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Welcome to the Conference
from ISCHP Chair, Wendy Stainton Rogers
Welcome to Bradford where we are holding ISCHP’s 8th Biannual conference. Your first
ISCHP conference? Then it’s lovely to have you and it will be great getting to know you.
One of our regulars? Then it’s really good to be getting together again and taking ISCHP
onwards and upwards. Bradford is a lively and a culturally diverse place, and you’ll not
only find the locals friendly, but the delegates will be an amazing mix of fascinating people
too.
We hope you’re already excited by our programme, where the usual papers and posters,
keynotes and symposia are complemented by an eclectic mix of other events, including
pecha kucha, 5 minute challenges, a public lecture, a performance, exhibitions, a wine
reception at the National Media Museum and conference dinner at the elegant Midland
Hotel followed by dancing, all packed into what are going to be a busy few days. The plan is
to work hard and play hard, with so many good things on the programme that there is a real
risk there will be no time for shopping!
Our aim has been to organise a conference that stays true to the main principles of the
society. They are a bit serious sounding, but, we believe, important none the less.
ISCHP is committed to:
•

promoting social justice in the topics we study, the methods we use and the analytics
we apply

•

pursuing equity, transparency and inclusion in how we run the society and its events
and other ventures

•

operating internationally and multiculturally, in a spirit of respect, collaboration and
co-operation

•

avoiding hierarchy, in-groups and nepotism

•

actively breaking down barriers to full participation

•

but also, not taking ourselves too seriously!

We also have lots of aims for the conference. We hope it will:
•

promote critical approaches to health psychology and provide mutual support for
those who pursue it in what can sometimes be a hostile world

•

give opportunities for all of us to get to know new people working in critical
approaches to health and who share our aims and interests
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•

offer particular practical and friendly support for students and others starting out in
the field, or working on the ‘outside’ with limited support

•

build potential for partnerships and collaboration

•

make spaces to be creative and do interesting stuff including opportunities to have
fun and relax

•

make trouble (more about how we do this later)!

We are a relatively small society, with no big funders or slick organization to back us, just
people with commitment, enthusiasm and passion ‘doing it for ourselves’. We have tried to
think of everything – but undoubtedly have not quite managed it. We are very willing and
friendly, though, so do come and tell us about anything that needs sorting out, and we’ll do
our best to do just that.
Finally, a genuine invitation. A society like ours, and its conferences especially, only work
because people are prepared to get involved. Please come and join us. All delegates at the
conference are welcome to come and take part in our ISCHP General Meeting which will be
held in the John Stanley Bell Lecture Theatre at 1.00 p.m. on Tuesday 23 July. It’s our chance
every couple of years to review how we organise things, thank people who have done
donkey work and recruit some others to take over, and make plans for the future (the usual
transparency and collegiality stuff). We are especially seeking people from places and
communities currently under-represented in our overall organising committee, including
students, practitioners and early career researchers. We will be delighted if you will come
and join us. The pay is non-existent, the kudos is not impressive, but the fun and sense of
achievement are treasures greater then rubies.
All the best, here’s looking forward to all having a productive, fulfilling and enjoyable
conference.
Wendy Stainton Rogers
Chair, ISCHP
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Keynote Addresses

DISABILTY STUDIES AND CRITICAL HEALTH PSYCHOLOGY: COMRADES IN
ARMS?

Professor Dan Goodley1 & Dr Katherine Runswick Cole2
1

University of Sheffield

Manchester Metropolitan University

2

Theories of disability have developed over the last 30 years in response to the
politicisation of disabled people and the growing awareness of this political praxis in a
myriad of social science, humanities, health and social welfare disciplines. Disability
theory has also connected with and troubled the professions of medicine, social care,
social work, psychology, education, nursing, midwifery and physiotherapy. In similar
ways to other transformative enterprises, such as feminism, critical race, postcolonialism,
queer and Marxism, disability theory has developed in highly nuanced, historically
contingent and socio-culturally responsive ways. The extent to which disability studies
and critical health psychologists have engaged with disability studies remains
questionable. In this paper we consider a number of developments in disability theory
which provoke opportunities for dialogues and connections with critical health
psychology including:


Theorising disablism



Foregrounding the perspectives of disabled people



Trans-disciplinarity



Intersectionality



Queer, crip and transformative moments



Theory and practice in an age of austerity
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NO REST FOR THE AGED? INDIVIDUAL RESPONSABILITY FOR STAYING ALIVE
IN THE TWENTY FIRST CENTURY

Professor Christine Stephens
Massey University, New Zealand
Global populations are ageing as the proportion of older people grows. In the face of global
ageing, older people are increasingly being identified as a homogenous group who are a
problem to society. Rather than celebrated in terms of the triumph of longer life for all and
the potential contribution of much wisdom and experience, older people are commonly
discussed in terms of deterioration and dependence. New forms of ageism are seen in the
use of alarmist metaphors of a ‘time bomb’ or ‘tidal wave’ of older people about to engulf
the population. This ageism has very material consequences in terms of public health
policies for older people, the provision of health care, and the neglect of the effects of
lifetime inequalities. The late twentieth century WHO-led public policy focus on ‘active
ageing’ seems like a very positive approach to these issues. However, the effects of these
policies on the health and wellbeing of older people are of concern. Couched within a
neoliberal focus on individual responsibility and a dominant discourse of healthy ageing
which denies death, active ageing policies may also be oppressive. Images of a healthy,
active and fully contributing older cohort contribute to the construction of older people as a
homogenous group and ignore structural, social and personal impacts on elder wellbeing.
Our work with older people in New Zealand highlights three critical aspects of active ageing
discourses. A focus on independence and personal responsibility for wellbeing serves only
those whose life course has provided the resources and good health that support an
independent and active old age. Encouragement to participate in society, and particularly to
volunteer, is seen as supportive of happiness and health, but only for those who are able to
give as well as receive. Finally, the public promotion of health among older people, which
suggests that relentless activity and virtuous diets might allow us to live forever, creates
difficulties for those who are experiencing changes in energy and strength levels. Instead of
resting a little as we age, it seems that we must engage in increasing levels of selfsurveillance and discipline to be successful, active, virtuous citizens.
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Public Lecture
EXPLORING HEALTH INEQUALITIES IN THE BORN IN BRADFORD BIRTH
COHORT STUDY

Professor Neil Small,
University of Bradford
Born in Bradford, a birth cohort study comprising 13776 babies born in the city between
2007 and 2011, is made up predominantly of babies born into the two most deprived
quintiles of the UK’s population. 46% of the cohort is made up of babies whose mother is
of Pakistani origin. Of these mothers half were born in Pakistan. The considerable
majority of the non-Pakistani babies have mothers of white British origin. After
describing the make-up of the cohort the similarities and differences between the two
major groups in the cohort will be considered both in terms of social structure and health
related behaviour. Differences in health experience, including infant mortality, morbidity
and patterns of infant growth will be considered. The interplay of deprivation, ethnicity
and migration status will be examined and their utility, both singularly and in
combination, in developing an understanding of child health and development
will be critiqued. How might the critical review of cohort data offer a route to shape
health interventions in the city and beyond?
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Symposia
DISCIPLINING DIFFERENCE: IMPLICATIONS OF CULTURAL DISCOURSES ON
EMBODIMENT OF GENDER, SEX/UALITY AND HEALTH
Chair: Claire Carter, University of Regina, Canada
In Western culture, there is a great deal of anxiety and concern about sexuality and health
that has led to increased public attention and regulation of individual's bodies; specifically
how they should appear, develop and behave. This panel brings together several papers that
examine the topic of gender, sexuality and bodily difference from different angles. From
pubertal experiences, to exercise and fit bodies, to sexual health this panel critically
examines the impact of dominant cultural discourses on the construction of subjectivity for
differently positioned individuals. Further, these papers question the cultural meanings
informing various body practices and processes to reveal what is suppressed, denied and/or
discouraged. What does it mean to be sexually healthy? What does it mean to have a
healthy, fit or pubertal body? How do these bodies relate to gender or sex identities? This
panel examines the implications of normative meanings of health, sexuality and bodily
development for individual's sense of themselves as sexed, gendered, sexual and 'fit' beings.

'UNNATURAL' DEVELOPMENT: RACIALIZED AND DISABLED PUBERTY AS SEXUAL
SPECTACLE
Carla Rice
University of Guelph, Canada
In Western culture, puberty is cast as a precarious period for girls. Over the past 40 years,
experts have contributed to creating a climate of concern by associating many psychosocial
problems with the bodies of developing girls. Within the past decade, fears about girls,
especially racialized and disabled girls’ maturation have seized the cultural imagination.
From burgeoning research debating the disease status of “precocious” puberty to a barrage
of media reports decrying girls’ premature maturation, discourse has focused on early
development as a problem to be prevented or overcome. This paper unpacks discourses
implicated in sexualizing racialized1 and disabled girls’ developing bodies and in
disciplining their becoming sexualities. Through reading puberty stories told by research
participants in a body history study against a raced and sexed story of puberty told in
research and newspaper reports, I uncover how official accounts frame puberty in ways that
do not serve girls’ interests or support them in transitioning to womanhood. According to
participants, puberty alone did not trigger their sexual identity development. Instead,
cultural perceptions of their bodies as charged with sexuality contributed to their
sexualization/desexualization and associated stresses regardless of their own desires and
experiences at puberty. They indicate that meanings embedded in responses to their
maturing bodies, rather than the changes themselves, generated the distress they felt due to
development. In failing to uncouple puberty from sexuality, I conclude that conventional
discourses constitute racialized and disabled pubertal bodies as prematurely or as
inappropriately sexualized relative to an imagined white, able-bodied, mythical norm.
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GOLDILOCKS AND THE DISCOURSES OF SEXUAL PLEASURE
Carm De Santis,
University of Guelph, Canada
Are you having too much sex? Too little sex? The right sex? These questions are part of a
larger discourse linked to normative and regulated sexual behaviour and health. This paper
takes up discourses of sexual health and well-being as an extension of the medicalization of
sex and the biopedagogy of healthy sex in sex therapy and sexual medicine. The
medicalization of sex has created sexed and gendered diagnoses and treatments that reduce
the body to working and not working parts (Tiefer, 1995) and endorse old discourses of
pathology and the mind/body split. A concept emerging in critical health scholarship,
biopedagogy, may be useful to analyze the new discourses of sexual pleasure emerging
along with the medicalization of sex. Biopedagogy refers to the loose collection of
information, instructions, and directives about how to live, how to be embodied, and how to
care for one’s body and self to in order to be healthy and happy. Using a content analysis of
sex therapy literature and research, the paper investigates the following questions: How is
sexual pleasure being defined, prescribed, and sold? Who should, and can, access erotic
pleasure? How does the dominant promotion of sexual pleasure reinforce the biopedagogy
of healthy and fit bodies? Analyses reveal that dominant sex therapy models tend to
promote biopedagogies advocating biological reductionism, biomedically-oriented
intervention and the medicalization of sex. A normative standard of sexuality is created that
promotes compulsive heterosexuality, monogamy, and gender binaries while subjugating
sexual diversity, variation of embodied pleasure, and subjectivity.

WHAT DOES A QUEER WOMAN LOOK LIKE? ANALYSING THE RELATION BETWEEN
BODY IMAGE, EXERCISE AND GENDER FOR QUEER WOMEN
Claire Carter
University of Regina, Canada
A former research participant asked me, where are the fat lesbians? She found that within
the queer community in Toronto there were no fat women anymore; thin was now what was
desirable. Her comments need to be read alongside changes in health discourses and sociocultural anxiety about women’s body size and feminine appearance. These changes have led
to the promotion of exercise to keep women’s bodies’ trim and fit, which reinforces a limited
range of body size standards and a narrow representation of gender. In addition, there has
been an increased promotion of the heterosexual feminine ideal for queer women, for
example the HBO show The L Word. This paper utilizes narrative analysis of interviews
with queer women in Toronto about their exercise practices, gender identity and body
image. It examines the relationship between body size, exercise, gender and sexuality to
enrich understanding of contemporary meanings of gender, and forms of regulation on
bodies and subjectivities. How do queer women interpret, negotiate and/or resist normative
gender and body ideals? What role does exercise play in the negotiation of gender and other
social identities? Analysis of the interviews reveals complex and contradictory negotiations
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of gender and bodily appearance. The women trouble gender in terms of having muscular
and androgynous appearing bodies, but also draw upon dominant health discourses to
reinforce the thin ideal. This paper addresses the impact of changes in body size and gender
norms for queer women to provide insight into theorizing on gender and social belonging.
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RECOVERING BEAUTY
Chair: Eliza Chandler, University of Toronto, Canada
Through critical psychology, feminist, and disability studies perspectives, this panel
interrogates the materiality of anomalous bodies: fat bodies, thin bodies, and disabled
bodies, in relation to cultural productions of beauty. The panellists interrogate and work to
resist normalized and normalizing standards of beauty in order to recover the beauty of
anomalous bodies. Our papers achieve this by offering new aesthetics of embodied
difference through artistic and theoretical interventions. Rice begins this panel by offering a
body becoming theory of fat using feminist art as inspiration to recover an aesthetic of fat
flesh. Harrison uses fat activist art to think about and complicate an aesthetics of health that
puts forth a normalized ideal of the ‘healthy body’, which is exclusive to fat bodies. LaMarre
looks at how images of ‘disordered eating’ are represented in media in such a way that
produces a subjectivity of a ‘disordered individual’ who lacks agency. Chandler concludes
this panel with a discussion of her own art that attempts to represent a new aesthetics of
disability, which moves beyond beauty. All four papers respond to the conference’s theme
as they work to shift the boundaries of health by promoting expansive and inclusive
understanding of health and vitality.

RE-VISIONING FAT
Carla Rice
University of Guelph, Canada
This paper develops a body becoming theory of fat that interweaves new materialist with
embodied and aesthetic perspectives to break through the stranglehold of obesity discourse
and open possibilities for what fat bodies can be and become. Thinking beyond conventional
bio-pedagogical interventions that conflate moral and medical values and send evaluative
messages about what bodies should be, I theorize a body becoming pedagogy that moves
away from enforcing norms toward more creative ways of envisioning possibilities for what
they can become. Since in our bean counting, boundary-setting world, this kind of
imagining is considered the work of the artist and not within the purview of the
psychologist or social scientist, I turn to feminist art practice and aesthetic theory for insight
and inspiration in this project. Introducing the work of artists and activists who have
attempted to re-signify the aesthetics and abilities of fat flesh, I argue for an inclusive theory
of feminist beauty and sensory pleasure similar to those proposed by cultural theorists
Frueh (2001) and Colebrook (2006). An inclusive theory of feminist beauty would be based,
not on the visual alone nor on norms and ideals that we know cause harm, but on sensory
pleasure, self-love, and the embodied state of aliveness and vitality.

9

SHAMED INTO ‘HEALTH’ OR SHAMED INTO HIDING? THE ROLE OF ‘OBESITY
EPIDEMIC’ DISCOURSES IN RESPONSES TO FAT WOMEN’S CLAIMS TO BEAUTY
Elisabeth Harrison
York University, Canada
In the present moment, as Helen Malson (2008) explains, ‘’being healthy’’ is largely about
‘’looking healthy’’. The look of ‘health’, not coincidentally, is the look upheld as most
beautiful in accordance with normative ideals of appearance, particularly with respect to
body size. As the ideal woman’s body is slim, fat women are thus regarded as both ugly and
unhealthy. ‘Obesity epidemic’ discourses promoting the idea that fat is extremely harmful to
health currently dominate the conversation about body size. In this context, claims that fat
women are beautiful are often understood not as promoting body image positivity and
pride, but as immorally encouraging the normalisation of a physical condition
conceptualised as both self-imposed and deadly. According to this perspective, fat women
should be ashamed of our bodies, hidden from view in the interest of health.
In this paper, I consider the political significance of beauty for fat women, and discuss the
way that obesity epidemic discourses have shaped responses to some recent claims to
beauty made by fat women. To do this, I examine reactions to fat activist photographer
Substantia Jones’ Adipositivity Project as well as commentary on beauty pageants for fat
women held in 2012 in the United Kingdom and Israel. I argue that fat women’s attempts to
expand the definition of beauty are often understood by proponents of obesity epidemic
discourses as evidence that they need to intensify their efforts to shame fat women into
health, or at least into hiding.

EXPERT OPINION? A DISCOURSE ANALYSIS OF EATING DISORDER TALK ON DR.
PHIL
Andrea LaMarre
University of Guelph, Canada
The influence of media imagery on body image and eating practices has been thoroughly
explored in academic literature across disciplines. However, few studies have examined
how eating disorders themselves are represented in the media, and how these
representations may serve to reinforce problematic understandings about the nature and
appearance of eating disorders and their sufferers. Dominant discourses in both mainstream
society and health fields construct the ‘eating disordered individual’ as female, White,
extremely thin, and from the upper-middle class. Critical feminist scholars have
problematized this discourse, articulating the complex relationships between women and
their bodies, women and society, and women and their subjectivities. These scholars have
expanded conceptualizations of those with eating disorders, emphasizing the multiplicity of
eating disorder manifestations. Despite an increased focus on the ways in which eating
disorders and disordered eating may not fit within this narrow understanding of what it
means to possess an eating disorder, the sources of these messages about disordered eating
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remain relatively unexamined. Through this research, I will examine eating disorders as
they are portrayed on a popular television talk show, Dr. Phil. Using a discourse analytical
framework, I will focus on Dr. Phil’s use of discourses available through his position as
‘expert’. I will analyze the discursive practices used by Dr. Phil in giving advice to his ‘eating
disordered guest’, whose perspectives and agency may be marginalized and minimized in
this interaction. Implications for society’s conceptualization of the ‘truth’ about eating
disorders will be explored.

DISABILTY AESTHETICS: BEYOND BEAUTY?
Eliza Chandler
University of Toronto, Canada
Disability studies scholar and activist Mia Mingus urges us, in our fight for disability justice,
not to join the ranks of normalcy, but, rather, to work to dismantle the systems of privilege
that maintain them (2010). Mingus follows her own direction with her articulation of
‘moving towards the ugly’ (2011). She suggests that rather than attempt to have the disabled
body be recognized as beautiful, fitting into the normative production of beauty, disabled
people might dwell in the space of the ‘ugly’, move towards it, and see what aesthetic and
political possibilities lie here. In this paper I take up the representational possibilities within
Mingus’ assertion to ‘move towards the ugly’ (2011). This exploration is grounded in a
discussion of an art piece I have created that attempts to put forth a representation of
disability as ‘ugly’ in relation to Mingus’ call. In reference to my art piece, as well as in
response to Mingus’ provocations, I posit some questions: When we attempt to figure
disability as beautiful, normatively speaking, do we leave open the category of ‘ugly’ open
to be filled by other anomalous/ ‘abnormal’ bodies?; What is gained and what is lost by
‘moving towards the ugly?’; Is it possible to transcend the binary of beauty/ugly altogether
in order to remake the meaning of ‘disability aesthetics’?; Is such a remaking necessary in
order to work in political solidarity with other body politics, such as trans politics and fat
politics?
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EMBODYING AND EXPRESSING AUSTERITY
Chair: Tim Corcoran, Victoria University, Australia
Discussant: Ian Burkitt, University of Bradford, UK
Austerity is situated with respect to place (via socioeconomics) and time (e.g. the 20th
century’s Great Depression, the economic collapse of 2007), and understood in linguistic,
symbolic terms that already have affective, embodied aspects (the ‘shock doctrine’ of
austerity’s contemporary imposition already emphasizes affective dynamics). Austerity
inculcates practices and habits consonant with neoliberal subjectivities, increasingly
compelling us to take socio-political and moral responsibility for our own health,
responsibilities enacted largely through the medium of ‘choice’, an activity with a markedly
embodied, affective aspect. Possibilities for bi-directionality may therefore be anticipated in
two senses: between embodiment and society (social processes inculcate embodied affects/
feelings that feed back into the social); and between the linguistic/symbolic and the felt
(what is articulated influences how we feel, how we feel influences what gets articulated).
Conceptually, we consider these forms of bi-directionality in relation to austerity from
perspectives informed by the work of John Shotter, Gilles Deleuze, Suzanne Langer and
Wilfred Bion; substantively, we engage with topics including education, mental health, and
disability. Collectively, we begin to explore the embodied, affective effects of austerity, our
responses to them, and - perhaps most crucially - our readiness to see, to hear, to experience
and to value what we encounter when austerity predominates our forms of life.

SENSING THE ‘BACKGROUND’ OF EDUCATIONAL PRACTICE
Tim Corcoran
Victoria University, Australia
We tend to live by our theories and their words as if they might be able to spark into
existence an improved way of living or better forms of life. And yet, more often than not,
theories and their subsequent practices fail to discern between signs of the time (e.g.
prosperity or austerity). Further, belief is waning that a body politic is willing to envisage
and pursue a different kind of community, where responsibility can mean not only what
you can do for your country (like pay taxes) but significantly also what your country is (still)
willing to do for you. If we are to consider no longer living by our theories but instead
living with them, that is, in accordant rather than discordant ways - how might this be? This
paper feels its way through a selection of key proposals from John Shotter’s work applying
these to appropriations of health theory in contemporary educational practice. Central to
Shotterian theory is an acknowledgement for the agency of ‘real presences’ in our forms of
life. These ‘presences’, he suggests, contribute to constituting the backgrounds to our lives. I
argue that in educational practice, to name but one example of sociocultural engagement,
prevailing health theories are applied in ways that sustain discord with/to community
values. This should be unsurprising as so too does education theory regularly fail to meet
such standards. Most importantly, in reconciling to live with theory in embodied and
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inclusive ways, we purposively begin to pursue movements to creating more equitable
forms of life.

THIS GOVERNMENT MAKES ME FEEL SICK
John Cromby
Loughborough University, UK
The meanings of austerity are carried through the body as much as through the news. We
don’t just understand austerity as a set of changed facts about the state of the economy, or
about the cutbacks to education, housing, social security and health spending. We live
austerity as a felt way of relating to ourselves, others and our circumstances. In this paper I
will draw on Langer’s philosophy of mind to conceptualise how austerity can be understood
somatically as well as symbolically. This will also involve consideration of how the bodily
feelings that co-constitute the meanings of austerity might be produced and made wholly
sensible. Austerity has health implications, implications made more pressing by its material
transformations within which healthcare is increasingly rationed and its rationing concealed
and segmented, whether through appeals to self-care and responsibility, through
misrepresenting cuts as (for example) ‘modernisation’, or through the mechanism of
‘choice’. In parallel with this, feelings are themselves bodily states that can be subjectively
experienced: as such they may have health implications of their own. In this paper, then,
links will be drawn between what is known, what is felt, what is experienced, and what is
enforced and enacted in the social and material conditions that austerity imposes upon us.

THE PSYCHIC LIFE OF AUSTERITY: AFFECT, UNCONSCIOUS PROCESSES AND THE
PSYCHOSOCIAL
Peter Redman
Open University, Milton Keynes, UK
Over the last decade, various North American relational psychoanalysts, among them, Neil
Altman, Lynne Layton, and Rachael Peltz, have sought to investigate the affective
dimensions of neo-liberal policies in the US and the consequences of these policies for social
and psychological well-being. They argue that retreat from the collective provision and
social solidarity of the New Deal and civil rights eras has provoked a widespread
withdrawal into manic, narcissistic and border-line states of mind, states of mind that
characterize not only many of their patients but also wider social and political life. Much of
this work was undertaken before the financial crisis of 2008. Nevertheless, given that in the
UK and other European countries austerity has involved an intensification of existing neoliberal trends, it provides a potentially useful way into a psychoanalytic understanding of
the affective dimensions of austerity and the way these affects play out in unconscious
processes. One of the notable aspects of the work is its emphasis on the bi-directional flows
that can be said to characterize the relations between neo-liberal policies and unconscious
processes in individual, group and organizational life. However, although immensely
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generative, it is probably fair to say that these bi-directional flows are only sketched and that
the work therefore lacks a more elaborated psychosocial analysis. Equally, the work has
been criticized for its desire to ‘domesticate’ unconscious processes and the more unruly
dimensions of affective experience. This paper seeks to take up these themes in order to
explore the psychic life of austerity.

READING ‘ROSIE’ IN A TIME OF AUSTERITY
Katherine Runswick-Cole
Manchester Metropolitan University, UK
In the UK, ‘Big Society’ emphasises individual/familial responsibility for children over the
intervention of the state. In a time of austerity, neoliberal contexts privilege ‘evidence-based’
policy and biomedical knowledge. Consequently, we are witnessing a discursive turn from
inclusive and rights based notions of disabled childhoods to more traditional and familiar
concepts of the disabled child as passive, tragic, parasitic and burdensome. And yet, any
‘hard biological fact’ that we might want to point to already has a long history of discursive
moulding and institutional usage. The impaired body is an educated, parented, observed,
tested, measured, treated, psychologised entity with a long history of being materialised
through a multitude of disciplinary practices and institutional discourses. The aim here is
deliberately and self consciously to ‘read’ the story of Rosie - a disabled child - guided by
four disability discourses. The first account attends to the teachings of what we describe
below as the autism canon, the second reading is located in an orthodox social model
approach to disability, the third draws on a Nordic relational model of disability and the
fourth reading is filtered through a contemporary cultural lens. In narrating ‘Rosie’ from
different discursive repertoires our aim is to explicate different understandings of disability
and child that emerge and to warn against the dominance of readings which threaten to
pathologise, other and separate disabled children from their peers, their families and the
wider community.
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DIVERSITY AND CRITICALITY IN QUALITATIVE HEALTH PSYCHOLOGY:
FOUR DIFFERENT APPROACHES
Chair and Discussant: Brendan Gough, Leeds Metropolitan University, UK
This symposium features talk by experts in four distinct qualitative methodologies/modes of
analysis that have been used to critical ends: narrative (Murray), phenomenological (Larkin),
template (King) and discursive (Seymour-Smith). The purpose of the symposium is to
delineate unique features of each methodology, provide examples of practice, and present
key benefits. In particular, speakers have been asked to address the ‘critical’
dimensions/possibilities arising from their research tradition. The discussion following the
individual papers, facilitated by the chair, will focus on areas of debate and commonality
between the different approaches. The symposium will appeal to novice qualitative health
researchers who will learn about a range of methods from experts, and who will have the
opportunity to ask questions. In addition, more experienced researchers will appreciate the
nuances of each position and can contribute to the discussion. In sum, the symposium will
illuminate major qualitative methodologies with reference to health-related research, with
special attention to the ‘critical’ aspects of each methodology.

APPROACHES TO NARRATIVE RESEARCH IN HEALTH PSYCHOLOGY
Anneke Sools1 & Michael Murray2
University of Twente, the Netherlands

1

2

Keele University, UK

In general, narrative approaches are critical of reductionistic explanations of causes and
mechanisms. Instead complex, contextualised accounts are favoured of how events are
connected into a meaningful whole. A common feature is that narrative health psychology
builds on the central role attributed to language in discursive psychology, while being
critical of losing the embodied subject which is so important to understanding the
experience of health and illness. These commonalities notwithstanding, the narrative turn in
the social sciences is typified by the variety of theoretical and methodological approaches,
with consequent different understanding of the critical dimension in health psychology.
There have been various attempts to provide some sort of coherence to the variety of
approaches, for instance by distinguishing: 1) underlying philosophical traditions and
scientific approaches such as hermeneutics, humanism, and poststructuralism, each with
differing notions on the role of language in constituting and transforming social reality, and
on the importance of experience and of giving voice; 2) story dimensions such as big stories focusing on the autobiographical content of the story - versus small stories - concerned with
the process of storytelling within the interpersonal context; 3) multiple levels of narrative
analysis, personal, interpersonal, situational and societal, and various ways of integrating
these levels. This paper considers the contribution of these different approaches to health
psychology, in particular to understanding stories of health and illness and the importance
of considering the active process of narrative construction. In addition, we offer a self-critical
account of the limits of narrative health psychology.
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TEMPLATE ANALYSIS AS A STYLE OF THEMATIC ANALYSIS
Nigel King
University of Huddersfield, UK
In this paper I will discuss the use of Template Analysis (TA), locating it as a style of
thematic analysis - a methodological technique rather than a methodology. I will argue that
there are three distinctive features of the TA style: (1) the use of a priori themes derived from
theoretical and/or practical concerns to guide, but not determine, the development of the
coding template; (2) flexibility in the depth of coding, with no requirement to make a
distinction between ‘descriptive’ and ‘interpretive’ coding; (3) the development of an initial
template usually based on a sub-set of the data, which is applied to further data, modified as
required and re-applied until it is ‘good enough’ for the analysis at hand. I will consider the
particular benefits of TA in ‘applied’ or ‘real-world’ qualitative research, and its strengths as
a method to use in team-based analysis. Finally, I will consider it means to use TA in a
critical health context. I will illustrate my presentation throughout with examples from
research in chronic illness, palliative and supportive care, community health and sexuality.

A LENS AND A LEVER: EXPERIENCE AND CRITIQUE IN INTERPREATIVE
PHENOMENOLOGICAL RESEARCH
Michael Larkin
University of Birmingham, UK
Phenomenological researchers share a core concern with understanding the perspective of
their respondents. In exploring these perspectives, phenomenological researchers attempt to
understand a participant’s relationship to the world, and to explore the meaning of the
events, relationships and processes which are personally salient to them. Phenomenology
provides researchers with a rich array of lenses through which to explore these perspectives.
This conceptual toolkit offers a way of ‘seeing the world differently’. Applied
phenomenology often reveals a gap between what is assumed (about a symptom, or
intervention, for example), and what is experienced. Having opened up the possibility of
critique, researchers working in the interpretative phenomenological tradition have the
further option of developing a more explicit critique. This may be achieved through
interpretations of language, narrative, metaphor, interpersonal context, or embodiment, but
will retain a chain of connection to the participants’ claims and concerns. In this respect, the
researcher uses experience as a lever for critique. In the presentation, I will unpack this
argument a little further, illustrate the key points with examples from health research, and
discuss the critical range (and limits) for interpretative phenomenological research.
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DISCURSIVE APPROACHES TO HEALTH RESEARCH
Sarah Seymour-Smith
Nottingham Trent University, UK
Discursive psychology developed from a critique about the failure of theory within social
psychology to recognise the importance of social interaction. Many other qualitative
approaches treat language as a transparent medium, in contrast discursive psychology
stresses the central role of discourse as a medium for action. In addition to this, discursive
psychology also offers a critique of the nature of psychology, in particular theories and
psychological topics/concepts are reworked to take into account their constructed and
action-oriented nature. Finally, discursive psychologists have been critical of the dominance
of the interview as a method of data collection, moving instead to a focus on more
naturalistic data. In this paper I will unpack key features of a discursive approach with
reference to my own and other people’s research. In particular, I will focus on support group
data in order to draw out the benefits of a discursive focus.
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CREATING COUNTERSTORIES: WOMEN RESISTING DOMINANT DISCOURSES
IN SPEAKING THEIR LIVES
Chair: Michelle Lafrance, St Thomas University, Canada
Discussant: Marjorie L. DeVault, Syracuse University, USA
Convenor: Suzanne McKenzie-Mohr, St Thomas University, Canada
In the face of hegemonic discourses, women can often struggle to give meaning to their
identities and experiences. The aim of this symposium is to bring a focus to women’s
experiences when cultural discourses and dominant storylines are unhelpful, stigmatizing,
and/or pathologizing. Through a combination of papers and pecha kuchas, presenters will
problematize and politicize the discursive resources and narrative framings available for
understanding women’s experiences, and will highlight the complex and creative strategies
used by women in their attempts to counter these oppressive framings. That is, while
detailing the ways in which women have been oppressed by hegemonic discourses,
presenters will also highlight ways in which they resist. To this end, the symposium will
unpack women’s efforts to speak around and beyond hegemonic constructions to bring
valued meaning to their lives and identities. Based on international contributions to the
edited book, Creating Counterstories: Women resisting dominant discourses in speaking
their lives (Routledge, in press), presentations will explore discourse, oppression and
resistance that cut across domains of women’s everyday lives, including experiences related
to distress, sexual identity, violence, and non-traditional work. Presenters will combine
theoretical analyses with examples from their own research, as well as elaborate practice and
policy implications.

TELLING NEW STORIES
Marjorie L. DeVault
Syracuse University, USA
In the 1970s and 80s, feminist activists and scholars launched a critique of ‘androcentric’
language, arguing that the language of the time was shaped by men’s experiences and
concerns more than women’s, and that these limitations of language had consequences for
women’s self-expression. Since that time, social researchers have adopted increasingly
sophisticated ways of thinking about the challenges of telling about experience. In this brief
presentation, I offer a methodologically-oriented discussion of such developments. I
conclude with thoughts about the continuing relevance of empirical investigation of
women’s linguistic agency and invention, at both individual and collective levels.
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TALKING BACK: WOMEN RESISTING BIOMEDICAL DISCOURSE IN THEIR STORIES
OF SADNESS
Michelle N. Lafrance
St. Thomas University, Canada
In this Pecha Kucha presentation, I explore the ways in which dominant biomedical
discourse of depression was resisted and disrupted in the accounts of 14 women who selfidentified as having been depressed in the past. Following an exploration of patterns of
resistance, I will then explore how women constructed counterstories of their distress that
attended to the social and political context of their lives. Finally, the implications of these
women’s accounts for identity and action will be explored.

LESBIANS’ NARRATION AND NEGOTIATION OF SEXUAL IDENTITY IN SOUTH
AFRICA: STORIES BEYOND ‘THE CLOSET’
Alexandra Gibson1 & Catriona Macleod2,
University of Queensland, Australia
2Rhodes University, South Africa

1

Over the last several decades, the ‘coming out story’ has become entrenched as the canonical
narrative with which lesbians can narrate their experiences of claiming a sexual identity and
their lives in general. This narrative is culturally recognisable, involving the speaker
recounting a series of familiar events in moving from a place of shame to one of selfacceptance about one’s sexual identity. A central metaphor is that of ‘coming out’ of the
closet through self-disclosure. Although the coming out story has enabled lesbians to voice
their sexuality within heterosexist confines, there are limiting effects to this narrative, which
should be examined. This is evidenced in a narrative-discursive study of eight lesbians’
stories of sexual identity in post-apartheid South Africa. Given the heterosexist and
patriarchal relations of power that still circulate in South Africa, this country provides a
pertinent space for exploring how lesbians resist this canonical narrative. These women are
seen not to simply draw on the coming out story; instead, they actively challenge it at times,
and draw on various interpretative repertoires to construct an alternative narrative of
‘normalisation’. Using this narrative, they are able to negotiate their sexual identities within
different contexts of their lives and challenge the imperative of self-disclosure. The coming
out canonical narrative cannot capture this on-going process of identity construction and
should not, therefore, be unquestioningly applied to explain lesbians’ sexual identities and
the spaces that they occupy.
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COUNTER-STORYING RAPE: WOMEN’S EFFORTS TOWARD LIBERATORY MEANING
MAKING
Suzanne McKenzie-Mohr
St. Thomas University, Canada
For decades, master narratives have delegitimized women’s rape experiences, often denying
that rape has occurred or blaming women for its occurrence. While dominant medical
framings of trauma and positivist feminist storying of rape have challenged this oppressive
discourse by bringing forward the protective identity positions of patient or victim, neither
has managed to adequately counter the harmful effects of the master rape narrative.
Drawing on a study of women’s accounts of their process toward living well after having
been raped, this pecha kucha presentation will explore strategies women used to resist and
disrupt the harmful identity positionings created by master stories, despite the absence of
adequate discourses from which to draw. Taking up a variety of discursive tools (metaphor,
‘both/and’ framings, and use of audience), women in this study contested current
inadequate framings of rape by articulating identity positionings that serve both to validate
their experiences and the external forces at play, while also highlighting their ability to be
active agents in their lives. In so doing, they created counterstories as a means to repair the
damage inflicted on identities as a consequence of oppressive master narratives.
‘GIRLY-GIRLS’, ‘SCANTILY-CLAD LADIES’ AND POLICE WOMEN: NEGOTIATING
AND RESISTING FEMININITIES IN NON-TRADITIONAL WORK SPACE
Bridgette Rickett
Leeds Metropolitan University, UK
Using a poststructuralist-feminist-discursive approach this talk will illuminate how
constructions of what it is to be a ‘good’ or ‘ideal’ worker are bound up by a gendered
ideology around what is powerful, competent, successful and effective. Here, discourses
around work practices will be examined and understood as possible strategies of social
control and regulation of women (and men) that can be challenged and resisted. Along with
other authors, it is argued that discourse becomes a crucial site for resistance to gender
ideologies in work spaces, which in turn opens up possibilities for positive action and social
change for women in paid work. Data from semi-structured interviews with women
working in police work in the UK revealed compelling, complex and overtly politicised
accounts of the day-to-day challenges to oppressive gender ideologies. One dominant
discourse identified constructs much organisational practice that women police officers
engage in as ‘playing at being one of the boys’. Within this discourse they may also offer the
potential to liberate female police officers from constraining gender ideals by operating as
counter-discourses and by offering positions in multiple and competing discourses.
However, caution is advised in such a reading as analysis of this same discourse suggests
that it may also serve as a powerful tool that enables the restriction or regulation of feminine
subjectivities and practices in police work.
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CRITICAL HISTORY OF HEALTH PSYCHOLOGY
Chair: Michael Murray, Keele University, UK
Discussant: Ian Lubek, University of Guelph, Canada
Health psychology is now one of the largest areas of specialism within psychology
internationally. From its origins in the 1970s it has developed societies, journals and training
programmes and attracted large amounts of research income. The aim of this symposium is
to provide an opportunity to reflect upon its development and its future directions. It
includes contributions from North America and Europe and is designed to explore the role
of historical, cultural and professional factors in the growth of the specialism.

CRITICAL HEALTH PSYCHOLOGY IN NORTH AMERICA: LOOKING AT JOURNALS
AND TEXTBOOKS
Ian Lubek & William Salmon
University of Guelph, Canada
We have been ‘mapping’ the history of ‘Health Psychology’ and various branches in a series
of conference papers (Hanif et al, 2011; Lubek et al, 2011; Salmon et al, 2012a,b) that have
looked at certain indicators of growth of a sub-discipline since the 1960s - the appearance of
articles in journals and textbooks, funding of research, and creation of professional
infrastructure. We examined neighbouring areas from which ‘health psychology’ may have
broken away (‘mental health’, community psychology, public health, and social psychology).
This paper now examines further recent developments of the narrower sub-fields of ‘critical’
and ‘critical community’ health psychology, primarily within North America.

FROM ‘’TRADITIONL’’ FRENCH MEDICAL PSYCHOLOGY IN A MEDICAL CONTEXT
(1950S) TOWARDS A CRITICAL AND QUALITATIVE HEALTH PSYCHOLOGY (2013)?
Marie Santiago Delafosse
Lausanne University, Switzerland
In France, the growth of health psychology has encountered certain challenges due to its
particular historical and professional context. The discipline was introduced in the 1980s by
two teacher researchers, Bruchon-Schweitzer and Fischer, who did not share the same
perspective. However, practitioner psychologists were already well integrated in the
medical field since the 1950s (Lagache's clinical medical psychology), unlike psychologists in
the United States. Being used to applying a psychoanalytic framework, they did not accept
health psychology which was mainly described as quantitative and behavioural. This
historical, theoretical, methodological and professional context explains to some extent the
resistance to the discipline that can still be grasped nowadays. This paper provides first a
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historical review of the French clinical psychological tradition and diverse factors
contributing to this state of affairs. Second, it considers the current state of a qualitative and
critical perspective and the modifications that this focus may introduce within health
psychology. In particular, it will show the epistemological and methodological similarities
this critical perspective has to Francophone clinical psychology.

HEALTH PSYCHOLOGY IN THE UK: CLINICAL AND/OR SOCIAL
Michael Murray
Keele University, UK
In a previous paper I considered the rise of health psychology through a critical review of
key textbooks (Murray, 2012). In this paper I focus on the rise of the discipline/specialism in
the UK which has the largest concentration of health psychologists outside of North
America. I conducted an examination of key journals and the internal newsletter of the BPS
Health Psychology Section/Division. In particular I review the key topics published in these
publications and begin to map out a directory of key trends. I also connect these with
broader social developments and the move towards evidence-based practice in healthcare
and the professionalization of health psychology.
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SHIFTING THE BOUNDARIES OF BODY IMAGE RESEARCH: SHOWCASING
CRITICAL WORK AND DEVELOPING DIALOGIES ON THE DIRECTIONS OF
RESEARCH WITH AN EMANCIPATORY AGENDA
Convenor and Chair: Sarah Riley, Aberystwyth University, UK.
Discussant: Hannah Frith, Brighton University, UK
The rapid rise in body dissatisfaction and its attendant psychological and health issues has
made increasing body image resilience and wellbeing a key challenge for health
psychologists. But most psychological research conceptualises body image as a fixed trait
within the individual, which alongside consumer oriented culture and neoliberal
subjectivity can be analysed as forms of governance which intensify a focus on the body in
the context of increasingly unobtainable, homogenised ideals (Blood, 2005; Riley et al., 2008).
In examining the forms of governance around body image, critical work in contrast,
conceptualises body image as an interactional process and has provided powerful critiques
on the way body shapes are tied into notions of health, attractiveness, morality and
normalcy; and how ‘healthism’ equates weight/appearance with health in ways that
encourage adherence to a thin ideal and which reinforce structural inequalities around class,
ethnicity, able-bodiedness and age (e.g. Gleeson & Frith, 2006; Malson, Riley & Markula,
2009; Riley et al., 2008). Despite such critiques, applications of critical work that aim to
facilitate resilience and wellbeing in relation to body image are rare. Addressing this gap,
the symposium will showcase applied critical research that has an emancipatory agenda,
with view to facilitating discussion on directions and issues for applied critical body image
research.

BODY IMAGING: RE-THINKING BODY IMAGE AS AN ACTIVE PROCESS
Hannah Frith
University of Brighton, UK
Body image is an important theoretical concept in health psychology research which has
been linked to a range of physical and mental health problems and to a variety of risky
health behaviours. Yet, the narrow conceptualisation of body image as a fixed trait or
cognitive representation internal to the individual is a key limitation for critical health
researchers seeking to meet the challenge of developing body image resilience in the context
of increasing socio-cultural pressures to fuse identity, appearance and health into an
embodied ideal. This paper presents an alternative theorisation of body image as a dynamic,
agentic and productive process of body imaging. This places the work of continuously
negotiating and constructing body image within the context of interactional relationships
with the self, with others and with sociocultural forms of governance and discipline. This
paper argues that focusing on reflexive processes of body imaging offers critical researchers
opportunities to understand health in relation to a range of competing motivations and
anxieties and to identify the ‘trade-offs’ that individuals make in making sense of, and acting
on, their bodies. Such an approach may allow for the development of more nuanced and
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individualised interventions embedded in people’s everyday strategizing around body
management and illuminate alternative strategies for resistance and resilience.

USING COOPERATIVE INQUIRY FOCUS GROUPS TO FACILITATE BODY IMAGE
RESILIANCE IN YOUNG WOMEN: SPACE, GAZE AND DIGITAL FICTIONS
Sarah Riley1, Astrid Ensslin 2, Joan Haran3 ,Yi Gong3 & 1Alison Mackiewicz
Aberystwyth University, Wales
2 Bangor University, Wales
3 Cardiff University, Wales

1

Female body dissatisfaction/hatred is a significant problem (Orbach, 2009). A recent UK
parliamentary report suggested addressing this problem by reframing body image in terms
of health not appearance (APPGBI, 2012). But, in everyday language ‘health’ is often used
synonymously for ‘thinness’, reinforcing cultural ideals linked to negative body image (Riley
et al., 2008). New frameworks for thinking positively about body image are therefore
urgently needed. This paper reports the findings from a study that fused social science,
humanities and media analysis in a novel way to develop bibliotherapy (the use of reading
to help with psychological issues) in relation to electronic media. Using cooperative inquiry,
an effective method for exploring in-depth identity processes in Management and
Education, but one underdeveloped in Psychology, two CI groups were established with
four 16-17 year old school girls, who met with the researcher for 4-5 sessions in which they
explored digital fictions (on-line hybrid form of story/games); their challenges related to
body image; and how playing and reflecting on digital fiction and their own life experiences
could help them develop alternative frameworks for thinking about body image. Discourse
and visual analysis of the meeting discussions is presented and discussed in relation to how
stories might be developed to facilitate resilience and positive body image in young women.

BODY IMAGE IN RELATIONSHIPS
Martine Robson, Sarah Riley, David Tod & Rachel Horsley
Aberystwyth University, UK.
Reporting PhD work on how men and women talk about body-image issues within intimate
relationships, this paper explores the implications of widespread body dissatisfaction for
women, their partners and relationships. Within the sizeable literature on body image, an
individualist focus has meant that only a limited number of studies involve couples. These
report that body dissatisfaction and relationship satisfaction are connected, and that,
paradoxically, being in a relationship can either contribute to or protect against body
dissatisfaction (Arcelus, 2012). However, couples’ lived experience and the mechanics of
these effects remain unexplored. We report from initial individual interviews that examine
how couples talk about body-image issues, whether women's experience of their bodies is
problematic for romantic partners, and how couples negotiate, reproduce or resist
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normative discourses of appearance, body image, and gender. We explore how couples may
negotiate these discourses in ways that minimize negative consequences and promote
interpersonal flourishing. And taking a critical health perspective, we consider the
contradictions and dilemmas of doing body image research, such as what constitutes a
healthy body shape and size, whether there is an attainable and optimal level of body
satisfaction whatever one's appearance, how we can discuss the consequences of body
distress without blaming women, and whether the notion of body image is useful or further
pathologises experiences of embodiment (Blood, 2005).

IMAGE-INING THE PENIS AFTER SURGERY FOR CANCER; MASCULINITES,
CHANGES THROUGHOUT LIFE AND IN RELATIONSHIPS
Peter Branney1, Kate Bullen2, Karl Witty3, Julie Evans4, Alan White3, & Ian Eardley5
1

School of Social, Psychological & Communication Sciences, Leeds Metropolitan University, UK
2 Aberystwyth University, UK
3 Institute for Health & Wellbeing, Leeds Metropolitan University, UK
4 University of Oxford, UK
5 Pyrah Department of Urology, Leeds Teaching Hospitals NHS Trust, UK

As a signifier of masculinity, the surgical disfigurement of the penis as a consequence of
cancer provides an opportunity to explore the interactional conditions that make possible
the ways in which in which we experience our bodies. Examining this experience, the paper
reports from the ‘Patients’ Experiences of Penile Cancer (PEPC) project which aimed to
understand and improve men’s experiences of the diagnosis and treatment of their cancer,
publishing the findings on the award winning www.healthtalkonline.org. Findings
included how the loss of all or part of the penis left some feeling ‘less of a man’ although
others added that there is ‘more to being a man than their penis’ at their age. The ‘support of
a partner’ made many of those in intimate relationships feel secure in their masculine
identity. During the project, the researchers met some creative people and in this paper we
explore their art (exhibited elsewhere in the conference) and words to think about how the
penis is imagined and how these images change throughout life, in relationships and in
response to surgery. For many of the men interviewed, surgical excision of all or part of the
penis was constructed as an emotional experience in which a masculine identity was
troubled and changed over time. For those with most positive outcomes masculinity was
expanded beyond its corporeal signification in the penis to an intersubjective identity
regained through a relation with a (female) other.
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SHIFTING BOUNDARIES BETWEEN HEALTH AND ILLNESS: VARIATIONS IN
HEALTH PERCEPTION
Chair: Marie Santiago Delefosse, University of Lausanne, Switzerland
Discussant: Fabienne Fasseur, Health Psychology Research Centre, Lausanne, Switzerland
This symposium focuses on variations of health perception. These variations affect both,
patients and physicians, when being confronted to situations where the biomedical model is
no longer relevant and that it is most convenient to adopt a qualitative methodology close to
the Narrative Evidence Based Medicine. Fabienne Fasseur argues how, among nurses, the
self-evaluation of health depends mostly on their consideration of others (such as patients’
needs and protecting their colleagues work overload) rather than basing their perception on
their own state. Anne Gonin Nicole shows how chronic pain without a physical cause leads
general practitioners to the re-examination of their own perception of health and illness.
Angélick Schweizer highlights the existing gap between perceptions of gynaecologists and
the patients’ experience in approaching sexuality. Juliana Nunes Moreira argues how
disqualification among migrant women leads to difficult adjustments between their selfimage and narratives concerning their country of origin. Odile Cantero shows the need to
create bridges between the deaf and the physicians in order to improve medical practices
addressed to the deaf community.

AM I SICK OR NOT? NURSES’ SELF-PERCEPTION OF THEIR HEALTH CONDITION
Fabienne Fasseur
Health Psychology Research Centre, Lausanne, Switzerland
In everyday life, everyone hypothesises about their own health conditions, building
subjective theories about health and sickness. Nurses have their personal representations of
their health conditions and physical limitations. As healthcare professionals, their practices
are embedded on objective biomedical theories. So what happens when they perceive
themselves to be unwell before going to work? What are their subjective views on health?
And to what extent does the biomedical model undermine their perceived symptoms and
health practices? Semi-structured interviews conducted with 16 nurses explore the blurred
borders between health perceptions and professional behaviour. Using Grounded Theory,
results from a thematic content analysis evidence that participants analyse their body
symptoms by taking into account not only subjective theories of health and objective
diagnosis of biomedical symptoms, but also additional components embedded on Tronto’s
theoretical model of Care. Their decision-making process is related to caring about their
colleagues, but with less concern for their own health condition. Due to feeling indispensible
and responsible for the quality of care at their workplace, the nurses behave in such a way
that they are seemingly fit to act at minima or at least not hindering or causing problems to
the team’s workload and care of patients. Instead of defining the health perception of nurses
through the lenses of the individualistic occupational health psychology or Burnout
syndrome, this presentation will demonstrate how this ethical position may help in
understanding incomprehensible health behaviour of nurses.
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GENERAL PRACTICE ENCOUNTERS FOR PATIENTS WITH CHRONIC PAIN WITHOUT
OBJECTIVE FINDINGS: TIME FOR A MODEL SHIFT?
Anne Gonin Nicole & Marie Santiago Delefosse,
University of Lausanne, Switzerland
The follow-up of patients suffering from chronic pain without objective findings (CPWOF) is
a challenge for general practitioners (GPs). The medical uncertainty surrounding the
condition blurs the boundaries between health and disease as well as between psychological
and physical diseases. During medical encounters involving patients with CPWOF, GPs
favour psychological explanations whereas patients seek biological ones. A mutual lack of
understanding may arise, which threatens the doctor-patient relationship and leads to
dissatisfaction of both patient and doctor. A study was carried out to examine GPs’ abilities
that could contribute to maintain a good doctor-patient relationship and GPs’ job satisfaction
during these tricky encounters. 15 semi-structured interviews were conducted with GPs to
explore their reported practices and representations about consultations involving patients
with CPWOF. The transcripts were analysed with computer-assisted thematic analysis (N
Vivo 8). The content analysis shows that GPs who shift from the biomedical model of
disease to alternative models involving a comprehensive stance on suffering, embracing the
complexity inherent to CPWOF, are more likely to communicate suitable explanations for
patients. In addition, when the follow-up, in consistence with the model, focuses on both
physical and life-problems, patients are prompt to engage in a lasting relationship with their
GP who can as a result reach job satisfaction. Therefore a model shift could open pathways
to improve satisfaction of both doctors and patients suffering from MUS.

SHIFTING BOUNDARIES OF SEXUALITY: REVEALING THE MISMATCH BETWEEN
PATIENTS EXPECTATIONS AND GYNAECOLOGICAL PRACTICES
Angélick Schweizer
Health Psychology Research Center, Lausanne, Switzerland
The attention given to sexuality as a health issue is increasingly important in the fields of
research and therapy. Nusbaum et al. have conducted a study in the US on women
consulting the gynaecological ward where findings reveal that 9 out of 10 women have
concerns on their sexuality. In addition, research shows that the majority of patients (2 out of
3) would like to be interrogated on their sexuality during gynaecological consultation.
However, only a minority raise questions related to sexuality during anamnesis procedure.
The aim of our study is to identify the shifting boundaries of sexuality through the
mismatch that may exist between patients’ expectations and gynaecologists’ practices in
relation to the integration of sexuality issues in consultation. 3 focus groups with patients
were conducted and 21 interviews with gynaecologists. The content analysis assisted by
computer (Alceste, NVivo) highlights an important gap between gynaecologists’ and
patients’ perceptions regarding definitions on sexuality. Gynaecologists tend to simplify this
domain to the physical and functional aspects, whilst patients would expect to have their
lived experiences in sexuality taken into consideration. In a context where sexuality is
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surrounded by numerous socioeconomical stakes and given its importance in women’s
health, a definition restraint to the physical dimension of sexuality is not neutral. This is why
our research shows first the need to reflect upon the values underpinning theoretical models
currently used by gynaecologists, as well as their impact on health. Second, it offers
alternative approaches towards a better consideration of patients’ experiences.

SHIFTING BOUNDARIES OF SELF-PERCEPTION IN THE SOCIAL AND PROFESSIONAL
INTEGRATION PROCESS OF SKILLED MIGRANT WOMEN IN SWITZERLAND: THE
RISKS OF LABEL
Juliana Nunes-Moreira & Marie Santiago-Delefosse
Health Psychology Research Center, Lausanne, Switzerland
Research on professional migrant women highlights the ‘deskilling power’ of migration.
However, even if studies recognise the institutional barriers for social and professional
integration, these tend to focus on a unidimensional and descriptive level without
considering the risks of this approach. In our neoliberal society, the ability to work and be
productive are core values. The notion of deskilling in this context is not innocuous and may
influence one’s identity and self-esteem. This study aims to investigate the meaning of the
immigration experience from participants’ own frame of reference and the impact on
identity and perception of social integration. Two-time (T1-T2) semi-structured interviews
are being conducted with two groups of women and data is analysed by thematic analysis
(Nvivo). Results from the first exploratory interviews indicate that they do not recognise
themselves in social discourse. It seems that professional and social integration imply
dealing with shifting boundaries of belonging and a dynamic negotiation of self-image
between diverse groups. The qualitative and longitudinal method adopted here may
provide a deeper comprehension of their experience that involves multiple transitions.
Findings may highlight these women’s potential, instead of focusing on a victim image that
adds one more label of stigmatization and even more distance between ‘us’ and ‘them’ in
society. We must consider the influence of these power relations in the social world,
especially if we consider that meaning is also constructed through language within social
interactions. Results may contribute to the development of integration strategies for this
population and to their well-being.

GO BEYOND THE LANGUAGE BARRIERS WITH DEAF PATIENTS: BRIDGING DEAF
AND MEDICAL WORLDS
Odile Cantero & Marie Santiago-Delefosse
Health Psychology Research Center, Lausanne, Switzerland
The symbol of the Deaf Culture, the French sign language (LSF), is not represented among
the Swiss medical world: physicians do not know how to sign and there is no professional
interpreters (French-LSF) in the hospitals of the French-speaking part of Switzerland.
According to many authors, the communication between a deaf patient and a physician is
complicated and leads to a lot of misunderstandings, medical errors, and misdiagnoses.
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Autonomy and access to information for deaf patients are threatened and bridging
physicians and deaf culture is necessary. It is time to study relationships between deaf
community and physicians in the French-speaking part of Switzerland. Indeed, community
health psychology and committed researchers contributed to improve the medical situation
of many deaf communities across the world advising professional interpreters, the use of
sign language among the nursing staff, and deaf intermediary or communication
technology. This is why this study is conducted through a qualitative methodology
including 3 focus groups with deaf people (using LSF) and 15 semi-structured interviews
with physicians. These data will be transcribed verbatim and analysed with computerassisted thematic analysis (N Vivo). The results will provide a critical identification of the
gap between the needs expressed by the deaf community and the physicians’ practices.
Furthermore, they will also be useful to propose long-term solutions in order to improve the
medical situation of this deaf community.
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HEALTH PROMOTION IN GLOBAL CONTEXTS
Chair and Discussant: Christine Stephens, Massey University, New Zealand
In this symposium, five presenters who are working in various parts of the world in Africa,
Asia, and Australasia, provide papers which encourage us to consider the meaning of health
promotion in different political and social contexts. A critical approach to health promotion
work in these areas means that we must fully engage with political tensions, dominant
ideologies, and power imbalances. In these papers the authors show how taking account of
these social forces may result in very practical responses to promoting equality in health and
opportunities for health. All papers are based on recognition of the importance of
community and participatory approaches to the development of health. In considering
health issues which include the ‘life and death problems’ of HIV/AIDS and broader
understandings of good health, the authors take a critical perspective to those approaches to
suggest new ways to understand how “community health psychology” can effectively
function to actually serve the needs of underprivileged groups. In doing so, they suggest
new ways to theorise health promotion, and to effectively include participation of the whole
of society including funders, NGOs, trade unions, and members of both privileged and
underprivileged groups.

LIVING IN A MATERIAL-POOR WORLD: SUGGESTIONS FOR A ‘’CRITICAL’’
APPROACH TO COMMUNITY HEALTH PSYCHOLOGY GLEANED FROM ONGOING
HEALTH PROMOTION INTERVENTIONS IN CAMBODIA
Helen A.N. Lee1, Ian Lubek2, Lian Mee Wong3 ,Tiny Van Merode4, Roel Idema5, James Liu6,
&Tim McCreanor7,
Staffordshire University, UK

1

University of Guelph, location

2

National University of Singapore

3

University of Maastricht, Netherlands.

4
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Maastricht, Netherlands

Victoria University of Wellington, New Zealand

6

7

Massey University, New Zealand

In resource-challenged environments such as Cambodia, community health promotion
interventions require more than cultural sensitivities. When confronted with a life-and death
health crisis, a more “critical” approach requires adjustment to local ontological and
epistemological urgencies. For Cambodia, having faced the ravages of genocide in the 1970s
followed by the highest rate of HIV/AIDS in South East Asia, the community has coexperienced the high rates of trauma and mortality. For research-guided health promotion
work, lowering mortality rates becomes the goal, and “death” literally the dependent
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variable. We discuss a framework for “grass-roots” community-defined health interventions
citing our ongoing work in Cambodia. Here we attempt to show how research, theory and
practice have been gingerly imported into the community of Siem Reap and become part of
the community’s health-provision landscape for several specific, interacting health and
social challenges, notably HIV/AIDS, alcohol abuse, gender and poverty. We argue that in
order to deal with the particularities of a local community into which a health psychologist
may enter with a program of health promotion, cultural sensitivity through immersion is a
needed first step, and that a longitudinal perspective on community changes may be more
helpful for the community than a “one-off” intervention, which is usually more convenient
for the external researchers. Health promotion may be tricky in countries where criticism of
government policies are viewed as “defamation”. Advocacy then becomes complicated, and
sometimes trade unions must be called upon to follow up on research about health
interventions in order to expand health promotion programs.

TENSIONS FOR A GLOBAL ALLIANCE OF LOCAL COMMUNITY HIV/AIDS
ORGANISATIONS
Flora Cornish1, Parisa Dashtipour1 & Jenevieve Mannell2
1

Department of Methodology, London School of Economics & Political Science, UK

Institute of Social Psychology, London School of Economics and Political Science, UK

3

Community mobilisation has gained increasing policy support as a key component of health
promotion in the HIV/AIDS field. Whilst communities have many strengths, their problems
are often compounded by disadvantageous policies at national and global levels, and by a
de-legitimisation of their voices. Is there a role for a global alliance of community
organisations in boosting the legitimacy and agency of communities? This paper
investigates that role, through a case study of the International HIV/AIDS Alliance. We
interviewed 39 representatives of member organisations of the Alliance, from 14 countries,
across 4 continents, asking them about the Alliance’s role. NGO representatives highly
valued the Alliance ethos of building local capacity to deliver and manage programmes,
contrasting this with other organisations which were seen to treat communities simply as
service delivery mechanisms. They valued the Alliance’s endorsement as a source of
credibility at a national level. Representatives in strategic roles emphasised the Alliance’s
role in representing community voices at national and international policy-making fora.
Tensions emerged in the Alliance’s role as a mediator between the local and the global,
particularly in the contrast between a commitment to authentic, diverse, local community
action, and the expectations of global donors for standardised, managerial practices. We
discuss the potential for global alliances to serve as creative buffers between the demands of
global policies and the needs of local communities.
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RE-THINKING WHAT COUNTS AS MENTAL HEALTH PROMOTION: COMMUNITY
MENTAL HEALTH COMPETANCIES FOR AIDS AFFECTED WOMEN IN SOUTH
AFRICA
Rochelle Burgess & Catherine Campbell
London School of Economics, Institute of Social Psychology
International responses to mental distress in resource scarce settings are currently driven by
the Movement for Global Mental Health – a collection of researchers, physicians, and
activists with interests in improving access to treatment in resource poor communities
globally. The Movement’s approach to mental health promotion largely bio-medical:
emphasizing the need for expansion of mental health screening programs and information
on disorder categories. Such efforts have been argued to be at odds with the local realities of
the communities (Read 2012; Skovdal 2012; Summerfield 2012), leading to calls expanding
how we define, and action the promotion of ‘mental health’ in more locally relevant ways.
Critical community psychologists argue health promotion efforts should work towards
increasing a community’s ability to work collaboratively to improve their own health. The
promotion of locally relevant community competencies are one approach gaining
prominence within recent public health efforts, in particular contexts of HIV/AIDS
(Campbell et al. 2007; Skovdal et al., 2009; Skovdal 2012). This paper reports on findings
from an in-depth case study of primary health services in rural South Africa. 19 women with
socially constituted mental distress were interviewed about their own conceptualizations of
distress and how it could be addressed. The paper identifies the presence (or absence) of
particular competencies as they emerge in relation to women’s lives. These are presented as
the sites for local action to promote positive mental health. Recommendations for mental
health promotion strategies rooted in addressing the dimensions of the social contexts that
drive women’s distress are discussed.

PUBLIC HEALTH IN A NEOLIBERAL CONTEXT
Tim McCreanor
Massey University, New Zealand.
Public health, and health promotion in particular, is under severe threat in Aotearoa as
successive neoliberal governments pursue market-oriented reforms in health and related
areas. Public health is a very bad fit with neoliberalism because its interests and practices are
antithetical to individualist, behaviour-change, person-blame solutions of this ideology.
They are also slow compared to short election cycles, focused on social determinants and
necessarily incremental, so difficult to entrench in populist praxis. A broader issue is that
public health is often seen as threatening established commercial interests by promulgating
limits, regulations and other impediments to the free market. Ironically neoliberalism has
rejected these approaches at the very moment that clinical services are inundated with
preventable illness across the spectrum. The social determinants model, hand in hand with
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the social epidemiology, takes us so far but in the current climate there is no chance of
investment in this domain. One of the few avenues remaining is action research where
funders, be it through evaluation, capability building and other collaborative approaches
put money into communities for them to pursue their own research agendas. In Aotearoa
and elsewhere some agencies are leaning this way and while the funds are generally smaller
and the academic pay-off is 'non-conventional', these opportunities can make real change
that subsequently influences policy in what can become a virtuous spiral. The value of such
grass-roots approaches is elaborated with respect to success stories in an adverse climate,
drawn from action research projects in two small communities in this country.

ADVOCATING HEALTH LITERACY TO PROMOTE HEALTH
Emee Vida Estacio,
Keele University, UK
Health literacy refers to the set of skills that enable people to acquire, understand and use
information to promote and maintain good health. Health literacy is considered vital in
health promotion and disease prevention. Research evidence consistently reflects how poor
health literacy impacts negatively on health-related knowledge, behaviour and access to
health services. Developing and investing in health literacy could enable individuals and
communities to develop and implement more equitable and sustainable actions to improve
health. By promoting health literacy, individual and collective competencies can be
developed to enable people to take more control over the wider determinants of health. In
this presentation, I will discuss the different levels of health literacy proposed by Nutbeam
(i.e. functional, interactive and critical) and map these in relation to our work as critical
health psychologists. I will also draw upon my action research projects on health literacy,
both in the UK and in the Philippines, and reflect on future directions for health literacy
research and practice to promote health.
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CRITICAL APPROACHES TO DISASTER HEALTH MANAGEMENT AND
RISK MITIGATION
Chair: Gavin Sullivan, Leeds Metropolitan University, UK
Natural disasters represent challenges to the health, well-being and resources of individuals
and collectives. Traditionally, psychological research on disaster impact and recovery has
focused on the prevention of PTSD through psychosocial support and the mitigation of
further risk in recovery programs. The four presentations in this symposium adopt critical
theoretical perspectives and research approaches towards disaster health management and
risk mitigation. The papers address the complex ways in which cultural practices,
geography, religion, government, aid agencies and local traditions interact in disaster
situations as well as the difficulties of investigating complex and competing instantiations of
community suffering, well-being, and recovery.

FROM PSYCHOLOGICAL SUPPORT TO PSYCHOSOCIAL THEORY: INDIVIDUAL
AND COLLECTIVE EMOTION IN POST-EARTHQUAKE RECOVERY
Gavin Sullivan
Leeds Metropolitan University, UK
In the first paper of the symposium, a critical overview is provided of contemporary
approaches to the human impact of disasters. The individualizing assumptions and effects
of psychosocial support are examined along with explanations of impact and recovery based
on models of coping, sense of place, resource-access and social capital. A key feature of this
presentation is to draw theories and forms of analyses developed in the turn away from
discursive studies and the turn toward affect as a key means of understanding both
individual and collective reactions and responses of communities to disasters. Collective
emotion, interaction ritual theory, psychosocial theory and the notion of emotional capital
will be examined as ways to analyse and frame unique, conflicting, and overlapping features
of global and local community reactions and responses to disaster.

CRITICAL PERSPECTIVES ON MAINSTREAMING GENDER IN AN INDONESIAN
DISASTER CONTEXT
Silke Schwarz,
Freie Universität Berlin, Germany
Disasters and ensuing aid flows provide a chance for changing the social fabric and power
relations. Since the beginning of the 1990ies, gender mainstreaming ought to be
implemented in the context of disaster management. Social justice is defined as its end goal,
i.e. a condition in which diverse needs and interests are acknowledged and shared power
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relations are existent. Empowering structures allowing for participation of community
members irrespective of their gender, age, or socioeconomic status anon promote well-being
and health. Albeit the goal of social justice appears to be clear, subjective ideals may be
diverse and contradictory, depending on personal stances, religious affiliations as well as on
sociocultural contexts. The possibilities of social change towards more just ways of life after
a disaster have been demonstrated in diverse cultural settings. Some studies, however, also
caution against contrary dynamics with tendencies of retraditionalization. On 27th May,
2006, Java, Indonesia, was hit by a severe earthquake. In this presentation, I address the
question, which gender relations are endorsed by a disaster-stricken village community and
how these may be fostered. For this purpose, participant observation and guided interviews
were conducted in a disaster-stricken village community. Using Situational Analysis, a
heuristic framework for social change in the contested field of gender justice was developed.
Should men and women increasingly fulfil the same tasks within family and village life? Or
should women be primarily strengthened in their reproductive roles and men in their role as
breadwinners in accordance with certain Islamic interpretations? I break down the abstractnormative goal of justice and ground it within the wishes and experiences of disasteraffected people, and consider contexts, i.e. constraining as well as enabling conditions for
social change.

ENHANCING COMMUNITY DISASTER RESILIENCE IN DEVELOPING COUNTRIES: A
STUDY OF THE CONTRIBUTION OF LOCAL WISDOM TO THE WELLBEING AND
DISASTER READINESS OF MERAPI ERUPTION SURVIVORS IN INDONESIA
Lusi Nuryanti
Leeds Metropolitan University, UK
Muhammadiyah University of Surakarta, Indonesia
The eruption of Mount Merapi in Indonesia in 2010 left a tremendous sadness. Almost 300
people died and a large amount of resulting damage occurred because of the vast numbers
of people living on the slopes of Merapi. For safety reasons, the slopes of Merapi must be
evacuated to 15 km from the crater, but it is extremely difficult to enforce due to the
dispersal of people living there and the fact that some of the communities themselves
rejected the call to evacuate. For this reason, the government must prepare the people living
there for the next disaster while also minimizing risks and working against solutions
described by communities as “local wisdom”. This presentation will discuss the values,
traditions, knowledge, and beliefs that have developed in the communities around Merapi
and how these influence the resilience of the communities to deal with the danger of an
eruption. The analysis will include relations between local wisdom and the well-being and
disaster readiness of people living in the area and broader connections between “sense of
place” and models of health and recovery. The presentation is derived from a critical
discourse analytic study of books, news reports, videos, and research results relating to the
Merapi eruption in 2010. The results provide an overview of the complex issues that need to
be addressed to formulate appropriate measure to provide intervention and community
building plans that will increase individual and collective adaptability, resilience and health.
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IMPROVING PSYCHOLOGICAL AND SOCIAL HEALTH AFTER DISASTER IN
DEVELOPING COUNTRIES: THE CONTRIBUTION OF QUALITATIVE EVIDENCE AND
THE EXAMPLE OF BANTUL THREE YEARS AFTER THE 2006 YOGYAKARTA
EARTHQUAKE
Gavin Sullivan1 & Lusi Nuryanti1,2,
Leeds Metropolitan University
Muhammadiyah University of Surakarta, Indonesia
1

2

Natural disasters in developing countries generate national and international responses
which attempt to address the short-term relief and long-term recovery needs of
communities. The clear need for assistance in the case of events such as hurricanes, tsunamis
and earthquakes begs the question of whether internal and external aid works and how it
can be improved. In this paper, a brief review is presented of current policies and practices
for interventions to assist post-disaster communities in the short and long-term. A particular
focus is on the degree to which multiple agents and organisations deliver culturallyappropriate aid and whether this aid might be better used for and by affected communities.
In addition, we explore assumptions that underlie frameworks for addressing material,
health, social and psychological aspects of community responses and recovery in the
aftermath of a disaster. A range of policy documents, quantitative research, ethnographic
and qualitative research that specifically explores earthquakes in developing countries is
reviewed. Taking the case of example of qualitative research in the post-earthquake area of
Bantul in Indonesia, we examine what transferable lessons can be learned from such
interdisciplinary work in a rural location. Interviews with ten key informants three years
after the earthquake revealed their views of what was most helpful and what could have
been better. The results support the view that ethnographic and qualitative work can
highlight unanticipated social, political and cultural issues which should, in turn, influence
the delivery of global disaster medicine assistance
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Individual presentations

ENHANCED RECOVERY AFTER SURGERY AND THE CHANGING FACE OF
HEALTHCARE DELIVERY: A QUALITATIVE STUDY
Stephanie Archer1 & Jane Montague2
Royal Derby Hospital, UK

1

University of Derby, UK

2

Perioperative interventions such as enhanced recovery programmes (ERPs) aim to reduce
patients’ length of stay (LOS) after surgery. These programmes are becoming more
commonplace in the NHS, with an initiative currently underway to roll out
ERPs nationwide. Whilst there is evidence to suggest that these programmes are successful
in reducing patient LOS, little research has been conducted to explore the effect of these
programmes on the patient’s experience of healthcare; despite NHS reports that ERPs ‘lead
to better outcomes and improve the patient experience’. The current research explores
patients’ experiences of ERP in the gynaecological oncology setting. A total of 14 patients
with gynaecological cancer were interviewed regarding their experience of taking part in an
ERP at the Royal Derby Hospital. Interviews were transcribed verbatim and analysed using
Interpretative Phenomenological Analysis. A number of themes emerged from the analysis,
many surrounding the changing face of healthcare and the implications that ERPs have on
patients’ experiences and expectations of healthcare. Additionally, themes focused on the
impact that ERPs have on patients’ relationships with their home environment. The research
highlights that the use of qualitative methods in health services research is essential to
ensure that patient’s views and experiences are being incorporated into the design of current
service provision; quantitative evidence alone is not enough to ensure that the patient
experience is fully explored.

‘SPINAL CORD FOR THE TRUST’ OR ‘OUTSIDE TOILET’? THE WELLBEING OF NHS
FEEDBACK EMPLOYEES.
Lilith Arevshatian
Kingston University, London, UK
While reductionist perspectives may espouse taxonomies of wellbeing, such models often
fail to appreciate the social and political context of organisations. In particular, bureaucratic
organisations such as the NHS are made up of influential power differentials which
employees navigate. Within this world, predetermined models of wellbeing are inept for the
socio-political arena is very much a part of the wellbeing experience. Hence this study aims
to understand the in-situ wellbeing of a very particular group of NHS employees; not quite
customer service and not quite professional, the Patient Advice and Liaison Service who
address patient concerns and informal complaints. For this study, nine participants were
interviewed using Interpretative Phenomenological Analysis and their stories recount a
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sense of being misunderstood, perhaps due to the ‘customer service’ identity erroneously
imposed by the power structures. As a result, people just don’t get what their role entails
and fail to appreciate the extent of emotional involvement and dedication, Julie (781) even
describes it as being the NHS ‘outside toilet’. Many have experienced a breaking point and
describe working in the NHS as changing a super tanker’s direction requiring Machiavellian
tactics to stay afloat. At times marginalised by colleagues, participants nonetheless
experience great passion for their vocation, forming bonds with their patients. The wellbeing
experiences of these participants are complex; each theme cannot be neatly separated into a
variable nor can they be understood independently. Even workplace occurrences cannot be
isolated but ought to be understood globally as a part of the participant’s whole life.

‘I CHOOSE TO GO WITHOUT EVERYTHING REALLY!’ UNDERSTANDING
INEQUALITIES FOR OLDER NEW ZEALANDERS
Mary Breheny, Juliana Mansvelt & Christine Stephens
Massey University, New Zealand
Limited material resources are increasingly viewed as important in spatial and social
exclusion. However, in a context in which older citizens are expected to embrace self-care
and individual responsibility in order to secure ‘well-being’ through positive ageing,
expectations for appropriate social behaviour are linked with but not limited to access to
material resources. Qualitative interviews with 143 people aged over 65 years across a
variety of socioeconomic status, ethnic groups, and geographic locations across New
Zealand revealed the similarities of talk across a range of living standards. Although older
people living in constrained material circumstances might be restricted from participating in
a range of activities, or limited in their access to items of comfort and pleasure, the research
revealed they are still subject to the expectations of socially appropriate interactions with the
world. Poor and disconnected older people, as well as wealthy and engaged older people
discussed their practice in the context of imperatives around consumer choice, connection,
and contribution. This paper examines how social imperatives intersect with the material
circumstances of older people’s lives, reflecting on the similarities and differences in talk
around economic resources and the divergent capabilities they enable.

AN INTRODUCTION TO PSYCHOGEOGRAPHICAL TECHNIQUES IN CRITICAL
HEALTH PSYCHOLOGY RESEARCH
Alexander Bridger
University of Huddersfield, UK
The purpose of this presentation is to provide an introduction to how various
psychogeographical techniques can be used by critical health psychologists and the public to
explore and document their experiences of places and their life stories, as well as to consider
the impacts of neoliberal gentrification in towns and cities. Before commencing on a
psychogeographical journey, there will be a brief explanation of how key
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psychogeographical strategies can be deployed to take oneself out of normalized patterns of
behaviour and activity in places. Participants will assign choices and actions to a dice within
ethical bounds (i.e. roll a one and this means turn left, roll a two and this means stop,
observe and make notes of what you see). The purpose of this dice activity is to take
participants outside of the normalized patterns of behaviour and action, to experience the
environments around them ‘anew’ and to open themselves up to the emotional ambiences of
places. The walk will conclude with a short discussion of what psychogeographical
strategies can contribute to new ways of carrying out, documenting and writing up critical
health psychology research. The intended outcomes of this activity are to introduce
participants to psychogeographical methods and how such methods could potentially be
drawn on in critical health research; to further politicize critical health psychology research;
to explore one’s emotional and affective responses to places and to reflect and critique the
neoliberal gentrification of environments.

FOOTSTEPS OF CHANGE: VOICES FROM THE MARGINS A PARADIGM SHIFT
Lianne Britten1, Mark Wiggins1 & William Borgen2
Macquarie University, Australia

1

University of British Columbia, Canada

2

The main purpose of this study is to listen to voices of indigenous and immigrant youth in
order to understand the lived experiences of transition between adolescence and adulthood
in terms of career development. Although more qualitative studies are currently underway,
the literature review has revealed a paucity of research with regard to both career
developments for indigenous and immigrant youth, and also for transitions of youth into
adulthood in the context of career development. Capitalizing on previous research we
conducted in Canada, I will be presenting results of those and the current progress of the
research project in Australia. More qualitative research is needed to provide a deeper
understanding of career, transitions, success and career development from the point of view
of indigenous people and immigrants, especially here in Australia, (Kingsley, Philips,
2010). Through providing a means whereby indigenous and immigrant young adults can
speak freely and give voice to their experiences, new definitions, new meanings and a
greater understanding of the needs of this particular group can be explored. It is hoped that
the positive stories from this population can lead to greater empowerment and better
understanding for all. This information could then be used by a wide variety of people
including indigenous and immigrant employment counsellors, school counsellors, parents,
teachers, government organizations, curriculum writers and the communities themselves, as
a means of interpreting, understanding and providing support for people undergoing the
transition from secondary school into post school life.
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POVERTY, HEALTH, RELATIONSHIPS, PLACES
Kerry Chamberlain1, Yardena Tankel2, Darrin Hodgetts3 & Shiloh Groot4
Massey University, Auckland, New Zealand
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Auckland City Mission, Auckland, New Zealand
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3

University of Auckland, Auckland, New Zealand

4

Too often within health psychology, health is considered as an issue of the person,
individualised and interiorized, and as the personal responsibility of the individual. In this
presentation, we consider how health is relational and emplaced, drawing on insights from
the Family100 project. That project explores how 100 impoverished families make sense of
and respond to the situated demands of their everyday lives. Family members were
interviewed fortnightly over a nine-month period, and discussed a wide range of topics
including health. Our findings document how living in poverty brings a very sharp edge to
health matters. More specifically, we show how health and health matters are inherently
relational, moving well beyond the individual to involve family members, relatives and
friends, and professionals, organisations and communities. Health issues are also
relationally emplaced, invoked with regard to places of living1, treatment2 and care3.
Health concerns can sustain relationships but they can also dissolve bonds of kinship and
undermine familial and community supports for families living in urban poverty. We argue
that research into health should take greater account of these relational aspects of health if
we are to enhance human wellbeing.

KNOWING HOW TO BE A PATIENT: ACCESSIBLE HEALTH INFORMATION FOR
PEOPLE WITH INTELLECTUAL DISABILITES
Deborah Chinn
Florence Nightingale School of Nursing and Midwifery, UK
There is widespread acknowledgement that pwid (people with intellectual disabilities)
experience health inequalities. They experience worse health than others in the population
due, at least in part to factors that are likely to be preventable, such as the negative
expectations of health practitioners and treatment in healthcare environments that are not
sensitive to their communication or learning needs. In the UK NHS Health Trusts are
legally obliged to make ‘reasonable adjustments’ to make their services accessible to disabled
people. In the wake of recent inquiries into the neglect and abuse of pwid in hospital
settings, healthcare providers are increasing their efforts to improve care of this group,
including the provision of more accessible health information materials. There are now a
very large number of such materials designed specifically for pwid. The adapted health
information resources extensively use visual material as well as simplified verbal texts. This
paper reports on a visual analysis of a set of health information leaflets recently produced by
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NHS Trusts on subjects ranging from oral health to having an MRI. A visual social semiotic
framework (Kress and van Leeuwen 1996) provides insights into how understandings about
the anticipated subject positions for patients with intellectual disabilities and for healthcare
staff are encoded in the structure of the images. Whereas the stated aim of the health
information leaflet may be to empower pwid and involve them in healthcare decisions, the
underlying messages of the images tells us more about the preoccupations and concerns of
healthcare providers themselves.

REDUCING GENDER-BASED VIOLENCE AT UNIVERSITIES: A CRITICAL APPROACH
Anthony Collins
University of KwaZulu-Natal, South Africa.
This presentation outlines a project to reduce gender-based violence (GBV) at a South
African university. It provides a critique of the dominant security approach, showing how
an emphasis on physical safety and law-enforcement neglects the social complexity of GBV.
Instead this project developed a critical analysis that stressed preventative approaches
which recognised the way that GBV is not simply a deviant or criminal activity, but a
normalised aspect of inequitable gender relations. This allowed a shift away from the
exclusive focus on physical safety measures and apprehending offenders, and towards
addressing the institutional culture and social norms in which GBV occurs. The
interventions thus paid close attention to challenging beliefs and practices that supported
GBV. They aimed to break the silence and guilt around sexual victimization, and instead
build social networks which not only provided individual survivors with support but also
established new public discourses around GBV. This presentation explores how these
interventions provided more effective ways of addressing GBV, but also created new
problems, triggering hostility from groups that where less enthusiastic about the forms of
social transformation implied in this approach.

‘IT’S NOT LIKE OTHER DRUGS WHERE YOU CAN RETAIN A LITTLE BIT OF
YOURSELF’. EXPLORING THE SOCIAL REPRESENTATIONS OF HEROIN
Paula Corcoran & David F. Marks
City University, UK
The 1990’s witnessed the proliferation of club drugs in the UK and a shift in the perception
of recreational drug use in mainstream society. Parker and Measham (1994) identified a
‘pick n mix’ attitude to drugs that reflected a change in societal conceptions of drug
use. Despite these societal changes heroin was still seen by many as a ‘hard drug’ and not
something they would try (Parker et al., 1998). Heroin therefore did not become a
mainstream pursuit as other recreational drugs did. This research adopted a social
representations approach (Moscovici 1984) to understand the perceptions of heroin in
society today and explore why it remained distinct from other recreational substances
during these societal changes. Two dominant social representations of heroin emerged from
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the data; heroin as addictive and heroin as bad. Social and cultural norms of responsibility
and control were also found to be an important part of the social representation process.
In an age of individualism where self-control is seen as a valuable and desirable attribute the
social representations of heroin and heroin users permits a process of dialogical thinking
about other recreational drugs. Participants maintained their cherished social value of selfcontrol through their distancing from heroin and heroin users. The use of other recreational
drugs becomes part of a new social arrangement and a new social order is maintained as
long as heroin is distanced from the group. In this way the social representations of heroin
contribute to the normalising process of other recreational drugs.

NEGOTIATING RESISTANCE AND AUTONOMY IN ACCOUNTS OF ‘UNHEALTHY’
BEHAVIOUR
Shona Crabb
The University of Adelaide, Australia
Health promotion is often based on the premise that the provision of information is central
in changing health behaviours, an approach based on the neoliberal ideal of a rational,
autonomous, and responsible individual. This presentation examines women’s focus group
talk about health behaviours, centred on the topics of breast cancer screening, risk and
prevention. Drawing on a discursive approach to analysis, it demonstrates ways in which
speakers oriented to the ideals of rationality and responsibility, presenting themselves as
aware of, and behaving in accordance with, health recommendations. Correspondingly,
others who do not abide by health advice were positioned negatively, as ill-informed,
irrational, and irresponsible. However, in discussing any of their own non-recommended or
‘risky’ behaviours, I argue that participants discursively re-negotiated the notion of a
rational, responsible self. In maintaining a favourable positioning of themselves within this
interactional context, they worked to resist a model of health information as necessarily
leading to behaviour change in rational individuals. Instead participants drew on a
construction of an individual who is informed but chooses to make a balanced, autonomous
decision against health recommendations. This construction highlights a culturally-available
way of talking that may have theoretical and applied implications in understanding the
complex relationship between autonomy, resistance and adherence.

‘COOKING FROM SCRATCH’ AND ‘LIVING OFF THE LAND’: CONTEMPORARY
DISCOURSES AROUND GOOD MOTHERING, FOOD AND CLASS-RELATED
IDENTITIES
Katy Day & Maxine Woolhouse
Leeds Metropolitan University, UK
Mothers are afforded a central role across a wide spectrum of academic literature on
children’s eating practices. Furthermore, the reported increase in the prevalence of ‘eating
disorders’ (Hoek, 2002) as well as the so-called ‘global epidemic of obesity’ (Hill, 2002, p.
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460) has bolstered the scrutiny of mothers’ feeding practices (see Rich, Monaghan &
Aphramor, 2011). This study involved inter-generational dyad interviews with ten motherdaughter pairs from South Yorkshire, UK. The data was analysed using a Foucauldian-style
of discourse analysis (e.g. Willott & Griffin, 1997) informed by feminist poststructuralist
theory (Gavey, 1989; Weedon, 1987). Congruent with other studies (e.g. Madden &
Chamberlain, 2010), we found that mothers were positioned as having prime responsibility
for the nurturing of family members. Central to this was the provision of a healthy diet.
However, providing a healthy diet alone was insufficient; mothers needed to demonstrate
that time, effort and care had been taken in the preparation of meals using fresh
ingredients. Mothers who failed to do so were positioned as ‘lazy’. We note more general
cultural trends in the US and UK that promote wholesome home-cooked food (e.g. Moisio,
Arnould & Price, 2004), and argue that these represent middle class practices/ideals (e.g.
Backett-Milburn et al., 2010) that serve to position many mothers (e.g. working mothers) as
‘other’ and are constructed as diametrically opposed to feminism (e.g. Daily Mail, 2010). We
discuss these issues and also examine the (more marginal) resistant talk from working-class
mothers around the unfair pressures that these ideals place on women.

MOVING BEYOND THE CURRENT PARADIGM IN PSYCHIATRY
Duncan Double
Norfolk & Suffolk NHS Foundation Trust and University of East Anglia
The Critical Psychiatry Network was formed in Bradford in 1999. This presentation
discusses the impact of critical psychiatry and assesses the barriers to changing the
dominance of the biomedical paradigm in psychiatry. In particular, it looks at the current
pressures for a "remedicalised psychiatry", which suggests that psychiatrists should
concentrate on "what doctors do best", and critiques this trend. Medicine in general needs to
be more patient-centred and psychiatry, at least in theory, should be at the forefront of this
emphasis. The danger of a remedicalised psychiatry is that it could be said to imply that
psychiatrists are not concerned with the person, which is in fact the primary element of
mental health practice. Psychiatrists are insufficiently critical of the evidence base for their
interventions, such as psychotropic medication and psychological therapy. Critical
psychiatry does not deny the neural substrate for mental symptoms but disputes the
hypothesis that mental illness is due to a "biochemical imbalance", following the same model
as medical illness due to physical pathology. The problem is overcoming the defensiveness
to this position.
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EXPLORING MEANINGS OF 'CARE' IN UK RESIDENTIAL CARE HOMES FOR OLDER
PEOPLE
Heather Dunn
Sheffield Hallam University, UK
A burgeoning older population and demands to improve UK older (age 65+) people’s
residential care homes in a climate of austerity present unique challenges for health and
social care service commissioners and providers. However, the lived experiences of
residents and people working in UK older people’s nursing homes, and what 'care' means to
them remain largely unexplored. The present research aims to define participants'
understanding of ‘care’; ascertain barriers and facilitators to care delivery; and inform the
development of policy and best ‘care’ practice in UK residential care homes for older people.
Adopting a critical perspective the research qualitatively examines macro, meso, and micro
levels including the socio-economic, cultural, political, legislative, and media influences on
older people’s residential care provision. Participants include managers, staff and residents
in three private sector nursing homes in Yorkshire, England. Data collection methods
include ethnographic observations, interviews, focus groups, and visual methods including
photo voice, object elicitation, graphic elicitation and participatory diagramming. This talk
will focus on a critical discourse analysis of nursing staff focus group data to demonstrate
how shared ideologies of the 'caring' identity are constructed and negotiated within a
physical 'caring space' that is dominated by the medical model, risk legislation, and
corporate interests. Tronto's (1993) ethics of care will be used to consider the juxtaposition
between carer ideologies and socioeconomic, political and legislative forces that act to;
disempower older people by positioning them as dependent and a burden; degrade the
value of 'care work'; and marginalise the 'care workforce'.

'YOU HAVE TO LIVE IT TO UNDERSTAND IT' - MAORI PATIENTS EXPERIENCES IN A
MENTAL HEALTH UNIT
Lorraine Eade
Massey University, New Zealand
There are significant differences between Māori and non-Māori health in New
Zealand, including access to services, treatments, and health service experiences. For
example, Māori have a higher prevalence of serious mental health disorders than nonMāori, are less likely to access health services for their mental wellbeing, are more likely to
be involuntary admitted, are more likely to be prescribed antipsychotics and at higher doses
than non-Māori, are less likely to be referred to psychotherapy services, and have higher
levels of seclusion than non-Māori. A higher number of Māori are admitted to acute
inpatient services under the Mental Health Act than non-Māori, pathways to acute inpatient
units are less likely to be through General Practitioners, and more through law and welfare
agencies. Māori have higher admission (and readmission) rates, have a higher number of
44

psychotic disorders on admission, and have higher suicide and mortality rates than nonMāori. The aim of this research is to understand Māori tangata whaiora (service
users/patients) experiences from admission through to discharge in a mental health acute
inpatient unit in Te Tau Ihu (Nelson/Marlborough), New Zealand. Using a narrative
approach embedded within a Kaupapa Māori framework, tangata whaiora stories will
assist in understanding what existing interventions work well for tangata whaiora and what
interventions and approaches will improve the overall quality of care for Māori accessing
acute inpatient services. The presentation will provide a brief rationale for the research
followed by a discussion of interim findings from interviews with tangata whaiora.
TEACHING CRITICAL PSYCHOLOGY, GLOBALISATION AND HUMAN RIGHTS IN A
‘GLOBAL CLASSROOM’
Emee Vida Estacio
Keele University, UK
As critical health psychologists, we recognise the need for psychology to expand its remit to
include intercultural and global issues. Within our learning and teaching practice, we also
recognise the need to enhance student training to help them develop skills that will enable
them to engage effectively in an increasingly globalised society. In this paper, I will share
my experiences of running a ‘global module’ as a third year special option on critical
psychology, globalisation and human rights. The module was run in partnership with other
universities from around the world, including from the USA, Mexico, Italy, Canada, Russia,
Portugal and Australia. Although members of the teaching team were from different
academic disciplines, a common curriculum was followed. The module’s learning outcomes
intended to develop responsible and ethical global citizens of the future. Using the internet
and other technologies, students worked with peers from partner universities overseas to
develop either a case study or a service learning project in relation to the topics discussed in
class. Students were also given the opportunity to post weekly online blogs to encourage
them to reflect and discuss globalisation and human rights issues from different linguistic
and cultural perspectives. Out of the 17 universities that took part in this initiative, only one
was offered through a Psychology Department. There is scope for other critical health
psychologists to engage in similar learning and teaching activities to engage psychology
students in reflecting and acting upon globalisation and human rights issues within a global
classroom.

EXPERIENCES OF RACIAL MICROAGGRESSION AMONG MIGRANT NURSES IN THE
UK: A DIARY-BASED STUDY
Emee Vida Estacio
Keele University, UK
This paper aims to explore the experiences of racial microaggression among migrant nurses
in the UK. Eleven migrant nurses kept a reflective diary over a period of six weeks to record
and reflect upon their experiences of living and working in the UK. The thematic analysis of
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their diary entries showed that migrant nurses experienced racial microaggression from
both patients and colleagues through racial preferences and bullying. Institutional racism
also hindered their opportunities for further training and promotion. As a result, feelings of
anger, frustration, and even paranoia, were experienced by some. Despite the negative
consequences of racial microaggression on their emotional wellbeing, incidents were
downplayed as trivial due to its vague and subtle nature. To encourage better multi-cultural
interactions in healthcare, supportive organisational infrastructure needs to be in place to
enhance diversity awareness and to improve mechanisms for reporting and dealing with
cases of racial microaggression.

DISCOURSES OF DEAFNESS: HOW ARE DEAF HEALTH INEQUALITIES SHAPED BY
LANGUAGE?
Danielle Ferndale1, Bernadette Watson1 & Louise Munro2
University of Queensland, Australia

1

Queensland University of Technology, Australia

2

Deafness is commonly conceptualised from either a medical-disability perspective or from a
socio-cultural perspective (Reagan, 1995). From the dominant medical-disability perspective
deafness is defined as a pathological deficit which should be ‘cured’ with the assistance of
experts (Landsman, 2002; Leigh, 2009; Regan, 1995). Alternatively, from a socio-cultural
perspective deafness is as a cultural term, viewing disability as a consequence of the
limitations society and the environment force on deaf individuals (Access Economics, 2006;
Landsman, 2002). Specifically we ask key stakeholders, both deaf individuals and parents of
a child with a hearing loss, how they conceptualise deafness and how their views shape and
constrain deaf Australians’ experience of deafness and health. This research is innovative
because it uses qualitative methods to engage the key stakeholders and explore their
opinions and understanding of deafness. A summary of the findings from an online forum
website will be discussed and the barriers to engaging with this group online. Through
identifying how deafness is conceptualised and how these conceptualisations position these
key stakeholders, we can start to understand how this affects deaf health, using this
knowledge to address identified health disparities and barriers to deaf health.

THE BODY AS A PLACE: UNDERSTANDING AND SHIFTING THE (UN) HEALTHY
BOUNDARIES.
Manuela Ferrari
University of Toronto, Canada
This paper discusses ethical consequences of the boundaries that define the body, its lived
experience, and the health concept. I will draw on the Beyond Obesity and Disordered
Eating in Youth (BODY) study, an empirical-critical exploration of the discourses that
circulate regarding the relationship between the eating disorders and obesity prevention
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fields, and the concept of transversalism by feminist theorist Yuval-Davis (2011) to
understanding the impact of boundaries in the care account. The BODY study data has been
collected across Canada through interviews with 35 practitioners who work in either ED or
OB (two in-depth interviews per practitioner), as well as through 6 focus groups and 12 indepth interviews with 26 youths (aged 16-26). Using the Body as a Place metaphor, I will
shed light on the root causes and consequences of the tension between the ED and OB fields.
Practitioners locate themselves in one of two camps, which has shaped and, transformed
their professional identity. The two camps are defined by knowledge, practices,
philosophical understanding of the health problems, and a specific language that act to
define the territorial boundaries. The two camps are claiming more territory as a means of
maintaining or gathering more resources and status/knowledge. Unfortunately, this ‘war on
weight’ does not help or support youth in making sense of their own bodily and embodied
lived experiences. Young people find themselves to be displaced; as their lived experiences
of body dissatisfaction, eating, and weight issues do not properly fit the pre-defined medical
labels.

HISTORICAL ANALYSIS IN CRITICAL HEALTH PSYCHOLOGY: THE EXAMPLE OF
PERFORMANCE IN PSYCHIATRIC HOSPITALS
Juliet Foster
University of Cambridge. UK
This paper will discuss the utility of a historical perspective in critical health psychology,
drawing on a recent project that examined performance in psychiatric hospitals. This
project, which was part of an inter-disciplinary AHRC-funded study, drew in depth on
archive material (dating back to the mid-1800s) from three large psychiatric hospitals Bethlem Royal Hospital, Fulbourn Hospital and Brookwood Hospital, while also
considering relevant material from some other hospitals. The aim of the project was to
examine the performances that went on in psychiatric hospitals, and to try to understand
both the reasons behind them, and their consequences. The discussion will focus on the
development of performances by external theatre groups (often Amateur Dramatic
organisations) from the middle of the 1850s, and on some performances (both theatrical and
musical) at which staff and patients would perform. It will also examine entertainment at
annual fetes, parades and pantomimes, where relevant. Discussion of this data will focus
on three particular themes: ideas about the therapeutic environment, relations between staff
and patients and the place of the asylum within the wider community. However, the main
conclusions will centre on how useful such historical analysis can be for critical health
psychologists: some of the strengths, and also possible problems and pitfalls, will be
discussed.
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NEGOTIATING THE BREAST CANCER COMMUNITY: SOCIALLY DIVERSE WOMEN’S
EXPERIENCES OF BREAST CANCER IN AUSTRALIA
Alexandra Gibson1, Christina Lee1 & Shona Crabb2
University of Queensland, Australia

1

University of Adelaide, Australia

2

Within western society, women with breast cancer have gained recognition and support
through what has come to be known as the ‘pink ribbon culture’. Whilst this has been
beneficial in many ways, this culture of breast cancer is narrowly defined by the experiences
of white, heterosexual, middle class women. It is questionable whether women from
socially, culturally, and linguistically diverse backgrounds would be able to ‘or wish to’
draw on the information and support services offered to women with breast cancer. We
illustrate how the pink ribbon culture operates within the Australian context from two
perspectives. Firstly, we use a multimodal critical discourse analysis of Australian breast
cancer websites to highlight some of the discourses that shape information and support
services, and demonstrate the limited space made available for women from diverse
backgrounds (we particularly consider women in rural areas, lesbians, and culturally
diverse and Indigenous women). Secondly, we discursively analyse interviews with 28
women across Australia who identify as coming from these diverse
backgrounds. Preliminary analysis suggests that these women appear to construct their
experiences of breast cancer in quite varied ways. Within their talk, they identify to greater
and lesser degrees with the position of ‘breast cancer survivor’ and as members of the breast
cancer community. Whilst some describe support and benefits from aspects of the pink
ribbon culture, many construct narratives which highlight the particular difficulties and
limitations that women from diverse backgrounds experience in trying to gain the support
they need.

PREGNANT COUPLES’ CONSTRUCTIONS OF ROUTINE ULTRASOUND, PREGNANCY,
THE FOETUS, AND ‘THEIR BABY’
Jessica Glen & Antonia Lyons
Massey University, New Zealand
Previous research on the use of ultrasound in pregnancy has been undertaken in different
countries, with different health systems, across a range of participants and employing
different methodologies. Nevertheless, the field has been relatively under-theorised. The
present study drew on broader theoretical notions of consumption and choice, the
technological imperative and the primacy of the visual to explore the increasing
routinisation of ultrasound and what it means for pregnant couples. Seven heterosexual
pregnant couples in New Zealand took part in an interview to explore how they understood
their experience(s) with routine ultrasound, and how they used their ‘take-home’ foetal
images to discursively construct what ultrasound means to them. Constructions of
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ultrasound as normal and commonsense, as a necessary tool to legitimate and validate the
pregnancy, of the foetus as healthy and normal, and of the gendered personification of the
‘baby’ all align with broader contemporary social meanings that accord primacy to the
visual domain, and inevitably see technology as progress. In a country where routine 2D
ultrasound is subsidised by the government, and where commercial 3D and 4D ultrasound
technology is just emerging as an option for pregnant couples, these constructions have
important implications for women’s reproductive rights and conceptualising the
problematic nature of informed consent and pregnant couples’ (in)ability to refuse particular
consumption choices on behalf of their ‘now visible and so viable’ ‘unborn baby’ and still be
perceived as responsible parents-to-be.

MEN, EMBODIMENT AND LIFESTYLE: INTERVIEWS WITH MEN ON A MALE-ONLY
WEIGHT MANAGEMENT PROGRAMME
Brendan Gough
Leeds Metropolitan University, UK
More men than women are overweight and obese, but men typically shun conventional
commercial weight management programmes based around dietary change. To encourage
more ‘hard-to-reach’ men to participate, an NHS public health department in a midlands
city commissioned a new male-only programme comprising physical activity as well as diet
components. This paper draws on interviews with men (n=30) on this programme, which
were transcribed and analysed using discourse analytic techniques. A number of interesting
themes were generated, for example: the importance of instrumental embodiment for
quality of life; social facilitation within the group; the impact of ageing on fitness. The ways
in which the men talk about these and other issues will be highlighted and implications for
men’s health promotion discussed.

AGEING AND SEXUALITY: DO OLDER ADULTS TALK TO HEALTH PROFESSIONALS
ABOUT THEIR SEXUAL HEALTH AND WELL-BEING
Sharron Hinchliff 1 & Merryn Gott 2.
University of Sheffield, UK.

1

University of Auckland, New Zealand

2

The current focus on sexual activity in middle and late adulthood as having benefits for
health and well-being sits alongside consistent evidence that individuals in these age groups
are often reluctant to discuss sexual issues with health professionals (HPs). A literature
review was carried out to explore the topic further. Twenty-five articles, which reported
either quantitative or qualitative research studies, were identified and the findings
synthesised to produce a narrative review. While there was variation across the studies in
the number of individuals who sought help for sexual issues, on the whole the majority did
not. Specific barriers related to beliefs such as thinking that the problem was normal with
ageing, being comfortable with the ways things were, waiting for ‘it’ to get better, and
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assuming that the HP would think that sex was not important to them at their age.
Individuals were more likely to seek help if the HP had asked about sexual function during
a previous consultation yet very few HPs were found to take a proactive stance. Clearly,
unmet needs exist in care services for individuals in middle and late adulthood, with
implications for sexual health and well-being when concerns aren’t addressed. The findings
will be discussed in terms of their implications for health psychology.

“I WOULDN’T PUSH THAT FURTHER, BECAUSE I DON’T WANT TO LOSE HER”: A
MULTI-PERSPECTIVE QUALITATIVE STUDY OF PRIMARY CARE PRACTITIONERS
AND BEHAVIOUR CHANGE FOR CHRONIC ILLNESS
Cheryl Hunter1, Susanne Langer2, Carolyn Chew-Graham3 ,Alexandra Stenhoff2 ,Jessica
Drinkwater4 ,Elspeth Guthrie1 & Peter Salmon2
Manchester Mental Health & Social Care Trust; University of Manchester

1

University of Liverpool, UK

2

Keele University, UK
University of Manchester, UK
The Quality and Outcomes framework (QOF) in primary care aims to ensure evidence-based
care is delivered to patients with long-term conditions (LTCs). Primary care is also ideally
positioned to promote behavioural change in patients to improve quality of life. One
mechanism for achieving both aims is to institute routine reviews independent of clinical
need. This study sought to investigate the role of routine reviews in shaping patients’
healthcare choices over time. We adopted a multi-perspective, longitudinal qualitative
design. With consent, we audio-recorded 26 review consultations across 6 general practices
in North-West England. Using tape-assisted recall, we interviewed 20 patients, 5 GPs and 5
practice nurses about their consultations, re-interviewing patients three months
later. Patients with one or more of four QOF LTCs were included: asthma, chronic
obstructive pulmonary disease, diabetes, and coronary heart disease. Data was analysed
using an integrative framework approach. Despite practitioners emphasising the
importance of behavioural change work, and positioning themselves as performing this
work in the interviews, there was little evidence of explicit behavioural change techniques
within consultations, beyond that of information-giving. Patients experienced reviews as
practitioner-led and limited in scope. Rather than actively engaging patients in change,
practitioners avoid direct challenges to patient behaviour, suggesting that it impairs
compliance with reviews. By conforming to target-driven care, reviews limit practitioner
engagement with, and expectations of, patients’ capacity to change. This rhetoric-practice
divergence highlights tensions around co-existing interpretations of what constitutes
‘quality’ patient-focused care that carries implications for the implementation of effective
self-management for chronic illnesses.
3

4

Disclaimer: This abstract presents independent research funded by the National Institute for
Health Research (NIHR) under its Programme Grants for Applied Research scheme (RP-PG0707-10162). The views expressed are those of the authors and not necessarily those of the
NHS, the NIHR or the Department of Health.
50

EXPLORING AGEING AND BODY IMAGE IN A UK COMMUNITY SAMPLE OF
OLDER ADULTS
Glen Janowski
Leeds Metropolitan University
Mainstream psychological work on embodiment has largely focussed on young (i.e., 18-30
years) populations (e.g. Tiggemann, 2004). Adults older than these age groups, and in
particular those older than 70 years, are under-researched. Furthermore, those from low SES
backgrounds, and those of non-White ethnicities are marginalized; in this research area and
more widely (Hurd Clarke & Korotchenko, 2011). The small amount of research in this area
on adults over 30 years has been limited to quantitative work, focusing on measuring
psychological constructs such as body image and body dissatisfaction. We currently know
little about how older adults construe their (ageing) bodies in the context of an ageist, bodyconscious society. In the current study, six focus groups were conducted with a UK
community sample of older White British and South Asian adults. A social constructionist
version of thematic analysis (Braun & Clarke, 2006) was used to analyse participant accounts
of embodiment and ageing. The analysis highlighted multiple and diverse themes, situated
within shifting social contexts. For example, intersections of age with social class and
ethnicity regarding appearance-related practices were evident, with notions of respectability
especially salient. In addition, participants invoked a dilemma between looking
‘appropriate’ for their age group on the one hand, while resisting age-related changes on the
other. Such findings draw attention to the shortcomings of mainstream psychological
research, and foreground the value of critical, qualitative, constructionist research on ageing,
embodiment, and wellbeing.

EXPERIMENTING VERSUS STICKING: DECISION-MAKING IN PROSTHESIS USE
Philip Jefferies
Dublin City University, Ireland
Relatively little is known about the experiences and concerns of individuals with limb
absence that use prostheses, despite the increase in limb absence incidence and substantial
technological advances in prosthetic design. A qualitative grounded theory investigation
was employed to develop an understanding of prosthesis use from a user’s perspective to
elucidate the benefits and challenges of living with a modern artificial limb. Data from
twenty-two upper- and lower-limb prosthesis users were analysed to explore and account
for patterns in behaviour. One salient pattern that emerged concerned the behaviour
involved in changing a prosthesis. Matching and fitting an appropriate limb to an individual
is a complex and challenging process, invariably involving adjustments or the requirement
to change a prosthesis altogether. The majority of the interviewed individuals were either
still engaged in the adjustment process or expressed frustrations with the prostheses they
used. Though some experimented with different configurations, it was noted that there is a
possibility of ending up with a poorer option. Drawing on decision-making literature from
rational choice theory, invoking conceptions of bounded rationality and Simon’s (1955)
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notion of ‘satisficing’, this paper explores the ways in which individuals decide to persist in
the adjustment process, or ‘stick’ with what they have.
[Simon, H. (1955). A behavioural model of rational choice. Quarterly Journal of
Economics,59, 99-118.]

THEORETICAL SAMPLING IN GROUNDED THEORY METHODOLOGY AND BEYOND:
A CRITICAL COMMENTARY
Philip Jefferies
Dublin City University, Ireland
Theoretical sampling is a technique within Grounded Theory methodology in which a
researcher is able to give greater depth to concepts emerging in an investigation by seeking
further elaborative data. The technique is referred to as one of the ‘troublesome trinity’ of GT
methodology (Hood, 2007), in that it is often overlooked or poorly undertaken in GT studies
despite it being a critical process in achieving the maturation of a developing substantive
theory. Furthermore, qualitative investigations other than those employing Grounded
Theory may also benefit from utilising theoretical sampling to give greater insight into
specific emergent concepts (specifically to further explore and account for variable patterns
in behaviours) as well as to examine the fit of these concepts in other areas. However,
sampling in qualitative research can be problematic and when theoretical sampling is
invoked, this is sometimes confused with efforts to generalise, leading to issues surrounding
the credibility of claims made thereafter. This paper provides a critical commentary of the
theoretical sampling process in order to demonstrate how data can be sampled from new as
well as existing sources to elaborate concepts with confidence if the principles are carefully
adhered to. The theoretical sampling process is discussed and the benefits to other
investigations are illustrated through an expansion of selected patterned behaviours
occurring in the area of prosthesis use that emerged from a series of in-depth interviews.

SOCIO-CULTURAL INFLUENCES ON HEALTH BEHAVIOUR: ONE EXPLANATION
WHY FEAR APPEALS FAIL
Martin P Johnson, Jane Wheatley & Jay A Richards
University of Newcastle, Australia
Health promotion campaigns in Australia have utilised fear in their efforts to motivate
behaviour change. With the exception of smoking, all contexts where fear appeals have been
utilized have seen increases in the target behaviour. One such context, sun exposure,
continues to increase in Australia resulting in increasing rates of sunstroke and skin
cancer. Fear appeal research has been mainly evaluated and understood via dominant
quantitative models and theories and there has been limited research to understand
individual differences in message acceptance and behaviour change in terms of the cultural
context. This research attempts to understand how attitudes, beliefs and socio-cultural
factors affect Australians’ motivation in relation to sun protection behaviour. Twelve
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participants participated in a one-to-one semi-structured interview pertaining to attitudes,
beliefs and behaviours about sun exposure and skin cancer risk. These interviews were then
transcribed and analysed using Interpretive Phenomenological Analysis. The findings
revealed that positive and unhealthy sun exposure attitudes and behaviours were strongly
linked to the dominant positive perception of tanning such as health, attractiveness and
social acceptance which are embedded within the Australian culture; and that conforming to
these cultural norms is more motivating and influential than the presenting health message
contained in fear appeals. Individual and other factors such as culture come into play when
individuals make their health choices. Fear appeals and health campaigns in general should
take a more critical approach and consider the vital importance of socio-cultural factors as
barriers to change when designing and utilising health promotion strategies.

'UNLESS YOU WANT TO KNOW HOW MANY CARBS ARE IN SPERM...':
HETEROSEXISM IN AN ONLINE SUPPORT GROUP
Adam Jowett
Coventry University, UK
Over the last few decades increased access to the internet has led to a proliferation in online
networks for individuals living with chronic illness to seek support and connect with others
who share their condition. There is a growing body of literature which examines healthrelated ‘online support groups’ and, to date, health psychologists (including those of a
critical persuasion) have tended to emphasise the potential benefits of online support and its
potential for ‘empowering’ those living with stigmatised chronic conditions. In this paper, I
draw on a discourse analysis of a single online discussion thread taken from a diabetes
newsgroup. The thread was titled ‘Gay Diabetics’ and began with a post by someone
apparently seeking support from other ’gay diabetics’. The kinds of discourses that this post
provoked within the forum illustrate how heterosexism extends to ostensibly ‘supportive’
online contexts. The analysis of this data is used to argue for a more critical examination of
online ‘support’. I will argue that critical health psychology should consider how power
relations manifest themselves in online support groups in ways that are exclusionary. I will
also argue that the heteronormative assumptions evident within these data are prevalent
within the discipline of health psychology itself.

SELLING GENITAL COSMETIC SURGERY: A MULTIMODAL DISCOURSE ANALYSIS
OF AUSTRALIAN SURGICAL WEBSITES
Christina Lee & Claire Moran
University of Queensland, Australia
This paper examines websites that promote the growing practice of female genital cosmetic
surgery, in particular labial reduction or labiaplasty. We examine the ways in which the
websites of four Australian cosmetic surgeons normalise unnecessary surgical intervention.
The multimodal nature of web pages enables them to interweave text, images, colour and
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other graphical material to create discursive contexts which may be difficult to identify or
challenge. Multimodal discourse analysis provides a tool for deconstructing such websites.
From our analysis, three themes emerged, ‘pathologising the normal’, ‘normalising
modification’ and ‘cosmetic surgery is easy’. All were embedded in a neoliberal discourse of
individual choice, self-improvement, and bodily objectification, through text and images
that medicalised normal women’s bodies, normalised the use of surgery to fit a cultural ideal
of beauty, and stressed the rhetoric of choice, empowerment and agency, thus creating an
ideological foundation and justification for cosmetic surgery as something that women both
want and deserve. It is notable that all assumed that the sole reasons for genital surgery
were enhanced confidence and sexual pleasure: none mentioned the possibility that it might
be required as a result of disease or deliberate genital mutilation. This analysis exemplifies
the ways in which normal women’s bodies are commodified, then pathologised, in order to
sell unnecessary, expensive and potentially harmful procedures and products to healthy
women.

SHAME AND USING MENTAL HEALTH SERVICES: CONNECTION AND VALIDATION
OR ALIENATION AND OBJECTIFICATION
Dawn Leeming1 & Mary Boyle2
1 University of Huddersfield, UK
2 University of East London, UK
Using an interpersonal conception of shame, this paper draws on research data and critiques
of the medicalization of distress to explore how mental health services risk exacerbating the
very emotional problems they are charged to address. Prior research provides compelling
evidence that shame is central to many of the psychological difficulties for which people
seek help from mental health services. Although shame has sometimes been conceptualised
as negative self-evaluation, other perspectives, and recent research data, suggest the value of
understanding shame as a painful awareness of one’s devaluation before potential or actual
others. This underscores the importance of social contexts, and one’s perceived position
within them, for the development and repair of difficult-to-manage feelings of
shame. However, those using mental health services have often described ways in which
the services leave them feeling devalued. In our study of experiences of accessing mental
health services, although at times participants talked positively about the support and
validation they had received from staff, elsewhere they referred to shame-like experiences of
feeling demeaned, disempowered, exposed or rejected. We argue that one key factor in such
paradoxical ‘care’ is the dominance of diagnostic approaches. Although some service-users
may find elements of psychiatric diagnosis helpful, it promotes practices such as
disconnection from, objectification of and silencing of service-users, which are diametrically
opposed to conditions necessary for repair of shame. Instead, collaborative and sensitive
psychological formulation may offer service-users better opportunities to connect with
others and contextualise and normalise their difficulties.
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‘COMING TO FETCH AIDS’: MISCONCEPTIONS AND STORIES ABOUT HIV/AIDS AND
HIV VACCINES
Anthea Lesch1, Leslie Swartz1 & Surita Roux2
Stellenbosch University, South Africa

1

Desmond Tutu HIV Foundation, South Africa

2

Communities form an integral part of the development of HIV vaccines. In order to
understand the challenge of recruiting research participants, the study aimed to gain insight
into the dialogue about HIV/AIDS and HIV vaccines amongst community members who are
being targeted for their participation in HIV vaccine research. The research was conducted
at a research centre in a peri-urban community in the Western Cape Province of South
Africa. Purposive sampling was used to recruit a sample of 24 community members who
had participated in community education and awareness-raising activities at the research
centre. Data was collected using a series of four focus group discussions and analysed using
thematic analysis. The research participants described the dialogue about HIV/AIDS and
HIV vaccines amongst their friends, family members and other members of their
communities as characterised by fear, mistrust and avoidance of the disease and anything
related to it. They reported that misconceptions and stories about the research centre, people
who visit the research centre and HIV vaccine research and research-related procedures
prevail amongst their community members. The results illustrate that while current
research participants experience participation as empowering, the dialogue about HIV/AIDS
and HIV vaccines in the community inhibits research participation. We can harness the
benefits of the individual level experience as the foundation for building a ‘science of
community engagement’ (Newman, 2006) in order to shift the current dialogue about
HIV/AIDS and HIV vaccines in the community to one that is experienced as empowering
and beneficial by all.

MEN DISCUSSING ABORTION: THE USE OF EQUALITY, SUPPORT AND RIGHTS
DISCOURSES TO SUBTLY UNDERMINE REPRODUCTIVE ‘CHOICE’
Catriona Macleod
Rhodes University, South Africa
How abortion is talked about is embedded in the social and gendered power relations of a
particular socio-historical space. As part of research on discourses concerning abortion in
South Africa where there has been a radical liberalisation of abortion legislation, we
collected data from male group discussions about a vignette concerning abortion, and
newspaper articles written by males about abortion. Our analysis revealed how discourses
of equality, support and rights may be used by men to subtly undermine women’s
reproductive right to ‘choose’ an abortion. Within an ‘Equal Partnership’ discourse, abortion,
paired with the assumption of foetal personhood, was equated with violating an equal
heterosexual partnership and a man’s patriarchal duty to protect a child. A ‘New Man’
discourse, which positions men as supportive of women, was paired with the assumption of
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men as rational and women as irrational in decision-making to allow for the possibility of
men dissuading women from terminating a pregnancy. A ‘rights’ discourse was invoked to
suggest that abortion violates men’s paternal rights. This research highlights how women’s
reproductive health rights are not only undermined by active anti-abortion politicking, but
also potentially in the gendered dynamics of intimate relationships.

CULTURAL CONCEPTS OF HEALTH, ILLNESS AND HEALTH TREATMENT
THROUGH INDIGENOUS PHOTO METHODOLOGY
Glenis Mark
Health Research Council of New Zealand
Eru Pomare Postdoctoral Fellowship Recipient
Whakauae Research for Māori Health and Development

This research explores Māori (indigenous population of Aotearoa/New Zealand) cultural
perspectives of health and illness to consider how their health behaviours are influenced by
their collective and collaborative worldviews. Sixteen Māori participants completed two
semi-structured interviews, and took a set of photographs that represented their
perspectives on health, illness and health treatment. Cultural theoretical frameworks were
used to include a photo-storytelling component to allow Māori participants to document
and communicate their concepts of health and illness. Data was analysed using inductive
thematic analysis where themes were elicited from each interview and collated to provide a
group of overall themes. Findings indicate Māori cultural concepts of health and illness are
understood within the dynamics of the extended family system. Maintaining health
involved activities such as growing gardens for everyone to eat the vegetables or whole
families going to the beach to gather seafood together. Coping with illness involved family
leaving their homes and work to support extended family members or demanding attention
from doctors for extended family member patients. Implications of family-based cultural
concepts of health and illness are discussed showing that traditional knowledge and culture
contribute to health at an individual, whānau (family) and community level.

IS THE TERM 'CANCER SURVIVOR' STILL EMPOWERING? INTERPRETATIONS OF
WHAT IT MEANS TO SURVIVORS
Philip McNamee
University of Swansea, UK
Cancer Survivor has become a convenient and popular term used by policy makers,
researchers and healthcare professionals alike (Khan et al, 2012). The term originated from
the first meeting of the ‘National Coalition for Cancer Survivorship’ in the 1980’s (NCCS,
2011) as a way to empower this patient group and highlight their unique needs. There is
however growing concern that the term ‘cancer survivor’ is being co-opted by researchers to
meet their own research ends and delineate a research agenda (Twombly, 2004). Recent
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evidence has shown that cancer survivors do not endorse nor embrace the term (Khan et al,
2012, Kaiser, 2008). Drawing on some findings from my doctoral study on the psychosocial
journeys of thirteen cancer patients post-treatment I will examine how this group
interpreted the label. Several participants rejected the epithet of ‘survivor’ because they
perceived survivors as being brave and role models, something which they did not
recognise in their own journeys. Their conceptions were incongruous with their personal
experiences and so felt the label to be misplaced and undeserved. They viewed the concept
as transient, reliant on the cancer not recurring, and saw it as responsible for creating a
culture of naivety about the legacy of cancer and the continuing problems they faced posttreatment. There is growing evidence that ‘survivor’ as a title is being misapplied. It is
discussed how a term once created for the express purpose of empowerment has become a
concept that is rejected by those to whom it applies.

A CRITICAL REFLECTION OF HANDWASHING BEHAVIOUR CHANGE
INTERVENTIONS IN CONTEXT OF DEVELOPMENT
Janice K Moodley
University of Witwaterstrands, South Africa
Intense advocacy for handwashing with soap initiatives by multinational organisations and
initiatives, through the formation of the Public Private Partnership for Handwashing with
Soap (PPPHWS), have catapulted the promotion of handwashing behaviour change
interventions in developing countries. Aligned with goal 4 of the Millennium Development
aimed at reducing infant mortality by two-thirds, the PPPHWS enlisted the consumer
marketing expertise of the three largest soap manufacturers, Unilever, Proctor and Gamble,
and Colgate Palmolive. Despite being situated within the globalisation, economic
development, and neoliberal discourses that have very distinct political implications the
PPPHWS has been presented as apolitical, with handwashing to prevent infectious diseases
advocated as a universally applicable taken for granted, truth. The appeal of public- private
partnerships to save lives appears to be sincere, socially incontestable and morally justified.
However, inherent political conflict resides at the nexus of profit- driven interests of the
private sector and the welfare driven interests of the world’s most vulnerable. Whilst the
internet and academic literature are replete with articles punting the advantages for global
handwashing alliances between public and private sectors, there remains a dearth of
literature that critically examines the variety of discourses prevalent in the global
handwashing movement and the possible political implications thereof. The aim of this
paper is therefore to investigate and reveal the underlying discourses manifest in
handwashing behaviour change interventions in developing countries and the political
implications thereof while contributing to the expansion and contextualisation of the
existing body of Critical Health Psychology (CHP) literature to developing countries.
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THE EXPERIENCE OF GOING AGAINST ‘THE NORM’: YOUNGER WOMEN DECIDING
NOT TO UNDERGO BREAST RECONSTRUCTION AFTER MASTECTOMY FOLLOWING
BREAST CANCER
Jane Montague1, Fiona Holland1 & Stephanie Archer2
University of Derby

1

Derby Hospitals NHS Foundation Trust

2

Within the psychological and medical literature, publications have tended to focus either on
the body image/esteem of women who have opted for breast reconstruction, the cosmetic
outcomes that they perceive, or immediate versus delayed reconstruction. The decision to
undergo/not undergo breast reconstruction has psychological implications for the women
both in terms of their personal and social identities and for their close personal relationships.
The current research explores the experiences of six women who had been diagnosed and
treated for breast cancer in their 30s or 40s and decided not to have reconstruction after
mastectomy. Each of them was interviewed using a semi-structured format, with resulting
data transcribed verbatim and analysed using interpretative phenomenological analysis. A
number of themes have been identified; the focus in this presentation is on how women
choose to go against ‘the norm’ of reconstruction and the effects this has on their
relationships with self and others. The choice is sometimes initially ‘forced’ for medical
reasons, with the final decision not to reconstruct following on from this. In some cases it is a
definite decision of the woman herself from the outset of her diagnosis. The women
highlight both supportive factors (such as significant others and some understanding
medical professionals) and the challenges they faced (such as a distinct lack of relevant and
useful information regarding non-reconstruction). They also give recommendations for
other breast cancer patients, health professionals and organisations supporting women
facing mastectomy to see non-reconstruction as a viable and recognised choice.

WHAT TO EXPECT WHEN YOU’RE NOT EXPECTING: CHILDFREEDOM, SOCIAL
STIGMA AND REPRODUCTIVE JUSTICE
Tracy Morison
Human Sciences Research Council
Rhodes University, South Africa
Based upon feminist principles and a reproductive justice perspective, our research operates
from the premise that the realisation of reproductive health rights depends on the
recognition and legitimation of diverse reproductive decision-making experiences and
choices, including not having children. In this paper, we discuss our international
collaborative research project, The Childfree Choice, which concentrates on South Africa,
India and Poland. We present some preliminary findings from the first phase of the project,
which consisted on an online ethnographic investigation of websites, blogs, discussion
groups and other social networking sites dedicated to childfree individuals. Such online
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spaces have become an important source of legitimation, support and information for
childfree people. Despite the increasing number of childfree people, and research findings
that indicate a moderation in negative societal responses toward chosen childlessness, the
social and discursive context in which reproductive choices are made remains profoundly
pronatalist. Consequently, childfree people generally construct their identities in contexts
that simultaneously valorise reproduction and marginalise those who do not reproduce,
assigning them lower status and thus discrediting experiences that seek to redefine the
norm. Virtual spaces provide a valuable, non-threatening research setting to explore
identity co/construction and management of childfree people in groups and public spaces.
Adopting narrative-discursive methodology, we analysed data produced in online
discussion groups and interviews in order to explore the construction and management of
childfree people’s online subjectivities, including the ways that they account for their
reproductive choices, resist (or collude with) pronatalist and other dominant discourses.

‘TO ME, IT’S LIKE A LITTLE BOX OF TRICKS’: THE EXPERIENCE OF PROGRAMME
PARTICIPANTS IN MINDFULNESS BASED COGNITIVE THERAPY (MBCT)
Helen Murphy & Marika Lahtinen
University of East London, UK
Mindfulness meditation practices have become increasingly popular in clinical therapies and
have an important role in challenging and changing patterns of depressogenic thinking for
individuals who experience consecutive episodes of depression. The extant quantitative
research literature provides evidence that Mindfulness Based Cognitive Therapy (MBCT) is
an effective intervention but while studies have focused on the effectiveness or acceptability
of MBCT as an intervention, they have failed to discretely examine the experience of
programme participants. We were interested in finding out how MBCT worked for
programme participants, how individuals experienced the meta-cognitive processes of
mindfulness and what factors they reported in sustaining meditative practice.
Data for the study came from a series of six semi-structured interviews carried out with
individuals who had taken part in an 8 week MBCT programme and we used Interpretative
Phenomenological Analysis (IPA) to analyse the experiential accounts. We report two
superordinate themes, The Relationship of Meditative Homework to Meta-cognitions (with
subordinate themes ‘stepping into an objective frame of mind’, ‘thoughts engendering
feelings’ and ‘ability to evaluate thoughts regarding stressful life events’) and Factors for
Effective Engagement in Meditative Practice (with subordinate themes of ‘having a box of
tricks’, ‘meditation as routine’ and ‘being part of a MBCT group’). Conclusions from the
study focus on secular (vis-a-vis spiritual) concepts of the ‘mindful client’, the ‘mindful
therapist’ and the ‘mindful group’ set in the context of a squeezed UK National Health
Service demanding Randomised Controlled Trials (RCTs) for evidence based practice.
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REFLECTIONS ON THE POETICS OF DEINSTITUTIONALIZED CARE
Gustavo Cordeiro Nogueira
Instituto Universitário de Lisboa (ISCTE), Portugal
Amidst the scholar rejection of the imperialistic enterprise and its scientific justification
modes, the therapeutic relationship itself has been subject to critical scrutiny, as an
institutionalized domain of power abuse, for its role in the reproduction and maintenance of
social inequality. Decisively influenced by the so-called “crisis on Western representation”
that echoes a wider anti-institutional framework, the poststructural rhetoric has tried to
reassess the ethics of mental health care practices through the dialectical negation of the
institutionalization processes of the “mentally ill”, aiming for a “poetical reinvention” of
clinical space. In the case of the Italian psychiatric reform, this process of
deinstitutionalization of care relations demanded a formal recognition of these excluded
subjects’ epistemic and moral sovereignty, a movement made possible through a politically
mediated communitarian quest for patients’ rights, conducted by Franco
Basaglia’s Psichiatria Democratica reformist collective firstly during the late 70s. In the light of
this new tradition, this paper will argue that the experience of deinstitutionalized care works
within a twofold performative register: as both (1) a means of enacting rituals of
emancipation and resistance to biopsychosocial adversities; and as a (2) locus of socioexistential experimentation, an authentic encounter put on effect by reciprocal dialogue. We
shall conclusively discuss how the emphasis on expressiveness can render care actors with
opportunities to reinterpret suffering, aid and solidarity in this process of “becomingrevolutionary”.

OPENING THE DOOR TO THE MEDICAL SYSTEM: EXPERIENCES OF YOUNG PEOPLE
WITH A MOTHER WITH CANCER
Moira O’Connor
Curtin University, Australia
The aim of this research was to explore the experiences and needs of children and
adolescents (6 - 16 years) who have a mother living with cancer. Children and adolescents
with a mother with cancer are invisible in clinical settings; the mother is treated as a patient
and her role as a parent is rarely acknowledged. Children are embedded in many systems
and, when a parent has cancer, he/she is exposed to numerous new ones. The child or
adolescent need to be acknowledged in these systems, and the role of the patient as a mother
needs to be fore grounded. This project focused on factors that promote or inhibit children’s
and adolescents’ coping and adjustment; it explored unmet needs, and examined the
potential role of systems that children and families have contact with in providing support
and information for children and parents. An in-depth qualitative design was adopted.
Interviews were conducted with 36 children and adolescents. Thematic analysis of the
interview data revealed the following themes: Communication (including the need for
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secrecy, selective communication, family communication style); factors that help (play, usual
routines); relationship and activities with the mother and family; feelings (sadness, fear,
anger, hope, hyper-vigilance); understanding and knowledge (the medical aspects of the
illness are often misunderstood and the medical systems are closed to young people); and
the school (support is often lacking; seeking others in same situation; loneliness). We need to
‘open’ the medical system and ensure that children and adolescents are visible.
243 words

USING PUBLIC DELIBERATION TO INFORM ETHICAL NORMS IN HEALTH POLICY
Kieran O’Doherty
University of Guelph, Canada
Health policy is developed in the context of multiple stakeholders, conflicting value systems,
complex science, and emerging technologies. In many instances this is associated with
applied ethical considerations, the novel nature of which precludes straightforward
solutions based on existing ethical norms. Recently there has been increasing attention on a
possible role for public deliberation as a mechanism to incorporate a broader range of public
voices into policy, and to inform ethical norms in the governance of new health
technologies. The benefits of public deliberation over other forms of public engagement
include: dialogue between publics and decision makers as opposed to unidirectional forms
of communication; an opportunity for publics to become informed on an issue and thereby
empowered before taking a position; and the development of a collective public voice rather
than a simple aggregation of individual opinions. In spite of interdisciplinary attention on
public deliberation processes, health psychology has not been a part of the conversation.
Deliberative public forums are sites that are highly relevant to the development of
subjectivities. Not only do individual participants gain from engagement with the
perspectives of a diverse range of other participants, the outcomes of deliberation may have
important consequences for health policy and therefore the experiences of individuals and
communities. In this paper, I argue for the relevance of health psychology’s involvement
with, use and study of public deliberation. I also highlight several areas of inquiry I believe
to be of particular interest to critical health psychologists.

‘PANIC’ AND ‘BLAME’ IN CONTEMPORARY DEMENTIA DISCOURSE: AN ANALYSIS
AND CRITIQUE
Elizabeth Peel
University of Worcester, UK
Understanding dementia is a pressing challenge. Societal awareness is increasing, the cost of
care is being recognised, and calls for redress of the legacy of research underfunding are
amplifying. This paper draws on the ‘Dementia Talking’ project which aims to understand
how talk about, and to, people with dementia is constructed, with the goal of improving
communication with people living with dementia. One element of interrogating dementia in
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critical health psychology is exploring how people with dementia are represented in societal
discourse. I draw on the construction of people with dementia manifest in two data-sets - a
corpus of 350 recent UK national newspaper articles about dementia and qualitative data
derived from in-depth interviews with informal carers (n=12). These data were analysed
using thematic discourse analysis. A ‘panic-blame approach’ was evident in much of the
print media coverage, with dementia being presented as ‘worse than death’ juxtaposed with
behavioural change recommendations to ‘stave off’ the condition exemplified in headlines
like ‘Take a walk to keep dementia at bay’. Contrary to media discourse, there was scant
mention in carers’ accounts of individual responsibility for health, and its corollary blame
and accountability for dementia.

BODILY AWARENESS AND GRAFTS INCORPORATION IN KIDNEY
TRANSPLANTATION: A LONGITUDINAL STUDY
Chantal Piot-Ziegler
University of Lausanne, Switzerland
In a longitudinal qualitative study of 30 patients from registration on the waiting-list until 612-24 months after deceased donor’s kidney transplantation. Semi-structured interviews
were performed and thematic analysis applied. Changes in bodily sensations are discussed,
going beyond the usual body image paradigm. Bodily sensations are time-dependent, and
influence body image and incorporation of the graft. Before transplantation with illness
development and dialysis treatment, bodily sensations are already modified. After surgery
other bodily sensations refer to healing process of soft and hard tissues due to surgical
consequences and/or complications, recovery of renal function and fluid exchanges,
modification of graft's and native kidneys' positions, sensations associated with rejection or
other physical problems, bodily modifications associated with medication side-effects.
Integrating the graft goes along with mutual taming process, at a conscious level, with the
changes in bodily sensations, recovery of the lost function of passing water, and increased
sensitivity to bodily reactions. Taming process comprises also emotional experiences and
unconscious processes. With the experience of a growing relationship between the deceased
donor and the transplanted person, body integrity and life take on other existential
meanings as the boundaries of the individual’s body are challenged, and the borders
between life and death more difficult to rationalize. Bodily awareness is developing in the
course of illness and transplantation, and plays an important role in transplantation positive
experience and incorporation process of the grafted kidney.
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THE CHALLENGE OF UNDERSTADNING : SEX EDUCATION FOR YOUNG ADULTS
WITH LEARNING DISABILITIES
Poul Rohleder & Mick Finlay
Anglia Ruskin University, UK
Sexuality for people with learning disabilities has been a topic that creates considerable
anxiety, particularly for carers. While the rights of people with learning disabilities to lead
fully sexual lives is increasingly recognised, many young people with disabilities are
excluded from sex education programmes, or are provided with limited sex education.
Providing sex education to young people with learning disabilities comes with a number of
challenges. With the aim of exploring these challenges, we present preliminary findings
from a pilot study looking at how sex education is delivered in practice. Individual
interviews were conducted with a teacher and 2 parents, exploring their experiences and
views of sex education. These interviews were analysed by means of thematic analysis.
Additionally, two sex education classes were recorded for the purposes of conducting a
conversation analysis, to examine how messages are delivered and understood. The results
identify a number of key barriers to understanding and difficulties around assessing
understanding. By identifying such barriers, recommendations can be made for how to aid
better understanding.

EXPERIENCES AND IDENTITIES OF AUSTRALIAN WOMEN IN THE YEARS AFTER A
DIAGNOSIS OF UTERINE CANCER
Ingrid Rowlands1, Vanessa Beesley1, Monika Janda2, Christina Nagle1, Penelope Webb1, &
Christina Lee3 on behalf of the Australian National Endometrial Cancer Study1
Queensland Institute for Medical Research, Australia
2Queenland University of Technology, Australia
3University of Queensland, Australia

1

Western stereotypes of women with cancer focus on the ‘survivor narrative’, which not only
positions women with cancer as typically white, heterosexual, married and middle-class, but
also imposes a post-cancer identity that focuses either on ‘getting back to normal’ or
undergoing positive, life-affirming, spiritual changes in the ‘battle’ with cancer. We use 255
open-ended comments from Australian women who have experienced uterine cancer to
examine women’s experiences and identities some 3 to 5 years after cancer treatment.
Unsurprisingly in this context, the thematic analysis showed that women’s survivorship
stories focused on the post-cancer changes to their lives and the need to get back to the way
they were; however, almost none mentioned positive personal growth, or identifying as a
‘survivor’. The main themes were Negative changes as a result of cancer (including physical
health, mental health, sexuality and relationships); and Changes unrelated to cancer
(comments stating that other life events, such as other physical illness, family issues, or
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ageing more generally, were more important to them), while a small number of comments
suggested that Cancer had had no impact at all. Women also wrote both positively and
negatively about Support from health care professionals and from family and friends. While
many women’s post-cancer identities were shaped by the ‘survivor narrative’, for most it
was not central to their ongoing personal identities. A broader conceptualisation of the
possible future lives of women with cancer might be useful in encouraging women to
interpret their cancer-related experiences in ways that are personally meaningful.

‘SOMETHING A BIT MORE DEEP, MORE CHALLENGING’: THE IMPACT OF CRITICAL
HEALTH PSYCHOLOGY IN MEDICINE
Sally Sargeant, Michelle McLean, Patricia Johnson & Patricia Green
Bond University Medical School, Australia
There has been a substantial body of research into the professional identity development of
medical students. When do they start to feel like doctors? How does this happen? Current
research at Bond University, Australia examines this from both student and educator
perspectives. From a series of interviews conducted with students across all year cohorts
and educators in multi-professional roles, it has emerged that students within our
undergraduate programme feel they have assumed their professional roles across different
points in their learning and within many contexts. Such instances range from the acquisition
of procedural skills and dissection activity through to communication skills training and
critical reflection. A less well documented consideration, however, is how to integrate
critical health psychology alongside the junctures that students identify as pivotal to their
identity development, and within medical education in general. This paper presents data
from the aforementioned interview study and also considers the practical and conceptual
challenges inherent to introducing students to a critical heath psychology perspective within
medicine.

RULES OF ENGAGEMENT: MEN’S USE OF MENTAL HEALTH SERVICES FOR
DEPRESSION
Brett Scholz1, Domenique Szantyr2 & Vinh Lu2
The University of Canberra, Australia

1

The Australian National University, Australia

2

There has recently been much public discourse about depression in men. Concerns have
been raised about the climbing rates of depression in various groups. Public figures
including US Vice President Jo Biden and The Only Way Is Essex star Tony Falcone have
opened up about their experiences such as being depressed, seeking counselling, and feeling
suicidal. Various campaigns about men’s mental health such as ‘Soften the Fuck Up’ in
Australia, and ‘Man Therapy’ in the USA have gained encouraging momentum. The impact
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of these campaigns may be shifting attitudes to men’s mental health help-seeking, but there
are still several barriers to men’s mental health service access. We interviewed, ten men
from South Australia with high depressive symptoms about their perspectives on health,
stress and coping. These participants discussed their perceived barriers to and potential
solutions for men’s use of mental health services. We adopt a thematic analytic approach to
explore attitudes towards mental health services and apply the lens of service dominant
logic, in which consumers of health services play the role of co-creators of service value. We
discuss barriers to mental health service use, potential solutions to these barriers, and ways
in which norms of masculinity were challenged and reproduced in relation to men’s use of
mental health services. Our results inform future policies and campaigns directed at men
and their mental health service engagement, and health practitioners in creating spaces in
which men feel comfortable to talk about and engage with ideas of mental health.

CONTESTING PROFESSIONALISM: DISCOURSES ON TRAINING AND
QUALIFICATIONS IN PEER SUPPORT
Anne Scott
University of Canterbury, New Zealand
The debate relating to formal qualifications for peer support in mental health reflects
conflicting ideas about the nature of this new occupation. Three discourses among peer
supporters and peer support managers in New Zealand are identified in relation to training
and qualifications. The health professionalism discourse sees peer support as a set of tools
which can be developed through education and training. The psychiatric survivors’
discourse wants to hold onto the non-hierarchical, nonprofessional and inclusive nature of
peer support as a form of relational ‘common sense’. The transformational peer support
discourse sees peer support training as potentially instigating a radical revisioning within
one’s life journey. While seeing peer support training as crucial, its proponents are much
more circumspect about formal qualifications in mental health. This paper identifies these
three discourses, discusses them in relation to the professionalisation of peer support, and
the professionalisation of counselling in the 20th century, and argues for the vision of the
transformational peer support discourse.

EXPLAINING DEPRESSION: A DISCOURSE ANALYSIS OF FAMILY PHYSICIANS’
ACCOUNTS OF EXPLANATORY MODELS
Kristjan J Sigurdson & Linda M McMullen
University of Saskatchewan, Canada
Depression is a common diagnosis made by family physicians: in Canada, the diagnosis of
depression ranks third among diagnoses, behind hypertension and diabetes mellitus. Family
physicians typically communicate an illness explanation to their patients to accompany a
diagnosis, but depression is complex and its causes are not well known. While some current
discourses in psychiatry espouse a biopsychosocial model for explaining mental illnesses,
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the bio-reductive ‘chemical imbalance’ hypothesis of depression is pervasive, despite limited
scientific support. We were interested in how family physicians constructed depression
etiology and accounted for their use of explanatory models with their patients. From a
discursive analysis of long interviews with 11 family physicians, we show the various ways
in which these physicians accounted for their use of explanatory models. Specifically, some
physicians endorsed the chemical imbalance hypothesis for its functions of reducing blame
and stigma, developing a relationship and communicating understanding, and motivating
adherence to the treatment regimen, typically antidepressants. Other physicians constructed
depression as the result of social circumstances, for which treatment with antidepressants
might or might not be offered. We argue that differences among healthcare settings and
access to resources can be used to understand the congruency between the explanation of
depression and treatment recommendations.

PSYCHOSIS AS A TRANSITORY EXISTENTIAL AND SPIRITUAL CRISIS
Radoslaw Stupak
Jagiellonian University, Cracow, Poland
According to the dominant biomedical paradigm schizophrenia is a chronic brain disease
resulting from a chemical imbalance of neurotransmitters. This overly simplistic,
reductionist and dehumanizing understanding of the condition took over scientific and
social discourse about psychosis and schizophrenia, despite the fact that it may not only be
ineffective but also harmful. Instead, I would like to turn attention to the possibility of
framing psychosis and/or schizophrenia in terms of an existential and spiritual crisis,
especially regarding the concept of spiritual emergence/ spiritual emergency. This
understanding of psychosis is related to the works of transpersonal psychologists, some
antipsychiatrists, critical psychiatrists, and finally psychodynamic theoreticians inspired by
Carl Jung. It is also evident in the works of a Polish psychiatrist and philosopher Kazimierz
Dąbrowski. Thanks to this theoretical framework the seemingly impossible to understand
symptoms of psychosis can be viewed as a symbolic, yet logical, manifestations of internal
conflicts and external situations. I will also present results of studies showing that a more
humane approach to those affected by psychosis, and regarding them as human beings
affected by problems of existential, spiritual or psychological and social nature that we all
share, can lead to better treatment results than strictly biomedical approach.

POSITIVE AND STIGMATIZING INTERACTIONS BETWEEN PEOPLE WITH HIV AND
HEALTH CARE PROVIDERS
Sarah E. Stutterheim1, A.E.R. Bos1, L. Sicking2 & L.Lechner1
Open University of the Netherlands
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VU University Amsterdam
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People living with HIV experience stigmatization in numerous settings including health
care. Through semi-structured interviews, we explored the perspectives of both PLWH
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(n=22) and health care providers (n=14) on their interactions. PLWH reported a number of
negative and positive experiences. Negative experiences included awkward interactions,
rude behaviour, excessive precautions, compromised care, and breached confidentiality
while health care providers perceived their interactions to be adequate and appropriate.
Positive experiences were being treated equally, receiving extra attention, feeling valued,
social support provision, and assurances of confidentiality. Health care providers reported
having limited but adequate HIV-related knowledge and feeling that their interactions with
PLWH are appropriate and professionals. At the same time, they reported taking extra
precautions and labelling patient files to reduce occupational risks. These findings point to a
discrepancy in the perception and experience of interactions between PLWH and health care
providers. They also suggest that stigmatization on the part of health providers is likely
unintentional and instrumental rather than symbolic. Implications for interventions will be
discussed.

GENDERED DISCOURSES IN BULGARIAN MEDIA REGARDING HPV VACCINATION
Irina Todorova
Northeastern University, US
Health Psychology Research Center, Sofia, Bulgaria
The introduction of new health technologies offers insight into social, cultural and political
landscape of societies. When the technology is one which intersects with sexuality, sexual
health and behaviour, it further brings forth gendered meanings and can be politicized. The
HPV vaccine, which protects against a sexually transmitted virus and potentially against
several types of cancers in men and women, was recently introduced world-wide. A new
national policy for the primary prevention of cervical cancer using the HPV vaccine was
initiated in Bulgaria in 2012. My objective is to present the gendered dimensions of the
discourses in the Bulgarian media evoked by the new HPV vaccine. We collected 33
interviews with health care professionals given to different media sources. We analysed the
texts and visual data sequentially through thematic and discourse analysis and identified
the following discourses reflected in the health professionals’ interviews: reproductive
health as women’s responsibility; boys as protectors of girls; de-sexualization of the vaccine;
individualization of a relational (sexual) phenomenon and of responsibility. Vaccination of
girls is constructed as benefiting and protecting them, while vaccination of boys is deemed
irrelevant since it is calculated according to cost-benefit balances. The more socially
acceptable image of a vaccine against cancer, (rather than a sexually transmitted virus), from
which ‘every day a woman dies in the country’ is employed and reproduced. In the
discussion I will reflect on how media publications reflect and sustain local meanings of
sexuality, gender, and stigma within a post-socialist context and health care reform.
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‘I DON’T HAVE ANY COMPLAINTS’: MEANINGS OF HEALTH IN AGING FOR
PUERTO RICAN ADULTS IN THE US MAINLAND

Irina L.G.Todorova1, Mariana T Guzzardo1, Wallis E Adams1 & Luis M
Falcon2
Northeastern University, Boston, US
University of Massachusetts, Lowell, US
1

2

Puerto Ricans are the second largest Hispanic sub-group in the U.S. and live with clear
health disparities. The Boston Puerto Rican Health Study is a longitudinal mixed-methods
study that includes in-depth interviews with 20 participants, 10 men and 10 women, aged 49
to 76. The interviews were conducted in Spanish, transcribed verbatim and translated into
English. Through thematic analysis focusing on language and cultural meanings, we
identified several interconnected themes about growing older: Normalization of aging and
symptoms of illness; Acceptance of the changing body and its limitations; Gratefulness for
the health one has; Aging as a socially connected process; Split between the aging body
located in the US and the soul longing for PR. Participants constructed aging through
comparing the U.S. mainland, where their bodies are taken care of by the medical system
amid social isolation, with that of Puerto Rico, where medical resources are fewer, but they
enjoy ‘warmer’ social connections. They accepted and tolerated aging and its related health
problems, and preferred to avoid the ay bendito, i.e. not to complain about their
health. Health and illness in aging is defined within a social context, where aging should
occur ‘in the arms of loved ones’. We critically reflect on our findings within the Latino
cultural construct of fatalismo. We focus on the tension between the acceptance of illness in
aging as underpinned by a culturally relevant belief system, and on the other hand the idea
that the discourse of fatalismo can be masking structural inequalities and discrimination.

STUDENT DRINKING CULTURES ON FACEBOOK: THE IMPORTANCE OF PHOTOS,
FRIENDSHIPS AND SHARED MEANINGS
Anna Tonks1, Antonia Lyons1 & Ian Goodwin2
School of Psychology, Massey University, New Zealand
School of English and Media Studies, Massey University, New Zealand
1

2

Facebook has become increasingly popular among teenagers and young adults. Many young
people, especially university students, also engage in regular binge drinking episodes which
are subsequently displayed in Facebook photos. This study aimed to explore New Zealand
university students’ use of Facebook, particularly in terms of drinking experiences, social
relationships and student drinking cultures. Using a social constructionist framework and
key conceptualisations from visual ethnography, nine university students (aged 19; 5 female,
4 male) engaged in individual exploratory interviews with a researcher and internet-enabled
laptop. They discussed Facebook practices around drinking, friendships and socialising. The
dataset comprised the transcribed talk and screen captures of the digital navigation during
the interview. A discursive analytic approach was employed which identified three primary
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discourses: 1) normal, natural everyday; 2) fun, pleasure, humour; and 3) acceptability and
appropriateness. These showed how participants constructed the camera culture and
Facebook photo culture as normalised and routine, and primarily about fun, within their
social groups and drinking experiences. Photos allowed participants to re-create and
continue to enjoy positive events they had experienced while drinking. However, in contrast
to previous literature, participants had their own boundaries which they enforced
individually and collectively to limit what they shared online. These results add to the
growing body of literature around online student drinking cultures, online/offline context
collapse, and friendship. This research also highlights the new risks associated with
Facebook and drinking, the blurring of private/public and online/offline boundaries, and
questions the role of commercial intrusions within online social spaces.

CRITICAL APPROACH TO EMERGING ADULTHOOD: ARE YOUNG PEOPLE TODAY
REALLY UNIQUELY LAZY AND SELFISH?
Megan Weier & Christina Lee
University of Queensland, Australia
Economic, social and cultural changes in modern Western societies have resulted in a vastly
altered context within which young people are expected to achieve adult roles. The Theory
of Emerging Adulthood (Arnett, 2000) has become a widely accepted explanation of a
delayed transition to adulthood, which involves delays in completing education, and in
establishing financial independence, adult relationships, and parenthood. The theory
positions emerging adulthood as a positive but self-centred time, and young people as
reluctant to move on to the responsibilities of ‘full’ adulthood. This positioning is consistent
with a cultural discourse involving the middle-aged criticizing the young, that can be traced
back to antiquity, and that positions each younger generation as uniquely lazy and selfish.
We argue that both the Theory of Emerging Adulthood and this implicit cultural discourse
are unquestioningly embedded in a neoliberal discourse, which assumes individual control
over choices which are realistically constrained by social and economic forces such as the
changed global economic context, reduced employment security, and the increased need for
higher education. Further, epidemiological evidence demonstrates that emerging adulthood
is a peak time for psychiatric disorders, criminal activity, suicide attempts, and other
indicators of distress. We use a review of evidence, in combination with survey results from
young Australians, to argue that an understanding of emerging adulthood requires an
epistemological shift, from an individual-blaming, ‘othering’, stance, to one which both
considers the broader sociocultural context and is informed by the ways in which young
people position themselves relative to this context.
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AUSTRALIAN WOMEN’S EXPERIENCES OF ONLINE SMOKING/CESSATION SPACES
DURING PREGNANCY
Britta Wigginton & Christina Lee
University of Queensland, Australia
Tobacco control efforts play an important role in reducing the social and economic burden
associated with smoking. Despite good intentions, mainstream health promotion campaigns
have produced unintended increases in health inequalities between advantaged and
disadvantaged groups. In Australia, 17% of women report smoking while pregnant, despite
a pervasive anti-smoking culture. In our previous work, we have used interviews with
women who smoked during recent pregnancies to demonstrate that they face stigma from
family, friends and care providers, and that this, paradoxically, seems to make it less likely
that they will stop. This presentation focuses on the internet as a platform for potential
cessation or smoking support during pregnancy. We explore how women use and
experience the internet to support cessation, or continued smoking, during pregnancy. Our
research aims to understand to what extent offline inequalities and health imperatives are
perpetuated online and what implications this has for pregnant women going online for
smoking or cessation reasons. Using qualitative findings from an online survey we will
discuss how online spaces may or may not offer support or space for smoking pregnant
women, and how women’s interactions online compare with face-to-face interactions. We
will discuss the implications of our findings in terms of developing supportive cessation
spaces online, and how websites can make space for pregnant women seeking smoking or
cessation advice.

THE HISTORICAL EMERGENCE OF PSYCHOEDUCATION FOR BIPOLAR DISORDER
Lynere Wilson
University of Otago, New Zealand
Psychoeducation is recognised as an essential part of health care services to people living
with bipolar disorder but it has not always been this way. Using a Foucaldian inspired
discourse analysis, this paper explores from a historical perspective, the discourses and
social practices that have made it possible for psychoeducation to now be considered best
practice for clinicians working with people with bipolar disorder. From surveillance
medicine to religion, psychotherapy to self-help, scientific management of the workplace to
deinstitutionalisation; all can be seen to have left their mark and made it what it has now
become. This will be no linear journey through time and all attempts at providing a
progressive, hope-inspiring narrative of the triumph of psychoeducation will be carefully
avoided. It is a small part of a larger PhD project that seeks to critique self-management
practices in bipolar disorder using concepts of governmentality and ethical self-formation.
Psychoeducation is just one of the practices that makes up self-management. It offers its own
particular subject positions to those with bipolar disorder which in turn has implications for

70

how people come to see themselves. This paper uses the past as a starting point to make
sense of psychoeducation now.

SURVIVOR NARRATIVES OF MEN WITH CHRONIC PROSTATITIS/CHRONIC PELVIC
PAIN SYNDROME (CP/CPPS)
Nicholas Wood
University of Hertfordshire, UK
There is a shortage of research and resources for men suffering from chronic
prostatitis/chronic pelvic pain syndrome (CP/CPPS), despite having a high prevalence rate.
The principal researcher in this qualitative study is a clinical psychologist who has also been
diagnosed with active CP/CPPS for 4 years to date. The main aim of the study was to
uncover the experiential narratives of men with CP/CPPS. Eight detailed narrative
interviews were carried out with members of a CP/CPPS online support forum, including
one as an ‘expert interview’, i.e. an author who had recovered and written a book about his
illness experiences (Parks, 2010). Major narrative themes uncovered were (1) the struggle to
make sense of diagnosis and medical information; (2) inability to predict or influence the
illness; (3) impacts on quality of life and (4) how to make meaning and keep
going. Narratives also had a degree of structural incoherence, perhaps reflecting partial and
fragmented understandings of this condition. Furthermore, narrative performance indicated
a particular discomfort around discussing aspects of sexual functioning affected by the
illness, influenced perhaps by wider masculine stereotypes around the ‘need’ for sexual
vigour. The importance of men talking about this illness and being heard (including the
medical community) as well as uniting with narrative medicine to meaning make around
illness accounts - which are often marginalised or discounted - is emphasised.

A MATTER OF CONFESSION, SEXUALITY, AIDS AND IDENTITY
Avishay Ze'evi1,2
Ben Gurion University of the Negev, Israel

1

The Israeli AIDS Task Force, Israel

2

This study deals with the way in which verbalization on the issue of AIDS (AIDS hot-line
phone calls) in effect represents moral sexual subjectivity, constructed by secular confession
practice, as suggested by Foucault (1976). The current study argues that because of the social
construction of AIDS as an indication of moral and sexual normativity, the consultancy hotline is in fact a site where secular sexual confession takes place, and during the conversation,
an inquiry is held regarding the extent of the caller’s sexual and moral normativity.
Phenomenological Hermeneutics methodology (Ricoeur, 1981) was used to deeply
understand the meanings given by callers to the threat of contracting HIV. Sixty anonymous
calls (from 51 males and 9 females) were received by the Israeli AIDS Task Force and were
analyzed using interpretive analysis. Findings reveal that indeed it is possible to relate to
calls as sexual confessions, based on three confessional components, as suggested by
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Foucault (1976). First, the calls include the expression of power relations between the
anxious caller and the counsellor, the representative of the medical institution. Second,
callers who confess their non-normative sexual behaviours express anxiety while doing so.
Finally, it seems that the consultation contributes to the construction of normative
subjectivity, as in the case of the Christian confession. The research concludes that the way
callers utter concrete concern about their health in fact disguises anxiety and guilt caused by
non-normative sexuality. Hence, the discourse of risk as a discourse of sexuality justifies
denunciation of any non-genital sexuality construed as a social threat.

72

Submitted Five Minute Challenges

SMOKING CESSATION AND RHEUMATOID ARTHRITIS
Pip Aimer1, Gareth Treharne2, Simon Stebbings1, Natalia Valentino3, Vicky Cameron1 & Lisa
Stamp1
Department of Medicine, University of Otago, New Zealand
Department of Psychology, University of Otago, New Zealand
3Arthritis New Zealand,
1

2

Smoking is an established risk factor for cardiorespiratory disease. Smoking has recently
been identified as a risk factor for developing rheumatoid arthritis (RA). Continued
smoking may intensify disease activity in RA and lessen responsiveness to medications.
There is, to-date, little research on smoking cessation support specifically aimed at people
with RA. The aims of this study were to identify specific RA-related barriers to smoking
cessation. Thirty-six people with RA were recruited; twenty-six current smokers and ten exsmokers. Semi-structured focus groups or individual interviews were undertaken based on
individuals preferences and availability. The transcripts from groups and interviews were
analysed thematically using a critical realist approach to inductively identify semantic
themes. Five themes about key barriers to smoking cessation for people with RA were
identified. Firstly, participants were unaware of any relationships between smoking and
their RA and therefore were not motivated to quit for this reason. Secondly, smoking was
used as a distraction from pain. Thirdly, participants found it difficult to exercise and hence
were unable to use exercise as a distraction. Fourthly, smoking was used as a coping
mechanism for the frustration of living with RA. Fifthly, the participants felt unsupported
due to their isolation from others with the same illness. In conclusion, RA-related barriers
may hinder smoking cessation for people with RA. Complementary remedies are evident
from these themes. Based on the identified barriers, a RA-specific smoking cessation
programme has been developed and is being piloted in collaboration with Arthritis New
Zealand’s established teams of community educators.

MEDIA SMART? EVALUATING A GOVERNMENT ENDORSED PRIMARY SCHOOL
MEDIA LITERACY BODY IMAGE INTERVENTION
Phillippa Diedrichs, Zali Yager, Nicole Paraskeva, & Emma Halliwell,
University of the West of England, UK
The British Government recently made policy recommendations for non-legislative
strategies to promote positive body image. In partnership with Media Smart, a non-profit
media literacy organisation, the Government developed and disseminated a free media
literacy lesson designed to improve body image among 10-11 year old primary school
children. Since 2011, the lesson has been downloaded by over 1500 schools, despite no
evidence demonstrating its effectiveness. The purpose of this study was to evaluate the
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impact of the lesson on children’s body image and to feed the results back to Government.
Children (94 girls, 110 boys) from six primary schools in England were randomly assigned
to receive the lesson or to a waitlist control. Children completed baseline validated measures
of body image, media and intervention topic knowledge 1-week pre-intervention,
immediately post-intervention, and at 7-13 weeks follow-up. Mixed-model MANCOVAs
found no significant improvements in body image or media influence for the intervention
condition relative to the control condition over time. Follow-up comparisons showed
improvement in the intervention condition on one of six items measuring topic knowledge
for boys and girls. In summary, the Media Smart lesson was ineffective in improving body
image and reducing media influence. The dissemination and government endorsement of
an ineffective intervention presents a missed opportunity for improving body image among
primary school children. Government’s response to the findings of the current study was
mixed and highlights the on-going need for researchers to devise effective strategies and
techniques for working collaboratively with Government to disseminate evidence-based
health promoting interventions.

"TRANSLATING WOMEN'S EXPERIENCES OF PPCM INTO AUTHORITATIVE
KNOWLEDGE"
Paula Singleton1, Christine Morton2, & Audrey Lyndon3
Leeds Metropolitan University, UK

1

Stanford University Medical School, USA

2

UCSF School of Nursing, USA

3

Peripartum cardiomyopathy (PPCM) is a relatively rare form of heart failure affecting
women during the last months of pregnancy or the first months after delivery. Symptoms
are varied, and often appear as those commonly experienced by women during pregnancy,
making diagnosis difficult. Outcomes range from complete recovery, to rapid progression
to end stage heart failure, and even death. This paper outlines findings from a thematic
analysis of American women’s online narratives of PPCM experience, with a focus on what
drives women into seeking treatment; the boundary between common pregnancy
experiences and those indicating PPCM are mediated by how much respect women can get
for their symptom descriptions. Under the auspices of the California Maternal Quality Care
Collaborative, the accounts of women themselves, a perspective often overlooked in this
field, will contribute to the evidence base and toolkit for PPCM diagnosis.
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Invited five minute challenges will be presented by:

Peter Branney
Leeds Metropolitan University, UK
PEEING: THE PERSONAL IS STILL POLITICAL
Shona Crabb
University of Adelaide, Australia
BEING TOO CRITICAL? THE CHALLENGES OF CONSTRUCTIVE AND ETHICAL
CRITIQUE
Michelle Lafrance
St. Thomas University, Canada
INFILTRATING THE MAINSTREAM: THE CHALLENGE OF FOLDING IN THE FRINGE
WHILE KEEPING THE EDGE
Abigail Locke,
Huddersfield University, UK
WHOSE CRITICALITY?
Kieran O'Doherty
University of Guelph, Canada
WHAT TO DO ABOUT AGENCY AND CHOICE
Irmgard Tischner
University of Worcester, UK
MIND YOUR LANGUAGE
Gareth J. Treharne
University of Otago, New Zealand
WHOSE LINE IS IT ANYWAY? DATA ‘CURATION’ AS A METAPHOR FOR ANALYSIS
IN CRITICAL HEALTH PSYCHOLOGY

75

Pecha Kucha Presentations

THE REWARDS AND CHALLENGES OF COMMUNITY-BASED HIV SOCIAL RESEARCH
Adam Bourne
London School of Hygiene and Tropical Medicine, UK
The field of HIV has been awash with social research since the dawning of the epidemic,
however many of the findings and recommendations of this research are never integrated
into HIV prevention policy or practice, partly because those designing the research do not
sufficiently take into account the needs of those who might use it. Community-based and
participatory social research aims to engage potential end users of research as partners
throughout the process of study design, analysis and dissemination and to deliver
recommendations that are insightful and actionable. In this Pecha Kucha presentation I shall
draw upon experience from a range of qualitative studies into HIV risk behaviours, and the
needs of people who have diagnosed HIV, which have utilised the principles of community
based and participatory social research. I will illustrate the obvious strengths of this
approach, including empowerment of health professionals and clear uptake of findings into
policy and practice, but also the friendships and trust developed with organisations bestplaced to tackle sexual health inequalities. However, claims from some quarters that such
work lacks scientific ‘rigour’, issues of expectation management and the challenges of
maintaining appropriate boundaries all ensure that community based social research is
complex, time-consuming and, at times, deeply frustrating. With a focus on practical issues
and potential solutions, this presentation may be of interest to any critical health
psychologist considering a more community-based approach to their research.

DIETARY HEALTH PROFESSIONALS AND FUNCTIONAL FOODS: A DISCURSIVE
APPROACH
Heather Bunting1,2, Kerry Chamberlain1,2, John Grigor1,2 & Mike Boland1,2
1

Massey University, New Zealand
2Riddet Institute, New Zealand

Functional foods designed to include health beneficial bioactive ingredients are marketed by
the food industry as a means for consumers to actively engage in health protection, disease
prevention and amelioration. Although most research has focused upon the consumers of
such products little is known about how dietary health professionals regard functional foods
as a means of promoting and improving health. The present research investigated this using
a discursive approach. Two focus groups were conducted, with the content being recorded,
transcribed and analysed within a critical discourse analytic framework. Findings showed
that dietary health professionals conceptualise functional foods as targeted at individuals
with condition-specific nutritional needs. Such foods were discursively constructed as
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having potential for ‘curative’ dietary interventions. Dietary health professionals also
constructed potential consumers of functional foods as lacking in suitable knowledge for
appropriate use, and as uneducated in terms of healthy eating and nutritional
needs. Further, their clients were considered as seeking dietary supplementation in
preference to functional foods, but they also doubted the quality of clients’ knowledge about
such supplements. Findings suggest a marked disparity between consumer and health
professional understandings of the role that functional foods can play for health.

MIXED MESSAGES: A MULTIMODAL ANALYSIS OF THE CRITERIA FOR ‘SUCCESS’ IN
THE BIGGEST LOSER
Olivia Monson & Ngaire Donaghue
Murdoch University, Australia
The Biggest Loser is reality television’s most enduring response to the ‘obesity epidemic’.
The program is framed as a well-founded health intervention and employs widely accepted
beliefs relating to nutrition and exercise. In this way it is able to trade on the lives and
experiences of ‘obese’ contestants with apparent legitimacy. But not only are the weight loss
methods problematic and questionable, the messages conveyed through editing choices
such as lighting, camera angles and timing reinforce and perpetuate negative stereotypes
about overweight and obese individuals and establish prescriptive criteria for success, not
just for weight loss but for life. By applying multimodal discursive analysis to the finale of
the 2012 Australian season of The Biggest Loser it is apparent that beneath the ostensible
focus on health are messages that feed into anti-obesity discourse and discrimination, and
potentially impact the lived experiences of fat people.

SOFTENING THE FUCK UP
Brett Scholz
The University of Canberra, Australia
When a young man talks about his problems to his friends, he may be likely to hear a
response like ‘harden the fuck up’, or ‘suck it up, pussy’. Expressing attitudes like these
could be one way that these young men can ‘do masculinity', as it offers an opportunity to
exert dominance over other men and simultaneously reject emotional or difficult
conversations. Rates of suicidality in men are high, and these patterns of masculine
behaviour are one way in which men may become less likely to seek help or open up about
issues around mental health and depression. In order to encourage young men to listen to
their friends, and to engage with potentially difficult conversations about emotional
hardship, depression, and suicidality, an Australian nationwide campaign was set up. The
campaign, called ‘Soften the Fuck Up’, aims to be intentionally provocative in order to
change the perception of opening up about distress from a weak action, to a tough action.
The campaign involves videos, websites, social media, and community projects and receives
sponsorship from Australia’s ‘national depression initiative’, beyondblue. In this Pecha
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Kucha, I talk about my experiences working on the Soften the Fuck Up campaign. I discuss
the issues involved in producing a campaign that is both sensitive to the experiences of
being a man but at the same time trying to change social norms of masculinity. I also
provide a range of public responses to the campaign and critically assess the future
directions of Soften the Fuck Up.

THE PSYCHOLOGICAL AND SOCIAL EXPERIENCE OF LIVING WITH VITILIGO IN
SOUTHERN NIGERIA: TOWARDS THE DEVELOPMENT OF ACCESSIBLE SELF-HELP
AIMED AT IMPROVING CONFIDENCE
Andrew Thompson1, Nicholas Taylor1 & Ogo Maduewesi2
University of Sheffield, UK

1

The Vitiligo Support and Awareness Foundation, Lagos, Nigeria

2

Vitiligo results in loss of pigment and is highly noticeable on black skin, and yet little is
known about the experience of living with this incurable skin condition in Africa. Survey
studies conducted in Africa suggest that the condition can have a significant impact on
psychosocial functioning. However, qualitative studies that seek to explore the nuances of
living with this condition have not been conducted in Africa. Qualitative studies conducted
elsewhere suggest that stigmatization is commonplace and that this is influenced by cultural
factors. We conducted a three-part study in collaboration with the Nigerian Vitiligo Support
and Awareness Foundation aimed at examining the psychosocial impact of the condition
and examining the usability of self-help. Interpretative phenomenological analysis was used
to understand the psychosocial experience of eight Nigerian’s living with vitiligo. In
addition, a Think-Aloud interview method was used to examine the usability of a UK
developed self-help intervention. The use of the intervention was further explored via
evaluating its acceptability within workshops conducted in the UK and Lagos. We found
that the experience of living with vitiligo in Nigeria was comparable to other parts of the
world, in so far as high levels of distress and potential stigmatization were reported. We
also found references to challenges to identity, discrimination, and positively to the use of
well-developed coping strategies amongst some interviewees. The self-help intervention
was described as being of potential use and a variety of modifications were suggested so as
to enhance its applicability to an African population.
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Posters

EMPOWERING IDENTITIES: USING PHOTO-ELICITATION INTERVIEWS TO EXPLORE
IDENTITIES IN WOMEN’S HOSTELS
Alison Bareham, Abigail Locke & Tracey Yeadon-Lee
University of Huddersfield, UK.
This research reflects on the merits of using of photo-elicitation methodology to explore the
identities of women living and working in homeless hostels. Homeless women are often
marginalised as ‘vulnerable victims’ or ‘social deviants’, characterised by social and personal
issues such as mental health, domestic abuse, drug and alcohol use, financial issues, forced
marriage or family breakdown. There is little research on women’s hostel worker identities
beyond how they address the support needs of residents. The identities of hostel residents
and support workers are therefore often positioned in terms of problems and supporting
people to overcome problems in ‘total institution’ and ‘charity work’ roles. Photo-elicitation
enables participants to purposefully visually represent and verbalise aspects of their
identities. It will be argued that the method therefore offers active participation and choice
in self-representation, and may contribute a greater understanding of identities and
dynamics in women’s homeless hostels. Photo-elicitation methodology involves semistructured interviews using photographs as a discussion tool. It has a number of advantages
in that it has been shown to give personal control and is therefore legitimising, empowering
and participatory, and can engage hard to reach participants. In this study, photo-elicitation
interviews were embedded into an ethnographic study of women’s hostels in the UK.
Participants were given disposable cameras and asked to take photographs that show
something about themselves, which were then discussed in interviews.
This paper will discuss the merits of using the photo-elicitation method in the context of
research with women in homeless hostels. It will highlight how photo-elicitation interviews
reduced the inherent power imbalance between the psychology researcher and participants
by empowering the participant gaze and discuss personal reflections on the visual data they
produced. It will be argued that this method contributed to gaining richer and more
personal constructions of identity than may have emerged through more traditional
research approaches.
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A QUALITATIVE EXPLORATION OF THE ALLERGY SPECIALIST’S PERCEPTIONS OF
‘FOOD INTOLERANCE’
Sarah Clark
University of Leeds
Kings College London Alumini
Around 20.4% of the population believe that they have a ‘food intolerance’, however, the
prevalence of cases which can be confirmed by objective testing is between 1.4 and 3.6%.
Food intolerance is a contentious topic; there is a lack of evidence regarding its cause and
mechanism, thus there is a lack of diagnostic and therapeutic options. The role of
psychological factors is unclear. This study aims to explore allergy clinician’s experiences of
food intolerance. Qualitative data was collected using individual semi-structured interviews
with 8 allergy specialists from Guy’s Hospital, London. The data was analysed using
interpretative phenomenological analysis. Six superordinate themes were identified;
‘searching for answers’, ‘perceptions of food intolerance’, ‘the conundrums of testing’,
‘translating distress into symptoms’, ‘conflict in the doctor-patient relationship’ and
‘struggling to manage’. The study identified a number of psychological factors that allergy
specialists perceived to be associated with food intolerance; namely eating disorders, anxiety
and medically unexplained syndromes. Further research is warranted in order to better
elucidate these associations. There is currently a lack of adequate management strategies for
patients who present to the allergy services with food intolerance and the development of
psychologically based interventions for food intolerance is necessary.

A PHENOMENOLOGICAL COMPARISON OF UK-BASED ALCOHOL RECOVERY
PROGRAMMES
David Clarke & Fiona McGill
Southampton Solent University, UK
Alcohol dependence has been linked to physical, psychological and social harms impacting
negatively on both individuals and society. Treatment aimed at recovery is often
implemented by mutual-aid groups such as Alcoholics Anonymous and SMART
Recovery. Evaluation of their effectiveness has, however, been limited and little is known
about members’ experiences of belonging to these groups or the value they place on them.
This study aimed to qualitatively explore these experiences. Four AA and four SMART
Recovery programme members volunteered for semi-structured interviews asking about
their experiences. Transcribed interviews were subjected to IPA. SMART Recovery
members’ key themes were 1) Enhancing Agency: skills are developed which enable
members to function independently within wider society; 2) Social Support: group
members provide a framework for encouragement and advice; and 3) Temporality:
membership is transient and recovery located in the ‘here and now’. AA members’ key
themes were 1) Conformity: involving strong identification with, and commitment to the
principles of, AA along with participation in specific roles and activities; 2) Social Support:
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recovery is founded on sharing experiences and the importance of the group bond; and 3)
Temporality: membership comprises a lifelong commitment and recovery is based around
reflection on the old life and transition to the new. These experiences suggest that the two
groups fulfil different psychological needs and their effectiveness may therefore depend on
members’ psychological traits. Increasing awareness and knowledge about these groups
amongst health professionals may facilitate appropriately targeted referrals and an increase
in recovery rates.

THE RES PROJECT (SOCIAL ECONOMY NETWORK) AND COMMUNITY-BASED
SUSTAINABILITY: AN ITALIAN EXPERIENCE
Salvatore Di Martino and Alfredo Natale,
The University of Naples Federico II, Italy
Our contribution aims to show the impact that a community-based and sustainabilityoriented project can have on people’s well-being. In this regard, our preliminary question is:
‘What exactly is a sustainable community?’ By and large, five principles underpin a
sustainable community, to wit: Increasing local economic diversity, self-reliance, reduction
in energy use, protection and enhancement of biological and environmental diversity, social
justice (Bridger & Luloff, 1999). Roseland (2005) also advocates the role of six forms of
‘community capital’ (natural, physical, economic, human, social, and cultural capital) and
Seyfang (2007) advances five key elements of sustainable consumption that lay the
groundwork for a sustainable community (localization, reducing ecological footprint,
community building, collective action, building new social institutions). Our work intends
to specifically feature the RES project, that is an integrated development project set in Italy
and whose goal was to liberate people oppressed by the power of organized crime as well as
to re-organize the local social fabric through a number of work-based and communityoriented interventions. Some of the distinctive features of the RES project made it
compatible with the above-mentioned constructs underlying sustainable community and
sustainable development. In particular, the RES project is consistent with Mark Roseland’s
claim (2005) ‘sustainable communities’ are not merely about ‘sustaining’ the quality of our
lives ‘they are about improving it’. Arguably, this project cannot demonstrate all the
characteristics highlighted above. One of our aims, therefore, is to show its strong and weak
points alike in order to use them to further improve the project itself.

HOW CANCER PATIENTS EXPERIENCE HAIR LOSS AFTER ONCOLOGICAL
TREATMENT: PSYCHOLOGICAL AND SOCIAL ASPECTS
Manuela Hofstetter & Chantal Piot-Ziegler
University of Lausanne, Health Psychology
Hair is an important element of physical appearance, which plays a role in self and external
perception of bodily image. The objective of this research is to explore the psychological and
social impacts of hair loss (alopecia) after chemotherapy treatment and to delineate possible
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gender differences. Ten persons (6 women, 4 men) suffering from various cancer types
(testicular, breast, Hodgkin, or myelomas) participated to semi-structured interviews.
Qualitative thematic analysis was performed. Results indicate that bodily modifications
resulting from alopecia are diversely interpreted when facing the mirror, however without
consequence on the way the persons perceive themselves, or on identity. The use of a wig,
which is usually chosen to match as closely as possible the appearance before the treatment,
helps maintaining a coherent identity after hair loss. The way the persons look at themselves
seems to have an influence on how they experience the glance of others: patients with a
positive self perception would perceive positively the glance of others. Alopecia appears to
be socially better accepted in men than in women, although both genders are similarly
affected psychologically or in social interactions. Time-line occurrence of hair loss, how it
develops, habituation and the possibility to control when alopecia will be completed are
important variables influencing positively or negatively the ill persons’ experiences.
Our results differ from previous reports for psychological aspects, but not for social ones.
Gender differences should be further studied.

CAN COMMUNITY ACTION WORK VIRTUALLY? ON-LINE INTERACTION, SOCIAL
SUPPORT AND HEALTH OUTCOMES
Zlatina Kostova
Università della Svizzera Italiana
There is widespread agreement that social support may significantly affects chronic patients’
pain behaviour and health outcomes (Strating et al., 2006; Lee et al., 2004; van Uden-Kraan et
al., 2008). However, there is limited information on whether social support might also
increase patient’ empowerment, literacy and acceptance skills, which will in turn produce
significant changes in patients’ constructive self-management activities. Moreover, it is not
yet clear whether and to what extent social support can be offered to patients via an Internet
platform. The theoretical framework we use considers social interaction as the foremost
component for improving health outcomes (Schulz & Nakamoto, 2011; 2005). The first study
that we conducted is a qualitative study based on 20 in depth interviews with chronic pain
patients that investigates which sources of social support affects patients’ acceptance
behaviour. Based on the qualitative findings, we developed an Internet social support tool
and we conducted an experimental quantitative study with 160 patients, investigating the
impact of the online social support on health outcomes. Using the grounded theory
approach in analyzing qualitative interviews with the patients, we identified 4 main social
support sources, fundamental for patients’ living with the disease: family, doctors, health
care institutions and significant others. Analysis of variance revealed that online social
interaction significantly increased patients’ psychological empowerment, knowledge and
acceptance behaviour contributing on health outcomes and self-management activities
(p<0,05). Conclusions: the significance of our findings lies in defining the necessities of social
support for improving patients’ coping with chronic diseases, translating social support on a
Web environment benefitting patients and health system.
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SOURCES OF WORRY FOLLOWING MINOR TO MODERATE UPPER LIMB INJURY
Elizabeth C Mayland1,2, E. Jean Hay-Smith1, & Gareth J. Treharne2
Rehabilitation Teaching & Research Unit, Department of Medicine, University of Otago, New
Zealand

1

Department of Psychology, University of Otago, New Zealand

2

Psychological distress can lead to greater disability and pain following upper limb injuries.
Unfortunately, research on upper limb injuries has focused on those with the most severe
injuries using quantitative measures reliant on symptoms of pathological anxiety such as
post-traumatic stress disorder. Milder forms of distress such as worry are likely to be
problematic in the experience of recovering from upper limb injuries. Common sources of
worry have been identified in individuals following severe injuries, but the applicability of
these issues in populations with minor/moderate injury has not been investigated. The aim
of this qualitative study was to explore the common experiences that contribute to worry for
people recovering from minor to moderate upper limb injuries. A sample of 10 participants
who sustained upper limb injuries within the past 6 months participated in semi-structured
interviews with the first author, an occupational therapist. Thematic analysis was employed
in a focused way to search for themes about sources of worry. Three themes were
formulated. Firstly, participants described self-blame for causing the accident and were
worried about the perceived legitimacy of the injury. Secondly, participants experienced
frustration with completing daily tasks and were worried about expectations of family and
co-workers around productivity and participation in chores and work tasks. Thirdly,
participants were worried about future hand function. Knowledge of these common sources
of worry is useful for healthcare practitioners, family members and co-workers in
appropriately addressing the needs of those recovering from minor to moderate upper limb
injuries.

SEEKING DISCOURSES OF CARE: THE NEXT CHALLENGE FOR IMPROVING ACCESS
TO PSYCHOLOGICAL THERAPIES (IAPT)?
Jessica Mackinnon & Helen Murphy
School of Psychology, University of East London
In the 2006 ‘Depression Report’, the health economist Lord Richard Layard laid out the
financial incentive for NHS investment in psychological therapies. Namely, that such
therapies had been proven to enable people experiencing anxiety or depression to return to
work. The Improving Access to Psychological Therapies (IAPT) programme followed
swiftly. Drawing on cognitive behavioural techniques, IAPT practitioners deliver short to
medium term interventions either over the phone, or in one to one or group work settings.
By 2015, the government aims for national roll out to be complete. The research literature on
IAPT is in its infancy. National Health Service (NHS) quantitative data benefits from the
fact that outcome measures are used at every stage of the therapeutic model. This imbeds an
internal review process available both to patient and commissioner. The data demonstrates
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the efficacy of the project in terms of numbers of new practitioners, referrals and patients
returning to work. A similarly positive picture appears to be emerging in the qualitative
data, of patients relieved to have been heard, and impressed that such a service is available
for free. Conversely voices of dissent argue that IAPT’s emphasis on standardized
intervention and performance indicators repackage human suffering within discourses of
clinical protocol and market economy with damaging implications for both patient and
practitioner. Vital questions arise as to how we understand and review IAPT at the micro,
meso and macro level. This poster presentation will review the extant literature offering
insight into the data available and identify future research initiatives that will allow a critical
appreciation of current mental health practices in UK NHS settings.

‘I DESERVE RESPECT COS I’M A GOOD MUM’: POSITIVE IDENTITY CONSTRUCTIONS
OF TEENAGE MOTHERS IN LONDON
Claudia Mollidor
Australian Catholic University, Australia
The aim of this poster is firstly to provide a discussion of how teenage mothers in London
represent teenage motherhood and secondly how they use these representations to construct
their identities, on the theoretical underpinning that the representations about one’s social
group affect one’s wellbeing. Data, including observations, interviews and focus groups,
were collected over a thirteen months period at a mother and toddler group for teenagers
and thematically analysed. Findings suggest that teenage mothers actively distance
themselves from the negative representations of their social group, of which they are acutely
aware, and against which they develop their own senses of self as teenage mothers. The key
strategies young mothers use to construct a positive sense of self are i) representing
motherhood as a period for personal learning and growth, ii) rejecting stigmatising
practitioners’ ‘expert’ knowledge, iii) actively choosing one’s sources of support, iv) pointing
to other mothers’ failures v) highlighting their own maternal instinct and self-sacrifice and
vi) drawing attention to the importance of full-time motherhood. Yet, while many young
mothers in this study are able to employ self-identities that enable resistance to
professionals’ or societal stigma, the implications of this stigma with regard to tangible,
negative consequences for the wellbeing and social participation of young mothers and their
children are discussed.
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"EVERYONE CAN LOOSEN UP AND GET A BIT OF A BUZZ ON": YOUNG ADULTS,
ALCOHOL AND FRIENDSHIP PRACTICES
Patricia Niland1, Antonia C. Lyons1, Ian Goodwin2 & Fiona Hutton3
School of Psychology, Massey University, Wellington, NZ
School of English and Media Studies, Massey University, Wellington, NZ
1

2

School of Social and Cultural Studies, Victoria University, Wellington, NZ

3

Alcohol harm reduction strategies targeted at young adults have become increasingly
important in Western countries focusing on excessive or binge-drinking health risks.
However, research shows that such health risks are largely irrelevant for young adults, who
emphasise the sociability, release, pleasure and fun of drinking. Friendship is an integral
part of their drinking experiences, and a central part of their lives. This study aimed to
explore everyday friendship practices, drinking, and pleasure in young people's routine and
shared social lives. Twelve friendship discussion groups were conducted in urban and nonurban New Zealand, with 26 women and 25 men aged 18-25 years. A Foucauldian
discursive analysis identified the young adults drew on drinking as 'friendship fun' and
'friends with a buzz' discourses to construct their drinking as a pleasurable social embodied
friendship practice. Alongside drinking as friendship pleasure, the young adults drew on a
'bad but good overall' discourse (good experiences always outweigh bad experiences) and a
friendship 'caring and protection' discourse to smooth over any disruptive negative drinking
experiences. Together these discourses justify young adults' drinking as friendship pleasure,
minimising and silencing alcohol harms, and setting up powerful resistances to individual
risk-based alcohol-harm reduction campaigns. These findings highlight the need for alcoholharm strategies to seriously consider young adults' drinking as a socially embodied
friendship practice.
Supported by the Marsden Fund Council from Government funding, administered by the
Royal Society of New Zealand (contract MAU0911)

COSMETIC SURGERY IN 'GIRLFRIEND CULTURE'
Catherine Rochford, Abigail Locke & Grainne McMahon.
University of Huddersfield, UK.
Cosmetic surgery is becoming increasingly accepted and domesticated within Western
cultures. Following the PIP breast implant scandal in the UK in 2011, an independent report
drew attention to how little regulation exists within the area; however, its popularity
continues to grow. Feminist analysis of media representations of cosmetic surgery within
reality television, print advertising and women’s magazines has argued that the adoption of
postfeminist rhetorics of choice, and creating authenticity through consumer driven physical
transformation has fuelled the domestication of surgery. The research study presented here
critically analyses the discourses used to represent cosmetic surgery within celebrity gossip
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magazines in the UK. These magazines are taken as representative of ‘girlfriend culture’,
within which intimate media spaces are created where female sociability becomes key to the
girlfriend’s subjective experience, and in which postfeminist rhetorics of entitlement to
female sociability and choice are adopted in aid of promoting lifestyle industries. Four
magazine titles were selected from the UK press, Closer, New, Star and Now. These
magazines are highly circulated and have a mostly young, female readership. Each edition
of the four titles was collected over a three month period and articles related to body
modification were thematically coded using multimodal discourse analysis. This poster will
reflect some of the main discourses emerging from the data which included surgery having
‘gone too far’ and surgery as an accusation. These ideas play into the concept of the
girlfriend gaze, wherein self monitoring and monitoring of other women becomes central to
constructions of female sociability.

PSYCHOSOCIAL WELL-BEING IN STAFF OF A PRIVATE HOSPITAL IN MALAYSIA
MSA Park1, A Kadirvelu1, S Sadasivan1 & LO Ng2
Monash University Sunway Campus

1

Sunway University

2

Globalisation and advancement in medical technology, while serving to improve quality of
life in people, also ironically bring about higher demands contributing to mental health
issues among healthcare professionals and hospital staff. This paper presents a study within
a larger study that aimed to investigate the physical and mental well-being of staffs in a
private hospital in Malaysia and to test the efficacy of a generic lifestyle intervention
program for overall well-being improvement and reduction of disease risk in the workplace.
The larger project aimed to enhance cardiovascular health and the improvement in the
overall wellbeing in healthy subjects and in those at-risk of chronic diseases by providing a
lifestyle change program focusing on nutrition, exercise and education. The present study
investigated psychosocial wellbeing of the hospital staff involved in the program looking at
levels of stress, depression, and other mental health measures. These mental health
dimensions were studied in relation to satisfaction with life, personal growth initiatives and
lifestyle preferences. Implications of this study are discussed with regards to mental wellbeing affecting lifestyle attitudes.

LIVED EXPERIENCES OF STIGMA AMONG FEDERAL PROBATIONERS ON GUAM
WITH A HISTORY OF SUBSTANCE USE
Alyssa B. Romine & Iain K.B. Twaddle
University of Guam, Guam
The phenomenon of stigma is associated with negative outcomes for individuals with
substance use disorders and a history of incarceration. This research addresses how stigma
is experienced by people on Guam who have been convicted of federal drug-related crimes
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and are recovering from substance use disorders. The Western Pacific island of Guam, with
its majority Asian and Pacific Islander population, is a territory of the United States, and
thus part of the U.S. criminal justice system. People from Guam who have been convicted of
federal crimes related to illegal substance use face long prison sentences far from home, in
Hawaii or on the U.S. mainland; they are then brought back to Guam under ‘supervised
release’, which requires drug testing and counselling. Using Goffman’s framework of the
interactional contexts of stigma, this exploratory qualitative study will examine
probationers’ experiences of the phenomenon of discreditable stigma as they strive to
reintegrate into their close-knit island community. Individuals convicted of drug-related
crimes face a double stigma of being ‘drug addicts’ and ‘criminals’. In Guam, this is
compounded by several cultural factors. Probationers may be rejected by family members
for bringing shame to the family; this rejection itself is stigmatizing in a culture that values
bonds between extended family members. Even when probationers are not overtly rejected
by family, they may experience subtler stigma within familial relationships. These many
sources of stigma complicate recovery from a substance use disorder. This poster
presentation highlights the initial research phases, including the research proposal and
preliminary findings.

LIVING IN REMISSION: SELF DESCRIPTIONS OF YOUNG ADULTS SUFFERING FROM
CANCER
Suvi Saarelainen
Faculty of Theology, University of Helsinki, Finland
For this research there is a collected data consisting of 16 young adults’ experiences suffering
from cancer. Participants were diagnosed with cancer during the previous five years. The
data is based on narrative interviews and drawings presenting trees of lives. Interviews
started by asking participants to draw a tree of their life. These trees were asked to present a
whole of their lived life so far. After this participants verbally describe the picture. This
narration was followed by autobiographical interview. The data was analyzed with
narrative thematic analysis and visual narrative methods (Riessman 2008). By doing this it
was possible to find core themes and see what is a significant of cancer in a whole life
perspective. Participants’ adjustment to changed life situation was evaluated with Morse
and Johnson’s (1991) Illness Constellation Model. As a result it is presented that most of the
participants felt difficulties when they were expected to return to their everyday life. Some
of them described having an overwhelming crisis and feelings of insecure after treatments.
These expressions can also be found from drawings that are picturing the same reality.
There were also seen more positive views and feelings of growth that can be found in
drawings and understood from narration. In the presentation core findings of living in
remission stage of cancer are introduced. The presentation will answer to two specific
questions: How did participants felt about everyday life after treatments? How was the
cancer described in trees of lives?
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SIGNIFICANCE OF CANCER IN YOUNG ADULTS’ LIFE TREES
Suvi Saarelainen
Faculty of Theology, University of Helsinki, Finland
Identity is constructed by telling stories (McAdams). This presentation will answer
questions about how cancer is pictured as a part of the self in drawings and stories and what
the significance of the disease is in a whole life perspective. Data was collected from 16
young adults about their experiences of suffering from cancer. Participants were diagnosed
with cancer during the previous five years. The data is based on narrative interviews and
drawings presenting trees of their lives. Interviews started by asking participants to draw a
tree of their life which presented the whole of their lived life to date. After this participants
were asked to verbally describe their pictures. This narration was followed by an
autobiographical interview. The data were analyzed using narrative thematic analysis and
visual narrative methods (Riessman 2008). By doing this core themes including the
significance of cancer in a whole life perspective emerged. The trees of life and the stories
they elicited provide the focus of this presentation. Samples of the participants’ pictures are
presented to show different ways of describing the reality of living with cancer. The pictures
show different levels of adjustment to cancer. Some of the participants described having an
overwhelming crisis and feelings of insecurity whilst others had more positive views and
feelings of growth. These affective dimensions of the self found in participants’ drawings
and narratives can help us to understand the reality of living with cancer and its effect on
selfhood.
QUANTITATIVE AND QUALITATIVE METHODOLOGY IN HEALTH
SCIENCES: RUPTURE OR CONTINUUM
Marie Santiago Delefosse, Sarah Stephen & Christine Bruchez,
University of Lausanne, Switzerland,
This presentation constitutes a work in progress based on first results of a study funded by
Swiss National Science Foundation and entitled Quality of Qualitative Research in the
Health Sciences: which Evaluation Criteria? A thematic content analysis of 131 assessment
grids on quality of research in Health Sciences identifies four commonly used dimensions to
differentiate ‘mainstream ‘research from ‘constructivist’ research. Such dimensions are:
methods, values, researcher’s perspective and ethical criteria. Our analysis reveals a complex
mapping that shows a continuum between two extreme paradigmatic poles: On the one
hand, objectivist research stemming from mainstream studies and, on the other,
constructivist and postmodern studies that seem closer to ‘critical‘approaches. In-between
these two extremes, we observe a great variety of positions where the four dimensions,
‘methods, values, researcher’s perspective and ethical criteria, are differently defined
depending on the authors. Their joint presence is not enough to conclude that studies are
either constructivist or critical. In order to further this debate, we will discuss the issues
raised by the heterogeneous definition of assessment criteria as well as the problem related
to the lack of interest of the scientific community for a better consensus on criteria that could
improve theories and models.
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RHEUMATOID ARTHRITIS, MASCULINITIES AND PHYSICAL ACTIVITY: A
QUALITATIVE CASE STUDY USING A GO-ALONG INTERVIEW APPROACH
Warren Scott, Gareth J Treharne & Simon Stebbings
Department of Psychology, University of Otago, New Zealand
Department of Medicine, University of Otago, New Zealand
Rheumatoid arthritis (RA) is a chronic illness that often threatens men’s masculine identities.
The main symptoms of RA are joint pain, fatigue and reduced physical mobility. Little is
known about the personal accounts of men living with RA and how masculine identities
may contribute to their conceptualisation of physical activity. This case study is focused on
one man with RA aged 57 from an urban area of New Zealand. A go-along interview was
carried out at the participant’s workplace where he carries out physically demanding labour
as part of a team. The aim of this study was to explore the participant’s lived experience of
RA and physical activity. Interpretative Phenomenological Analysis was employed and four
themes around masculinities were extracted. The first theme was that Men don't show pain
and involved hiding pain to avoid being labelled by others as weak. The second theme was
Independence, expressed as being frustrated at having to ask for help with physical tasks.
The third theme involved Problem solving ways to do things to overcome physical
challenges. The fourth theme was the participant’s sense of Physical activity and masculine
identity, which emerged when he spoke about how physical hard work gave him a sense of
achievement and reinforced his beliefs about what it means to be physically tough.
Understanding that men with RA will incorporate health behaviours in ways to uphold their
notions of masculinity is important when planning ways to advise men with RA about
maintaining physical activity.

A CRITICAL DISCOURSE ANALYSIS OF PARAMEDICS TALK ABOUT THIER
ADMINISTRATION OF ANALGESIA TO PATIENTS
Marlon Stiell & Catherine Sykes
City University, London
This research focuses on the institutional practices and discourses in relation to paramedic’s
administration of analgesia, to patients with cognitive impairment (PWCI). The prevalence
and incidence of PWCI is on the increase. In the future Paramedics will encounter more
patients who are cognitively impaired, who will require analgesia. At this moment time,
there are no tools which can assess pain in the cognitively impaired in the pre-hospital
context,
leaving
administration
to
the
discretion
of
the
paramedic.
Qualitative, semi-structured interviews were conducted with 11 paramedic colleagues who
were purposively sampled. Interviews were audio taped, transcribed verbatim and coded
using Foucault Discourse Analysis (FDA). Competing discourses were present within the
interviews. The discourses of biomedical ageing and discourses of genuine pain versus
undeserving of analgesia will be explored. Competing and contradictory discourses hamper
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the management of pain for PWCI, resulting in, inadequate pain relief for patients in the
pre-hospital environment. Practical suggestions for improving current practices regarding
administration of analgesia to PWCI are suggested.

FACTORS CONTRIBUTING TO INCONSISTENT CONDOM USE AMONG
HETEROSEXUAL MEN IN CURAÇAO
Sarah Stutterheim1, Madelief Bertens2 Fraukje Mevissen3 Herman Schaalma
Open University of the Netherlands

1

Madelief Bertens Health Communications

2

Maastricht University

3

Through semi structured face-to-face interviews with 21 heterosexual men, this study
explored factors contributing to inconsistent condom use in Curaçao and the cultural context
of those factors. The findings show that there is an important disconnect between what is
considered culturally appropriate sexual behaviour for men and women and condom use,
that diverging from prescribed notions of masculinity and femininity in order to use
condoms consistently is difficult, and that condom use is particularly problematic in the
context of concurrent partnerships and sexual economic exchanges. Participants further
reported that Caribbean family structures, whereby mothers assume the role as primary
caregiver and fathers contribute biologically but, to a much lesser extent, socially, have an
impact on condom use. Additionally, consistent condom use was reported to be impeded by
a cultural taboo on talking seriously about sexual health. In their totality, our findings
provide important input from men for the development of sexual health promotion
interventions that are cognizant of the cultural context in which inconsistent condom use
occurs and that are geared to not only the individual level but also the interpersonal and
structural level.

THE DEBATE OF WHETHER TO REQUEST SEXUAL ORIENTATION AND GENDER IN
HEALTH PSYCHOLOGY RESEARCH
Gareth J Treharne
Department of Psychology, University of Otago, New Zealand
Health psychology researchers commonly request participants’ gender, but typically using
only the male/female sex binary. When participants’ sexual orientation is requested the
question usually reflects a straight/gay/bisexual differentiation, but with answer options that
reflect trends in terminology. This analysis is a reflective interrogation of questions used to
request sexual orientation and gender in a series of studies on public understandings of
HIV/AIDS and arthritis. The wording and ordering of answer options appears trivial but
denotes minority sexual orientations and gender identities as deviations from the norm.
Requesting sexual orientation and gender identity also serves to construct these as fixed
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elements of identity. Attempts to stratify the samples by sexual orientation and gender were
only partially successful and amplified these constructions, particularly through the aim of
testing group differences. The debate is thus whether health psychology researchers attempt
to be deliberately inclusive in all research by requesting sexual orientation and gender
identity (knowing that the questions used are always limited and inform social constructions
of these concepts) or whether the questions of sexual orientation and gender should be
ignored in health psychology research that is not explicitly about sexual orientation and/or
gender (knowing that the research may only include the experiences of straight, cisgendered
individuals and that this query remains unanswerable). This issue is no longer a debate
when researchers are investigating experiences of people of a particular sexual orientation
and/or gender identity, but how then are the boundaries of ‘suitable’ participants defined
and what are the implications for health psychology?

MOTIVATION AND THE CHALLENGES OF FALLS PREVENTION EXERCISE FOR
PEOPLE WITH INTELLECTUAL DISABILITY
Gareth J. Treharne & Leigh Hale
Department of Psychology, University of Otago, New Zealand;
School of Physiotherapy, University of Otago, New Zealand
People with intellectual disability (PwID) often experience falls. Exercised-based falls
prevention has proven efficacious for older adults but little is known about how such
programmes might be delivered for PwID. The present study involved semi-structured
interviews after a 12-week feasibility trial of a falls prevention exercise programme
developed in consultation with the ID community. The programme was delivered in two
cities in Aotearoa/New Zealand by physiotherapists who advised on a small number of falls
prevention exercises for each participant (e.g., step-ups) to be undertaken daily and a
physical activity of the participant’s choosing (e.g., swimming). The physiotherapists also
liaised with support workers for the PwID, who ranged in autonomy from individuals with
daily care to those living independently. Interviews were carried out with 12 PwID and 12
support workers; in six cases the PwID and a support worker were interviewed together.
Thematic analysis led to the formulation of four themes around motivation to engage with
the exercise programme. Support workers described methods used to motivate participants
when they declined to exercise, balanced with respecting their right to decline to exercise.
Both PwID and support workers developed creative ways of adapting the exercises. There
were both successes and challenges related to building exercising into organisational
routines and context. Some PwID developed self-determination and routines but the
exercises were not commonly seen as something they were intending to continue. These
findings have implications for theories of exercise autonomy and inform the way service
providers might support PwID in exercising to prevent falls.
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THE MEDICALISATION OF REPRODUCTION: WOMEN’S ACCOUNTS OF ACCESSING
CONTRACEPTION
Britta Wigginton1, Melissa Harris2, Deborah Loxton2, Danielle Herbert3 & Jayne Lucke1.
University of Queensland, Australia,

1

University of Newcastle, Australia,

2

Queensland University of Technology, Australia.
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Throughout history and across Western culture, the reproductive body has been positioned
as a ‘mysterious force’, in need of medical surveillance and discipline on the part of the
individual. Focus of the reproductive body has typically involved menstruation and
menopause. We extend this scope by examining contraception. The development of the oral
contraceptive pill (The Pill) in the 1960s revolutionised and feminised contraception and
paved the way for other hormonal female contraceptive methods, with little development in
male forms of contraception. The data for our analysis are drawn from a mixed methods
project examining 18-23 year old Australian women’s experienced of using, or not using,
contraception and pregnancy intentions. Using the free text responses to two open-ended
questions (n = 110), we discursively analysed women’s accounts of accessing contraception.
We identified a discourse we have termed the medicalisation of reproduction, which framed
the reproductive body as vulnerable, in which the use of contraception is constructed as a
completely normal and necessary solution to control reproduction and menstrual
symptoms. This analysis focuses on how contraception itself, women using contraception,
and gatekeepers to contraception are positioned within a medical discourse. Further, we
examine the effects of this discourse for women trying to access contraception, in terms of
the subject positions offered and their implications for lived experience. By identifying
discourses in women's talk of contraception, we are able to identify the possible ways that
women speak about this practice and explore how contraception use is additionally shaped
by the broader social context.

ENGAGING YOUNG ADULTS IN PROMOTING WELLBEING: A PHOTOVOICE
STUDY
Katie Wright-Bevans1, Emee Vida Estacio1 & Julie Bailey2.
1

Keele University, UK
Changes YP, UK

2

The research aimed to explore young people's experiences of mental wellbeing and engage
them in the research process through Photovoice. Photovoice is a participatory action
research strategy that uses cameras as a research tool to engage and empower. Participants
take and discuss photographs: catalysing personal and community change. Although
positivist epistemology still dominates research approaches in health psychology,
Photovoice provides an avenue to promote active engagement with participants and foster
inter-organisational collaboration which could help translate research into practice.
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Purposive sampling was used to recruit five 18 to 25 year olds from a local young person’s
mental health charity. Participants took part in five photovoice workshops over six weeks.
Participants took and discussed photographs representing how they manage their mental
wellbeing. The final workshop involved a thematic analysis of the photographs.
Interpretative phenomenological analysis was used in analysing the participant’s
photographs, photo diaries and workshop discussions. 'Escape' was one of several
superordinate themes, indicating that these young adults needed time and space to retreat,
both mentally and physically from day to day stresses. Other superordinate themes were
'Self-management', 'Support' and 'Comfort'. These findings illustrate the complexity of these
young people’s experiences and may be used to increase awareness and understanding of
how mental wellbeing is managed. Through a stakeholder event and other means of
dissemination it is hoped that future practice will be facilitated by such understanding.
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