Power and Research: A Qualitative Approach to Understanding the Relationship Between Major Mental Illness, Masculinity, and Violence

Christine Haddow

Edinburgh Napier University, UK

Discipline

Sociology [D1]
Sub-discipline

Crime and Deviance [SD-Soc-4]

Academic Level

Postgraduate

Contributor Biography
Christine Haddow is a lecturer in Criminology at Edinburgh Napier University. Her primary research interests are in the areas of mental health, violence, masculinity, institutional experiences, and recovery and desistance. She has an LLB, MSc in Criminology and Criminal Justice, and a PhD from the University of Edinburgh. Her PhD research was an examination of the relationship between mental disorder and violent offending and involved qualitative interviews with patients in a medium secure forensic psychiatric hospital and life sentence prisoners in an adult male prison.

Abstract
This case study reflects on research which explored the relationship between major mental illness and masculinity in the context of violent offending behavior. Studies which examine violence by the mentally disordered largely look to mental illness as an explanation, yet more recently research has given attention to other criminological factors when considering violent offending in this context. Masculinity is one theoretical framework which could contribute to our understandings here, given the wealth of literature which associates the construction and maintenance of a masculine identity with violent acts. My research uses a qualitative, life-history-focused interview approach to compare and contrast the experiences and violent offending histories of patients in a secure psychiatric hospital and prisoners in an adult male prison. I began the research with an awareness that ethics and access processes would be a significant barrier to overcome in carrying out the project. As the research went on, I became aware of just how central wider power dynamics and interactions were to projects of this nature, particularly given the focus on violence. This case study will highlight some of the ways in which institutional, interviewer, and interviewee power can shape qualitative research and some reflections on how this was managed in my project.

Learning Outcomes

By the end of this case, students should be able to
• Understand the practicalities of accessing institutional settings for research

• Identify the ethical issues surrounding qualitative research with vulnerable and “dangerous” participants

• Identify wider power dynamics which may affect your research, such as insider–outsider status and gender, when developing your own qualitative studies and understand how these can affect the conducting of the research and the data generated

• Develop strategies to mitigate and manage the challenges of conducting research in institutional settings

Case Study

Context: Understanding Violence by Mentally Disordered Males

My research explored the relationship between major mental disorder, masculinity, and violent offending, aiming to challenge the assumption that mental illness, in isolation from other factors, directly causes violence. Historically, research which examines violence by the mentally disordered has viewed mental illness and its symptoms as an explanation for and solution to this problem (Silver, 2006). This is perhaps unsurprising given that this relationship is often explored from a psychiatric perspective, with many studies seeking to measure violent offending by the mentally disordered (Fazel & Grann, 2006; Swanson et al., 1990).

A notable example is The MacArthur Violence Risk Assessment Study, in which a sample of 951 patients was followed up for 1 year after release from psychiatric units in the United States (Steadman et al., 1998). The study found that almost 30% re-offended, a statistically significant yet modest difference when compared with the matched community control group. Although this study and others have found a moderately elevated risk of violence by those diagnosed with major mental illness, Crichton (1999) highlights that a causal link has been difficult to prove. Some of the strongest evidence from this approach suggests that particular symptoms can explain the increased levels of violence among this population (Link & Stueve, 1994). However, not everyone experiences these symptoms, and they are only present during periods of acute psychosis. Simply put, some mentally disordered individuals may pose an increased risk of violence during periods when they are extremely unwell. This suggests that the relationship may be more complex than the assumption that mental disorder directly causes violence.

Beyond Mental Disorder

More recently, research acknowledges the “contextual, historical and dispositional” factors (Elbogen & Johnson, 2009, p. 155) which may drive violent offending in this context. Studies have sought to measure the impact of social disorganization and poverty, childhood disruption, and impaired social support in conjunction with mental disorder (Silver, Mulvey, & Monahan, 1999; Silver & Teasdale, 2005; Swanson et al., 2008). All these wider factors increase the likelihood of violence by mentally disordered individuals, suggesting that the causes of offending by the mentally disordered may not be so different from the wider population and cannot be solely attributed to illness. This understanding is reflected in practice, whereby the Care Programme Approach implemented in forensic mental health care in the United Kingdom provides multidisciplinary support for those suffering from mental health problems, related to housing, employment, and drug and alcohol misuse in addition to mental health care (Scottish Executive Health Department, 2007).

Silver (2006) suggests that by focusing solely on the relationship between mental illness and violence and neglecting additional risk factors, many projects fail to fully examine the intricacies of this relationship:

A research framework is needed that looks beyond mental disorder as the primary cause of and solution to the problem of violence. Instead, we need research aimed at understanding both the clinical and criminological risk factors that might lead to violence either independently or in conjunction with one another. (p. 689)

My project proceeds from this point, acknowledging the positive developments in existing research and practice but suggesting that the exploratory capacity of many existing studies is limited by the large-scale quantitative nature of much of this work.

Masculinity

Masculinity is one factor to which little consideration has thus far been given in the mentally disordered context. This is surprising given the male-dominated nature of much violence. This is evident in the Scottish context, with statistics indicating that males aged 21 to 30 are responsible for the majority of fatal violence (Scottish Executive, 2016). Although contention exists about the nuances of masculine identity and its performance, there is a general consensus in sociology and criminology that it is a significant cause of violence. Compelling work in this area by Polk (1994, 1995) illustrates his explanation for the male-dominated nature of homicidal violence and gives a thorough account of the notion of “challenges” to masculinity. He posits that in the context of low socioeconomic status, there is a need to employ violence as a means of achieving and maintaining masculinity when other alternatives are not available.

In contrast to the more quantitative approach of much psychiatric research, enquiry into the role of masculinity in violence has often adopted a more qualitative approach. Messerschmidt’s (1993, 1995, 2000) account of Structured Action Theory similarly argues that gender is accomplished situationally, in relation to socially structured circumstances, and that often this is through violence. This issue is explored in various studies using qualitative methods, for example, in Nine Lives, Messerschmidt (2000) compares the experiences of nonoffending, assaultive, and sex-offending adolescents through in-depth life-history interviews.

A review of existing literature highlighted the salience of masculinity for understanding violence and the need for a criminological perspective in the mentally disordered context. My project therefore built on this gap in research to explore these phenomena simultaneously.

Research Design

The initial main aim of my project was to examine the relationship between major mental illness, masculinity, and violence. Other priorities also emerged in the accounts of both groups. By enabling patients and prisoners to tell me about their present institutional experiences of hospital and prison, as well as their hopes for the future out with these settings, they shaped the focus of the research. My research questions are, therefore, the following:

• What relationship exists between mental illness and violence, and what is the role of masculinity in this context?

• How are mentally disordered and nonmentally disordered offenders with histories of violence treated and managed, and does this reflect the causes of offending?

• And what are the implications of their treatment and management for their future nonoffending identities?

As the aim of my research was to go beyond establishing a correlation and to explore what the nature of this relationship might be, I felt that this was best achieved by generating the subjective accounts of violent incidents from those who had committed such acts. Therefore, my research involved a qualitative methodology which aimed to take a biographical narrative approach, which was selected primarily as it allows a more nuanced understanding of complex social phenomena, such as masculinity, based on individual experiences.

Sample

My sample was 20 men with histories of a range of violent offenses. Ten were male inpatients in a medium security psychiatric hospital. These participants were selected first because all were diagnosed with a major mental illness and convicted of violence; therefore, they had experiences relevant to my research questions. The remaining 10 interviewees were adult male prisoners. The prison sample was intended to act as a comparator group for the patient sample, providing insight into the nonmentally ill experience. The extent of diagnosed and undiagnosed mental illness in prison has been well documented in Taylor and Gunn’s (1984) seminal research in Brixton Prison, as have the significant psychological effects of long-term imprisonment. It is questionable whether mental illness could truly be ruled out among this sample. It was made clear to prison staff that no prisoners with mental illness were to be recruited and prisoners were asked about interaction with mental health services prior to interviews. Those recruited were all serving life sentences following murder convictions due to the role of the contact I had in the prison setting who assisted with recruitment. This was actually beneficial as it ensured that those interviewed had confirmed histories of serious violence and many had previous convictions for violence other than homicide.

Methodology: Adapted Narrative Interviewing

There is a tradition of narrative interviewing within criminology, and personal storytelling methodologies have proven to be of value in many studies (see Carlen, 1983; Gadd & Jefferson, 2007; Maruna, 2001). This approach has several defining features which made it suitable for my project. First, personal narratives illustrate the place of events in a life course, involving a “temporal ordering of events” (Sandelowski, 1991, p. 162). Interviewees weave their own accounts and flexibility seemed necessary for my research to allow participants to highlight what they thought was important. My questions often encouraged interviewees to respond in the form of anecdotes, for example:

Researcher: Going back to the idea of violence and fighting, when would you say was the earliest that you ever were involved?

A.: When I was 19, with real violence. Because I was in jail in the YO’s [Young Offenders Institution] . . . the only commodity up there was tobacco, so they’re people that take tobacco off you . . . and I said no. So they started on me and a couple of them hit me. And they said “at lunch time you’re going to get done in.”

Similar question formats such as “Can you tell me about a time when [X] happened?” and “Can you give me an example of [X] from your own experience?” encouraged this type of storytelling response. Second, narrative interviewing extracts the interviewee’s identity and their understanding of the experiences comprising their life—their “narrative”—from their recounting of these events (Bamberg, 2010; Schachter, 2010). Maynes, Pierce, and Laslett (2008) emphasize that storytellers not only detail the facts of the stories they are telling but embed their telling in a social and cultural context. I felt this approach was most suited to shedding light on concepts such as masculinity, which was crucial for this project. Another key feature of this methodology is its collaborative nature and the research relationship which forms between the interviewer and participant to shape the data generated. This permits and encourages the formation of a trusting research relationship, which is essential in researching vulnerable populations such as mentally disordered individuals. Finally, narrative interviewing gives a voice to the speaker and is often employed in researching marginalized groups, challenging taken-for-granted beliefs (Squire, Andrews, & Tamboukou, 2008). As many of the researched individuals in this project suffered from mental illness and many had histories including adverse factors, such as abuse and drug and alcohol misuse, they were certainly a vulnerable group who may have had minimal opportunities to share their experiences. In light of this, the project was originally designed with a narrative interview approach.

I learned that it is important to ensure that your methodology is not only suitable for your research questions but also for your chosen sample. Half of my participants suffered from major mental illness, as well as wider differences in education, social skills, and personalities, all of which have bearing on the ability of the interviewee to engage in fluid conversation. The participant-led interviews which are characteristic of the narrative approach proved overwhelming for some participants in my study. Accordingly, although some key aspects of the strictly narrative style were retained, a life-history-focused semi-structured interview approach was implemented in some interviews. In doing so, I took advantage of the flexibility of qualitative methods, which allows for what Mason (1996, p. 40) describes as “tailor making each [interview] on the spot.” Interviews remained conversational and informal, with interviewees being encouraged to lead the conversation, but I was able to steer the conversation if necessary. The interview was guided by a set of broad themes related to participants’ life histories, ensuring that the conversation remained focused while allowing the participant to add additional topics. The themes included living arrangements, family situation, and relationships; school and education; identity and role models; friendships, relationships, and recreation; experience with the criminal justice system; future and aspirations; employment; and institutional history and mental illness.

Research Practicalities: Sampling and Access

A dilemma in researching mental disorder is finding and accessing an appropriate sample. Many studies draw from community psychiatric patients to ensure that findings can be extrapolated to the wider population; however, these samples are difficult to identify and recruit. Although there are limitations in the generalizability of results from institutional settings such as hospitals and prisons, this is less of a concern in qualitative research. These samples are easier to locate and ensure that more seriously violent individuals are recruited (Taylor et al., 1998). Owing to this, I opted to recruit participants from a medium secure psychiatric unit and an adult male prison, both in Scotland.

Institutional environments are fraught with access challenges, and these were encountered in my project in the form of National Health Service (NHS) and Scottish Prison Service access processes. Hughes (2011) highlights the role of “gatekeepers” who have the power to grant or withhold access to institutions. Although access processes granted me permission formally, staff members at various levels were informal gatekeepers in relation to access, facilitating recruitment and conducting interviews. Forming trusting and communicative relationships with these individuals was an essential aspect of the research process. Access can be aided by a “local champion,” generally a professional associated with the research setting. A strength of my project was the consultation with local champions at both research sites, and to an extent, this influenced their selection. This was invaluable in securing access and solving any problems which arose, for example, difficulties in recruitment.

There were unforeseen benefits of the particular institutions selected. Patients in a medium security hospital, somewhat similar to an open prison, are recovering from mental illness and reintegrating into the community following an offense. This is an excellent point for such individuals to be interviewed, as they are able to reflect on their offending histories from their current position and discuss their aspirations for their futures in the community. Similarly, in the prison setting were a large number of long-term prisoners who had a range of offending histories relevant to this project. Much like patients, they had served significant sentences and some were preparing to return to the community.

Ethical Issues: Researching Vulnerable and “Risky” Populations

It is easy to suggest that “just talking” poses no real risk of harm, yet ethical issues do exist in qualitative research (Hammersley & Traianou, 2012; Miller et al., 2012; Richards & Schwartz, 2002). Three ethical areas arose in my study: the safety and wellbeing of participants, the safety and wellbeing of the researcher, and data protection. Mitigating this was particularly important in this project in light of the vulnerable yet arguably dangerous nature of the sample and the sensitive content of the interviews. Owing to the detailed planning and preparation which took place during the access process outlined above, no serious ethical problems arose during the course of my project.

Although my project posed no risk of physical harm to participants, there was a potential for psychological and emotional distress in discussing topics such as previous violence and experiences of psychotic symptoms. Both patients and prisoners were used to regular interviews with practitioners as part of their on-going mental health care or other therapeutic activities. In fact, I found that participants relished the opportunity to share experiences with a neutral listener who was not assessing them and allowed them to lead the conversation. The interview schedule was designed to ensure that participants were eased into the interview with neutral questions and that they ended with a positive discussion about the future as well as a debrief directing them to relevant support.

It was also essential that all individuals provided informed consent, which presented a challenge as some participants suffered from major mental illness, potentially diminishing their capacity to consent. Patients and prisoners were only approached where staff asserted that they were able to give informed consent. Vulnerable groups are also more likely to be disempowered and believe that their choice about participation is constrained (Mason, 1996, p. 57). Participants were reassured that participation was optional and that they could withdraw without impact on their care and treatment.

The sensitive nature of the data and the vulnerable sample required special protection (Hyden, 2008). Participants were afforded confidentiality and anonymity during the participation and writing up of the project, and all data were securely stored. Conducting research with offenders also poses ethical dilemmas, as they may reveal offenses which the researcher may feel obligated to share with others. Scenarios where I may have a duty to disclose information were identified in consultation with professionals, namely, where the information revealed an on-going risk of harm to an identifiable individual or a risk to institutional security, although no such occasions arose.

My physical safety was a concern as the research settings confined a number of individuals with histories of violence. There are measures in place to ensure the safety of the staff who work in these institutions, and I was afforded this same protection, for example, the use of a location-sensitive personal alarm. The hospital in my study was a functioning teaching facility which regularly trained medical students, so it was common for people who were unfamiliar with the environment such as myself to receive safety instructions. The interviews may also have caused me to feel distressed and upset as the topics discussed were sensitive and involved interviewees talking about traumatic incidents in their pasts. Emotional support from the university counseling service was available. I kept a research diary and discussed any problems with my supervisors.

Method in Action: Power and Qualitative Research

Developing an effective methodology and negotiation of practicalities such as access and ethics were significant challenges in my project. Yet reflecting on the project now, the most notable part of the research for me was the subtle but significant indication of power present in interactions between myself, participants, and others. As narratives are created through conversation, the researcher’s relationship with the participant has implications for what is said, or not said, in the interview. Similarly, the “speaker’s intent is always met with the analyst’s interpretation” (Salmon & Reissman, 2008, p. 200), and thus, any prejudices the researcher has will be reflected in their interaction with participants and their analysis of the data. This section will reflect on power in my project, with reference to the “insider–outsider” dilemma, asking sensitive questions and cross-gender interviewing.

The “Insider–Outsider” Dilemma

The “insider–outsider dilemma” relates to the location of a researcher as a participant (insider) or an observer (outsider) or, most commonly, somewhere on a continuum between these two poles as “participant observer” (Bourke, 2014; Dwyer & Buckle, 2009). When plotting your own position on this spectrum, Atkinson and Hammersley (1994, p. 49) posit that four factors must be taken into account: which individuals are aware that you are a researcher, how much knowledge those in the research setting have about your project, which activities you engage in, and how completely you adopt the orientation of participant or observer.

In my first research environment, the hospital, I was a participant observer, probably situated equidistantly between these two roles. I was formally granted access to the hospital as an independent research student. Practitioners and patients in the hospital knew that I was not a staff member, yet I had many features of “privileged access,” such as access to files and keys, and formed professional and social relationships with several staff member. In this way, my researcher orientation was that of an insider. This was beneficial in terms of gaining a more in-depth insight of the setting, for example, by attending clinical team meetings. However, it was also possible that learning staff’s perceptions about particular patients and reading clinical notes before meeting individuals could have negative implications for my objectivity. I actively sought to remain aware of any prejudices about the research sample, for example, patients who were seen as “difficult,” which developed in this context. Furthermore, as Labaree (2002, p. 112) notes, “status in any number of forms can exude power and this can be perceived as threatening by certain respondents.” I did not command the same authority as staff members, and being perceived to be less neutral or potentially in collusion with the hospital regime may have removed some of the appeal of participating in my project. Fortunately, the relationships between staff and patients in that particular setting were positive, and being affiliated with clinicians was beneficial for the recruitment and encouraged patients to trust me.

In the prison setting, my orientation was less complicated and I was more firmly at the “observer” end of the spectrum. My access here was limited, I spent only a short amount of time spent in this setting, and I was not involved in activities other than my own interviews. This was apparent to staff and prisoners: I did not possess any obvious features of “insiderness,” such as keys or a uniform as worn by prison staff. This outsiderness could be considered beneficial in an institution such as the prison, where the connotations of association with staff members would be arguably more negative than in this hospital. Indeed a key feature of Syke and Messinger’s (1960) “inmate code” is not “grassing,” and this was evident in my research. Being an outsider helped to avoid inclusion in institutional power structures, thus balancing the power relationship within the interview and placing my participants more at ease. However, with limited time and no pre-existing relationship, it was more difficult to approach sensitive topics and more important to build rapport quickly.

Asking Sensitive Questions

My project focused on issues which could have been sensitive for interviewees and caused them to feel uncomfortable. Although it is difficult to define a sensitive topic, Hyden (2008) posits that this depends on the relationship between the researcher and the participant: what is “sensitive” can be anything your participant does not feel comfortable telling you. This is especially true where the interview “is addressed towards behaviour which is problematic or stigmatized” (Lee, 1993, p. 103), such as violent acts, victimization, and diagnosis of major mental illness. Feelings of guilt or shame can cause respondents to avoid certain topics, deny their actions, or project them onto another individual. In turn, the researcher may press the respondent for information on sensitive topics, which may compromise the results of the research and further position them as superior to participants. In my project, it was crucial to avoid this as I was “researching down” to a less powerful group given that my sample was already marginalized, having been labeled “criminal” and “mentally ill.”
It therefore was important to develop strategies for broaching these subjects. My interview schedules combined topics which were obviously sensitive, such as violent behavior and experiences of mental illness, with less threatening issues, such as aspirations for the future and employment history. Questions about sensitive topics were asked using subtle techniques. For example, several participants disputed their diagnosis of mental disorder and would find it stigmatizing to be asked outright “what mental illness have you got?” Asking “can you tell me how you came to be in the hospital?” was less intrusive, as well as more contextual and anecdotal, therefore eliciting more detailed results without stigmatizing the participant.

Cross-Gender Interviewing

A further factor in power relationships between myself and participants was gender. Although traditionally the interviewer is in a position of power, gender hierarchies may intercede where males are interviewed by a female researcher as in my study. As Lee (1997, p. 554) notes, “cross gender interviewing is distinct from woman-woman interviewing and is deserving of much more sustained attention.” Men may manipulate or control the interview for their own ends; thus, it is necessary to be aware of male respondents’ goals in constructing and communicating their identities (Schachter, 2010). McKee and O’Brien (1983) posit that in interacting with female researchers, male respondents may have a variety of agendas, which may include seeking to position themselves as superior to a female; attempting to gain sympathy from the researcher; seeking to justify shameful conduct, and subsequently excuse their own behavior; or simply to converse with a female, which was rare for the respondents in question. At various points during the interviews in my project, all of these goals were evidenced. This domination of the interviews by participants can be detrimental to research as it may result in important topics being overlooked. It was important to manage the power balance and ensure that the interview stayed on topic by returning to the schedule when this happened.

As all participants had histories of violence, power imbalances included concerns about my physical safety. Protocols such as always sitting near the door mitigated this concern, but it was also important not to overlook the potential for emotional distress. It was uncomfortable in the instance that interviewees asked about my personal life or commented on my appearance. One patient remarked that he was “always happy to talk to good looking women” when approached about participating in the project. Research indicates that this type of reaction from male participants when confronted with a female researcher is common, and Arendell (1997) emphasizes the irony in observing that although interviewers seek to gather information about participants’ lives, they are often reluctant to divulge details of their own in return.

The presence of a female interviewer in turn sets new boundaries for what male participants feel they can discuss. Participants appeared embarrassed or ashamed to recount occasions where they had victimized a woman or committed sexual violence. At times, they attempted to deny such behavior or did not go into detail about their violence:

And she ran me home . . . and I just got it in my head and done it [committed the rape]. (A, 54, patient)

Perhaps this was so that I would not feel uncomfortable or avoid incurring my judgment. These difficulties are inevitable in cross-gender interviewing, and although there is little that can be done to combat this beyond appearing impartial, it is important to be aware of the implications for the data generated. I often felt that participants were actually more at ease with me than a male researcher where power conflicts may have been more in evidence.

Similarly, a female researcher’s gender affects her perspective of male interviewees’ experiences. Cavanagh and Lewis (1996) highlight the importance of female researchers maintaining a balance between challenging inaccurate or even sexist comments made by males and conducting interviews neutrally. I attempted to strike this balance, and while on occasion, a more challenging tone was adopted—for example, responding to an account of violence with “Well, to me, that’s very shocking to hear about” to encourage reflection on the part of the respondent.

Practical Lessons Learned

There were several lessons I learned in the designing and conducting of my project. I would urge anyone starting a similar project to keep the following in mind:

• If you are accessing institutional settings for research, you should allow time for this part of the process. Developing the ethical protocols and applying for access in this project took almost a year. During this time, it is good practice 
to identify gatekeepers at your chosen research sites and to make provisional contact before formal ethical approval. If you gain this early support for your project, it can expedite the formal access process and can ensure that your ethical protocols are informed by someone who has working knowledge of your research setting.

• When designing interviews on sensitive topics, remember to put yourself in the position of your interviewees. Think about how you would like to be asked a question and how the wording of your interview instrument might lead you to respond. Asking questions in a neutral way (e.g., “Can you tell me about how, in your experience, violence takes place when you’re on a night out?” rather than “What violent offenses have you committed?”) will minimize distress and maximize the detail and context that participants provide. Avoid questions which directly impose a label such as “patient” or “offender” on participants and let them define their own status and identity in the institutions. This avoids stigmatizing participants and can present interesting avenues for discussion about identities.

• It is important when negotiating access and developing ethical protocols that you factor in the resources and time implications for your chosen institutions. Sometimes the perceived burden on the institution and its staff can be just as important as the ethical implications of your study, and this should be handled collaboratively. If the institution is to be involved in recruiting participants and arranging the interview environment, you should design an approach which minimizes the use of their resources as much as possible. For example, advise participants to contact you to opt-in to the study rather than asking someone from the institution to record informed consent and schedule interviews. Try to ensure that your research is of benefit to the institution and warrants any required resources by discussing their priorities in your area of study and including these in your research questions where appropriate.

• Don’t overlook the importance of power and its implications for your project. You should consider this when designing research and develop protocols to minimize these problems. For example, if you are researching a vulnerable sample, think about how you will ensure that they are not further disempowered. Giving them autonomy where possible in the interview, by allowing them to choose their own pseudonyms or asking which topics they think are important to discuss, rectifies some of the power imbalance which occurs when “researching down.” Take regular opportunities to reflect on this throughout the research process, remembering that power is flexible across settings and interactions. Keeping a research diary which records your interactions helps to identify where power is affecting your research process.

Conclusion

My research found that patients and prisoners often had very similar life histories, and their accounts of violence suggested that the causes of these incidents were not as disparate as we would often assume. Evidence that violence was a means of constructing and maintaining a masculine identity was present in many of their accounts which confirmed the original assertion that guided my project: that mentally disordered violence should not simply be attributed to mental disorder and its symptoms. The stories provided by participants in this project were generated through careful development of the methodology and its practicalities. Their insights were invaluable, and their ability to express concepts in a concise and relatable way was surprising at times. For me, the power dynamics which characterized the research process were equally significant in shaping the data that were generated in the adapted narrative interviews. The implications of these issues are important in all qualitative research.

Exercises and Discussion Questions

1. Beyond narrative interviewing, what other methodological approaches would be effective in collecting data about violent offending? What would the benefits and challenges of these alternative approaches be?

2. Consider three features of qualitative research which may increase the ethical risks to participants and researchers. How would you mitigate the risks in your chosen examples?

3. In addition to mentally disordered populations, think of some other examples of sample populations who could be considered vulnerable. What protocols would you implement to minimize any risk to them in qualitative research?

4. How would you identify potential issues relating to power when designing a qualitative project?

5. What can qualitative researchers do to better manage concerns around power?

6. Identify three benefits and three challenges of cross-gender interviewing (female to male). Would your answers be the same if the interviewer was male and the participant was female?
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