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Abstract 

Background:  Stress-related illnesses constitute a huge problem in society. The primary care services in Sweden form 
the first line of care whose role is to coordinate interventions for reducing symptoms, as well as health-promoting 
interventions. There is lack of knowledge concerning health-promoting interventions for these illnesses. The aim of 
this study is to evaluate whether photo-supported conversations about well-being (Be Well™) as an intervention, in 
addition to care as usual within the primary care services, improves health and well-being for patients with stress-
related illnesses. The intervention will be compared to a control group, who receive care as usual. A further aim is to 
conduct a process evaluation.

Methods/Design:  This ongoing project has a quasi-experimental design, using quantitative and qualitative meth-
ods, and includes patients from primary care centres in two Swedish counties. Seventy patients, 20–67 years, with 
stress-related illnesses will be recruited. They constitute an intervention group, which receive the intervention 
together with care as usual, and a control group, which receive care as usual. The intervention, photo-supported 
conversations about well-being, involves 12 sessions. Care as usual entails medication, occupational therapy, physi-
otherapy and/or psychotherapy. Data collection is carried out at baseline, and outcomes are assessed directly after 
the intervention, as well as six months after completion of the intervention. The outcomes are evaluated based on 
factors related to health, well-being and everyday occupations. Furthermore, data concerning experiences of well-
being and perceptions of the intervention will be collected in interviews. The therapists will also be interviewed about 
their experiences of performing the intervention. Data will be analysed with non-parametric statistics, and qualitative 
methodology.

Discussion:  The project is based on the concept that focusing on well-being despite living with stress-related illness 
may positively impact health and well-being as well as activity-related aspects, and that photo-supported conversa-
tions about well-being can contribute a complement to other treatment and rehabilitation. A strength is the use of a 
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Background
Public health is generally good in Sweden, but despite 
that it has been reported that levels of well-being are 
lower [1]. Mental health issues, such as symptoms of 
depression, anxiety and/or stress, are also increasing 
internationally [2] and cause large societal costs [3]. 
Stress-related illness constitutes a major problem [4], 
in particular due to the large numbers. Symptoms of 
stress can entail e.g. exhaustion, cognitive problems 
and poor sleep, which in turn reduce well-being and 
the capacity to manage activities in the everyday life of 
those affected [5].

The importance of combating mental health issues in 
people in working age has been emphasized [2]. Primary 
care interventions exist, e.g. behavioral and multimodal 
interventions [6] and occupational therapy interventions 
aimed at lifestyle changes, and skill-building to promote 
health [7]. Patients with stress-related disorders may also 
be offered interventions, e.g. group treatment programs 
to facilitate changes in everyday life [8], nature-based 
interventions to facilitate the reduction of symptoms of 
stress  [9], or interventions focusing on work rehabilita-
tion [10, 11].

The primary care services form the first line of care in 
Sweden, and according to Swedish Government, they 
should coordinate not only interventions for reducing 
symptoms, but also focus on interventions, which are 
health-promoting, preventive and rehabilitative, in order 
to increase the health of the population [12].

This study protocol presents a health-promoting inter-
vention focusing on improving health and well-being as 
well as on activity-related aspects among people with a 
diagnosed stress-related disorder, by addressing their 
well-being and what contributes to this from their own 
perspective. The present intervention originates from 
a pilot project designed by the research group “Finding 
viability in daily life, experiences of well-being despite 
stress-related illness” [13, 14] using photo elicitation as 
a visual research method. Previous research has found 
visual research methods useful in relation to complex 
phenomenon [15, 16], such as well-being. Pictures pre-
sent more and other information than words do [17] and 
allowing the participants to photograph by themselves 
has been described as to “capture the world through the 
participant’s eyes” (18, p.1).

The results in our previous pilot project [13, 14], with 
twelve women with stress-related illness, showed that 
experiences of taking photographs and talking about 
well-being in their everyday life, based on these pho-
tographs, was considered valuable as it redirected the 
participants towards a focus on their well-being [14]. 
Furthermore, it was found that well-being was per-
ceived as an unconditional beingness, when the partici-
pants did not have to perform or meet any demands. A 
supportive environment was found to be important for 
promoting well-being, while some participants devel-
oped their own strategies to achieve the same aim [13].

The pilot project did not aim to be therapeutic, but 
positive feelings about participation and the useful-
ness of taking photographs and talking about them, 
were described. However, participants also described a 
need for continued training based on the new focus on 
well-being.

In summary, the results of the pilot project indicated 
that using photographs for reflecting about well-being 
in everyday life, despite suffering from stress-related 
disorders, was perceived as useful. The promising 
results inspired us to evaluate whether an interven-
tion based on photo-supported conversations about 
well-being, conducted over time for increased train-
ing, could be beneficial as a health-promoting supple-
ment to care as usual. Such a type of intervention, as a 
complement to stress rehabilitation programs, might be 
useful for health professionals working with people suf-
fering from stress-related disorders or at risk for this.

However, the pilot project only consisted of one occa-
sion for reflections about wellbeing based on photo-
graphs, and we have no knowledge about the potential 
outcomes of a health-promoting intervention consist-
ing of several sessions. We thus want to investigate 
patients’ self-rated health and well-being, activities 
in everyday life, and potential improvements from a 
quantitative as well as qualitative perspective. This 
study protocol concerns a health-promoting interven-
tion for the intervention group, named Be Well™, based 
on photo-supported conversations aiming to improve 
health and well-being, and focusing on quantitative as 
well as qualitative outcomes, compared with a relevant 
control group.

wide range of methods: such as quantitative measures, photographs, and qualitative interviews with participants and 
therapists. The results will thus provide knowledge about potential effects of this health-promoting intervention.

Trial registration Clinical Trials.gov: NCT04832295; retrospectively registered 2nd April 2021 https://​clini​caltr​ials.​gov/​
ct2/​show/​NCT04​832295
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Methods
Aim
The aim of this study is to evaluate whether photo-sup-
ported conversations about well-being (Be Well™) as 
an intervention, in addition to care as usual within the 
primary care services, improves health and well-being 
for patients with stress-related illnesses. The interven-
tion will be compared to a control group, who receive 
care as usual. A further aim is to conduct a process 
evaluation.

The research questions related to the quantitative eval-
uation are:

•	 How are the participants’ health and well-being 
affected by photo-supported conversations?

o	 Primary outcome is self-rated symptoms of 
exhaustion.

p	 Secondary outcomes are self-rated, depression 
and anxiety, sense of coherence and quality of life.

•	 How are the participants’ activities in everyday life 
affected by the photo-supported intervention?

o	 Secondary outcomes are self-rated balance of 
activities in everyday life and work ability.

	 The research questions related to the qualitative 
evaluation are:

•	 How are the participants’ well-being and everyday 
life experienced and affected by photo-supported 
conversations?

o	 How do the participants perceive their well-being 
and everyday life, prior to and after the interven-
tion?

p	 How can the photographs contribute to the 
understanding of well-being in everyday life?

	 The research questions related to the process 
evaluation of the intervention Be Well™ are:

•	 How do the participants perceive their participation 
in the photo-supported conversations about well-
being?

•	 How do the participants rate their client satisfaction?
•	 How do the therapists perceive the performance of 

photo-supported conversations about well-being?

Design and setting of the study
This project is a quasi-experimental pre-test post-test 
intervention with a control group [19] using quantitative 
as well as qualitative methods.

Participants
The inclusion criteria are men and women between 20 
and 67  years, diagnosed with the stress related ICD-10 
diagnoses F43.8 and F43.9 [20], and with contact in pri-
mary care due to their symptoms of stress. Exclusion 
criteria are severe somatic disorders, neuropsychiatric 
diagnosis, psychosis and language or cognitive problems 
that implies difficulties in completing questionnaires.

Context and procedure
The project takes place within the primary healthcare 
services in two regions in southern Sweden. Five pri-
mary care centres recruit participants to the intervention 
group while five others recruit participants to the control 
group. Primary care centres who have shown interest in 
the project have been engaged, and the units themselves 
chose whether to participate as part of the intervention 
group or the control group. The primary care centres, 
however, are comparable in terms of the size of cities 
where they are situated, socio-economic conditions, and 
provision of treatment methods. Both groups of par-
ticipants receive their care as usual in the primary care 
context.

Potential participants who meet the criteria receive 
information about the project from a rehabilitation coor-
dinator. When a patient declines to participate, the reha-
bilitation coordinator informs the project leader about 
their sex, age, diagnosis, and when possible the reason 
for declining. This is carried out with the aim of facili-
tating the exploration of potential differences between 
those who choose to participate and those who choose 
not to. When a patient is interested in participating, the 
rehabilitation coordinator forwards their contact infor-
mation to the project leader and one of the researchers/
project assistants contacts them for a meeting where they 
receive further information and can ask questions about 
the study and what participation entails. When agreeing 
to participate, the patients sign an informed consent and 
baseline data is collected.

Education prior to the intervention delivery
Five therapists, all of who are occupational therapists 
(OT), conduct the intervention Be-Well™, i.e. photo-
supported conversations about well-being. Prior to com-
mencing the intervention, they have participated in a 
course lasting two days, including discussions about the 
method and its background. There was a two-week inter-
val between the first and second days and the education 
was performed by the research group (ABG, PW, HTS, 
UH). The OTs received information about the previous 
pilot project and its results during the course. The top-
ics of health and well-being [21–24] well-being despite 
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stress-related illness [13, 14], balance in activities in eve-
ryday life [25] and visual methodology [15] were also 
addressed and discussed. Moreover, the topic of photog-
raphy and pictures was presented together with related 
ethical issues by a researcher (HTS) with knowledge 
in the field of visual studies, who also gave a lecture on 
photo interpretation. The training also involved practical 
exercises where the OTs tried the method of photograph-
ing well-being and talking about their own well-being 
with each other, based on their photographs, and acting 
both as a patient and as the therapist.

The OTs also took new pictures about their well-being 
between the first and the second day and had new con-
versations about these. Their experiences from these 
were then focused on in group discussions and reflected 
upon on several occasions. The intervention and its dif-
ferent sessions were described and discussed in detail so 
that all therapists had good knowledge of it at the end of 
the two-day course. The OTs discussed with each other 
and with the researchers throughout the course, and at 
the end of the second day, they had further opportunities 
to get answers to any remaining questions and solutions 
for any issues that were outstanding.

The project leader has continuous contact with the OTs 
to discuss their progress and clarify potential issues after 
the education and throughout the project. The OTs also 
meet regularly to discuss together with the researchers 
and the project assistants.

The intervention
The intervention group received photo-supported con-
versations about well-being, i.e. the intervention Be-
Well™, in addition to care as usual. The intervention has 
been developed on the basis of previous studies in the 
pilot project [13, 14], and on knowledge about health, 
well-being and everyday life activities [23, 24], and visual 
methodology [15].

The intervention is individually conducted, and the 
patients meet their occupational therapist (OT) physi-
cally and/or virtually for 12 sessions (intended to be con-
ducted within 12 to 15 weeks). The intervention consists 
of three parts, sessions 1–4, sessions 5–10 and, sessions 
11–12.

Sessions 1 to 4 are full-length 60-min meetings with the 
therapist. They were originally intended to be physical 
meetings but due to the Covid-19 pandemic they can also 
be switched to be virtual. The patient takes photographs 
of what they see as being related to their well-being prior 
to each of the sessions and sends 1–3 of these photo-
graphs to the OT before the session. The OT enlarges 
each of the photographs to the A4 size and brings them 
to the session. The conversation during the session is 
based on the photographs and the patient is encouraged 

to talk about each of them and how they relate to their 
well-being as well as the feelings or thoughts related to 
the photograph. Potential strategies for everyday life are 
discussed, e.g. to do more or less of an activity which 
relates to their well-being or solve a difficult activity in 
another way, and these strategies are tested between the 
sessions. Sessions 2 to 4 begin with a reflection on the 
last session before the new photographs are discussed.

Sessions 5–10 are short virtual meetings of approxi-
mately 15–20 min with the aim of following the patient, 
confirming their process and supporting them in their 
direction towards increased well-being. The patient con-
tinues photographing well-being, discusses these photo-
graphs shortly with their OT as well as their self-given 
homework to increase their well-being.

The final two sessions are 60-min physical or virtual 
meetings where the aim is to compile the patient’s expe-
riences of well-being together with the previous sessions 
and to formulate their continued activity. The patient is 
encouraged to “look in the rear-view mirror” during ses-
sion 11 by viewing and reflecting upon all their previ-
ous photographs, which are placed in front of them. The 
intention is to look forward by reflecting upon their pho-
tographs during session 12. The patient is asked what he/
she wants to take away from the intervention as well as 
being recommended to give themselves advice about how 
to keep or find situations in their everyday life that are of 
importance for their well-being. The patient is also asked 
to choose one or two of their enlarged pictures to use as a 
reminder of everyday life or as a future goal.

Control
The control group receives their care as usual, e.g. medi-
cation, physiotherapy, psychotherapy, occupational ther-
apy and/or vocational interventions. The therapists who 
recruit patients (nurses, OTs, psychologists and social 
workers), also meet regularly to discuss the recruiting 
with the researchers and project assistants.

Data collection
Two researchers (ABG, UH), and one project assistant 
collect the data for the intervention group and three 
project assistants collect data for the control group. The 
project assistants are OTs, who are not involved in the 
intervention. All project assistants have been informed 
about the project and its aim and the project leader will 
have continuous contact with them throughout the pro-
ject to discuss progress and clarify potential issues. The 
project assistants also meet regularly to discuss together 
with the researchers and the therapists.

The intervention group meets the data collector prior 
to the start of the intervention; after the intervention; 
and 6  months after the performed intervention ended. 
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The control group meets the data collector at the same 
time points as the intervention group (Fig. 1). In order to 
protect their confidentiality, all the participants received 
a code number when recruited, and the list linking names 
to code numbers is stored separately.

Data material
The data in this project consists of questionnaires, inter-
views and photographs.

Quantitative measures
Participants in the intervention and in the control group 
answer the same questions including gender, age, diagno-
sis, social network, employment, sick leave/not sick leave, 
work situation and degree of paid work, physical activi-
ties, and care consumption. As the project takes place 
during the pandemic Covid-19, the participants are also 
asked about whether and how they are affected by the 
pandemic in their personal lives, as well as in relation to 
their paid work.

Primary outcomes  Health related aspects are measured 
in terms of; Symptoms of exhaustion, using the Karolinska 
Exhaustion Disorder Scale (KEDS) [26]. The instrument 
has nine items measuring symptoms of exhaustion, cog-
nitive problems, sleeping, and tolerance to further stress 
on a seven-step ordinal scale from 0 to 6 where higher is 
worse and is summed with a cut-off of 19. The instrument 
originates from Sweden and has shown good psychomet-
ric properties [26].

Secondary outcomes  Health and well-being related 
aspects are measured in terms of; Symptoms of depression 
and anxiety, quality of life, sense of coherence, and client 
satisfaction. Depression and anxiety is measured with the 
Hospital Anxiety and Depression Scale (HADS) [27]. It 
consists of seven items measuring symptoms of depres-
sion and anxiety respectively, and can be measured as a 
whole, or forming two sub-scales. Each item is measured 
on a four-step ordinal scale from 0 to 3 where higher is 
worse. The Swedish version of the instrument is com-
monly used and found appropriate [28, 29].

Fig. 1  Overview of the procedure
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Quality of life is measured by using the Manches-
ter Short Assessment of quality of life (MANSA) [30]. 
The instrument is interview-based and has twelve items 
that measure satisfaction with life, and aspects of life as 
accommodation, work, leisure, relationships, accommo-
dation, and physical and mental health on a seven step 
ordinal scale from 1 to 7 where higher is better and can 
be summed. The Swedish version of the instrument has 
previously shown good psychometric properties [31].

Sense of coherence is measured with the Sense of 
Coherence Scale (SoC) [32]. The 13 items scale meas-
ures how well individuals are coping with life stress and 
psychological stress on seven-steps ordinal scales from 1 
to 7, higher is better and it can be summed. The Swed-
ish version of the instrument is frequently used and has 
shown good psychometric properties [33].

Activity related aspects are measured in terms of: bal-
ance of activities in everyday life and work ability. Bal-
ance of activities in everyday life is measured by using 
the Occupational Balance Questionnaire (OBQ11) [34], 
which focuses on satisfaction with the amount and vari-
ation of occupations in everyday life. The OBQ11consists 
of eleven items measured on a four-step ordinal scale 
from 0 to 3 where higher is better and can be analysed on 
item level and as a summed scale. The instrument origi-
nates from Sweden and has shown good psychometric 
properties [34, 35].

Work ability is measured with the Worker Role Self-
assessment (WRS-18) [36]. This instrument measures 
self-rated perceptions of current and future work and 
work role. The instrument has 18 items measured on 
five-step ordinal scales from 1 to 5 where higher is better. 
The instrument originates from Sweden and has shown 
good psychometric properties [37].

Client satisfaction is measured with the Client Satisfac-
tion Questionnaire (CSQ) [38]. The instrument has eight 
items and measures satisfaction with received treatment 
on a four-step ordinal scale from 1 to 4 where higher is 
better. It has previously been found to have good psycho-
metric properties [39, 40] in a Swedish context [41].

Qualitative measures
Participants in the intervention group are interviewed 
individually on all data collections with open-ended 
questions [42] focused on their experiences of well-being 
in their present life situation and follow-up questions to 
gain a greater understanding of their life situation. Partic-
ipants in the control group are interviewed individually 
during a shorter interview, focusing on their present life 
situation. Both groups are interviewed three times.

The interview prior to the intervention is related to the 
participant’s present situation in everyday life, and what 

causes stress at home and at work, and what contributes 
to well-being despite living with stress.

The interview after the intervention in addition to the 
same open-ended questions as prior to the intervention, 
also focuses on the participant’s experiences of the inter-
vention to increase health, well-being and work ability. 
During this occasion, their photographs from the inter-
vention are used as well and copies of the photographs 
are also handed over to the data collector as they are data.

The interview six months after the intervention focuses 
on the participant’s present life situation, as well as their 
perception of photo-supported conversations as inter-
vention. The interview also focused on whether, and if 
so, how they have been able to use photographs in their 
everyday life to achieve well-being after the intervention 
ended.

Each interview is audio recorded and begins with open 
questions and the participant is encouraged to talk about 
how they achieve well-being in relation to their everyday 
life, by describing a certain situation or example. Follow 
up questions are used as well.

All therapists will, after the final participant, who is 
receiving their intervention has finished, also be asked 
to participate in an interview (individual and/or focus 
group) for investigating their experiences of the inter-
vention, and how to improve the intervention in order to 
better suit clients with stress-related disorders.

Sample size
The power calculation for this study was based on the 
Karolinska Exhaustion Disorder Scale (KEDS) [26]. In 
a previous study where this instrument was used, the 
response within each subject group was normally dis-
tributed with standard deviation 8.74 [43].  It was thus 
anticipated that if the true difference in KEDS means 
(scale on 0–54) between the experimental and control is 
7, we will need to study 29 experimental subjects and 29 
control subjects to be able to reject the null hypothesis 
that the population means of the experimental and con-
trol groups are equal with probability (power) 0.8. As this 
study has several timepoints, it is likely that there will be 
dropouts from the study, and we will thus include a total 
of 35 experimental subjects and 35 control subjects. The 
Type I error probability associated with this test of this 
null hypothesis is 0.05.

Analysis
Non-parametric statistics will be used for investigating 
potential differences between the intervention and con-
trol groups in health, and activity-related variables as well 
as in client satisfaction since the instruments are based 
on nominal and ordinal scales. Missing data for dropouts 
will be estimated using the last data obtained before a 
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participant dropped out. The transcribed interviews will 
be analysed for meanings using thematic [44] and phe-
nomenological [42] analysis. The qualitative data will be 
analysed for meanings in accordance with the methodo-
logical principles of openness, flexibility and a reflective 
attitude. The analysis is a process defined by a movement 
between the whole and the parts, with the purpose of 
identifying a new whole in the phenomenological stud-
ies [42] and identifying themes of meanings in the the-
matic studies [44]. The photographs will be analysed with 
a semiotic method [45] regarding content and formal 
aspects, such as shape and color, perspective, spatiality 
and composition.

Time plan
The inclusion process began in 2020 and is planned to be 
completed in 2022. The intervention started in proxim-
ity to the inclusion and all data will be collected about 
six months after the intervention ended for the last 
participant.

Discussion
Stress-related illnesses are common and negatively affect 
both the individuals and society [3–5]. Experiencing less 
exhaustion and a satisfying everyday life is important for 
this group as well as continuing or returning to work [7, 
46, 47], but more research is needed concerning health-
promoting interventions. The present project is based on 
the concept [13, 14] that focusing on well-being despite 
living with a stress-related illness may positively impact 
health and everyday life aspects, and that the photo-
supported conversations about well-being, Be Well™, 
can contribute a valuable complement to other treat-
ment and rehabilitation strategies. A strength is the use 
of varying methodologies, such as quantitative measures, 
photographs, and qualitative interviews with participants 
and therapists providing broad complementary informa-
tion about what happens longitudinally. The results of 
the project will thus provide some first insights into the 
potential effect of this method. However, it should be 
noted that all the therapists in the present study were 
OTs but the intervention is not considered to be solely an 
OT intervention. Further research with other professions 
as therapists is needed.

There are some potential limitations and difficulties 
that may be experienced in carrying out this study. For 
people living with stress-related disorders, participating 
in a research study might involve a risk of not acknowl-
edging when they need to have a break and rest. To 
minimize this risk voluntariness, and the opportunity 
to withdraw at any time, will be highlighted. The benefit 
of participating in the study, based on its focus on well-
being, was seen to counteract the potential risks. Further, 

participating in a research study can entail extra strain, 
which can mean that we cannot recruit those who are too 
stressed. Furthermore, it may be difficult to control for 
other treatments. In order to gain knowledge about the 
content of care as usual, all therapists, in the experimen-
tal group as well as in the control group, before enter-
ing the research study, reported the content of care as 
usual at their primary healthcare service. Furthermore, 
to ensure that the therapists follow the guidelines, the 
research group offers regularly meetings to discuss the 
performance of the research. Moreover, a standardised 
protocol has been developed for assessing the adherence 
to photo-supported conversations. The therapists who 
carry out the intervention report the content of each ses-
sion after each completed intervention.
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