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Abstract 
Some research acknowledges engagement in creative and literary activities as 
constructively impacting rehabilitation and recovery. Nevertheless, there is a 
deficit of literature describing experiences of participation in literary activities. 
This study examined how members of a non-profit association for mental 
health, with experiences of mental problems or illnesses, experienced group-based 
literary activities facilitated of a bi-disciplinary research team during one 
semester. This study held a constructive/naturalistic design and used a qualit-
ative methodology with a latent analysis to describe how participants expe-
rienced literary activities (creative writing, reading and conversations about 
published and own written poetry and prose texts). Both individual and fo-
cus-group interviews were performed early 2014. Despite previous negative 
experiences, the findings showed that the participants perceived the literary 
activities empowering. Four categories were created: Presumptions of person-
al literacy, leadership role, participants’ role, and literacy development. These 
were abstracted and interpreted into three themes: Identifying a reading and 
writing self-image, challenging and redefining one’s reading and writing iden-
tity, and strengthening one’s intellectual and humanistic capacity. Literary ac-
tivities seemed to positively change the participants’ attitudes towards writing 
and reading, and also enhanced their literacy skills. We argue that literacy 
skills are interconnected with health literacy. Involvement of literary activities 
into rehabilitation in mental health practice may be beneficial for some 
groups, and merits further studies. 
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1. Introduction 

Given the huge burden of mental health problems, there is a need to widen and 
re-think the concepts of treatment and recovery. Intellectual stimuli and chal-
lenge, here in the form of literary activities, may contribute. The focus of this 
paper is the bi-disciplinary area of nursing science in combination with the field 
of comparative literature. It pilots the content and form of a literary activity in-
tervention targeting promotion of well-being among people with experiences of 
mental health problems.  

1.1. Background 

Mental illness constitutes 14% of the global burden of disease [1]. Mental dis-
orders increase the risk of co-morbidities such as cardiovascular disease, di-
abetes, cancer and vice-versa [1] [2] [3], and because these conditions are often 
accompanied by stigmatization and poverty, it leads to human suffering and 
enormous challenges globally. These challenges should be addressed with a wide 
range of actions and interventions both in the societal/public/community and on 
the individual/family level. Psycho-educative and lifestyle interventions targeting 
the individual behavior aim to affect patients’/clients’ mental health and 
well-being [4] [5]. In its focus on peoples’ well-being, narrative theory is seen as 
a useful explanatory model, because this theory emphasizes the importance of 
human storytelling in creation and recreation of self [6] [7]. 

Possible Link between Cultural-Literary Activities, Health and  
Well-Being 
There is growing interest in that active involvement in creative activities pro-
vides benefits, such as the promotion of well-being, quality of life, health and so-
cial capital [8]. A population based study showed evidence of an existing arts 
engagement-mental health relationship, where those who engaged in arts activi-
ties 100 hours yearly or more reported significantly better mental well-being 
than others [9]. A number of British projects offered Arts on Prescription for 
people experiencing mental health problems and social isolation, and the results 
proved to help people recover [8]. Along similar lines, participants experienced 
an art project as improving self-worth, emancipating self from mental illness la-
bels, also offering a sense of belonging, enabling acquisition of valued skills and 
offering meaningful occupation [10]. Furthermore, individuals affected by severe 
mental illness in mental health care settings experienced that creative writing 
constituted an important part of the recovery [7]. Nonetheless, due to the lack of 
consistency of a clear definition of health and well-being, it was difficult to es-
tablish the benefit of participating in creative arts [11]. This study also showed 
that creative arts might have potential as transformational tools, rather than an 
intervention for therapeutic diversion [11]. We strived to link a supposed posi-
tive change with a transformational tool—the intervention’s literary activities—, 
where one outcome may be an enhanced participant health literacy. In this con-
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nection, health literacy comprises individual cognitive and social skills used to 
obtain, understand and act on information about health issues in ways that 
promote and maintain health [12]. 

1.2. Theoretical Framework 

Jean Watson’s transpersonal caritative philosophy/theory [13] served as one part 
of the theoretical framework behind this study. One central part of the theory 
emphasized the attended and focused listening, and conscious interpersonal 
presence. If human beings are provided a space and a good atmosphere where 
they are attended and listened to in a deep and confirming manner, verbalizing 
personal stories may actively enhance healing [13]. The other interconnected 
framework was the holistic theory that stated the mind’s, the body’s and the 
soul’s inseparable unity [14]. This holistic view on humanity meant that one 
change, for instance in the form of intellectual/mind stimulus by taking part in 
guided creative writing and reading activities, may influence the person’s other 
modalities. This might also enable a transitional process especially if it is done in 
a transpersonal caring manner. Still, there is a need to develop an evidence base 
and to investigate the value and effectiveness of the arts, including literary activi-
ties, in mental healthcare contexts [7] [15]. 

Aim 
The study aimed to describe the participants’ experiences of taking active part in 
group-based literary activities over one semester. The study participants were all 
members of a non-profit association. 

2. Method  
2.1. Study Design 

The study held several assumptions in line with constructivist/naturalistic para-
digm, for instance that multiple and subjective realities co-existed, that know-
ledge may be achieved by taking part in the informants’ experiences and life-
worlds, and that knowledge could be co-created by informants and research-
er/interviewers [16]. A qualitative design with an inductive approach was chosen 
in order to examine and understand variations in participants’ experiences of the 
value of literary activities from their perspectives. Qualitative manifest and latent 
analysis inspired by Guba [17], Graneheim and Lundman [18] was, considering 
the aim, judged as the most appropriate to use.  

2.2. Settings and Participants  

All study participants had experienced or had mental health problems. They 
were also all members of a local section of the national association on mental 
health and social issues, an organization that regularly arranged different forms 
of activities for the members. The intervention participants were, therefore, all 
familiar with each other beforehand. Some of the demographical features of the 
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participants were that the majority lived an independent life in their own apart-
ments or houses. At the time of the study, most of them did not get support 
from mental health community services. There was a rich variety in terms of 
their daily occupations: some were employed at ordinary workplaces, while oth-
ers were studying or receiving governmental retirement payments due to func-
tional disability.  

Out of approximately 50 individuals that were available, we asked who had 
interest in participating in the literary activities. This resulted in that we re-
cruited thirteen participants who were invited to participate in the pilot. To be 
included in this qualitative interview study the participants should have attended 
at least 80% of the sessions. During the intervention phase, some merely at-
tended a few intervention sessions, and they were therefore excluded from the 
interviews. In December 2013 we included five informants and they all agreed. 
The participants were aged between 25 and 65, and all had prior experiences of 
moderate to severe mental disabilities or mental illness.  

Intervention with Literary Activities 
Every second week during the autumn semester 2013, one session was held at 
the university campus. All together eight sessions took place. Each session lasted 
for two hours and was divided into two parts, please see Figure 1 below. They 
consisted of literary activities such as: 1) reading aloud and having booktalks, 2) 
working on creative writing exercises followed by discussions about texts written 
by the participants. In addition, the participants read prose texts at home, which 
were subsequently discussed in booktalks. The facilitators and the group mem-
bers jointly decided the choice of literature for reading.  

The pilot design of the literary activities methodology was, with inspiration 
from others, developed by the authors, and tested for participant feasibility. The 
book talks were inspired by Chambers’ method ([19], pp. 100-107), where a 
“wondering” approach is established. Philips et al. [20] and Sampson [21]  
 

 
Figure 1. An overview of the intervention structure. 
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inspired the creative writing component of the intervention. In general, the 
writing exercises lasted no more than ten minutes and were performed both in-
dividually and in small sub-groups. 

2.3. Data Collection 

Due to practical circumstances, three individual semi-structured interviews were 
conducted [22] referred to as interview I, II, and III, and further three infor-
mants took part in one focus group interview [23] referred to as interview IV in 
the finding section. One of the participants were interviewed both individually 
and in the focus group. All face-to-face interviews lasted approximately one 
hour. Prior to the start of the interview the aim of the study was repeated to en-
sure that the informant had understood its objective. The participants reflected 
upon the following over-reaching question: How did you experience taking part 
in the literary activities intervention? Clarifying questions were posed in order to 
make the informants elaborate their questions. The informants and the inter-
viewers (three female researchers/authors/facilitators) were well acquainted with 
each other by the time of the data collection that took place at the university. 

2.4. Data Analysis 

The audiotaped interviews were transcribed verbatim (producing 42 dou-
ble-spaced pages). The qualitative data were subsequently analysed by qualitative 
content analysis [17] [18]. The analysis was first performed on a manifest level, 
focusing on what participants actually expressed during the interviews. Meaning 
units were identified based on text that dealt with the same content. These 
meaning units were condensed while retaining their essential meaning. The next 
step was coding. Here the condensed units were coded, abstracted, labelled and 
sorted into sub-categories and categories. Each category consisted of data that 
had something in common and were considered mutually exclusive. Finally, 
based on interpretation and abstraction of how the experiences appeared, 
themes were created, while keeping the study as a whole in mind. This corre-
sponded to a latent analysis (Table 1). 

2.5. Ethical Considerations 

Each participant provided informed and written consent to participate in the  
 
Table 1. Examples of the analysis. 

Meaning 
units 

Condensed 
meaning units 

Codes Sub-categories Categories Themes 

… but this… 
I grew up 

with  
reading… to 
read at home 
is something 

I grew up 
with 

The  
interviewee  

has grown up 
with reading  

at home 

Statement 
on reading 

Promoters of 
reading and 

writing 

Presumptions of 
the personal  

literacy 

Identifying 
one’s reading 
and writing 
self-image 
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study, and were thoroughly briefed beforehand and guaranteed confidentiality. 
Their diagnosis were not judged relevant to our study, therefore, we consciously 
avoided asking. The procedures accorded with the Declaration of Helsinki [24], 
and the study is part of a larger study that gained permission from the regional 
ethical committee (Dnr 2012-363-32M). 

3. Findings  

As seen in the finding section below, three separate themes were formulated 
capturing the participants’ experiences. These were: “Identifying a reading and 
writing self-image”, “Challenging and redefining one’s reading and writing iden-
tity” and “Strengthening one’s intellectual and humanistic capacity”. The find-
ings were divided into two domains that reflected the situation before the inter-
vention as well as its outcomes (Table 2). In the informants’ citations the signs 
meant: (authors comments) and [that text has been left out] and (X, Y, Z differ-
ent persons in the FG). 

3.1. Identifying a Reading and Writing Self-Image 

Generally, the participants had not previously reflected on their relationship to 
reading and writing. Nonetheless, they held strong opinions and clear pictures  
 
Table 2. Provides an overview of the domains, sub-categories, categories, and themes. 

Domains Sub-categories Categories Themes 

Reflections on 
pre-intervention 

period 

Promoters of reading 
and writing 

Presumptions of 
personal literacy 

Identifying a reading and 
writing self-image 

Obstacles for reading 
and writing 

 
 

Reflections on 
participation 

Structured literary 
group activities 

Leadership role 
Challenging and  

redefining one’s reading 
and writing identity 

Inclusion and  
empowerment 

  

Non-competing and 
non-judgmental  

atmosphere 
  

Awareness of and  
exposure to other’s 

perspective 
Participants role  

Trust and courage   

Intellectual stimuli 
Literacy  

development 

Strengthening one’s  
intellectual and  

humanistic capacity 

Ability to understand, 
interpret and write 

fiction texts 
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on this matter. During the intervention they began to think about their 
self-images in terms of what and how they used to read and write. The partici-
pants’ reading and writing self-images were mirrored in the theme “Identifying a 
reading and writing self-image”, which was created based on the category “Pre-
sumptions of personal literacy”. 

Presumptions of Personal Literacy 
This category described what the interviewees carried with them prior to the li-
terary activities intervention. It dealt with prerequisites for joining the interven-
tion as well as the participants’ assumptions about their own reading and writing 
capacities. This category was based on the following sub-categories: “Promoters 
of reading and writing” and “Obstacles to reading and writing”.  

1) Promoters of reading and writing  
The participants’ previous positive experiences of reading and writing that 

had affected their personal history were taken into account. Above all, this-
sub-category was influenced by the participants’ social and cultural heritage, in-
cluding their earlier school experiences. One participant stated that her/his 
whole family used to go the library and have a fun time together. Some had been 
introduced to reading in their home environment and were since an early age 
accustomed to, and felt comfortable having, books, around them. One of the 
participants, for whom reading and writing filled a vital role, expressed that for 
him/her, writing was a way of processing experiences, whereas reading: 

“… is one of the most important sources of who I am today.” (Interview I) 
Some participants were early readers and developed strong reading habits. 

One participant expressed an explicit appreciation for the ability to maintain 
concentration: 

“I learned how to read when I was quite young—I was maybe five years old or 
so. I read a lot even then, so maybe I’m used to reading a lot… Yes, it’s so good 
that I’m able to concentrate on this (reading) too. Actually, it surprises me. 
There is so much else that I have difficulty getting done, like with concentra-
tion.” (Interview III) 

Simultaneously, some participants considered reading a relaxing pastime, but 
also a way of escaping from their problems and the difficulties of life: 

“Yes, to get away from what I’m brooding over in my everyday life… I get 
away from my thoughts, and that is very comforting.” (Interview III) 

Our findings revealed that in order to want to read and write, however, moti-
vation and curiosity are needed. If the text did not seem interesting, the reading 
became tiresome.  

2) Obstacles to reading and writing 
Whereas the findings revealed several examples of factors that promoted the 

participants’ reading and writing, many obstacles also emerged. In the inter-
views, it became obvious that some participants had been raised in social con-
texts that did not naturally involve a reading and writing tradition. Furthermore, 
some participants had had bad experiences in their school years, which they ex-
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perienced as negatively occupied with a one-dimensional focus on performance 
and results. Some felt uncomfortable with the way they had been taught. As de-
scribed below, the retold memories were frequently related to reading and writ-
ing self-images: 

“When I went to school I couldn’t write freely, so I had to go to a special 
needs educator and was placed in a small group. It was very problematic. This 
continued almost til the end of upper secondary school, when I got a teacher 
who was very encouraging… So then, in the last one and a half years, I wrote in 
school, and after that I have written at times… But it was very problematic when 
I was a child, since writing was such a big part of school…” (Interview III) 

Others disclosed reading and writing disabilities or other issues that had made 
their reading and writing experiences negative throughout their lives: 

“… I never got the intellectual foundation… […] Nobody ever read fairy tales 
to me or helped me with my homework… that probably explains why I am a lit-
tle ‘disordered’ now… Or disordered, something is lacking within me…” (Inter-
view IV) 

In addition, some participants described an obstacle stemming from the fact 
that they were often simply too tired to read or write. One pointed to a lack of 
energy to get started with these kinds of assignments:  

“… but then I postponed it to the very last evening. And then maybe I got 
started, but I was so tired that I didn’t have the strength to end it properly…” 
(Interview I). 

3.2. Challenging and Redefining One’s Reading and Writing  
Identity 

The participants referred to the intervention period as a time when they re-
flected on how they faced reading, writing and booktalks, and where they chal-
lenged themselves to deal with these situations in new ways. The findings re-
vealed the ways in which the sessions enabled participants to redefine their ear-
lier self-images in terms of literary activities. This theme also dealt with the ac-
tual organization and structure of the literary activities and the spirit in which 
they were performed. The theme was based on two categories: “Leadership role” 
and “Participants’ role”. 

3.2.1. Leadership Role 
The findings revealed the significance of the structure and the leaders’ approach 
to the participants’ involvement. This category was based on an abstraction of 
the following three sub-categories: “Structured literary group activities”, “Inclu-
sion and empowerment” and “Non-competing and non-judgmental atmos-
phere”. 

1) Structured literary group activities 
It seemed that the different forms of literary activity made the participants re-

think their presumptions about their reading and writing identities. The most 
widely appreciated aspects of the intervention involved the working elements of 
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listening and discussion: 
“It leads to a completely different level when discussing literature and writing. 

[…] …that we’re gathered around a topic, and we are of course as well led, so to 
speak.” (Interview IV) 

The writing component was widely regarded as challenging: 
“…to write has been a challenge for me, and to read together and talk about 

the texts… I think it has been very rewarding to be a part of (the interven-
tion)…” (Interview IV) 

This also meant that the participants’ pre-fixed picture of themselves as 
“poor” writers could be challenged by the intervention’s structure, with its short 
and distinctly defined exercises. One participant, who used to feel forced into 
and limited by traditional school’s normative writing rules, expressed that the 
intervention’s structure allowed him/her to take another approach:  

“... when it comes to writing, it has always been like this… as soon as you have 
a goal, this is the way you are supposed to perform… this is the correct writing 
style. Then writing becomes very frustrating for me. It becomes very difficult, 
because then I start to think of all the different sections and parts that I must di-
vide the text into… instead of just starting to write and then doing the division 
later. While if you are given only a framework, it might be easier just to keep 
going. […] writing has never been my cup of tea, because school made it so very 
negative. […] this (intervention) was completely different from school. […] It 
has been a challenge for me, but I have been prepared to take it on, and I also 
wanted to try and see what the others had written and listen to them… and think 
about it. Well, there are a lot of styles and a lot of variation, and if you write that 
only depends on you. But if you listen to all of the others, you see there’s so 
much more to it, which is something I have appreciated here. [---] Not that I 
strive… for it, but I just understood, wow, I can deal with writing, even though I 
have some boundaries (set by the facilitators). I can still perform” (Interview II) 

2) Inclusion and empowerment 
In addition to describing the importance of the structure of the literary group 

activities, the participants pointed out the importance of the leaders’ including 
and reinforcing approach and responses during the sessions. This led to the par-
ticipants feeling encouraged and acknowledged, as three different participants 
expressed in the following:  

“… for me, it meant a lot to get encouragement. It was positive in that regard, 
because I am very sensitive to negative critique, and here it has been positive. 
This means a lot to me”. (Interview II)… “It is an art form to be able to listen, 
confirm and show that you have listened and to ask questions. That plays an 
enormous role. (X)…” “Yes, that you are guided, you are triggered… you are 
challenged. That wouldn’t happen if nobody leads or if the people are not en-
gaged in and like what they are doing. Otherwise, it just gets superficial, and 
then it becomes meaningless (Y)…” (Interview IV) 

3) Non-competitive and non-judgmental atmosphere 
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All interviewees stated that the group’s atmosphere was crucial to making 
them feel safe in contrast to experiences that most of them had previously had. It 
was important to them that they were not negatively judged and that they did 
not “compete”. An important factor held responsible for this was that the lea-
dership reminded about and encouraged a non-competitive and non-judgmental 
way. The phenomenon of the participants easily putting inherent demands on 
themselves was touched upon in the focus group discussion: 

“There’s the challenge for me, to find the right mood and the joy that makes 
me feel alive and motivated, despite the fact that these activities can pretty easily 
be connected to performance. (Z) “…you have this feeling, even thoughts, that it 
is not real… that is why… I have been very surprised by the fact that I have been 
able to manage in a calm and relaxed way… Earlier I would probably have been 
frustrated and mad at myself. But this time I managed. (Y)” (Interview IV) 

However, one interviewee expressed the fact that she/he was unable to remain 
unaffected by the others:  

“When there is time pressure, my mind can go blank. This happens nowadays. 
Maybe it was different when I was younger. Then I notice: He’s writing, he’s 
writing, and I don’t know what to write. I might have written four lines, and he 
has written 54 lines.” (Interview I) 

3.2.2. Participant Role 
The whole idea of conducting an intervention based on literary activities is pre-
mised on the concept of active participants in a safe environment where new 
experiences had the possibility to emerge. This category was created and built on 
the following two sub-categories: “Awareness of and exposure to others’ pers-
pectives” and “Trust and courage”. 

1) Awareness of, and exposure to, others’ perspectives 
During the sessions the participants had frequent discussions, and in the 

findings it became obvious that they observed their genuine differences in opi-
nions and thoughts and appreciated being exposed to others’ reflections and 
opinions. This was reflected in the focus group interview in the following way:  

“… just to be a part of a group and being able to discuss… when other people 
have ideas/thoughts that go against your own… that you might be able to accept 
what other people say.” and by another group member: “…. I think the fact that 
you gather around something mutually and meet other people can be fruitful, 
and I think this goes also for people who have been suffering from (mental) ill-
ness for a long period of time…” (Interview IV) 

2) Trust and courage 
The participants described how they felt reinforced in an environment where 

they could dare to work from the unknown and challenge themselves. They 
viewed themselves as more courageous and built up a feeling of trust. One of 
them put these feelings into these words: 

“To practice social skills a bit… that you can dare say something about what 
you think. Maybe read aloud—there are many who have a lot of problems with 
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that, too. Write, and then dare to share that, too. Because I believe that every-
thing we do here is still a personal ability, a personal interpretation of some-
thing. Many times people have had tremors in their hands over even small things 
we have shared, and so it’s a good exercise to get around that. But it is important 
that you dare to believe in the group, and believe also in the concept, because 
very much is, after all, about daring to trust a little bit”. (Interview II) 

The courage and capability of letting go of fears that the participants gained 
was connected to performance and inherent demands. Their ability to rejoice in 
others’ points of view is also clear in the following quotation: 

“I feel the same: for once I haven’t been so focused on results or performance. 
On my own performance, but yes, exactly as you say yes, let’s do this, [the exer-
cises] become a challenge, and then I’ll see what comes out of them. This is 
what’s exciting, to see what will come out, and this depends on my daily health 
status and how I feel and everything around me, so it has been interesting. In 
addition to this, I’m curious too, so it has been enjoyable to listen to what the 
others have written and said and so on”. (Interview IV) 

3.3. Strengthening One’s Intellectual and Humanistic Capacity  

The participants felt strengthened, as they experienced how they deepened their 
understanding, broadened their perspectives by including others and literally 
accomplished more. This theme was also accompanied by emotions of relief, joy 
and renewal, and it was based on the category “Literacy development”. 

Literacy Development 
The findings revealed that the intervention environment provided intellectual 
stimulation that also touched upon human existential matters and offered a 
challenging space with respect to participants’ earlier experiences as “academic” 
performers. This category was abstracted from two sub-categories:“Intellectual 
stimuli” and “Ability to understand, interpret and write fiction texts”. 

1) Intellectual stimuli 
This sub-category dealt with how the participants were intellectually stimu-

lated by multiple dialogues with the texts, the writing exercises, their peers and 
their own beliefs and thoughts: 

“Yes, I immediately think of intellectual stimuli, and that means a tremendous 
amount to me. I haven’t understood this until now, rather late in life, the impor-
tance of taking care of this need as well. And yes, for me culture is fantastic, yes… 
for me it’s very attached to the emotional life… And this, during this course, just 
getting the chance to take part of other people’s different thoughts, points of view 
and reflections, that’s fantastic, yes, I feel. I experienced personal growth, and not 
only that, but I also had a good time. It was very fruitful. Even though sometimes 
we discussed difficult topics and so on, these subjects made me feel alive, because, 
for my part, they kind of touch the right area…” (Interview IV) 

Further, the participants more easily shifted their perspectives and understood 
their co-participants’ and facilitators’ points of view, and at times they also ques-
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tioned the arguments and perceptions expressed. They stated a satisfaction with 
the possibility of expanding their own horizons related to their intellectual ability: 

“…and have to learn new stuff, and so it is important that we are being chal-
lenged, that, yes, now we’ll write here. Now we do it here. And it’s not common. 
As well, it's been great fun […] …to see how other people reflect completely dif-
ferent from me… it has been enriching.” (Interview IV)  

Participants saw others’ reflections on the discussed poetry and prose texts as 
significant: 

“For me… it has been life-enhancing to anticipate other people’s thoughts. 
Not necessarily about their whole lives and what they want from life. But mostly 
their thoughts… It as a bonus for me to escape the straitjacket that school was 
for me”. (Interview II) 

2) Ability to understand, interpret and write fiction texts  
The participants expressed that they were able to understand and interpret 

fiction in ways that they had not experienced before. They emphasized a new 
depth and widened perspectives while reading, for example in the following:  

“I reflect more now when I read. […] I (usually) read a lot at home, so there-
fore this has benefitted my reading at home as well.” (Interview IV) 

Another interviewee described a strengthened ability to understand and in-
terpret fiction:  

“…I think that when we read a piece and then discussed the characters… I’ve 
always been interested in understanding (human issues), to identify different 
characters in different patterns, […] and this is what we have done… but, funny 
enough I haven’t thought about this with regard to literature. Or maybe I have 
done so unconsciously, and I have never discussed as deep as we have done here, 
that’s something completely new to me. Very interesting!” (Interview IV) 

With regard to writing ability, one of the participants expressed a sense of 
discovery:  

“And when you say ‘write something’, I got to hold the pen and then… one 
paper filled at once. You know, this is something inside me that I didn’t believe 
existed”. (Interview III). 

Participants also expressed a sense of relief linked to the creative writing exer-
cises: 

“I remember the last session… there were absolutely more different kinds of 
writing than there were people at the session. […] I think that is very interesting. 
I have gained most from the writing part, because it feels like I was finally able to 
let go of the heavy burden from my school years, and in some respect I have 
been released and feel, okay I can do this” (Interview II). 

4. Discussion  
4.1. Literary Group Activities Add Value and Meaning to  

Human Experiences  

The qualitative designed study strived to capture the feasibility of the interven-
tion on literary activities for people with ongoing or previous experiences of 
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mental ill health. The specific aim was to describe the participants’ experiences 
of taking active part in regular, group-based literary activities over one semester. 
The study participants were all members of a non-profit association for mental 
health. It should be noted that the findings were based on participants that were 
positive to the taking part in the pilot, and not on a sample reflecting the general 
population. In summary, the main findings showed that participation in literary 
group activities prompted the interviewees’ identification of their reading and 
writing self-image, that they redefined their reading and writing identity, and 
furthermore that their intellectual and humanistic capacities were strengthened. 
However, social circumstances and childhood experiences formed the partici-
pants’ presumptions of personal literacy and played an important role, as did 
whether they found it relaxing or difficult to read and write. The literary activi-
ties intervention provided the participants an opportunity to give voice to their 
literacy history. Most importantly, the participants transformed their previous, 
generally negative literary self-image into a more dialogue oriented, skilled and 
competent one. 

In the study findings, we learned that the participants gained and experienced 
more empowerment through the intervention, and they appreciated the actual 
reading, writing and booktalks involved. This might be similar to the transfor-
mative potential of arts [11]. Furthermore, they emphasized that these expe-
riences were due to the intervention’s structured content as well as its leadership 
and their own active participation, which was seen as the opposite to the sociali-
zation in connection with “coffee party”, as one of the participants expressed. 
The literary activities per se and the intervention’s intellectual stimuli generated 
qualitative differences. Lawson et al. [11] observed that participation in arts ac-
tivities enabled acquisition of valued skills and offering meaningful occupation 
and routines. 

4.2. The Concept of Literacy and Its Possible Link to Health  
Literacy 

It should be mentioned that Sweden has a 150 years old tradition that mandates 
school attendance for all children. This tradition could be seen as interconnected 
to the concept of literacy, which has its roots in linguistic science and means the 
general ability to read, write and understand written texts as well as to interpret 
them. The findings suggest that the participants strengthened their general lite-
racy skills, and that combined with their experience of an elevated sense of 
self-efficacy and enhanced empowerment [25], this could be transformed into a 
higher level of working health literacy. Requirements for good health literacy al-
so include access to relevant and trustworthy information, which helps make an 
individual and active partaker engaged in choosing personal treatments and 
health decisions.  

4.3. Consequences of Lacking Literacy and Health Literacy 

In contrast, limited health literacy may be an underestimated cause of difficulties 
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in treatment and rehabilitation [26]. Some sub-groups are identified as possess-
ing fewer health literacy skills and resources than others possess, which under-
lines the potentially important role of health literacy in the development of 
equitable interventions to improve health outcomes [27]. For instance, a review 
demonstrated that low health literacy was consistently associated with more 
hospitalizations, poorer ability to demonstrate taking medications appropriately, 
poorer ability to interpret health messages, poorer overall health status and 
higher mortality rates [28]. Furthermore, depression and literacy status are seen 
as the most important factors associated with missed health care appointments, 
although regular screening for depression and literacy status as well as interven-
tions can be utilized to help decrease the rate of missed appointments [29].  

4.4. Telling One’s Story and Being Listened to Heals 

In addition, we understand the present findings as when people are engaged in 
reading, writing and reflecting on the lives of fictional characters, it encourages 
them to narrate their own personal stories (cf. [6]). According to Watson and 
Foster [13], when nurses provide patients space and time with authentic listen-
ing, the verbalizing of the patients’ personal stories actively enhances healing. 
This might counteract institutionalized care that often resemble human ware-
houses rather than places of healing [1]. The extended ability to understand oth-
er’s perspectives might indicate an enhanced empathic ability, which is in line 
with the findings of Bertman [30], who showed that fictional texts have capacity 
to engage readers to expand their depth of emotional understanding and insight, 
essential for growing empathic responses. Taken together these components 
correspond to the core of humanistic skills and values. Besides, participation in 
literary activities might lead to a better understanding of health information, 
which in turn leads to more qualified health service users. This again would pro-
vide greater equality, democracy and societal influence for what is generally re-
garded as an under-privileged group (cf. [31]). 

4.5. Conclusion and Clinical Implications 

It seemed as if the intervention in form and content felt feasible because the par-
ticipant throughout the pilot period as well as in the qualitative interviews ex-
pressed their experiences of meaningfulness and joy when engaged in the literary 
activities intervention. Based on the findings it seems reasonable to conclude 
that this literary activities pilot challenged the participants’ previous self-image, 
and that it contributed to a transitional process towards greater literacy-related 
self-image. Besides, the participants and the intervention leaders should jointly 
be able to create and reinforce a listening, positive and caring environment. In 
order to be able to implement the intervention by health care organizations or in 
the primary health care context as a complement to target mental health issues, 
further research is required.  

Given the findings, it seems worthwhile to make further investigations by us-
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ing another design to enable drawing conclusions on another level. In future 
testing the hypothesis that literary activities generates enhanced health literacy is 
also of value.  

Methodological Considerations 
Besides the very small amount of pilot participants, one weakness indeed is that 
the authors both had the role as intervention designer/developer/facilitators and 
data collector. In addition, we did not scientifically investigate the reasons why 
the majority of the 13 originally recruited members did not fulfill the participa-
tion. However, we learned that it was hard for them to prioritize the sessions as 
it sometimes collided with other activities or because, they simply did not have 
enough energy. This may have implications for the findings relevance and ac-
ceptability as the form and content to not “fit all”. The fact that one of the par-
ticipants was interviewed both individually and in the focus group, did not affect 
the findings. Regarding aspects of the study’s trustworthiness, we believe that its 
credibility was enhanced by the fact that we focused on and approached an ap-
propriate sample of the research question [17], and chose relevant units of anal-
ysis. The authors have elaborated all parts of the analysis jointly and discussed 
until we reached consensus, which indicate good dependability. We believe that 
the readers are provided with sufficiently detailed information on the study’s 
context and tight descriptions to make an independent judgment of the re-
search’s transferability into other, similar contexts [18].   
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