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Keynote Speakers 
 

 

Addressing Africa’s Chronic Illness Burden: A critical health 

psychology perspective 

Prof Ama de-Graft Aikins, University of Ghana 

 

Abstract 

Millions of Africans live with diabetes, hypertension, stroke, cancers 
and chronic mental health conditions. For each African living with a specific condition, 
at least two more are at risk. For example, the prevalence of diabetes in some countries 
ranges between 6% and 9%, and prevalence of impaired glucose tolerance, a marker for 
diabetes risk, ranges between 11% and 18%.  It is estimated that African chronic non-
communicable disease (NCD) prevalence, morbidity and mortality rates will rise faster 
than rates in Asia and Latin America over the coming decades. The long term and costly 
nature of NCDs has major implications for individuals, communities, health systems and 
governments.  
 
In this lecture I discuss the psychology of chronic disease risk, experience and care in 
Africa. My lecture will be presented in three parts. In Part 1 I make a case for why the 
problem of NCDs in Africa needs to be examined through a psychological lens. I present 
a critical health psychology framework to guide the analysis that will follow. In Part 2 I 
will draw on four studies I have conducted independently and with collaborators, over 
the last 15 years, on diabetes representations and experiences among Ghanaians in 
Ghana (in Accra, Kintampo, Nkoranza, Kumasi, Obuasi and surrounding rural areas) as 
well as among Ghanaian migrants in London, Amsterdam and Berlin to highlight the 
complex multi-level context of chronic disease risk, experience and care. Ghanaians 
living with chronic conditions experience many disruptions, especially at the early 
stages of diagnosis and adjustment. The disruptions are physical (medical 
complications), psychological (depression), material (impoverishment), social (stigma) 
and spiritual (struggles with faith and trust). These experiences have an impact on 
family life and resources, with primary caregivers bearing similar disruptions to their 
chronically ill loved ones. While chronic conditions cannot be cured, many individuals 
hope for a cure. This hope drives healthcare seeking across different sectors of Ghana’s 
vibrant pluralistic health system. When ‘hope for a cure’ meets ‘claims to cure’ within 
the herbalist and faith healing sectors, the outcomes for individuals and their families 
can be catastrophic. In Part 3, I place the Ghanaian evidence within the context of the 
African literature and present a multilevel synthesis of the evidence. I will outline the 
ways health experts (researchers, practitioners, policymakers, funders and 
development partners) define problems and develop solutions to problems in Africa, 
thereby setting the broader structural and ideological framework in which individuals 
manage their daily lives, in health, in illness, and in dying. The structural and individual 
levels are interconnected and mutually influential; as a result Africa’s chronic illness 
burden must be addressed through critical interdisciplinary approaches.  To conclude, I 
offer practical solutions for reducing chronic disease risk and improving the quality of 
long-term experience and care, drawing from concrete responses from countries within 
and outside Africa that have implemented successful NCD interventions. 
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Biography 
Ama de-Graft Aikins is Professor of Social Psychology at the Regional Institute for 
Population Studies, University of Ghana (UG). She received her PhD in Social Psychology 
from the London School of Economics and Political Science (LSE) and completed 
postdoctoral training at the University of Cambridge. Her research focuses on 
experiences and representations of chronic physical and mental illnesses and on Africa’s 
chronic non-communicable disease (NCD) burden. Her current collaborative projects – 
with colleagues from the UG, University of Amsterdam, New York University and 
London School of Hygiene and Tropical Medicine – include diabetes and obesity 
perceptions among Ghanaians in Ghana and Europe, food beliefs and practices among 
Ghanaians in Ghana and the US, child and adult mental healthcare, and community-
based cardiovascular disease (CVD) and mental health interventions in Ghana. She is 
involved in NCD advocacy and has consulted for health organizations including the 
Ghana Health Service (GHS) and the World Health Organization (WHO). 
 
Since 2010, Ama de-Graft Aikins has led a longitudinal social psychological project on 
chronic illness experiences and care in two urban poor communities in Accra. The 
project has examined individual experiences of diabetes, hypertension and stroke, 
family dynamics of care-giving, community responses to chronic diseases, and the 
prospects for health systems strengthening. Now at intervention stage, the project 
offers theoretical and practical insights for addressing the psychosocial impact of the 
growing prevalence of NCDs in African cities and among the disproportionately affected 
urban poor. Ama de-Graft Aikins is also interested in the usefulness of her empirical 
work on chronic illness experiences in developing social psychological theory. She 
applies social representations theory and in particular the central hypothesis of 
cognitive polyphasia and associated theories of emotions to examine the ways in which 
social knowledge is constructed, used and transformed in African settings during 
everyday situations as well as during crises. 
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Youth Drinking Cultures and Embodied Neoliberalism: 

Digitised bodies, circuits of affect and power 

Prof Antonia Lyons, Massey University 

 

Abstract 

Young people’s drinking cultures and social networking 

practices are often problematized as detrimental for health and wellbeing. In this talk I 

explore these behaviours using critical theory, particularly notions of affect, identity and 

embodied neoliberalism.  In contemporary neoliberal culture, young people are 

expected to embody discipline and control, to be good, ‘healthy’ and moral citizens, 

while being simultaneously exhorted to express freedom and individuality through 

consumer choice and consumption.  Youth drinking cultures provide young people with 

temporary relief from the heightened self-surveillance and individualisation required to 

achieve successful identities, while allowing them to engage in (excessive) consumption 

and ‘freedom’. Here alcohol is consumed to collectively manipulate affect, to reach 

sensory states of intoxication and disinhibition that are pleasurable and social. These 

pleasures are increasingly shared beyond physical spaces of consumption through 

digital displays of drinking and drunkenness on social media. Digitised (drinking) 

bodies are highly valued and distributed within and beyond social networks, garnering 

attention and producing circuits of affect. However the felt imperative to celebrate 

individual consumption must be balanced with the imperative to control the self and 

manage risk. This occurs within the context of gendered, classed and racialized relations 

of power such that some groups must negotiate these tensions more than others. Not 

doing so means moral failure to perform a ‘healthy’, disciplined, and self-responsible 

identity.  Health promotion policies often reinforce this logic, placing responsibility for 

managing behaviour (and health risks) on individuals alone, while contemporary 

marketing practices enthusiastically endorse and invigorate this environment of 

excessive consumption. These critical theoretical insights are essential for 

understanding the tensions, ambiguities and complexities involved in young people’s 

social practices, for identifying potential detrimental effects of health-promotion 

practices, and for highlighting the structural and commercial forces involved. 

 

Biography 

Antonia’s research interests are around gender, health and identity, particularly the 

social contexts (and media representations) of behaviours related to health and illness 

and their implications for individual subjectivities and embodied experiences. She has 

published over 70 journal articles and is a co-editor of the recent text Qualitative 

Research in Clinical and Health Psychology (Palgrave; 2015) with Dr Poul Rohleder. Her 

co-authored textbook (Health Psychology: A Critical Introduction) with Professor Kerry 

Chamberlain was published in 2006 by Cambridge University Press.  Antonia is 

currently a co-editor for Qualitative Research in Psychology, an Associate Editor for 

Health Psychology Review, is on the editorial boards of the Journal of Health Psychology 

and Psychology and Health, and is a co-editor of the book series Critical Approaches to 

Health (Routledge). 
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Prefigurative Concepts: Thinking from unlikely places 

Prof Davina Cooper, University of Kent 

 

Abstract 

Prefiguration is typically associated with experiments in social 

organising and living, which don’t wait for sought-after change to 

happen but bring desired changes into being as if the right time 

was now. This talk takes up the notion of prefiguration and 

explores what it might mean for conceptual thinking. My focus here is the state – a 

concept typically read in very critical ways by progressive scholars. Is there any value in 

more positively re-imagining what the state might mean? And what resources might 

help us in this task? Drawing on the empirical method of Everyday Utopias, this talk 

takes as its unlikely ground the current drama of conservative Christian refusal to 

provide gay-positive goods and services on grounds of religious belief. Can conservative 

Christian opposition to expanding liberal social justice norms offer a stimulus and 

“thinking tool” for developing progressive state imaginaries? And what does the 

challenge of reimagining what it could mean to be a state tell us more generally about 

the risks and potential of prefigurative conceptualising? 

 

Biography 

Davina Cooper is a Professor of Law & Political Theory at the University of Kent. Her 

work approaches questions of transformative politics – their possibilities, limits, and 

conflicts – in relation to the state, experiments in living, and cultural diversity. Her work 

focuses on bringing new conceptual thinking to these spaces and politics, and in turn 

works from these sites to explore new ways of conceptualising the state, power, care, 

equality and markets. 

 

Her current project explores reimagining what it could mean to be a state in ways that 

tie political governance to progressive transformative politics; the book from this 

project grounds its reimagining in the transnational struggle currently taking shape 

over conservative Christian refusal to support gay-positive initiatives. Earlier books 

include: Everyday Utopias: The Conceptual Life of Promising Spaces (Duke UP, 2014); 

Challenging Diversity: Rethinking Equality and the Value of Difference (Cambridge UP, 

2004); Governing out of Order: Space, Law and the Politics of Belonging (Rivers Oram, 

1998); Power in Struggle: Feminism, Sexuality (Open UP, NYU, 1995); and Sexing the 

City: Lesbian and Gay Politics within the Activist State (1994). Research for these books 

and related articles has been funded by the ESRC and Leverhulme. Between 2004 and 

2009, Davina directed the AHRC Research Centre for Law, Gender & Sexuality. And 

before then was Faculty Research Dean for the Social Sciences at Keele University. She 

has been a specialist advisor to the British Parliamentary Select Committee on 

Education; sat on the grants board for the Economic and Social Research Council; and 

currently sits on Leverhulme’s research fellowships committee. She has been a trustee 

of the Law & Society Association (US), and member of a range of journal editorial boards 

and advisory committees including Social and Legal Studies, Law and Society Review, 

Economy & Society and International Journal of Law in Context.  
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The Possibilities (and Perils) of a Psychosocial approach 

to Public Mental Health 

Dr David Harper, University of East London 

 

Abstract 

Dominant approaches to public mental health both in the West 

- and increasingly across the rest of the world - have largely 

adopted an uncritically biomedical approach. Such an approach leads both to 

psychiatric medication being seen as the default intervention and to an educational 

strategy informed by notions of ‘psychiatric literacy’.  Although viewing psychological 

distress as an ‘illness like any other’ may to some degree alleviate those experiencing it 

from moral blame – though this is not straightforward or universal – there are a number 

of other costs in terms of increased public fear, social distance and discrimination.  Over 

the late 20th and early 21st centuries psychological approaches, predominantly 

cognitive behavioural, have become increasingly popular, promoted by professional 

organisations and supported by the institutional embedding of the evidence-based 

practice movement. These approaches have an ambivalent relationship with biomedical 

psychiatry with many researchers using diagnostic categories uncritically. However, 

alongside this there has also been the development of psychosocial approaches which 

are more critical of biomedical reductionism, engage with the service user/survivor 

movement and aim to link psychological distress with the social context including the 

seeking of policy changes which might address the inequalities often implicated in 

psychological distress. In this paper I will outline ways in which a psychosocial 

approach might help to reconceptualise public mental health, moving away from a 

reductively biomedical approach or narrowly cognitive approach.  Of course there are 

dangers of simply replacing one form of colonising practice (medicalisation) with 

another (psychologisation). But I will argue that a failure to delineate and campaign for 

alternatives, will mean there is no challenge to the increasing use of reactive 

interventions like medication and individual therapy, increasing social inequality and 

poor investment in primary prevention. A consistently psychosocial approach implies 

both the need to work with communities and grassroots organisations and to intervene 

at distal as well as proximal levels. Drawing on the work of political theorist Gene Sharp, 

I will make some proposals including how we might help address growing inequality in 

society, and how we might avoid the worst of colonising approaches to mental health. 

 

Biography 

David Harper is Reader in Clinical Psychology and Programme Director (Academic) on 

the Professional Doctorate in Clinical Psychology at the University of East London 

(UEL).  He gained both his undergraduate degree in psychology and his Masters degree 

in clinical psychology at the University of Liverpool and worked as a clinical 

psychologist in National Health Service psychological therapies and Community Mental 

Health Teams in the North West of the UK for nine years.  During this time David 

combined work as a clinician with part-time study for a PhD (‘Deconstructing Paranoia’) 

at Manchester Metropolitan University.  He has been at UEL since 2000 and his research 

interests are in using qualitative research methods and applying critical psychology and 
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social constructionist ideas to the understanding both of distress (particularly paranoia 

and unusual experiences and beliefs) and the work of mental health professions.  More 

recently, with his UEL colleagues Darren Ellis and Ian Tucker, he has been investigating 

public experiences of surveillance. 

 

David has an interest in psychological therapies, especially narrative therapy and 

worked on a sessional basis in a systemic therapy service in Newham, East London 

between 2002-2014.  David is on the editorial boards of the Annual Review of Critical 

Psychology, the Journal of Community and Applied Social Psychology, Psychology and 

Psychotherapy:  Theory Research and Practice and Subjectivity.  He was a member of the 

British Psychological Society working party on the reform of the Mental Health 

Act.  David was one of the authors of Deconstructing psychopathology (Sage, 1995) and a 

co-editor of Qualitative research methods in mental health and psychotherapy: An 

introduction for students and practitioners (Wiley, 2012).  Together with John Cromby 

and Paula Reavey, he co-authored/edited Psychology, mental health & distress (Palgrave 

Macmillan, 2013) which won the 2014 British Psychological Society Book Award.  This 

book both critiqued traditional approaches to this topic and offered constructive 

alternatives, working within a consistently psychological approach rather than one 

dominated by heavily contested diagnostic categories.  He was one of the authors of 

Understanding psychosis and schizophrenia, edited by Anne Cooke and published by the 

British Psychological Society’s (BPS) Division of Clinical Psychology (DCP) in 2014.  This 

180-page report, written in accessible language and aimed at the public, outlined a 

psychosocial approach to psychosis drawing on the work of a diverse range of 

researchers, scholars and mental health service users/survivors and achieved 

significant impact.  David is one of the authors of a forthcoming major BPS/DCP 

publication critiquing psychiatric classification systems and outlining an alternative 

approach, drawing on research about the influence of the social context on 

psychological distress. He has a longstanding interest in the psychological effects of 

social inequality and is a member of Psychologists for Social Change 

(http://www.psychchange.org/) (previously Psychologists Against Austerity) – a group 

of applied psychologists seeking to mobilise psychologists to inform public debate both 

about the effects of inequality on distress and the effects of so-called ‘austerity’ policies 

targeted at cutting public sector services and welfare benefits.  He is editor of Beyond 

‘Delusion’:  Exploring unusual beliefs and experiences (ISPS/Routledge, forthcoming). 

  

http://www.psychchange.org/
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Mental Health 

 
Individual Papers 

 
 

Is the experience of loneliness different for the homeless? A qualitative 

exploration 

Marlee Bower, Elizabeth Conroy & Janette Perz, Western Sydney University 

 

Loneliness is psychologically distressing and associated with increased risk of physical 
and psychological disorders. The homeless are highly susceptible to loneliness due to 
high rates of mental disorder and relationship breakdown. Moreover, emerging 
research suggests loneliness may exacerbate the formerly-homeless’ existing mental 
health problems and can interfere with their capacity to sustain tenancies, as some 
relinquish housing to return to friends and habits on the streets. Yet, existing measures 
and understandings of loneliness may not cater for idiosyncrasies and nuances in how 
the homeless experience loneliness. A better understanding of how they experience 
loneliness is imperative to ensure that services are implemented in a way that supports, 
rather than impedes, social connectedness. A critical-realist approach was adopted and 
semi-structured interviews were conducted with 16 participants (6 men, 7 women, 3 
transgender) who were homeless (n=11) or previously-homeless (n=5).  Data was 
analysed using thematic analysis, drawing on intersectionality theory. Findings showed 
participants’ loneliness was framed by marginalisation and ‘feeling invisible’ to 
mainstream society, which fostered engagement in self-stigmatising practices. As with 
mainstream theories, loneliness was described in terms of loss or lacking social 
networks, but these experiences were perceived as inextricable from their homeless 
experience: participants attributed loneliness to rejection and lost companionship from 
valued pre-homeless networks (including family, friends, work colleagues and intimate 
partners) and the precarious, superficial relationships within the homeless community. 
They desired socially-normative connections and formed relationships with service-
providers to bridge the gap to the outside world. Findings have implications for 
loneliness theory and rehousing programs. 
 
 
Women, depression and ‘collective’ action: possibilities for ‘social change’ within 
primary mental health care settings in South Africa 
Rochelle Burgess, London School of Economics & Political Science 
 
It is widely recognised that in complex settings like South Africa, women’s depression 
cannot be divorced from the wider structural violence of everyday life marked by 
poverty and precariousness. Current debates on interventions supporting women’s 
depression in complex settings argue for the importance local relevance. However, this 
is often embedded within efforts to scale up access to biomedical care, delivered at best, 
by individuals who are trusted and local to the community, and includes referrals to 
social welfare services. Efforts of this nature fall short of the structural change needed 
to tackle broader social determinants of women’s depression. Whose responsibility is it 
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to address social determinants of mental distress in complex social settings? Can 
primary care settings become sites to promote collective mobilisation to tackle social 
determinants of mental health? This paper will present findings from an evaluation of 
brief-depression interventions for HIV-positive women delivered in primary care 
settings in South Africa. The programme was modified such that women were 
supported in working collectively to respond poverty. 58 individuals participated in 
focus groups, life history interviews, and family interviews between April and August 
2016.  Findings highlight the ability for the interventions and poverty sessions to have 
long term impacts on women and families. It highlights how the intervention promotes 
the microcosms of ‘social change’ – vis a vis supporting step-wise increases in women’s 
empowerment and ability to exercise agency in response to social determinants of 
mental health. Implications for future interventions are discussed.  
 
 
Lifestyle advice delivered to patients presenting with mental health problems in 
primary care consultations.  
Kathrina Connabeer, Loughborough University 

 
Objective: To examine the distribution of lifestyle advice given by general practitioners 
(GPs), to patients presenting with mental health problems. In addition, this study aims 
to identify the specific interactional features involved in the design and structure of 
tailoring lifestyle advice. Method: Ethics approval of the study was granted by the Health 
Research Authority. An observational design was used to conduct a secondary analysis 
of n=86 video and audio recordings of primary care consultations from the ‘One in a 
Million’ archive. Content analysis was conducted through the use of a coding 
framework. In addition, data were transcribed according to the conventions used in 
conversation analysis. The conversation analytic method was employed to examine 
both; spoken language and non-verbal actions within the consultations. Results and 
Conclusions: Analysis of the distribution of lifestyle advice showed that there were more 
instances of lifestyle advice being given to patients presenting with physical or 
musculoskeletal health problems, than no lifestyle advice given. In comparison, there 
were more instances of no lifestyle advice given to patients’ presenting with mental 
health problems than advice given. This distribution of advice highlights the certain 
‘imbalances’ in the delivery of lifestyle advice in relation to the patients presenting 
health problem. Furthermore, analysis of lifestyle advice sequences reveals ways in 
which general practitioners tailor lifestyle advice to the particular health needs of the 
patient. These include Pre-Advice Tailoring or Post-Advice Tailoring by GPs. In these 
components, doctors topicalize the patient’s problem as the framework within which 
the ensuing/prior advice is offered and should be understood - thereby enacting a 
process of ‘personalization’ or ‘individualization’.  This serves to demonstrate to the 
patient 'evidence' that the doctor is orienting closely to the patient's particular health 
problem.  
 

 

Recovery from postnatal distress: Sedition and negotiation of obscured inequities 
Sue Cowie, University of Auckland 
 
The predominance of medical framings of women’s distress has obscured the social, 
relational and political systems that are the context for women’s experiences of 
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motherhood. This study builds on the work of feminist scholars and was designed to 
generate in-depth and contextualized understandings of women’s experiences of 
postnatal depression. 22 women who had experienced depression following the birth of 
their first child, were interviewed both prior to and following the birth of their second 
child. The narrative interviews focused on their experiences of and recovery from 
depression and their preparation for and the birth of their second child.  This paper 
focuses on two narratives of recovery in women’s accounts. One narrative was 
“Depressed not Drama Queen”, and was sequenced by the women as: a situation where 
they framed their emotional reaction as excessive and abnormal, which was then 
resolved by going to the doctor, being labelled depressed and being prescribed and 
taking medication.  Analysis of this narrative provided insight into the way anger and 
frustration at gendered inequities was obscured within a medical framework. Another 
narrative was “Subverting Motherhood” where women related improvement to the 
development of relationships where open and sometimes seditious talk about the 
hardship of motherhood helped dismantle idealised notions of motherhood and babies.  
 

 

Feeling traps and psychosis 
John Cromby, Jon Crossley & Katie Melvin, University of Leicester 
 
This paper sketches the conceptual basis of our empirical project exploring the role of 
feeling traps in producing the kinds of experiences (such as voice hearing and 
hallucinations) often described as psychosis and which typically attract a diagnosis of 
schizophrenia. A feeling trap is where two or more feelings co-occur, and this has the 
effect of sustaining, intensifying and generalising the feelings involved. A possible 
connection between feeling traps and psychosis (specifically, paranoia) was suggested 
by Cromby & Harper (2009). Feelings, however, are not just emotions; they are 
constitutive of all experience. They are simultaneously of the body and of the mind; they 
cannot readily be called up or wished away as they are thoroughly enmeshed with 
social, relational and material circumstances. For these and other reasons, an analysis of 
feelings and feeling traps in psychosis could provide an important element within a 
consistently psychological explanation for these unusual and typically distressing 
experiences. 
 

 

Igbo language, cultural beliefs and mental well-being: A qualitative study 
Dung Ezekiel Jidong, Rachel Tribe, Aneta Tunariu & Poul Rohleder, University of East 

London 

 

Despite the role of culture-specific mental health issues on general well-being, yet the 
Igbo culture is increasingly lacking research attention. This study specifically examined 
language, cultural values and their impacts on mental well-being within the context of 
the Igbo community in Nigeria. Thematic analysis of 14 interviewed participants was 
conducted and the analysis took a critical realist epistemological position. Of the N=14 
participants, n=7 were clinical psychologists and n=7 ‘lay’ persons. All participants were 
self-identified as members of the Igbo ethnic group who speak and understand the Igbo 
language and cultural beliefs, and domiciles within the south-eastern part of Nigeria. 
The study found a strong connection around mental health aetiology, the Igbo cultural 
and linguistic values. Consequently, the Igbo indigenous mental healthcare system 
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appears to be helpful to some community members as the practice is within the context 
of the Igbo language and culture. However, other ‘false’ traditional mental health 
practices by some ritualists or herbalists revealed to be vague, non-humane and 
possibly harmful. Therefore, the Igbo indigenous mental health services require 
government regulatory policies and adequate publicity to the members of the 
community on approved mental health services. 
 

 

“They have the right to decide”: Critically examining choice rhetoric of conversion 

therapy advocates 

Adam Jowett, Coventry University 

 

In 2014 a Consensus Statement by mental health professional bodies in the UK were 
united in speaking out against unethical ‘conversion therapies’ that seek to change 
clients’ sexual orientation. However there remain organisations and individuals in the 
UK that promote and defend the use of conversion therapies. This study seeks to 
critically examine the rhetoric of conversion therapy advocates to justify its practice 
and the counter arguments they use to respond to public criticism. Data is drawn from 
publicly accessible e-books published by a conservative Christian organisation in the UK 
that advocates the use of conversion therapy. The data were analysed using discourse 
analysis aligned with the discursive and rhetorical psychological perspective. Authors of 
the e-books present themselves as defenders of science, while constructing professional 
bodies as being driven by political ‘doctrine’. The e-books also draw upon populist and 
conspiratorial rhetoric by presenting themselves as fighting against an increasingly 
powerful and undemocratic political and professional elite. Claims that conversion 
therapy is unethical are countered by drawing upon a libertarian discourse of 
therapeutic ‘choice’ to position themselves as defenders of the client’s ‘right to decide’. 
While such texts outwardly present themselves as ‘tolerant’ and only defending a 
client’s freedom, they actively stigmatise by promulgating gay stereotypes and 
constructing ‘the gay lifestyle’ as inherently harmful. 
 
 
Social representations of psychiatric nurses towards their patients and its 
influence on the relationship: how do they think, talk and work with them? 
Delphine Kallai, Jan de Mol & Phillipe de Timary, Université Catholique de Louvain 
 
The objective of this qualitative research is twofold. First we investigate the dominant 
social representations that live among psychiatric nurses regarding their patients. 
Simultaneously we focus on how these social representations influence the construction 
of a professional relationship with these patients. Much research already focused on 
social representations that live in our society towards psychiatric patients, but very few 
research has been done about what mental health care workers think about patients 
with whom they work. Moreover, very few investigations were done about the impact of 
these social representations on their professional work. Consequently, a qualitative 
research is currently going on in Belgian psychiatric units of general hospitals. The 
focus is on short-stay units where patients’ turnover is high and consequently where 
nurses are constantly challenged regarding the diversity and the workload they need to 
accomplish. Three main issues have therefore been examined with 18 participants: (1) 
How do nurses think and talk about their patients? (2) Regarding the social 
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representations they hold, how do nurses act as professional care workers with them? 
(3) How does their well-being at work interfere with their social representations and 
work? These research questions are investigated using Interpretative 
Phenomenological Analysis. By doing this research, we try to understand how 
psychiatric nurses define and experience their patients and how it affects the 
construction of the therapeutic relationship.  
 
 
Second year college students’ attitudes towards mental illness at a selected 

college  

Rene Level, Shortwood Teachers College 

 

Second year college students demonstrating negative attitudes towards people with 
mental illness. According to National Alliance on Mental Illness  (NAMI) describe  
mental  illness  as  a  “medical  condition  that  disrupts  a  person’s  thinking,  feeling,  
mood, ability    to   relate    to   others,   and   daily   functioning”. There is evidence of 
negative attitudes towards mental illness in the Jamaican society; however, no studies 
have explored whether these attitudes are held by second year students. The aim of the 
study was to examine the attitudes of second year students towards mental illness. A 
questionnaire survey was conducted with a convenience sample of sixty second year 
students who were enrolled in a degree programme. Data were collected using the 
Attitudes towards Acute Mental Health Scale (ATAMHS). A response rate of 71% was 
achieved for the survey and a focus group discussion. The findings indicated that the 
students held an overall negative attitude towards mental illness, with a general 
perception that mentally ill people are dangerous. A life skill intervention programme 
was implemented to sensitized students on the impact of mental illness and how to 
treat persons that are affected. This study provides baseline data within the Jamaican 
context that adds to the evidence on college students' attitude to mental illness. Further 
research is needed to educate students in Jamaica to develop a more positive attitude 
towards mental illness and if whether cultural factors contribute to negative attitudes. 
 

 

Refugee narratives and meaning-making 

Ratanak Ly & Lynda Ashbourne, University of Guelph 

 

The emergence of diasporic crises around the world due to conflict-mediated events has 
led many countries around the world to take in refugees.  Entry into these countries is 
not always a unidirectional process for acceptance of refugees; the migratory journeys 
typically undertaken by refugees are fraught with dangers to self, family members, and 
to other significant relationships.  While some studies implicate these stressful events as 
influencing refugee health outcomes or determinants, there is limited empirical 
literature on refugees' meaning-making of their migratory journey.  Berry's Model of 
Acculturation is a prominent framework of looking at adaptive behaviours of resettled 
refugees and how these behaviours affect their relation to being “functional” in their 
new culture.  The model's applications appear to be limited to immigrant populations 
whose "migratory" experiences are distinct from those of refugees who are displaced by 
conflict zones. A research project is proposed using qualitative approaches to exploring 
migratory narratives and what these suggest about the ways in which refugees make 
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meaning. This proposition brings with it its own set of challenges, including logistical, 
methodological, and ethical concerns that will be highlighted and explored. Critical 
discussions of proposed ways of ameliorating these anticipated challenges will follow. 
 

 

This is not impossible and I can go out and have a good time”: The implications for 
subjectivity and practice for young middle class urban Indian women 
participating in new drinking cultures 
Sagaar Murdeshwar, Sarah Riley & Alison Mackiewicz,  Aberystwyth University 

 

The aim of the study is to understand the ways in which young Indian women 
participate in the Mumbai night time economy (M-NTE). Through this, it develops the 
emerging field of ‘transnational post feminism’. As such, it addresses globalisation of 
culture of intoxication and its implications for subjectivity. Research on how women 
participate in the culture of intoxication, which is an established drinking practise, 
constructs their participation as an ‘impossible space’ characterised by contradictory 
prescriptions for women, such as, controlled drunkenness and being sexy and 
respectable. These contradictions are contextualised within a postfeminist sensibility. 
Both postfeminist sensibility and culture of intoxication are emerging in India as part of 
globalised neoliberal capitalism, understanding how women negotiate these 
interrelated conceptual frameworks makes an important contribution to transnational 
post feminism in understanding of the way gender and national identities intersect. A 
methodology of ethnographic fieldwork, consisting of three weeks of participant 
observation and in-depth interviews with five female middle class young Indians (22-24 
years) who participated in Mumbai's alcohol drinking cultures was conducted. A 
Foucauldian informed analysis produced two discourses that constructed drinking as a 
fun practice of the globalised elite and a site for tension for women. As a fun practice, 
participating in drinking cultures allowed participants’ to take up subject positions 
associated with modernity, ability to consume and a global identity. Yet these subject 
positions were in tension with other discourses of ideal femininity associated with 
Indian womanhood. The outcome was the identification of new ‘impossible space’ for 
women that highlights the importance of including nationality in intersectional analyses 
of post feminism. 
 

 

The episodic self/selves: Bipolar disorder and the experience of the void 
Samantha Murray, University of New South Wales 

 
Bipolar disorder is lived in alternating episodes of mania, depression and ‘normal’ 
mood. This episodic lived experience undermines a culturally valued notion of a 
continuous, knowable ‘self’. In the modern West, the discovery and nurturance of one’s 
‘authentic’ self has been installed as a necessary personal quest and key cultural 
narrative, yet the notion of a stable ‘true’ self has been contested by many. 
Poststructuralist thinkers reject the singular, innate self, arguing our identities are 
always multiple and in flux, responsive to context and shaped by it. Many scholars agree 
with this reading, but if the conception of the ‘true’ self is a cultural fiction, what of those 
with bipolar who desire knowledge of and access to that self? Personal bipolar 
narratives describe a confused self, defined by insubstantiality (Inder et al. 2008) and 
fracture (Chouinard, 2012; Potter, 2013). Some with bipolar perceive an unformed self, 



 
 

16 

or a past self-lost, opening a ‘void’ where their selves should be. Some are uncertain 
about whether ‘genuine’ facets of their self are experienced episodically, or are mere 
manifestations of the disorder. This paper presents auto ethnography of my own 
experience of bipolar and my understanding of my ‘self’. Against the backdrop of a 
commitment to a poststructuralist model of the self/selves, I navigate my persistent 
desire to conjure a stable, knowable self out of the ‘void’ within me. This analysis will 
foreground bipolar behavioural insights to better inform mental health care provision 
and treatment priorities.  
 

 

Perform-play-philosophise: Its method, value and theory in community mental 

health projects in South Africa 

Annalie Pistorius & Sefako Makgatho Health Sciences University 

 

This presentation discusses the method, value and theory of Perform-Play-Philosophise 

in community mental health contexts.  I adapted this method from emancipatory action 

research, a networking approach, performance psychology, applied improvisation and 

social therapy. I will present reflective notes on my use of this method in projects with 

intergenerational child and caregiver groups, and school youth groups in and around 

Pretoria in South Africa. The method entails: a) composing a diversity group; b) tasking 

group participants with building an environment for everyone’s development; c) 

tasking group facilitators to focus on group process and team building; d) engaging 

participants in enacting performances of a moment in their life that they wish to work 

on with the group; e) engaging them in playing with their performances; f) asking 

philosophical questions on where the performance is situated in their life and society or 

culture, and how they may try a different performance. Participant reflections on its 

value included: opening up to others, learning to deal creatively with uncertainty, 

knowing self and others through reflexivity, engaging in socio-emotional development, 

and, discovering themselves as a culture creative. The theory underpinning this method 

challenges authoritarian notions that culture and knowledge are handed down. A not 

knowing stance shows how uncertainty and creativity can be embraced in theory and 

method in order to empower professionals and participants to engage in development. 

Our problems are neither situated only internally or in the social world, we need theory 

that reconnects individual agency with our mutual responsibility toward social 

construction 

 

 

Weighing it up: Exploring athlete experiences of disclosing an eating disorder 
Carolyn Plateau, Loughborough University, Jon Arcelus, Leicester Eating Disorder Service, 

Birmingham & Solihull Mental Health Foundation, NHS, & Caroline Meyer, WMG and 

Warwick Medical School University Hospitals Coventry and Warwickshire NHS Trust 

 
Athletes are often considered to be a unique population when it comes to mental health 
and wellbeing. Pervasive discourses within the sporting context portray athletes as both 
physically and psychologically resilient, which conflicts with the increasing prevalence 
of mental health problems in this group. In addition, athletes are often reluctant to seek 
support for mental health issues due to concerns over exhibiting signs of weakness or 
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being removed from competition. Eating disorders in particular are common among 
athletes, but as yet little research has explored how athletes negotiate the disclosure of 
a potential eating problem, which may conflict with pervasive athlete stereotypes and 
their own athletic identity.  Semi-structured interviews were conducted with fifteen 
athletes currently receiving treatment for an eating disorder, to explore their 
experiences of disclosure. Inductive thematic analysis was conducted, revealing two 
broad themes; “Conflicting ideals” and “Fear of exposure”.  For some, disordered eating 
was recognized as incongruent with their athletic identity, which prompted disclosure 
to a coach, peer or parent in order to offer an explanation for reduced performances, but 
also to expedite their recovery and return to sport. For others, the disclosure experience 
was more challenging due to fears around stigma, being removed from their sport, 
losing their funding and also losing an important emotional coping mechanism. The 
findings point towards the challenges athletes face in disclosing potential eating 
problems and highlight an important role for coaches and sports professionals in 
facilitating positive disclosure experiences.  
 

 

Names will never hurt me?: The impact of terms used to refer to mental health 
service users on power imbalances and stigma 
Brett Scholz, University of Canberra and ACT Health, Diana Rose, King’s College London, 

Julia Bocking, Stephanie Stewart, & Brenda Happell, University of Canberra and ACT 

Health 

 
Background: Existing research has traced the development of terms referring to mental 
health service users, but has yet to comprehensively consider the implications of these 
terms. Language can disempower or empower marginalised groups, so nuanced 
understandings of these terms are needed. Aims: We aim to critically appraise labels of 
those receiving mental health services. The objectives are to collect terms referring to 
service users from academia, policy, grey literature, and service users themselves; and 
to critique terms that reproduce power imbalances between service users and 
providers. Methods: Using discursive analysis, we focus on how particular terms draw 
on broader social meanings, how power relations are implied through particular words, 
and how identities and roles of service users are negotiated. Findings: Words referring 
to service users both reproduce and challenge stigma. These labels establish identities 
contingent on relationships of power imbalance with service providers. Terms like 
‘service user’ imply dependence on mental health services, but these terms can also be 
empowering to service users through construction of group identities. Further, some 
terms may be preferred (or dispreferred) by individual service users or within 
geographic regions. Conclusions: The study provides an overview of how labels for 
mental health service users are deployed within academia, practice, policy, and by 
service users. Many terms both problematise and legitimise service user identities. 
Mental health professionals, researchers, service providers, and service users will 
benefit from being able to choose terms that challenge but that also acknowledge stigma 
and power imbalances experienced by service users. 
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Depression in women facing breast cancer: Feminist and critical race theories 

applied 

Stephanie Steele-Wren, Springfield College  

 

Women diagnosed with breast cancer have an increased risk of depression and suicide.  
Current research fails to address these women’s unique experiences, especially across 
age, race, and ethnicity, providing rationale for this current study.  The literature also 
lacks rich, qualitative-based studies, without feminist and critical race theories applied 
to the mental health experiences for such women.  Data on individual psychotherapy 
experiences of these women and effective interventions is nearly nonexistent.  
Additionally, little research demonstrates how depression affects such women without 
any critical health psychology theories applied. In general, researches that expands our 
understanding of how to engage women, treat them, and support their overall well-
being is warranted, especially in improving prevention and treatment programs 
worldwide.  Most of our service delivery systems and professional psychology training 
have been developed without considering evidence related to women’s unique mental 
health needs. This presentation provides preliminary findings from qualitative 
interviews exploring the experiences of women experiencing hopelessness due to 
breast cancer, with a focus on ethnic/racial differences applied to critical health 
theories. In addition, previous research will be critically analyzed providing a rationale 
for important research in the area of women’s unique experiences with breast cancer 
and hopelessness. Findings will provide insight into more integrative psychosocial care 
of women of all races/ethnicities, especially in reducing the hopelessness that 
contributes to overall negative outcomes and low quality of life for women with breast 
cancer.  Implications of this research for addressing healthcare disparities, reducing 
hopelessness, and preventing prolonged depression for women with cancer will be 
discussed. 
 

 

Coping among Syrian refugee women in transit 

Sarah E. Stutterheim, Raia Chouvati & Fraukje Mevissen, Maastricht University 

 

In the last five years, forced migration whereby people must leave their homes and 
search for a safer place has risen rapidly. Syrian refugees currently comprise a 
substantial portion of refugees. The experiences of Syrian refugees are frequently 
stressful and traumatic. However, the impact of such hardships appears to vary with 
some refugees demonstrating significant resilience despite exposure to adverse 
circumstances and violence. Also, the experiences of refugee men and women tend to 
vary as a result of gender-based vulnerability and unique dangers for women before, 
during, and after migration. In this study, we explored, via semi-structured interviews 
(N=15) and subsequent thematic analyses, how Syrian refugee women, who had 
recently traveled illegally from Syria to Europe, coped with hardships while in transit. 
The results showed that these women experienced a number of hardships but coped by 
engaging in escapism, minimizing their emotional responses, seeking and offering 
instrumental and emotional support from and to fellow community members in person 
or via social media, focusing on a sense of responsibility to others, relying on personal 
strength or pretending to be strong, focusing on the future and what can be achieved, 
leaning or religion or spirituality, believing in good luck, and resigning themselves to 
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accept hardships. The findings provide important information that can be used to 
develop and/or improve social and mental health services to refugee women. They also 
underscore that refugee women have significant agency, thereby contributing to the 
deconstruction of ‘refugeeness’ as helplessness, particularly for women.  
 

 

Promoting mental health and citizenship from the early beginnings 

Martha Traverso-Yepez, Memorial University of Newfoundland 

 

Currently, mental health issues in Canada are increasing right after infancy, with 14% of 
Canadian children (4-18) suffering behavioral disorders and mental health issues and 
less than 25% of them receiving the specialized treatment they need. Promoting 
children’s well-being is not only a moral imperative but a practical one, as failure to 
protect and promote a healthy development is associated with increased risks, not only 
of mental health issues and addictions. The negative outcomes in later life may also 
include poor physical health and other social issues, whether it be low levels of 
education, poor work outcomes, and low income. During the last decades, 
epidemiological, neuroscience, and epigenetic research have shown that a child’s 
physical, cognitive, and socio-emotional development (and general well-being 
throughout the life-span) is extremely dependent on the quality of environmental 
influences during the early years (0-6). In this presentation, I will discuss the results 
from research I conducted in metro St. Johns’ (NL-Canada), aiming to frame preventive 
measures for children’s adverse experiences. This research shows that i) interventions 
are in place when children are already facing critical living conditions, ii) a dire need 
among frontline workers for networking, partnerships, collaborations, and 
interdisciplinary approaches to tackle the complexity of these issues; and iii) lack of 
public awareness about the relevance of this topic. I will also expose how the research 
has allowed to engage with front-line health and social services workers to raise 
awareness through action-oriented discussions about the lifelong impact of adversity in 
the early years.  
 

 

Who decides when people can have sex? Mental healthcare providers’ 

perceptions of sexuality and autonomy 

Kristi Urry, Anna Chur-Hansen & Carole Khaw, University of Adelaide 

 

Sexuality is a central aspect of human experience. Despite this, there is clear evidence 

that the sexuality of people engaged in mental health services continues to be largely 

constrained, pathologised, or ignored by healthcare providers and society more broadly. 

Our aim was to examine how mental healthcare providers working in Australian 

metropolitan centres constructed sexuality and autonomy. We conducted semi-

structured in-depth interviews with 22 psychologists, psychiatrists and mental health 

nurses as part of a larger project exploring participants’ perceptions and experiences of 

sexuality and sexual health in the mental healthcare setting(s) where they worked. 

Interviews were transcribed verbatim and data analysed using thematic analysis. 

Participants discussed sexuality and intimacy as “critical aspect[s] of being alive” and 

“part of living a normal life”, however their perceptions of sexuality and sexual health in 
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the context of mental illness/health were consistently constrained by dominant 

biomedical and neoliberal discourses around (sexual) health. Participants invoked 

discourses of mental illness as a loss of control and sex(uality) as a risk requiring 

management by autonomous, self-responsible individuals in order to regulate, deny, or 

disregard the sexuality of people under their care. When participants did orient to 

people’s need for positive sexual expression they generally drew on a framework of 

sexual and reproductive health, with the aim of managing risk and facilitating “safer 

sex” for individuals. These perceptions have implications for the supposed shift towards 

a holistic model of care that takes into account all aspects of the person, including 

sexuality and sexual health. 

 

 

Levels of anxiety and depression in transgender people accessing services: A 
large matched control study 
Gemma L. Witcomb, Loughborough University, Walter Pierre Bouman & John R. Crawford, 

University of Aberdeen 

 
Anxiety and depression are serious disorders which significantly impact upon a 
person’s wellbeing and quality of life. The trans population is reported to be at an 
increased risk for such disorders, with symptoms often associated with other difficulties 
such as discrimination in employment, abuse and harassment, and lack of gender 
confirming treatment. The aim of this study was to explore, in a large sample (n=899): i) 
differences in anxiety and depressive symptomology between trans individuals not on 
cross sex hormones attending a national transgender health service in the UK who were 
matched by age and experienced gender with a general population sample, as well as ii) 
to assess the predictive role of self-esteem, victimization, social support, interpersonal 
function, and the use of cross-sex hormones on symptomology, and iii) whether the 
prevalence of anxiety and depressive symptomology differs dependent on cross sex 
hormone use. The results suggest that trans people are more likely to suffer from 
possible and probable depression and anxiety than non-trans people, and that this is 
predicted by low self-esteem, poor interpersonal function and less social support. 
Furthermore, the use of cross-sex hormones is associated with lower levels of anxiety 
and depressive symptoms. These results are discussed in terms of the limitations of 
assessing only trans people assessing clinical services. 
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Symposium 

 

Men and Mental Health: The relevance of masculinities 
Organiser: Brendan Gough, Leeds Beckett University 

Recent qualitative research with men struggling with mental health issues has produced 
some valuable insights; however, this work has largely featured men with diagnoses 
being interviewed about their experiences. Qualitative interview research has attracted 
criticism (e.g. Potter & Hepburn, 2005), and interview research with depressed men 
may lead to uncritical reproduction of masculinity themes i.e. men are inhibited to seek 
help and express vulnerability because of masculinity ideals. This symposium presents 
work from four different doctoral research projects using a range of qualitative data 
sources - online discussion forums, qualitative questionnaire, auto-ethnography – to 
investigate depression, anxiety, suicidality and PTSD. Such data allow us to consider 
how men perform mental health in naturalistic settings (online forums), using written 
accounts (qualitative questionnaire) and through reflexive engagement with self and 
other interviews (auto-ethnography). The analyses are informed by discursive and 
narrative approaches and are designed to challenge existing thematic-based research. 
Emerging findings point to variability and complexity in how men construct and 
negotiate mental health-related phenomena, with implications for theories of 
masculinity and mental health promotion. 
 
 
Life after combat, or ‘I can eat marzipan now, it reminds me of plastic explosive’ 
Brian Charlesworth, Brendan Gough, David Carless, Leeds Beckett University 
 
This presentation reports on an ongoing qualitative study with veteran soldiers 
concerning their experiences of military service and how that impacts on life after 
leaving the forces. The hope is that this research will inform those working with 
veterans e.g. psychological therapists, in developing appropriate support strategies.   
I used semi-structured interviews to gather the individual’s narrative and elements of 
auto-ethnography to utilize my own experience as a veteran. Participants were selected 
from those who served in the army from Falklands conflict to present date, including 
Northern Ireland, Bosnia, Iraq and Afghanistan. All participants have served as infantry 
combat soldiers e.g. Coldstream Guards, Parachute Regiment, Light Infantry.  Narrative 
Analysis is employed to evaluate the meaning of the individual’s story, this ‘meaning 
making’ is the contextualised within a cultural/societal setting.  An evaluation of my 
own narrative will also be included. Emerging initial themes include, transitional 
distress, isolation, collective ‘worrier’ culture ‘v’ self- culture. 
 
 
Masked narratives of anxiety: A qualitative questionnaire study exploring men’s 
accounts of anxiety 
Hannah Luck, Steve Robertson, Brendan Gough, Leeds Beckett University 
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Social life is replete with tales of unemotional, stoic men; unable or unwilling to discuss 
their emotional lives or receive help for their mental health problems. This discourse is 
reiterated in academic settings alongside statistics that highlight higher rates of 
diagnosis for common mental health problems in women (Adult Psychiatry Morbidity 
Survey, 2016). Yet, some research relating to men’s experiences of depression indicates 
that men do talk, both implicitly and explicitly, about their emotions (see Galasinski, 
2008). So, when looking at men’s emotional lives, we need to ask ourselves - are men 
not talking? Or are we not listening? Using insights gained from a qualitative survey, we 
will focus on the indirect ways that men reportedly talk about their experiences of 
anxiety, within both social and professional settings. A qualitative questionnaire was 
chosen as it allows access to a larger sample group than typically afforded to qualitative 
research (Toerien & Wilkinson, 2004) and enables participants to expand upon their 
answers (Braun, Tricklebank & Clarke, 2013). The data were subjected to thematic 
analysis; an approach that is particularly suited to the investigation of under-researched 
topics (Braun & Clarke, 2006). Themes of masked narratives and ‘springboard’ topics 
will be outlined whereby men frame emotional issues in particular ways, i.e. work 
stresses, that may require interpretation on the part of the listener. We will consider 
how these findings not only add to existing empirical work but, also how they can help 
progress conceptual thinking around men, masculinities and mental health.  
 
 
Men, suicide and identity construction: An analysis of online forum posts 
Robin Kaye, Brendan Gough, Peter Branney, Leeds Beckett University 
 
Men’s suicide is a topic of significant research interest, with 75% of suicides in the UK 
being completed by men (Samaritans, 2016). Masculinity pressures (see Connell and 
Messerschmidt, 2005) have been linked to men’s reluctance to seek help for 
psychological problems. However, little research to date has examined how men 
themselves construct and negotiate their experiences of distress and suicidal ideation, 
or how is help seeking is formulated. To address this question, data were sourced from 
thirteen threads in five communities of an online support forum. Constructionist 
thematic analysis was used to generate themes and identify discourse structures and 
linguistic devices used by the men online. Analysis highlighted the importance of 
constructing a legitimate suicidal identity, as found by Horne and Wiggins (2009). 
Suicidal identities were constructed through the use of various linguistic devices, and 
although the community prioritized ‘genuinely suicidal’ posts, offering more and richer 
replies, some ‘almost suicidal’ accounts prompted sympathy and signposting to services. 
It was also interesting that masculinity was rarely explicitly referenced; when 
masculinity was invoked, it was linked to toughness and a reluctance to seek help – 
although strength was widely cited concerning continuation of life and asking for help. 
Implications for suicide prevention for men are discussed.  
 
 
A qualitative exploration of online interactions of depressed men 
Chris Athanasiadis, Brendan Gough, Steve Robertson, Leeds Beckett University 
 
Evidence from the Adult Psychiatric Morbidity Survey 2014 for England shows that 
depression is less prevalent in men than women (e.g. McManus, Bebbington, Jenkins, & 
Brugha, 2016). This lower incidence rate of depression in men may be a reflection of 
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depressed men’s inhibitions with externalising their emotional difficulties (Galasiński, 
2008). This may be a function of dominant discourses about masculinities (Emslie et al., 
2006; Oliffe et al., 2012). The experiences of depressed men have been researched via 
interviews which, despite their strengths, are often affected by response biases (O’Brien 
& Clark, 2010). Such biases can be avoided by researching naturally occurring 
conversations in online forums, which are frequently used by men who find it difficult 
to talk about their depression to other people face-to-face (Gough, 2016). In this piece of 
research, we set out to explore the construction and negotiation of male depression by 
analysing online interactions of depressed men from five publically available online 
forums. We analysed this online data using Grounded Theory (Charmaz, 1995, 2003; 
Pigeon et al, 1991; Strauss & Corbin, 1990). Findings are harmonious with suggestions 
in the literature that indicate depressed men’s tendency to be reluctant to share their 
emotional difficulties until they have established trust. Additionally, depressed men 
appear to be expressing their depression in ways that conform to masculinity norms. 
This is indicating that health promotion needs to engage depressed men better by 
adopting more ‘male-friendly’ approaches. Further research is required to elucidate the 
effectiveness of current and future health promotion initiatives. 
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Pecha Kucha 
 

Aesthetic labour, destabilisation and nonlinear warfare 
Sarah Riley, Aberystwyth University 
 
This presentation explores the concept of ‘aesthetic labour’ and how it might be 
understood through a close reading with political analyses of non-linear warfare. 
Aesthetic labour is a term used to describe the work people, often women, do to 
transform their bodies. This work, and its recognition by another, is required to 
understand oneself as a viable self. In this presentation, I explore some of the sense 
making that supports aesthetic labour, in particular, the transformation imperative of 
neoliberalism and postfeminism in which the body is constructed as malleable and 
work to transform it possible, empowering and linked to good life narratives and 
consumption. I argue that this sense making is a form of cruel optimism, since it 
produces an unsettled, contradictory set of expectations such as normal-perfection; 
authentic-artifice, and choiceful-prescriptive. I then explore parallels between these 
unsettled ‘impossible spaces’ and recent analyses of non-linear warfare. Non-linear 
warfare is a term used to describe contemporary political destabilisation techniques 
emerging out of Russian home and foreign policy. In non-linear warfare dominance over 
the other is produced by creating a destabilised context in which the individual can 
never be sure of reality. Is this also the psychological outcome for women participating 
in contemporary beauty complex, in which you can never be sure you are doing it right, 
yet doing it right is essential for the production of a viable self? The presentation will 
address this question and consider its implications for women’s psychological health 
and resilience. 
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Five Minute Challenge 
 
My garden depresses me’:  Is there a need to reconsider agency in the garden? 

Harriet Gross, University of Lincoln 
 

There has been a flowering of research into the human-nature relationship over the 

past 15-20 years, which has reflected and promoted changes in health and community 

policy and practice. Connecting with nature reliably shows positive outcomes for 

people’s physical and psychological wellbeing. Benefits of nature, or activities in nature, 

include improved mood and cognitive performance, higher reported self-esteem and 

self-efficacy as well as positive effects on mental health and physical activity levels. 

Burgeoning research from around the world examining gardening interventions for 

many different types of individuals and communities also reports enthusiastically that 

‘gardening is good for you’ and shows that gardeners are happier than non-gardeners. 

Community gardening and social and therapeutic horticulture is extolled as a means of 

building community engagement and supporting individuals, at potentially low 

cost.  Interviews with gardeners demonstrate associations with personal identity and 

highlight the value of gardening as a source of restoration and escape, a sense of 

achievement and pride in creating their garden, and the sensory delight of being in the 

garden. Gardening involves ‘working with nature’ but what happens if, or when, 

individuals or groups feel they are losing control in their garden, and become 

overwhelmed by nature rather than connected to it? Thus far the research is largely 

silent but what is the impact on those for whom their garden and gardening provided a 

relief from stress if the place of safety becomes the stressor, and what alternative 

provision will be needed. Are we being led down the garden path? 

 

 

From self to non-self to reduce/overcome death anxiety: The death wisdom 
theory 
Yung-Jong Shiah, National Kaohsiung Normal University, Taiwan 

 
The maintenance/strength of self is a very core concept in Western psychology and is 
particularly relevant to deal with death anxiety. Contrary to this and based on 
Buddhism, a nonself-cultivating process aims to minimize or extinguish the self and 
avoid desires, leading to overcome death anxiety. The author coined the term Death 
Wisdom Theory (DWT) to label this hypothesized chain of nonself-cultivating process. 
The purpose of this oral presentation is to demonstrate the DWT. The DWT includes 
actively evoking thoughts of death that is inevitable and painful, understanding the 
causes of death and reality, seeking the ways to reduce death anxiety, giving up desires, 
displaying compassion, practicing meditation and seeking understanding Buddhist 
wisdom, minimized/extinguished self and reduced/overcoming death anxiety. An 
examination of possible clinical applications and theoretical directions for future 
research in nonself psychology is provided. 
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Posters 

Whatever doesn’t kill you makes you stronger: The impact of interpersonal 
trauma on psychological distress among Black American college students. 
Jeanne Edman, California State University & Susan Watson, Hawaii Pacific University 
 
Experiences of interpersonal trauma have been found to be associated with 
psychological distress including increased risk of depression, disordered eating and 
PTSD.  The present study examines whether these relationships will be found among 
Black male college students residing in low income community.  A total of 45 Black and 
80 White male community college students completed a questionnaire that assessed 
levels of interpersonal trauma and measure of psychological distress including 
depression, eating disorders, body dissatisfaction and PTSD.  The findings indicate high 
levels of trauma among Black males with nearly 50% reporting witnessing family 
violence while growing up, and 34% reported personal experiences of severe physical 
violence while growing up.   No associations were found between levels of interpersonal 
trauma and depression, disordered eating, body dissatisfaction or PTSD among Black 
students.  Black students reported higher levels of trauma than white students, but were 
at no greater risk for depression, PTSD, disordered eating, or body dissatisfaction.  The 
present results suggest that Black male community college students may be quite 
resilient to the impact of violent experiences on some psychological problems. However, 
more research should be conducted that includes measures of externalized responses to 
trauma such as anger and violent behaviors. 
 
 
Understanding mental health policy-implementation gaps in rural South Africa 

Bekwa Makuala, University of Johannesburg 

 

Mental illnesses are increasingly recognized to be a serious health burden within South 
African context. Despite the significant progress in mental health policy development in 
South Africa, there have been a number of challenges in policy implementation. Framed 
by a theory of ‘street level bureaucracy ’, the study that will be reported upon 
recognizes that mental health policies cannot be understood in isolation from how they 
are implemented. Little attention has been paid to the implementation of mental health 
policies in mental health services in rural contexts. In response to this, the current study 
is designed to understand the extent to which mental health policies are understood, 
interpreted and implemented by mental health facility managers in a rural South 
African setting. The study will use semi structured interviews to gain an in-depth 
understanding of policy implementation and procedures with 15 facility managers in 
the Eastern Cape region of South Africa. Participants will be selected using purposive 
criterion sampling. Data will be audio recorded, transcribed and analysed using a 
thematic content analysis. It is hoped that the findings will stimulate further research in 
relation to mental health policy-implementation gaps and difficulties in rural South 
Africa. It is also anticipated that the study, will encourage further research by mental 
health care practitioners, academics and policy-makers to inform feasible strategies for 
effective implementation of constructive policies so as to improve mental health care 
within the country. 
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A cross-sectional study of the role of rumination in the relationship of the 
socioeconomic environment and mental health 
Katerina Panagaki, Lancaster University 
 
There is varied evidence suggesting both a direct and indirect influence of 
socioeconomic determinants on mental health outcomes. However, there remains a gap 
in knowledge in relation to the specific pathways of effect at the individual-level. 
Furthermore, the extent to which these mechanisms are shared across mental health 
difficulties is unclear. The present study employs a biopsychosocial approach to mental 
health to propose that external factors affect psychological processes, which in turn can 
lead to mental health or illness. In particular, it focuses on the cognitive process of 
rumination – as a form of repetitive thinking – and aims to investigate the phenomenon 
in an integrative way across different mental health conditions in adults as well as 
examine its relationship with the individual socioeconomic status. As such, the study is 
transdiagnostic, comparing people with bipolar disorder, depression, psychosis and 
healthy population of various socioeconomic backgrounds. It is a mixed-methods study, 
using self-report questionnaires to measure levels of rumination, and qualitative 
interviews to explore the experience and content of rumination and indicate any 
variances between the different groups. Preliminary results to date indicate a significant 
mediating role of rumination in the relationship of socioeconomic variables such as 
housing status and mental health outcomes such as depression. Findings of this study 
could have implications for psychological interventions and prevention of mental 
illness, as well as for targeting health inequalities. 
 
 
Predictors of HIV testing among Chinese gay community: From a minority stress 
perspective 
Wenjian Xu & Yong Zheng, Southwest University, China 
 
Background: Men who have sex with men (MSM) have accounted for approximately one 
quarter of new human immunodeficiency virus (HIV) infections in China these years. 
Promoting HIV testing can contribute to the improvement of mental and public health 
among MSM communities. However, little was known about how minority stress affects 
gay community’s HIV testing behaviour under the background of Chinese culture. 
Methods: This study was to assess the characteristics of HIV testing behaviour, further 
to examine socio-demographic characters and minority stress-related factors associated 
with HIV testing among Chinese sexual active gay men. Six hundred and forty-two 
sexual active gay men (mean age = 25.4 years; SD = 6.09; range: 18–56 years) were 
invited to complete a questionnaire concerning about their demographics, minority 
stress (internalized homophobia, gay-related stigma, and disclosure of their sexual 
orientation), and HIV testing behaviours online. Results: Almost two fifth (39.1%; n = 
251) participants had received HIV testing in the past six months. Student status and a 
monthly salary of more than 4,000 RMB were significantly associated with lower 
likelihood of getting tested. After controlling key socio-demographics, multivariable 
regression showed that participants with higher levels of internalized homophobia and 
higher levels of gay-related stigma presented significant barriers to HIV testing. 
Conclusions: Psychological-based health intervention and testing promotion work 
targeting gay community should focus on minority stress (especially on internalized 
homophobia and gay-related stigma) in China. 
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Innovations in Critical Theory and Method 
 

Individual papers 
 

Contested registers of medication 

Kerry Chamberlain, Massey University 

 

Medicine reaches into homes in various ways, and homes are becoming increasingly 

medicalised. Medication technologies provide common and significant forms of 

contemporary treatment. But medications are complex material objects that have 

multiple meanings and are involved in diverse practices. In this paper I examine what 

happens with medications when they enter homes. Although medications carry the 

‘register’ and agenda of medicine and pharmacology, their meanings and practices alter 

on entering homes, since homes have their own register, their own rhythms, pace and 

practices. I explore the links and tensions between the register of biomedicine and the 

register of the home in an ethnographically-inspired study, which purposively sampled 

fifty-five households from four New Zealand cities to include a variety of household 

compositions, ethnicities, and medication involvement. Data collection involved 

multiple methods – mapping the home and locating all medications, asking participants 

to produce all medications and discuss them as a household group, completing and 

discussing a medication use diary, a diary reflecting on medications in everyday life, and 

a photo-elicitation exercise to show the world of medications. I discuss medication 

practices in homes to illustrate how the routines and rituals of home support and 

constrain the biomedical register of medicines. I document how different types of 

medications - over-the counter, prescription medicines, and alternative medicines – 

adjust differently to the register of home.  I conclude that medication use may be better 

understood if located within situated practices, and particularly how it is embedded in 

the temporal and spatial domestic practices of the home. 

 

 

A psychoanalytic discursive approach to Myalgic Encephalomyelitis (ME)/Chronic 

Fatigue Syndrome (CFS) 

Amanda Diserholt & Calum Neill, Edinburgh Napier University 

 
Myalgic Encephalomyelitis (ME)/Chronic Fatigue Syndrome (CFS) is a contentious 
modern diagnosis with many uncertainties around its definition, symptomatology, 
causes, and treatment. The biomedical approach to health, under which the condition is 
usually framed, reinforces the conceptual mind/body divide dominant in Western 
society. This is reflected in the existence of the two competing names (ME/CFS). The 
divide here tends to dominate the debate around ME/CFS and ultimately leads to a 
deadlock in the acquisition of knowledge. The current research project moves beyond 
the individualistic approach inherent in both a biological and a psychological 
perspectives and instead takes up a discursive approach in relation to symptoms and 
experiences common to those diagnosed with ME/CFS. It does so by exploring the 
symptomatology through the lens of a Lacanian Discourse Analysis (LDA), which draws 
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on the psychoanalytic theory developed by Jacques Lacan and takes into account the 
social, cultural, and political as they are embedded in discourse. My paper will discuss 
how certain symptomatic manifestations of ME/CFS might share a similar aetiology to 
that found in Freud’s theory of the actual neuroses, which consists of an inability or 
insufficiency to psychically process bodily sensations. By linking this aspect to a 
Lacanian conceptualisation of the drive, it will be examined how symptoms of ME/CFS 
cannot be reduced to either a symbolic or biological function, but arise from a failure to 
symbolise bodily experiences -  a failure partly stemming from insufficient symbolic 
representations produced by the medical field. 
 
 
Introducing visual motif analysis: A critical method for psychology and the social 

sciences 

Pantea Farvid & Mariam Mousa, Auckland University of Technology 

 

We are currently amidst a ‘triple revolution’ when it comes to communication and 

technology. Social networking sites, the internet, and smartphones have not only 

changed the way people connect with each other socially, but have also reshaped how 

they engage with and consume (online) images. On any given day, an individual may be 

exposed to hundreds of images on social media or on the internet; often on a hand held 

mobile device. Others create and upload a myriad of images on a daily basis, ranging 

from what was consumed for a meal, leisure activities, or political posts. Access to, and 

engagement with, this level of visuality offers new meanings for how individuals 

consume, (re)produce, and respond to visual culture. Currently, however, there are no 

visual methods in psychology or the social sciences that offer an appropriate tool for 

critically making sense of large volumes of (typically online) visual data. To address this 

gap, we introduce a new qualitative method, developed specifically for analysing 

substantial amounts of visual material. Drawing on insights offered by existing methods 

such as Visual Content Analysis, Critical Visual Analysis and textual Thematic Analysis, 

we propose a new method called Visual Motif Analysis. To demonstrate this method, we 

present material from a project examining the construction of teen girlhood on the 

microblogging site Tumblr. The Tumblr blogs of 13 New Zealand girls (aged 13-15 

years) were observed over a four month period where Visual Motif Analysis was 

conducted on the images they posted and reposted. Four prominent motifs of femininity 

where identified: traditional/preppy femininity, the hipster girl, the scene girl/tomboy, 

and the emocore girl. These identities were also overlaid by five lifestyle motifs that 

were almost instructional in how to ‘achieve’ each mode of femininity, through: fashion 

and style, bodily representation, relationships (with boys), food, and substance use. We 

discuss the implications of these representations for the construction of contemporary 

girlhood culture as related to health. Finally, the utility, limitations and future 

applications of this new method will also be discussed. 
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 ‘An art to the science’: Applying social scientific theory to examine the ‘medical’ 
problem of antibiotic prescribing in hospitals 
Ally Gibson, Alex Broom & Emma Kirby, University of New South Wales & Jennifer Broom, 

University of Queensland, Nambour Hospital 

 
With escalating rates of antibiotic-resistant infections, and the declining development of 
new antibiotics, an antimicrobial ‘perfect storm’ is swiftly emerging worldwide. This is 
of particular concern in hospital settings, where increasing rates of antimicrobial 
resistance threaten the medical treatment we currently take for granted – from 
commonplace surgeries, to oncological treatment, to maternity care, and so on. A key 
focus of global strategies has been on improving antibiotic usage in hospitals, through 
antimicrobial stewardship programmes. Yet, despite the implementation of these 
programmes, antibiotic usage continues to be ‘sub-optimal’, raising questions about 
why current patterns continue. In a large, multi-site project, we sought to re-think this 
‘medical’ problem from a social scientific paradigm. Drawing on a combination of 
critical theory and social scientific methods, we uncovered a range of social dynamics 
and relations that influenced antibiotic decision-making within various hospitals. We 
traced patterns and divergences across the landscapes of public, private, metropolitan, 
regional, and remote settings; illustrating the multiple social, economic, political, and 
inter-professional dynamics and concerns that drive antibiotic practices. As we 
demonstrate through our findings, harnessing critical social scientific approaches can 
enable researchers to examine healthcare practices and start to answer how to change 
engrained socio-behavioural patterns in the future.  
 

 

 “Live your life to the fullest with only four periods a year” What young women say 
about menstrual suppression 
Amanda Jenkins, University of Guelph & Colleen McMillan, University of Waterloo 

 
Perceptions of menstruation by media discourses portray this bodily function to be 
messy, inconvenient and an unnecessary phenomenon to be controlled or eliminated. 
Commercials shown on YouTube targeted toward young women suggest that a monthly 
period is not normal or healthy and a lifestyle that is menses free is both 
pharmacologically available and recommended in order to live a fuller, richer life. The 
purpose of this study is to understand how such media messages are interpreted by 
young, adult women.  A feminist constructivist lens framed our study to understand 
how participants made sense of the online commercials promoting menstrual 
suppression. We explored the perceptions of on-line menstrual suppression 
commercials with 10 women aged 18 to 25 years. In-depth interviews were conducted 
after each participant viewed three menstrual suppression online advertisements. 
Feminist critical discourse was used for analysis with both authors coding for inter-
rater reliability recognizing how our age difference and relationship as mother and 
daughter informed our interpretation.  An overarching theme of tension emerged from 
the transcriptions with participants feeling conflicted around the stereotypes the 
commercials used to frame menstruation as compared to their lived experience. The 
discontent related to reconciling lived experience with menstruation to clinical advice 
from medical ‘experts’ and where subliminal messages were identified by the 
participants as reinforcing gender bias and prejudices, including that of femininity. 
Despite attempting to emulate popular culture, the menstrual suppression ads were 
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largely dismissed by the participants as undermining their intelligence and of 
intentionally creating artificial binaries between groups of women.  
 

 

Body image, embodied: A critical theoretical exploration of the “turn to 

embodiment” in psychology  

Andrea LaMarre, Carla Rice, University of Guelph & Sarah Riley, Aberystwyth University 

 

Recently, a resistance to the term body image has featured in literature conceptualizing 

people’s bodily experiences, from eating disorders to disabilities to gender and beyond. 

In an attempt to create distance between normative assumptions tethered to body 

image – namely, its association with femininity, vanity, and only the seen aspects of the 

body – psychologists have adopted the terminology of embodiment. Though not without 

exceptions, embodiment has been used instead of body image without attention to the 

history of the term. Some use embodiment as a way to think through positive identities, 

suggesting that in focusing more on body function, we might avoid relegating body 

image to a feminized, vain arena – and also “solve” bodily discontent. Using the term 

embodiment without attending to its difference from body image may be a part of 

psychology’s – and body image researchers’ – efforts to be taken seriously within 

scientific canon. However, in so doing the term risks losing what it offers – a deeper 

engagement with the specific lived bodily realities of different people that moves 

beyond the visual and toward the affective, relational, and dynamic experience of living 

in a body in the world. In this presentation, we explore term “embodiment” and its use 

by body image researchers, and the paradoxes of fixating on bodies as we 

simultaneously encourage people to give their bodies less (social) weight. We offer this 

critique as an encouragement to make linguistic choices with an awareness of the 

deeply rooted histories of terms referring to bodily experiences. 

 

 

How discursive practices reveal the presence of shared decision-making in breast 
cancer consultations 
Neda Mahmoodi, Georgina Jones, Leeds Beckett University & Sally Sargeant, Bond 

University 

 
Shared decision-making (SDM) is acknowledged as the gold standard of healthcare 
communications. It is especially relevant in preference sensitive care such as treatment 
for breast cancer. Previous research on patients’ experiences has shown a misalignment 
between oncologists’ goals and the rhetoric regarding women’s empowerment during 
SDM for this treatment.  However, how SDM discursively transpires in consultations is 
scarce. This study deployed a symbolic interactionist framework to identify the 
discursive features, particular to the negotiation and sharing of decisions, to understand 
the presence and experience of SDM. Ten audio recordings from adjuvant treatment 
breast cancer consultations were examined using Jefferson conventions and subjected 
to conversation analysis (CA). Three recurrent discursive practices occurred during 
consultations: 1) Fragmented conversations: use of boundary markers such as the word 
‘so’, signified a new section of talk and instructed patients to listen; 2) Territories of 
knowledge and epistemic markers: words such as, ‘we see’, and ‘we are’, created an 
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implied understanding of a majority group which sometimes minimised patient 
participation; and 3) Extending multi-turn utterances: several transition relevance 
places (TRPs) appeared, where patients were implicitly invited to speak, but usually did 
not. Patients did not appear to discern cues inviting their decisions, thus inhibiting SDM. 
SDM did not happen with the ease implied by current models. Instead, a paternalistic 
'GP as expert' approach rather than one in which the patient is truly involved in 
collaboration was observed. Addressing patient contributions to conversations will add 
meaningful criteria to existing recommendations for how SDM should occur during 
consultations. 
 

 

The co-production of knowledge employing participant-authored photos: 

Dissemination and engagement opportunities from the LGBT and MS study 

Periklis Papaloukas, Iain Williamson & Julie Fish, De Montfort University 

 

As critical health psychologists, incorporating ‘authentic’ voices and input of our 

participants through all elements of the research process and recognising the co-

construction of knowledge is key. Within this framework, new avenues of engagement 

and collaboration with participants, policy-makers, and the public are emerging. The 

aim of this doctoral project is to explore the experiences of an international sample of 

28 lesbian, gay, bisexual and trans* (LGBT) individuals living with multiple sclerosis 

(MS) through an integrative theoretical framework posited within critical health 

psychology and employing visual data alongside narrative interviews. In this 

presentation, we reflect on one methodological and applied aspect of the LGBT living 

with MS study: the engagement of participants through the generation of photographic 

visual data. We explore the design, delivery and evaluation of a participatory 

dissemination scheme which focused on an exhibition of participant-authored photos, 

and included an engagement event with participants, stakeholders, policy-makers, and 

the public which produced a multiplicity of tangible outcomes. We discuss conceptual 

and theoretical challenges of transforming research data to impactful and beneficial 

dissemination, engagement and collaboration tools which can be shared with a wider 

audience and prompt social change. We elaborate on the benefits from the event which 

can be employed as means of helping the research population (e.g. electronic archive of 

photos, videos, and discussions which can be utilised as training, awareness-raising and 

peer support tools). We argue that qualitative methodologies in health psychology 

should foster and expand these research partnerships through embedding activist 

assumptions within theoretically congruent research frameworks. 

 
 
Doing intersectionality justice in social science research 
Carla Rice, University of Guelph & Elisabeth Harrison, York University, Toronto 
 
Intersectionality involves the study of the ways that race, gender, disability, sexuality, 
class and other social categories are mutually shaped and interrelated through forces 
such as colonialism, neoliberalism,  geopolitics, and cultural configurations  to produce 
shifting relations  of power and oppression. The concept does not offer a clear set of 
tools for conducting research. Instead, it offers varied strands of thought, which point to 
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different methodologies and methods for doing intersectional research.  In this paper, 
we trace the genealogy of intersectionality as theory and methodology to 
identify challenges in translating the concept into research methods; we review recent 
debates about what we identify as six  “critical movements” in the intersectionality  
literature, comprising  contestations regarding the theory’s scope, aims, application, 
value,  axioms and implications for praxis in scholarship and research. Finally, we 
consider how these critical movements can offer social researchers new to the concept 
some guiding ethical principles for doing intersectionality justice in social science 
research. 
 

 

Empowering students as leaders of change on sustainability: an innovative 
community health approach  
Angelick Schweizer, Sébastien Miserez, Maria del Rio Carral & Marie Santiago-Delefosse 

University of Lausanne, Switzerland 

 
Promoting sustainability is a major concern across Western societies. The United 
Nations have emphasized the important role of education in increasing knowledge and 
skills to support sustainable development. Numerous initiatives are being created as to 
be introduced in universities’ programmes. However, health has scarcely been 
mobilized as a lever for action and change toward more sustainable practices.  
Our study aimed to address this issue through awareness-raising among higher 
education students on the links between health and sustainability. Our research team 
used a community health psychology approach to prepare psychology students to 
conduct semi-structured interviews with students from other faculties on these topics. 
Throughout this process, research team members facilitated participation, discussion, 
and critical thinking of sustainable issues. 203 interviews were led within a period of 
two years (2014-2016). Qualitative material was explored by using a lexicometric 
analysis, followed by a thematic analysis. Results showed that student interviewees (SI) 
perceived sustainability as an unclear concept, rarely associated to the concept of 
health. Moreover, analyses indicated mismatches between ideal practices and concrete 
behaviours, leading to a sense of guilt/defeatism. Interestingly, when led to describe 
their own daily practices, we observed that SI were more engaged that they had initially 
thought. This result reveals that sustainable practices are likely to be adopted when 
there is a perceived impact on personal health. Our study demonstrates the possibility 
to raise critical awareness on sustainable issues among higher education students. It 
highlights perspectives to promote change towards more sustainable ways of living. 
 

 

 “The most highly anticipated child”: Women’s reflections on motherhood through 
egg donation in on-line discussion forums in Bulgaria 
Irina Todorova, Yulia Panayotova, Health Psychology Research Centre, Sofia,  

Tatyana Kotzeva, Burgas Free University & Bulgarian Academy of Sciences, Ralitsa 

Todorova, City University of New York & Sophia Rötschke, Freie Universität Berlin 

 

We aim to gain understanding on how children conceived and born through egg 

donation in Bulgaria are constructed in on-line discussion forums, dedicated to 

infertility and its treatment. In Bulgaria egg donation is available and regulated, 
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synchronized with EU legislation. We follow how women donors and recipients of eggs 

negotiate discourses of genetics, children, and motherhood. We analyze texts from 8 

discussion forums (2007 – 2016).  A total of 765 postings were selected from women 

involved with or considering the procedure. Data were analyzed through thematic 

analysis with a focus on language, informed by a discursive perspective. We identified 

the following themes regarding children conceived through egg donation: Dilemmas 

about genetic continuity and discontinuity between mother and child; Children through 

egg donation as the most anticipated and most desired; Fears and dilemmas of 

responsibility for the future of children born from one’s donated eggs; To tell or not to 

tell; to sustain or not to sustain contact with the child. The current visibility and 

accessibility of infertility treatment in Bulgaria has shifted prevalent meanings away 

from those of stigma and defectiveness, to those of persistence in achieving pregnancy. 

The procedure of egg donation adds additional dimensions and provokes dilemmas.  In 

pronatalistic societies such as the Bulgarian one, the genetic link between parents and 

children is highly valued, while egg donation modifies this link.  In this case women 

construct their identities and the children conceived through egg donation, by 

sustaining the motherhood mandate and at the same time disrupting dominant 

definitions of parenthood.  

 

 

 “The minute I paid enough attention to photograph it, I couldn’t ignore what I 
was doing”: Participant reflexivity in participatory qualitative health research 
Zoi Triandafilidis, Jane Usher & Janette Perz, Western Sydney University 

 
Although researcher reflexivity is often acknowledged in discussions of qualitative 
research methods, participant reflexivity has received less consideration. This paper 
looks at how participants reflexively engaged in a participatory qualitative study of 
young women’s experiences of smoking. Young women participated in a three-stage 
qualitative study involving semi-structured interviews, a photography activity, and 
follow-up, semi-structured interviews. These methods encouraged participants to be 
actively involved in producing and analysing data. Although they often found certain 
aspects of their participation challenging, the young women involved in this study had 
the opportunity to be reflexive, and to gain a greater awareness and a deeper 
understanding of their smoking. The paper concludes by considering the challenges and 
rewards of using these types of qualitative methods. 
 

 

Reflections on a peer-led participatory sexual health intervention at two South 
African universities: breaking the silence and building agency 
Mary Van der Riet, University of KwaZulu- Natal, Jacqueline Akhurst & Lindy Wilbraham, 

Rhodes University, Elizabeth Thomas, University of Fort Hare 

 
Sexual health education programmes at a higher educational level in South Africa are a 
neglected area of intervention. University students are often independent for the first 
time, and exploring sexuality. In a context of high HIV prevalence, programmes that 
enable them to manage relationships and engage in safe sex in this different context of 
risk are critical. In a pilot study with the Auntie Stella (TARSC) sexual health 
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intervention material, tertiary level students expressed a need for further sexual health 
education. This participatory, youth-focussed methodology opens discussion on 
relationships, gender-based violence, physical and emotional changes, unplanned 
pregnancy, HIV, sex, transactional sex and sexuality. The format involves a letter, a 
facilitated discussion, and a range of action points, enabling critical thinking. 
This paper reports on the implementation of a peer facilitated sexual health 
intervention process at two South African universities using this material. Six small 
groups of voluntary student participants were facilitated by post graduate students over 
a period of 4 months. The paper reflects on how this peer led, participatory and 
interactive process articulates students’ knowledge, experience, and concerns about 
sexual relationships, health and risk, and the social context of this sexual decision 
making. It reflects on the dialogic model of the agony aunt process, and on the 
constructions of gender and sexuality inherent in this material. It considers how this 
material could create a sex positive discourse and foster young people’s agency in 
sexual decision making. 
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Symposia 
 

Body Imaging Health: Responding to and extending critiques of the fixed, 
individualised body image 

 
Organiser: Peter Branney, Leeds Beckett University; Chair: Sarah Riley, Aberyswith 
University 

 
Body image is an incredibly widespread notion, particularly in health promotion and 
the marketing of health-related products. But critics suggest it offers an illusion of a 
fixed, individualised aspect of subjectivity that fits well with the neoliberal consumer of 
health for its focus on the individual.  In moving from noun to verb, this symposium on 
body imaging extends critiques of the static cognitive concept by empirically and 
theoretically exploring alternative frameworks and their applications in health.  Carla 
Rice and Andrea LaMarre start by focusing on intersectionality to account for the 
complexity of embodiment. Hannah Frith turns to sexual relationships to explore bodies 
in relation to other bodies - how they are felt, interpreted and imagined through 
interaction, that offer directions for interventions into distress and sexual difficulties.  
Martine Robson and Sarah Riley continue and expand this work by looking at people in 
long-term relationships and considering the theoretical utility of Deleuzian concepts, 
particularly as bodies respond to and embody health promotion technologies of self.  
Last, Carla Rice, Andrea LaMarre and Glen Jankowski offer up biopedagogy as a way to 
explore the tensions of doing eating disorder prevention through media literacy where 
few bodies are deemed healthy.   
 
 
Reconfiguring intersectionality through queer women’s creative accounts of their 
complex embodiments 
Carla Rice & Andrea LaMarre, University of Guelph 
 
We examine the challenges and possibilities of mobilizing intersectionality as a 
theoretical and methodological construct throughout our collaborative, arts-based 
research project, Through Thick and Thin. This project engages with how persons in 
queer communities who identify as women and who claim multiple intersecting 
positionalities negotiate, are affected by, and resist body image ideals and body 
management expectations. Through Thick and Thin researchers and participants 
created micro-documentaries that feature assemblages of queer sexuality, gender 
expression and identity, and other privileged and minoritized identifications (race, 
class, ability, age and more) in confrontation with body-based stigma, expectations 
around eating and exercise, and experiences of pathologization. In this presentation, we 
show an example story in relation to relevant debates the intersectionality literature, 
reflecting on some of the ways our research team enacted intersectionality as a living 
and an integral part of the research process. Participants’ creative accounts enabled 
videomakers to undo and re-story dominant accountings of their complex, 
unpredictable, and irreducible bodies. They surface two insights of significance to 
disordered eating and fat-focused research and to intersectionality studies: they push 
the corpus of research on problem eating and fatness to embrace intersectional 
methodologies in order to recognize and better account for bodies at the intersections; 
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and they press the field of intersectional studies to consider new ways of 
conceptualizing intersectionality to account for the complexity of embodiment.  
 
 
Sexing up body image: Bodily becoming in intimate sexual relationships 
Hannah Frith, University of Brighton 
 
Despite intense focus on body image, it is only over the last decade that research 
exploring body image in the context of sexual relationships has begun to emerge. The 
extant literature forms two broad strands: health-related research exploring the impact 
of a body altered through disease or disability on sexual self-concept and satisfaction, 
and psychological research examining the impact of poor body image on sexual 
functioning, behaviour and satisfaction. Here, body image is typically conceptualised as 
a (relatively) static, stable cognitive property of the individual which can be objectively 
measured using quantitative techniques, and sexuality is reduced to sexual function or 
satisfaction. Building on challenges to the concept of body image from critical 
psychologists, such as Kate Gleeson, Hannah Frith and Carla Rice, who (influenced by 
philosophical work on embodiment and its uptake in the social sciences) have turned 
towards more experiential, qualitative and fluid accounts of body image as an active 
process of bodily ‘becoming’, this paper explores how bodies are felt, interpreted, 
imagined and perceived as they interact with the bodies of others in intimate sexual 
interactions. By exploring body image as an active, malleable process of becoming 
which happen in relational spaces, this paper identifies possibilities for positive 
interventions into body distress and sexual difficulty. 
 
 
Constructed healthy lifestyle as a joint endeavour 
Martine Robson & Sarah Riley, Aberystwyth University 
 
The better health and greater longevity of people in relationships compared to those 
who live alone may be accounted for by couples’ day-to-day interactions. But these 
micro-level processes are not well understood. To address this gap, interviews with 
seven healthy people in long-term relationships were analysed using a novel 
combination of Foucauldian discourse analysis and Deleuzian concepts designed to 
enable analysis of complexity in relationships. Despite being healthy, participants 
constructed health in terms of anxiety and healthy lifestyles as effortful and short term; 
accounts of health that can be located within neoliberal constructions of health as an 
individual responsibility and risk management. But in contrast to the individualistic 
focus of health promotion, participants also constructed healthy lifestyle as a joint 
endeavour, and engaged in shared ‘technologies of the self’ such as management of each 
other’s diet and exercise. These practices sometimes aligned and at other times created 
conflict between health and relationship norms, creating complex affective interactions 
which occasionally transformed utilitarian, risk-oriented neoliberal discourses into 
more affirmative ways of constructing health within intimate relationships. These ‘lines 
of flight’ demonstrate possibilities for a more nuanced and affirmative approach to 
understanding people’s take up of healthy lifestyle messages. 
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Biopedagogies of eating disorder prevention: Media literacy is not immune 
Andrea LaMarre, Carla Rice University of Guelph, & Glen Jankowski, Leeds Beckett 
University 
 
In this paper, we engage with the eating disorder prevention and healthy body image 
promotion literature using biopedagogy theory as a lens to explore the tensions therein. 
While the promotion of a healthy body and image is often a key feature of eating 
disorder prevention and body positivity programs, these programs often leave other 
aspects of bodies underexplored: for instance, how standards for health differently 
impact diversely embodied individuals. Doing eating disorder prevention and healthy 
body/image promotion in a society in which bodies are coded differently along the lines 
of size, sexuality, ethnicity, race, socioeconomic status, gender, ability, and more 
complicates one simple narrative that pervades much of the eating disorders prevention 
field: that by challenging dominant ideals for bodies and improving body image, eating 
disorders might be prevented and optimal mental/physical health achieved. We suggest 
that in the absence of broader structural changes, dissonance induction (through public 
declarations of the unrealistic nature of ideal bodies) may not be a way of sustainably 
preventing concerns about or improving relationships with, food and body; in Western, 
neoliberal, capitalist societies that hold us continually out of step with ideals of health, 
life, and productivity, a certain amount of dissonance is not unexpected. We contend 
that media literacy is not immunity from the affective experience of living in a body in a 
society where few bodies are deemed fit or even normal. We argue that in order for 
eating disorder prevention and body positivity messages to be sustainable, effective and 
more encompassing, systemic changes that make diverse bodies welcome are needed. 
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Social Representation Theory and Critical Health Psychology I 

 
Organiser: Michael Murray, Keele University 

 
Critical health psychology is concerned with moving beyond an exclusive focus on the 
individual to consider the broader social and political context of health and illness and 
to explore processes of change that involve groups and collectives.  Social 
representation theory is an approach which can offer a framework for taking forward 
this agenda. The purpose of these two linked symposia is to consider further the 
potential of this approach through consideration of a range of empirical examples of its 
application to both increase our understandings of health and illness in different 
settings and also to consider the nature of various change strategies. This symposium 
considers different methods of researching social representations of health and illness 
including media analysis, document analysis, interviews and surveys and explores the 
tensions within representational systems.  
 
 
The painful is political: Social representations of chronic pain 
Robert Kugelmann, Kelsey Watson, & Gregory Frisby, University of Dallas, Texas, USA 
 
A 2016 CDC report drew attention to opioid addiction and chronic pain, with media 
reports of an epidemic of overdoses of legally and illegally obtained narcotics.  Our 
ongoing study of social representations of chronic pain in various media sources has 
found that the use and abuse of painkillers is a recurrent theme.  From a critical 
perspective, the links between people suffering with chronic pain and the medical, 
economic, and political control of pain medications exemplify the public character of 
pain.  To explore these conjunctions, we studied social representations derived from 
reviews and comments on the reviews of the 2014 mass market film, Cake.  In order not 
to presume that the film was a fictional portrayal of chronic pain, we identified social 
representations of what the film was about in media sources.  Cake is about:  chronic 
pain, physical but not emotional pain, physical and emotional pain, drug addiction, loss 
and grief.  There were significant disputes among those who affirmed various opinions 
about the movie.  Additionally, we examined movie trailers and production interviews, 
in order to discern how the producers sought to portray chronic pain and addiction.  
Our results have significance for a critical health psychology of chronic pain.  First, 
chronic pain has a complex social presentation, laced as it is with (mis)perceptions of its 
reality, its causes, and its treatments.  Second, chronic pain, because intertwined with 
narcotics, occurs within complex medical, legal, and political networks. Third, centering 
our analysis on a movie opened a window on the production of social representations. 
 
 
Documents as active agents: Social representations in community health 
promotion guidance 
Katie Wright-Bevans, Keele University, UK 
 
Documentation of programmes and written guidance are drivers of action within 
community health promotion but what are the assumptions underlying such reified 
forms of knowledge. This paper draws upon a study of guidelines to intergenerational 
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practice (IP) – a community development tool aimed at improving attitudes, wellbeing 
and community cohesion. It is recognised that IP documents are not simply containers 
of information but instead are ‘active agents’ in the construction of the practice. Such 
documents are constructed by social actors working within IP and therefore represent 
socially situated knowledge, assumptions and values. Fifteen documents were analysed 
for both content and function using a thematic analysis to explore the underlying social 
representations. The findings revealed how IP is constructed along a series of 
dichotomous dimensions: 1) government control versus community empowerment 2) 
inequality and segregation versus equality and inclusion, and 3) hard outcomes versus 
soft aims. The polyphasic nature of these social representations reflected the 
underpinning thema individualism/collectivism. These social representations have 
consequences for the ways in which IP is developed, enacted and the role communities 
are expected to play in their own development. 
 
 
Social representations in Francophone press regarding self-tracking health 
devices: ‘Close encounters’ between scientific and magical thinking 
Pauline Roux, Maria del Rio Carral & Marie Santiago-Delefosse, Université Lausanne, 
Switzerland 
 
In the last two decades, there has been an exponential development of self-tracking 
health devices, having been widely spread across many Western societies. Given this 
context, both stakeholders and promoters tend to use a specific rhetoric defined by 
techno-scientific promises. The latter aim the improvement of individual wellness, 
health, and longevity through indicators that are deemed "objective", which are 
compiled into data sets. Self-tracking devices are therefore used not only for treating 
chronic illnesses, but also to promote health and control body functions and 
physiological states. I this paper, we aim to critically analyse social discourses 
concerning these technologies and their implications for individual and social practices. 
As health psychologists in a Swiss context, we propose to identify social representations 
conveyed by the Francophone press and to study how it portrays the different types of 
knowledge that may be produced by self-tracking devices. A press corpus was 
constituted with key journals from France, Belgium, and Switzerland. Articles published 
until July 2016 were included. Two different analysis methods were applied: 
lexicometric analysis and content analysis.  Our results suggest that self-tracking health 
devices tend to impose a specific kind of knowledge defined by the accumulation of 
quantitative data. This knowledge seems to favour correlation and prediction in real 
time to the detriment of contextualisation and historical understanding of illness, 
health, and well-being. We discuss the potential consequences of this knowledge 
construction which seems to closely linked to a certain magical thinking. 
 
 
Tensions in representational systems: Being parents through sperm donation 
Marjolaine Doumergue & Nikos Kalampalikis, Université Lyon 2 Lumière, GRePS, France 
 
Our work focuses on the representational systems involved in family building through 
sperm donation. Drawing on the sociogenetic approach of social representation theory, 
we developed a research program that allowed us to trace the processes of symbolic 
coping among people who experience them. Quantitative and qualitative surveys 
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(interviews and focus groups) were conducted with different-sex parents who 
conceived their children using sperm donation. Our findings highlighted that parents 
make sense of sperm donation through a shared representational project anchored in a 
rather traditional family model. However, their project was found to be paradoxically 
enacted in the private sphere by significant practices (disclosure strategies; egg 
donations) of a quite emancipated community. Our discussion underlines the dynamic 
that underpins the investigated representational systems. It leads to complex and tense 
representational phenomena, including transgression and prolongation of the 
established cultural and social order. 
 
 
 

Social Representation Theory and Critical Health Psychology II 
Chair: Maria del Rio Carral, Universite Lausanne 

 
Critical health psychology is concerned with moving beyond an exclusive focus on the 
individual to consider the broader social and political context of health and illness and 
to explore processes of change that involve groups and collectives.  Social 
representation theory is an approach which can offer a framework for taking forward 
this agenda. The purpose of these two linked symposia is to consider further the 
potential of this approach through consideration of a range of empirical examples of its 
application to both increase our understandings of health and illness in different 
settings and also to consider the nature of various change strategies. This symposium 
explores the cultural, normative and ideological roots of health practices and their 
location within a specific socio-historical context. 
 
 
Social representations and discursive-rhetorical psychology: Using online forum 
data to explore the social representations of health and beauty in the context of 
sunbed tanning 
Jennifer Taylor, Alexandra Lamont & Michael Murray, Keele University, UK 
 
Social representations theory (SRT) has been criticised for underplaying the role of 
argumentation and, consequently, the specific functions social representations can 
serve within interactional contexts (e.g. Potter, 1996; Gibson, 2015).  With its focus on 
action and the micro-level of interaction, it has been proposed that discourse rhetorical 
psychology (DRP) may help address this critique (Gibson, 2015).  This paper provides 
an empirical example of such an application with regards to the topic of sunbed tanning 
(artificial exposure to ultraviolet radiation).  Sunbed tanning poses significant risks to 
both health and beauty, and is increasingly the subject of negative media and public 
attention.  At the same time, the sunbed industry continues to promote the positive 
health benefits of using sunbeds, and a suntan as attractive and healthy arguably 
remains embedded within Western culture.  The social representations of health and 
beauty, in the context of sunbed tanning, were explored through examining discussion 
in online forums between those in support of and those against sunbeds.  Whilst both 
health and beauty were drawn upon, they were engaged with in different ways in order 
to defend the sunbed-related position of the speaker.  Various rhetorical and discursive 
strategies were utilised to support these conflicting views.  Through drawing upon both 
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SRT and DRP, findings indicate that representing, within this context, is an active and 
dynamic process performing specific argumentative functions 
 
 
Doctor-patient relationship and co-construction of knowledge in oncogenetic 
Myriam Pannard & Marie Préau, Université Lyon 2 Lumière, GRePS, France 
 
Over 25,000 oncogenetic consultations are held every year in France by both 
oncogeneticists and genetic counsellors in order to assess individual risk of hereditary 
cancer and provide surveillance guidelines to individuals presenting a deleterious 
genetic mutation. Genetic counselling, like every other medical consultation, allows 
experiential knowledge and common sense knowledge to interact with scientific 
knowledge. This research aims to investigate how different forms of knowledge are 
shared and invested by oncogeneticists, genetic counsellors and patients. In a 
perspective of methodological triangulation and data triangulation, two complementary 
studies have been conducted. The first study was based on semi-structured interviews 
that aimed to investigate the lived experience of oncogenetic professionals. The second 
study was based on focus groups that aimed to investigate the lived experience of 
oncogenetic patients. Despite an obvious inequality of knowledge that characterize 
doctor-patient relationships, genetic counselling aims to promote shared decision 
making and to respect the individual and family’s experience of each patient in order to 
provide tailored care. However, this communication model seems to be at risk because 
of complex technological innovations and a major increase in the number consultations 
needed, especially regarding targeted therapies. 
 
 
Social representations of the history of health psychology 
Michael Murray & Jennifer Taylor, Keele University, UK 
 
Health psychology was formally established as a field of research in the 1970s.  Since 
then it has grown dramatically with the establishment of training programmes and 
societies along with textbooks, journals and conferences. As a broad field of research it 
draws in researchers with experience in different branches of psychology which can 
contribute to debates about the nature of the field and its aims.  The establishment of 
the ISCHP has further promoted debate about the epistemological assumptions of the 
field and its future directions. The purpose of this paper is to explore how 
contemporary health psychologists (or those who identify with health psychology) view 
the history and theoretical bases of health psychology.  An on-line survey was 
conducted of different groups of health psychologists.  It explored their beliefs about 
key topics, theories, methods and contributions to the field.  The results are discussed 
with reference to broader contemporary debates about psychology. 
 
 
Social representation theory as a psychosocial meta-approach for doing critical 
health psychology with multilevel analysis 
Themis Apostolidis, Université Aix-Marseille, France 
 
This paper aims to stimulate the reflection about the interest of social representations 
theory (SRT) for doing critical health psychology. The SRT prompts to consider health 
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as a social construction drawn from a system of socially regulated knowledge 
intertwined with social functioning (Apostolidis & Dany, 2012). The SRT constitutes a 
multilevel psychosocial approach which enables us to understand how health practices, 
as eminent and complex social behaviours, are intertwined with more general social 
values and social regulations actualized in a specific cultural context (Stoetzel, 1960). As 
practices that are involved in socially shared meanings, health practises are based upon 
and express the relationships we establish with other people, the world and the social 
order (Herzlich, 2001). Thus, to the extent that the SRT can be thought as a meta-
approach to the exploration of the complexity and the multi-determined character of 
human behaviour, it offers a theoretical framework for considering that the ontological 
nature of Heath as a psychosocial state is to be a revelatory object of normative 
concerns contained in social reproduction and self-discipline among society by 
individuals and groups. We discuss the importance of a deeper understanding of the 
cultural, normative and ideological roots of health practices, which yet seems to have 
little to do with health issues per se in the specific socio-historical context of our 
contemporaneity. 
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Exploring the Potential of Story Completion for Critical Health Psychology 
Research 

 
Organiser: Irmgard Tischner, Technische Universität München, Germany 

 
This symposium will explore the use of a creative data generation technique rarely used 
in qualitative research – story completion – that offers an alternative to direct self-
report data. We outline the possibilities and potential challenges of story completion as 
a qualitative data collection method. The symposium showcases the work of a group of 
qualitative researchers across three universities in the UK and New Zealand – the Story 
Completion Research Group (SCRG) – currently developing the story completion 
method for use in qualitative research. The three papers highlight the potential of this 
method to explore perceptions and constructions of health, embodiment and ‘healthy’ 
lifestyles. The opening (presented by both the symposium contributors) provides a 
framework and context for the two subsequent topic-focused papers, by outlining the 
history and development of the story completion method, including key features of the 
story completion method. The subsequent two papers offer reflexive methodologically-
oriented empirical reports of story completion research in action. The first (Braun) 
examines the ways non-normative body appearance practices (in this case body hair 
removal or retention) were made sense of in stories, and how this was intersected by 
gender and sociocultural location. The second (Tischner) reports on the use of story 
completion to examine (gendered) constructions of weight-loss and health. Tischner’s 
paper highlights the use of story completion in the context of constructionist and 
discursive health and appearance research. Together, the three papers highlight the 
potential of travelling innovative and exciting methodological pathways in the critical 
examination of dominant discourses of health, embodiment and ‘healthy’ lifestyles. 
 
 
The potential of story completion in critical health psychology research 
Virginia Braun, The University of Auckland, Irmgard Tischner, Victoria Clarke, Nikki 
Hayfield, University of the West of England & Naomi Moller, The Open University 
 
First proposed as a qualitative method in 1995 by Kitzinger and Powell, story 
completion was initially developed as a projective technique to uncover ‘hidden’ or 
unconscious meanings in clinical practice. People are provided with the start of a story 
(the story ‘stem’ or ‘cue’), which may contain some deliberate ambiguity, and are invited 
to complete it. The theory of projectives is that when handed an ‘ambiguous’ stimulus – 
such as a story stem – people are compelled to ‘fill in the blanks’, drawing on their 
unconscious feelings and desires, and thus the resulting story provides the clinician 
with a route to the unconscious. The focus of attention in clinical research and practice 
is therefore not on the stories per se, but the psychological meanings that are assumed 
to lie behind them. Our experience, as members of the Story Completion Research 
Group, is that story completion has much to offer the qualitative researcher. In 
qualitative story completion research, focus shifts to the stories, which can be theorized 
and interpreted as revealing either psychological or social meanings. Drawing on our 
and our students’ applied and critical qualitative research on topics related to gender, 
sexuality, embodiment and health, we discuss key design decisions, analytic strategies 
and some of the challenges presented by the technique. Our experience shows us that 
given appropriate research topics and questions, story completion offers the potential 
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of generating data that are as rich and compelling as those generated by more-
commonly used ‘interactive’ methods, such as interviews and focus groups, and offers 
access to meaning-making in a new, creative, and even fun way. 
 
 
“Yay for Jane”: the potential of story completion for accessing counter-normative 
meanings 
Virginia Braun, The University of Auckland, New Zealand 
 
Body hair practices in Anglo Western countries have traditionally been highly gendered, 
and strongly normative: Women and girls remove (visible) body hair; men and boys do 
not. Transgression of these norms has been found to result in sometimes incredibly 
harsh negative assessments, and negative impacts. Recent shifts towards more 
extensive hair removal for women/girls, and, for boys and men, some/possible hair 
removal, provide a moment ripe for exploring sense-making and sociocultural norms 
around practice. We developed a story completion based on a simple premise – 
Jane/David stops/starts removing body hair. Over 100 stories offered insights into 
some of the complexities and tensions around contemporary body hair meaning, and 
negotiation, especially in relation to ideas about masculinity and femininity. The stories 
also included meanings that are often absent in body hair research. In this talk I will 
both present the empirical analysis, and a reflexive critical assessment of using story 
completion to explore a bodily topic related to embodiment, health and wellbeing. I 
show the advantages of the approach for exploring meaning around a practice that is 
both deeply socially produced and coincidentally typically situated within a framework 
of individual choice and preference. 
 
 
‘A healthy dress size 8’ - Gendered constructions of body weight, health, and 
neoliberal citizenship 
Irmgard Tischner, Technische Universität München 
 
Health promotion messages across the western industrialised world urge us all, men as 
well as women, to lose weight in order to improve and maintain our physical as well as 
mental health. Women seem defined by their bodies more so than men, however, and 
existing research suggests, that women generally worry more about their health and 
their physical appearance, and consequently eating behaviours (e.g. Dewberry & 
Ussher, 2001), and that there are perceived gender differences in relation to motives for 
the uptake of dieting behaviours (Markey & Markey, 2005). In an age where individuals 
– through their lifestyles - are held responsible for their health, and weight is often 
taken as synonymous with health, not enough research focuses on how health 
promotion messages are received and translated, and what, potentially damaging, social 
dynamics, ‘realities’ and ‘truths’ are produced through dominant lifestyle and health 
(promotion) discourses. In this paper I therefore explore the data from 206 story 
completions (roughly equal numbers of the women participants responded to a story 
stem with a man/woman protagonist respectively), encouraging the elicitation of taken 
for granted and normalised ways of talking about body weight and weight loss, to draw 
out gendered constructions of weight-loss motivations, health responsibility and 
neoliberal (health) citizenship. I will be discussing these constructs, the discourses they 
are produced in, and the conditions of possibility, subject positions and ways of being 
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they make un/available, as well as reflecting on the advantages and disadvantages of 
using SCT data in combination with discourse analysis. 
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Pecha Kucha 
 

Media & social media representations of the HPV vaccine 

Carol Gray Brunton & Elaine Carnegie, Edinburgh Napier University 

 

Public health interventions such as immunizations for the human papillomavirus (HPV) 
vaccine are not neutral but occur within a socio-cultural, historical context. They are 
given meaning through language and discourse. There are multiple meanings available 
for the HPV vaccine from a ‘life-saving’ cancer vaccine to a promiscuous sexually 
associated vaccine to a dangerous agent causing side effects. Meanings of vaccines are 
context-bound and not fixed and can be ever-challenged and (re)produced through 
multiple online media channels. In this pecha kucha we explore some of the diversity of 
representations for the HPV vaccine available from the perspective of parents and 
young people confronted with decision-making. In this exploration we highlight 
dominant representations available and the positions available for parents and young 
people in an overwhelming online context of increasingly critical, anti-vaccination 
channels and a ‘confidence’ crisis.  
 
 

A phenomenological exploration of using medical cannabis  
Maya Lavie-Ajayi & Pesach Shvartzman,  Ben Gurion University of the Negev, Israel 

 

Currently there has been an increasing recognition of the possible medical potential of 
cannabis in relation to a number of illness and health concerns. Although still not 
approved as a medication by international key regulatory, the production and 
consumption of cannabis for medical use has increased significantly since 2011 mainly 
in Canada, the UK and Israel. The research literature about the use of medical cannabis 
is almost entirely based on examining the influence of cannabis on physiological and 
cognitive variables pre-defined by the researchers, i.e. physicians. The very few 
qualitative studies on cannabis for medical use focus on illegal use of the planet.  
In this paper I will present findings from an on-going research project that seeks to 
understand medical cannabis users' experiences in their own terms and from their 
perspectives. The aim of the research is to identify and characterize the experiences of 
patients in Israel regarding the use of medical cannabis for relieving chronic pain. This 
research includes ten in-depth interviews with patients in Israel, who have been treated 
with medical cannabis for three months or more under the medical supervision of pain 
clinic. Preliminary data analysis revealed 3 major themes namely; the holistic nature of 
pain management, sigh of relief and a sense of control. By exploring the similarities and 
differences between interviewees in relation to these themes, I will offer an innovative 
understanding of the experience of medical cannabis.   
 

 

Building local networks of critical psychologists: Supporting students/ supporting 

ourselves 

Michelle Lafrance, St Thomas University 
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The purpose of this presentation is to encourage and support the local development of 

Critical Psychology Networks.  The presentation will draw on the activities of the newly 

formed “Critical Psychology Network – Canada”.  This group grew out of a need to 

connect like-minded scholars across a vast geography and facilitate the training of new 

generations of students.  One of our central goals is to build a ‘pipeline’ to support 

students from undergraduate training through to post-graduate careers.  The 

presentation will introduce our online portal, and explore the process and practicalities 

involved in building the Network, with the hope of inspiring similar activities in other 

regions.   

 

 

Celebrity swordsmen, ice-cream dildos and mutilated manhood: The production 

and management of phallic ideals and penis fears in men’s online magazines 

Craig Owen & Christine Campbell, St Mary’s University 

Conflicting constructions of masculinity abound, with the simultaneous valourisation 

and critique of traditional masculinities, alongside the production of new neo-liberal 

and post-modern masculinities. In this context, one of the most iconic symbols of 

masculinity – the penis – is endowed with new privileges, pains, possibilities and 

responsibilities. Men’s online magazines provide a popular site through which men are 

able to engage with sexual health issues related to the penis. Conducting a discourse 

analysis of penis-related articles in Loaded, Men’s Health, GQ and Attitude, this paper 

identities two broad discursive formations wherein phallic ideals and penis fears are 

constructed in either ‘laddish’ or ‘medicalised’ forms. The laddish discourse lauds 

celebrities with ‘major schlongs’ and giggles at giant phallic shaped objects; whilst the 

‘medicalised’ discourse promotes the aesthetic beautification of the penis and its foliage. 

At the same time, both discourses are riddled with fear and anxiety: one, wincing at 

instances of extreme penis pain, deformity and mutilation, the other, imposing an array 

of fact-based sexual health concerns, responsibilities and anxieties on the shoulders, or 

more correctly the penis, of the male reader. Taken together, both discursive formations 

produce contradictory and anxiety-ridden spaces, wherein representations of the 

symbolic phallus continue to promote unachievable masculine ideals, which are 

inevitably and incessantly let down by the everyday fallibilities and ineptitudes of the 

material penis. 
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Poster 
 

Validating the theoretical framework of acceptability in complex interventions to 
long term medical condition patients 
Kitty Kioskli, Kings College London 
 

Acceptability has been defined as “doing something that is considered to be socially 
appropriate or within the sphere of what is appropriate, or something that is considered 
tolerable but not necessarily desired”. Acceptability has been considered to influence 
the outcomes of healthcare interventions. Designing, implementing and evaluating 
healthcare interventions should take into account acceptability as an important factor, 
since the effectiveness of an intervention depend on it and has an impact on those 
delivering and those receiving the intervention. However, acceptability is conceived 
differently by individuals as there is no consensus within the literature on a formalised 
definition. The main objective of this paper is to present the proposed Theoretical 
Framework of Acceptability (TFA) and its dimensions (affective attitude, burden, 
effectiveness, opportunity costs, self-efficacy, ethicality and intervention coherence) in 
order for the health care professionals and patients to objectively evaluate the 
acceptability of existing interventions. The TFA has been validated via seven textual 
hypothetical vignette scenarios. During the validation stage 206 participants were 
involved (males, females and participants classifying themselves as ‘other’, older than 
18 years old suffering from a long-term condition) reaching sample saturation. The 
Qualtrics online platform was used for the data collection and SPSS was also used for 
the data analysis. Results suggested that burden, effectiveness and ethicality affect 
global acceptability, and effectiveness, intervention coherence and ethicality affect 
individual acceptability. Dispositional coping styles were also related to global 
acceptability scores of the participants. Conclusions regarding global and individual 
acceptability are finally drawn in this paper as well as recommendations for the 
applicability of the proposed TFA for health care providers and patients. 
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Ageing 
 

Individual Papers 
 

 

Older residents’ accounts of ageing successfully in a rural New Zealand 

community 

Jeffery Adams, Massey University, Stephen Neville, Auckland University of Technology 

 

Communities that support the engagement of their oldest residents enhance the 

liveability for all and support older people to age in place. Many older people prefer to 

remain living in familiar communities where they have established connections and the 

evidence suggests these connections are particularly relevant in rural communities. 

However, little is known about how rural living older people, especially the oldest old, 

account for what enables them to engage and live well within their communities. To 

explore this, a qualitative study was undertaken utilising thematic analysis of 30 semi-

structured interviews with older people aged 75 – 93 years. The theme “sensible 

planning” related to the benefits of choosing appropriate housing in a suitable location. 

Secondly, “getting there and back” identified mobility as essential for engagement, in 

particular being able to drive. Thirdly, “places to go, people to see” embodied the 

important contribution social networks and belonging to groups make to engagement. 

Consistent with current critique (from Stephens and others), when taken together these 

themes illustrate the participants’ accounts about living well draw primarily on a 

neoliberally-informed ‘successful ageing’ discourse, which posits that people are 

individually responsible for their wellbeing. There was very little articulation of an 

expectation the public sector would support the wellbeing of individuals as they age. We 

argue older people require public support through the provision of appropriate 

infrastructure and resources to live well in their rural communities. 

 

 

Be part of history: Using oral history and reminiscence therapy to improve the 
wellbeing of the isolated elderly 
Catherine Armstrong, Loughborough University 

 
The population of the UK and Western Europe is ageing. With a more mobile workforce, 
the number of older people with little contact with close family is increasing. Charities 
working with isolated and lonely older people need interventions that facilitate contact 
with this population. Older people often resent the concept that they need charity and 
respond better to initiatives valuing their knowledge and skills, without patronising 
them. Oral history researchers want to reclaim the hidden voices of the elderly 
population before their memories are lost. These voices and memories can be recorded 
for the future, and shared with the rest of society. This paper proposes a way to bring 
together these disparate needs. Cultural and social changes taking place over a life span 
are often significant. As Boden and Bielby (1986) described reminiscence: ‘these long 
past slices of life are frequently used interactively to contrast “the way it was” with “the 
way it is”’. Using such techniques bringing together isolated elderly with school children 
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makes both groups feel included, valued and part of a community. This is supported by 
evidence from Duffin (1994) who found that older female participants felt validated by 
being viewed as social historians. Intergenerational activities designed to allow 
participants to share experiences and wisdom, and to discover similarities and 
differences across the generations are especially rewarding. Intergenerational 
reminiscence therapy can also be used to improve the wellbeing of particular groups of 
isolated elderly such as members of the BME or LGBTQ+ communities. 
 

 
Staffs’ perspective about the older adults’ intimacy and sexuality in nursing 
homes: Preliminary results from a qualitative study 
Amaelle Gavin, Maria del Rio Carral & Marie Santiago-Delefosse, University of Lausanne 
 
Intimacy and sexuality amongst older adults in nursing homes remain important 
and contribute to quality of life and well-being. However, these issues are often 
considered as problematic in institutions and are not addressed adequately. If the 
institution’ staff is known to have a considerable influence in current research, this 
dimension is primarily studied using a quantitative methodology. This contribution 
is a preliminary study aiming an alternative approach as to better understand the 
staff’s experience in order to improve in consequence the way sexuality and 
intimacy are apprehended in institutions for older adults. Using a qualitative 
perspective, we have conducted five semi-structured interviews with healthcare 
providers (nurses, nurses’ aides, socio-educational assistant) from a nursing home 
in the French-speaking part of Switzerland. Interviews were transcribed and then 
analysed through content analysis. Our results show positive feelings among 
interviewees regarding their perceptions on residents’ sexuality and intimacy. They 
seem aware of the needs and desires of the latter and wish to address these issues. 
Concurrently, implementing adequate conditions for the development of residents’ 
sexuality and intimacy raises major barriers from their point of view. Reasons as to 
why these barriers seem difficult to overcome from the staff’s point of view will be 
considered with a critical perspective. The staff’s perspective represents one of the 
most important influences on the residents’ possibility to express their sexuality 
and intimacy. This needs to be examined within its specific context and by 
understanding the complexity of the staff’s experience. 
 
 
Deconstructing erectile dysfunction 
Rodomir Masaryk, Comenius University, Bratislava 
 
Erectile dysfunction replaced the diagnosis of impotence. Soon after Viagra arrived as 
the first oral erectile dysfunction treatment. In this presentation we examine Viagra and 
erectile dysfunction not only as a diagnosis and a pharmaceutical drug but also as 
cultural phenomena that arrived in a certain social and cultural context. Arrival of 
Viagra coincided with a series of changes in medicine, pharmacology, and even society, 
and also with changing perceptions of sexuality and gender. For many men Viagra 
became the first encounter with medicalization of their bodies. The story of this drug is 
described based on accounts collected in 29 focus groups conducted in Slovakia 
between 2000 and 2012 to study lay understanding of erectile dysfunction. Viagra was 
initially rejected as something that is not for a common man, but gradually became 
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accepted as a means to improve sex life among our focus group participants. The whole 
process is an interesting lesson in how lay perception of medical technologies may be 
important in understanding how patients make their decisions related to health care. 
 
 
South Asian carers’ experience of caring for people with dementia in the 

Midlands, UK: A qualitative study 

Jane Montague, Kirsty Armstrong-Booth, University of Derby, Atiya Kamal, Birmingham 

City University 

Qualitative research demonstrates that many carers from Black and Minority Ethnic 

backgrounds consider that caregiving is natural and expected, which can result in 

feelings of strain and fearful attitudes towards formal services. The National Institute 

for Health and Care Excellence guidance (2015) has acknowledged the need to support 

carers of people with dementia (PWD); however, with the South Asian (SA) community 

seeing a faster rise in the number of people diagnosed with dementia than the general 

population, and the limited amount of available research on SA carers’ experience of 

caring for PWD, services might not adequately address the needs of SA carers. Semi-

structured interviews were conducted with 12 participants of SA origin involved in the 

care of PWD. An inductive thematic analysis revealed two themes. The first, ‘Changing 

Identities’, illustrated the change in carers’ relationships with the PWD from being cared 

for (as a child) to becoming the main carer. Their relationships with wider family 

networks also changed due to a lack of understanding of the condition, thus highlighting 

the challenges of their caring experiences. The second, ‘Experience of Healthcare 

Services’, highlighted communication issues with healthcare professionals and delays 

with accessing appropriate services, which resulted in carers feeling isolated and 

unsupported. We recommend that educational information from relevant health 

support services should be targeted at the SA community in order to aid their 

understanding of dementia, resulting in increased support at the family and community 

level as well as enhancing culturally appropriate services tailored to carers’ needs. 

 

 

Instituting health: Critical intersections of kinship and context  

Elizabeth Peel, Loughborough University, Damien W. Riggs, Flinders University 

 

Health contexts are vitally important in shaping both our understandings of health and 

illness and as sites where different relationships are foregrounded or backgrounded. In 

this paper we focus on two such health contexts, namely, an Australian mother-baby 

psychiatric unit and a British memory clinic. Drawing on observational data of situated 

practices in these settings we analyse: 1) how the built and interactional space is shaped 

to instantiate or distance ‘feeling at home’; and 2) how particular, heteronormative, 

understandings of kinship shape institutional interactions and perhaps even clinical 

decision making. In so doing we suggest that health and illness (in this instance mental 

health and dementia) is highly dependent on how kinship is enacted in context. We 

demonstrate how this enactment operates through institutional structure and practice, 

at a broad discursive level and also through brief moments of institutional interaction. 
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In conclusion, we argue that interrogating incongruent contexts together and analysing 

institutional discourse at ‘multiple levels’ is fruitful for critical studies of health and 

illness. 

 

 

“Move more, sit less”: Implications for later life health and wellbeing 

Cassandra Phoenix, University of Bath 

In the context of an ageing population and increasing levels of inactivity in older age, the 
last decade has witnessed a plethora of policies and interventions aimed at encouraging 
older adults to ‘move more’. Many of these have had limited success. As a consequence, 
calls have been made to rethink our approach to physical activity (Hallal et al., 2012). In 
this presentation, I assert that such a ‘new direction’ can be met, in part, at the 
intersection of critical health psychology and health geography, via a focus on the 
mobilities turn. In a world on the move, the mobilities turn provides a wide theoretical 
purchase on what it is to be in the world, connecting forms and scales of movement 
within research fields that have previously remained separate. Informed by these 
literatures and my ongoing research into older adults’ engagement with physical 
activity, I will consider what “moving” can mean in the context of an ageing, changing 
body. For example, in lives that are often punctuated by (enduring) episodes of illness, 
impairment and disability, older adults construct their experiences of “movement” 
through embodied experiences of, for example stillness, friction and equilibrium.  
I conclude the presentation by reflecting on the increasing emphasis within public 
health policy for individuals to “move more” and “sit less”, suggesting the need for more 
critical engagement with the complexity of how older adults construct their experiences 
of “movement” in adverse contexts and what this means for public discourses about 
active ageing and ageing well.  
 

 
 Sex and sensuality: The meaning of menopause among Javanese aristocratic 
women 
Eunike Sri Tyas & Lisy Sulistyani, Atma Jaya Catholic University of Indonesia 
 
Although menopause is a natural biological process, not all women are ready to face it. 
Women are able to stay healthy and sexual, especially with the development of hormone 
replacement therapy; however, in developing countries like Indonesia, such therapy is 
rarely available. In order to accept these natural aging processes, women have to find 
ways to deal with the symptoms, including reconstructing the meaning of menopause. 
One common fear experienced by menopausal women is a misperception of reduced 
sexuality. The threat is not for their sexual satisfaction, but for not being able to serve 
their husband’s sexual needs, and avoid them having sex with other women. This is a 
qualitative study interviewing seven Javanese aristocrat women from three different 
palaces: Jogjakarta, Solo, and Cirebon.  They mostly lived outside the palaces and 
perceived that menopause is a natural aging process, but they have a royal tradition and 
rituals to follow, such as “ratus” (making vagina scented by smoke), taking “jamu” 
(herbal medicine), and fasting. Javanese royal culture has a tradition about how women 
should take care of themselves in dealing with their sexuality. Historically, it was not 
uncommon that Javanese Kings had a number of wives and concubines, and therefore 
aristocratic women inside the palace competed for the king’s attention and love. 
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Menopause is the sign of being old and, consequently, undesirable. Our study attempted 
to understand the meaning of menopause among contemporary Javanese aristocrat 
women. 
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Symposia 

Ageing, Diversity and Inclusivity – Ageing for all? 
Organiser: Mary Breheny, Massey University 

 
Although new identities of ‘successful’ ageing appear to be a positive shift for older 
people from earlier representations of ageing as decline and withdrawal, such positive 
identities are not equally available to all older people. Successful ageing discourses 
provide positive identities for older people who reach later life with good health, strong 
support networks, and financial security. Consequently, the capability to identify as 
ageing ‘successfully’ depends largely on physical, material, and social resources. Older 
people rich in such resources can locate themselves firmly within a valued ageing 
identity. Older people in poor health, and with limited material and social resources, are 
excluded from such positive versions of later life, although they are not excluded from 
the expectations of healthy living, independence, and contribution required of the 
virtuous citizen. This symposium will draw together the conference themes of ageing 
and diversity to carefully examine who is the subject of critical research on ageing. How 
do older people negotiate the identities available to them, and how does research on 
ageing broaden or narrow identities available for older people? And which older people 
are we talking about? Addressing these questions will enable research on the health of 
older people to address diversity and inclusivity in terms of difference between older 
people and encompassing change across the life course. 
 
 
Social policy and social identities for older people 
Christine Stephens & Mary Breheny, Massey University 
 
What it means to be an older person today has changed due to population ageing, 
widening gender and family expectations, and increased responsibility for individual 
experience. These changes make available a new set of identities based around 
imperatives to live a long and healthy life, contribute to family and community, and 
resist decline and dependency. Such identities are provided by dominant discourses of 
older age, which are developed in research and policy, and become part of everyday 
discourse through media and popular culture representations of the responsibilities of 
older age. Although new identities of ‘successful’ ageing appear to be a positive shift for 
older people from earlier constructions of ageing as decline and withdrawal, such 
positive identities are not equally available to all older people. The capability to identify 
as ageing ‘successfully’ depends largely on physical, material, and social resources. 
Older people rich in such resources can locate themselves firmly within a valued ageing 
identity and consequently reap all the benefits of the shift to viewing ageing as a time of 
opportunity. Older people in poor health, and with limited material and social 
resources, are excluded from such positive versions of later life, although they are not 
excluded from the expectations of healthy living, independence, and contribution 
required of the virtuous citizen. To address the damaging effects of such social identities 
we need to move beyond successful ageing constructed as ideals of health and 
productivity to view healthy ageing in terms of supportive social environments across 
the life course. 
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Applying a critical (psychology) lens to the sexual agency and sexual well-being of 
older adults 
Sharron Hinchliff, University of Sheffield 
 
Over the past two decades there has been increasing interest in the sexual well-being of 
older adults in the UK and other parts of the ‘western world’. Sex, it seems, is good for 
our health. And to age well we are encouraged to be sexually active, desiring and/or 
desirable. Post-50 sex has indeed become a marker of ‘successful ageing’ and the sexual 
well-being of older adults now forms part of an ageing well agenda in England. This 
paper explores the tensions that this ‘new’ focus brings, as we shift from viewing older 
age as sexless to one where sex plays a central role. By exploring the intersections of 
older age with other social divisions (e.g. gender, sexual orientation, disability), it 
considers who is excluded in this representation of the sexy agentic older adult. 
 
 
Making physical activity accessible for people with dementia: The professionals’ 
perspective 
Jordan Elliott-King, Elizabeth Peel & Eef Hogervorst, Loughborough University 
 
Physical activity has been shown to incur many benefits as we age. However, one in five 
older adults still remain inactive. Previous research has sought to explain this and has 
indicated a number of barriers to physical activity participation to be present for older 
adults. Barriers are further increased when considering older adults with dementia, as 
they are often reliant on carers and support staff to facilitate physical activity. 
Professionals that work with people with dementia have practical experience that can 
inform treatment and care. This study therefore aimed to investigate the perspectives of 
professionals and service providers who are involved with delivering activity for people 
with dementia, in order to better understand how people with dementia can, and do, 
access physical activity. Fifteen professionals participated in a focus group to discuss 
their experiences with barriers to physical activity facilitation for people with dementia. 
Following the focus group, one to one interviews were conducted to further understand 
professionals’ perspectives. Data were analysed thematically and key themes are 
discussed alongside suggestions for further engaging older people with dementia in 
physical activities. 
 
 
Visiting and being visited: Home visiting services for older people and ageing 
identities 
Mary Breheny, Lucy Lilburn, Rachael Pond, Massey University 
 
At the intersection of increasing social support needs due to population ageing and the 
promotion of older age as a time of contribution and social connection, volunteering is 
often promoted for older people. One often-promoted volunteer service for older people 
is home visiting services. Home visiting services provide isolated older people with 
regular visitors, who are typically older people themselves. Home visiting services 
provide an opportunity to understand the different ageing identities available to older 
home visitors and the recipients of these services. This research used discourse analysis 
to understand accounts of volunteering for a home visiting service from six visitors. A 
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professionalism discourse constructed home visiting as a structured social support 
service that improved the lives of isolated older people. A personal relationship 
discourse constructed home visiting as an opportunity to forge long term relationships 
that benefit both parties. At times these two discourses created tension for home 
visitors. Examining how the home visiting service is described by the organisation 
explains these tensions. The promotional materials construct active older volunteers as 
providing professional services while those they visit are constructed as receiving 
friendship. These discourses provide different ageing identities for visitors from those 
they visit. These identities reflect and reinforce wider discourses which valorise 
independence and contribution in older age and disparage decline and dependency. 
Acknowledging these differently valued ageing identities will enable service 
coordinators to promote a positive identity for both visitors and clients in the context of 
increasing need for such services. 
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Pecha Kucha 

More skilled in this game of luck 
Mary Breheny, Massey University 
 
Health psychology has been recruited to address issues related to population ageing. In 
this context, much of the contribution of health psychology seems to be in terms of 
promoting self-management and encouraging behaviour change. This focus implies that 
all that is required is to upskill people to overcome the health effects of ageing. This 
seems like the small way health psychologists can address ill health in later life. But 
unhelpfully, such skill building becomes part of the story of skill as key to health in later 
life. Yet older people, no more than younger people, can be taught to skills to overcome 
a life of health damaging inequalities. In the meantime, focusing on skill deflects 
attention from the wider drivers of health in later life such as timely health services, 
financial security, and supportive environments. Consequently, health psychologists 
promoting skill building are not so much helping to overcome the health effects of this 
game of luck. It is more that health psychologists are peddling skill in a game best 
understood as a sleight of hand. In this presentation I argue that as health psychologists, 
we should resist programmes of research and intervention that develop skills to enable 
people to do better and deal better with the hand they are dealt. Instead, we should 
treat with scorn any suggestion that we should peddle skills to help people win in a 
game of sleight of hand. 
 

 
Dementia and recognition 
Elizabeth Peel, Loughborough University 
 
Getting dementia is ‘people’s biggest fear in later life’; a fear that can impact our hopes 
as we age. What are the realities of dementia on families and the person themselves? 
Has the notion of dementia as a ‘social death’ been replaced by a narrative of hope and 
‘living well’? I introduce research that focuses on different sites in which dementia and 
recognition intersect – in media representation, in families, and in institutional contexts. 
And I invite us to consider the ways in which greater recognition of dementia may 
impact on our interactions, and our ageing selves. 
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Poster 

 
Exploring the lived experience of fatigue among people with rheumatic disease 
Roisin Hegarty, Gareth Treharne, Tamlin Conner & Simon Stebbings, University of Otago 
 
Fatigue is a common experience for people with rheumatic disease and there are limited 
treatment options available. The aim of this study was to explore the lived experience of 
fatigue for people with rheumatic disease to inform the development of psychological 
support interventions. Six focus groups were held with a total of 21 participants, and 
four follow-up interviews were held with rich informants. Inductive thematic analysis 
produced two overarching themes: diverse definitions of fatigue and the impact of 
fatigue on day to day living. People with rheumatic disease described very diverse 
experiences of fatigue – some participants described fatigue as a regular experience that 
manifested itself as a lack of motivation while others described fatigue as pervasive 
experience of exhaustion and disconnection that interfered with their ability to perform 
every day activities. Participants experiencing pervasive fatigue described more severe 
consequences of their fatigue, as did the five participants with fibromyalgia, a particular 
rheumatic disease. The impact of fatigue also varied depending on the stage of life of the 
participants. Retired people described their fatigue as more manageable because they 
could adapt their lives to it. However, people of working age found being fatigued had a 
considerable impact on their ability to perform their job, or it prevented them from 
working. These findings reveal heterogenous experiences of fatigue among people with 
rheumatic disease, indicating a need for psychological support interventions to be able 
to account for diverse types and impacts of fatigue. 
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Diversity and Inclusivity 

Individual Papers 

Online talk about PrEP  
Jeffery Adams, Massey University & Stephen Neville, Auckland University of Technology 
Pre-exposure prophylaxis (PrEP) is a bio-medical HIV prevention option for people who 
are at high risk of HIV exposure. It involves taking Truvada® or a generic equivalent, 
daily or intermittently. Access to PrEP varies globally. In the US it is approved with the 
cost of medication fully/partially covered by insurance or available from some health 
care providers. In other countries (e.g., UK, Australia) access is restricted to those in 
clinical trials, or who purchase it privately. PrEP uptake among gay and bisexual men is 
often described as being low. The relatively little social research about PrEP has mainly 
focused on identifying levels of knowledge about it and exploring barriers to uptake. To 
understand more about the views of men currently using PrEP, an analysis was 
undertaken of a Facebook support group (largely for gay and bisexual men) which 
provides a forum for discussing PrEP and promoting the dissemination of fact-based 
information. The analysis of posts identified various ways members self-presented, 
including as informed advocate, information seeker or worried user. Each of these roles 
appeared to be relatively stable, with group interactions involving high degrees of self-
disclosure. The men’s interactions suggest this group functions as an imagined biosocial 
community of men affected by HIV risk. This community does however exclude those 
men at risk who have not engaged with PrEP, and provides opportunities for ‘shaming’ 
them. The group interactions also point to poor knowledge of PrEP among many gay 
and bisexual men, and amongst health care providers. 
 
 
The lived experience of Hereditary Angioedema (HAE) 
Pippa Adams, Stephanie Kilinc & Anna van Wersc, Teesside University 
 
HAE is caused by a deficiency in the C1 inhibitor triggering episodes of edema. These 
attacks are life threatening due to inflammation of the larynx. Hereditary Angiodema 
(HAE) effects up to 1 in 100,000 and little is known about the psychological impact. 
Previous research found patients experiencing depression and anxiety. There is a 60% 
pre-dominance in women being diagnosed. Women’s conditions are also more 
symptomatic than those of men’s, as HAE can be triggered through a heightened 
hormonal activity, stress and female medication. The aim of this research was to 
examine the lived experience in women in the UK with a diagnosis of HAE.  
Ten women were recruited through online membership via the HAE UK Association. 
The written accounts were analysed by Giorgi’s (2012) descriptive phenomenological 
approach. The data revealed three themes: (i) of a double-edged sword, in which 
medication for HAE was found to be miraculous but with the downside of severe side 
effects; (ii) the second was restrictions of events and activities females could not 
participate in, and where females needed to be wary of HAE triggers; and, (iii) finally 
the rarity of the disease, as women were questioned about the legitimacy of their 
condition and experienced a lack of professional awareness. The findings revealed 
loneliness and isolation in these women which has not been identified thus far.  Raising 
awareness seems imperative, especially as this disease seem to have affected various 
areas of the women’s lives, such as work, family, and social activities. 
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Workplace pathologisation of gender-variant identities and its impact on health, 
well-being and quality of life  
Lilith Arevshatian, Kingston University, Alexandra Beauregard, Middlesex University, 
Jonathan Booth, London School of Economics & Political Science & Stephen Whittle, 
University of Manchester 
 
Although mainstream essentialism views gender as fixed binary masculine/feminine 
categories determined by sexual anatomy, an estimated 650 000 persons experience 
gender-variance in the United Kingdom (UK). Legislation and medical discourses of 
Gender Dysphoria and Gender Identity Disorder pathologise gender-variance by 
awarding recognition only to those who experience distress and undergo gender 
reassignment. The implication is that there is something wrong with being gender-
variant and that this ‘deviance’ can be ‘fixed’ by being reassigned a ‘correct’ gender. 
Indeed, trans persons experience worse health outcomes than individuals who easily 
conform to societal gender expectations; they are at a greater risk of depression, 
anxiety, alcohol abuse, smoking, self-injury, suicidal intentions and suicide. They even 
have a greater risk of contracting urinary tract and kidney infections incurred by 
avoiding restrooms out of fear of discriminatory treatment. Specifically in the 
workplace, women and men are required to ‘do’ gender appropriately by constructing, 
expressing and maintaining binary gender categories. Those who do not comfortably 
conform to the appropriate performative identity (i.e., gender-variant persons) often 
experience overt discrimination, stigma, harassment and covert micro-aggressions. For 
these reasons, up to 46% of trans persons hide their gender identity at work out of fear 
of harassment. Although ‘going stealth’ requires constant monitoring of the self and 
uses up psychological resources, it remains theoretically under-explored. We argue that 
gender can be fluid and is based on self-identification theorize that one of the ways in 
which gender-variance leads to health disparities is via its impact on identity at work.  
 
 
The Maori precariat and health: Community engagements as more than poverty 
tourism 
Kerry Chamberlain, Delta King, Darrin Hodgetts & Amanda Young- Hauser Massey 
University, Melanie McKenzie, Lynley Uerata, Mohi Rua, Ottilie Stolte, Bill Cochrane & 
Thomas Stubbs, Waikato University 
 
Over one in four Maori households make up the growing precariat in Aotearoa/New 
Zealand. These socio-economically marginalised households experience insecurities in 
employment, income, housing, utilities, and food that negatively impact their health. 
Through an immersive research project conducted in partnership with Maori-focused 
service providers, we engaged eight precariat households in at least eight interactions 
per household. In doing so, we documented their everyday lives, their adaptive 
responses to austerity, and their efforts to maintain their health and survive in an 
adversarial society. This presentation focuses on the small acts of reciprocity through 
which our team sought to provide practical, material, social and cultural support to 
participants and their networks, and how these worked to enhance our shared research 
agendas in a range of ways. We discuss the broader implications of such acts for 
research practice in critical health psychology. 
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Co-production of accessible health resources with people with intellectual 
disabilities: who is in the driving seat? 
Deborah Chinn & Caroline Pelletier, Kings College, London 
 
Co-production has been expanding as a ‘magic concept’ in health and social care that is 
credited with being able to empower service users and introduce greater authenticity 
and person-centeredness into the design and delivery of services, as well as save 
money.  Co-production discourses position service users as active, competent, 
knowledgeable and skillful, rather than ‘passive’ and needy. It has been highlighted as a 
key tool in the creation of appropriate and meaningful accessible or ‘Easy Read’ health 
information for people with intellectual disabilities.  Research into co-production has 
focused on the facilitators and barriers to co-production and the outputs of such 
initiatives.  There has been very little research attention paid to the actual micro-
practices of doing co-production as observed in real life settings.  The presentation uses 
data from a study into the creation and use of accessible health information for people 
with intellectual disabilities.  We will present a short video clip and transcription from a 
co-production group in which people with intellectual disabilities work with a facilitator 
to design a health leaflet.  We will suggest that the goals of ensuring democratic 
participation and equal voice from all participants present interactional challenges and 
are pursued with varying success during the session. We will touch on the ethical and 
methodological challenges of this research and suggest some pointers for consideration 
for practitioners. 
 
 
The ingredients to a healthy partnership and collaborative working in community 
based health promotion: Lessons from the literacy team in Stoke on Trent, UK 
Emme Vida Estacio, Joanne Protherone, Keele University & Mike Oliver, Stoke on Trent City 
 
This paper aims to explore key elements needed to successfully develop healthy 

partnerships and collaborative working in community-based health promotion.  It 

draws upon the lessons learned from a case study with the Health Literacy Team in 

Stoke-on-Trent in developing the health literacy strategy in the area.  The process was 

underpinned by respect for diverse, yet, complementary perspectives and skills from 

the grassroots-up.  This involved engagement with public and health care providers, 

encouragement and support for community projects, and sharing of good practice with 

other national and local organisations. Stakeholders involved in developing the strategy 

also had a keen interest in health literacy and a strong commitment into promoting 

health and well-being in the area.  Through patience, perseverance and continuous open 

communication and learning, the health literacy strategy in Stoke-on-Trent is beginning 

to have a ripple effect into local practice, and hopefully into policy in the future. 

 
 
Digitally mediated intimacies and everyday health: The experiences of young 
bisexual and heterosexual women who use Tinder in New Zealand 
Pantea Farvid, Tara Pond & Kayla Aisher, Auckland University of Technology 
 
Traditional computer-based online dating has recently been supplemented by the 
hugely popular array of mobile dating applications (apps), such as Tinder. These apps 
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are download to Smartphones and are largely used by those under the age of 35. Tinder 
is a ‘location aware’ mobile dating app that uses GPS technology to ‘hook up’ individuals 
for company, dates, or casual sex. While there has been a great deal of media coverage 
around the use of dating apps, their safely and their implications for sexual health (and 
beyond), there has been very little academic research on people’s first hand use of this 
technology. Situated within critical social psychology and informed by critical feminism, 
this presentation reports on the experiences of eight bisexual and five heterosexual 
women (aged 18-25) who were interviewed about their use of Tinder in Auckland, New 
Zealand. The data were analysed using inductive thematic analysis with interrelated 
themes identified in each cohort. Heterosexual women’s experiences centred around: 
Tinder as a new landscape, Tinder as a multipurpose tool; Tinder as a risky domain, and 
new technology, old norms. Bisexual women’s experiences centred around: Tinder as not 
(queer) woman friendly, the (un)safety of Tinder, and virtual (un)reality. We discuss the 
implications of these outcomes in relation to the health and wellbeing of both young 
heterosexual and bisexual women.   
 
 
Public health recommendations and media messages influences upon student 
health discourses 
Fabienne Fasseur, Annick Duperrex, University of Lausanne & Coralie Mercerat, University 
of UQAM, Montréal, Canada 
 
Public health recommendations and media messages influence individuals’ discourses 
about their health practices. How health messages influence the everyday health 
experience of young adults is a critical and complex issue that may change health 
professionals’ orientations and actions in the field of health promotion and specifically 
community health practices. In a research aiming to explore health perceptions and 
practices of Bachelor students, semi-structured interviews were conducted with 138 
Bachelor students (18 to 26 years old) by Bachelor students in a training in psychology. 
The data have been analysed with a thematic content analysis of discourses and a 
Lexicometric analysis using Iramuteq Software. We observe that health and being 
healthy seem to be a mixed individual combination that may include (or not): physical 
activity for wellness; healthy food behaviours; limited alcohol drinks; specific attention 
to sleep quality; limited medics consumption but regular use of homeopathy or other 
CAM; secure sexual behaviours (STI and pregnancy avoidance). Within discourses, we 
identify cue-terms showing that they have heard about the prevention messages and 
they seem to know them, the norms issued and the “good” practices. However, the use 
of emotional distance, humour, derision and sarcasm question the reality, motivations 
and sustainability of positive health behaviours. Young adults develop contradictions 
between their own experiences and public health recommendations and media 
prevention messages. As we know that unhealthy behaviours such as smoking, 
unhealthy eating, binge drinking and medication consumption exist, how can we reduce 
social desirability biases in order to explore real practices and behaviours? 
 
 

The importance of sports and physical education classes for an alternative body 

acceptance and conception in LGBTTI students 

Aline Giardin, University federal do Rio Grande do Sul & Maria Rosa Chitolin, Universidade 

Federal de Santa Maria 
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In the last decades, there have been changes in the organization of society. It is not by 
chance that in our schools we have witnessed a growing interest in actions to address 
violence, prejudice, and discrimination against gays, lesbians, bisexuals, transvestites, 
and transsexuals. Considering that gender is a category that is present in the broad 
scope of relations that physical education covers, it seems that the theme has not 
aroused due attention. The body is not just a body. It is also their environment. Society 
forms not only personality and behavior, but also, how the body appears. In order to 
problematize gender in the field of physical education, it makes sense to put the body in 
focus because it is of bodily practices, that body's movement, which is spoken. The 
corporal practices are part of the cultural manifestations of the most different social 
groups. Through workshops and interviews, we will investigate the role of bodily 
practices in the process of conception and acceptance of the body in LGBTTI students. 
From this work we intend to work towards a greater inclusion of these students in 
physical education classes, as well as a better understanding of their body and their 
sexuality. We hope that our work will enable greater acceptance and better body design 
of LGBTTI students.  
 

 

Mothering and the NCMP; Intersectional understandings of mothering and 

childhood body, health and weight management  

Sarah Gillborn, Bridgette Rickett, Maxine Woolhouse & Thomas Muskett, Leeds Beckett 

University 

 

As part of the UK government’s work on tackling obesity, the National Child 
Measurement Programme annually measures the BMI of children in Reception (aged 4-
5 years) and Year 6 (aged 10-11 years).  This study aimed to explore how discourses 
within the programme construct responsibility, and how they construct gendered, 
raced, and classed identities.  Foucauldian discourse analysis was used to analyse NCMP 
materials including operational documents and communications to parents.  The first 
discourse, around the apocalyptic nature of obesity, is characterised by discussions of 
obesity as a hidden but deadly disease, spread as a social contagion whilst dangerously 
difficult to spot by eye.  This discourse serves to justify state intervention and 
encourages citizen responsibility, expecting parents to conform to public health 
messages for the good of their family and that of society.  This obesity apocalypse is 
regarded as harmful to all, but some children and families, particularly those who are 
marked as classed and racialised, will be hurt more.  The second discourse, around the 
contrasting positions of those causing harm and those who will save us from it, 
positions the intervening state as the agents of change, using surveillance and 
quantification of bodies as the solution to a problem caused by liberal, uneducated 
parents who are in denial about their children’s fate.  These discourses hold real 
implications for the treatment of families with overweight children, particularly those 
families that are classed and racialised, and may serve to rationalise the implementation 
of charges for National Health Service treatment of those deemed ‘overweight’.   
 

 

 ‘I am discriminated against because I exist’: Psycho-emotional effects of multiple 

oppressions for disabled women in Iceland  

Freyja Haraldsdóttir, Tabú University of Iceland 
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Disabled women across the globe have experienced multiple oppressions on the 
grounds of gender, disability, age, class, race, sexuality and other factors through the 
decades. It has prevented them from equal opportunities and deprived them of physical 
and psychological wellbeing. In this presentation I will reflect on the findings of my 
master’s thesis in gender studies from the University of Iceland, in cooperation with 
Manchester Metropolitan University. I, as a disabled woman myself, explored disabled 
women's experience of multiple oppressions in Iceland with emphasis on gender and 
disability, from the viewpoint of feminist disability studies, black feminism and critical 
psychology. I studied the psycho-emotional effects of being subjected to different 
manifestations of direct and indirect violence and in what way the women resist as well 
as looking at their recommendations for social change. The findings suggest that the 
disabled women experience multiple forms of oppression in various spaces and often in 
subtle and injuring ways. The psycho-emotional effects are complicated and 
paradoxical, but present themselves through exhaustion, sadness, anxiety and fear, as 
well as anger, feelings of powerlessness, dependency, sexual objectification and 
dehumanisation. In this presentation I will focus in particular on multiple oppression 
experienced by the disabled women in the health care system, how that experience 
effects the disabled women’s emotional well-being and in what way they want to see 
social change so they have better access and understanding in the health care system, 
both concerning physical and mental health.  
 

 

Regulation and resistance: Sexual and reproductive health of migrant and refugee 

women in Australia and Canada 

Alexandra Hawkey, Jane Ussher & Janette Perz, Western Sydney University 

 

Utilization of sexual and reproductive health services amongst migrant and refugee 
women is low, potentially placing women at risk of unwanted health outcomes. Past 
research has focused on migrant women predominantly from South-East Asian 
backgrounds and often considers migrant and refugee women as a homogenous 
population, negating variation between cultural groups. The aim of the present paper is 
to investigate the experiences and constructions of sexual and reproductive health for 
recent migrant and refugee women from diverse cultural communities in Sydney, 
Australia and Vancouver, Canada. Eighty-four semi-structured interviews and 16 focus 
groups comprised of 85 participants, were undertaken with women from Afghanistan, 
Iraq, Somalia, South Sudan, Sudan, Sri Lanka, India and South America. Data was 
analyzed using thematic decomposition, identifying three main themes. In ‘Silence, 
shame and secrecy’ participants constructed topics of sexual and reproductive health as 
being shameful and inappropriate for discussion. In ‘Regulating knowledge and 
behavior’, we explored the implications of limited communication surrounding sexual 
and reproductive health on women’s health knowledge and behaviors. Finally, in 
‘Resisting cultural norms’ we consider how women negotiate dominant cultural and 
religious discourse surrounding their sexual and reproductive health in the context of 
migration. Identifying migrant and refugee women’s experiences and constructions of 
sexual and reproductive health is essential for the provision of culturally safe medical 
practice, health promotion and health education. 
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Treat yourself, or be your best self: Negotiating eating habits and neoliberal 

health citizenship 

Declan Heaslewood, Chris Pawson, University of West of England, Irmgard Tischner, 

Technische Universität München 

 

Prompted by the increased prevalence of eating disorders and increased discourse 
surrounding orthorexia and eating habits in general, the current study aimed to explore 
conceptualisations of healthy eating in relation to government eating advice and social 
constructions of what health equates to. Thematic analysis was conducted on 
transcripts of 8 audio recordings with participants (2 male, 6 female, 20-58) in Bristol. 
The presentation will discuss key themes evident in the data, principal of which is the 
positioning of the self as both a project to be worked upon and a commodity. Eating 
habits and one’s relationship to food is produced as a technology of the self, with the 
notion of ‘looking after oneself’ being dominant across the data, and subjectivities and 
subject positions frequently being produced around eating habits. The self as a 
commodity was especially evident when participants were discussing physical 
appearance, with participants reporting that eating habits were a principal tool for 
maintaining one’s desired body weight and a desirable physical appearance, generally. 
Furthermore, participants echoed the widespread discourse that constructs certain 
body weights above a medically sanctioned BMI as undesirable, and eating habits were 
closely linked with keeping oneself thin or ‘in shape’. These findings have implications 
for the understanding of how individual behaviour is regulated by social pressures and 
expectations, produced in dominant health discourses. They further highlight health 
promotion and health psychology’s role in promoting potentially damaging 
contemporary health discourses such as the so called ’war on obesity’.  
 

 

Understanding the physical activity disparity between transgender and cisgender 

people 

Beth Jones, Emma Haycraft, Loughborough University, Jon Arcelus, Nottingham National 

Centre for Transgender Health and Nottingham University, Walter Bouman, Nottingham 

National Centre for Transgender Health 

 

Transgender people (i.e., those who experience incongruence between the gender 
assigned at birth and their gender identity) report more mental health problems (e.g., 
anxiety/depression) compared to cisgender people (i.e., people who do not experience 
such incongruence). Within the cisgender population, physical activity has been found 
to be beneficial in relation to physical and mental health. However, the few studies that 
have been conducted with transgender people regarding health behaviours suggest that 
transgender people may have a negative experience when engaging in physical activity, 
although this is poorly understood.  In light of this, the first study aimed to explore 
levels of physical activity engagement in a large population of transgender people 
(n=137) attending a UK transgender health service, compared to an age- and gender-
matched sample of cisgender individuals (n=137). It was found that transgender people 
engaged in significantly less physical activity compared to the cisgender group. The 
second study was concerned with exploring the disparity between these two groups 
and aimed to understand the physical activity experiences of transgender people. Semi-
structured interviews were conducted with 15 people attending the same UK 
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transgender health service and it was found that participants were underactive due to 
binary gendered changing facilities, body dissatisfaction, sport-related clothing, fears 
surrounding ‘passing’, and not being accepted by others. Public (e.g., campaigns that 
increase awareness of gender diversity) and individual (e.g., gender confirming medical 
treatment) initiatives that could be implemented to increase physical activity in the 
transgender population are discussed.  
 

 

Asylum seekers’ health: Comparison of asylum seekers’ and first line nurses’ 

representations 

Mauranne Laurent, Marie Santiago–Delefosse, University of Lausanne 

 

For a few decades, Swiss health landscape has been changing with the arrival of asylum 
seekers, involving new challenges. In this context, to understand and to compare 
health’s representations of asylum seekers and nurses is necessary for an optimal 
health care. As part of a doctoral thesis in critical and community health psychology, 
this paper aims to highlight and to compare asylum seekers’ and nurses’ 
representations about asylum seekers’ health. Semi-structured interviews were 
conducted with ten asylum seekers and six first-line nurses Data were analysed using 
thematic analysis (assisted by QSR NVivo software) and textual analysis (assisted by 
Iramuteq software). Intermediate results show the importance of health’s social 
dimension for both populations. Asylum seekers constantly invoke the difficulty of 
being unoccupied/unemployed, of being alone, of feeling little support or of non-
understanding the context in which they live. Nurses talk about bad social health. 
However, physical and mental dimensions of health are also in the heart of nurses’ 
representations and their practices’ narratives, illustrating the focus on physical and 
mental health during the asylum seekers’ health care. Health has to be considered as a 
whole, including and interconnecting physical, mental and social aspects. In the case of 
this particularly vulnerable population, taking account of every of these aspects is 
essential to improve their health care. These results show the need of better defining 
social health and finding new approaches to integrate it for the good of the asylum 
seekers. 
 

 

Negotiating parenting identities in contemporary parenting cultures: Stay at 

home dads in the UK 

Abigail Locke, University of Bradford 

 

Using a critical discursive lens, this current work presents an analysis from a research 
project that focused on stay-at-home dads (SAHDs) in the UK, exploring how caring 
practices and gendered roles were portrayed in the data. Since the recession of 2009, 
there have been more fathers reportedly taking on the primary caregiving role.  Despite 
this, it is claimed that we are in a ‘hyper-maternalised’ culture with clearly delineated 
gendered binaries of care where fathers are typically portrayed as secondary parents. 
Reporting on twenty open-ended interviews with fathers who had become the primary 
caregiver for their children, it emerged that they were constructing a variety of 
fathering identities within contemporary British parenting culture. Within that, the 
SAHDs constructed themselves and their roles as somewhat ‘unusual’ and ‘out of the 
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ordinary’ in contrast to both their own fathers and other fathers within contemporary 
society. These other fathering categories were depicted in traditional father-as-provider 
(breadwinning) terms which contrasted against the SAHDs as ‘hands-on’ dads who 
were providers in ‘caring’ not monetary ways.  Whilst SAHDs remain a marginal group 
within UK parenting culture, their primary caregiving role challenges taken for granted 
gendered binaries of caring roles and offers the potential for a re-examination of 
parenting norms and assumptions. Within this marginal role, the health and wellbeing 
needs of this group as they negotiate their identities within the context of competing 
masculinities is pertinent.  
 
 
Health promotion insights from Cambodia using a critical, community-centric 
data/action approach:  Connecting alcohol abuse, HIV/AIDS and economic 
distress with gender and institutional policies (2004-2017)  
Ian Lubek, University of Guelph, Joel Badali, McGill University, Monica Ghabrial &  Michelle 
Green, University of Toronto,  Naomi Ennis, Ryerson University, Sara Crann, University of 
Guelph,  Adele Kirkup, Leeds Metropolitan University, Collette Venturas & Ellie Wardale, 
University of Liverpool, Amelia Moyes, University of Adelaide, Julie Brickman, Private 
Practice, Robert Flood, University of Michigan, Hui Shan Tan & Olive Cheung, University of 
Singapore, Jill Konkin, Jared Yeung, Bethea Shute, Brock Randolph, Winny Fund, Nikita-
Kiran Singh & Tania Luthra, University of Alberta 
 
Following up the long-term study of community health interventions in Siem Reap, 
Cambodia, reported at ISCHP (2015), we add data from 2015-17 on the changing 
community health challenges within their economic, gendered and socio-
political/policy contexts. Facing the highest rate of HIV/AIDS in South East Asia in the 
1990s, community stakeholders formed an NGO in 2000 to begin “grass-roots” 
community-defined health promotion work. Interns and researchers helped evaluate 
progress in reducing risks (HIV/AIDS, alcohol abuse, workplace violence). We singled 
out vulnerable women in the entertainment industry (21% HIV positive, 1995-2003), 
especially the sellers of international beer brands working in “toxic” environments, 
where men forced them to drink heavily and offered money to engage in sex acts. Some 
groups of entertainment workers were drinking up to 11 glasses of beer nightly. Our 
education campaigns have recently lowered per-night drinking for some women. Since 
2002, the chronic underpayment of sellers of these global brands produced a wage gap 
of more than 50% between income earned and amount required to feed their families. 
This put pressure on women to accept risky propositions for sex after heavy drinking 
with clients (with reduced condom use). Data on these health risks have appeared on 
SiRCHESI websites and in press releases, as well as made available to industry, ethical 
shareholders, and policy-makers. Recently our data were offered to opposition party 
legislators and activist trade unions negotiating, and striking for, better salaries and 
workplace conditions for entertainment and other women workers.  
 

 

 ‘We can’t help you here’: Discursive erasure and inclusive public sexual and 
reproductive health services  
Tracy Morison, Massey University & Rhodes University & Ingrid Lynch, Rhodes University, 

South Africa 
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Access to appropriate sexual and reproductive health (SRH) services is a challenge for 
sexual and gender minorities (SGM) across the world. In order to promote inclusivity, it 
is important for researchers not only to take into account the experiences of SGM 
persons as service users, but also to interrogate processes of marginalisation that occur 
in healthcare spaces. Our research, conducted in South Africa in the context of 
healthcare reform, considers experiences of exclusion from healthcare as a discursive 
process rooted in heteronormativity. Using critical discursive psychology methodology, 
we analyse interview data generated in two health districts with: service users (12), 
health workers at district public healthcare facilities (9), community and non-
governmental SRH service providers (8); and others working in the SRH sector (5). In 
this paper, we show how particular ways of positioning SGM persons renders them 
in/visible in particular health settings. We discuss the implications of discursive erasure 
on particular SGM persons’ entitlement, access to, and use of SRH services. This 
relatively novel approach to analysing SRH health service access and utilisation 
provides insights that are relevant to advocacy, policy reform, and interventions to 
promote appropriate and inclusive services that can potentially benefit all healthcare 
users.  
 

 

The call taker’s burden: Managing complex emergency calls in context 

Claire Penn, Jennifer Watermeyer & Rhona Nattrass, University of the Witwatersrand 
 
Establishing location is a critical feature of emergency calls. The caller and call-taker, 
through an interrogative series of questions and answers, must swiftly establish a 
contact number, the geographic location or place reference, as well as sufficient details 
about the medical emergency in order to send out an appropriate medical team. The 
ramifications of inaccurate, obscure, or misunderstood place references can be 
catastrophic.  Contextual issues are very important to this process. Evidence suggests 
that call efficiency is influenced by geographic context, by language mismatches in 
multilingual settings and by the system used by the call Centre.  In addition, 
interpersonal and emotional factors including the presence of conflict or mental health 
issues may impinge on the efficiency of the call. In this paper, we report on challenges 
experienced in calls made to an Emergency Medical Service (EMS) in South Africa with 
unique social, linguistic and geographical features.  The aim of the paper is to 
demonstrate some reasons for these related challenges in a unique context and through 
analysis and exemplification of calls, to highlight the complexity of the process, the high 
burden of responsibility placed on the call taker and the consequences of getting it 
wrong.  We will focus on one call in particular which attracted high publicity and had 
negative consequences for the call taker and for the emergency Centre she worked in. 
We reflect on the importance of integrating system knowledge with local expertise as a 
relevant solution for promoting call and system efficiency.   
 

 

‘You are going to finish my blood’: Communication barriers to enrolment in TB/ 

HIV research trials 

Claire Penn, Megan Scott, Samantha Nolle, Sonia Mbowa, Tshegofatso Seabi,  & Jennifer 

Watermeyer, University of the Witwatersrand  
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In clinical trials, the way in which trial information is conveyed and understood by 
participants can impact on enrollment and adherence figures. The collection, storage 
and use of biological samples, and blood in particular, may be a difficult topic to address 
with trial participants especially in contexts of diverse belief and a history of 
exploitation and mistrust of researchers. Standard programme monitoring and 
evaluation indices seem poorly matched to contextual needs. Our study focused on 
exploring the perspectives of enrollers whose work involves explaining complex 
scientific information to participants during the consent process. The project involved 
13 enrollers at an HIV/TB clinical research site in South Africa. Enrollers were culturally 
and linguistically matched to trial participants. Data collection included reflective 
journalling, focus groups and ethnographic notes from clinic and community visits. 
Qualitative linguistic methodologies and thematic analysis were utilized. Enrollers 
reported multiple challenges affecting their daily work, which they felt unprepared to 
handle. These included major difficulties with the language of informed consent and the 
barriers imposed around the process and purpose of blood collection. These complex 
communicative challenges required navigation of sociocultural understanding, reduced 
medical literacy and procedural anxieties. In contexts of socioeconomic, linguistic, and 
cultural diversity, effective communication is important in order to protect participants 
from ethical risk. The study methods serve to make visible the work of trial staff in the 
field. The results highlight the need for local knowledge and expertise in trial design, 
implementation, and monitoring and evaluation approaches.  
 

 

Beliefs about the sexuality and sexual rights of persons with physical disabilities 

in South Africa 

Poul Rohleder, Mark Carew, University of East London, Leslie Swartz & Xanthe Hunt, 

Stellenbosch University, Stine Hellum Braathen, SINTEF Technology & Society, Norway 

 

Persons with disabilities are often excluded from sexual relationships, and access to 
sexual health education and care as a result of various structure and social barriers. 
Many such barriers may rest of misconceptions by non-disabled bodies as to the 
sexuality and sexual health rights of people with disabilities. The literature and 
anecdotal reports suggest that a prevailing myth is that people with disabilities are 
asexual. In the context of a large HIV epidemic in South Africa, barriers to accessing 
sexual health education and care is a particular concern. There has been a paucity of 
empirical research examining the beliefs and assumptions about the sexuality of people 
with physical disabilities in South Africa. This paper reports on findings from a large, 
national mixed method survey study (N = 1990) examining the views of non-disabled 
South Africans. Quantitative data from the survey suggests physically disabled people 
are perceived e as having fewer sexual rights and having less need of sexual and 
reproductive health care, compared to non-disabled people. Furthermore, qualitative 
data from the survey reveals some stereotypical assumptions held about people with 
physical disabilities which may act as barriers to dating and relationships. In order to 
realise the equal rights of people with disabilities, such misconceptions need to be 
challenged.  
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Perceived priorities and challenges in the informed consent process: Mismatches 

between enrollers and researchers 

Megan Scott, Claire Penn, Jennifer Watermeyer, Samantha Nolle, Sonia Mbowa & 

Tshegofatso Seabi, University of the Witwatersrand 

 

During the consent process of a clinical trial, participants are provided with a large 
amount of information. Understanding this information may be difficult in a context of 
cultural and linguistic diversity, poverty and limited scientific literacy. Achieving 
successful trial retention and adherence may depend in part on how information is 
conveyed to and understood by participants. This study aimed to assess communicative 
barriers during consent and enrollment in two clinical trials. In particular, we compared 
our perceptions of communication challenges with those of the trial staff. The project 
was conducted with 13 enrollers in two South African TB/HIV clinical trials. We 
compared researcher perceptions with the enrollers’ reflections of experiences, 
priorities and challenges in the consent process, gained via reflective journal keeping, 
focus group discussions, and ethnographic notes from clinic and community visits.  
Some overlap of identified challenges was evident, including terminology, jargon and 
the length and format of the consent documents. However there appeared to be 
mismatches between a number of the priorities and difficulties identified by enrollers 
and researchers, such as participants’ response to sensitive questions, confidentiality 
issues, and the right to withdraw from the study. Results highlight the importance of a 
revised role of community advisory boards and local experts and for their early 
inclusion in the development of clinical research protocols and consent documents. 
Such methods have the potential to increase the yield of trial enrolment, enhance trust 
amongst researchers and communities, as well as ensure positive communication 
outcomes.  
 
 
Sharing knowledge and understanding of end of life care in South Africa and the 
UK; an IPA approach 
Paula Smith, University of Bath,  Ashraf Kagee, University of Stellenbosch 
 
In the United Kingdom (UK) and South Africa (SA), managing end of life care has 
become an increasingly social, economic and political consideration. The model of end 
of life care in SA has been in large part adopted from the UK approach. Yet, the SA health 
care system has several differences from its UK counterpart. Health conditions and 
demographic age groups of patients differ substantially. For example, South Africa has 
many more AIDS patients at the end of life compared to the UK and may also have a 
younger population seeking care. In addition there are language and cultural issues 
within the SA setting that may offer new insights into the way in which end of life care 
can be developed within both countries. Building on an emerging relationship between 
researchers in South Africa and the UK, this study sought to share knowledge and 
understanding around the psychosocial issues related to supporting patient, family and 
professional carers in an end of life care setting. It is anticipated that this study will 
enhance understanding of end of life care for different cultural groups, and deepen 
theoretical insights and add to the debate about the appropriateness of transferring 
established palliative end of life care approach to different cultural contexts. In the first 
of several planned studies an Interpretative Phenomenological Analysis (IPA) study was 
undertaken with professional carers working in a local hospice within SA. Identification 
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of areas of tension and support within the professional roles of the carers will be 
discussed. 
 

 

Benefits and tensions of inclusive practice: Working with the African Caribbean 

community 

Sarah Seymour Smith, Nottingham Trent University 

 

In this talk the benefits and tensions of working with a ‘seldom heard’ community are 
reported. The project under discussion aimed to work towards a better understanding 
of the poor prognostic outcomes for prostate cancer in the African-Caribbean 
community. We undertook ten interviews with men who had prostate cancer and ten 
with men who did not have prostate cancer in order to assess their levels of 
understanding about prostate cancer. We were also interested in determining any 
barriers to treatment. From this background research we produced a serious game/app, 
an informative educative tool designed to break barriers with treatment presentation. 
Members of the community were part of the grant application and were involved in 
every step of the project. The benefits of this inclusive practice were that the community 
involvement: shared their groundwork action with the team; facilitated in the 
recruitment of participants; ensured that the app/serious game we produced was 
appropriate for the target audience; and directed us to an African-Caribbean actor who 
adapted the storyline of the app with characters already known to the community. 
However, there were some tensions around the understanding of academic research 
which impacted upon the data collection process. Furthermore, one finding about the 
digital rectal exam caused tension due to a concern about how this might impact on the 
representation of African-Caribbean men in the wider community. The importance of 
different agendas and equal respect are highlighted as key to inclusive practice.      
 
 
Men in and out of health - Men’s experiences of embodiment within rehabilitative 
care  
Gareth Terry & David Anstiss, AUT, Auckland, New Zealand 
 
This paper examines men’s accounts of ‘healthy’ and ‘impaired’ embodiment, and the 
masculinities of health that these implicate. Despite advances, there is still a dearth of 
research on men’s health – particularly critical studies of men engaging in 
rehabilitation. Within biomedicine, health statistics concerning men as a single group 
continue to be applied bluntly, reducing men to stereotypes of poor health. This 
blurring over differing experiences of particular groups of men and the ways that men 
may engage with health practices and impairments (both actual and imagined). 
Consequently, much health promotion and health practice risks ignoring the various 
ways that diverse expressions of masculine identity shape the experience and uptake of 
healthcare. Reporting on a thematic analysis of interviews with 9 men who have 
experienced significant rehabilitation care, this paper will seek to unpick the 
constraining and often individualising ways that men can be positioned regarding their 
health and embodiment. Three themes will be described: 1) A relational recovery, 2) 
Beyond pragmatic embodiment, 3) Clinicians and masculinised ‘care’. Speaking to 
existing literatures of men’s health, this presentation will identify some of the masculine 
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practices and accounting that provide an alternative to the story of men as indifferent or 
unengaged consumers of healthcare.   
 
 

Managing the invisibility of MS in the workplace: Parody as a way to cope with the 

reactions of colleagues 

Laura Thompson, Loughborough University, Amanda Stroud & Anna Madill, University of 

Leeds, Helen Ford, Leeds Teaching Hospitals NHS Trust 

 
The UK Government’s Equality Act (2010) legally protects people, such as those with 
Multiple Sclerosis (MS), from discrimination in the workplace. However, interactionally, 
the workplace may be dilemmatic for a person with an ‘invisible’ chronic illness. Risks 
of deviant labeling and stigmatisation may remain if they disclose their condition to 
colleagues. Meanwhile, not disclosing poses threats to physical and emotional wellbeing 
(Vickers, 1997) as well as to legal entitlements. Narratives from 3 focus groups (20 
participants with MS in paid employment) were inductively analysed. Drawing on the 
rhetorical features of interest in Dialogical Analysis (Sullivan, 2012), and concepts from 
Conversation Analysis, links between (in)visibility, knowledge, and belief were explored 
with respect to MS symptoms in the workplace. The issue of perceived medical 
legitimacy at work, coupled with the natural manager-employee hierarchy, creates a 
complex power imbalance, given the potentially harmful outcome of negative 
perceptions. This appeared a core interactional dilemma for participants, particularly in 
relation to disclosure. At the intersection of action and genre, participants 
systematically used parody to subvert the traditional workplace hierarchy (thereby re-
configuring work space-time) through an anti-authoritative discourse. ‘Oh prefaced’ 
direct reported speech (OPDRS) was routinely deployed to exaggerate and dramatise 
interactions at work, undermining the perspective of managers and co-workers who 
misperceived and misattributed (in)visible symptoms of MS. In conclusion, OPDRS in 
narratives may index emotive interactional concerns for people with MS (or indeed 
people, generally). Addressing social and dialogical dimensions of MS in the workplace, 
including concerns about how (in)visible symptoms are perceived and communicated, 
may contextually enhance more conventional psychological interventions targeting 
inclusivity and job retention.  
 
 

Community led sex and relationship education for parents and their children: A 

qualitative evaluation 

Triece Turnbull, University of Northampton, Anna van Wersch & Catherine Swainston, 

Teesside University 

 

Sex and relationship education (SRE) is often debated in the media and remains a 
contentious issue. The main questions that often get raised are: What should good 
quality SRE include? Who should deliver SRE? What age should children start to be 
taught SRE? Debates continue but Ofsted (2016) have reported that SRE in schools is 
inadequate and that schools should involve parents in the SRE being delivered. 
However, it is important to investigate whether parents have the knowledge and skills 
to do this and if not, what provisions need to be in place? Thematic analysis was used to 
analyse the data of twenty-nine parents from focus group discussions whereby six 
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themes emerged.  A further ten parents and their children were interviewed and a 
further seven from the family interviews. All of the parents reported an increase in 
confidence and knowledge and felt more equipped to educate their own children about 
sexual matters. Furthermore the SRE programme that was developed by the Family 
Planning Association was found to decrease embarrassment of parents and their 
children which paved the way for open communication within families. In order to 
improve current SRE provisions parents need to be acknowledged for the benefit they 
can make to their children’s education. This is especially so in the delivery of SRE as it 
would provide an overarching approach to ensuring children grow up with the facts so 
they can BE safe, and make informed choices over their personal relationships and 
sexual behaviour. 
 

 

Involving transgender community members throughout research into the 

training needs of health professionals: Reflections on a research advisory 

committee 

Gareth Treharne, University of Otago 

 
Transgender people experience health inequalities related to discrimination and often 
report having to attempt to educate health professionals about what it is to ‘be’ 
transgender during consultations. Can this inappropriate educational burden be 
transferred to a respectful pedagogical process providing insights into transgender 
diversity for trainee health professionals? How might this proposal be researched in a 
way that includes the perspectives of transgender people throughout the research 
process? In this reflective analysis I explore the value of a research advisory committee 
in a qualitative study exploring the possibility of transgender community members 
contributing directly to the training of health professionals. As a gay man assigned male 
at birth who teaches health psychology and not a practicing clinician I have several 
outsider positions in this research. A research advisory committee of over 30 members 
with a range of genders and expertise was formed to seek broad input throughout the 
study. The research advisory committee made many contributions to the development 
of the study, including the resolution that focus groups with trainee health professionals 
and current teaching staff should always include transgender community members. 
There are many logistical challenges to convening a research advisory committee, 
including the way such advisory processes may inevitably draw research towards a 
participatory action methodology. This study demonstrates the importance and 
complexities of community involvement in health psychology research attempting to 
address health inequalities, which may transfer beyond working with transgender 
community members and this study’s specific focus on inclusivity during the training of 
health professionals. 
 

 

Sustainable universities? Exploring how the highest ranking Australian accounts 

for their environmental and social performance 

Britta Wigginton, Tamzyn Davey & Julie Dean, The University of Queensland 

 

Current environmental issues, such as ecological degradation and climate change, pose 

significant threats to human health and wellbeing. Indeed, the interconnectedness of 
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people and the natural environment, and the ways in which this is patterned against 

social determinants of health (e.g. ethnicity, class, gender), signals the importance of 

sustainable development. Sustainable development, while a contested concept, is 

recognised as a global priority for governments, organisations and individuals. 

Universities hold a particularly powerful position in leading efforts towards sustainable 

spaces, practices and policies. However, it remains unclear whether and how 

universities address sustainable development. In this talk, I explain how we explored 

the conceptualisation of sustainability within the university sector in Australia. 

Specifically, we sourced and analysed the most recent sustainability reports from the 

top research institutions in Australia, known as the Group of Eight. I talk through the 

broad domains of sustainability that universities account for in their reporting and 

consider the extent to which research (as a central practice and activity of universities) 

is addressed in these reports. I explore the relevance of sustainability for critical health 

psychologists, for whom the health of people and the planet is central, particularly 

regarding opportunities for reflexive research practices and policies. 
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Symposium 

 
Engaging Communities in Biomedical HIV Prevention Research in Resource-Poor 

Contexts: Key findings from HIV vaccine research in South Africa 

 

Organiser: Anthea Lesch, Stellenbosch University 

 
Medical research has a history regarding the exploitation of vulnerable communities in 
clinical trials, with Tuskegee being a key marker, and experimentation on vulnerable 
people in Nazi Germany, being another.  Global inequality contributes to the burden of 
disease being disproportionately felt in low and middle-income countries.  It is essential 
to conduct clinical trials in communities who are vulnerable.  Agencies such as AVAC 
and UNAIDS have guidelines for participatory practice in biomedical HIV prevention 
trials and highlight the importance of engaging local communities in the research 
process. Whilst these guidelines are important for setting standards for biomedical HIV 
prevention research, their operational focus provide little insight into the practice and 
implementation of community engagement in resource-poor contexts. In this 
symposium we present key findings from our research on community engagement in 
HIV vaccine research in South Africa. The presentations in our symposium address the 
following questions: How does these processes occur?  How are identities and roles 
negotiated?  What can be learned from local practices? Which practices work and which 
do not work? Our research findings suggest that while international guidelines for 
community engagement are necessary, much more learning needs to be drawn from 
local practices where there are struggles to translate normative goals into contextually 
appropriate local action when engaging local communities in the biomedical HIV 
prevention research enterprise.   
 
 
Contextualising community engagement in HIV vaccine research in local 
community contexts: Reflections from South Africa 
Anthea Lesch, Leslie Swartz, Zuhayr Kafaar, Ashraf Kagee, Anneliese de Wet & Neil Hassan, 
Stellenbosch University 
 
While community engagement is considered a key factor in the successful conduct of 
HIV vaccine research, there is a dearth of literature that examines the complexities of 
community engagement in the local community contexts in which such research takes 
place. The available literature includes various sets of guidelines and social science 
literature that supports researchers with the operational and ethical aspects of 
community engagement in HIV vaccine research. Community engagement is, however, 
not simply an operational process. HIV vaccine research transplants the scientific 
process of experimentation into complex local community contexts. It is deeply 
embedded in these local community contexts and is conducted at the confluence of 
issues relating to its associations with a highly stigmatized disease, the dynamics of 
community members’ research participation in resource poor contexts; and concerns 
about the exploitation and harm of vulnerable populations being targeted for their 
participation the research. Engaging with and understanding the dynamic features of 
participants, their social networks and the local community contexts in which the 
research is being conducted is thus crucial for ensuring that the research is mutually 
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beneficial. Setting the scene for the other presentations in this symposium, in this 
presentation we present our evolving thinking about community engagement in local 
community contexts and share our attempts to conceptualise community engagement 
as a complex process embedded within local realities.    
 
 
The politics of Babel: translation and data collection in a study of community 
engagement in HIV vaccine research in South Africa 
Leslie Swartz, Anthea Lesch, Anneliese de Wet, Tessa Dowling, Zuhayr Kafaar, Neil Hassan 
and Ashraf Kagee, Stellenbosch University 
 
Language is at the heart of psychological enquiry, and much has been written about the 
challenges of conducting psychological research in a multilingual context.  Various 
standard methods of dealing with translation of psychological and other research 
instruments have been identified, and these are often very helpful.  In the context of our 
work on community engagement in HIV vaccine research, however, we have confronted 
a number of issues to do with translation of instruments.  These issues raise questions 
about language as a key aspect of identity, the politics of language in a very unequal 
society, and the politics of expertise in contexts of inequality and division more 
generally.  Using the process of negotiation around translation of instruments, we 
discuss these issues and suggest that questions of language be further considered as key 
to critical health psychology. 
 
 
“Learning to eat with a knife and fork”: Insights gained about community 
engagement practices while conducting a limited ethnography at a HIV 
prevention trial site’s youth centre in South Africa 
Anneliese de Wet, Leslie Swartz, Anthea Lesch, Zuhayr Kafaar, Neil Hassan & Ashraf Kagee, 
Stellenbosch University 
 
Much has been written about community engagement processes in the context of large-
scale biomedical clinical trials in low-income contexts.  On the one hand, such 
community engagement is viewed as an important social imperative, necessary for the 
ethical conduct of research.  On the other, a much more sceptical view about these 
processes is held, that is that it is inevitably fraught with complex issues of power and 
exploitation.  The reality of the community engagement process is probably much more 
complex than either of these views.  However, surprisingly little is known about what 
community engagement practices actually look like at biomedical trial sites. In the 
context of a larger study, we explored and tried to understand such processes close up.  
While conducting interviews for the main study on the evaluation of community 
engagement practices at a HIV prevention trial site in the Western Cape Province of 
South Africa, we were approached by the management of their adjacent Youth Centre, a 
hub for community engagement practices, and asked whether we could assist in the 
understanding of the dynamics that take place in their weekly training sessions.  What 
we will share with you in this presentation is what emerged from 6 months of 
observations, which gave us insight into the ground level practice of community 
engagement and helped us understand how the complexities that are faced during the 
process of such practices influence the implementation of Good Participatory Practice 
guidelines in low-income contexts such as this setting. 
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Bridging the gap/divide between men who have sex with men and clinical HIV 
prevention research: Community engagement, participation, and empowerment 
in Cape Town-based peri-urban safe spaces 
Neil Hassan, Zuhayr Kafaar, Anthea Lesch, Anneliese de Wet, Ashraf Kagee, & Leslie 
Swartz, Stellenbosch University 
 
Men who have sex with men (MSM) are prioritised in the global fight against HIV/AIDS, 
as a key affected population, to receive HIV prevention, treatment, and HIV related care 
and support (WHO, 2016). In the clinical HIV prevention paradigm, researchers target 
MSM for their voluntary participation to test a biomedical technology’s safety and 
efficacy in reducing the risk of HIV infection. There is, however, limited community 
engagement literature on how to target South African MSM in clinical HIV prevention 
research. We conducted qualitative research in order to explore community 
engagement strategies utilised in clinical HIV prevention research. Ten in-depth 
interviews were conducted with MSM safe-space members who have engaged in clinical 
HIV prevention research to gather their perspective on their involvement in the 
community engagement process. Data was analysed using a thematic analytic strategy 
and generated five key themes: (1) access to bonding, bridging, and linking social 
capital; (2) assumed/ assigned roles and responsibilities (recruiting and retaining MSM 
peer-networks through community engagement); (3) barriers to community 
engagement; (4) clinical procedures related to participating in HIV research; and 5) 
therapeutic misconceptions and mis-estimation: (lack of) support and care in clinical 
HIV prevention research. 
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Five Minute Challenge 
 

Just say ‘NO’ to fat fighting in schools 

Lisette Burrows, University of Otago 

 

Amidst escalating claims of a world-wide obesity crisis, schools are increasingly 
regarded as superlative sites for fat-fighting. Developmental assumptions position 
children as both the cause of the obesity ‘problem’ and the potential solution to it, yet 
with what effects and affects? Drawing on ethnographic research with young people, 
critical obesity scholarship and biomedical treatises, I make a case for just saying ‘no’ to 
fat fighting in schools. I argue that contemporary fat-fighting practices are premised on 
dodgy ‘evidence’, disrespectful of human diversity, impoverish progressive curricula, 
and ultimately unhealthy. I conclude by suggesting that Critical Health Psychology can 
and does yield different conceptualizations of the obesity ‘problem’ and alternative 
directions for practice. Policy, politics, the science of ‘persuasion’ and history each 
afford resources for understanding the obesity agenda. So too does close-up work on 
embodiment, ethnographic work with young people and deconstruction of obesity 
interventions. Using the theoretical and practical resources we have to challenge fat-
fighting makes more sense than supporting health practices that presume weight is an 
indicator of health. 
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Pecha Kucha 
 

Challenging the myth of asexuality of people with disabilities: A South African 

photovoice study 

Poul Rohleder, University of East London, Leslie Swartz & Xanthe Hunt, Stellenbosch 

University, Stine Hellum Braathen, SINTEF Technology & Society, Norway, Mark Carew, 

University of East London 

 

People with physical disabilities (as with other types of disabilities) are often assumed 
by able-bodied people to be asexual, or not have the capabilities to have sex. As a result 
people with disabilities may regularly experience exclusion from being able to lead fully 
sexual lives, and accessing sexual and reproductive health care. This Pecha Kucha will 
make a visual presentation critically examining these assumptions and what they mean 
for people with physical disabilities, by drawing on a Photovoice study involving 14 
people with physical disabilities in South Africa. The photographs generated by the 
study, and the accompanying interview narratives, reveal not only how the participants 
have felt or continue to feel excluded, but how they have challenged and resisted these 
assumptions, and explored their sexuality and experiences of sexual mutuality with 
partners. The use of Photovoice will facilitate the development of awareness raising 
material for a general public audience. However, participants also commented on how 
the Photovoice method provided them with a new opportunity to reflect on their own 
sexuality experiences in a way that, for some, felt empowering. 
  



 
 

81 

Posters 
 

Youth at the margins: A discursive analysis of sexual and reproductive health 
policy in New Zealand 
Tracy Morison & Sarah Herbert, Massey University 
 
The research presented is part of a critical analysis of New Zealand public discourses 
related to young people's sexual and reproductive health [SRH], particularly with 
respect to contraception, abortion, pregnancy and Sexually Transmitted Infections. New 
Zealand is characterised by sexual and reproductive health disparities that cohere 
around age, gender, ethnicity, and socio-economic status. Youth in particular are 
identified as having disparate SRH outcomes. However, in order to understand these 
disparities, more contextualised approaches to young people's sexual and reproductive 
health is needed. This study is framed within a reproductive justice standpoint, which 
draws attention to the intersecting socio-structural inequities that underpin young 
people’s sexual and reproductive lives.  In this poster, we present the preliminary 
findings from a discursive analysis of relevant New Zealand SRH policy documents (13) 
produced under the New Zealand SRH Strategy (2001). The analysis focuses on (a) the 
framing of youth SRH (in terms of risk or as a rights-based issue, for example) and, (b) 
the positioning of young people (as either agentic or vulnerable, for example). We 
discuss how the public discourses identified in SRH policy such as those based on ‘risk’ 
or ‘need’ potentially serve to reinforce or challenge SRH inequities and the potential 
implications for particular young people’s agency and their sexual and reproductive 
freedom.  
 
 
The pleasure principle(d)? British gay men talk Pre-Exposure Prophylaxis 
Iain Williamson, Rusi Jaspal, Periklis Papaloukas, De Montfort University 
 
Despite scientific evidence about its efficacy and considerable lobbying from members 
of the gay community, the promotion and provision of pre-exposure prophylaxis as an 
element of the British HIV prevention strategy remains socially and politically 
contentious. In January and February 2017, we ran three focus groups with gay men 
from a multicultural city in the British Midlands and discussed their perspectives and 
experiences of PreP in a safe LGBT space. Eighteen men (13 HIV- and 5 HIV+) aged 
between 24 and 48 years, and from various ethnic and socio-economic backgrounds 
attended. Groups lasted between 60 and 75 minutes and resulting data were analysed 
using thematic analysis allowing the researchers to explore both experiential and 
discursive elements of accounts. Knowledge and reported use of PreP in the sample was 
varied. Two themes are discussed in this poster. In Paradoxes of PreP, participants 
discussed conflicted views on several aspects of PreP use. Participants welcomed PreP 
as a HIV prevention tool but worried about the effects of the medication for long-term 
users and felt uncomfortable with gay peers ‘flaunting’ their use of PreP feeling it 
reinforced social representations of gay men as irresponsible and promiscuous.  In 
Discourses of Distrust, both HIV+ and HIV- men reflected on challenges in discussing and 
disclosing status and negotiating sex in sero-discordant, sexual encounters especially in 
the context of many HIV+ men reporting ‘undetectable’ viral loads. Findings indicate 
that individual, couples and community level psychoeducational work continues to be a 
priority to ensure safe and informed PreP use. 
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Workshops 

Visualising Health and Illness: Applying methodological innovation in the critical 
examination of health experiences  

In an age of ever-changing digital technologies, many avenues have opened up that 
allow people to explore their experiences of health and illness. This proliferation also 
presents researchers with new possibilities for applying and adapting established 
critical analytic methods to examine how these experiences are socially constituted and 
subjectively interpreted. In this interactive workshop, we will provide practical insights 
into how researchers can use digital storytelling as one method to visualise and voice 
participants’ stories of health and illness against, or in relation to, dominant discourses. 
Participants will also practice applying multimodal critical discourse analysis to 
critically examine visual materials through activities designed to encourage thinking 
beyond the linguistic medium. Participants will have the opportunity to reflect on their 
own experiences and insights, to learn from others, and to consider how they might 
integrate methodological innovation in their current or future research practice. 

 

Facilitators: 

Ally Gibson is a research fellow in the School of Public Health 
and Community Medicine at the University of New South 
Wales, Sydney, Australia. Ally’s primary role is managing the 
Qualitative Research Network Hub at UNSW, which offers a 
range of consultation services for researchers conducting 
qualitative research. Ally enjoys exploring new and creative 
ways of conducting research. Her work is located in the 
sociology of health and illness, with a focus on critically 
analysing understandings and experiences of health, illness 
and healthcare, in order to tackle global health concerns 

affecting society today. 

Andrea LaMarre is a Vanier Scholar in the Department of 
Family Relations and Applied Nutrition at the University of 
Guelph. Her work is focused on exploring the meaning of 
“recovery” from eating disorders amongst diverse Canadians and 
the people who support them. As a part of this work, Andrea 
uses digital storytelling to create short films to be screened with 
healthcare providers as a way of challenging stereotypes around 
what it means to have and to recover from an eating disorder in 
a society that profoundly marginalises certain bodies.  
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Disrupting Dominant Stories through Multi-Media Storytelling 

Multimedia storytelling has become a popular way of integrating the arts into health 
research. Arts-informed researchers, however, have tended to orient more to 
participant process/impacts and less to questions of artistic rigour and audience 
impacts in their uptake of these processes. In this workshop, we take a theoretically-
informed/practice-oriented approach to the challenges and possibilities of multimedia 
storytelling as a research method and knowledge mobilization-disruption tool. We 
introduce the work of ReVision, a research creation centre dedicated to exploring ways 
that marginalized/misrepresented communities can use art to advance social inclusion 
and justice in diverse sectors. We situate our method in the field of critical arts-based 
research—an emergent mode of research that joins scholarly with creative processes to 
ignite systemic change—and focus specifically on the creation of digital narratives as a 
promising method for research creation and knowledge disruption. We share ReVision’s 
methodologies, innovated to bring majority and minoritized storytellers together to 
narrate previously unacknowledged/ unattended to experiences and to shift 
policies/practices that create systemic barriers to inclusion and justice. To bring you, as 
participants, closer to our workshop processes, we introduce methods we’ve developed 
to help storytellers find their stories. Turning to educational and artistic concerns, we 
describe how we draw from aesthetic theory and engage intensively with practicing 
artists, making the outputs more than sources of therapy or experiential knowledge but 
artistic creations in their own right. We illustrate how our methodology binds together 
social science research with a genuine engagement with cultural theory and the values 
of the arts/humanities. We reflect on how the videos produced are “thought 
experiments,” suggesting that they disrupt bio-pedagogical ways of teaching—that is, 
normalizing and moralizing instructions for life—and work to open up new, non-
didactic possibilities for living. We end by centering ethical questions about listening to 
and sharing voices from the margins, opening into a discussion about what is at stake 
when these stories are loosened into the world.  

Facilitators: 

Carla Rice is Professor and Canada Research Chair at the University of Guelph. A leader 
in the field of embodiment studies and arts-informed research in 
Canada, her research explores cultural representations and stories of 
body, identity, and difference. She is founding director of ReVision: The 
Centre for Creative and Collaborative Inquiry, a funded creative 
research program that works with misrepresented and aggrieved 
communities to advance social inclusion and justice through the arts. 
Notable books include Gender and Women’s Studies in Canada: Critical 
Terrain (2013), and Becoming Women: The Embodied Self in Image 
Culture (2014). 

 
Elisabeth Harrison is a PhD Candidate in Critical Disability Studies at 
York University, where she received a SSHRC CGS Doctoral Scholarship. 
Her dissertation research uses narrative and digital storytelling 
methods to illuminate trans, genderqueer, gender nonconforming and 
nonbinary people’s experiences with mental health care in Ontario. She 
has taught courses in women and gender studies, psychology, and 
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education. Her research interests are in Mad studies, fat studies, and intersectionality 

theory. 

 

Using photography in critical health psychology research within communities 
experiencing health inequalities: Theory and practice 

As health psychology researchers are increasingly recognizing the limitations of one-off 
interviews, and the taking of photographs to document aspects of day-to-day life has 
become a quotidian habit, so critical psychology research integrating a photographic 
component is flourishing. In this workshop, we reflect on our experiences of integrating 
participant-authored photographs alongside interviews in critically oriented research. 
As critical health psychologists, our focus has been on aiming to develop genuinely 
collaboratory and inclusive research partnerships with communities who might be 
considered marginalized or hard-to-reach.  

Thus, our objectives for this workshop are as follows: (1) We argue for an expansion of 
conceptual and methodological approaches in critical health research incorporating 
visual methods -primarily photographs. We explore issues pertinent to ontology, 
epistemology, critical theory and researchers’ reflexive stance. Thus, (2) we consider 
methodological, epistemological and ethical aspects with a particular focus on concerns 
around ‘methodolatry’. (3) We discuss the practicalities with regard to designing, 
applying and delivering this visually informed strand of critical research. (4) We focus 
on opportunities for expanded participant engagement throughout the entirety of a 
study incorporating meaningful post-research dissemination activities. We illustrate 
our arguments using examples from several recent research projects around chronic 
illness and disability within various disempowered communities. We conclude with 
some thoughts about what a scholar-activist approach should mean in relation to 
research which co-employs photography.  We deliver these objectives by employing a 
series of activities, including small group discussion, analysis of case study material and 
vignettes taken from some of our recent research projects.  

Facilitators: 

Periklis Papaloukas is a PhD candidate at De Montfort University, Leicester. He 
explores the experience of lesbian, gay, bisexual and trans* (LGBT) individuals living 
with the chronic condition of multiple sclerosis (MS) via a multi-methodological 
phenomenological approach posited within a critical health psychology paradigm. He is 
also involved in research pertinent to sexual health, HIV prevention, and intervention 
evaluation in public health. His research interests include critical health psychology, 
chronic illness, health inequalities of marginalized individuals/communities, and 
innovative qualitative research. He is also collaborating with a number of charities, and 
NGOs conducting work in health, sexual health and human rights education within 
marginalized communities, both in the UK and Cyprus.  

Iain Williamson is Principal Lecturer in Health Psychology at De Montfort University, 
Leicester where he has worked since 2005. He has many years of experience in 
undertaking qualitative research and in teaching critical health psychology and 
supervising and assessing postgraduate students. He has carried out research in 
partnership with members of a number of communities experiencing social injustice 
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and stigma including young offenders, LGBT communities and members of minority 
faith and ethnic communities and much of his recent work has focused on the 
intersection of inequalities incorporating theories around syndemics and compound 
discrimination. He has advocated the utilization of a varied palette of multiple 
qualitative methods in various fora and has particular interest in audio-diaries and 
visual methods. He has published in a variety of journals including Journal of Health 
Psychology, Diversity and Equality in Health and Social Care, Social Science and Medicine 
and Psychology and Health. 

 

What’s happening in qualitative research? – New approaches, new methods, 
innovations and a turn to interpretation.  

Over the last ten years or so qualitative research in psychology has been transformed – 
from a ‘fringe’ endeavor within a largely hostile environment, to one that is now much 
more respected, valued and recognized as having unique capabilities. This has been 
especially so in health psychology. Major innovations have been made in approaches to 
methods, there have been significant developments in established methodologies (such 
as thematic analysis, conversational analysis and IPA) and real advances in gaining 
insight and the skills needed to conduct sophisticated interpretation (including pluralist 
analysis and meta- analysis). In this workshop, we will offer an overview of these 
changes and then provide opportunities to explore two of the most striking 
developments (metasynthesis and ‘bricolage’) in more detail. The focus of these 
explorations will be to reflect on the type of knowledge that can be created through 
using them, to what uses this knowledge may be put, and what the ethical implications 
may be. Within this context, we will be stimulating a discussion on the post- qualitative 
critique of ‘conventional’ qualitative research and a reflection on the future tasks for 
qualitative psychology.  

Facilitators: 

Carla Willig is Professor of Psychology at City, University of London. such approaches 
were still very much at the fringes within the discipline, she has engaged She has a long- 
standing interest in the use of qualitative research methods in psychology. Ever since 
she chose to use a qualitative research method for her doctoral research in the late 
1980s when with questions about the nature, status and legitimacy of knowledge 
claims. She has used a variety of qualitative research methods in her own research, 
including grounded theory methodology (for her doctoral research in the 1980s), 
discourse analysis (throughout the 1990s) and more recently phenomenological 
research methods (2000 onwards). She is currently conducting qualitative 
metasynthesis research into the experience of living with terminal cancer. Carla’s most 
recent publications include Introducing Qualitative Research in Psychology’(edition, 
McGraw Hill/Open University Press) and Qualitative Interpretation and Analysis in 
Psychology (2012, McGraw Hill).  
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Wendy Stainton Rogers is Professor Emerita in the Faculty of Health & Social Welfare 
at the Open University. Following several episodes of catastrophic surgery starting in 
2011, she is now somewhat disabled but increasingly capable of actively engaging in 
academic work once again. Wendy was one of the ‘founding mothers’ of critical health 
psychology, publishing Explaining Health & Illness (Harvester Wheatsheaf,1991). She 
was thereafter a founding member of ISCHP. She too used a qualitative approach to her 
PhD (Q Methodology) which entails many different ways of collecting data. Supporting 
Carla, she has recently co-edited the second edition of the Sage Handbook of Qualitative 
Research in Psychology (Willig & Stainton Rogers, 2017).  

 

Conversation Analysis in Understanding Health Care  

Communication is vital all aspects of health care, and much research is devoted to 
identifying and improving best practice. One research approach which is increasingly 
being used to study of healthcare communication is Conversation Analysis (CA) which 
offers a very minute and precise identification of how practitioners and patients 
communicate in real- life, audio-visually recorded interactions. This Workshop, led by 
Marco Pino and Charles Antaki, will introduce people to the way that CA works, and 
illustrate its usefulness by examples from Marco Pino’s own research on palliative care 
and end-of-life talk (1). No knowledge of CA will be assumed. The Workshop will 
include a short introductory lecture, then a much longer period of ‘hands-on’ viewing 
and analysis of a series of video clips. Discussion and debate will be encouraged. All data 
are, of course, anonymised, and have been approved for teaching purposes by all 
participants.  

Facilitators: 

Marco Pino is a Marie Curie Research Fellow at Loughborough University, 
in the Department of Social Sciences. He applies Conversation Analysis to 
the study of healthcare communication in different settings (treatment for 
drug addiction, mental health, end of life care). He has published in several 
peer-reviewed journals including PloSONE, Patient Education and 
Counselling and Disability and Rehabilitation. He delivers workshops on 
communication to healthcare professionals and clients.  

 

Charles Antaki is Professor of Language and Social Psychology at 
Loughborough University, in the Department of Social Sciences. His 
research interests are in Conversation Analysis, and among his 
publications is the edited collection Applied Conversation Analysis: 
Intervention and Change in Institutional Talk (Palgrave Macmillan, 
2011).  
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1.8 million journal articles and counting: Using podcasts to get our work to work  

Time constraints, increasing job precarity, and a ‘publish or perish’ culture can lead 

many of us frustrated with the impact our research has. Disturbingly, around 1.8 million 

journal, we offer attendees free and easy ways to disseminate research beyond 

traditional academic outputs. In the first part of the workshop, attendees will be shown 

how to make their own infographics, memes and YouTube videos. In the second part of 

the workshop attendees will be split into pairs and each partner will have the 

opportunity to make their own research podcast. Using only a smart phone, attendees 

can audio interview each other about their critical health work. Attendees will then be 

shown how to edit audio files with free software and how to disseminate this creating 

their very own critical health psychology podcast. Not only does this serve of getting to 

know another ISCHP delegate, but dissemination of ideas in an open access way is one 

small step to putting our ‘work to work’.  

 

Facilitators 

Glen Jankowski, is a senior lecturer in the School of Social Sciences at Leeds Beckett 
University, UK. His PhD argued that body dissatisfaction is not 
caused by hormonal fluctuations or any factor with the individual 
but by a system that profits from creating needs (i.e., capitalism). 
As a critical psychologist, he agrees that the point isn’t to 
interpret the world, but to change it. Fortunately there are many 
community organizations, charities and activists doing such 
work, that he can and occasionally does align with. He is currently 
leading a project to reduce the white and androcentric bias in the 
psychology curriculum that he and colleagues teach.  

 

Neda Mahmoodi is a senior lecturer in the School of Social Sciences at Leeds Beckett 
University, UK. As a critical health psychologist, her research 
interests include medical decision-making, currently working 
on a project funded by Yorkshire Cancer Research, which aims 
to develop doctor-patient communication, and the 
development of complex health interventions, with a special 
focus on oncology and women's health. Her PhD argued a 
misalignment between the goals of oncologists and the rhetoric 
regarding women’s empowerment during Shared Decision 
Making for breast cancer treatment. Neda is and evaluating a 
decision aid for women with cancer consider fertility preservation.  

 

 

 



 
 

88 

Executive Committee 

Chair of the Society & Treasurer: Chris Stephens 

Vice-Chair: Gareth Treharne 

Past Chair: Wendy Stainton Rogers 

Past Chair & Communication Co-ordinator: Kerry Chamberlain 

Secretary:  Poul Rohleder 

Conference Chair 2017: Elizabeth Peel 

Conference Chair 2015: Catriona Macleod 

Blog Co-Editors: Jessica Drakett, Glen Jankowski 

Social Media Co-ordinator: Devina Lister 

Early Career Liaisons: Suzie Cosh, Alexandra Gibson, Sally Sargeant, Azizi 
Seixas, Britta Wigginton 

Student Representatives:  Stefan Frederick, Andrea LaMarre, Kayla 
Marshall, Natalie May, Nicole Scullard, Mellisa Sparrow 

International Representatives:  Adam Bourne, Peter Branney, Lauren 
Breen, Rochelle Burgess, Jane Callaghan, Shona Crabb, Amedeo D’Angiulli, 
Fabienne Fasseur, Yasuhiro Igarashi, Adam Jowett, Bob Kugelmann, 
Michelle Lafrance, Abigail Locke, Ian Lubek, Antonia Lyons, Chris McVittie, 
Janice Moodley, Tria Moore, Carla Rice, Bridgette Rickett, Sarah Riley, 
Radoslaw Stupak, Irina Todorova 

 

 

 

 

 

 


