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Abstract

The Influence of Photographic Narrative in Healthcare Dialogue is a research project

which developed within an interdisciplinary practice-led environment between arts

and healthcare. The overall project aimed at employing photographic narrative to

explore concepts that support a holistic approach to clinical interactions, for example

empathy and reflective practice. The key proposition in this thesis is that

communication between a doctor and his patient is enhanced when the medical

practitioner recognises the shared narrative that develops as the process of

diagnosis and treatment unfolds. From the medical practitioner’s perspective, these

narratives contribute to empathetic doctoring and this thesis reports on the author’s

interest in promoting an active sense of the visual narrative expression during the

training of medical students. This project was developed in a series of experiments

undertaken during a medical photography elective at Newcastle University Medical

School (entitled The Camera Never Lies?) and the student’s photographic stories

uncover a range of attitudes to learning about ‘good doctoring’ during a conventional

training in clinical practices, a process that demand that the students value

professional detachment. (Coulehan, 2008:56)

My research was developed in response to the experience of teaching photographic

practices to medical students within this module. In supporting the students’

production of photographic artworks I was able to better understand the potential of

non-verbal narrative in clinical environments (the types of professional medical

contexts in which the students will apply their knowledge after they have graduated)

and in medical training (the context into which I had been invited to transfer my

knowledge of photographic portraiture in order to enhance the students’ sensitivity to

visual communication). In this sense, my thesis reports on the progress I have made

as both a translator of visual arts ideas and as an artist exploring the narratological

nature of taking portrait photographs (based on a range of influences from Jo

Spence to Cindy Sherman). Moreover, my research provides an alternative

approach to portraiture by producing photographic portraits with a method of re-

narration.

My activities with the medical students were developed as a practice-led research

project in which I used my personal experiences of creating sequences of
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photographic self-portraits to stimulate reflective practices amongst my students.

Once they had learnt to make their own reflective portraits I was able to respond to

their images with more of my own that interpreted and reflected their narratives back

to them. The students clearly gained from this experience and over the past three

years I have evolved the process into a teaching method specifically aimed at

improving clinical skills.

This photo-narratological interaction, and the benefits that the students experienced,

became the basis of my research question and my methodology. My interest in

finding solutions to the process of applying ‘re-narration’, a concept I adapted from

psychoanalysis (Josselson & Lieblich, 1996), to both my arts practice and my

medical teaching became the central quest of my project. As with all practice-led

research, I saw this exploratory journey as an opportunity for action research and

my thesis considers this approach using Winch and Gingell’s five stages: situation,

concern, intervention, documentation and dissemination. (Gingell & Winch, 1999) As

a result, I am able to systematically shape my thesis around my entire journey: from

the initial, open-ended phase embedded in the arts and health research project at

Northumbria University to its later, more focussed period in which I am able to

prepare my findings for conferences in the Medical Humanities sector. At this stage,

the student projects have become case studies that are conceptualized and

investigated within the framework of life narrative research, an interdisciplinary

method that is used in sociology, psychoanalysis and anthropology. (Czarniawska,

2004) The central section of my thesis describes this part of my project in both

practical and theoretical terms.

All along, my aim has been to use photography as a vehicle for opening new lines of

communication between arts and healthcare, two distinct fields of research that

stand to gain from being brought into closer relations with one another (see the

Wellcome Trust website in support of this claim, available at

http://www.wellcome.ac.uk). My conclusion is that the engagement of medical

students with photography can facilitate reflective learning and encourage the

development of visual skills that many commentators believe is absent in the

structure of medical training yet necessary for the practice of good doctoring.

(Coulehan, 2008:56)
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The reflective use of photography through re-narration has resulted in the

development of photographic narratives by the students which express their

understanding of the different facets of the human condition and health in a range of

subjects from self-portraiture to patients’ health narratives. The photographic works

illustrate an ongoing dialogue of trainee doctors within healthcare situations, the

professional engagement with their subject of study and also their individual

personal development.

The medical students who attended the medical photography elective: The Camera

Never Lies? developed an in-depth understanding of the concepts of self-reflection,

empathy and also engaged with the important role of these concepts in their

professional practice. Some medical students used photography to express their

preoccupations with health related subjects by engaging with patients on the basis

of photographic projects, whereas others engaged directly with their own personal

experiences with eating and mental disorders. As a result the students

deconstructed medical stereotypes, challenged their own preconceptions of illness

and embraced empathy as the essential skill for the performing of good doctoring.

The changing attitudes became evident in both the students’ photographic work and

their final assessment presentations.

Additionally, the public exhibitions of the students’ work revealed attitudes of a wider

healthcare system. Where healthcare staff responded to the students’ work in a

controversial way, the hospital patients engaged very positively with the students’

approach in the photographs. This contribution of photographic re-narration

uncovered healthcare attitudes that respond to Coulehan’s definition of good

doctoring. Reflection through re-narration suggests that an empathetic engagement

between medical practitioners and patients could result to a more valuable medical

practice compared to the traditional professional detachment. In this sense, the

doctor-patient empathetic engagement develops in a two-directional way both from

the doctor’s and patient’s perspectives. As a result, the doctors have learnt to use

their reflective skills to communicate better with their patients and in turn the patients

have become more empathetic towards their doctors.

The Influence of Photographic Narrative in Healthcare Dialogue was supported by

an AHRC New Collaborations award hosted by Northumbria Healthcare NHS

Foundation Trust and Northumbria University.
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Introduction

The main purpose of this thesis is to describe: The Influence of Photographic

Narrative in Healthcare Dialogue. This project is an example of the creative use of

art practice in a cross disciplinary research context defined by a New Collaborations

AHRC doctoral award between Northumbria University and Northumbria NHS

Foundation Trust. The practice-led research described in this thesis aims to respond

to questions of healthcare through an experimental study of photographic narrative.

This idea defines the framework within which my research project develops.

This research project has been built upon what has been described by a number of

writers as the ‘healthcare divide’. This term was initially used by Charon (2002) to

describe the gap between doctors and patients. This is a result of the huge gap

between a patient’s understanding of their situation (that often relates to personal

information around the person) and the doctor’s perception of it (which depends on

data and medical tests and records). A successful communication between a doctor

and his patient would be a product of a common ground which is based on the

understanding of the importance of the individual narrative to the diagnosis and

treatment. My doctoral research expands on an exploration of this idea and

proposes a new approach based on my own creative practice of photography.

Since I began developing my self-portrait work I became increasingly interested in

the reflective engagement with photography and narrative and the impact of those

concepts on the notion of self (see first chapter). My main concern is to develop a

methodology that would utilize the concept of reflective practice as it arises within

my individual use of photography. This thesis makes a case for the reflective

engagement of medical students with their subject of study, a process that could

stimulate empathetic practices in the context of good doctoring when the student

begins to work with patients.

My interests in self-portraiture, photographic narrative and empathetic practices in

healthcare are employed in this thesis as starting points for an experimental study of

the visual power of narrative. Here the scope that photographers have to tell stories

(both about themselves and others) forms a cross-disciplinary research environment

that encompasses both photographic self-portraiture as it occurs within the field of
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fine art and clinical skills as they are taught in contemporary training hospitals. The

potential of transferring the narratological and reflective insights I have acquired as

an artist-photographer to the teaching of medical students is explored throughout

this thesis as a form of practice-led research that expands the application of fine art

knowledge outside its home discipline.

My methodological approach throughout has been action research: that is, a form of

enquiry in which the researcher is immersed in the situation they are studying.

(Gingell & Winch, 1999: 8) This long-established investigatory technique has been

employed in the form of systematic inquiry employing a methodology that I

developed specially for my doctoral research. I have named my method

Photographic Re-narration.

0.0 On Practice-led Research

The term Research is being used here to denote the systematic inquiry to the end of

gaining new knowledge. (Niederrer, 2005:3) The wish of practitioners to use their

creative practice in an investigatory way has questioned the role of practice in

research. (Niederrer & Stokes, 2007) In Haseman’s Manifesto for Performative

Research it is argued that this type of research is initiated in practice and does not

rely on conventional methods of qualitative and quantitative research but uses

practice as data in its own right. (Haseman, 2006) He notes that whereas qualitative

research uses communicative forms of expression as data collection method,

performative research is based on experiential starting points which practice follows.

Practice-led research method claims that research outputs and claims to knowing

must be made through symbolic language and forms of their practice. There is very

little interest in trying to translate the findings and understandings of practice into

numbers (quantitative) and words (qualitative) preferred by traditional research

paradigms.

The above claims are especially important in cross-disciplinary research contexts in

the sense that they argue the role of art practice in the kind of interdisciplinary

research described in this thesis. In this sense Haseman notes the importance of

practice as the principal research activity in performative research. He notes that

this type of research employs experiential communicative methods with material

forms of practice, such as still and moving image, music and sound, live action and
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digital code. The findings are in the form of material outcomes which have the

potential to generate interpretative epistemologies where the knower and the known

interact, shape and interpret each other.

The strategies involved relate to a variety of subjects including reflective practice,

biographical/autobiographical/narrative enquiry, and the enquiry circle of the now

well-established concept of action research (Winch & Gingell, 1999: 8). However

performative research aims at the invention of new strategies based on the re-

purposing of qualitative methods such as interviews, reflective dialogue techniques,

observation methods and personal experience.

The role of studio practice in practice-led research is described by Sullivan:

This approach I take makes the case that informing theories and practices
are found in the art studio and the image of the artist-theorist as
practitioner…Drawing on research that examines the studio activities of
artists, I identify a wider set of cognitive and contextual factors that
influence visual knowing. (Sullivan, 2005:17-19)

The rigorous role of art practice within research is described firstly by practice-led

research, secondly by critical inquiry and thirdly, practice by reflection. The third

component focuses on creative practice, recognition of the dynamic and reflexive

nature of interactions and conceptual development in order to gain new insights and

understanding upon a refined practice. (Niederrer & Stokes, 2007:10)

The form of practice-led research defined above provides the frame through which

the research project described in this thesis may be viewed. The methods outlined

by Haseman, Winch & Gingell, Niederrer & Stokes, and Sullivan have been

employed during my research project as a creative photographic practice that

involves interactive collaborations with, artistically speaking, inexperienced

photographers. In this sense, this thesis is an example of a novel use of art practice

in a disciplinary context that (in the case of Newcastle University Medical School, at

least) has had little contact with fine artists or fine art approaches to taking

photographs or telling stories.
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0.1 The Influence of Photographic Narrative in Healthcare Dialogue: Main

Areas of Investigation.

Storytelling is considered by many theorists of Narratology (see for example,

Hunter-Wood [2006]), as an interpretative activity in which the psychological impact

of the events experienced in human life are given meaning through the ongoing

process of construction and reconstruction. What the different branches of

Narratology have in common is that they argue narration as a constructive,

deconstructive and analytical process. In this sense, Haseman (2006) adds, that

narratives given out by individuals, either textual or visual, are considered as data in

its own right.

For that reason storytelling became a primary method of enquiry alongside the more

usual techniques of reflective writing and theoretical analysis. Verbal storytelling is

intentionally incorporated as a writing style in different parts of the text and aims to

describe the way in which the individual narrator constructs an understanding of

his/her own experiences through the act of putting the events together in a

narrational sequence. Additionally, this style of writing aims to explain the cognitive

character of narration when describing visual narratives. This very personal account

is initially used in this thesis to introduce my background practice as a photographer

through narrating my memories of childhood images. The thesis returns to this same

style of writing in other sections, in which other individuals narrate their photographic

projects. These sections are followed by reflective writing as well as theoretical

analysis through the writings of others, which provide the academic grounding of the

research. I deliberately chose to continuously move between the three writing styles

in order to creatively build new synergies between different writing styles that on the

one hand do not undermine the importance of personal inquiry and on the other

provide with a theoretical context and reflective development of the core ideas of

this research project.

The most fascinating ideas which inspired the development of visual art practice in

this project draw upon the areas of sociology and psychoanalysis. In particular, the

writings of Donald Schön (1930-1997) on reflective practice, Ruthellen Josselson

and Amia Lieblich on psychoanalysis and narratological approaches to medical

training by Narrative Medicine representatives such as Rita Charon, inspired ideas



20

which this research translates into the visual art practice of photography.

Additionally, writings that compare the practice of photography with that of

psychoanalysis have been especially influential in the development of ideas that

contribute to the establishment of a methodology for this research project. In

particular, Walter Benjamin’s (1970) writings on photography bring up interesting

ideas that ‘compare photography with the psychoanalytic process that provide

access to the unconscious’ (Hirsch, 1997:148). The above writings on narrative,

psychoanalysis, photography and reflective practice led to the development of the

concept of Photographic Re-narration as the basic methodology for this research

project. This thesis allows the reader to follow my journey as I progress from an

interest in psychoanalytical self-narration and a creative commitment to the

production of photographic self-portraiture to experimentation with the process of

action research in the context of the Medical Photography SSC: The Camera Never

Lies?

Unlike methodologies used in other disciplines Photographic Re-narration does not

use conventional qualitative or quantitative methods of analysing data. Instead as

suggested in Haseman and Chris Park’s writings on practice-led research the

different forms of narrative produced within the research are considered as valid

research outcomes. (Park, 2005) As mentioned in the previous section similar

suggestions are made in the AHRC review of practice-led research according to

which, the role of practice within a practice-led environment is to make

‘enhancements in knowledge and understanding in the discipline or in related

interdisciplinary areas’. (AHRC, 2006, par. 85-86) In this sense art practice can be

used as a method to generate knowledge and also can be considered as an

outcome that embodies knowledge.

According to Niederrer and Stokes (2007), narrative in the form of storytelling is

employed in relation to two types of critical inquiry: one that encourages reflective

practice and one that provides new knowledge. Both types of knowledge derive from

personal experience; that is, from the experiential or the ‘tacit’. (Herbig, 2001)

According to Miles and Huberman ‘tacit knowledge’ is a core ingredient of rigorous

research supporting the objectivity, reliability and validity of the process of enquiry.

(Miles & Huberman, 1994: 278-279) Under those criteria, photographic practice

responds to both analytical and generative approaches to practice-led research by

becoming a site for reflection and also a means of production. (Till et al, 2005)
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These two versions of practice-led research support the idea that artefacts are self-

evident products of the research process. Here knowledge is said to reside outside

the artefact in the realm of interpretative reception and dissemination. (Till et al,

2005) The AHRC is primarily concerned with research processes specified by: the

research problem to be addressed, context and field of inquiry, methods employed

and dissemination of results. (AHRC, 2003) The above descriptions define the

framework in which this research project develops, according to which the practice

of narrative photography is used as a method of acquiring and embodying

knowledge.

The four stages of the research process are manifested in this thesis: firstly, by

using the literature of others to build the theoretical grounding of the research;

secondly, by establishing a specific field of inquiry through the action research with

medical students in a Medical Humanities context (I will return to this concept in

chapter 5); thirdly, by introducing a practice-led methodology for approaching the

research subject through experimentation with Photographic Re-narration in the

production of photographic artworks both by myself and target groups of medical

students and finally, by the introduction of the knowledge gained through the

practice of photography in the form of research outcomes.

0.2 The Structure of the Thesis

The general structure of this thesis which is based on Gingell & Winch’s description

of Action Research (Gingell & Winch, 1999:8 )1 aims to explain my situation as an

artist through my background practice on photography; states my main concerns

relating to my research project using the examples of my practice and that of Jo

Spence; and, after giving a description of the wider area of narrative methodologies

in the form of a literature review, finally explains my intervention, which is the basic

methodology of my research. It then provides examples of the experimentation with

this methodology in the form of documentation, evaluation and dissemination of the

underlying concepts that describe my practice.

1 According to Gingell & Winch (1999) description of Action Research in six stages of:
situation, concern, intervention, documentation, evaluation and dissemination
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In looking more closely to the argument, the first chapter starts with a description of

the situation, as an artist photographer with a background practice of self-portraiture

mainly relating to the use of visual narrative and storytelling. I am interested in

further elaborating on the concept of narrative in photographic portraiture through an

exploration of the different uses of narrative in photography as well as other

disciplines mainly relating to narrative research. Here, the subject reflective practice

is explored through the writings of Schön to lead to a reflective discussion of the

relationship between creative photographic practice and reflection. This section

leads into the next chapter which draws upon the different narrative approaches in

the fields of sociological and psychoanalytic research, providing interesting ideas

which could potentially stimulate ideas of art practice. The most interesting idea

identified in this section is Josselson’s notion of psychoanalytic re-narration. As an

arts practitioner I can relate to Josselson’s thinking; she appears to mirror the

approach to narrative I had independently evolved within my photographic practices.

Once I had identified the concept of psychoanalytic re-narration I was in a position to

reframe my fine art activities as an interdisciplinary methodology, I was able to

approach my subject as a practice-led artist-researcher. As a result, there is, in my

estimation, a potential contribution to both the arts and medical training. This thesis,

in suggesting a possible solution to the difficulty of teaching clinical empathy to

medical students (a topic that informs my discussion in chapter 5), promotes the

idea that the concept of ‘Photographic Re-narration’ combines values associated

with being both a sensitive and insightful artist and an empathetic and observant

doctor. This is the basis of my approach to the teaching of photographic narrative

skills to medical students. Examples of experimentation with this methodology will

be provided through the documentation of the photographic work produced within

the research both by the medical students and myself. Finally this thesis will give an

evaluation of the results of this experimentation and present the dissemination of the

basic concepts of this research based on the learning gained so far, through the

presentation of visual and written evidence in the form of reflective outcomes,

photographic exhibitions and evidence deriving from further research.

The first chapter of this thesis gives a very personal account of the researcher’s

relationship to storytelling that leads to a description of my previous photographic

practice that focuses on the role of narrative in the work. The role of this chapter is

to introduce the individual practice of the researcher enabling the reader to follow

the gradual and distinctive development of her practice as it unfolds within the
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practice-led context of this doctoral research. This account describes my specific

interest in action research as a form of enquiry immersed in the situation being

studied (Gingell & Winch, 1999: 8) before moving on to explore the use of visual

photographic narrative in the work of Jo Spence (1934-1992). This section lays the

ground for a reflective encounter between my practice of narrative photography and

that of Spence which in turn introduces my further exploration of those concepts in

the wider context of portraiture and reflective practice.

The second chapter looks at the wider notion of narrative in the form of a literature

review of the basic research areas that use narrative-based methodologies. This

exploration aims to identify the common elements relating to the use of narrative

that makes it central in methodologies used by different disciplines. At this point the

concept of ‘psychoanalytic re-narration’ is identified as the most interesting concept

on which I build ‘Photographic Re-narration’ informing the basic methodology of my

research and generating the cross-disciplinary character of my project.

In the third chapter, this thesis describes my experimentation with Photographic Re-

narration through the teaching of photographic narrative skills to medical students of

the Medical Photography SSC: The Camera Never Lies? and the provision of a

documentation of five case studies. Here I use five students’ projects to explain the

way in which Photographic Re-narration has been used to facilitate the production of

the work and also has resulted in the production of my own photographic work.

Chapter four explores the ways in which my experiments with Photographic Re-

narration can be related to the field of Medical Humanities, an area of theoretical

and historical research that offers the widest context in which my research is likely to

be discussed outside the arts. Because Medical Humanities involves forms of

primary research beyond the scope of my practice-led approach, my discussion of

medical humanities modules in contemporary medical schools will be underpinned

entirely by the available secondary literature. This will contain a description of the

development of the Medical Photography SSC2: The Camera Never Lies? The

students’ projects are explained through their personal account of their engagement

with their subjects, in the form of written narratives which they provided alongside

2 SSC: Student Selected Component (Elective)
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their photographic work. At this point the thesis introduces us to a visual storytelling

activity which aims to present the medical students own voice and narrative account.

The last chapter sums up the main ideas experimented with in this thesis and also

refers to the dissemination of the basic research outcomes through the practice of

photography, exhibition practice in hospitals and galleries and paper presentations

in conferences around the UK. A description of the main outcomes of the research

undertaken in this project will be presented alongside my further experimentation

with the concept of Photographic Re-narration through a new type of collaboration

with professional medical staff. Finally I present the results of this experimentation in

relation to the potential application of this concept in new areas of research.
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Chapter 1

1.0 A Self-portrait

This section introduces my pre-researcher 'self', my childhood fascination with

storytelling and dressing up. This highly personal account describes the context in

which my understanding of photography was formed. For me the act of taking a

photograph has always had particular coordinates embedded in the notion of self-

photography. Here my engagement with myself in pictures was formed as a child in

order to construct visual narratives. Only later did I learn to associate my immediate

interest in story-telling with the formal concept of self-portraiture and the possibilities

of undertaking research through reflective practice.

Illustration 1. The Puppeteer
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1.1 My Story

This is me. This image of me was taken when I was five years old on the day of the

carnival (Illus.2). Here I am pictured wearing a carnival costume on the road beside

my house in Aegina, Greece where I come from. From a very young age I liked to

dress up and impersonate different characters. I have countless photos of my sister

and I dressed up as Romeo and Juliet (Illus.3), Robin Hood, cowboys and many

other characters (See Appendix 1). We would spend hours making our costumes

and improvise different roles. Most of the time we would be photographed in these

costumes and I have a large archive of childhood role-playing. This activity never

really ended as I found it very amusing to continue dressing up on many occasions

as an adult with my sister and my friends. This would later become the basis of my

art school studies.

Illustration 2. Carnival Costume Illustration 3. Romeo and Juliet

Some of my most exciting childhood experiences were accompanied by imaginary

characters. It was an essential part of this process that while performing those

characters, a part of me was convinced that I had become that person. My actions

were accompanied by both a persuasive attitude and a sense of performativity that

created a site of action situated between the real and the imaginary. Psychologist

such as Donald Woods Winnicott (1896-1971) suggest that play has a significant
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role in a child’s development of a concept of self, a fact I witnessed myself through

these early experiences of putting together imaginary and performative scenarios.

(Winnicott: 1971)

An element that contributed significantly to these play-acting activities was my

fascination with the stories my mother and grandfather told about distant relatives

and the place in which I was brought up. This childhood world of fantasy was

peopled with characters I had heard a great deal about but never met in person. The

relatives described by my mother and grandfather were either dead or lived far away

and my only access to what they looked like was through our family albums with

black and white photographs.

These photograph albums allowed me to attach faces to my mother’s and

grandfather’s stories (perhaps this is the origin of my interest in photographic

portraits). The repeated act of narration that formed such an important part of my

upbringing was the performative mechanism by which I came to know our family

history. Whilst listening to these stories I was fascinated by the amount of detail and

description and asked to hear them again and again, a thing I still enjoy. The

constant re-telling of family stories sometimes provided more information but most of

the time it was simply a matter of repeating a set of familiar episodes over and over

again. To this day I do not know the level of truth that was handed down to me

within these narratives because my mother and grandfather did not hide the

dramatic nature of interpreting the past in which the most exciting memories were

conveyed using a hushed voice as if disclosing secrets never heard before. Vladimir

Propp (1895-1970) described storytelling as an interpersonal act involving an

entirely creative exchange between real and imagined past events. (Propp, 1984)

Therefore, instead of being preoccupied with the truthfulness of the storied events,

my argument is that these stories are kept alive through the people who continue

telling and re-telling those same narratives. This proposition initiating from my

personal experience within my family environment, I afterwards found to be a

common view amongst narrative researchers, anthropologists and cultural

historians:

One knows intimately a local history, a social and psychic geography with
its fault lines and up thrusts, just as one knows the landscape through
which one moves daily. Such knowledge is particular and narrative in
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nature: it is just like - indeed it often is – gossip. (Carrithers, 1992, cited in
Given, 2007)

However, my intention here is to present the way in which I learnt to make my own

stories, imaginary worlds and personas, to dress up and perform characters caught

in the repetitive nature of the narratological landscape. This chapter will explain the

role of my practice, a fine art process that embeds storytelling within the generation

of visual self-representations, in the development of the Photographic Re-narration

method. In order to provide this explanatory background I will give a first-person

account of the initial stages in the development of my career as an artist-

photographer, a development in which the performative character of storytelling

became an intrinsic part of my early understanding of my potential as a creative user

of a camera.

At sixteen I became fascinated with photography and joined the Aegina

Photography Club. It was then I noticed that I liked setting up my photographs,

adjusting the different objects in the space and often directing the people I

photographed or appear in the photographs dressed up in costumes I had made by

myself. Photography provided the context for me to produce visual narratives of my

fascination with impersonations and storytelling. In this context, what was initiated

from a very young age in the form of childhood excitement with narration became

the main subject in my photographs and began to shape my personal understanding

of photography. In the years that followed this attitude formed into a particular type

of practice during my undergraduate and postgraduate photographic studies. There,

I became fascinated with the work of photographers who use self-photography to

narrate their images, for example Cindy Sherman and Jo Spence and in turn

embarked on my own self-photography explorations and visual storytelling. The

excitement with photographing myself developed into a personal exploration of my

individual narrative in my self-portrait, a project preoccupied with a fascination

around the different meanings images convey. The way in which the concepts of

self-photography and self-narration developed into a more consistent research

interest in my undergraduate and postgraduate research projects is described in the

following text.
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1.1.0 My Practice as a Photographer

My photographic practice has always used my personal narrative to engage with the

concept of self-representation. This was always the focus of most of my

undergraduate and postgraduate work which explores the difference between self-

photography and self-portraiture. According to photographic literature (see section

1.3.2) the difference between the two is expressed by the idea that in the case of

self-photography the person participates in the work as an actor whereas self-

portraiture intends to illustrate elements of the person’s character. This definition

describes my main concern when using myself in my photographs in the case of my

self-portraits and has led to a body of work which expands on the idea of visual

narration of self.

Alongside my physical presence in the images another element that contributes to

the visual narration of the portraits is the involvement of symbolic objects, such as

medical body prostheses, as artificial imitations of the human body. The presence of

these objects in my self-portrait compositions operate as visual metaphors that refer

to binary oppositions, the kind of mind-body duality we associate with the influence

of the philosopher Rene Descartes (1596-1650). In this sense, the incorporation of

symbolic objects as references to philosophical and other concepts of being builds

upon the narrative content and reading of the portraits and introduces the

psychological understanding of physical experience. Additionally, the use of

personal history towards the description of a concept of self attributes a self-

referential character to the narrative content of the portraits. Here, I am using my

childhood experiences to form visual narratives that describe my view of myself in

the form of self-portraits. Brettle has written that the relationship between my self-

portrait images and the concept of self-exploration involves personal obsession, it is

‘concerned with private revelation and extension of the self’. (Brettle, 2001:36)

The above describes my engagement with photography driven by my personal

motivation to explore ways in which the photographic image reflects ideas of self-

narration. This observation refers to the developmental stages including the initial

conception of an idea, the production of work and to the final images of a

photographic project with self-explorative character. Here, I am interested in the

identification and expansion of those processes that facilitate the production and

visual examination of photographic self-portraits. This chapter continues with an
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exploration of ideas of self-representation and reflective practice through my

personal engagement with photographic portraiture.

1.1.1 Self-portrait 2001

Since the early stages of my practice at undergraduate level my work has been

preoccupied with the reflective use of self-photography in the development of

narratives of self. I am using the term ‘reflective’ to define those personal and

interpersonal processes which occur during the development of a photographic

project and also the act of looking at the images produced. I will further expand on

ideas of reflective practice through the writings of others in section 1.3.3.

My Self-Portrait project signifies the starting point for the development of ideas of

self-representation through the use of visual narration. In this sense, the

narratological content consists of stories based on my physical presence in my

photographs and also as I have already mentioned, the different objects which are

parts of the image. This type of representation results in a symbolic, rather than

documentary narration of my individuality. It is after all, those direct and indirect

references that enable me to refer to those images as self-portraits. As I write about

my portraits I find myself giving an account of both the personal narrative behind the

work and the visual narrative of the portrait which differ from one another. This

enables the reader of this thesis to gain a better understanding of the reflectiveness

involved before we come to more theoretical discussion below.

This work is based on the development of self-portraits on the theme of toys. The

images take a retrospective look at my childhood memories through an exploration

of the role of toys and playacting in the formation my childhood perception of self.

This proposition, common amongst developmental theories of psychoanalysis (for

example the writings of D. W. Winnicott) is also explored in my self-portraits.

(Winnicott, 1971) Yet, the narration of those childhood concepts in an adult’s portrait

is a contradictory concept and sets up the reflective framework of the work.

An example of this idea is the Ballerina Portrait (Illus.4). The intended resemblance

of a human being to a puppet, the concealment of the facial characteristics, the

inhibition of body posture and expression, the puppet’s costume and the vague

sense of scale that resembles a person to a miniature doll are elements that
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constitute the visual narration of the portrait. Yet, it is for the same elements that the

portrait is also contradictory. According to this, the altering of the person’s scale into

a miniature doll which performs on a puppeteer’s stage and literally pulls her own

strings creates a contrast between the delicate movement and figure of the ballerina

and the solid arm cast and cross. The semiotic interpretation of the different objects

in this composition symbolises self-control and self-manipulation and by doing so

defines the psychological narrative content of the portrait. Moreover, photography

itself (as a mechanism) plays a major role here, as we have no idea how big or

small the puppet is.

Illustration 4. Ballerina Portrait



32

This image also has a strong personal reference. The story behind the image is my

unfulfilled childhood dream to take ballet classes. My experience of working on this

image enabled me visualise my childhood dream of becoming a ballerina, explore

my childhood thoughts and express my emotions of disappointment over this

unfulfilled wish. Although I found the experience of recalling those past experiences

and openly discussing them by turning them into images to be extremely difficult, I

soon found the whole process emotionally rewarding. This positive outcome was

due to the fact that whilst I produced my self-portraits I was overtaken by a feeling of

control over those memories and acquired a better grasp over those childhood

stories which up to that point were untold. The very fact of having to narrate these

emotions into portraits resulted in a feeling of reviving the unfulfilled childhood

dream into a photographic representation. It felt like somehow my dream came true.

In this way, these developing emotions defined a journey of acceptance of those

memories for me through their creative development into mental and visual

narratives in the process of creating self-portraits. The act of looking at my narrated

ballerina self in the images made me feel I had somehow fulfilled my dream. It was

through narrating my personal experiences in my photographs that I initially came to

appreciate the personal value of the photographic image.

After producing this image I continued working with other experiences, these

included childhood dreams, fantasies and fears. The photographic studio became a

playground for self-reflection in which photography and dressing up were combined

towards the production of self-portraits. Brettle comments:

This is serious play; and dressing up and self-portrayal is by now an old
game. It has been argued that, by using the camera as a method of self-
projection, it may also be a means of self-protection and control (Brettle,
2001:36).

Here Brettle is critical of the use of photography to create a controlled self-image.

She characterises the production of a self-portrait as self-projection but also self-

protection. This statement brings us to the next image which is based on the

childhood fear of having to wear a prosthetic body corset after an orthopaedic

doctor’s terrifying words (Illus.5). I remember him pointing at an old fashioned plastic

body corset which was hanging on the surgery wall and saying to me ‘[i]f you do not

keep your body posture right you would have to wear this’. This experience haunted

my childhood imagination and triggered feelings of restriction and fear. After a
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session in the studio I completely changed the use of the body corset from an (up to

that point) object of horror and repulsion for me into a playful object. There, I

completely changed its purpose from an orthopaedic object into a playful object. The

medical body corset and artificial hands are transformed into protective armour in

this image. After the photographic session I felt I had finally come to terms with an

object that haunted my childhood imagination. I no longer dreaded the thought of

wearing the corset. The process of self-portraiture had made my childhood fear

disappear.

Illustration 5. Medical Body Corset
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At this point reflecting on my own use of language when explaining my work I

observe that my use of specific terms, for example the word ‘somehow’ in relation to

the description of unexplained emotional experiences, expresses a feeling of

resolution. When I say that my childhood fear ‘had somehow disappeared’ I am

reflecting the kind of unexplained psychological and mental processes that are

generated through a highly personal involvement with a project. When explaining my

work my language becomes emotional as I still find the process of talking about my

portraits very personal, introspective and disclosing. This observation is the basis of

my speculations that these experiences defined the reflective nature of this project

and resulted to the production of a series of portraits that illustrate the introspective

character of the process. This project was the first opportunity to witness the results

of the reflective engagement with visual narrative in my individual development and

learning about myself, which enabled me to extricate my personal narrative and

engage in a reflective dialogue with the work produced.

This concept of vulnerability finds expression in the Clown Portraits (Illus.6 and 7).

These portraits symbolise the feelings of exposure experienced outside one’s

comfort zone. The clown is portrayed as comfortable inside his protective box and in

another image frightened and exposed in a smaller box. After producing the images

I recognised some of the social fears of exposure and of agoraphobia depicted in

these portraits. Similar emotions I experienced in my transition from living in the

Greek countryside to the busy city of Newcastle where I spent my undergraduate

and postgraduate years living in a very small room in Northumbria University’s halls

of residence. I remember the first time I looked out of my window at the obstructed

view of another building opposite. Being brought up in a house facing the Saronic

Gulf, the restricted space of my room at the University and the blocked urban view

made me feel restrained almost caged and triggered feelings of anxiety. I remember

I used to spend most of my time in the room avoiding the busy hours of the city.

There, I would escape through writing letters to my friends or daydreaming of my

home country. Although I found this space very confined it seemed to also have a

protective function for me by providing me a place to ‘hide’ from the busiest sites of

the city.
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Illustrations 6 and 7. Clown Portraits
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An explanation of this psychological state is that people are trapped within a circle of

addiction to their disorder, which is at the same time both restrictive and protective.3

This vicious circle is a form of addiction and hard to shake off and this is illustrated

in my clown portrait. However, the dynamics of protection and restriction are

elements present in other portraits. One of these portraits is the one featuring a

medical body corset (Illus.5). Brettle compares this portrait to the Jan Van Eyck’s

celebrated image of the ‘Marriage of the Arnolfini’ (1434) and comments on the use

of the ‘helmet’ as a metaphor for the physical and mental restrictions of marriage

and pregnancy placed upon his bride. She comments:

In one image a plastic medical corset becomes both protective helmet and
head restricting device. We recognise this medieval wimple and the lifeless
hands protecting an amorphic pregnancy. (Brettle, 2001:36)

A fascinating thing for me to witness as I am writing about my work, is that these

psychological concepts I am describing developed only after I produced the images.

I am pointing this out to explain that these ideas only arise after reflecting on the

portraits which I had already produced and had not always been there. The act of

looking and in turn mentally and verbally narrating my portraits triggered a reflective

process during which unconscious worries were articulated into conscious concerns.

For example, the childhood dream of becoming a ballerina was never articulated as

a wish up until the point of narrating it into a portrait.

In this way, every time I produced a portrait independently of how well I had

prepared the image I wanted to take, the final portrait always surprised me and

never responded to my expectations. Looking at my portraits was always a self-

revealing experience during which I learned new things about myself through

narrating the images. This illustrates the way I learned to narrate myself and reflect

on those visual narrations through a sequence of repeated mental, emotional, visual

and verbal accounts. Through these mental and emotional responses I formed a

narratological concept of my self. This project enabled me to narrate my past in a

verbal, visual and emotional way. I defined some of my childhood dreams, fears and

aspirations and reflected these onto my adult life. This is how I shaped my

3 This understanding of the psychological impacts of addiction described here was gained
through my experience of working with medical students on the production of photographic
projects with relevant subject matter. Some examples are given in chapter five.
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understanding of my childhood and adult selves. This is why I feel that my images

define who I am.

The image of the puppeteer is a signifier of change of attitude and personal

development in the reflective journey of this project (Illus.1). In the previous portraits

the puppet and the puppeteer are the same person. In this image I am portrayed as

a puppeteer who wears a judge’s wig as a symbol of power, of critical distance and

self-control, emotions I developed through my preoccupation with this project. Yet,

the presence of prosthetic equipment is an expression of feelings of incompleteness

and the need for support like in the rest of the portraits, whereas role-playing is still

an important part of the portrait featured by the costume, make up and performative

activity.

I consider this as a reflective portrait in which the subject directly confronts the

photographer by returning her gaze back to her. The idea of reflective exchange of

gaze is suggested by Hirsch in her explorations of Winnicott’s theory of child

development, according to which the exchange of gaze between mother and child

defines the child’s concept of self. This idea Hirsch applies to the case of

photography replacing the mother-child roles with those of photographer and her

camera (Hirsch, 1997). In the same sense, this idea could apply to this image where

the subject and the photographer is the same person. It is me. This very

confrontational portrait reiterates its playfulness although the toy depictions have

lapsed. From this image onwards the portraits no longer refer to past experiences

but use new emotions triggered through the development of the project always in

reference to my personal journey through this project. In this way my images arrive

at new visual narratives of self which derive from the emotional reflection to the

storied narratives.

One of these changing portraits is the image called Untitled (Illus.8). To my view this

image is an illustration of what has been the most important product of my

preoccupation with this piece of work; that is, the reflective growth of myself as an

individual person. This proposition is enforced by the fact that only after the

production of this portrait I could make the link with my personal development. Let

me explain this idea. This image is the only one of Self-Portrait project that was shot

in my hometown in Greece. Moreover it is the only one that features the outdoors
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space. In this way, this portrait returns to my place of origin at a well known to me

part of the sea near the house where I was brought up.

Illustration 8. Untitled

In this image, what was once disclosed in the dark studio space that functioned as a

place of introspection is now exposed to the light of the natural environment. In this

portrait the feelings of incompleteness have disappeared through the absence of the

prosthetic arm as a replacement of the real body part. However, the ballerina

costume refers to the role-playing of the previous portraits and continues to function
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as protective equipment. I see this image as a depiction of the development of new

possibilities between a chosen and an attributed self. This distinction is what

separates childhood from adulthood self.

It has been my aim that by this point I would have managed to address what I

perceive as an interesting dialogue between the visual narration of the portraits and

the personal narrative behind the images. Although the personal story is impossible

to make accessible to a viewer, (unless stated verbally) its main use is to facilitate

the production of portraits and also suggest the strong self-referential character of

this work. However, it is the personal narrative that is constantly referenced,

reworked and reshaped during the development of the project. The process of

identifying, extricating and reworking one’s personal narrative in order to produce a

photographic portrait is an introspective act characterised by essentially reflective

processes. The reflective aspect of photography is probably the most important

knowledge gained from working on this project, which significantly contributed to my

personal and artistic development. Not only did I gain a deeper knowledge about my

own psychological functions by exploring those childhood experiences and emotions

but also used this personal narrative to form a complete body of photographic work

which laid the platform for the development of postgraduate research.

After the completion of this project I had the chance to discuss those reflective

processes that I had previously experienced in the form of ‘unexplained emotional

experiences’ in sessions with a professional psychoanalyst. These sessions were

based on the identification of the psychological processes that take place during the

production of a photographic project with self-referential character. Yet, it was during

the development of my work that I noticed visual similarities between my self-

portraits and childhood images of mine from our family album that were afterwards

identified and articulated through the sessions with the psychologist/psychoanalyst

Eve Psalti as part of my personal research training fund (AHRC). It was only after

the sessions that I made associations between this experience-based learning with

Psalti and cultural memory writings on identity and family album photographs,

concepts which I refer to in the following text through the writings of Annette Kuhn,

which have been extremely influential in the shaping of my ideas on self-narration.

Earlier in the text I referred to a childhood portrait of mine in a carnival costume,

which was actually used in the beginning of the project to help me recall those
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forgotten childhood experiences and emotions which would afterwards form the

narratives of my self-portraits. Annette Kuhn in Phantasmagoria of Memory notes:

What interests me more is how it is that images and sounds of and from, or
referring to, ‘the past’ can feel so familiar; and how this sense of
recognition might connect with the activity of remembering at both a
personal and a collective level. (Kuhn, 2002:127)

Cultural theory suggests that family photographs, and the memories they evoke,

have cultural rather than personal coordinates. Therefore our effort to make sense

of our experiences through interpretations of memory is characterised by a certain

fluidity. (Kuhn, 1991:19) In the same sense as the fluid interpretations of memory,

my childhood images were initially used to stimulate remembering for the purpose of

creating self-portraits. In the discussions with Psalti these were compared with my

self-portrait depictions. We looked at the similarities in terms of body language,

expression, composition and dressing up making visual links between the images,

for example, the Drummer portrait (Illus.9) which presents identical body language

and expressions with the carnival image. In general we witnessed similarities on the

inhibited body posture, expressionless face and indirect gaze, elements that were

common between the two types of image. These observations enforced the

definition of the images as ‘portraits’ in the sense of representations that depict

characteristics of my personality.

Illustration 9.The Drummer
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Another product of these discussions was the understanding of the distinction

between lived experience and narrated stories, which often coincides in the teller’s

mind. As Kuhn notes:

Family photographs are supposed to show not so much that we were once
there, as how we once were: to evoke memories which have little or nothing
to do with what is actually in the picture. (Kuhn, 1991:18)

For this researcher, lived experience is always an emotional self-encounter that

cannot help but lack critical distance. In order to gain distance we require the critical

view of a third person, an outside position that is, in my experience, provided by

psychoanalysts. However, cultural theory suggests that this critical distance does

not necessarily require a third person but could also be the result of the time

difference between when the image was taken and the point where we are when we

look at it:

Perhaps memory offers a constantly changing perspective on the places
and times through which we (individually and collectively) have been
journeying? Perhaps it is when we look back that we make a certain kind of
sense of what we see? (Kuhn, 2002:128)

This aspect of memory can be also ascribed to the time difference between the

experience and the present which embeds the memory in a narrated space which is

an imaginary construct. These ideas have been frequently suggested by Narrative

Interview Researchers who are trained to make this kind of distinction in relation to

other people’s storytelling. Bruner writes:

A life lived is what actually happens. A life experienced consists of the
images, feelings, sentiments, desires, thoughts and meanings known to
the person whose life it is … a life as told, a life history, is a narrative,
influenced by the cultural conventions of telling, by the audience and by the
social contexts. (Bruner, 1991 cited in Given, 2007:18)

The ongoing fusion of memory with fantasy is also the case when dealing with visual

narratives. Watney suggests that:

If we begin to think of both seeing and memory as primarily defensive and
self-protective operations, saturated with fantasy, then the status of
photographic imagery is affected rather radically. (Watney, 1988: 15)
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Here the examination of a portrait photograph by a psychoanalyst would use critical

distance to provide an objective reading of a photographic representation. I began to

appreciate the implication of this idea in discussions with Eve Psalti, a

psychoanalyst who helped me establish a new perspective on my self-portraits by

adding to my understanding of the process of narrating portrait images. This new

narratological approach to my work depended upon the identification of the different

dynamics that are reworked and reflected upon during the production of a project

with self-referential character. The identification of those dynamics reflects the

psychological account of the process and enabled me to embark on further

speculative interpretations of the psychological links between the visual

representation and my understanding of it. By that point all these concerns which

initially existed in the form of open-ended questions were associated with deeper

concepts that I wanted to explore through my photographic practice. These related

to reflective practice of photography, the closest example brings to mind the work of

Spence and Martin on the Family Album. This work elicited stories from family

album images through performative photographic sessions, aiming to separate the

image from the interpretative context of the family album memory. (Holland, 1991)

In the case of Spence and Martin the visual narration of photographic images is

placed in crossover between lived and storied events, in the space between a

personal emotional encounter and a shared photographic representation. An

illustration of this idea in relation to my practice is the Underwater Portrait (Illus.10)

which was part of my postgraduate project entitled Sugarfree. This image is once

again based on personal narrative as an approach to my research subject of

Substitute. Yet, this portrait is part of a project which is composed of images whose

visual properties suggest a multiplicity of narrative interpretations through the use of

symbolic objects and a form of magical realism in which both reality and imagination

have a fair share.

The motivation behind this image is based on personal narrative and local tales of

the place where I come from and of the place where I lived at the time in a foreign

country. The personal story behind the image refers to the associated feelings of

substitution describing my life in this foreign country. These feelings come across

through a metaphorical connection with the substitute life of a woman in a

compromised marriage defining the narratological content of the image. This

describes a moment of magical realism in which the bride walking under the sea is
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in fact able to breathe in the water and survive in the ocean. My psychological bond

with the place I was born as opposed to the place I lived are metaphorically

referenced in this image through the symbolic implications of underwater breathing

which is possible in the case of the human embryos but not adults. Following the

examples of artists like Mona Hatoum and Helen Chadwick whose work has in the

past addressed the geographic and personal displacement, I in turn draw metaphors

with my bond with my place of origin.

Illustration 10. Underwater Portrait

When I narrate my self-portraits I often use terms that describe my psychological

state and emotions these inspire on me. The use of those terms signifies the

personal motivation behind the portraits and illustrates my individual engagement

with photography which discusses personal experiences and assists self-reflective

functions. The portraits facilitate and are the result of a process which is in its basis

reflective, in the sense of enabling me to express, explore and construct

metaphorical depictions of emotional experiences coming from my past. However,

as we have seen to be the case here, these emotions are translated into

metaphorical portraits motivated by personal stories that are inaccessible to a

viewer yet are embedded in the visual narration of the work.
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Schön suggests that children learn through play because they are enabled to reflect

on the practical and improvisatory aspects of this process, which he names

knowing-in-action and reflection-in practice (Schön, 1991). His conclusions refer to

experiments he performed with children on geometric balance theory using toy

blocks. I can see similarities between Schön’s theory and the case of my studio

photography practice, which provides the context for experimentation and reflection

within a context of play. These activities enable the creative performative

engagement with the practice of photography and thus stimulate reflective

knowledge.

This particular use of photography has resulted in the production of images which

discuss the notion of self-portraiture and the relationship between one’s self and

one’s portrait image, a distinction first made by Lawrence in 1925 when he

introduced the way in which photography forever changed people’s view of

themselves. My portraits of myself describe elements of my personality through the

symbolic representation of private experiences. Thus the visual representations

which I have produced as part of my Self-Portrait project move towards an

exploration and an attempt to provide a description of self. The metaphorical

narration of the portraits refers to personal feelings and emotions therefore resulting

in images which tend to describe my psychological world and combine the real with

the imaginary. More specifically, the prosthesis and arm cast symbolise the

psychological relationship of human beings with their bodies, the puppet is a device

to the notion of self-control and the use of make up and costume refer to the

revelation and protection of the self. These objects stand as metaphors which

constitute the narrative content of the portraits and put together my narrative of self.

At this point it would be interesting to relate my self-portrait explorations with the

work of Jo Spence, a photographer whose work has been one of the leading

practices on the subject of self-representation.
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1.2 The work of Jo Spence

In the latest retrospective Jo Spence exhibition in the Glasgow Museum of Modern

Art in June 2009, Jeffrey reviews:

Her terrifying documentary images of her treatment, and the staged
photographs she took as part of role-playing technique she named
phototherapy, are amongst the definitive, if woefully under-celebrated,
landmarks of British art of the period.

When GoMA opened, some of its new collection seemed odd and
anachronistic given the prevailing artistic climate, but the Spence works
were always amongst its wiser acquisitions. Viewed now, in the light of
works by artists like Cindy Sherman or Sarah Lucas, they have an artistic
prescience and an undeniable emotional authenticity. (Jeffrey, 2008: 20)

The significance of Spence’s work is widely acknowledged amongst the world of art.

Her work has been extremely influential on my practice as a photographer for a

number of reasons but mostly because of her preoccupation with self-

representation, a concept she applies in her photographic practice to discuss the

notion of the individual. Jeffrey refers to this concept through the use of the term

‘emotional authenticity’ which introduces an association between emotional

experiences and visual narratives. As we saw in the previous Chapter, my

understanding of self-portraiture formed on the basis of narrating childhood

emotions into visual representations. It was the work of Spence that provided me

with examples of this idea in the early stages of my practice.

Photographic theorists have noted that Spence’s work on self-representation was

not produced for an artistic public but its initial preoccupation was to raise political

and cultural debates through photography and make a critique on the representation

of social stereotypes. Jorge Ribalta notes:

The centrality of self-representation in her work is an exploration through
her own body, of the ways in which social identities are constructed
through the image and by being a photographer and model in her series,
she makes photography an instrument of rebellion and therapy towards the
stereotyping reproduced in the images that dominate the cultural space.
(Ribalta, 2005: 8)

What is interesting about this statement is that it refers to the use of the

photographer’s personal narrative to address a form of self-representation, an idea
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that uses the notion of social stereotyping to link the personal with the social. More

importantly this statement introduces a link between photography and therapy, an

idea manifested in Spence’s explorations of her own illness narratives which

address the contradictory healthcare politics of the 80’s. Deeply embedded in the

traditions of feminism and social activism, her work exposes symbolic visual

stereotypes in photographic representations in different social and healthcare

contexts, such as illness, identity and gender. Reactions to Spence’s political

approach to photography are evident in the response of a London hospital after her

proposal to organise talks in the hospital space:

I’m sorry to say we are having difficulty booking a room within the hospital
for your talk. The “powers that be” say there is not any real provision for
letting non medical people give independent lectures to nursing staff. I
think the truth is your reputation as a critical cancer patient has preceded
you. The (unspoken) subtext was “we don’t want radical feminists talking to
our nurses. (This is a letter from the Jo Spence Memorial Archive provided
by Terry Dennett)

Moreover, the above commentaries constitute my interest in her photographic

practice as expanded in another field that of healthcare, through her work on Health

and Therapy (1982-1991) which extended for a decade. In her work The Picture of

Health? (1982-1986) she ‘describes and criticises the process of infantalization,

victimisation and depersonalisation the patient undergoes’ through her personal

illness narratives and photographic documentation of her experience as a patient.

(Ribalta, 2005:13) (Illus.11,12) This work was the determining point for the

development of ‘Phototherapy’4 a method based on self-photography, dramatised

staging techniques and performance, which Jessica Evans describes as the

‘psychotherapeutic dynamics of Spence’s life work’ (Evans, 2005: 34). These

psychotherapeutic aspects have been articulated by Spence herself. She observes:

During my recovery from breast cancer, I began to use the camera to
explore connections I had anywhere been near before-connections
between myself, my identity my body, history and memory. I had never
actually inhabited history before, and I was beginning to inhabit my own
history and hidden parts of myself. (cited in Roberts, 2005:72)

4 The term Photo Therapy in Spence’s writings is also referred to as ‘phototherapy’
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Illustration 11. Jo Spence, The

Picture of Health? 1982-1986

(Spence, 2005:270)

Spence’s statement suggests the importance of photography towards her

understanding of her own concept of herself, which was mediated and manifested in

the form of self-photography, self-representation and private narratives of the past.

This statement also attributes a reflective function to this particular application of

photography, through which self-reference becomes a vehicle for the analysis and

reconstruction of self. These observations of Spence’s have also been proposed by

her partner in Photo Therapy and Family Album work, Rosy Martin, who suggests

that phototherapy is about transformations and change and challenges the fixity of

the photographic image and self acceptance. In Photo Therapy: New Portraits for

Old (1984 onwards), Martin notes:

By creating a wide range of images I have been able to examine many
different aspects of myself and my past history and to integrate these into a
whole. By acknowledging aspects of myself and my past, which I might
otherwise hide, or see as my shadow side, I have freed myself from
internalised restrictions and oppressions and have come to accept myself
as I am, complete with all the contradictions that have formed me.
Phototherapy is photographic feelings in all their rawness. (Martin &
Spence, 1986:174)
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Illustration 12. Jo Spence,
Phototherapy in The Picture of
Health? 1982-1986.

(Spence, 2005:271)

Illustration 13. Jo
Spence and Tim Sheard,
in Narratives of Dis-
ease, 1990

Left to right: Excise,
Exiled, Expected,
Expunged, Included

(Spence, 2005:375)
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Here, I am particularly interested in the reflective and psychological extensions of

self-photography and self-narration as used by Spence and Martin in relation to the

work in the context of therapy and healthcare. The work entitled The Picture of

Health? (1982-1986) has been described by Spence as a photographic self

documentation which pays a critical view to the healthcare system by making

metaphorical connections with psychoanalytic notion of transference in human

relationships. This notion is used in Spence’s work to comment on the projections

towards doctors and medical staff, who she notes were responsible for the feelings

of powerlessness and infantalization which she experienced during her

hospitalisation. She attributed these emotions to the lack of medical knowledge,

which as a patient made her unable to make decisions for her own health and thus

became a subject of scrutiny of medical treatments. The psychological encounter of

this experience has encouraged the development of Photo Therapy, a method

initiated for personal practice and afterwards developed in collaborations with other

people. In her notes on phototherapy she mentions:

I have often been asked where did it all come from. When I start exploring
the therapeutic image-making it was initially done for myself, and only as
part of my wider alternative cancer survival programme. When I returned to
London after my cancer lumpectomy I started to go to co-counselling
sessions and decided to share my work with someone else. Eventually I
started working with another woman, Rosy Martin, on ways to make a co-
counselling style of photography. (Spence, 2005: 335)

At this point, Spence’s reference to photography as therapy, introduces the

psychological aspects of self-portrait photography, which are manifested in the form

of emotional release through the performative rehearsal of an experience of the

past. In her notes on a phototherapy session Spence refers to the change of a visual

concept from a dependent self-pitying victim to a positive survivor, remodelling the

old image into something else. A crucial element in this process is the role of

‘control’ over one’s situation. In her Narratives of Dis-ease (1990) (Illus. 13) Spence

suggests:

I am not suggesting that making these pictures has solved my problems,
nor do I want to create a new mythology, dwelling only in the active role, I
still oscillate between going subject and object/victim, but am no longer
‘stuck’ and have begun to live in my own totality. (Spence, 2005:374)

Photo therapy provided with a display of new visual selves to the camera, through a

range of portraits that refuse the singularity of self through a sequence of
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fragmented portraits (Illus.14). This process is based on the re-thinking and re-

investigation of emotional experiences, memories and their consequences and aims

to the altering of a singular understanding of those manifestations through the

performative engagement with photography. In this sense, self-photography

provides the vehicle for the representation of self, providing with self-portraits which

stand for different possibilities of self refusing the solidarity of a single self.

Moreover, self-portraiture in Spence’s work is an interactive process described by

the collaborative character of phototherapy and the association with co-counselling

through the transference of therapeutic roles. The act of taking photographs in itself

is a collaborative act followed by psychological associations. Woodall notes, ‘What

is it like to have your portrait taken? Taken, like a photograph, with the hint that

something of you is being captured by someone else’, suggesting the interactive

character of the process and associating photographic portraiture with the notion of

self. (Woodall, 2003:77) Moreover, her statement ‘the fantasy that the depicted

subject will speak is a founding trope in portraiture’ addresses the imaginary

extensions of portraits. (Woodall, 2003:77)

Illustration 14. Jo Spence,

Photo Therapy

(Spence, 2005:274)
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One of the most interesting attributes of this particular type of photography is the

essential role of narrative in the form of self-narration and visual self-narration which

results in the development of photographic portraits. My interest in the relationship

between self-portraiture and self-narration as not only of experiences but also of

psychological and mental preoccupations has in the case of Spence’s practice

resulted into the development of portraits with a high emotional content. However,

these portraits initiated by her intention to ‘represent myself to myself’ (Spence,

1986:155) resulted in a description of self-portrait as a fluid and constantly changing

concept entirely dependent on our individual narration of events. Here, the

subjective narration of our experiences through our personal understanding of

events is depicted in the visual narration of the portrait.

One could say that this is also the case in my self-portraits in which my personal

narrative is transformed into a metaphorical representation of emotional experiences

through a sequence of narrational experiences. However, my portraits use my

understanding of these past experiences to move towards a description of self

represented by different fragments of my self-perception. In Spence’s case, the

image of self is constantly questioned, reworked and re-photographed, objecting to

the idea of a portrait of fixed identity. Moreover, my personal anguish of depicting

my personal emotions into images have provided me with a therapeutic balance

also found in Spence’s descriptions of her visualisations of negative experiences

into positive ones through phototherapy. So in this sense, self-photography

becomes a facilitator of self-portraiture and self-therapy but is not necessarily a

definite answer to what Ziller describes as the ‘Who am I?’ ongoing question of self.

(Ziller, 1924:28) Instead, the photographic explorations of one’s self are considered

as mediators of all those psychological and mental processes which are being put

into action during the development of a photographic project with self-reflective

character.

The leading concept in this process is that of narrative. The above theorists have

described portraiture as a consolidation of past and present experiences through

narrative. Here our individual experiences and the unique connections we make

between the different events in our lives can be encapsulated in the representative

image of a person created through the ongoing question of the narrated self. This

repetitive narrative aspect of portraiture that deals with our visual interaction with

printed photographs introduces another level of narratological examination, that of
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looking. It has been suggested that whenever we look at photographs we are

enticed into a largely imaginary social relationship and that ‘[t]he independent

process of looking and being looked at themselves work to create our sense of what

it means to be a human being and what sort of human being we are’. (Holland et al,

1986:3) These statements place the very fact of looking at visual representations

into the spectrum of imagination. According to this view, a portrait is a product with

social function through which the person invents a concept of self. This process is in

its basis reflective and suggests that self is a constructed notion and thus places the

act of portraiture into crossovers between reality and imagination. In McDonald’s

words ‘[t]he camera, it is said, never lies. I do not agree. In my experience as a

journalist, the camera always lies’ (McDonald, 2003:7). In this sense, Spence’s

attempt to ‘document her life in the hospital’ has been repeatedly acknowledged in

her writings as a simultaneous narrative deconstruction and reconstruction of

different possibilities of self.

Although Spence’s photographic work has been widely published and exhibited in

beautiful large scale prints in major galleries (the most recent one I visited in

Glasgow Museum of Contemporary Art in July 2008) Spence’s intention was to use

photography as a tool for teaching and for therapy and not for the production of

artistic work. In this sense she was not particularly preoccupied with the quality of

her images, yet she was mostly interested in the use of photography in education

and community collaborations (Evans, 2009). This type of application of

photography in an interdisciplinary context is exemplified through her community

workshops and work in healthcare entitled: The Picture of Health? (1982-1986).

Although her work initially served an individual self-exploratory function in a wider

context it is also strongly embedded in a wider historical tradition of politics and

feminism.

So far this section has recognised the general concepts of self-representation and

reflective practice which are described in Spence’s use of photography. This has

prepared the ground for further explorations in the wider context of portraiture, self-

portraiture and the development of this type of engagement through reflective

practice. The first chapter concludes with an extensive exploration of these areas

through the writings of others. However, before doing that I use the work of Spence

to describe my immediate reflections on my practice and pay special reference to
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elements of healthcare. The next section looks at my preoccupation with healthcare

subjects and introduces my research topic.

1.3 Reflections

Introduction to the section

This section explores the questions that arise when reflecting on my own practice

and that of Jo Spence. The two practices are characterized by emphasising the

different approach to the concept of healthcare used by Spence and myself. I give

an account of my work for Just Well Loved, the arts and healthcare project that led

to the research described in this thesis. My personal engagement with the notion of

arts and healthcare research is described in the form of a story in sub-section 1.3.1.

In turn, this story leads to an exploration of portraiture as a reflective practice.

1.3.0 Reflections on my work and that of Spence

Spence’s photographic approach has played a significant role in enabling me to

reflect on my own practice of photography. As a result of this comparison I found

that although my main preoccupation with self-exploratory work concerns the

reflective aspects of producing self-portraits, my work still maintains the intention of

producing beautiful photographic artworks. This expresses my interest in engaging

in a practice in which the both the process and final product are equally important.

For the author of this thesis, the underlying story of a photographic portrait is not

necessarily represented within the final depiction in the portrait. The author creates

images that are symbolic expressions of emotional experiences triggered by certain

events. This does not involve the visual documentation of an event. Yet, as we have

already seen this is not the case in Spence’s work which is by intention a

photographic documentation of her life. Here I am not only referring to her work in

health but also her phototherapy sessions in which she re-enacted her own identity

as a form of self-exploration.

According to her statement the images are both documentary and fabricated: a

proposition that questions the objective character of ‘photographic documentation’.
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In Photography/Politics Two (1986), we are introduced to the concept of multiplicity

of possibilities of self as inherent in the photographic image itself ‘photography offers

us identities to inhabit, constructing and circulating a systematic regime of images

through which we are constantly invited to think the probabilities and possibilities of

our lives’. (Holland et al, 1986:1) Whereas Spence’s portraits tend to break down or,

to use her words ‘deconstruct’, an image of self by producing different possibilities of

selfhood, my self-portraits reflect aspects of the changing emotional world of a

growing person. However, the common element between the two practices is the

reflective use of photographic portraiture and the idea of using photography as a tool

to associate the concepts of self-representation, self-reflection and self-exploration.

These themes are explored through the development of art-practice and also

through the teaching of photography. Whilst Spence’s teaching of photography had

a political character, my aim has been to establish a medical pedagogic

methodology that utilizes the interaction of visual narrative and reflective practice.

My primary interest is the facilitation of self-reflection and self-exploration amongst

medical students. Within this framework, my initial preoccupation with the subjects

of portraiture and self-portraiture, the reflective aspects of photography as well as

the particular function of narrative in this process came as a result of my

considerations on Jo Spence’s practice. Additionally, her expanded work between

different fields of study introduced the relationship between photography and

therapy and addressed a very interesting link between visual narration, healthcare,

and psychoanalytic practice. The latter is an area dedicated to the study of the self

which has always has strong coordinates with a wider political and historical

framework. Watney observes that the interest in psychoanalysis explored in the 70s

photographic practice, aimed to the understanding of the concept of the individual

subjectivity. This statement introduces ideas on narrative analysis, self-concept and

the relationship between photography and therapy, which formed part of my

concerns when I undertook this research project.

However, the experimentation with these ideas first took place within a collaboration

with Northumbria Healthcare NHS Foundation Trust in the form of a Hospital

Fellowship entitled Just Well Loved. The completed works were installed in the

newly built Children’s Accident and Emergency area at Wansbeck Hospital
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individual concerns were afterwards formed into consistent research questions and

finally introduce the topic of the research project described in this thesis.

Illustration 16. Just Well Loved

Construction Manager and Architect

Illustration 17. Just Well Loved

Unit Paediatrician and Unit Manager
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1.3.1 My Relationship with Healthcare

When I was born and up until I was three, my mother couldn’t look after me because

she was sick suffering from a condition the Greek doctors could not diagnose. In a

picture of my third birthday she stands in the background looking very ill, almost

depressed. At the time I was unable to understand that she was ill and have no

other memory of her illness other than what is in the photographs.

When I was four, I became sick with pneumonia for which I had to have injections at

home every few days by Dr Theodoridis, the paediatrician of the island. This is when

I decided that I hated doctors. Once I heard he was coming I knew he was going to

give me an injection. So, one day I decided to kill him. I took a kitchen knife and hid

it under my pillow, which my mother immediately found and asked me about it. She

said ‘What is this knife doing under your pillow?’ I replied ‘when the doctor comes I

am going to kill him’. She laughed and suggested that a smaller dinner knife was

better and replaced it despite my disagreement. When the doctor came I took my

knife out as I had planned but soon my plan fell into pieces as of course I had

completely the wrong knife. The doctor was very serious and surprised at my

attempt to kill him but he hardly said anything and unfortunately I had the injection

done. As my last resort of revenge when he sat down to write a prescription I went

under the table and tied his shoe lace on the leg of the table. When he stood up to

leave he tripped and almost fell on the floor. I and my mother were laughing our

hearts out while Dr Theodoridis was trying to untie his lace from the table obviously

thinking this was not funny at all. This is how I learned as a child that doctors might

help you recover but they also cause you pain and fear and they are not funny at all.

I feel bad saying this because Dr Theodoridis is now dead and at the end of the day

I am grateful because I owe him my recovery from pneumonia and many other

illnesses I went through as a child.

The experience of doctors and hospitals can be terrifying for children and for adults

who happen to be sick with an illness. I have always been intrigued by people who

have used the negative experience with an illness to develop a positive outlook in

life. The comedian Gene Wilder describes the way in which he learned to be funny,

after a doctor said to him as a child: ‘Do never be angry at your mother because you

may kill her. Try to make her laugh’ (Wood, 2007:10). From that time, Wilder

describes he felt responsible for his mother’s health and always tried to be funny.
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His doctor’s lack of interpersonal narrative skills which should have taken into

account the psychological impact when projecting such a responsibility onto a small

child, signified a period of anxiety and guilt in Wilder’s life. Moreover, Wilder explains

that the funny side of his personality was developed as a result of that negative

experience and also worked as a defence mechanism to disguise his major fears.

Looking back to my life, I have always been interested in certain aspects of

healthcare through my personal journey of childhood illnesses, parental sickness

and relatives’ death. And also of stories that horrified me, of relatives who lived a life

in a wheelchair or passed away because of wrong medical decisions. In my head

the area of health and wellbeing was defined by mental images of my cousin

Christopher who lived his entire life on a bed until the day he died when he was 44;

my mother’s best friend Nini, a beautiful woman who was the very first person to say

to me when I was 6 that ‘I have a big imagination’ who died of cancer in the age of

35 leaving behind her two sons 8 and 11; by my grandfather’s stroke that left him

lying on the floor; my mother’s trip to a hospital in Denmark when I was 3, after

being told that her condition was undiagnosed and she was going to die. Despite the

medical assumptions, my mother had a simple gallbladder operation in Denmark

and returned to Greece.

All these experiences I had from a very young age I developed into a sort of phobia

towards physical disability, unexpected illness, death and encountered the

importance of health and wellbeing. My self-portraits of toys, as we have already

seen, touch upon similar issues through depictions of the psychological account of

the human body through depictions of medical prosthesis and body parts. It is

because of this background that I could easily empathise with healthcare situations

and illness narratives. An example of how this environment played a significant role

in my work is the Just Well Loved project. This piece of research acknowledges

certain psychological aspects of children’s health and hospitalisation and was an

attempt to break down the fear of the hospital and create familiar images for the

children-patients. My fascination with healthcare subjects expanded in the form of

the research project which is described in this thesis and which defines the most

exciting journey for me as a person and artist. The title of my research project The

Influence of Photographic Narrative in Healthcare Dialogue was built on a

collaborative basis between two institutions, a University Art School and a Medical

School and teaching hospital.
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My main concern was to improve the communication between doctors and patients;

that is, to encourage them to recognize each other’s perspective. It was like trying to

get Mr Theodoridis to understand that my childish humour did in fact disguise a

deeper fear for doctors, which if he could understand; he could then find another

way of approaching his injection-visits in our home making me less stressed and

less scared. From a very young age I encountered the importance of having things

explained to me, like for example why people got sick, why Christopher was in a

wheelchair, why Nini lost all her hair and what is chemotherapy. When I visit a

doctor I always ask what is wrong with my health and how it can be dealt with. Most

of the time I find communication difficult and often realise that each of us see the

same thing from a different perspective. The personal perspective of a patient is

more extensive than the physical symptoms observed by a doctor. Charon uses the

term ‘healthcare divide’ to define the different points of view of the patient and the

physician. (Charon et al, 2002) My doctoral research explores the extensive space

of personal narrative that shapes the patient’s perspective using my own creative

practice of photography. If doctors understand how their own narratives are

generated and communicated within photographic practice, then they are in a better

position to cross Charon’s ‘healthcare divide’.

The challenges I am facing as an artist working on this specific interdisciplinary

context relate to the transferring of the central concerns that describe my

photographic practice into a different field, that of healthcare. This thesis guides the

reader through the explorations of my research topic and my journey towards the

invention of a methodology that aims to exchange ideas between those two fields of

Art and Healthcare, aiming at the creative transfer of knowledge between them. In

turn, the reader is provided with examples of my experimentation with my

methodology through my action research with non-art audiences. Although my

research draws on ideas taken from Spence’s use of visual narration in relation to

the concept of therapy, my intention as a creative individual is to embark on my own

study of photography in relation to healthcare. In addition to that I am interested in

finding ways as an artist to communicate my research ideas with a wider medical

and non-medical audience as part of my action research and dissemination of

research outcomes. As Louise Jury notes, ‘Creativity is not always about the ability

to paint or act. It can also be about having the power to motivate others’ (Jury, L.

Independent on Sunday, 4th of June 2001). At this point a possible idea in relation to

an audience would be the teaching of photography to medical students and the
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dissemination of the main ideas through exhibition practice. This idea is explored in

a number of chapters of this thesis.

So far this thesis has looked closely at the subject of visual narrative through my

own photographic practice and introduced the main concepts of narration and self-

representation that describe my understanding of photography. Also by making a

comparison with the practice of Jo Spence we were able to observe the wider notion

of self-narration in relation to the concept of psychoanalytic therapy and draw links

between the practice of photography and that of healthcare. This formed the basis to

describe the research already undertaken in this interdisciplinary field through a

project for a children’s hospital area which introduced the main topic of this thesis.

However, the previous Sections on my self-portraiture have placed interesting

questions on the development of a visual practice on the subject of narrative and

have laid the ground for further explorations on this subject. These explorations are

described in the following Sections and build towards a more formal approach to the

wider context of portraiture, self-portraiture and reflective practice through the

writings of others.

1.3.2 Explorations on Portraiture and Self-portraiture

Considering Spence’s photographic explorations I will take the opportunity to reflect

on my own photographic practice in relation to a wider historical context of self-

portraiture. Providing the context in which my photographic practice develops

introduces the potential for reflection on the different aspects of self-representation

and interpretations of self in portraiture. Here we are provided with a variety of

definitions through the writings and artworks of others.

Art history teaches us that painters produced self-portraits in order to demonstrate

their technical prowess in the naturalistic representation of a human likeness in two-

dimensional form. An example of this kind of self-portraiture as self promotion is

Albrecht Dürer (1471-1528). However Koerner (1993) suggests that Dürer’s self-

portraits go beyond appearance to give the sensitive viewer access to the essential

self of the artist. In doing this, they may also embody the underlying idea of painting:

‘What they say is art is an image of its maker’. (Koerner, 1993:55) This idea, which

refers to the introspective character of self-portraiture and the link with a notion of

self beyond that of appearance, is explicit through the celebrated work of Rembrandt
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Van Rijn. His portraits are rightly celebrated for capturing the different stages in the

life and career of an artist. These portraits were not produced for commercial

purposes but were created in order to ‘elevate the role of the artist’. (Bond &

Woodall, 2005:114) A similar case is the work of Vincent Van Gogh (1853-1890)

who repeatedly painted his likeness and, as he proceeded, captured the different

psychological states he went through at different stages in his life. Here the process

of painterly self-representation becomes the paradigmatic state of self-reflection.

The self-portrait is a definition of the struggle of the self. Making of one’s own

portrait is a reflective practice.

Woodall suggests that the defining aspect of the history of self-portraiture was the

development and perfection of the mirror, an ancient object ‘invested with

metaphorical and magical significance’ because it generated likenesses which were

simultaneously reflections and inversions of the surrounding world. (Woodall,

2005:19) In linking visual reflectivity and image inversion to the concept self-

portraiture, Woodall explores the analogy of mirroring with personal contemplation

and identity construction. In this way, all processes associated with the mirror

become vehicles for accessing interior human states of mind. Here the obvious

interdependence of a portrait and the self is, in the case of a self-portrait painted

using a mirror, a profound interaction of visual and mental self-reflection.

When photography was invented, the notion of ‘self’ became even more strongly

related to one’s portrait. This is mainly because of the apparent associations of the

photographic image with reality, an idea strongly argued by modernist photographic

theory. The novelist D H Lawrence, for example, thought that man had learned to

see himself through his Kodak camera. His comment that ‘[h]e makes himself in his

own image’ (Lawrence, 1925) suggests a continuous exchange between the

perceived and the portrayed self, proposing that the ‘portrait’ is a constructed

representation of a person. By contrast, Ziller suggests that the camera provides an

objective view of the person because the image is no longer subject to his verbal

self-narration. He mentions that ‘Self-concept’ derives from observations of the self

by the self, responding to the question ‘Who am I?’ He proposes that ‘iconic

communication with a camera will produce images of the self that avoid some of the

shortcomings of verbal self-portraits’. (Ziller, 1990:28)
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In The Image of The Other (1986), Francois Chevrier begins with the declaration

that ‘The self-portrait is generally considered an act of introspection, a search for the

truth of the self’. (Lingwood, 1987:9) He suggests that there is no longer a truth of

the self, there is only (he uses Lacan’s term) its ‘imaginary’ (cited in Lingwood,

1987:9). Thus the apparent unity of the self is better understood as an ongoing

dialogic exchange between the lived and the portrayed selves. In the Western

philosophical tradition this kind of binary approach to personhood is rooted in the

influential (but continually contested) thinking of Rene Descartes (1596–1650). The

famous Cartesian ‘cogito’ (I think therefore I am) separates the body from the mind.

Here one’s mental life is the ultimate criterion of ‘reality’ and the physical

appearance merely a sign to human interiority. (Evans, 2005:46) What interests the

author is the role of visualizing tools (the camera and the mirror) in facilitating the

search for the self, true or otherwise.

The modern view of the narratological construction of self through visual self-

representation is explicit in the case of my portraits, in which the personal

experiences of the past are carefully selected and narrated to describe and visually

construct my individual psychological identity. It is due to this fact that the portraits

are perceived to have the capacity to ‘speak’ about the sitter’s personality, an idea

that finds expression in the American photographer Diane Arbus’ (1923-1971)

photographic approach ‘I‘ll show you what you are really like’6 (cited in Williams,

1986:163). This statement questions the traditional relationship between

documentary photography and reality and suggests that the camera is a tool for

discovery of the self and that the portrait captures the ‘true’ self.

My self-portrait toy depictions are made in the crossover of what is real and what is

imaginary, constructing visual metaphors that question the truthfulness of any

definition of ‘solid’ or ‘real self’. As Brettle describes ‘[t]hese are portraits which deny

singularity and suggest a severally divided self’. (Brettle, 2001:36)

A similar approach can be found in the work of photographers like Cindy Sherman

who explores the endless possibilities of self through stereotypical representations

borrowed from the media and cinema culture. Her ongoing work Untitled Film Stills

6 Here Williams quotes conversations between Jo Spence and Ed Barber published in Ten 8
Magazine
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(1977 onwards) is based on self-photography and has resulted in images in which

the filmic with the everyday are being mixed with each other. This photographic

approach illustrates what Dorsett suggests as ‘…the diverse accounts of our

autobiographic and biographic uncertainties, our media saturated imaginations and

fantasized personalities’. (Dorsett, 2009:7) Chevrier notes that ‘[i]n the world of

photographic creation, the self-portrait has long been a game played around the

form and fiction of identity. (cited in Lingwood, 1986:12)

These statements bring to mind Spence’s words in which she considered that her

job as a studio portraitist at the Hampstead Studio ‘gave permission to her sitters to

fantasize about themselves’ and captured the image of how they wished to appear

(cited in Williams, 1986:161). Sherman’s use of ‘self-photography’ as opposed to

‘self-portraiture’ suggests a difference between the use of the self as an actor and

the intention to describe or construct a concept of self. Sherman’s approach defines

photography as a vehicle for the dialogue of the concept of self as a personal and

also social case. The political dimensions of photography discussed in the literature

of the 70s concern the ‘stereotyping’ of private and social roles. Spence’s work

confronts stereotypes by focusing on intensely personal narratives. In this way, her

work breaks down habitual and socially manipulated representations and moves

closer to what is described by Heron as the ‘human nature’. (Heron, 1996:174)

Photography was valued for its use of the camera as a tool for the exploration of self

and often as Jessica Evans describes to be the case in Spence’s work, as a

‘weapon’. (Evans, 2005:37) Spence notes:

Passing through the hands of medical orthodoxy can be terrifying when
you have breast cancer. I was determined to document for myself what
was happening to me. Not to be merely the object of the medical discourse
but to be active subject of my own investigation. (Spence, 1986:153)

The dialogue between the photographically constructed or objectively portrayed self

is an ongoing one. Whether a truthful representation or a constructed one, self-

portraiture is a process based on the exploration of the concept of self which affirms

a number of reflective processes and metaphorical associations of humans and their

likeness.

Historically, self-portraiture deploys material technology and artfulness to
create likenesses, characterises the named subject as an artist and
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employs the mirror as both a practical device and a metaphor for self-
reflection. (Bond & Woodall, 2005:18)

I will use this statement as an opportunity to introduce the next Section which looks

at explorations on reflective practice through the writings of Schön, relating different

practices from museology to psychoanalysis and music.

1.3.3 Explorations on Reflective Practice

In her paper on materiality entitled Experiencing Materiality in Museums: Objects,

Senses and Aesthetic, Sandra Dudley uses the term ‘empathy’ to refer to the

physical examination of objects in museum settings (Dudley, 2009). The use of the

word empathy in this context is very interesting because it introduces a term taken

from a humanistic perspective to describe the way in which humans relate to

objects. She suggests that empathy comes from physical interactions and other

kinds of ‘unexplained’ psychological and mental processes which human beings

experience when engaging with objects. This could be true in any type of physical

relations carried out with an open mind to identify those processes.

Empathy is a term now widely used in healthcare. In this context, the term refers to

a holistic approach to the patient. The holistic perspective is distinct from the

conventional methods of examining symptoms and providing treatments in that the

doctor regards each patient as an individual case by taking into account the

interaction of physical and psychological factors. Access to the full range of factors

involved is achieved through empathetic practice. (Schön, 1991:61)

Dudley’s form of object-oriented empathy, based on Martin Buber’s (1878-1965)

theological concept of I and Thou, (Buber, 1965) is implicit in relationships between

humans and objects, the boundaries of which are fluid and so aspects of one

permeate the other. In this sense, we move towards the other through an

understanding of their independent selfhood in relation to us. (Josselson & Lieblich,

1995:31) This idea, when applied in a medical context, suggests that photographic

objects can, in themselves, generate emotional relationships. Thus the practice of

empathy in the context of the doctor-patient relationship can be extended by

photography. Here the process of taking photographs generates the kind of

interpersonal reflective interaction described by Winnicott (1971) as a ‘potential
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space’. The difference is that we are here describing the ‘potential space’ between

people and images.

Schön (1991) suggests that learning occurs from active engagement with our

subject of knowledge deeply embedded within patterns of action, this knowledge is

named ‘tacit’. Reflection-in-action is a learning method that derives from knowing-in-

action. He suggests that when practitioners actively engage with their subject of

knowledge they reflect in action and thus they find themselves performing things

they wouldn’t know that they could achieve if they didn’t engage in this sort of action,

which enables different skills to direct the practice, like for example improvisation

and spontaneous action. Where knowing-in-action provides with practical

knowledge, reflection in action recognises that we ‘think’ about what we are doing.

The example he gives in relation to improvisation skills refers to jazz musicians but

also applies to medical professions in the sense of holistic approach of the patient,

for which each patient is a different case. In this case, the kind of knowledge

required is tacit, as the doctor is more likely to miss out important opportunities to

think about what he is doing.

Schön argues that in fields such as medicine, management, and engineering, for

example, leading professionals speak of a new awareness of a complexity which

resists the skills and techniques of traditional expertise. He notes that ‘as physicians

have turned their attention from traditional images of medical practice to the

predicament of the larger healthcare system, they have come to see the larger

system as a ‘tangled web’ that traditional medical knowledge and skill cannot

untangle’. (Schön, 1991:14)

According to Schön the answer to this problem is reflection-in-action. He suggests

that practitioners gain better understanding of the practical uses of practice based

knowledge and helps scholars who wish to take a new view on professional action.

However, he acknowledges that, as counter argument, reflection-in-action is

susceptible to a kind of rigor that is unlike the rigor of scholarly research and

controlled experiment. (Schön, 1991: ix) Schön suggests that although for some

reflective practitioners reflection-in-action is an extraordinary process, yet it is not

generally accepted by some professional practitioners who identify professionalism

with technical knowledge.
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Looking for a definition of reflective practice and a practical application of this

concept we come across definitions which relate reflection with mental

understanding of experiences (in the form of thought, feelings, actions) for which

there is no obvious solution and also the creation of meaning and revision of beliefs

through thoughtful consideration. Alterio and McDrury (2003) refer to similar views

suggested by Brockbank and McGill (1998), Atkins and Murphy (1993) and Moon

(1999). Boyd and Fales (1983) define reflective learning as an internal process of

exploring concerns triggered by experiences, which create meaning in terms of self

and which result in a changed conceptual perspective. The process of reflection

often seeks some kind of resolution.

The link between reflection and learning has led to the development of methods for

the teaching of students, as described by Atkins and Murphy to nurture skills such

as self-awareness, description of events, critical analysis, synthesis and evaluation.

These types of skills are in Schön’s words described as ‘artful competence’ (Schön,

1991:19) referring to practitioners’ ability to solve problems occurring in professional

practice. It seems that those skills that are necessary for the performing of good

medical practice are transferred from another field of knowledge, that of the arts.

Coming back to Dudley’s definition of reflective engagement of humans with objects,

a relationship which she terms empathy and Schön’s reflective practice of artful

competence we have defined a context for the transfer of ideas between objects (in

the form of photographic image), practices (photographic practice, medical practice)

and individuals (medical/art practitioners) could develop methods of learning for

medical students using patterns of reflective learning.

At this point, my main concern is to move towards the development of a

methodology which would utilize the concepts of reflective practice to encourage the

reflective engagement of medical students with their subject of study and the

performance of empathetic practice.

The next chapter describes my explorations on the main topic of this thesis which is

the narrative in the form of a literature review of the different fields of research which

engage with reflective narrative methodologies. The aim of this section is to identify

the reflective dynamics of narration and possibly provide ideas for the invention of a

methodology for approaching my subject.
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1.4 Conclusion

So far I have introduced my engagement with photographic self-portraiture and

opened up a dialogue between my practice and that of Jo Spence. This comparison

with a photographer whose practice is preoccupied with self-representation

introduced the reflective aspects that describe this type of engagement and also

made the link between photography and the concept of therapy.

The therapeutic aspect of photography addressed by Spence, in the case of my

Self-Portrait work is manifested in the form of self-reflection. Although there is a

very close relationship between the notions of self-therapy and self-reflection, my

practice and that of Spence’s differ in that in the case of my Self-Portrait the

therapeutic aspect was not intentional but one of the results of the process. By

contrast, Spence actively looked for ways to use photography as a method of self-

help in relation to her experience of cancer. Yet, what is important here is that both

practices demonstrate the introspective and self-exploratory aspects of

photography.

This specific use of photography was afterwards expanded in a healthcare setting,

in the form of a site-specific photographic project for a children’s hospital area. At

this point the reflective comparison between my work and that of Jo Spence relates

to certain aspects of healthcare which generate the interest for the development of

further research in the context of arts and healthcare. Here, my personal

preoccupation with health-related subjects is described in the form of a story

explaining my experience with health within my family environment. This very

personal account was used here to introduce my reader to the topic of this thesis

and provide with a description of my research subject.

The final part of this chapter then was dedicated to my explorations of the main

concepts which arise through the comparison between my practice and that of

Spence. These include the wider context of self-portraiture and the consequential

discussion of reflective practice, which are given in the form of different literary

references.

The first chapter of this thesis defines the context for the discussion of interesting

ideas on self-representation, self-portraiture, reflective practice and healthcare. This

is achieved through my personal account (narrative storytelling), descriptive writing
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(in reference to photographic work) and finally contextual theoretical underpinning of

those ideas through the writings of others. By the end of this chapter the reader is

made familiar with the main concepts that describe my practice and is also

introduced to the research subject of this thesis and the concerns that describe it.

This discussion prepares the ground for an exploration of my main research topic of

narrative in the second chapter. Here I describe the role of narrative in various

methodologies employed by disciplines such as sociology, psychology and narrative

research. These explorations will potentially provide interesting ideas relating to the

main role of narrative in these methodologies and lay the ground for the

development of an invented methodology for my research.
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Chapter 2

2.0 Explorations on Narrative

The common understanding of the meaning of narrative identifies with a story that

describes a sequence of fictional or non-fictional events. The importance of narrative

in research has been pointed out by Lieblich and Josselson, ‘[n]arrative is the

means by which we, both as participants and as researchers, shape our

understanding and make sense of them’. (Josselson, 1995:32) Narrative research is

preoccupied with the way in which people structure their lives by telling stories that

present their actions. Narrative has also been the essence of Narrative Therapy, first

introduced by White and Epston in 1980, based on the idea that humans perceive

their lives as a continuing series of stories. In this context Narrative Therapy is

looking for the ‘absent but implicit’ aspects of people’s stories. (Speedy & Payne,

2008)

The above descriptions introduce the fundamental role of narrative in the field of

psychoanalytic and narrative research. Additionally, they illustrate what has been

described as the ‘narrative turn in research’; a term introduced in the writings of

Lieblich and Josselson as the shift of emphasis on the structure of human life

stories. This approach has been proclaimed by a wider strand of researchers in a

number variety of fields during the 1990s. However, the methodological approach of

sociological narrative research is possibly the most systematic as it provides us with

a descriptive model of eliciting and analysing peoples narratives. Although we will

refer to this model later in the text, this section is initially preoccupied with a

description of the different definitions of narrative in a number of fields and research

methodologies identifying those aspects that make it applicable in a number of

different narratological approaches.

2.0.0 The Function of Narrative in Psychoanalytic Theory

John McLeod, in his paper The Significance of Narrative and Storytelling in Post-

Psychological Counselling and Psychotherapy, describes:
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The key point of convergence for practitioners and theorists seeking to
reconstruct therapy in a post-psychological direction has turned out to be the
concept of narrative. (McLeod, 2004:14)

This statement describes the key role of narrative in psychoanalytic therapy and

counselling. In both cases, narrative, defines the format of the therapeutic process.

A simple way of understanding this suggestion is through a conventional one to one

session with a therapist where narrative facilitates the verbal and visual interaction

between the therapist and the client.

The psychodynamic model in psychology introduces a third person that is the

supervisor, to form a triadic relationship. This model identifies the exchange not only

of verbal narrative information in the triadic relationship of the patient, therapist and

supervisor but also introduces the emotional exchange called transference and

counter-transference as an essential part of the treatment. This process is called

Parallel Process and is dependent upon the triggering of unconscious functions of

emotional reflection that are attributed to the unravelling of narrative from the

perspectives of all counter parts. (Schaife, 2002) The definition of transference by

Doehrman (1976) is based on the idea that ‘the supervisor responds unconsciously

to the therapists’ emotions and the therapist responds in the same way with the

client, thereby creating the parallel process’. (cited in Sumerel, 1994)

The emotional exchange between the counterparts introduces an exciting

discussion on the development of the concept of empathy and transference as

expressions of the creative development of self in therapy, through interaction with

others. This section concludes with an explanation of the development of these

concepts within the context of the reflective use of narrative in the analytic setting.

2.0.1 The Narrative Study of Lives

In the Narrative Study of Lives, Josselson often describes her practice as based on

the narration and re-narration of events from the perspectives of the psychoanalytic

client and the therapist respectively, referring to Schafer’s (1992) writings where he

defines narration as:

I designate as narration whatever qualifies as a telling or as the presenting
of a version of an action; also, whatever qualifies as a version of a
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happening or an event or scene of any kind, as each of these, too, is
always presented under one or another description. (Schafer, 1992:xiv)

This definition is an expression of a philosophical standpoint, which suggests that

narration enters into it as soon as we take into account that, actions exist only under

one or another description. So, narrative does not intend to represent the truth or

reality but stand as one version of it.

Schafer continues with a description of the analytic method as a dialogic process ‘in

which actions and happenings are continuously being told by the analysand and

sooner or later retold interpretatively by both analyst and analysand’. (Schafer,

1992: xv) This statement describes narration as a process of telling something that

has not yet been put into words or retelling something already told. In this sense ‘it is

a life that is being reworked beneficially through analytic dialogue’. (Schafer, 1992:

xvii)

This concept has been utilized in the practice and writings of Josselson who also

refers to psychoanalysis as a form of re-narration, referring to the writings of Schafer

(1992) and Spence (1982). She writes: ‘Psychotherapy in its essence is just a way

of re-narrating someone’s life’. (Josselson et al, 1996:67) Josselson’s statement

seems to be providing us with a speculation on the practical use of narrative in the

therapeutic process. Moreover, what is most importantly achieved here is to put the

emphasis on the significance of narrative in the therapeutic process. Her statement

could then be interpreted as such: Narrative is the basis of the therapeutic process.

Therapy is derived through re-narration.

Narrative becomes the vehicle through which the person provides a synthesis of life

events and their psychological consequences that represent his personal perception

of it. It is the gravity of the subjective that makes narration an individual process for

the single narrator. Thus, the narrated story represents his personal view of his life

and it is a descriptive explanation of his perspective on this life. It is then the turn of

the therapist to mirror back to the narrator what this individual way of narrating is

and the essential meaning behind his story. That is, to re-narrate the original story of

the narrator/psychoanalytic client and provide him with a summation of his narration.

In this process the therapist acts as a mirror. His/her role is to reflect back to the

patient what the patient brings to the session. However, according to the
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psychodynamic model, this process is based not only on the verbal exchange of

information but is also developed on a reflective basis which is both verbal in terms

of the spoken information given out by the narrator and also emotional in terms of

representing the psychological impact of certain events in the description.

In this setting the person’s emotions are transferred to the therapeutic relationship

and are being re-lived through re-articulation. The outcome of this process is the

unconscious re-constitution of meaning and the transformation of the lived event into

a narrated story. Narration allows the lived experience to transcend from a real-

experiential event into a narrated oral process enabling the person to acquire a

feeling of control over the experience by being the narrator of it. A similar use of

narrative as we have already seen above is demonstrated in Jo Spence’s practice of

photography.

Here I would like to return to Josselson’s definition of psychotherapy and inform it

with this new material. As we discovered earlier in this text, Josselson suggests that

narrative is the basis of the therapeutic process and therapy is derived through re-

narration. According to the new information we acquired, her statement could now

be understood as such: narrative constitutes the narrator’s perception of one’s life

events and concerns the psychological impacts of these events on his/her person.

Through narration, the person re-articulates and re-lives the event in an oral, mental

and emotional level. Thus, the person is called to re-constitute the meaning of these

events. Narration provides the person with the power to reconstitute the meaning of

his life events. Re-narration by the therapist is then a form of acknowledging the

storied life as factual, and even when in certain parts it may be objecting the facts, it

is automatically and constantly confirming to the client the trustworthiness of his

narration, adding to his self-esteem against this event. However, by re-narrating this

story, the person is then confronted with the content of his own narration.

So, let us expand this statement according to the above analysis: ‘[p]sychotherapy

in its essence is just a way of re-narrating someone’s life’. (Josselson et al, 1996:67)

If life refers to the subjective narration of lived events into a story, then

psychotherapy in its essence is just a way of re-narrating someone’s view of the

events taking place in his life and the impacts these events have to the individual’s

understanding of his experience. That is, to reflect back to the person, his personal
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understanding of his life events thus providing with a new perspective. Therapy is

achieved through the successful resolution of this process.

2.0.2 Narrative Interviews and Narrative Construction of Identity

Narrative research suggests that human beings tend to identify with the stories that

they tell. This identification process is utilised by sociologists in the form of Narrative

Interviewing. The person is inducted to a storytelling session through an opening

question from the interviewer. The synthetic process of putting the life events into a

story enables the person to present and evaluate the spoken events. The narrator

often falls into a narrative flow as he develops an uninterrupted speech about the

events and their consequences. Narrative interviewing aims at the externalization of

the person’s individual narrative, which gains its substance through the storytelling

process and instead of a lived experience becomes a storied event. It is then

somehow interwoven within the person’s history and becomes a new fact. To this

end, narrative interviewing attributes its therapeutic results.

The sociological theory of Narrative Construction of Identity is the expression of this

process through which the person re-constructs his image of self through the events

he chooses to include or leave out of his narration.

If you want to know me, then you must know my story, for my story defines
who I am. And if I want to know myself, to gain insight into the meaning of
my own life, then I, too, must come to know my own story. I must come to
see in all its particulars the narrative of the self-the personal myth- that I
have tacitly, even unconsciously, composed over the course of my years. It
is a story I continue to revise, and tell to myself (and sometimes to others) as
I go on living. (McAdams, 1996:11)

Here, the self is introduced as a fluid and transitional quality whose structure is

composed and depends upon the person’s narrative skills.

2.0.3 Narrative Medicine

The practice of Narrative Medicine, represented by Rita Charon and her team at

Columbia University in New York, invokes most of the principles provoked by

Narratology. In a similar way to narrative interviews, narrative medicine employs

literature in the form of structured writing and reading workshops that target the
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formation of meaning through the composition of stories that relate to individual

experiences developed within healthcare situations.

Medical Narrative Write Up, DasGupta explains, is a method that teaches medical

students empathic interaction with patients. The Personal Illness Narrative exercise

‘is a medium for students to elicit, interpret and translate their personal illness

experiences while witnessing their colleagues’ stories. (DasGupta & Charon,

2004:351) This process is called ‘empathetic witnessing’ and enables the students

to develop ‘empathetic resonance’, a skill Narrative Medicine claims to be essential

in clinical interactions.

2.0.4 Narrative Interviewing and illness Narrative Visual Methodologies

Narrative interviewing has been applied in the case of illness narratives, through

written or audiovisual recording means. The patient is enabled to tell their story, in

relation to an illness, in a recorded narrative interview.

This method has been applied by a variety of visual methodologies, such as:

Narrative Picturing by Stuhlmiller (1996); Auto-photography by Thoutenhoof (1998);

and Rich & Chalfen’s Video Intervention Method (1998)7. These methods are based

on a person’s use of a camera in order to record their own experience with an

illness. The recording material becomes the vehicle through which the story is re-

enacted and re-experienced through storytelling. In this way the person is overtaken

by a sense of control over his situation which adds to their self-esteem. This can

transform the person from a passive illness-sufferer to an assertive personal illness

interpreter.

Additionally, the person is attributed a voice which is often lacking in traditional

healthcare treatment where medical knowledge and prescriptions are dispensed by

the doctor in one direction. In this situation, the dynamics between patient and

doctor predefine the roles of the powerless sufferer, whose powerlessness is

attributed to the lack of medical knowledge and thus he is considered incapable of

making any sort of decisions about his situation and the medical professional who

holds the knowledge and makes the decisions. The healthcare dynamics are

7 Also (cited in Harrison, 2004:119-120)
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influenced through the process of narrative interviewing. This attempts along with

other practices, for example artists working in hospital projects, to overturn the

traditional dynamics between doctor and patient.

2.1 Reflections

2.1.0 Bringing Together the Visual and Verbal Narrative

Here it would be interesting to use the knowledge gained in the previous section in

order to reflect on the case of visual narrative through the work of Spence. I am

specifically interested in identifying what is the central role of narrative in visual and

verbal methodologies.

What we have experienced in the case of photography now becomes explicit

through narrative research and psychoanalysis. Spence interpreted the above

healthcare dynamics in her work, picturing their personal experience with an illness.

The photographic documentation of Spence’s hospitalisation and cancer treatment

touch upon aspects of ‘infantalization’ and ‘powerlessness’ of the patient in

traditional healthcare settings (Spence, 1986:156:171). The production of images

which she worked towards and which later became the basis of her observations

and reflections, facilitated personal statements and became expressions of her

feelings and thoughts of what she was going through at the time and contributed to

a better understanding of her situation.

The relationship between visual narrative and a person’s feeling of control over their

situation, which is described above, also finds application to the case of narrative

research. The empowerment of a person’s own initiative is a result of a process

based on the effective representation of the person’s experience in front of a

camera. The printed or recorded material takes the form of a statement of the

person’s voice. Therefore, this process predefines the person/patient as an

individual with own voice towards their illness.

Barbara Harrison (2004) referring to Jo Spence’s work asserts that phototherapy

allows a person to re-imagine the self and his/her past; and, to construct a new

positive narrative in opposition to the previous negative one. The reflective use of
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narrative in therapy and the re-construction of a narrative of self is demonstrated

through Josselson’s (1996) use of re-narration in psychoanalytic research.

Visual material facilitates a similar function to the storytelling process as used by

narrative research. Although one practice is facilitated by visual means and the

other by oral narration, whether visual or oral narrative, it is a private and individual

process that speaks about the person who created it. Narration demonstrates the

individual way people understand our experiences and the way in which individuals

make meaning of their life events. Through narration, the person constructs and

reconstructs his perception of self in a continuous way. Charon also points out the

influential relationship between narrative and the self: ‘we create our identities in the

stories we tell’. (Charon, 2006:11)

However, the person is a social being and storytelling is a social act since it requires

at least a teller and a listener, which is the same in the case of photography where

they become a photographer and a viewer. The perception of a person’s self relates

to his/her relationship to a listener/witness. The person is introduced as a social

being through the act of sharing their narrative. Here we are going to follow with a

discussion of the social function of storytelling in relation to the concept of ‘self’ and

the ‘other’ to gain an understanding of the results of visual narration towards

empathy. Empathy is a key concept in the healthcare dialogue.

2.1.1 The Discussion of the Role of the Self in Narration, Empathy and the

Other

With her assertion that we create our identities in the stories we tell, Charon focuses

on the influential relationship between narrative and the self and suggests that the

creation of meaning of narratives is shared and that self-knowledge derives as a

result of the vision of others. This perspective introduces the ‘self’ as a social entity

and not a merely private and isolated case by allowing the social ‘Other’ within the

definition of ‘self’. Thus, as in the case of narrative interviews, the content of the

narrative depends to a significant level, upon the listener-recipient of this narrative.

His/her response or apathy to the narrator’s story defines the development of the

story. Thus, the recipient’s background and response becomes part of that story.
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John McLeod (2004) introduces the personal dimensions of narrative, as a

therapeutic process through which the person is called to re-author and make sense

of the meanings conveyed in his story. However, he suggests that narrative is also

an ‘interpersonal process’ that introduces the concept of the other through the

performative act of storytelling. He refers to the other as the individual listener or

audience and also the cultural resources from which individual stories are

constructed: ‘In the reciprocity that is storytelling, the teller offers herself as guide to

the others’ self-formation’. (Frank, 1995:17)

At this point another concept emerges, that of the self as instrument. In this spirit,

Rita Charon suggests that ‘we get to know ourselves as a result of the vision of

others, and we are able to donate ourselves as instruments of others’ learning’.

(Charon, 2006:10)

The idea of the self as instrument is also explored in the writings of Clinchy. The

main purpose behind this idea is the use of the self to understand the Other. This is

achieved through the process of ‘self-insertion’ or ‘self-projection’ during which the

individuals interact as ‘connected knowers’. This process is facilitated by

‘metaphorical extensions, analogies and associations’ (Elbow, 1973:149). These are

employed to coordinate the exchange between the two parts and increase ‘empathic

resonance’. (Howard, 1991:149) Instead of simply ‘letting the other in’ we can

prepare our minds to receive it by engaging in arduous systematic self-reflection

(Clinchy, 2003:42). This view introduces the concept of empathy as the point of

convergence between self and other and suggests that this can be achieved through

a genuine interconnection with the use of self-reflection. DasGupta (2004) notes that

the notion of empathic witnessing describes a process of self-reflection that is

essential in all kinds of narrative research and methods (Narrative Medicine

Workshop, Columbia University, see Appendix 2). Coulehan (2008) in his

description of empathy recognises three stages: a cognitive, an emotional and an

action component, in which the clinician communicates understanding by checking

back with the patient. This process indicates a mirroring, a reflective exchange that

is also present it the analytic relationship. (Charon & Montello, 2002:351)

The concept of ‘empathic resonance’ is central to Narrative Medicine which uses

target group of individuals who work in healthcare contexts, such as caregivers and

doctors. (Howard, 1991:189) Narrative Medicine workshops concentrate on
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narratives of illness and work towards the encouragement of empathy through the

development of what is called ‘narrative competence’ in health professionals.

(Charon, 2006:10) Josselson, in the narrative study of lives, articulates the concept

of using the self as a vehicle to achieve empathy towards the other, using the term

‘dialogic self’.

Research, she writes, then becomes a process of overcoming distance
rather than creating it, moving what was other, through our understanding of
their independent selfhood and experience, into relation with us. In that
sense, in Buber’s terms, we make the other present and know them better.
(Josselson & Lieblich, 1995:31)

The source where the above ideas originate is Winnicott’s theory of the mirror-role

of mother in child development, which is an expression of the basis of the

psychotherapeutic relationship. The concept that people see themselves through

the other, according to Winnicott originates to the identification of the baby with the

mother. According to this theory, when the baby looks at the face of the mother, he

sees himself. He then takes this idea forward by transferring it into the

psychotherapeutic relationship and suggests that this relationship attributes its

therapeutic functions because it is transference of the mother-baby relationship. He

argues:

Psychotherapy is not making clever and apt interpretations; by and large it
is a long-term giving the patient back what the patient brings. (Winnicott,
1971:113)

This suggestion brings us back to Josselson’s expression of modern psychotherapy

as re-narration, which we looked at earlier in the text. The function of mirroring or

self-reflection is central here. However, the most important point made is that this

‘self-reflection’ can only be achieved in a parallel process (psychodynamic model) or

in Winnicott’s words the mother is ‘en rapport with her’ daughter. (Winnicott,

1971:113) What we are in fact confronted with in this instance is the expression of

transference in the therapeutic relationship.

2.1.2 Transference

Winnicott’s analysis of the origins of the reflective processes developed in the

mother-baby relationships, which are introduced into the analytic process suggest

that in fact the basis of self-reflection is the need for recognising the self through the
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feelings of love. That is the seeking of mother’s love and care. The rapport between

mother and baby, through which the baby recognises the self through the

expression of his mother’s love, finds analogy in the analytic relationship. There, it

manifests itself as the rapport between the patient and the analyst. The reflective

process in the therapeutic relationship has so far been described as ‘parallel

process’, ‘self-insertion’, ‘self-reflection’, ‘empathy’ and ‘transference’ and is

facilitated through an object outside the person. All these different terms tend to

describe the same thing that is the occurrence of love as the creative force in the

development of self.

Eroticism is one aspect of the inner life of men. We fail to realise this
because man is everlastingly in search of an object outside himself but this
object answers the innerness of the desire. (Mann, 1997:4)

David Mann, in Psychotherapy an Erotic Relationship (1997) acknowledges the

erotic as ‘the therapeutic momentum in analysis’ as the creative expression of the

analytic relationship that ‘is inextricably linked to passion. Passion of all kinds

dominates the analytic setting: hate, anger, aggression, envy- and hardly less so,

love and the erotic’.

The idea of emotional as well as verbal exchange between therapist and client finds

expression in Parallel Process. Introduced by Searles (1955) and developed by

Doehrman (1976) the Parallel Process is essentially a reflective process which

evolves within the triadic relationship between therapist, client and supervisor. In

psychoanalytic terms, this relationship is named ‘counter-transference’ and tends to

describe the paralleling of relationships. Lester Luborsky has developed a method

for identifying client narratives within therapy discourse and then analysing them in

terms of a model of narrative structure (wish; response of other; response of self)

which allows the therapist to observe significant psychodynamic phenomena for

example around unconscious desires and transference patterns (Josselson et al,

2004:14). Transference is a reflective process which facilitates the creative

development of the therapeutic process. The following statement summarises the

role of the erotic in the analytic process:

Eros is described as being the first of the gods; without him none of the rest
would have been born. He created life on earth piercing the barren world with
his life giving arrows and where the earth was pierced luxuriant greenery
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appeared. He breathed into the nostrils of clay forms of men and women giving
them the spirit of life. Eros, the erotic, is thus about creativity. (Mann, 1997:4)

2.2 Conclusion

So far, I have explored some of the fields of research where practice is developed in

the use of visual and verbal narrative, in order to identify the basic functions of

narrative and see how narrative is employed to form different methodologies.

Moreover I have justified the place of photography amongst those methodologies,

as a relevant application of narrative.

We found that narrative is the facilitator of different kinds of reflective practice,

strongly linked with the notions of self and the other, the meeting point of which is

expressed through the function of self-reflection and empathy. Also, we looked at

the dynamics developed in different situations of narrative use, for example in the

case of narrative storytelling between narrator and listener/audience, in the analytic

process between psychoanalytic client and therapist (and his supervisor in the case

of parallel process) and have drawn links with Winnicott’s mother-child mirroring.

Where narrative is used in a medical context, its effectiveness is due to the

overturning of the healthcare dynamics.

As a result of this above comparison of different methodologies, we have managed

to draw many similarities between different areas of research concerning the use of

narrative. The articulation of narrative within these methodologies and their

successful development depends upon the different levels of genuine engagement

and also emotional interaction between counterparts. The terms ‘transference’,

‘empathy’ and ‘self-reflection’ could apply to the emotional as well as verbal nature

of human interaction. Although these are different terms, what they have in common

is that they describe processes that are based on the creative use of reflection.

The new knowledge gained in this section concerning the use of narrative in

different methodologies is summed up in the concept of psychoanalytic practice

which seems to embody the main concepts of narrative in relation to reflective

practice and self-knowledge. To this stage I witnessed similarities between

psychoanalytic practice and my self-portrait work and I became increasingly
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interested in the reflective engagement with photography and the impact of self-

narration. One particular idea worth taking further is Josselson’s concept of

‘psychoanalytic re-narration’. This concept will form the foundation for developing a

methodology that draws links between psychoanalysis and photography.
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Chapter 3

3.0 The Concept of Photographic Re-narration

This section is based on a schematic representation of the basic dynamics

developed between counter-parts in the practices we have explored in the previous

chapter. I will schematically represent (using diagrams) the psychoanalytic concepts

of parallel process and psychoanalytic re-narration. I will do this in an attempt to

schematically represent the reflective function of narrative as essential in the above

practices and to draw analogies with the potential application of similar processes to

narrative photography in the case of my practice.

My aim is to draw analogies between psychoanalytic practice and photography in

order to develop a distinct methodology for this research project that responds to the

AHRC definition for interdisciplinary research as described in the introduction of this

thesis. (AHRC, 2006, par. 85-86) According to this definition, practice-led research

translates methods in an interdisciplinary context to create a form of knowledge

transfer and also knowledge enhancement. The way in which this idea applies to

this research project is introduced in section 3.1 using Bal and Bryson’s theory of

Psychoanalytic Interpretation of Artworks. The aim of this chapter is to arrive at an

explanation of my experimentation with the idea of Photographic Re-narration, which

I have formed as my basic methodology for my research.

3.1 Psychoanalytic Interpretation of Artworks

The development of analogical relationships between psychoanalysis and art is now

commonplace and utilizes the reflective nature of both disciplines. An interesting

analogy for the psychoanalytic interpretation of artworks is presented in Bal and

Bryson (1991). This theory can be compared with my methodology of re-narration of

photographic works. For Bal & Bryson ‘the work of art is the analyst who orients the

analytic work’ and ‘the critic is the patient who does the talking’. (Bal, M. & Bryson,

N., 1991:196) (Fig.1)
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Critic work of art patient analyst

Figure 1. Schematic representation of Bal and Bryson’s definition

It would be interesting to attempt to apply the above analogy to the relationship

between the photographer and his/her subject.

subject photographer

Figure 2. Schematic representation: the relationship between photographer and
subject

In the above schema (Fig.2) the patient has been replaced by the photographic

subject and the analyst by the photographer who processes and reflects upon the

subject’s narrative. There is a need here to further investigate this dynamic.

Although this schema illustrates very well the reflective relationship between the

photographer and subject, it does not help illustrate in detail the particular dynamics

of the reflective relationships developed between photographer, his/her subject and

the production of photographic narrative.

The reflective processes that take place during the production of a photographic

project could be described better by another system which introduces a ‘third’

person in the relationship between photographer and subject. That third person

could be another artist. In order to explain this idea visually, I refer to a schematic

analysis of the Parallel process, expressed by Searles and Doehrman, which is

based on a triadic relationship between the participants.
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3.2 Frameworks for Supervision in Mental Health Professions

The idea of Photographic Re-narration can be compared to the supervisory

frameworks found in the mental health professions. The method of Parallel Process,

as introduced by Searles (1955) and developed by Doehrman (1976), is essentially

a reflective process which is developed on the basis of a triadic relationship between

therapist, client and supervisor. In psychoanalytic terms, this relationship is named

‘counter-transference’ and tends to describe the paralleling of relationships (Fig. 3).

Figure 3. Schematic representation of Parallel Process. This schema is based on

(Schaife, 2002: 85. Fig.5.2 A process model of supervision)

This schema describes the psychoanalytic model of re-narration. The term

‘transference’ refers to the emotional rapport between therapist and client. During

‘counter transference’ the therapist brings those emotions initially experienced with

the client into the supervisory relationship. My main concern at this point is whether

the roles of client-therapist-supervisor could possibly find analogy in the relationship

between subject-photographer-artist. The next schema (Fig.4) replaces the roles of

the Parallel Process with those in the case of photography.
































































































































































































































































