lived
experience and mental health research (for example
Braun et al., 2014; Crowe et al., 2015; Graham &
Clarke, 2021). In seeking to unearth salient themes in
the dataset (Attride-Stirling, 2001), the primary re-
searcher took the stance that meaning is socially
constructed (Berger & Luckmann, 1966). In taking
such a critical realist perspective (Lyons et al., 2013),
the researcher’s personal identity and cultural influ-
ences undoubtedly influenced the way she constructed
meaning and perceived patterns in the data. However,
she was careful to conduct this process reflexively,
phenomenologically, and with sincerity (Tracy, 2010)
as further observed below.

Conducting Thematic Analysis
Thematic analysis was conducted in accordance with
the steps laid out by Braun and Clarke (2006). The

narratives of each of the nine Finding our way films
created by participants in the MHiIMA digital
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storytelling project were initially transcribed. The
primary researcher coded the data inclusively, which
involved giving each data item equal attention through
the process, and allowed for data to be coded into
multiple potential sub-themes where appropriate
(Braun & Clarke, 2006). The researcher then searched
for patterns of meaning across the dataset related to
mental health recovery in CALD communities and
endeavoured to hold space for any other developing
themes of relevance to the research question (Braun &
Clarke, 2006). Through the collation of relevant coded
data, substantial sub-themes, and then fully developed
themes were created. A theme was conceptualised as
uniting data that captures the essence or meaning of
experiences, of one or more individuals in multiple
instances (Braun & Clarke, 2006; DeSantis & Ugar-
riza, 2000). The results of the preliminary thematic
analysis were then analysed by supervisor Dr. Colucci,
and subsequent iterations of the analysis were con-
ducted following discussions where differences
existed between both parties until consensus was
reached. Through this interpretive, reflexive process,
the themes began to tell a story about the dataset as a
whole (Braun & Clarke, 2020).

Access to the participants’ films was located via the
Finding our way project page on the Movie-ment
website (https://movie-ment.org/findingourway/).

Reflexivity

The primary researcher took care to practice reflexiv-
ity throughout the analysis process, seeing her sub-
jectivity as an “analytic resource” (Braun & Clarke,
2020, p. 3). Self-reflexivity was of critical importance
in this study where an intersectional approach was
used to explore complex experiences of the Other
(Talwar, 2010). The primary researcher endeavoured
to examine personal biases that arose through her own
experiences of the Australian healthcare system and
was careful to mitigate these as such. They endeav-
oured to bracket out their own values and lived
experience to read the contributions of participants in a
phenomenological manner, holding true to the inten-
tions of each person. They also considered institu-
tional and societal biases that may have contributed to
the analysis process. They reflected on how it felt to
analyse personal stories of individuals they had not
met, and how being further removed from the
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participants might impact upon this study or any
findings (Lincoln, 1995).

Secondary Qualitative Data Analysis: Rigour,
Value, and Ethics

The current study was written under the supervision of
one of the initiators and authors of the Finding our way
participatory research project, Dr. Colucci. This added
rigour to the current study through her “understanding
of proximate contexts” (Morrow et al., 2014) which
reduces the potential of misappropriated interpretation
of data and misrepresentation of participants and fills
any possible gaps in lack of first-hand knowledge
(Ruggiano & Perry, 2019; Thorne, 1994). Finally, as
the participants gave literal voice to their own stories
which formed the content analysed in the current
study, chances of misrepresentation were reduced.

Results

In this section, the findings resulting from the analysis
of the data from the nine participant video transcripts
is presented, along with a demonstration of how each
of the five, distinct final themes related to the key study
question were conceptualised through an interactive
and iterative process (Braun & Clarke, 2020).

Two themes were created directly from the data
without informing sub-themes. These were: Newfound
opportunities and care and Family as key motivators
and facilitators. The third theme, Coping and gener-
ativity encompassed the sub-themes External struc-
tures as support, Creative expression, and Imaginary
worlds provide refuge and comfort. The fourth theme
Cultivating self-understanding and resilience was
created from the sub-themes Recognition of vulnera-
bility and feeling different, Trust and belief in oneself,
Persistence and determination, and Overcoming chal-
lenges creates meaning. The fifth theme Empower-
ment through social engagement resulted from the
analysis process particular to the data of a single
participant. The themes are shown in the thematic map
below (Fig. 1). Table 1 shows examples of the
thematic reduction where short oral transcripts from
the digital stories are coded as themes and subthemes.
The analysis aligns examples of participants’ experi-
ences to the five main themes that emerged. A
discussion of each final theme then follows.

Theme: Newfound Opportunities and Care

Positive experiences within the Australian healthcare
system and in engagement with the Australian people
resonated strongly throughout the narratives of two
participants, Linh and Doe Doh. Linh, who migrated to
Australia in 1990, stated: “The government, through
the Human Services, the carers, the social workers as
well as the psychiatrist have helped me.” (99-100).

Gratitude for the practical care she and her family
received from the Australian community was
expressed and how this led to feelings of belonging:
“The Australian people have been wonderful; some
have been caring for us by giving us accommodation
to get on with life. ‘I still call Australia home’ just like
Peter Allen in his song.” (108-110).

This acknowledgment and reference to the iconic
1980 hit song by Peter Allen “I Still Call Australia
Home” suggests Linh’s personal process of identify-
ing with Australia and becoming comfortable with
having a place in the country. Doe Doh, who was
granted refugee status by the UNHCR, similarly
referred to new opportunities that emerged for him,
such as a sense of human rights, in Australia:

Coming to Australia gave me my freedom, freedom
to do what I want to do, and to be who I want to be. The
opportunity to change my life. Having rights in
Australia and opportunities showed me that [if] 1
can make it here then I can make it anywhere. (60-63)

Both participants arrived in Australia as young
persons, and as a result of spending some of their
formative years in their new home country, and under
more favourable and caring conditions, were able to
develop a sense of confidence and belonging. The data
from Doh Doe suggested his experiences prior to
coming to Australia stood in great contrast to the care
and opportunities offered in his new home.

Theme: Family As Key Motivators and Facilitators

In contrast to care and opportunities emerging from
the Australian services system and the people who
work there, Chandima drew attention to a more
personal dimension of support in the family. Chan-
dima came to Australia as an adult, leaving her family
of birth behind during the civil war in Sri Lanka. She
highlighted her love for family, rather than directly for
the Australian service context in providing the
grounding that was helpful for recovery. Chandima
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Creative I - 5
External expression maginary worlds
structures as provide refuge and
supports comfort
Coping and
. generativity
Family as key
motivators and Empowerment
facilitators through social
engagement
Newfound
CEPOTMITES Cultivating
and care understanding
and resilience -
Overcoming
challenges
/ creates meaning
Recognition of
vulnerability and -
feeling different Trust and Persistence and
belief in determination
oneself

Fig. 1 Final thematic map, showing five final themes and seven sub-themes

stated: “My anchor was my husband, and my children
and my family overseas.” (129).

Maria, of Greek heritage, born in Australia,
discussed how her relationship with her family has
changed over the course of her life. She described a
cultural upbringing that “conditioned me as a female
to care for my parents [a role which] over the years
has inhibited my growth”. (178-179) However, Maria
explained that she did learn “to put myself first”
(179-180) and stated: “For me, family is key to
wellness. My family and extended family are a very
important part of my life.” (196—197). For both Maria
and Chandima, family was stated as central to their
positive experiences of daily living and thus, to their
recoveries.

Theme: Coping and Generativity

Various forms and methods of coping and living with
mental illness and in recovery were discussed by
almost all participants. Some participants told of
utilising external structures and supports, periods of
hospitalisation, or particular technologies, while
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others turned to creative endeavours or imaginary
worlds for refuge and comfort in their coping strate-
gies. Arguably, some of these coping strategies
generated new personal capacities and growth. This
is evidenced in James’ description of his Lightwarrior
Superhero’s journey: “...the experiences of the Psy-
chiatric Superhero and the strategies he employs to
triumph over evil are drawn from the knowledge and
practices I have developed in my daily practice of
managing  schizophrenia over many years.”
(145-148).

While both service systems of care and family are
also directly related to how participants coped in their
lives, the qualities represented in this theme are
distinctive in that these supportive structures relied
less on a personal human interface.

Some participants spoke of external structures as
supports. Chandima’s faith served as a key support
structure. “Faith is the reason why even in pain, 1
smile. In confusion, I understand. In betrayal, I trust.
In fear, I continue to fight.” (111-112).

She described trying her best to carry out respon-
sibilities but that a “darkness... got hold of me”
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Table 1 Thematic reduction

Supporting quote

Themes Sub-themes Participant
Newfound opportunities and care Doe Doh
Family as key motivators and facilitators Maria
Chandima
Coping and External structures as Akeemi
generativity support
Creative expression Linh
Tuan
Imaginary worlds Akeemi
provide refuge and
comfort
Cultivating self- Recognition of Nevena
understanding and vulnerability and
resilience feeling different
Trust and belief in Maria
oneself
Persistence and James
determination
Overcoming challenges ~ Akeemi
creates meaning
Empowerment through social engagement Kim

I have opportunities to imagine and plan my future now

Children are important to me and I believe they keep me young

I finally found my lifetime partner. I got married and had four
beautiful children, three boys and a one girl. I adore them dearly

We are finding real people to help us now

I was an inpatient in hospital for three years under the care of
doctors, nurses, and medication

I identify colours as a spectrum of life embellished with my
understanding. When I put things together, I feel enlightened
about the goodness around me. That joyful moment, I can’t put
into words

You created dream people to hide behind

We left because the authorities wouldn’t allow us to stay longer.
We were refugees

[I] am now a more empowered and resilient person

Mantras are a colourful, powerful device in my graphic novels. I
use them to take back my power from the negative. For two
hours every day I go into the workshop of the mind and practice.
Like playing the scales of the piano

We will jump in a sailboat, with a camera, and capture our colours
and our black. We will try to see the colours of life again today
and/on the next day, and the next

It makes me very happy to share food that I have grown and
cooked myself

(122—123) and she found herself drifting away from
God.

True peace does not come as a result of
eliminating sorrows and disappointments, it
comes as a result of one thing, and that is an
intimate relationship with the Lord Jesus Christ.
To me, he is where anxiety ends, and peace
begins. Faith is the significant element in my
recovery journey. I'm thanking God for my
family and friends who prayed for my recovery.
(125-129)

In contrast, Tuan referred to the practical support on
a day-to-day level, of using a GPS or phone to seek
help when he was lost while out in the community.
“Sometimes I find things I can use in my art, sometimes
I get lost, and I find [sic] difficult getting back to my

house, so I use GPS or call someone familiar.”
(83-85).

Four participants expressed methods of coping
through creative expression. Kim utilised two avenues
to channel her emotions in a range of ordinary
everyday contexts.

I started to make origami fish. I used red pockets
to make fish to calm myself down. I started
making fish whenever I could. In the house there
were fish everywhere, all over my table, chairs
and even the floor... In 2003, I learned to be a
laughter leader. At that time, I found out this is
the only exercise I can do at anytime, anywhere.
Even in my situation, I could still laugh.
(160-162, 165-167)

Tuan similarly adopted a creative imaginary
mode of coping:

@ Springer
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I’'m colours. I love my colours. I see life around
me as colours and shapes... I swing between
different planes, different dimensions. Colours
are a pathway to reality for me. Counting
buttons or breads help me to feel safe, so I don’t
feel like hiding under the doona or having so
many showers in a day. (70-71, 87-90)

Maria’s creativity was a dominant thread through-
out her narrative of recovery, as she spoke of her
career as an artist. Emerging at a time where she felt
deeply inhibited as a person in a culturally and
domestically challenging period, Maria developed an
arts practice that helped her cope in life and realise
new potential:

In year 12, I chose the medium of ceramics...my
art teacher who persuaded me to apply for a
degree in Fine Arts... I studied and graduated as
a formal visual artist ... (and) ... I exhibited and
curated my work around Melbourne galleries. 1
also completed a postgraduate diploma in Arts
Curatorship and Museum Management. And [
developed my own decoupage technique (and) 1
became represented by archsign style gallery in
Victoria. (180-186)

Creative expression had been a primary method of
coping for James, and as a way to understand his
experiences of some symptoms of schizophrenia and
the impacts of his drug use. James converted this
coping strategy into an enduring focus on and creation
of a graphic novel featuring his invention of the Light
Warrior Psychiatric Superhero. “I’m endeavouring to
visually display this archetypal journey from the state
of being cursed to one of liberation, and through the
madman’s trials and tribulations, illustrate how to
become his own healer and healer redeemer.”
(143-145).

Using the powers of imagination Akeemi also
discussed her creation of an alternate fantasy world
she inhabited, populated with imaginary people to help
her cope as a child after her mother left the family.

Someone to clothe and bathe you, feed you and rock
you to sleep. Someone to chase away bad dreams.
Someone to play with. Sometimes they felt more real
than the real people. They kept you feeling safe and
cared for. That was okay. As you grew older your
needs changed, so you created different people to
support you. (33-36).
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The diverse avenues and forms through which
participants expressed their coping speak to the
myriad ways in which both implicit and explicit
structural, spiritual, creative, and self-protective mea-
sures can benefit those living with mental ill-health
and in recovery. The emergence of, and role played by,
creative activity in recovery is also emphasised in
these narratives. While some participants emphasised
a key or favoured coping strategy, others highlighted
multiple ways of managing their needs. We are privy
to the ways in which Kim and Chandima’s experiences
of expression and coping have changed across the
years. We also learned that despite other supports
coming and going, Chandima’s faith had been a
constant across her life. These examples demonstrate
the varied ways and sometime shifts participants
employed to cope and access support over time.

Theme: Cultivating Self-Understanding
and Resilience

All nine participants spoke of ways of cultivating
resilience through an understanding of themselves and
the world around them. For many, a sense of being
‘other’ or different from those around them left them
feeling vulnerable or ill-at-ease. However, at the same
time, many participants also expressed deep compas-
sion for their present and past selves, recognising what
led to their ill health and the ongoing anxieties they
experienced.

Akeemi adopted a kind of self-talk addressing her
“little self” (28) directly, and in a self-nurturing
gesture offered this “little self” (28) apologies for the
pain she experienced.

You were a blue child, always sick, always alone.
In pain, fear, hunger. In perpetual darkness.
Mum had to leave with your siblings. You must
have felt unwanted, uncared for... You must
have been lonely, being surrounded by more and
more people, who did not know who you really
were. I'm sorry. (28-30, 43—44)

Both Nevena and Chandima left families and lives
behind in war-torn countries, and came to Australia as
refugees, resulting in experiences of culture shock and
struggles to survive, as Chandima shared: “[I] arrived
in Australia, I was trying to survive. It was a cultural
shock.” (114-115). Nevena also reflected:
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It was cultural shock when I arrived in Australia.
I had to retrain my thinking about everything.
Everything my culture had expected of me was
accomplished. Was born, went through educa-
tion, found a job, got married, have had children.
But that was the culture of the land that I came
from. I needed to move in a science of mind.
Learning how to live the life of my eventual new
homeland. (10-14)

Both women expressed the complexities of navi-
gating a new environment with very little support, and
the resilience required to manage fundamental differ-
ences in everyday life to those they had left behind.
Nevena, who fled her homeland with her three sons,
and also lost her husband, had repeatedly been tasked
with finding a new home that would accept them as
residents for the long term:

War came to my home in Sarajevo. I had to leave
with three sons: four, eight, 10. My husband
stayed behind. I fled to Belgrade. Didn’t know
anyone there, but it was the only place to go...
Only a month later, my husband was killed by a
neighbour. His childhood friend called me from
Sarajevo to tell me. I was 38 years old. I was
frightened, but I had to move forward for my
children. (1-6)

Doe Doh, also a refugee to Australia, grew up as a
Karen boy living in the Thailand-Burma border:

As Karen refugees we had no rights, no freedom,
no safety, no opportunities, no hope, or purpose
for the future... Because of the war and poverty,
other reasons as a child, you were not treated
well. They did not teach us how to become
someone. I grew up with ‘negatives’. My culture
was restrictive and conservative. I could not
express myself freely and there were strong
expectations. (51-52, 56-58)

Doe Doh’s experience of life before Australia
contrasted with both Nevena and Chandima’s experi-
ences of having a home and established sense of self in
another country. Interestingly, the analysis suggested
that for both women, Australia presented consistent
challenges of adaptation, relearning, and rebuilding
from scratch. The way Doe Doh spoke of his life in
Australia expressed challenge but was imbued with

hope for building himself into a person he did not even
know he had the potential to be.

It [having rights and opportunities in Australia]
helped me to build my confidence and to realise
no one can stop me. I didn’t know anything about
life before. My experiences here, as well as
developing and maturing over the past five years
has helped me change, learn, and grow stron-
ger... I just need to take my time and focus and
keep the belief that I can be someone. (63—66,69)

Chandima and Nevena also expressed how over-
coming the challenges of coming to live in Australia
produced opportunities for growth and making mean-
ing out of adversity. As Chandima stated, “Challenges
are what make life interesting and overcoming them is
what makes life meaningful. I have had many disap-
pointments, but I learned from all of my experiences.”
(130-131) Similarly, Nevena revealed how, “Finally,
everything popped, and I was able to understand,
accept and respect. It helped me to connect and
appreciate the good and bad in life.” (23-25).

Yet, Nevena also spoke of the determination it takes
to persevere with living, amidst mental and physical
pain, “I still reflect and struggle with these [painful]
feelings today. There are so many layers inside and
you are never free. However, I'm a proud being and
grateful of my transformation and the life I have.”
(25-27).

Akeemi shared a similar sentiment with her
younger self: “It’s okay little one. Life does not need
to be perfect. Good enough is okay. Let the black mix
with the colours and know that the picture looks even
prettier that way.” (47-49).

James strongly expressed how overcoming his
inner demons became meaningful as he intertwined
and externalised his experiences into his graphic
novel.

I decided a long time ago that I was going to
outrun the voices. I would drown them out with
my own inner voice. My core mantra “I take
back my infinite power from the negative, even
here, even now”, will be woven into the fabric of
the tale. (153—155)

Linh’s persistence and determination brought her to
a place where she was more able to care for herself,
and able to be independent in certain contexts, “Now, I
can go to school twice a week to learn more of what 1
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want to know. By joining the group with daily helpful
activities, 1 can now cook, wash, and clean up the
home.” (101-103).

In differing ways, each of the participants spoke of
their own growth in self-understanding and capacity to
manage throughout their recovery except Tuan, whose
clarity in his sense of otherness and contentment was
rather unique:

People don’t make sense to me, no one makes
sense to me... I question myself. I ask am I
different to other people? Many moons ago I
would have been contributing to the community
and living the concept of average life... A lot of
professionals talk about healing and it’s another
confusing thing. I'm not keen about healing, it’s
more of a resolution. (71, 8687, 90-91)

In this way, the data corroborate how no uniform
terminology or linear recovery curve is applicable to
all participants.

The participants each expressed an awareness of
their personal capacities to cope with and manage their
health and recoveries. The challenges faced were
multiple and far-ranging, from the practical tasks
related to becoming independent and self-satisfaction,
to the difficulties of cultural adaptation and traumatic
migration histories. The data suggest that coping and
generativity are ongoing processes that involve devel-
oping certain new skills and reaching milestones but
may equally be a process of managing daily symptoms
through medication, self-discipline, or interpersonal
support.

Theme: Empowerment Through Social
Engagement

For Kim, interpersonal engagements outside of her
close circle of family and friends were identified as
key to her experience of recovery. The attraction to
participating in social interactions and building rela-
tionships with others was a consistent theme. She
reflected that when making origami fish, a creative
method of coping and self-soothing, at Christmas: “/
took my fish and jumped on the city trams. I gave my
fish to the tram drivers and passengers and said
‘Merry Christmas’. They were all surprised. Then I
also began teaching my neighbours to make fish.”
(163-165).

@ Springer

Kim discussed a further expressive activity, that of
laughing. She drew attention to the manner in which
she contributed to the wellbeing of others through her
role as a ‘laughter leader’ engaged with the commu-
nity. “I still go to different communities to bring my
laugh to both old and young.” (168).

Finally, Kim discussed the value of cooking for
others as part of her recovery:

I also cook for different community events at the
Chinese Buddhist temple. People say my K. L. C.
(Kim Ling Chicken) is better than K. F. C. I love
to cook. Every time I see people leaving an empty
plate, it gives me great pleasure and a big
reward. (170-173)

Kim’s narrative placed emphasis on how learning
new skills, but particularly being able to share them in
engagement with others, has been an empowering
factor in her recovery.

Discussion

The current study explored first person lived experi-
ence stories of mental health recovery from nine
persons of CALD backgrounds in the Australian
context. This study involved conducting reflexive
thematic analysis (Braun & Clarke, 2006; 2020) of
participatory digital storytelling research conducted
by Colucci and McDonough. Nine narratives were
analysed, from which five final themes were devel-
oped. The themes, like the CHIME framework (Slade
et al., 2012) itself, illuminate and exemplify future-
focused stories of hope and meaning. While the
supplementary dimensions of ‘difficulties and trauma’
suggested by van Weegal et al. (2019) are distinctive
in focusing on less positive aspects related to recovery,
they add richness and speak to the lived experience of
many participants in this study. As such, the findings
of this study draw correlations to the CHIME
conceptual framework for personal recovery (Slade
et al. 2012), including van Weegal and colleagues’
supplementary dimensions. The following discussion
braids these elements into a narrative aimed at
advancing understanding of lived experiences of the
participants of the Finding our way project. The
discussion offers a more expansive version of the
CHIME factors beginning with findings related to
Connectedness, Identity, and Empowerment (Slade
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et al., 2012; van Weeghel et al., 2019). The other key
CHIME factors of Hope and optimism and Meaning
and purpose feature throughout the discussion.

The Finding our way stories feature the CHIME
elements of Hope and optimism and Meaning and
purpose in much the same way that the CHIME
literature describes (Slade et al., 2012; van Weeghel
et al., 2019). The elements Connectedness, Identity,
and Empowerment were also important to these
recovery stories. Importantly, when it came to explor-
ing their perspectives on mental health recovery, the
storytellers contextualised these elements in particular
ways; that is, their stories expressed Connectedness
and coping, Identity and gratitude, and Empowerment
and resilience. The following discussion considers
how these three more expansive themes of mental
health recovery resonate with having a recent or
family story of migration, or being a refugee.

Connectedness and Coping

Van Weeghel and collaborators (2019) drew attention
to the challenges of trauma, loss, and bereavement
during the recovery journey, and to the creation of
meaning for people with mental illness. This was
salient to the experiences of some participants in the
current study, including the impacts of post-traumatic
stress resulting from forced migration. Prior to fleeing
their war-ravaged homelands two participants,
Nevena and Chandima, had led full lives with families
and fulfilling relationships. Nevena fled with her
children, while Chandima established her own family
once in Australia. However, both women were forced
to leave behind anchors in their countries of origin and
experienced severe destabilisation upon migration,
and both expressed guilt for leaving or surviving what
some others did not (Bhugra et al., 2010; Puvimanas-
inghe et al., 2014). As such, their senses of personhood
post-forced migration should be considered “in the
context of developing culture bereavement, culture
conflict and culture shock” (Bhugra et al., 2010,
p- 144), or what Berry (2018) referred to as, accultur-
ative stress. Greater acculturative stress and cognitive
dissonance related to attempts to adapt to the values
and expectations of one’s new environment can lead to
cultural bereavement and an experience of internal
culture conflict (Bulik & Colucci, 2019; Bhugra et al.,
2021). Nevena offered a practical example of this
when she told of learning to walk on the left-hand side

of the street. For her, this involved a repeated
internalisation of the cultural norms and the realisation
that when bumping into people, she was in the wrong.
Furthermore, bereavement constructs common to
post-colonial nations such as Australia have limited
value when explaining what diverse expressions of
grief are in other cultures (Bhugra & Becker, 2005).
The extent to which one feels they have retained a
locus of control of the events leading to their migration
(such as whether they feel responsible) also influences
the bereavement process (Bhugra et al., 2010) and
overall wellbeing (Alim et al., 2021).

Both Chandima and Nevena gave voice to the
difficulties of mothering during extreme stress and the
lack of support from social networks and their families
of origin. This was referred to by Edge and Bhugra
(2016) who underscored the immense stress of a
woman’s responsibility in maintaining a family with-
out extended family support, as well as how discrep-
ancies between cultural expectations around gender
and women meeting their own needs can lead to dis-
order (Bhugra et al., 2010). This is particularly
noteworthy in women of ethnic minority background
for whom cultural racism and misogyny can further
increase mental vulnerability (Bhugra et al., 2010).

Identity and Gratitude

Complexities related to identity formation (the “I” in
the CHIME framework) and change were present for
many of the participants and are reflected in the
themes of Newfound opportunities and care and
Cultivating understanding and resilience. Maria’s
experience of living with her family of origin was a
source of difficulty during adolescence, where her
personal values as an Australian of Greek heritage
were incongruent with the roles expected of her in
traditional Greek culture. Experiences of such culture
conflict are common in people with “hyphenated
identities” (Edge & Bhugra, 2016, p. 16), when there
are discrepancies between a person’s cultural values
and those of their family or larger communities
(Bhugra et al., 2010; Edge & Bhugra, 2016; Ziaian
et al., 2021). Edge and Bhugra (2016) stated that
widespread adoption of such “ethno-cultural signi-
fiers” (e.g. Greek-Australian) in certain societies
including Australia, the United Kingdom, and the
United States, have the potential to impact a person’s
mental health due to tensions around belonging and
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belief. A study by Ziaian et al. (2021) on the
experiences of youth from refugee backgrounds and
their significant family members, included the voice of
a young woman born in Iraq. The participant consid-
ered herself “half-half” (p. 133), a shared sentiment
among participants who found some resolution in a
dual identity. Furthermore, Berry and Hou (2019)
found that having a sense of belonging to multiple
groups beyond national and heritage categories, or
having “multiple identities” (p. 140), can also have
psychological benefits, including providing opportu-
nities to develop resilience (Ysseldyk et al., 2013).
Davidson (2019) argued that personal recovery is
overwhelmingly about “the quality of a person’s sense
of identity and belonging to a community” (p. 1079).
Thus, both affective and cognitive dissonances related
to attempts to assimilate values of two cultures (Inman
et al,, 2001) and perhaps a developing emerging
identity, would likely influence one’s ability to work
towards recovery.

A sense of profound gratitude for the opportunity to
resettle in Australia was present in the lived experi-
ence narratives of the present study and was also
reflected in Puvimanasinghe et al. (2014) who
explored the experience of Burundian and Sierra
Leonean refugees’ transition to settlement in Aus-
tralia. Their expressions of appreciation for safety, the
support of governmental services, and new and greater
opportunities after resettlement echoed those of par-
ticipants Doe Doh and Linh, who came to Australia
during their youth. Ziaian et al. (2021) studied the
experiences of youth of refugee backgrounds and their
significant family members and found similar expres-
sions of gratitude for the “opportunities, safety and
support available in Australia” (p. 129), to achieve
one’s dreams, as well as a desire to “give back” (p.
129) and contribute in return to the new home country.
Other research (Piat et al., 2017) suggested both
receiving and providing support indicates a broaden-
ing of identity dimensions. However, it is pertinent
that participants in these studies (Puvimanasinghe
et al., 2014; Ziaian et al., 2021) as well as others
(Fozdar & Hartley, 2013) such as Kale et al. (2018) in
the New Zealand context, and including this study,
focused largely on the feelings of gratitude for civic
provisions, such as services and healthcare, rather than
feelings of welcome from the wider Australian
community.
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Empowerment and Resilience

Emergent feelings around a sense of Empowerment
through social engagement and Cultivating self-
understanding and resilience found in this study
correlates with the “E” in the CHIME framework
(Slade et al., 2012) and resonated strongly with other
recent participatory research undertaken with people
with migration histories and mental health challenges.
A recent, small study (Jannesari et al., 2019) high-
lighted the significance of asylum seekers’ identity
loss after periods of stressful transition into a new
cultural context. The authors found that an absence of
appropriate spaces for healing from the huge upheaval
and risks involved in the flight to refuge, led intervie-
wees to cope “by forgetting, locking experiences and
emotions away” (p. 9). The voice of one participant of
that study, Shelly, resonated strongly with that of
Nevena in the current study. Both women expressed a
bubbling up and suppression of emotions that had
negative impacts on their overall health and wellbeing.

As emphasised earlier in this discussion, access to
culturally responsive, trauma-informed care and
diverse supports is critical to overall wellbeing and
recovery (Abdi et al., 2021; Edge & Bhugra, 2016;
Minas, 2018; Plowman & Izzo, 2021; White et al.,
2016). Jannesari and colleagues (2019) surmised that
being involved in collaborative opportunities to share
their experiences may have been therapeutically
beneficial to participants through the creation of “a
trusting environment in which interviews could
recount and reframe traumatic experiences” (p. 9).
In the follow up reflective study (McDonough &
Colucci, 2021) with participants of the Finding our
way project, similar sentiments around self-expression
and a sense of being heard arose. Additional partic-
ipatory arts research with refugees and survivors of
torture in the UK (Rose et al., 2018) utilised Herman’s
(1992) three-stage model of recovery from trauma,
which identified safety, remembrance and mourning,
and reconnection as key non-linear stages of the
recovery process. The researchers observed the cre-
ative participatory environment to facilitate connec-
tion to a changed identity through empowerment, and
the integration of trauma into participants’ autobio-
graphical identity. This is based on Lamb’s (2017)
goals of therapeutic care with trauma survivors, and is
also apparent in many of the narratives of participants
in the Finding our way study.
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While the aims of these studies were not explicitly
therapeutic, findings suggest participatory projects do
have the potential to empower participants (Casey &
Webb, 2019) to talk about their recoveries (Anderson
Clarke & Warner, 2016) and “lead to paradigm shifts
that can provide a roadmap to effectively address
disparities in mental health” (Abdi et al., 2021, p. 1).
Such ideas are in line with experience-centred
research addressing illness narratives founded on the
understanding that the process of telling one’s own
story and expression of deep feeling can be empow-
ering, have healing effects, and can help with sense-
making and strengthening of identity (Lawrence et al.,
2021).

The theme Cultivating self-understanding and
resilience that developed through the analysis process
is particularly salient as it encompassed the voices of
all nine participants. It is significant also as the concept
of resilience is widespread (but not without contro-
versy) within the literature on mental health more
generally, and specifically in regard to mental health
and migration. An individual or community’s capacity
for resilience must be considered within broader
societal and ecological dimensions (Windle, 2011)
and focusing intently on personal responsibility can
“depoliticize” the factors and determinants that influ-
ence peoples’ capacities (Tanner et al., 2017, p. 1).
Furthermore, the concept of resilience is valued,
understood, and manifested differently in different
cultures (Marttila et al., 2013; Raghavan et al., 2019).
Cultivating resilience while allowing for the com-
plexities of acculturation seems important, and com-
munity (rather than clinical) psychology may offer
greater potential pathways for deconstructing and
decolonising psychopathology through embracing
cultural diversity (Rhodes & Langtiw, 2018).

Founding research related to the CHIME personal
recovery framework in multi-ethnic Singapore (Lim
et al., 2019) suggested hope to be the “cornerstone of
personal recovery, fuelling one’s motivation to rebuild
one’s life and self” (Discussion section, para. 6). This
is likely related to regaining one’s internal locus of
control, which has been found to be associated with
higher levels of recovery (Morrison et al., 2013).
Nonetheless, it is again crucial to underscore that
agency can be confounded by a person’s wider social,
economic, and political context (Marttila et al., 2013).
This suggests that, like acculturation, resilience can be
seen as a dynamic process of adaption in the midst of

adversity (Luthar et al., 2000). Similarly, one can
define recovery, as the process of resolving and
overcoming difficulties and opportunities (van Wee-
ghel et al., 2019). This was particularly pertinent for
this study’s participants from CALD communities.

The affordances of the present study addressed how
the power of narrative storytelling harnessed in the
original participatory research enables direct engage-
ment with people who are experts through experience.
This helps to cultivate resilience, through enabling
individuals who have been at the disempowered end of
imbalanced power dynamics to regain their sense of
control, and to empower them to tell and represent
their stories in ways they want (Rhodes & De Jager,
2013). In this way, the participants’ narratives act as a
root metaphor, that can allow one to enter the
experience of another (Sarbin, 1986) adding value to
one’s lived experience, and with the potential of
generating greater empathy and compassion amongst
the wider community. Ultimately, narrative story-
telling offers opportunities for sense-making, refram-
ing, connection, and recovery (Frank, 1995; Leamy
et al., 2011; Robertson et al., 2020; Slade, 2009) in
which culture plays an integral role (Kirmayer &
Jarvis, 2019; Tse & Ng, 2014).

Strengths and Limitations

The study’s strength is the deep exploration of nine
individuals’ experiences of mental health recovery in
the Australian context. The study extends and differ-
entiates itself from the literature in two domains.
Firstly, that of mental health recovery most often
conducted in Anglophone countries with non CALD
populations and frequently in accordance with the
biomedical model. Secondly, it extends the literature
exploring migrant and refugee mental health. In
addition, the study makes use of data collected and
produced during a digital storytelling (DST) partici-
patory workshop, an inclusive method that offered
individuals from CALD backgrounds the opportunity
to share their lived experience with the public and
wider research community (McDonough & Colucci,
2021).

This research sought to follow the aspirations set
out by Lyons et al. (2013) based on four principles
underlying feminist, multicultural, and social justice
counselling: equity, access, participation, and har-
mony (Crethar et al., 2008). All participants in the
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initial study provided process consent (Smythe &
Murray, 2000), meaning they can revoke their film at
any point from the website where it is located online.
All data have been transcribed verbatim from the films
freely available online in the participants’ own words,
with the intention that their stories are faithfully
represented (Lyons et al., 2013). In keeping with
secondary data analysis, the primary researcher of the
current study did not have direct contact with any of
the participants, and thus member checking did not
occur (livari, 2018). However, she has attempted to
develop her own cultural humility (Bogle et al., 2021)
through consistent consideration of personal biases as
they arose related to being an Australian citizen born
in that country, with European roots.

As the study sample size was small, generalisability
from the findings cannot be made. As purposive
sampling (McDonough & Colucci, 2021) was utilised
in the Finding our way project, it is possible partic-
ipants felt strongly in some way about mental health
recovery, Australia, and the benefits of narrative
expression. As such, understandably, the narratives
in this study do not represent the full spectrum of
mental illness and recovery experiences. Inherent to
the nature of a thematic analysis of transcriptions,
valuable visual data, and auditory data other than
direct narration do not form part of the analysis.

It is acknowledged that the participants/storytellers
have lived and grown in the years since their films
were created and thus, likely so too, have their
relationships with recovery. As such, the current study
is set in a particular time frame and reflects the
storytellers and their narratives at the time of the
workshop, rather than at the time of the present second
layer of analysis of transcripts of the original data. The
primary researcher understood that as the films were
not an open dialogue or editable, there is a possible
disconnection between the storytellers then, and their
experiences and attitudes now (Gubrium et al., 2014;
Woods et al., 2019). However, in 2017 the original
authors conducted a follow up reflective study
(McDonough & Colucci, 2021) involving more than
half of the nine participants who expressed finding
their participation “personally empowering and safe”
(p. 18).
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Conclusion and Recommendations for Future
Research

The findings of the current study contribute to the
existing, albeit limited, body of research on how
people from communities of difference including
CALD, immigrant, refugee, or ethnic minority expe-
rience mental health recovery in diverse social,
geographic, and cultural contexts. The themes arising
from the self-authored narratives of the participants in
this study shed light on the unique and yet not
uncommon mental health recovery experiences of
individuals of CALD backgrounds. The findings also
offer support for utilising the extended CHIME
framework with CALD communities and speaks to
the diversity of mental health recovery experiences,
and the varied ways in which people continue to shape
and define their personhoods in relation to, or separate
from, clinical definitions of recovery. Finally, it both
evidences and furthers research on the intrinsic
relationship between culture and mental health, from
nine unique perspectives.

Given the increasing prevalence of migrant and
refugee populations in many countries, and the
concurrent impacts of trauma and mental ill-health
compounded by experiences of marginalisation, stud-
ies of this kind further our capacity to understand the
experiences of those affected. Mental health service
provision can better target the needs of CALD
communities through informed knowledge of what is
dissonant as well as meaningful for people adjusting to
living in complex and often overwhelming social
contexts. This will include matters of mental health
recovery during the COVID-19 pandemic, where
migrant communities in Australia have experienced
the harshest lockdowns, increased racism, and reduced
opportunities for culturally safe healthcare (Couch,
2021; Plowman & Izzo, 2021). Future research could
utilise similar participatory, visual methodologies to
engage CALD communities and explore their experi-
ences of the pandemic, with the knowledge that
participatory arts activities have evidence for support-
ing recovery through social inclusion and promoting
hope (Stickley et al., 2018). Furthermore, future
research could also explore the particular recovery
experiences and narratives of forced migrants as well
as those expressed by people who identify with
specific ethnocultural communities and/or other iden-
tity positions.
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Research is developing on how to harness the
potential of those with lived experience of mental
health recovery in the context of the COVID-19
pandemic through questioning concepts of normality,
stigma, social inequities, and broader determinants of
health, as well as the role of the recovery framework in
this context (Florence et al., 2021). In addition,
experiences of recovery globally must continue to be
explored through culturally appropriate avenues
(Bayetti et al., 2016; Ricci et al., 2021) and in ways
that actively seek to disrupt entrenched systems of
privilege and power dynamics in research settings
(Rose & Kalathil, 2019).
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Appendix 1: Participant transcripts

Participant one: It was horror. It was April 1992. War
came to my home in Sarajevo. I had to leave with three
sons; four, eight, 10. My husband stayed behind. I fled
to Belgrade. Didn’t know anyone there, but it was the
only place to go. [music changes, slower] I asked help
from Red Cross. The children enrolled in schools.
Only a month later, my husband was killed by a
neighbour. His childhood friend called me from
Sarajevo to tell me. I was 38 years old. I was
frightened, but I had to move forward for my children.

Belgrade was hard so I made plans to take my children
to Germany. It took three years to get there. I didn’t
know how to speak German but we made home there
for three years. We left because the authorities
wouldn’t allow us to stay longer. We were refugees.
We had to choose between going back to Yugoslavia,
which was terror or America, Australia. It was cultural
shock when I arrived in Australia. I had to retrain my
thinking about everything. Everything my culture had
expected of me was accomplished, was born, went
through education, found a job, got married, have had
children. But, that was the culture of the land that I
came from. I needed to move in a science of mind.
Learning how to live the life of my eventual new
homeland. I remember I was walking the streets of
Adelaide and constantly repeating the word “left” in
my mind. Being on the left was a reminder that I was in
Australia. When I was on right and bumping into
someone, [ knew I was on the wrong side of the street. |
moved from survival mode into safe mode. When you
are in survival mode the body is coping but once the
threat stop, there is a calm environment, a still water.
Oh, so much was suppressed. My body was in pain.
Everything was out of balance. My body was telling
me, sending a warning to me. I see this with other
refugees stories. The pain of survival can transform
into illness. And in 2001, T was diagnosed with breast
cancer. My emotions were deeply embedded in both
my body and subconscious. I was trapped in my
emotions and terrified by my memories. Finally,
everything popped, and I was able to understand,
accept and respect. It helped me to connect and
appreciate the good and bad in life. I still reflect and
struggle with these feelings today. There are so many
layers inside and you are never free. However, I'm a
proud being and grateful of my transformation and the
life I have.

Participant two: Dear little self, you were a blue
child, always sick, always alone. In pain, fear, hunger.
In perpetual darkness. Mum had to leave with your
siblings. You must have felt unwanted, uncared for.
I’'m sorry. Please forgive Mum. She wouldn’t have
survived with five small children and you, still, a baby.
[beeping — like a hospital monitor] Nannies took over.
Fear and pain came back. [Twinkle twinkle choral in
the background] You created dream people to hide
behind. Someone to clothe and bathe you, feed you
and rock you to sleep. Someone to chase away bad
dreams. Someone to play with. Sometimes they felt
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more real than the real people. They kept you feeling
safe and cared for. That was okay. [Choral music] As
you grew older your needs changed, so you created
different people to support you. You must have felt
helpless when this cycle kept going on without any
medical support or hope of rescue. You wanted to be
heard, but were afraid to be seen, in case bad things
happened again. In case you lost time, memories, and
yourself. In case you found yourself in a bus, unable to
breathe, frozen in fear. The journey to find that kind
voice seemed daunting and you knew that scars fade
but would always be there. Rejection, abandonment,
pain and isolation. All the pressures in life, may tip
your bucket and make you feel like hiding again, or
crawling inside that bus again. You must have been
lonely, being surrounded by more and more people,
who did not know who you really were. I'm sorry.
[Twinkle twinkle] But it’s okay, we are finding real
people to help us now. We will jump in a sailboat, with
a camera, and capture our colours and our black. We
will try to see the colours of life again today and/on the
next day, and the next. [Choral music] It’s okay little
one. Life does not need to be perfect. Good enough is
okay. Let the black mix with the colours and know that
the picture looks even prettier that way.

Participant three: [aeroplane sound] [strange
music] I grew up as a Karen boy in a refugee camp
on the Thailand/Burma border with my family. As
Karen refugees we had no rights, no freedom, no
safety, no opportunities, no hope, or purpose for the
future. There was poverty, danger and violence,
discrimination, little education, nothing to do. Bore-
dom and hopelessness led people to be involved with
drugs, alcohol and fighting. Living in the camps was
hard for families but also my Karen culture did not
recognise the rights of children. Because of the war
and poverty other reasons as a child you were not
treated well. They did not teach us how to become
someone. I grew up with ‘negatives’. My culture was
restrictive and conservative. I could not express
myself freely and there were strong expectations.
UNHCR recognised me and my family as refugees and
granted us humanitarian visas and arranged for us to be
settled in Australia. Coming to Australia gave me my
freedom, freedom to do what I want to do, and to be
who I want to be. The opportunity to change my life.
Having rights in Australia and opportunities showed
me that [ can make it here then I can make it anywhere.
It helped me to build my confidence and to realise no
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one can stop me. [more positive music] I didn’t know
anything about life before. My experiences here, as
well as developing and maturing over the past five
years has helped me change, learn, and grow stronger.
Relationships with friends, other young people,
teachers, workers, employers. Gaining knowledge
here has helped me. Knowledge of life, of people, of
myself. I have learnt many lessons in this new
environment. [ have opportunities to imagine and plan
my future now. I just need to take my time and focus
and keep the belief that I can be someone.
Participant four: [Easy, happy jazz music] I'm
colours. I love my colours. I see life around me as
colours and shapes. People don’t make sense to me, no
one makes sense to me. But I'm happy to see the
colours. A small part of someone’s dress or jewellery
can connect me to them by the colour or the shape.
Mostly I identify people by their clothing and the
sound and colours that they indicate to me. If they take
off that item of clothing it can be bit distracting. I'm
happy that people remember me but I can’t always
return the favour. I like to put colours and shapes into a
certain order which I see as a portal to my environ-
ment. It can be using bits and pieces I find in the street
or trimmings passed down to me. Upscaling recycled
material may not be the intention, but I am glad to be a
part of it. I identify colours as a spectrum of life
embellished with my understanding. When I put things
together, I feel enlightened about the goodness around
me. That joyful moment, I can’t put into words. Codes,
it’s my own happiness. People might look at little
curio [sic] embellishments that I make as a piece of art
or something purpose. But to me it brings different
colours shapes and sparkles together. That is my own
little joy. I walk because I don’t like public transport.
Sometimes I find things I can use in my art, sometimes
I get lost and I find difficult getting back to my house,
so I use GPS or call someone familiar. If my phone is
out of battery, I walk back along the tram tracks. I
question myself. I ask am I different to other people?
Many moons ago I would have been contributing to
the community and living the concepts of average life.
I swing between different planes, different dimen-
sions. Colours are a pathway to reality for me.
Counting buttons or beads help me to feel safe, so [
don’t feel like hiding under the doona or having so
many showers in a day. A lot of professionals talk
about healing and it’s another confusing thing. I’'m not
keen about healing, it’s more of a resolution. You have
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to make peace with the search for connectivity, a
familiar voice that tells me I’'m in a safe place and
reassures me that I’'m not flying away with the clouds.

Participant five: [calming, traditional Vietnamese
music] I arrived in Australia in 1990 with my mum,
my brother and sisters. We were sponsored by my
father. I sometimes went to Vietnam to visit my
grandma, because I love and miss her a lot. But now
my grandma and my father passed away. After being
in Australia for 4 years I started to be sick. For the first
10 years my sickness became severe. I was an
inpatient in hospital for three years under the care of
doctors, nurses, and medication. The government,
through the Human Services, the carers, the social
workers as well as the psychiatrist have helped me.
Mostly the help of my family, particularly my mum’s
love, have helped me to recover. Now, I can go to
school twice a week to learn more of what I want to
know. By joining the group with daily helpful
activities, I can now cook, wash and clean up the
home. I enjoy life with my hobbies such as singing
(karaoke), I also am able to dress myself and put on
makeup, to make myself feel satisfied. I’ve had
excursions to other states... I went on a cruise recently
to New Zealand with my mum and her friends. The trip
was particularly enjoyable for me. I take this oppor-
tunity to express my appreciation to Australia and to
my family for the help I received. The Australian
people have been wonderful, some have been caring
for us by giving us accommodation to get on with life.
“I still call Australia home™ just like Peter Allan in his
song.

Participant six: [Calm, piano music] Faith is the
reason why even in pain, I smile. In confusion, I
understand. In betrayal, I trust. In fear, I continue to
fight. I never forget the day I left my family in a civil
war country, Sri Lanka. The fear of never seeing them
again, every day and night I thought about them. So
many tears. I love my family. Arrived in Australia, I
was trying to survive. It was a cultural shock. Years
passed by. I finally found my lifetime partner. I got
married and had four beautiful children, three boys
and a one girl. I adore[d?] them dearly. We move[d?]
from one city to another. Our children were very
young. Our daughter only a couple of month old. I start
a job and full-time study. It didn’t go well for me. The
darkness start creeping into my life. As a mother and a
wife, I have responsibilities. I tried my best to fulfill
those responsibilities in a foreign country with no

family, no help, just my husband and I, our children
and faith in God. My husband saw the warning signs,
the dark clouds appearing in my life. He told me to
slow down. Unfortunately, darkness already got hold
of me. No help?. I drift away from God, from my faith,
even though I drift away from my god, he never let go.
He reached down from on high and took hold of me.
He dreamed? me out of deep water. True peace does
not come as a result of eliminating sorrows and
disappointments, it comes as a result of one thing, and
that is an intimate relationship with the Lord Jesus
Christ. To me, he is where anxiety ends, and peace
begins. Faith is the significant element in my recovery
journey. I’m thanking God for my family and friends
who prayed for my recovery. My anchor was my
husband and my children and my family overseas.
Challenges are what make life interesting and over-
coming them is what make life meaningful. I have had
many disappointments but I learned from all of my
experiences. Now I love helping others through their
own recovery journeys. My Heavenly Father is
protecting me. I have joy inside me. One thing,
nobody cannot take that away from me.

Participant seven: [earthy, psychedelic music] It all
began in the early 90 s with the legend of Homopia, a
healing story of how a planet parallel to the earth
begins to move down a path of insanity. How the
spirits of nature work closely with humans to heal the
brokenness of the ancient archetype, the madman.
Then came the journey of the madman where the
madman becomes the centre of a vortex of insanity, on
a planetary scale. The beings of the planet go in search
of their Holy Grail, the ultimate medicine, Artraham.
If they can find the ingredients and make the most
powerful healing medicine ever created, yet Atraham
still remains undiscovered. [Psychedelic Superhero]
My graphic novel brings the Light Warrior Psychiatric
Superhero’s deep inner struggles out into the open, in a
highly imaginative and haunting saga. I'm endeav-
ouring to visually display this archetypal journey from
the state of being cursed to one of liberation, and
through the madman’s trials and tribulations, illustrate
how to become his own healer and healer redeemer.
The graphic novel is a story but the experiences of the
Psychiatric Superhero and the strategies he employs to
triumph over evil are drawn from the knowledge and
practices I have developed in my daily practice of
managing schizophrenia over many years. Mantras are
a colourful, powerful device in my graphic novels. |
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use them to take back my power from the negative. For
two hours every day I go into the workshop of the mind
and practice. Like playing the scales of the piano.
Whatever the negative behind the voices is, it is a bully
and it responds to you telling it what for. It requires
persistence but with practice you’ll succeed. For
mentally ill people that’s what it is. I decided a long
time ago that I was going to outrun the voices. I would
drown them out with my own inner voice. My core
mantra, “I take back my infinite power from the
negative, even here even now”, will be woven into the
fabric of the tale. I have a dream that Psychiatric
Superhero will one day become a powerful computer
game that will give all who play it valuable insight into
the human psyche and how to live free of the modern
scourge of recreational drugs and mental illness.

Participant eight: [Chinese? Music] After my
mental breakdown, I found I was lost and couldn’t
concentrate on anything. I started to make origami
fish. I used red pockets to make fish to calm myself
down. I started making fish whenever I could. In the
house there were fish everywhere, all over my table,
chairs and even the floor. Then I thought, where should
they go? It was Christmas time, I took my fish and
jumped on the city trams. I gave my fish to the tram
drivers and passengers and said “Merry Christmas”.
They were all surprised. Then I also began teaching
my neighbours to make fish. In 2003, I learned to be a
laughter leader. At that time I found out this is the only
exercise I can do at anytime, anywhere. Even in my
situation, I could still laugh. Laughing makes me
happy and it also brings happiness to others. Now I still
go to different communities to bring my laugh to both
old and young. Once a month I cook a welcome lunch
the new residents to move into the housing estate [sic].
They are from different backgrounds Chinese, Afri-
can, Aussie. I also cook for different community
events and at the Chinese Buddhist temple. People say
my K.L.C. (Kim Ling Chicken) is better than K.F.C. I
love to cook. Every time I see people leaving an empty
plate, it gives me great pleasure and a big reward.
Recently I started learning to grow seasonable
vegetables. It makes me very happy to share food that
I have grown and cooked myself. HO! HO! HA! HA!
HA! HO! HO! HA! HA! HA!| HAHAHAHAHA....!!
HAHAHAHAHA....!!

Participant nine: [orchestral music] The purpose of
my life is to experience life, to do what I love, and to
have a balance. My cultural background is of Greek
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heritage. Born in Melbourne, Australia. My upbring-
ing has conditioned me as a female to care for my
parents. This role over the years has inhibited my
growth. However, through its challenges, I have
learned to put myself first, and am now a more
empowered and resilient person. In year 12, I chose the
medium of ceramics. I was interested in working with
the three-dimensional form. It was my art teacher who
persuaded me to apply for a degree in Fine Arts,
majoring in ceramics. I studied and graduated as a
formal visual artist from RMIT Melbourne. I exhibited
and curated my work around Melbourne galleries. I
also completed a postgraduate diploma in Arts Cura-
torship and Museum Management. And I developed
my own decoupage technique. Then in 2011, I became
represented by archsign style gallery in Victoria. I
have a passion for collecting. I collect books. Inspired
by my interest in classical literature such as Lewis
Carroll’s Alice in Wonderland. Fairy tales. Film. Art.
And self-help. I also collect films and television series’
and have over 300 DVDs to my collection. I collect art
from other artists, some of which are friends, but my
prized possession is an Arthur Boyd etching. Children
are important to me and I believe they keep me young.
Paul is 14. He loves Hawthorn and gadgets. Gina is 10.
She loves guineapigs and making music videos.
Stephan is eight. He likes the Hawks and reading.
Christina is six. She loves swimming and drama.
Katherine is eight. She loves to work on projects and
being artistic. Helena is six. She is very mischievous
and inquisitive. James and Andrea are twins. They are
almost two. He loves the outdoors and activities, and
she loves dancing and cuddles. For me, family is key to
wellness. My family and extended family are a very
important part of my life.
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