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A B S T R A C T   

The deinstitutionalization of mental health institutions has enabled service users to live in the community and 
search for what Duff coins ‘enabling places.’ These places were explored through walking interviews, in which 
service-users led the way. This analysis revealed features which made places promote liveable lives: places help 
people explore, places help people stand out, places give people responsibilities, and places dare people. An 
adverse feature was also identified: places define people by their problems. Overall, we suggest that ‘living needs 
a landscape’ to capture how a diversity of places form an ‘enabling landscape’. This suggests a shift of focus in 
research and treatment, from internal to external landscapes.   

1. Background 

Historically, research on mental health care has taken a social- 
geographical perspective and has focused on treatment settings (Cur
tis, 2010). The asylum was introduced during the era of Enlightenment, 
and until recently it was the primary place for mental health care. 
However, these institutions failed to accommodate the growing number 
of citizens with mental health problems and did not function as thera
peutic communities (Castel, 1989; Scull, 1984). As a result, policy
makers adopted deinstitutionalization as the solution to these 
inadequacies, arguing that life in the community and access to new 
places are therapeutic (Mezzina, 2017; Topor, 2020). 

Thanks to a developed general welfare state, people with severe 
mental health problems in Scandinavian countries are guaranteed a 
basic income, housing, and access to different forms of health and social 
support (Bambra, 2006). Thus, citizenship includes access to various 
parts of society’s culture (cinemas, concerts, etc.), consumption (shop
ping malls, etc.), and recreational offerings (coffee houses, natural rec
reation, etc.). This landscape was especially important during the push 
to downsize mental hospitals, as this kind of welfare is in stark contrast 
to the former total institutions and what Smith et al. and Knowles refer 
to as ‘the landscape of despair,’ where people are discharged from the 
institution without sufficient alternatives (Knowles, 2000; Smith et al., 
1988) in neo-liberal states. 

In his classic article, Gesler (1992) introduces his notion of thera
peutic landscapes, defined as ‘places which have attained an enduring 
reputation for achieving physical, mental, and spiritual healing’ (Gesler, 
1993, p. 171). This resulted in a growing body of research investigating 
health-geographic and place-focused approaches to mental health 
(Andrews et al., 2014; Curtis, 2010; Duff, 2011, 2016b; Milligan and 
Wiles, 2010; Parr, 2008). These studies on therapeutic landscapes have 
often been site-specific, focusing on geographical settings such as hos
pitals (Bates, 2018; Curtis et al., 2007; Hickman, 2013), ancient historic 
healing sites (Bignante, 2015; Foley, 2011; Gesler, 1993), traditional 
wellness sites (Foley, 2014), parks (Cheesbrough et al., 2019; Parr, 
2008; Plane and Klodawsky, 2013), community gardens (Abramovic 
et al., 2019; Parr, 2008; Pitt, 2014), and new micro-institutions such as 
meeting and activity venues (Larsen and Topor, 2017; Parr, 2000), 
among others. 

The literature has since expanded Gesler’s (1992) concept through 
both empirical research and theoretical developments. Conradson 
(2005) developed the notion of the self-landscape encounter, arguing for 
a relational dimension. In this study, we regard places as shaped by a 
socio-material relational process (Andrews and Duff, 2019; Olwig, 
2019). In other words: the material, social, and affective recourses and 
forces that are gathered at a specific location and time comprise a place 
(Duff, 2011). In this way, places can be understood as nodes in a network 
of socio-material relations rather than merely geographically localizable 
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specific sites or territories (Duff, 2010). Following such ideas of place, 
Duff introduces the notion of ‘enabling places’ (2011) to suggest how 
access to these socio-material recourses and forces that places offer is 
vital for the everyday work of finding a liveable life (Duff, 2012). The 
term “place” encompasses elements of stability and dwelling, but even 
more, fluidity and relational processes of becoming: ‘We say that an 
event “takes place”, but the event also creates place.’ (Dovey, 2020, p. 
26). In our account, “place” describes a dynamic and fluid (Cummins 
et al., 2007) socio-material relational setting that, as in the terms of 
Massey (2005, p. 9), is ‘always in the process of being made’, defined, 
and redefined (Curtis, 2010). Place can be attributed to specific loca
tions, community sites, organization offices, or even scenarios, like a 
group gathering around a campfire in various forest locations. Place is 
then constituted through the material, corporeal, and social interaction 
that this specific situation makes possible, like around the fireplace, at 
the office of a service provider, or at home among others. 

A place in a landscape is not separate from the whole. Instead, every 
place is a specific intersection with a landscape, and it is in this respect 
that a place distinguishes itself from other places (Ingold, 1993). 
‘Landscape’ has primarily been considered as a visual idea, with the 
viewer outside of it (Cresswell, 2011). However, in this study, we build 
on a relational understanding of landscape in line with Ingold (1993), 
which implies that ‘the landscape becomes a part of us, just as we are a 
part of it‘ (Ingold, 1993, p. 61). Our methodological choice of con
ducting walking interviews (Evans and Jones, 2011) in this study offers 
the opportunity to explore the landscapes of the participants from the 
inside and together with them. The method provides a 
more-than-representational account of the landscape (Carolan, 2008). 
This study investigates the interaction between people and their envi
ronment - the socio-material interaction of the human-place encounter. 

Landscapes have the potential to create conditions for what Duff and 
Hill (2022, p. 2) refer to as ‘liveable lives’ (2022). A life is liveable, 
according to Duff and Hill, when individuals are supported by the 
community in their pursuit of a ‘good life’ (2022, p. 2). Butler (2009) 
originally introduced the term and suggests the difference between 
liveable and unliveable lives, and that the question ‘what makes a life 
liveable?’ (Butler, 2022, p. 18) should form the foundation for 
contemporary practices of care. By adopting the term ‘liveable lives’, the 
discussion shifts from a medicalized and service-oriented language to a 
focus on everyday relations (Duff and Hill, 2022, p. 3). 

The shift in mental health care from total institutions towards a more 
community-based approach has contributed to creating a new land
scape. This study aims to explore the role of these places and landscapes 
in the lives of people with mental health and/or substance abuse 
problems. 

2. Method 

2.1. Qualitative design 

We chose to address the research questions with a qualitative 
approach, employing walking interviews and the stepwise-deductive 
induction method (SDI; Tjora, 2018). Our study is inspired by a realist 
ontology position, which takes the socio-materiality of our research aim 
into account (Delanda, 2006; Duff, 2016a; Price-Robertson, 2015). A 
realist ontology position implies that social phenomena have a reality 
independent of human perspectives (Delanda, 2006, pp. 3–4). As a 
result, this study approaches places as relational gatherings that 
encompass both social and material elements and forces 
(socio-material). 

2.2. Participants 

The study was recommended by Sikt (Norwegian Agency for Shared 
Services in Education and Research)1 and by FEK (the Research Ethics 
Committee of the authors’ university).2 Participants were recruited by 
contacting several places linked to welfare services and user-driven or
ganizations in different urban and rural parts of Southern Norway. Next, 
informal letters were distributed that explained the research project and 
stated that participation was voluntary, that anonymity was guaranteed, 
and that participants could withdraw from the study at any time. 
Recruitment was based on purposive sampling (Robinson, 2014), and 
the participants’ mental health and/or substance abuse were 
self-reported. In total, 13 of the 18 individuals we contacted agreed to 
participate, representing both women and men of different ethnicities, 
and across an age range of 18–68 years. All participants provided their 
written informed consent. 

2.3. Data collection: walking interviews 

The first author collected data in late 2021 and early 2022 in the 
Agder region of Southern Norway using semi-structured walking in
terviews (Evans and Jones, 2011). Evans and Jones (2011) emphasize 
that the data gathered during walking interviews is deeply influenced by 
the surroundings in which they take place. The practice of walking in
terviews enhances our socio-material understanding of how we perform 
interviews and how we understand the resulting data. Notably, the in
terviews were conducted near places our participants considered to be 
significant for living ‘liveable lives’ (Duff and Hill, 2022, p. 2). Partici
pants selected mostly outdoors settings, though two were completed 
indoors for religious reasons and convenience. The interviews started 
with the following questions: ‘Imagine yourself on a Monday morning 
sitting with your cup of coffee or tea and thinking about the coming 
week. Where do you want to go? What places do you want to visit that 
have a positive impact on your life?’ The outdoor interviews lasted 
between one and 3 h with short breaks, while the two indoor interviews 
lasted just under an hour. A total of 13 interviews were recorded and 
transcribed. 

2.4. Data analysis 

The analysis of the data was informed by Tjora’s (2018), SDI method. 
SDI involves working in steps towards the development of concepts by 
using upward and downward loops between data production and anal
ysis. The upward step is understood as inductive, while the downward 
step is understood as deductive, checking the coherence of preliminary 
concepts with the data. This stepwise process consists of different levels 
of coding and was performed using NVivo 12. First, the interviewer 
conducted empirically close coding that was close to the words and 
phrasing in the data from the interviews. This resulted in the identifi
cation of several codes linked to 137 distinct significant places. Each 
participant mentioned a range of three to 20 significant places. Second, 
the interviewer grouped the codes so that the most frequent and sub
stantial codes were sorted by different features. During the analytical 
process, the authors met several times to discuss the preliminary find
ings. Finally, our analysis revealed four features showing how the places 
were significant in establishing liveable lives for the participants: places 
help people to explore, places help people stand out, places give people 
responsibilities, and places dare people. In contrast, a fifth feature hin
dered participants from living liveable lives: places defined people by 
their problems. Overall, to capture how a diversity of places work 
together to form an ‘enabling landscape’, we constructed the following 
proposition: ‘Living needs a landscape.’ 

1 Approval nr. X.  
2 Approval nr. Y. 
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2.5. Methodological considerations 

Doing walking interviews in public spaces raised ethical and meth
odological considerations. Among these concerns was the possibility of 
third parties overhearing sensitive information, which might make 
participants more reluctant to share information. To address this issue, 
the participants and the interviewer took occasional short breaks in the 
interviews if they felt they were too close to other people. To strengthen 
the validity of the study, we also discussed preliminary findings with a 
reference group consisting of members of user-driven organizations and 
leaders of municipal welfare services. Additionally, the interviews were 
conducted during the COVID-19 pandemic. Since most interviews took 
place outdoors during shared walks, they were not notably impacted by 
social distancing restrictions. However, some participants mentioned 
closed or restricted places. For most of them, closures were temporary 
with limited consequences, except for one participant (Asta), whose 
education was interrupted by her school’s closure. This incident had 
implications and led her to seek mental health assistance. 

3. Findings 

We first present the five features that made places significant for 
participants, highlighting the main characteristics of each feature before 
concretizing each charactersitic through one or two examples from the 
lives of the participants. Subsequently, we present the proposition 
‘living needs a landscape’ to show how the plurality of places formed 
shifting and dynamic personal landscapes for the participants. 

3.1. Places help people explore 

Participants found places especially helpful when they encouraged 
participants to explore not only that one place fully but also additional 
spaces. Often, this feature of exploration was mentioned in contrast to 
the isolation experienced and a lack of relations, both spatial and social, 
during periods of poor mental health. The participants also described 
how interactions at a certain place encouraged them to be curious. 
Through such an exploration, the place offered a new space for rela
tional interactions. 

In one of the walking interviews, the interviewer together with the 
participant went to a peer resource centre, which was situated in a 
building in a business area outside of a small town. This place had two 
offices and a lounge furnished as a living room. Two employees and 
several volunteers worked there. The opening hours were mostly 
irregular and linked to the activities. 

One of the centre’s main goals was to direct service users to addi
tional places where they could develop their skills and competencies. 
Mari, a woman in her late fifties, claimed that this goal matched her 
experience when visiting the centre. In addition to joining some activ
ities at the centre, like a literature club and a walk-and-talk activity, 
Mari had been encouraged to explore various external courses and 
seminars that were relevant to her. Mari was especially enthusiastic 
when discussing her plans to attend an education programme for peer 
workers and how people at the centre helped her find the right formal 
education opportunity. Through this programme, Mari planned to find a 
career that utilizes her experiences as a user of mental health and sub
stance abuse services to help others in similar situations. What was 
initiated at the peer resource centre led to the exploration of her voca
tion: ‘For me, work means being normal … and suddenly I feel that, yes, 
imagine at the age of 60, I can suddenly get a vocational certificate.’ 

Places and the interactions they offer encourage the participants to 
explore new places or further explore old ones, which is a major step 
towards participation in the community and thus towards finding a 
liveable life. Through such an exploration, their landscape is expanding, 
and the opportunities to shape a liveable life multiply. 

3.2. Places help people to stand out 

One important feature of the places described was how they helped 
the participants stand out. In this study, to ‘stand out’ refers to how 
participants expose themselves as unique individuals with a personality, 
with values, ways of being, abilities, and unique contributions to places. 
This is often in sharp contrast to individuals’ former experiences of being 
a burden or useless to others. We will observe below how Peder, a man in 
his early twenties, experienced being put in a physically visible unique 
position, that in his own words, made him cool, offered him exclusive
ness, and thus made him ‘stand out.’ 

Peder took us to a creative arts centre. Originally a military building, 
the centre was old and small, located on an island connected to the city 
centre by a bridge. The studio seemed cramped, with a seating area and 
various scattered workstations. Artworks filled the walls and were also 
stashed in piles on the floor. We, the interviewer and the participant, 
met one of the two employees outside as we briefly visited the studio. As 
a part of its programme, the centre also staged street art projects in the 
town. 

Peder discussed how he had ended up at this place that was signifi
cant to him. After contacting the youth social services, he was asked to 
intern in a shop with the brand name ‘Normal’. He played with the brand 
name: ‘I almost choose to live a normal life. That would have been kind 
of a major mistake, working at the Normal shop for the rest of my life’. 

However, his case manager had recently heard about a creative arts 
project and suggested this instead. To Peder, this became a choice be
tween a normal life and standing out as a person through creative art 
expressions that were shaped by interacting with the people, materials, 
and surroundings offered by the creative arts project. 

After Peder’s training in the project, he was hired as an assistant by a 
professional artist. His work consisted of assisting visiting famous artists 
with projects by picking them up at the airport, doing practical prepa
rations on-site, and communicating with customers and the public. 
When he was working with a world-famous street artist near the town’s 
cultural centre, preparing a wall for street art production, total strangers 
would approach him, asking for access to the celebrity. He strongly 
expressed his feelings: ‘The work puts me in a unique position. I am cool, 
sort of. It gave me an incredibly good feeling, a sense of power and 
authority, a little bit like, hm, it gave me an exclusiveness.’ 

Staging art works in public spaces opened opportunities to live out 
some of his potential and his creativity. People were surprised and 
impressed when he, who had experienced mental health problems and 
dropped out of school, suddenly managed complicated and successful 
projects. This gave Peder a nudge to further explore his options and take 
practical steps toward testing out new business opportunities within the 
art field. 

When places give people the opportunity to stand out, then these 
places can also often give people a place and a social ‘platform’ from 
which they can advance even further in life. In this way, their personal 
landscapes can expand, and they are presented with more opportunities 
to live liveable lives. 

3.3. Places give people responsibilities 

In some places, being given responsibility had a powerful impact on 
participants, as it is a forceful way to engage the participants. This could 
involve asking users to give their opinion on plans and strategy devel
opment, which traditionally was reserved for management, putt up or 
hand out PR material for an activity at a place, stand in the doorway, 
welcome visitors to the place, or prepare and serve meals. Through ad- 
hoc responsibilities, the participants felt relied upon, and through long- 
term responsibilities, the participants had the experience of being 
considered trustworthy and reliable. Additionally, responsibilities also 
led to increased involvement in the interactions related to the places’ 
materiality (work, production, service, etc.) and at the same time in
teractions that were social (involving several persons at the same time). 

Ø. Hope et al.                                                                                                                                                                                                                                    
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Self-respect and self-confidence also emerged from being granted re
sponsibility. In this way, giving responsibilities is an important aspect of 
how places are significant for establishing liveable lives. 

Sonic, a man in his thirties, took us to a ‘recovery farm’ that was 
significant to him. The main building provided accommodations. Across 
the courtyard, a small conference centre and the stables were situated. 
Further into the forest, he showed the interviewer riding arenas and 
paddocks. The farm area appeared to be both calm and busy, as it was 
the starting point for hikers, horse riders, and runners exercising in the 
forest area around the farm. The farm delegated a wide range of possible 
tasks and responsibilities to its participants. Some teams worked on 
maintaining and developing the farm and its buildings; some did stable 
work or traditional farming; and some took on assignments from the 
public, developing gardens or doing related work. 

Sonic said that he was asked to become a foreman for his work team 
at the recovery farm, and under his leadership, his team had developed 
the driveway in front of a private house. The customer had told all his 
neighbours and friends about the team because they did impressive 
work. As a foreman, Sonic was responsible for the welfare of the others 
on the team and for the team’s production goals. Through these re
sponsibilities, Sonic became more involved with the other team mem
bers and the work occurring at the farm and experienced being 
considered trustworthy and reliable. 

Notably, Sonic was given responsibility but he also, as a foreman, 
delegated responsibility and encouragement to others. He enjoyed giv
ing the team members compliments and small rewards when they were 
being positive and doing high-quality work. In fact, one of the rewards 
Sonic used was the assignment of ad-hoc responsibilities, like appointing 
someone as a temporary foreman when Sonic was absent. He said: 

I think they liked being appointed foreman. They become happy and, 
I think, motivated. … Like today, he didn’t really say anything, but 
he showed it very clearly in his body language. He sort of smiled with 
his whole body and started laughing. 

Being able to be relied upon or seen as trustworthy and dependable 
are qualities for which individuals with severe mental health or long- 
term substance abuse problems rarely receive recognition. The re
sponsibilities Sonic gave the others on his team at the recovery farm also 
allowed them to feel relied on. Moreover, at places where responsibility 
is given, participants tend to perform up to expectations. Gerhard, a man 
in his fifties, expressed it this way: ‘I like to see myself as a person who 
stands by my word’. 

Responsibility increased involvement in a place, leading participants 
to feel counted on and trustworthy. This process built social confidence 
and inspired them to broaden their horizon and expand beyond this one 
place, which helped them live liveable lives. 

3.4. Places dare people 

In this context, the verb ‘to dare’ describes how a place gives par
ticipants a demanding or intense challenge. When the participants are 
dared, this emboldens them to enter new places (or old places in new 
ways) or inspires them to participate at unfamiliar places or become 
involved in interactions in new ways. Such a dare evokes an element of 
fear or resistance; this resistance must be overcome, and a physical step 
must often be taken by the person for they to become involved in the 
socio-material interactions at a place. Some participants described how 
they were tempted to turn down the dare. 

Olai, a man in his fifties, took the interviewer to a local peer resource 
centre. The centre was in an old school building in the old town area. 
Apart from several workshops, it contained a café furnished as a living 
room. A few of the service users received a small compensation from the 
municipality for their responsibilities at the centre, which was run by the 
users themselves. This centre had the term ‘service user’ in its name. 

Olai explained that during one period of his life, he was isolated 
because of his health. It was at this time that he was ‘dared’ (although 

this is not his own term) by this local peer resource centre. On a tour of 
the centre, Olai felt threatened by the thought of adopting the identity of 
a ‘service user’. This was linked to his fear of being seen as ‘mentally ill’ 
and as a psychiatric patient, a fear that stemmed from his negative ex
periences of having a grandmother who lived most of her life and died in 
a psychiatric ward. Olai said, ‘She was insane’. He referred to his 
thinking at the time as defiant: ‘I didn’t want to become a service user. I 
will never start going to this place, no way!’ He described how being 
exposed to the prospect of becoming a service user provoked acute 
physical discomfort. 

However, on the tour, he experienced an odd feeling: ‘I got this 
strange sensation, almost like a calling: “you are going to start going to 
this place you don’t want to go to!”’ He cried a little as he spoke about 
this. So, despite his initial resistance, Olai soon joined the centre, where 
he enjoyed painting in the workshop and felt part of the centre’s 
community. 

A dare is challenging; it may evoke resistance, and when the par
ticipants are dared, they are tempted to withdraw. At the same time, 
there is also an attraction to the dare, as it may lead to new actions and 
desired experiences. During the evening walking interview with Svein, a 
man in his mid-forties, there was a disruption; he slowed, stopped 
walking, and paused speaking. This disruption was unexpected, as the 
interviewer did not know what caused it and did not know that they 
were approaching Svein’s workplace. This moment of hesitance 
prompted a discussion about the place’s importance. Svein revealed it 
had been a dare for him to return to his workplace following a period of 
mental health problems. This disruption led Svein to describe how the 
place had both stressed him and provided support through his physical 
access to it and the interactions he experienced there. 

These interviews revealed how the participants were dared, accepted 
challenges, and, in this way, took new steps which they and their as
sociates would not have imagined. Thus, the participants in this study 
expanded the range of places in their personal landscapes. 

3.5. Places define people by problems 

The participants reported a tendency by professionals and helpers to 
view the participant in the light of their diagnosis, deficits, or problems, 
using the problems in the participant’s life as a vantage point to deter
mine how to support them. This approach did not satisfactorily capture 
the participants’ opportunities and inherent abilities. Instead, the pro
fessionals did not consider the unique and complex reality of the par
ticipants and therefore classified them as objects so that they were easier 
to handle. This focus on the participant’s problems also confirmed some 
of the person’s own negative self-prejudices. 

Asta spoke about her visits to the local clinic for a urine drug test. She 
felt that the appointments – specifically having to attest to not using 
illegal substances –defined her negatively. The physical situation at the 
local general practitioner (GP) centre, as she describes it, contributed to 
her feeling defined by her problems. 

How gross, with an open door to the hall where elderly people sat 
waiting for their consultation with their GP, with endless time to 
stare at us, a bunch of exhausted ‘junkies’ standing in a corner 
queuing for our pee. Oh my God, please! This just wasn’t for me! 

Asta, who just turned 20, also described the mirror window in the 
testing room, through which someone watched her while she was 
peeing. Adding to her negative feelings, she did not associate herself 
with the ‘exhausted junkies’ she was queuing with. According to her, 
she was not yet marked by a hard life of substance abuse, as she was 
only a teen at the time. In this way, by defining people by their 
problems, places can be an obstacle to attaining liveable lives. 
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3.6. Living needs a landscape 

During the analysis, after having described the places and suggested 
features that made these places significant to the participants, we, the 
authors, became interested in how a ‘personal landscape’ made from a 
variety of places also materialized. We discovered that it was not one 
specific place that helped participants, but several places together, 
making a landscape that helped them find liveable lives. Inspired by 
Duff’s notion of ‘enabling places’ (Duff, 2012), we suggested that this 
landscape could be referred to as an ‘enabling landscape’. To capture 
this, we formulated the proposition that ‘living needs a landscape’. Such 
an ‘enabling landscape’, which is necessary for living, is a landscape in 
which a diversity of places allows the participants to move, act, and be 
alive in their everyday lives. 

In Fig. 1, we illustrate a composite visualization of several towns in 
the county of Agder, Southern Norway, showing some of the places the 
participants highlighted. We include examples of routes the interviewer 
traversed with three of the participants. During the walking interviews, 
the interviewer together with the participants passed both recently 
discovered and previously abandoned places. Certain places along the 
routes induced shifts in the pace of our walk, akin to the disruption 
witnessed during the experience with Svein. Similarly, the interviewer 
was able to discern the significance of places through various physical 
cues, such as heightened gesturing, alteration in the participants’ 
breathing rhythm, moments of hesitation or pauses, and even acceler
ation in our pace as we got closer. For instance, as we approached the 
street art to which Peder had contributed, his gestures became more 
pronounced, and his voice grew louder. During the ensuing 

conversations, we attempted to decipher the meanings behind these 
often subtle reactions. Was it considered a good place? In this manner, 
the participants guided us through their personal landscapes. The 
walking interviews and the resultant sketches of the routes suggested 
that the places together formed personal landscapes that were necessary 
for the participants to act in their lives. These ‘enabling landscapes’ are 
not static; they shift, develop, and often expand. 

An example of such an ‘enabling landscape’ of places in constant 
formation and reformation is found in Asta’s account (the different 
places emphasized in italics): 

But then I took hold of the situation. I started to go to the Job School 
Centre and spoke to a case manager there who helped me a lot; she is 
still helping me. … Then I contacted the youth social service. … I was 
referred to an activity centre. … I got help applying to the addiction 
clinic, so I go there now, talking to a psychologist. … Yoga. I have 
joined a yoga class. Started a month ago. … And a youth brass band. 
But that was a while ago. I don’t have my own trumpet yet, but I 
want to start playing again in a few years. 

Later in the interview, Asta discussed how she enjoys playing jazz 
music. She explained why, despite this, she decided to stop playing in 
the brass band: ‘I had to take a break because I had an experience of that 
particular brass band not being good for me. … So, I lost the joy of 
playing.’ In this account, Asta described new places that she had found 
herself or discovered with help and other places that she had paused or 
stopped visiting, a process which shaped her personal enabling 
landscape. 

Fig. 1. A composite visualization of several towns in Agder county showing selected walking interview routes.  
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4. Discussion 

In the discussion, we examine our findings in light of Duff’s (2012) 
concept of ‘enabling places’, which refers to a relational combination of 
a place’s material, social, and affective constituents. We will discuss how 
our proposition ‘living needs a landscape’ implies the need to supple
ment enabling places with the concept of an enabling landscapes. Using 
these models, we explore how the approach to addressing mental health 
problems has shifted from a focus on the metaphorical inner landscape - 
what occurs within our minds - to the relational dynamics occurring in 
the external landscape. 

At the places described in our findings, we observe socio-material 
gatherings in line with Duff’s (2012) relational account of places, 
where a web of associations, processes, transactions, and forces, both 
human and material, create enabling places. For example, we see these 
webs exemplified in Peder’s account of his workplace, wherein he can 
‘stand out’, at his job. Peder describes how the place of the art production 
contributed to putting him in a very visible and unique position, offering 
him exclusivity and thus ensuring that he can ‘stand out’. In his role as an 
art assistant, he actively engaged in on-site practical preparations of 
artworks at a busy intersection in a downtown environment, collabo
rating closely with visiting artists and stakeholders, as well as interact
ing with the public. In line with Dovey’s (2020) notion of place, that 
specific event created place at a busy downtown intersection through 
the relations created between material elements and social interaction 
involved in the street art production. Additionally, the temporality and 
fluidity of the place become evident through this record (Cummins et al., 
2007; Curtis, 2010; Massey, 2005), as the people involved and much of 
the materials vanished or were cleared as soon as the art production was 
over. Later, the art itself, together with other socio-material factors, had 
the potential to be reconstituted in a new place without Peder. 

In a highly specialized society, individuals who are involved in 
mental health care – including the person experiencing mental health 
and/or substance abuse problems, their next of kin, service providers, 
providers of related activities, and decision-makers - tend to think that 
only experts can really help (Coleman, 1999). This attitude is reflected in 
Asta’s comments, where she evaluates the role of the school nurse and 
social worker in contrast to a more specialized psychologist she later 
consulted: ‘The first time, I just talked to a school nurse. It didn’t go well 
because I didn’t feel like I was taken completely seriously by this. … So, I 
talked to a basic social worker, an assistant low-threshold level, which I 
felt didn’t help at all.’ When problems surface, individuals tend to prefer 
official professional health services like hospitals, psychiatrists, psy
chologists, and professional therapies, among others. However, this 
study reveals that help can be found elsewhere: at a peer resource centre, 
at a creative art project, or at a recovery farm. In fact, help is more 
present in these relational places - where access to socio-material re
sources in a wider context is available (Duff, 2012) - than in the limited 
and restricted environment of the therapy room. This is because the 
relationships present in these places, including the material, social, and 
affective constituents, in line with Duff’s description of the enabling 
place (2012), are more lively and broader due to the socio-material di
versity of relations in the space. These places, characterized by the five 
features, are vital for establishing and sustaining liveable lives. This 
indicates that places outside of specialized health services are highly 
significant in people’s struggle to find ground for liveable lives. Thus, 
this study calls for a higher status for these places. 

What does the term ‘supportive’ mean when Duff uses it to explore 
‘how and under what circumstances’ a place supports liveable lives 
(2012, p. 1388)? Duff suggests that enabling places are perceived as 
good and beneficial from the very start for those who engage in them. 
Our findings suggest that engaging in places may be difficult, and a kind 
of resistance to engage in them must sometimes be overcome to ‘get into’ 
an enabling place. For instance, during Asta’s urine drug test, she felt 
defined by her problems (substance abuse) during brief encounters with 
elderly patients in the waiting room while waiting in a secluded corner 

and in the testing room where someone behind a mirror was monitoring 
her. During the interview, she exclaimed, ‘This just wasn’t for me!’ 
However, choosing to stay in the situation opened the door for beneficial 
therapy. 

Despite his original resistance, Olai eventually accepted a dare and 
joined the peer resource centre he visited. By accepting this dare, he 
committed to attending the peer resource centre regularly, which in turn 
led him out of social and spatial isolation. A dare may induce physical 
discomfort, as in Olai’s case, or evoke a feeling of fear, inner resistance, 
doubt, or even anxiety. However, despite these challenges, such an 
environment can still serve as an enabler, as it evokes the potential for 
positive outcomes. These experiences of a place are an important aspect 
of the discussion about what constitutes an enabling place. 

By focusing on features, we discovered how relational forces acted 
together in the social, material, and affective formation of places, which 
together made what we call enabling landscapes. We observed through 
the walking interviews and the analysis that participants were not solely 
reliant on individual places for support; rather, it was the collective 
combination of multiple places that contributed to their ability to find 
liveable lives. Drawing inspiration from Duff’s concept of ‘enabling 
place’ (2012), the formation of enabling landscapes in the form of net
works of enabling places was reported to be essential to shaping liveable 
lives. From this, we formulated the proposition ‘living needs a land
scape’. Related to Duff’s term enabling places, we suggest that such 
places together form enabling landscapes. 

Enabling places promote the formation of enabling landscapes when 
they encourage users to explore. When individuals are introduced to 
new places and opportunities, their trajectory and landscapes change, 
such as when work at the peer resource centre directed Mari to an ed
ucation opportunity. As she recalls, Mari transitioned from drinking red 
wine from her coffee mug in her caravan in solitude to getting an edu
cation in another part of the country via the peer centre. This process 
clearly illustrates an expansion of the participant’s horizon or landscape. 
In Mari’s case, she was introduced to a new arena - a school with the 
potential for novel social relations with fellow students as well as the 
possibility of entering a career where she could use the whole span of her 
experiences and her new competence. 

This proposition represents a departure from the conventional focus 
of psychotherapy and psychiatry, which typically emphasizes internal 
processes occurring hidden within our heads (Shotter, 2014). The 
enabling places and landscape framework shifts away from what has 
been described as the psychiatrization of mental health (Topor et al., 
2022), and towards recognizing the significance of relational processes 
happening out there in the landscapes of the material world. In Shotter’s 
work, we find an intriguing statement: 

If Barad’s account of agential realism is correct, then the psycho
logical ‘things’ that we name as ‘thoughts’, ‘ideas’, ‘theories’, 
‘knowledge’, or ‘observations’ and study as the products of processes 
hidden within the heads of individuals, are better talked of as 
emerging within material intra-actions occurring in activities out in 
the world at large. (2014, p. 305) 

Here, he is referring to Barad’s agential realism (Barad, 2007), which 
aligns with our realist ontology and our relational notion of place, 
building on Cummins et al. (2007) and Duff (2012). Taken together with 
Shotter (2014), we propose that mental processes are better conceptu
alized as emerging from material interactions occurring in the external 
landscape and places than from neuroscientific ‘brain processes’ 
(Brinkmann et al., 2023, p. 3) or as ‘products of processes hidden within 
our head’ (Shotter, 2014, p. 305). Through places characterized by the 
five features, people can become oriented toward places and a landscape 
that is outside of themselves, something which in turn is beneficial to 
finding footing and grounds for liveable lives. 
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5. Conclusion 

The aim of the study was to explore the role of places and landscapes 
in the lives of people with mental health and substance abuse problems. 
This work reveals that ‘living needs a landscape,’ and that when in
dividuals sit down with a coffee or tea on a Monday morning, they are 
closer to discovering liveable lives when they have prospective places to 
look forward to visiting in the week ahead. We suggest that both 
‘enabling places’ and ‘enabling landscapes,’ - as nodes in a network of 
enabling places – are needed for finding liveable lives. Duff’s concept of 
enabling place, and by extension, our concept of enabling landscapes are 
valuable for analyzing real-life scenarios. This is found in how relational 
forces at places and across places have acted together in the social, 
material, and affective formation of new enabling landscapes for the 
participants. This study suggests that mental health treatment and 
research should shift from an interest in what goes on inside the mind to 
focusing more on the outside opportunities that may be found in the 
socio-material landscape, where a liveable life can be realized. If living 
needs a landscape, then the individualized approach that dominates 
mental health services might miss many of the vital resources that are 
found in a socio-material landscape. Is the current, individualized 
approach to our mental health services a sustainable practice, fixing the 
individuals one after the other (and often failing), when communities 
need a comprehensive landscape for people to find liveable lives? The 
shift from an inner mental ‘landscape’ to an outer real landscape in our 
study warrants further research exploring how an ‘enabling landscape’ 
can improve mental health challenges. 
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