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This year’s TOR Edition has been a very special one as the cover art has also
been designed by a SWDTP student. We held a competition to find the best
cover and are pleased to say that although the competition was very tight, there
was a clear winner: Gail Flockhart.
Gail Flockhart is an arts practitioner-researcher studying for a PhD in Art and
Media at the University of Plymouth. Gail works in lens-based media creating film,
photographic, sound and installation works exploring the ways in which trauma,
loss and memory affect ontologies of the self. Her moving-image installation, ‘Self
Annihilation’, was exhibited at Anglia Ruskin Gallery as part of Cambridge School
of Art’s PhD conference. Her peer-reviewed critical essay was published in
Theorem 2019 (2020). Gail also delivered a paper at the ‘water-ways’ Symposium,
University of Plymouth in July 2021, and exhibited her recent body of work at the
associated [online] exhibition.
Who better to explain the cover than the artist herself:
‘For me, this image conjures up macro and micro scalar views—the global and
the microscopic—on the one hand, a cell-culture or Petri dish, presenting a
pandemic optic; and on the other, a view of planet earth, suggesting climate
change. Through a detailed study of the deteriorating surface of a damaged
family photograph, the image presents us with two of the most transformative
social and environmental issues of our times. Taken in my childhood, the original
image forms part of an archive of damaged family photographs. My past, as
now recorded in these images, is no longer legible - transformed by time and the
agency of water.’
gail.flockhart@plymouth.ac.uk

LET TER FROM
THE EDITORS
We are delighted to present the 7th edition of The Open Review, the student-led open access journal
of the South West Doctoral Training Partnership. Founded in 2015 to support academic publication
for PhD students in the social sciences, the TOR journal brings together doctoral candidates from
across the Universities of Bath, Bristol, Exeter, Plymouth and the West of England. In creating an
opportunity for students to submit to this peer reviewed journal, TOR provides a supportive yet
rigorous platform for authors to develop their work and gain experience of the peer review process.
It also challenges a new student-led editorial board each year to enhance their skills through
designing, peer reviewing, and publishing the annual edition. This year’s editorial board would like to
extend our warmest thanks to Molly Conisbee at the SWDTP, designer Ben Dynamou, and of course
to all authors and peer reviewers who participated in producing this edition, thereby contributing to
maintaining this valuable critical space led by students, for students.
When last year’s team chose the topic of Collaboration
for the sixth edition, they could hardly have foreseen the
UK entering lockdown only weeks later. Three national
lockdowns and nearly two years on, the 7th edition
of TOR continues to speak to the Covid-19 pandemic
as a defining issue of our times. However, despite the
predominance of Covid-19 and its often time-slowing
effects on our lives, other crucial social challenges
continue to emerge. Initial discussions of the theme for
this edition took place under the shadow of the third UK
lockdown, yet they also happened against the backdrop
of the growing Black Lives Matter campaign, in the
wake of the murder of George Floyd on May 25, 2020;
furthermore, we finalise the edition for publication in
the aftermath of the recent “COP 26” 2021 UN Climate
Change Conference. While the first topic mooted was
‘Disruption,’ we ultimately hoped to invite consideration
of positive changes that may emerge from a time of crisis,
and thus settled on the theme of Transformation.
We were enormously pleased to receive a high number
of submissions in a wide range of formats, from research
articles and short essays, to photo essays, personal
reflections, and even digital media apps!

Opening with a critical reflection on ‘Radical Uncertainty,’
the first half of this edition addresses the Covid-19
pandemic, from both personal and wider social
experiences of it, to the production and assessment of
interventions to it. Following this, artist Gail Flockhart
(also winner of the cover art competition) shares her
interpretation of the theme of Transformation in her
powerful visual work which addresses personal narratives
of trauma and memory. Her photo series beautifully
bridges to the second half of the edition, which explores
issues of representation, activism, and social change in
social sciences research. In addressing these themes, I
am pleased to say that the original theme of ‘Disruption’
(for which we are indebted to Malcolm Richards) retains
its presence.
We hope you’ll join us in thanking all contributors for this
rich tapestry of transformative interventions, and that
you will enjoy reading it as much as we have enjoyed
bringing it together!
Best wishes,

Anna, Amina, Aqila,
Evant hia, Llucia & Yunyan
The Editorial Board
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MEET THE TEAM...
Amina Al Hashami is a fourth-year TESOL PhD student at the University of Exeter.
Her research investigates the complexity and controversy of code-switching practices
inside the classroom at higher education institutes. More broadly, her research
interests include bilingualism, multilingualism, plurilingualism, and translanguaging in
learning and teaching.
Yunyan Li is a PhD student in Social Policy at the University of Bristol. Her doctoral
research investigates the recalibration of the institutional arrangements of the
economic reform and the welfare system in contemporary China under the interaction
between modernization processes and transforming Confucianism. Her research
aims to inform policy-makers of more family policies to support the family in achieving
work-life balance and supporting women’s welfare.
Llucia Mascorda Cabre is a fourth-year PhD student at the University of Plymouth.
She has previously worked as a marine conservation scientist and now studies the
impact of mussel farms (aquaculture) in the ocean. Her research focuses mainly on
marine ecology and oceanography. Her project aims to assess the overall footprint of
an offshore longline mussel farm in its surrounding environment. Her academic and
professional experience has always involved a multidisciplinary and holistic approach
to marine conservation and resource management. Her interests lie in studying and
understanding the links between biodiversity and its function within the ecosystem
and how this is a link to human activities and society. Outside of this, she loves to
spend time doing all sorts of water sports and eating lovely food!
Aqila Meziane is a PhD student at the University of Exeter. She is investigating
the relationship between writing and approaches to teaching literature in the EFL
context. Completing an MSc in Education at the University of Exeter has given her the
chance to explore different paradigms of research, leading her towards a qualitative,
interpretive paradigm.
Anna Seecharan is a food anthropologist and first-year PhD candidate at the
University of Exeter. She researches the role of sensory perceptions (smell/taste in
particular) in locating experiences of food and eating within the body, whilst also
thinking beyond the body to explore how sensory memories are implicated in the
construction of selfhood and belonging.
Evanthia Triantafyllidou is doing her doctoral research at the University of Bristol.
She is looking at the effectiveness and acceptability of interventions based on yoga
and mindfulness for women with complex trauma related to domestic violence and
abuse (DVA). Survivors are involved in the different stages of her research process
through an Advisory Group, to ensure that research is grounded on survivors’
needs. Her research aims to improve service provision for DVA survivors through the
development of alternative approaches to the healing journey
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LEARNING TO LIVE
I N A R A D I C A L LY
U N C E R TA I N W O R L D
B E N J I WO OL F
T h e M R C I n te g r a t i v e E p i d e m i o l o g y U n i t, U n i v e r s i t y o f B r i s to l
D e p a r t m e n t o f P s y c h o l o g i c a l S c i e n c e, U n i v e r s i t y o f B r i s to l

ABSTR ACT

The past few years have been fraught with uncertainty. In this essay, I review and reflect on Mervyn
King and John Kay’s topical book Radical Uncertainty (2020). In the book, King and Kay defend the
usefulness of viewing some types of uncertainty as unquantifiable. In what follows, I will argue that
this is a plausible characterisation of uncertainty, and I reflect on the extent to which it has helped me
frame both my own personal experience of uncertainty and the uncertainty we have all faced due to
the COVID-19 pandemic.

The 6th of August 2020 was an unremarkable day for me.
At some point that day, I finished reading the penultimate
chapter of Mervyn King and John Kay’s book, which is
the focus of this essay. As I went to bed at home, any
predictions I could have made about the 7th of August;
when I would finish the book; and the following months,
were wrong. Within 24 hours I was admitted to intensive
care. Within a week, I had gone into multiple organ
failure and was in a chemically induced coma while on
complete life-support. I remained in a coma until the 6th
of September and did not come off life-support for a
further month. During this period I was diagnosed as
having one of the worst recorded cases of endocarditis
(an infection of the heart, which statistically should have
been fatal).
King, the former governor of the Bank of England, and
Kay, a professor of economics at Oxford University, set
out in their book, Radical Uncertainty, to understand
the catastrophic failure of the economics profession
to predict and respond to the 2008 financial crash. In
this essay, I will first summarise the book and argue
that they are essentially correct in their characterisation
6

THE OPEN REVIEW

of uncertainty, and that the argument of the book
is applicable to much more than just the economic
and political decisions that they focus on. If my own rather extreme - experience is anything to go by, their
approach can be important for understanding lifechanging events. Having argued for the soundness of
their characterisation of uncertainty, I will then argue
that the book diagnoses many of the flaws of the UK’s
early COVID-19 strategy, and the naive application of
statistics more generally, before concluding with some
more vernal reflections.
Radical Uncertainty is structured into six parts. The
first describes the nature of uncertainty. King and Kay
explain the history of the treatment of uncertainty in the
economics literature. Broadly, there are two camps:
one, which is now dominant in both psychology and
economics, treats uncertainty as statistically quantifiable.
An example of this from psychology is Signal Detection
Theory, in which uncertainty is represented by the
variability in the distribution of observations. The other
school, which was defined by figures like Frank Knight
(one of the founders of the Chicago School of economics)

and John-Maynard Keynes, argues that uncertainty is
not quantifiable. Radical uncertainty is, in essence, a
defence of the importance of the latter understanding of
uncertainty. However, unlike Knight, they do not define
uncertainty in general as unquantifiable but instead note
that some types of uncertainty are unquantifiable (what
they dub uncertainty radically). This seems sensible.
Critics of Knight have argued that there are tangible
cases of uncertainty where it can be quantified: No-one
can be certain about what will happen when we flip a
coin, but we do know that whatever does happen has a
50% chance of occurring. However, these critics often
then ignore that some instances of uncertainty are not
obviously quantifiable. As King and Kay argue, President
Obama had no way of quantifying what the outcome
of the storming of bin Laden’s compound would be,
and nor would it make sense to assign a numerical
probability to it.
The middle sections of the book explain King and Kay’s
opinion for why quantitative approaches to uncertainty
have become dominant and why they think these
approaches are incorrect. To do this, King and Kay
cover the history of and philosophies behind modern
economics, probability theory, and parts of cognitive
and evolutionary psychology. This is all fascinating,
especially to someone with interest in decision making,
or the application of statistics to social sciences. Even
without any formal training in economics, I found that
the main concepts were clearly communicated and
convincingly argued.
I found three arguments they make particularly
compelling. Firstly, quantification of uncertainty requires
correctly describing the data’s probability distribution.
If this is not the case, then both estimates of effect and
uncertainty may be biased. Expected value theory,
for example, says that decisions should be based on
the mean of all possible outcomes weighted by their
probabilities. This makes sense if the data is normally
distributed, and the mean is a good description of the
most plausible outcome. For example, imagine a lottery
with a 50% chance of winning £2. The expected payment
from this lottery is £1, so it would make sense to play the
lottery if you can buy a ticket for no more than £1. On the
other hand, imagine a lottery with a very small but finite
chance, say one in a trillion, of winning an infinite amount
of money. Because there is a potentially infinite pay-out,
someone trying to maximise their ‘expected’ outcomes
should be willing to pay as much as they could to play
in this paradox, even though this would almost certainly
lead to destitution. Keynes took this (St Petersburg)
paradox to imply that ‘expected’ values are generally not
of much use in decision making. Likewise, if a distribution
is not stationary, i.e. its properties can change over time,
then even if we can correctly describe the distribution at
the current time, we do not necessarily know that this
will generalise across time or localities, e.g. due to out of
sample events. For example, when given a choice while
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hiking between a path on which most people got a minor
injury due to poor maintenance, or one where there are
no recent reports of injuries, most people would choose
the second path. However, the first path would be more
sensible if you knew that you were unaware of periodic
but fatal flash floods on the second path.
The second argument is a related philosophical
challenge to the widespread application of normal
distributions, developed by N. N. Taleb in his book The
Black Swan (2007). Taleb’s book is a modernisation
of Hume’s ‘problem of induction’ for applied statistics.
His central tenet is that the most important events in
the real world are high impact and rare, such as flash
floods. Black swans are defined as the subset of these
events which we do not expect. Because important
outliers are rare, a (random) sample of data is unlikely
to include them and will therefore under-estimate how
extreme the distribution is. To make matters worse, the
rarer, and therefore more extreme, these outliers are, the
less likely they are to be included in the sample. Without
unrealistically large samples, it is therefore empirically
impossible to guarantee that we have correctly described
the true distribution of a set of observations using
standard statistical methods when it is conceivable that
there may be unobserved outliers more extreme than
what we are currently expecting.
The final argument I will highlight is centred on the
inability to have what are formally called ‘well defined’
outcomes. The classical, frequentist definition of the
probability for some event is the proportion of times
this event will occur over a suitably large number of
observations. For example, to say that a die has a one
in six chance of rolling a five is to say that if we were to
roll it close to an infinite number of times, approximately
one in every six rolls would be a five. This makes sense
in the case of dice rolling. However, Kay and King argue
that this logic is not applicable to many important realworld events. For example, Obama’s advisors told him
there was a 50% chance of success when raiding bin
Laden’s compound. For this to formally make sense, we
would have to be able to estimate how many possible
counterfactuals could occur and then estimate the
number of these which had a chance of being successful.
This is difficult because there is an infinite number of
minor changes to any situation, which in a complex and
chaotic system may have a meaningful impact on the
outcome. We could try to approximate the probability by
looking at the success rate of similar operations, but this
only makes sense to the extent that we are comparing
‘apples with apples.’ We can obviously judge how similar
two situations are, but it is unclear how we could create
sufficiently accurate quantitative decision rules for this
without inducing a sorites paradox (I would recommend
https://plato.stanford.edu/entries/sorites-paradox /
if you are unsure about what a sorites paradox is). A
similar line of reasoning leads King and Kay to make
a distinction between ‘big world’ (of actual non-well-

defined) problems and ‘little world’ (hypothetical welldefined) problems. Little world problems can be useful
for understanding mechanisms that operate in the world
but lack any radical uncertainty, and therefore are of
limited use in making predictions and require qualitative
interpretation when being applied. For example,
quantitative evolutionary models are powerful tools
for understanding the interplay of forces that influence
evolutionary processes, but would not be of much use
in predicting human evolution due to the large number
of unpredictable high impact events which shaped our
evolution (I’d recommend Richard Dawkins’s books for
an easy to read the example of the prior, and A series of
unfortunate events by Sean Carroll to anyone interested
in the role of chance in human evolution).
In the final part of the book, King and Kay present some
practical applications of how to live with uncertainty.
Much of this follows from previous arguments. If we
accept the possibility of black swans, they argue that
instead of trying to forecast the future, we should try
to understand how systems work to build fail-safes
to mitigate risk. This does not mean that quantitative
analysis is useless. Understanding the mechanisms
behind ‘what is going on here’ often requires using
quantitative tools. However, we need to supplement
them with qualitative knowledge to understand the
limitations of generalising from the small world problems
they solve to the big world problems we need to solve.
(Interestingly, Judea Pearl reaches the same conclusion,
for different reasons, about the requirement for qualitative
knowledge when building quantitative models of causal
mechanisms in his Book of Why (2018)).
As an epidemiologist, I found the COVID-19 pandemic
an especially interesting test for these ideas. The early
approach taken to the pandemic by the government
and SAGE (Scientific Advisory Group for Emergencies)
was to employ highly sophisticated (but opaque and
sometimes unrealistic) models to predict the spread of
the pandemic. The early March decision to let the virus
‘rip’ through the population, for example, was based on

advice that assumed that COVID could be treated as
an influenza pandemic. (Even the decision to lockdown
was based on a forecast.) However, these early models
ignored three important unknowns about COVID: longterm side effects, long-term immunity after infection, and
the ability to truly isolate the most vulnerable from the
virus. As we now know, COVID differs from this model in
all the above aspects: immunity is not permanent, and
there are long term side effects. In addition, almost every
country which premised its response on protecting the
vulnerable failed. Given these, letting the pandemic
infect most of the population is not sensible. Had the
government attempted to answer the question of ‘what
is going on here?’ instead of ‘what do the small world
models say will happen?’, this decision may have been
aborted. The existing literature on coronaviruses, for
example, already cast doubt on the potential for long
term immunity, and the experience of every other country
showed that stricter measures need to be imposed.
(One rather depressing aside is that King’s philosophy to
modelling was influenced by his friend Robert May, who
pioneered many of the mathematical methods used to
model pandemics.)
I did not finish reading Radial Uncertainty until some point
in October, during the prolonged period between leaving
ICU and being discharged from the hospital. King and
Kay conclude by suggesting that instead of forecasting
the future, we should try to build resilient systems. While
coming to terms with trauma and continued long-term
medical uncertainties, I found this conclusion strangely
therapeutic. However, this conclusion is, in my belief,
also the weakest part of the book. Taleb argues in his
sequel to The Black Swan that if we believe that the
future is uncertain, we should not merely try to cope
with uncertainty (i.e. be resilient). Instead, he argues,
we should try to gain from uncertainty (i.e. to be ‘AntiFragile’). Although I think anti-fragility may often be an
unachievable ideal, I hope that my first-hand experience
of radical uncertainty will improve my response to less
existential future uncertainties.

REFERENCES

Kay, J.A. & M.A. King., 2020 Radical uncertainty.
Decision-making beyond the numbers. Bridge Street
Press.
Knight, F.H., 1921 Risk, uncertainty and profit.
Houghton Mifflin.
Keynes, J.M., 1937 “The general theory of
employment.” The quarterly journal of economics. 51(2):
209-223.
Taleb, N.N., 2007 The black swan: The impact of the
highly improbable. Random house.

8

THE OPEN REVIEW

Taleb, N.N., 2012 Antifragile: how to live in a world we
don’t understand. London: Allen Lane.
Dawkins, R. & N. Davis, 2017 The selfish gene. Macat
Library.
Carroll, S.B., 2020 A Series of Fortunate Events.
Princeton University Press.
Pearl, J. & D. Mackenzie, 2018 The book of why: the
new science of cause and effect. Basic books.

BIOGRAPHY

Benjamin Woolf is a second year (part-time) PhD student in psychiatric and genetic epidemiology at
the University of Bristol. His research mostly focuses on developing and applying quasi-experimental
methods for casual inference, with an emphasis on Mendelian Randomisation.

9

THE OPEN REVIEW

http://doi.org/10.47967/TOR2022TRANS.VOL7.02

E VA L UAT I N G A G R A S S R O O T S
I N I T I AT I V E I N A G L O B A L D I S A S T E R :
M E N TA L H E A LT H T I P S C I R C U L AT E D
D U R I N G T H E E A R LY S TA G E S O F
T H E C O R O NAV I R U S PA N D E M I C
S O F YA J O L L I F F E & D R M A R I A L OA D E S
University of Bath
T h e a u t h o r s d o n o t d e c l a r e a n y c o n f l i c t s o f i n te r e s t

ABSTR ACT

In March 2020, the United Kingdom was placed under its first national coronavirus lockdown. This
significantly reduced people’s access to factors associated with good mental health, such as work and
physical activity. This work describes the process of evaluating one psychologist’s response to the early
stages of lockdown - the development and circulation of daily mental health tips. These used Jahoda’s
latent deprivation (1982) theory to promote psychological wellbeing amongst recipients. Collective
traumatic events such as the coronavirus pandemic require timely and evidence-based responses,
and research suggests that offering psychological intervention at the wrong time can be harmful (Rose
et al., 2003). The community initiative described in the present work was therefore evaluated in terms
of its reach and utility. This was achieved through an online questionnaire (n = 14), and additional
information from people in regular receipt of the mental health tips (n = 6). The unique backdrop of the
early stages of the global pandemic resulted in considerable challenges to evaluating this initiative,
especially with regards to some of the design decisions taken. These challenges are reflected on here,
resulting in recommendations for researchers who may wish to conduct similar projects in the future.

On Monday 23rd March 2020, the Prime Minister of the
United Kingdom announced the country’s first nationwide
lockdown (Stewart et al., 2020) as a response to the
novel SARS-CoV-2 coronavirus (Covid-19). The early
stages of the pandemic saw the emergence of multiple
initiatives designed to mitigate the effects of lockdown
on wellbeing. The present work describes the evaluation
of a community initiative in the early stages of the first
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UK lockdown - the development and circulation of daily
mental health tips by a clinical psychologist. Evaluating
such a project during a global pandemic came with
considerable challenges. These are reflected on here,
resulting in recommendations for researchers who may
wish to conduct similar projects in the future.

I . L I T E R AT U R E R E V I E W

Research indicates that quarantine adversely affects
people’s mental health. For example, hospital staff
members self-isolating following possible exposure to
Severe Acute Respiratory Syndrome (SARS) were more
likely to report exhaustion, irritability and detachment
from others (Bai et al., 2004). This was the case for
staff groups with and without direct patient contact. In
addition, the negative effects of quarantine are thought
to be more pronounced when individuals self-isolate
for 10 days or more. One study found that, amongst
members of the public instructed to remain in voluntary
quarantine, longer durations were associated with an
increased prevalence in PTSD symptoms (Hawyrluck et
al., 2004).
Similarly, qualitative studies into the psychosocial effects
of quarantine show that feelings of social and physical
isolation are common amongst healthcare workers
who are asked to isolate after possible exposure to a
coronavirus strain (Fawaz & Samaha, 2020; Robertson
et al., 2004).
The first UK lockdown was not strictly a large-scale
quarantine and may instead be better described as
an extensive restriction on movement (Davies et al.,
2020). The World Health Organisation (WHO) defines
quarantine as “the restriction of activities of or separation
of persons who are not ill but who may been exposed
to an infectious agent or disease, with the objective
of monitoring their symptoms and ensuring the early
detection of cases” (2020: 1).
During the first lockdown, alongside instructing people
to isolate if they developed symptoms and/or had come
into contact with someone who had tested positive
for coronavirus, the government introduced several
measures to limit the spread of Covid-19. People were
required to stay at home except for limited purposes, and
non-essential businesses were closed (UK Government,
2020). These measures significantly curtailed a number
of factors that are associated with maintaining wellbeing,
including physical activity (Wiese et al., 2018), work
(Selenko et al., 2011) and social interaction (Hawkley &
Capitanio, 2015).
Based on evidence from previous pandemics and what
is known about maintaining wellbeing, many predicted
lockdown would result in an increase in psychological
distress amongst the general population (Inchausti et
al., 2020). Evidence in the UK was consistent with this.
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For example, the number of people reporting significant
levels of depression and anxiety increased almost
immediately following the lockdown announcement
(Bentall et al., 2020). In the early days of the first
lockdown (Tuesday 24th March), 38% of the 2,000
people surveyed reported significant depression and
36% reported significant anxiety. Bentall and colleagues
(2020) also found that, the day before the announcement
of the first UK lockdown (Sunday 22nd March), these
numbers were at 16% and 17% respectively.
Long-term data indicate that the elevated levels
of anxiety and depression reported in the general
population have tended to remain stable, even several
weeks and months after the initial introduction of
lockdown measures (Wang et al., 2020; Rossi et al.,
2020). This indicates that the effects of lockdown on
people’s mental health do not necessarily improve on
their own. However, it is important to acknowledge
that there are important individual differences, and
that not everyone will require psychological support.
For example, Shevlin and colleagues (2021) found
that some individuals (approximately 8%) showed an
improvement in their mental health during the first four
months of the pandemic, while other people’s baseline
levels of anxiety and depression increased (11.6%).
Jahoda’s latent deprivation theory (1982) proposes
that in addition to providing a stable financial income,
employment gives people: (1) a sense of collective
purpose, (2) opportunities for contact with others outside
of their immediate family, (3) a sense of social status,
(4) enforced activity, (5) and a structure to their time.
The measures introduced during the first UK lockdown
are likely to have significantly disrupted some of these
functions. For example, being asked to work from home,
and the closure of all nonessential businesses, are likely
to have limited people’s contact with individuals outside
of their immediate family and significantly disrupted their
daily routines.
In the early stages of the pandemic healthcare
professionals worked hard to alleviate distress amongst
the general population. They shared information and
resources, and in some cases offered psychological
interventions, e.g. “The 20 Minute Care Space” (Jones,
2020). At the same time, numerous professional bodies
were highlighting the importance of responding in an
evidence-based and timely way (British Psychological
Society, 2020). Evidence shows that psychological
debriefing in the immediate aftermath of a major incident
is often ineffective, and can even be counter-productive
(Rose et al., 2003).

In addition, the targets of such interventions may require
their physiological and safety needs to be prioritised
over psychological ones (Maslow, 1954). For example,
frontline staff dealing with the Covid-19 pandemic in
China were reluctant to participate in psychological
interventions. Instead, they reported a preference for
being offered more personal protective equipment and
the ability to rest without interruption (Chen et al., 2020).
Offering an intervention is not always helpful or desired,
and there is a clear need for healthcare professionals
to take an evidence-based approach to the support
offered to individuals during the pandemic.
At the outset of the first UK lockdown, one clinical
psychologist (the second author) set up an initiative in
which she began to circulate daily mental health tips
to her local community, i.e. her work and personal
social networks. Community interventions are defined
as “intentional actions to promote change that can be
expressed in different ways, depending on the needs
of the community” (Maya-Jariego & Holgado, 2019).
Community interventions can either be professionally
led, i.e. where programs are planned and implemented
by professionals, or take place at the grassroots level
(Maya-Jariego & Holgado, 2019).
Community psychology views prevention and early
intervention through collaborative research and action
as an important tool for improving people’s lives
(McDermott, 2008). The community initiative described
in the present work (the circulation of daily mental health
tips designed to promote psychological wellbeing)
was not initially set up as a research study. However,
given the need for evidence about what is most useful
for people’s mental health in pandemic contexts, and
because an essential feature of community interventions
is to evaluate whether they are meeting the needs of
the people they serve (Maya-Jariego & Holgado, 2019),
the authors decided to evaluate the mental health tips
in terms of their reach and utility. The present study
describes this process and makes recommendations
for people wishing to conduct similar work.
The reach and utility of the mental health tips were
assessed through an online questionnaire and additional
feedback from some recipients. The authors chose to
assess reach once they were made aware that some
recipients had been forwarding the daily tips on to others.
Research suggests that people are more likely to share
online content if they perceive it is valuable to others,
and that people carefully consider how information
might be useful to other recipients before forwarding
(Brett, 2011). Based on this, the authors chose to use
reach as a proxy for utility. By estimating how far the
mental health tips had spread outside of the original
distribution list (primarily academics working in the UK),
the authors hoped that this might serve as an indication
of how useful the recipients had found them.
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II. METHOD

This study used a mixed-methods cross-sectional
design. Data was collected via an online survey and
e-mail feedback from people on the mental health tip
distribution lists.
A. Participants

Participants were recruited through e-mail distribution
lists and the Slack channels that the mental health
tips were being circulated to. The questionnaire was
circulated through both of these platforms between 1st
- 13th May 2020.
Anyone in receipt of the mental health tips between
19th March - 13th May 2020 was eligible to participate
in the online questionnaire. Individuals under 18 were
not eligible to take part, and questionnaire respondents
were asked to confirm their age on the online consent
form.
Fourteen people responded to the online questionnaire,
and six individuals from the original distribution lists
responded to a request for further information to assess
reach. In order to keep the survey brief, unobtrusive
and anonymous, the authors did not collect any data
regarding age or gender.
B. Measures

The online feedback questionnaire was developed by the
two authors. There are numerous self-report measures
for assessing wellbeing (Linton et al., 2016), and many
well-validated self-report measures for low mood and
anxiety, such as GAD-7 (Spitzer et al., 2006). However,
the authors agreed not to use existing measures as
these would not have provided the information required
to answer the research questions. As the mental
health tips had been developed to provide support to
individuals at the start of lockdown, the authors decided
that questionnaires administered to participants should
be brief and easy to complete, to avoid placing any
additional burden on recipients. There is evidence that
global self-report measures of wellbeing, even those
only an item long, are a reasonably valid approach for
assessing subjective wellbeing (Hudson et al., 2020).
The online questionnaire consisted of four multiple
choice questions and four free text box questions,
described below.
1. Reach

Reach was assessed through demographic information
obtained from the online questionnaire. In order to
estimate how far the mental health tips had spread
outside of their original distribution lists, participants
were asked to say what country they were from, and

what sector they worked in. Individuals on the Slack
and e-mail distribution lists were also asked to provide
information about whether they were circulating the
mental health tips onto others, and if so, to whom.
Participants were asked to briefly describe who they had
sent the information to, and to approximately how many
people, e.g. 20 colleagues in a healthcare setting. The
authors received a total of six responses to this request.
The responses to the online questionnaire were
separated out from this second estimate of reach. This
is because the anonymous nature of the survey meant
it was not possible to know which individuals had
responded.
2. Utility

As a result of research into the theory of planned
behaviour (Ajzen, 1991; Fishbein & Ajzen, 1975), the
authors decided that one measure of utility would be to
ask individuals whether they had used any of the advice
contained in the mental health tips. It is known that
there is considerable variability in the degree to which
attitudes predict behaviour (Azjen, 2001), and therefore
the authors wanted to understand whether recipients
had been able to put the tips into practice.
Participants were asked how helpful they had found
the mental health tips, and how they perceived their
mental health had been since receiving this information.
Participants were also given the opportunity to feedback
what they had found helpful, less helpful, and whether
they wanted any other topics to be covered in the future.
C. Procedure

The mental health tips were developed by the second
author (M.L), a qualified clinical psychologist and senior
lecturer at the University of Bath with many years
of clinical and academic experience. In developing
the mental health tips, M.L drew on Jahoda’s latent
deprivation theory (1982). Jahoda was particularly
interested in the benefits of work beyond being
paid, and identified five characteristics as being
key to wellbeing. These were: time and structure;
social contact; collective effort and purpose; social
identity, status and self-care; and regular activity.
These five categories were used as a framework for
developing and organising the mental health tips. A sixth
category (general tips and review) was later added to
describe tips that encouraged people to regularly review
their state of mind.
Some examples of the mental health tips that were
circulated are outlined below.
1. “It’s good to plan a structure for each day, whatever
your circumstances might be and trying to establish a
new daily rhythm. Lots of free to download worksheets
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on line for doing this e.g. https://scatteredsquirrel.com/
printable/personalplanner/daily-planner-printables/”
(Time and structure)
2. It’s really important to make sure, that in these times,
we are doing what we can to staying connected whilst
social distancing and particularly for those of us working
from home. Here are some ideas about how to do this
in practice https://www.zenefits.com/workest/how-tostay-connected-with-your-colleagues-while-workingfrom-home/” (Social contact)
The first mental health tip was circulated on 19th March
2020, less than a week before the start of the first
lockdown. The mental health tips were sent out every
weekday until 18th May 2020.
On 3rd April 2020, just over two weeks after the first
mental health tip had been circulated, the decision was
taken to evaluate the reach and impact of the mental
health tips. Three days later, formal development of the
online questionnaire had begun, and full ethical approval
was obtained on 27th April 2020. The questionnaire was
circulated to participants on various distribution lists on
1st May 2020, with participants periodically being sent
reminders (four in total) until the questionnaire was taken
down on 13th May 2020. Respondents were not offered
any incentives for their participation.
D. Ethics

Ethical approval was granted by the Psychology
Research Ethics Committee at the University of Bath. All
questionnaire respondents gave their informed consent
before completing the online survey.
E. Data analysis plan

Rather than being designed as a qualitative or quantitative
study, the present work was primarily designed to elicit
service-related feedback.
1. Reach

Descriptive statistics and diagrams were used to
summarise the number of individuals that the mental
health tips had reached, to describe key demographic
characteristics of respondents (i.e. what sector they
worked in, and what country they were from), and to
describe changes between 30th March - 13th May to the
number of people estimated to have received the mental
health tips.
2. Utility

Utility was evaluated on the basis of responses to the
online questionnaire (n = 14). Descriptive statistics and
bar charts were used to summarise the data.
In addition, three questions sought qualitative responses
from participants, which have been organised by theme.

Ahead of time, the decision was taken to adopt an
inductive and semantic approach to theme generation,
given that there is little existing research in this area. In
order to be classified as a theme, the subject matter had
to be present in more than one participants’ response.
In the present work, the term “theme” has been used
at a fairly surface level compared to how themes are
used in approaches such as reflective thematic analysis
(Braun & Clarke, 2013). In the present study, themes
are simply used as a framework for presenting and
organising participant responses.

III. FINDINGS

A. Reach

On 19th March 2020, the mental health tips were first
circulated via Slack and e-mail to 86 individuals with
whom the second author worked in a clinical setting. On

23rd March, these were also forwarded on to seven of
the second author’s friends and family. On 30th March,
the mental health tips were forwarded onto another
Slack channel which individuals who worked in the
psychology research department at the University of
Bath could access (n = 119).
At this point in time, exactly a week after the start of the
first UK lockdown, the daily mental tips were estimated
to be reaching a total of 212 people. However, it is
important to note that while the mental health tips could
have been accessible to this many people, not everyone
is guaranteed to have accessed them.
The authors used information provided by six individuals
on the original e-mail distribution lists (n = 33), as well
as the number of members for both Slack channels (n =
179) to estimate changes in reach between 30th March
and 13th May 2020. This is detailed in Table 1 below. The
authors also used this information to estimate what sector
the recipients worked in, and what country they came
from. The idea behind this was to explore the extent to

Table 1. Estimated breakdown of mental health tip recipients by sector and country.

What sector?

What country?

E-mail and Slack distribution lists - staff who
worked with the second author (M.L) in a
research and clinical setting

Academia

England

86

Slack channel for staff and postgraduate
students at the University of Bath

Academia

England

119

Healthcare (2)

England (4)
South Africa (3)

Friends and family members of M.L

Finance (2)

Estimated number
of recipients

7

Voluntary (1)
Academia (2)
E-mail respondent 1 - shared mental health
tips to the Facebook page of a private psychology practice

14

Other

England

This category was chosen as the
authors were unable to be sure of who
was accessing this information

45
According to Facebook engagement
data, five posts were made, reaching
approximately 9 people each time

Finance

E-mail respondent 3 - forwarded onto work
colleagues

Voluntary Sector

England

5

E-mail respondent 4 - shared activities with
friends

Academia

England

3

E-mail respondent 5 - sent to colleagues in a
GP surgery group bulletin

Healthcare

England

40

E-mail respondent 6 - shared with friends

Finance (1)
Business (2)

England

3
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South Africa (18)

19

E-mail respondent 2 - shared tips with work
colleagues

United States (1)

which the mental health tips had been circulated outside
of the second author’s personal networks.
Based on the above information, it was estimated
that the mental health tips had reached a total of 327
individuals by the 13th May 2020. This was 56 days after
the first mental health tip had been circulated on 19th
March, and is an increase of 115 people (54.2%) from
30th March 2020. However, it is important to note that
it is not possible to comment on how many of these
people had actually read and made use of the mental
health tips.
The majority of recipients were estimated to be working
in healthcare and academia (n = 249). This was also
reflected in the responses to the online questionnaire.
Out of the 14 respondents, six worked in academia, six
worked in healthcare, two worked in finance and one
worked in the administration sector. One person reported
that they worked both in healthcare and academia and
was therefore double counted.
While the majority of the recipients were estimated
to be based in the UK (n = 306), a small number of
questionnaire respondents (n = 2) were from countries
that the authors did not have existing connections with
- i.e., Spain and Australia. The remaining mental health
tip recipients were based in South Africa (n = 18) and
the United States (n = 1). These estimates were made on

the basis of information provided by some recipients via
e-mail, and the authors’ personal knowledge of where
some of the individuals hailed from. In addition, anyone
on the Slack and e-mail distribution lists was assumed
to be based in England.
B. Utility

The majority of questionnaire respondents (n = 11)
reported being able to make practical use of the advice
contained within the mental health tips on at least some
occasions. Two participants said that they had never
used the advice, and one participant stated that they
had “rarely” used the advice.
All of the questionnaire respondents reported finding
the mental health tips at least “slightly” helpful, with the
majority (n = 11) reporting that they had found them
“very helpful” or “somewhat helpful”.
Finally, eight participants reported that their mental
health had minimally improved since receiving the daily
tips. No respondents reported that their mental health
had become worse, while five participants stated that
there had been no change.

“They have helped me
to stay more in the
present moment and
not worry so much
about what might
happen” - P6

“(They have been) useful for
understanding practical ways
to put the tips into place” P8

Practical

Grounding

How have the
mental health
tips been
helpful to you?

Normalising
and Calming

“It gives me some
minutes of calm... I feel I
am not alone when I read
them” - P4

“Helped to normalise anxiety over
COVID” - P5

Figure 2. Themes generated from participant data regarding ways in which the tips have been helpful.
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“They are nice and
something consistent to receive” - P2

“(They have given
me a) few moments
to think about myself” - P7

Reminder for
Self-Care

“Some... remind me of hat I
know and should be doing...
but am not!!! Those are such
helpful prods to make the effort to look after myself ” - P3

Several themes emerged in response to the qualitative
questions asked of participants. Nine questionnaire
respondents answered the question “how have the
mental health tips been helpful to you?”, generating
four themes. These are summarised in Figure 2, which
includes some relevant participant quotes.
Five participants identified four barriers to being able to
implement the daily mental health tips, often giving this
in response to the “Do you have any other comments or
feedback?” question. These were: (1) time constraints,
(2) “information overload”, (3) having to remember to
check Slack and (4), feeling as though the tip for that
day was not personally relevant.
Finally, four participants reported wanting more
information on the following topics: (1) exercise, (2) “postviral fatigue”, (3) meditation techniques, “especially for
facing uncertainty” and (4) “tips to find your life purpose”.

I V. D I S C U S S I O N

The present work aimed to evaluate the reach and utility
of daily mental health tips circulated by a psychologist
as a community initiative in the early stages of the first
UK lockdown.
The mental health tips had considerable reach (N =
327), and there was some indication that individuals
on the original distribution lists were forwarding on the
information to people outside of the authors’ professional
and personal networks. For example, a small number
of questionnaire respondents came from countries
the authors did not have existing connections with.
Regarding utility, most respondents reported that they
had made practical use of the advice contained in the
mental health tips on at least some occasions, and had
found the information being shared at least somewhat
helpful.
A. Links to the evidence base

The number of individuals who were able to access the
daily mental health tips was estimated to have increased
between 30th March and 13th May 2020. During this time,
no new individuals were added to the distribution lists.
This increase is therefore thought to be, at least in part,
due to people forwarding this information onto others.
A survey conducted by the New York Times Customer
Insight Group (Brett, 2011), indicates that there are
five key motivations behind sharing online content:
(1) bringing valuable content to others, (2) defining
ourselves to others, (3) growing relationships, (4) feeling
self-fulfilled and more involved with the world, and (5)
supporting causes that are important to us. Furthermore,
in the aforementioned survey, 94% of people (n = 2,500)
reported that they ensured to consider carefully how the
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information might be useful to the recipient before sharing.
It is hoped that people in receipt of the daily mental
health tips were forwarding these onto others because
they perceived this information would be useful to them.
While it is not possible to draw definitive conclusions
from the present work, there appears to be some value
in using small-scale community initiatives to support
people during the Covid-19 pandemic. None of the
questionnaire respondents reported that their mental
health had worsened during the period in which they
had received the mental health tips, with the majority
reporting at least some small improvement. This is
significant because large-scale studies (Bentall et al.,
2020; Wang et al., 2020; Rossi et al., 2020) suggest
that the elevated symptoms of anxiety and depression
found amongst the general population in response to
lockdown remained stable even several weeks after the
introduction of initial lockdown measures, and do not
resolve on their own.
At the start of the pandemic several research papers
made practical suggestions for supporting people during
the coronavirus outbreak (Walton et al., 2020; Brooks
et al., 2020). These recommendations were made on
the basis of research into topics such as Psychological
First Aid (Ruzek et al., 2007), and the previous 2003
SARS outbreak (Maunder et al., 2003). However, few
studies have formally evaluated the impact of mental
health interventions delivered over the course of the
coronavirus pandemic. For example, a narrative review
(Rajkumar, 2020) identified 28 studies which looked at
the impact of the pandemic on people’s mental health.
Of these, only five described the use of specific strategies
to deliver mental health support to individuals, and none
of these had been validated in the respective target
populations. Furthermore, a brief search of the literature
has revealed only two study protocols for online mental
health interventions, one for a randomised controlled
trial (Brog et al., 2021), and another for a long-term (six
month) follow-up study (Bäuerle et al., 2020).
Research suggests that some forms of early posttraumatic intervention, such as psychological debriefing,
can be ineffective (Roberts et al., 2009), and even harmful
in some cases (Rose et al., 2003). In addition, guidelines
for supporting hospital staff during the pandemic
(Billings et al., 2020) have highlighted the importance of
offering evidence-based treatment, and not intervening
in people’s natural coping mechanisms too early. It
is surprising that even over a year later, relatively few
studies have evaluated the impact of mental health
interventions developed during the early stages of the
pandemic. While there are some methodological issues
with the present work, it is hoped that this demonstrates
that such interventions can be evaluated relatively simply.

B. Reflections on the present study

In the current work the decision was taken to ensure
that not too many additional demands were placed on
the mental health tip recipients. This is because the tips
were developed to provide support during the first UK
lockdown, and were therefore not initially created with a
research study in mind. One consequence of this is that
the authors often used less rigorous evaluation methods
than they might have selected in another context. This
posed some unique challenges, which are considered
here.
The first challenge was to ensure that the daily tips were
evaluated in a meaningful way, while also using methods
that felt acceptable to prospective participants. The
personal connection between some of the recipients and
the second author added a further layer of complexity to
this process. For example, on one occasion there was
disagreement between the authors regarding how many
follow-up and reminder messages to send to recipients.
For the first author, it was not always easy to reconcile
adopting such an approach with the wider context of the
professional doctorate in clinical psychology, particularly
given that the pandemic had already resulted in multiple
disruptions to the program. In these moments, having
open conversations about the primary aims of the
intervention proved useful, as did regularly taking stock
of the existing data and asking what conclusions could
be drawn from this.
A second major obstacle was balancing the need to
circulate the questionnaire in a timely manner, while also
ensuring it was ethical and sufficiently rigorous. The
online questionnaire was first distributed to participants
on 1st May 2020, a total of 44 days after the very first
mental health tip was circulated. Approximately 4% of
mental health tip recipients responded to the online
questionnaire. While there is no minimum response
rate for surveys, and it has been argued elsewhere that
response representativeness is a more meaningful factor
in assessing the value of research findings (Baruch &
Holtom, 2008), such a low response rate is unlikely to
have captured a representative group of mental health
tip recipients.
A greater proportion of individuals may have responded
if the questionnaire had been distributed several weeks
earlier, right at the beginning of lockdown. As identified
within the qualitative responses, participants identified
“information overload” and the need to check Slack as
barriers to accessing and implementing the mental health
tips, which may have meant that fewer people were
continuing to engage with the information on a regular
basis. There is evidence to suggest that information
overload, defined as “when people are exposed to
more information than they can accommodate in their
capacity for information processing” (Lee et al., 2016:
53) is associated with greater stress, poorer health, and
less time devoted to contemplative activities (Misra &
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Stokols, 2012). There is a substantial body of research
into factors associated with information overload, such
as time constraints and information complexity (see
Jackson & Farzaneh, 2012, for a brief overview). While
the tips were quite brief, and were sent out no more
frequently than once a day, it is possible that over the
course of several weeks, participants may have begun
to find the information overwhelming and/or a repeat
of other information they already had access to. It is
difficult to draw any definitive conclusions around this
due to the limited data available. For example, only one
person mentioned this in their questionnaire responses.
However, this may be a useful factor to explore in similar
future projects.
Nevertheless, the delay in the launching the online
questionnaire was necessary to obtain ethical approval,
and to ensure that the online questionnaire was brief but
capable of collecting meaningful data. Furthermore, it
feels important to note that the decision to evaluate the
project was first taken on 3rd April 2020, with the online
questionnaire being ready to launch less than a month
later. While there is no perfect solution to this challenge,
in order to maximise the number of responses, similar
evaluative projects might benefit from anticipating such
delays and considering how to minimise placing any
demands on participants while awaiting ethical approval
to start the evaluation process. In addition, with any
initiative, reflecting on how best to capture some data
from the outset, for example, by inviting individuals
to share their feedback via e-mail, or through brief
anonymous tools, may also prove to be a useful exercise.
C. Recommendations for future research

In May 2020, once the project came to an end, the first
author took time to reflect on the work and to produce
a list of recommendations for researchers. These points
were written over a year ago and reflect the context at
the time of the first lockdown but may still feel relevant for
those who wish to conduct similar community initiatives
in the future.
1. Accept that your work will not be perfect or as
rigorous as you would like. The coronavirus has
caused widespread disruption, and you may have
found that things that were possible in a prepandemic world may no longer be viable. Parts of the
process may take longer, or no longer feel relevant.
Be sure to regularly take time to reflect on the data
you are able to collect, and the conclusions you can
draw, rather than focusing on what is missing.
2. Regularly stop to consider the following question
- whose needs am I trying to meet? Conducting
research can give us a sense of purpose, particularly
in such uncertain times. It can feel easy to get caught
up in the evaluation process, to focus in on all the
small details, and to rigidly follow guidelines for best

practice (although these should not be completely
abandoned either!). Take time to consider the people
you are trying to support, and what their needs
might be.
3. Ensure that you take time to discuss the initiative with
others - talking with individuals who are slightly more
removed from the work can be a useful exercise.
Explaining your project to others encourages you to
explain and justify your decision making.
4. Remove as many barriers to accessing your
intervention as possible - don’t place any additional
demands on the people you are trying to help. Find
ways to share the information in a consistent way
and time, and as directly as possible.
5. Be aware of information overload and allow people
the opportunity to opt out of whatever is being
offered. What some individuals may find helpful,
others will not. Be open about this, and normalise it
as a common reaction.
D. Limitations and conclusions

There are a number of limitations with the present work.
For example, only a small proportion of people estimated
to be receiving the daily mental tips responded to the
online questionnaire and the request for additional
information regarding reach.
In addition, the authors did not make use of previously
validated measures, and did not allow for within- or
between-subject comparisons. This would have allowed
the authors to use statistical analytical techniques, such
as independent or related t-tests (depending on the
design chosen) and is likely to have resulted in data upon
which broader conclusions could have been drawn.
Furthermore, by choosing not to use more comprehensive
measures of reach, the results rely heavily on estimates
made by the first author. Although the authors were able

to estimate the increase in the number of individuals
who were capable of accessing the mental health tips, it
is unfortunately not possible to comment on how many
individuals were accessing this information regularly. In
addition, as the online survey used an opt-in method
for recruitment, it is possible that only participants who
found the mental health tips useful chose to complete
the online questionnaire. For these reasons, as well as
the relatively small sample size and resulting lack of
power, it is not possible to generalise the results of the
present work to the wider population.
While generalisability is an important concept in
quantitative research, it is important to bear in mind that
the aim of the current work was to establish whether
a community initiative - the development of daily tips
to promote psychological well-being and mental health
- was helpful to individuals in the midst of a global
pandemic. There is evidence to suggest that caution
should be taken when offering psychological support in
times of crisis, but (as far as the authors are aware) very
little guidance on how to develop and evaluate research
projects in such contexts. A strength of the present study
is that it demonstrates that such evaluation projects can
be done quickly, and with relative ease. In addition,
a number of recommendations have been made to
support individuals who are interested in conducting
similar work in the future.
While there is existing guidance into the development
and evaluation of complex interventions (Craig et al.,
2013), attempting to alleviate the negative impact of
Covid-19 on people’s mental health in line with such
guidance is likely to be a lengthy process. In addition, it
is still relatively early to draw any conclusions about the
long-term effects of both the lockdown and the global
pandemic. Conducting smaller-scale projects may be a
useful way of setting the groundwork for more intensive
interventions and ensuring that there is some provision
of support for individuals in the meantime.
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THE VIDEOGAMES
HELPING US
U N D E R S TA N D H E A LT H
C H R I S M OR E NO - STOKOE
U n i v e r s i t y o f B r i s to l

As a researcher in the field of epidemiology my first
response to the pandemic, like many of my colleagues,
was feeling the need to do *something* to help.
Anything, to give the feeling that we might be able to
help the situation in some small way. First, my lab group
Dynamic Genetics worked with Public Health Wales to
produce a map of communities which we considered
to be the most vulnerable (https://covidresponsemap.
wales), and I continued working with them to produce
a report on how the pandemic has affected the health
of the homeless population (working paper). However,
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since my specific area of epidemiology, - and my
passion - is understanding complex problems through
videogames, I wondered how this might be applied in
the case of the current pandemic. It could be argued
that “turning the pandemic into a game” would trivialise
the issue. However, my belief is that knowledge games
are designed to help us understand and solve serious
real-world problems. Rather than being played for
fun, they are played for their potential contribution to
problem-solving.

Games for good (http://www.games4good.co.uk/)
currently hosts five projects which have been used
in public engagement activities and research. It is
a collection of knowledge games which is widely
accessible to the public for use, development and
collaboration.
My Anti-Vaxx series of games deal with the issue of
anti-vaccination and anti-mask wearing movements.
I use a short puzzle format to demonstrate how these
movements threaten public health. The three games
under this series have been featured at Research Without
Borders public engagement festivals (2019; 2021).
Mendel is a space-themed game in which players solve
public health problems by suggesting interventions.
This game was developed as part of my PhD and was
found to be extremely effective in engaging participants
for longer (on average 15 minutes longer!) than other
games. I hope to build on this concept in future since it

has the potential to help researchers collect more data,
and to collect it in a novel and engaging way.
Lastly, OutBreak is a game we developed as part of
a global team of volunteers for EndCoronaVirus.org.
Players navigate an economic model of lockdown to find
the sweet spot between safety, a thriving economy, and
a happy populace. This project began by creating an
experimental game which was delivered to policy aides,
and developed into a public-facing game launched
on their website. Far from trivialising the pandemic, I
advocate for the use of games because they motivate us
to solve problems in a new way. Not only can they make
complex problems easier to understand, in addition,
players’ responses can teach us about the problems
we are trying to solve with our research. My games
are designed as templates which can be modified, and
therefore may provide a useful tool for other researchers
to investigate and communicate their own research.
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SHIFTING TO ONLINE
E D U C AT I O N I N S C H O O L S
I N PA L E S T I N E
“C HA L L E N G E S B E C OM E OPP ORT U N I T I E S”
S I LV I A NA S S A R
U n i v e r s i t y o f E xe te r

ABSTR ACT

Covid-19, the global pandemic first reported in December 2019, has caused many drastic shifts in the
world. A significant number of these unexpected changes were in the field of education. Educators
were forced to shift to online teaching without any preparation, and with minimal guidance or support.
Many of the challenges which occurred during the move to virtual teaching have the potential to
improve educational processes. Policymakers and educational leaders must reflect on the past yearand-a-half of online learning in order to plan and develop learning strategies. In Palestine, a land under
occupation and with limited resources, education has been interrupted in the past mainly for political
reasons. Thus, interruptions to education and the possibility of shifting to online teaching may occur
anytime for any reason. This reflective essay, based on my lived experience and observation as an
educator in Palestine for the past decade, will shed light on the hardships that school educators in
Palestine faced due to Covid-19 and consider how they may become opportunities in the long term for
learning.

I. INTRODUCTION

On March 4th 2020, the closure of schools was
declared due to Covid-19 disrupting the education of
about 1.5 billion students worldwide (UNESCO, 2020a).
In Palestine, 1.3 million students were out of school
(UNESCO, 2020a). By March 10th, the Ministry of
Education (MoE) declared a move to online education
(Shraim & Crompton, 2020). The shift to online teaching
took place in 186 countries around the world, regardless
of their educational systems or teachers’ readiness (Li &
Lalani, 2020).
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The change in delivery of education from classroombased to online learning occurred under a pandemic
where feelings of fear, anxiety and isolation were
present in teachers, administrators, and learners. Online
teaching has advantages such as flexibility, efficiency,
convenience, and the ability to include visual materials.
Nonetheless, educators faced numerous hardships and
transformations during their transition to virtual teaching
(Gautam, 2020).
In Palestine, the MoE tried to alleviate the impact of
online education by keeping its educational website
accessible and broadcasting lessons through YouTube,

radio and television (World Bank, 2021). It also activated
an education portal at schools to keep parents and
students connected with teachers and administrators
(UNESCO, 2020). However, there were many obstacles
to online learning, such as weak infrastructure, weak
internet network, limited training to teachers, and lack
of accessibility to online resources (Shraim & Crompton,
2020; UNESCO, 2020). This paper sheds light on the
possibilities for transforming these challenges into
successes.

I I . C O N T E X T UA L B A C K G R O U N D

Palestinians assumed ownership of their educational
system in 1994, right after the Palestinian National
Authority (PNA) was established (Jabareen, 2003).
Historically, Palestine was ruled by the Ottoman Empire
for around 400 years. The British Mandate took over in
1917, continuing until the Israeli occupation started in
1948 (History, 2021). The MoE was formed in 1996 with
a mission to provide education for all (MoEHE, 2021),
however it could not operate to full capacity due to
the occupation and its restrictions (European Training
Foundation, 2018). Therefore, forming educational
policies in Palestine has been critical due to political,
economic, social, and cultural factors.
As of the academic year 2019-2020, there were
approximately 3074 schools in Palestine, with about
1,309,165 students and 58,470 teachers (PCBS, 2021).
Of these schools, around 400 are private schools and
374 are United Nations Relief and Works Agency for
Palestine Refugees (UNRWA) schools, which makes the
public school sector in Palestine the largest provider,
accounting for about 75% of schools (PCBS, 2021).
The MoE supervises all schools, however private and
UNRWA ones have their own regulations.

I I I . C HA L L E NG E S

Research demonstrates that online learning has given
teachers the chance to teach in creative and innovative
ways (Pokhrel & Chhetri, 2021). However, many
challenges persisted during online teaching through
the pandemic. Having faced many hardships first-hand
as an educator in Palestine during Covid-19, while also
working with other educators in the field through the
Palestinian English Language Teachers Association
(PELTA), has inspired me to further research challenges
to online teaching during Covid-19.
A. Integrating technology

Due to the changes necessitated by Covid-19,
educators promptly started a new phase in education
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which relies heavily on technology. Integrating
technology in education can make teaching livelier
(School of Education, 2020). Integrating technology in
teaching can include using a computer or an interactive
whiteboard, video conferencing, creating resources,
encouraging research, using Google Docs, blogging,
managing course contents, using polls, and much more
(Edutopia, 2007). Using the discussion boards, group
chats, and other features is crucial (Lewis & Hesson,
2021). The MoE in Palestine has established a plan to
invest in integrating technology in education. In 2013,
classrooms were gradually prepared with the internet,
interactive LCDs, and teachers’ basic training, which
resulted in a rapid increase in technology usage in
education (Qaddumi, Bartram, & Qashmar, 2021). The
advancement in technology of mobile companies has
put pressure on shaping the role of educators to adjust
in line with the growing popularity of the digital world
(Traxler, 2018).
For many teachers in Palestine, integrating technology in
education means utilising mobile phones, social media
and cloud computing in delivering the lessons (Shraim
& Crompton, 2020). Teachers made use of the social
media they use in their daily life, such as Facebook and
WhatsApp, to create groups with their students (World
Bank, 2021). However, a number of educators were still
at a mediocre level in using technology and needed
guidance and training to catch up with the tech savvy
educators, and thus they were not prepared to teach
online (Shraim & Crompton, 2020). Additionally, many
educators, students, and families did not see the value of
online learning (Hew, Jia, Gonda & Bai, 2020; Shraim &
Crompton, 2020; UNESCO, 2020). The rapid learning by
the younger generation of how to use new technologies
has created a gap, and different perspectives, between
their generation and older ones (Lisenbee, 2016; Shraim
& Crompton, 2020). Teachers were not equally equipped
with the needed knowledge and skills to adapt their
learning online, which has created a digital gap both
among teachers and with learners.
B. Learners’ interaction and motivation

Learners’ engagement is fundamental to ensure that
learning is taking place. During online teaching, teachers
were not able to form relationships with the students
in the same way as before, nor could students interact
with each other. Teachers were less able to intervene in
misunderstandings, therefore learning had to be driven
by tasks that required a high level of self-direction. This
lack of engagement and feelings of isolation by the
students might be a drawback to online teaching (Gilbert,
B. 2015). According to UNICEF (2020), social interaction
and students staying in contact with their peers were
psychologically essential during the Covid-19 crisis. In
order to ensure engagement and motivation of students,
teachers should establish a positive environment, keep
projects simple and less time consuming (Lewis &
Hesson, 2021).

Dividing students into pairs or groups productively during
online lessons has been a challenge for many teachers
in Palestine (Shraim & Crompton, 2020). Supervising
the learners while in groups is also demanding. Some
research demonstrates that many students still did the
work individually behind the screen (Lewis & Hesson,
2021). One way of overcoming this obstacle may be
for educators and administrators to plan on mixing
synchronous with asynchronous learning (Dorn, Probst,
Saraktasannis, 2020). Specifying certain criteria for
assigning students into groups might need refining from
the teachers. According to Brame & Biel (2015), it is
recommended that groups have between two and six
members, are heterogeneous, and should have a role
for each member so as to avoid conflict.
Some research indicated that online lessons from
15 to 30 minutes are most effective and thus call for
learning that does not involve much screen time (Ning
& Corcoran, 2020). In this case, students could work
in groups ahead of time, asynchronously, and come to
class with the outcome.

D. Under pressure

Teachers worldwide were under pressure due to the
overload of work during the pandemic (Kim, Oxley,
& Asbury, 2021). Getting a handful of emails and
notifications from administrators, parents or students
daily during virtual teaching was overwhelming. Teachers
in Palestine received enquiries, remarks, clarifications
and other concerns on and off their work hours. On top of
that, assignments were mainly submitted online, as per
the MoE’s announcement (World Bank, 2021). Teachers
felt burdened and stressed from the increasing job
demands (Shraim & Crompton, 2020). Many teachers
were unsure how to grade assignments virtually. Are
teachers familiar with annotations? Do they know how
to use them? Are they familiar with other tools they
could use to check and provide prompt feedback on the
assignments? Checking, grading, and providing proper
feedback online needs adequate training, guidance and
following up on the administration’s behalf. Teachers in
Palestine called for a focus on pedagogy and teaching
content, rather than assigning grades on assignments,
during the pandemic (Shraim & Crompton, 2020).

C. Collaboration with colleagues

Another challenge educators have faced in Palestine has
been collaborating with their team workers (Shraim &
Crompton, 2020). Collaboration includes lesson designing
and planning, which is crucial to delivering successful
lessons. Collaborative planning can have many benefits,
such as allowing the teachers to brainstorm creative
ideas, helping them see things from new perspectives
and fostering student learning outcomes (Gates, 2018).
Many studies have demonstrated an increase in the
effectiveness of teachers due to collaborative planning
(Gutierez, 2021). Collaborative planning is about sharing
resources and exchanging ideas, potential learning
engagements, appropriate assessment tools, ways of
providing feedback, and creative ideas to approach the
lessons. It also includes team planning, printing out the
worksheets, making copies, organising the lessons,
customising certain parts of the plan, accommodating
various needs, and including differentiation - all of which
require intensive cognitive, pedagogical, research and
time management skills. Due to Covid-19, teachers were
suddenly expected to plan together from afar, which they
had not commonly done before. Although collaborative
work was still taking place online, the quality of lessons
might not have been as efficient as it would have been
in person. This is due to the lack of practice, training and
knowledge of appropriate strategies and tools (Shraim &
Crompton, 2020).
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E. Are assessments necessary?

No matter how hard teachers in Palestine try to be
creative in holding assessments, many often regress
to the traditional ways of performing tests (Bsharat &
Ramahi, 2016). This originally stems from the way many
teachers were taught in the past. This could also be
due to their lack of knowledge, pedagogical skills, or
related tools, but that is a different issue that will not
be addressed in this article. Designing assessments
and having the proper tools, rubrics, and criteria have
been challenging and confusing for teachers during
online teaching (Pokhrel & Chhetri, 2021). In April 2020,
the MoE announced that there would be no online
assessments except for the examination of 12th grade
(Shraim & Crompton, 2020). In private schools this was
still optional, and most schools chose to hold online
assessments.
To ensure assessments are practical, there has to be
curriculum modification to suit different student needs
during online learning. Approaches to learning and
intended learning outcomes need to be aligned with
teaching methods (Biggs, 2003). The focus should be
on the HOW, not the WHAT. How do teachers deliver
instructions so that students fully understand them,
grasp the concepts, are able to apply them and thus
learn for life? How do teachers ensure that students
are connecting their learning and knowledge to reallife examples? The ‘WHAT’ is already there (the book,
the content, the resources, etc.) It is the ‘HOW’ that
educators need to focus on. Why reinvent the wheel when
teachers can adapt and customise what is already out
there? There are plenty of resources. The ultimate goal
is providing quality education and equipping students
with the skills needed to achieve anything they desire

in life. Therefore, teachers have to ensure assessment
is adequately measuring and providing insight into
learners’ strengths and thus allowing teachers to work
with learners on what they need to get better at.
F. “You cannot pour from an empty cup.”

Among all the hardships that educators faced during
online teaching due to the pandemic, the most
challenging was maintaining their wellbeing and keeping
sane in a situation which was highly demanding,
unstable, and unsafe. Many educators were under
pressure to plan, organise, care and teach under
ambiguous situations while at the same time taking
care of their own families. Staying sane, enthusiastic
and motivated about teaching is a key factor in fostering
quality learning outcomes. Research shows a positive
correlation between teachers’ enthusiasm and learners’
positive development (OECD, 2020). In order to achieve
and maintain a positive learning environment, educators
should proactively seek help when needed and try to
stay positive.
Moreover, teachers needed nourishment, support,
encouragement, and lots of appraisal and appreciation
for what they were going through. Teachers’ stress
might occur when they feel demands are exceeding
their workload and when they feel undervalued or not
listened to (Collie, 2021). This is where the prominent
role of policymakers, administration and leadership
management team comes in (Shraim & Crompton,
2020). They need to proactively reach out to teachers
to empower and support them holistically (Adair, 2020).
Teacher satisfaction is key to having a productive
and robust work environment, which boosts learner
outcomes.
G. An advantage!

A favourable change that resulted from the unforeseen
shift to online teaching was the flexibility in teachers’
daily schedules, the minimal direct intervention of
administration, and not having to do yard supervision.
Playground supervision is a serious responsibility which
no amount of training can prepare teachers for; thus,
many teachers would prefer not to perform it, if they were
given the option (Dabel, 2017). Most teachers in Palestine
are expected to supervise students during the breaks
and be well trained in first aid (EducationClusterStrategy,
2020-2021). A perceived benefit during online teaching
was that teachers did not have to worry about students
falling in the breaks, getting injured or getting into fights.
Additionally, there were minimal weekly face to face
meetings of new regulations, instructions or updates
at many schools, which could have always been sent
by email. Minero (2020) stated that the pandemic has
interrupted the staff meetings and allowed the teachers
and administrators to rethink and improve the process
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of the meetings. Teachers seemed to enjoy receiving
necessary information by watching a pre-recorded
video at their own pace, or by reading the information
without having to attend a meeting that would consume
time from their lesson planning and preparation (Minero,
2020). Further, teachers had the flexibility to plan
and grade at their own pace at home, which was an
advantage.

I V. T R A N S F O R M AT I O N

The previously mentioned challenges can lead the way
to continue adopting online learning while frequently
enhancing it. In order to transform all hardships into
opportunities, the following recommendations shed
light on what could be done to move forward:
1. Educators can design courses which maximise
student learning by integrating technology into
education, keeping in mind that many students will
be using their mobile phones to access the lessons
instead of laptops or tablets. Teachers can also
use technology that is accessible to students; mix
online and offline technologies; and plan for both
synchronous and asynchronous learning. On the
other hand, telecommunication companies can
support providing internet to families, increasing
bandwidth to teachers and allowing students to
browse educational websites for free. In addition,
the MoE can provide laptops, headsets, phones,
and tablets for teachers and students in need.
2. Educators need support to supervise and support
students working in pairs or groups to boost
learners’ interaction. The administration can use
the experience of more skilled teachers or train
assistants to support groups of students online.
To keep learners motivated, it is important to allow
time for conversations and to socialise during the
online lessons. Most importantly, teachers need
to maintain a good relationship and focus on the
emotional wellbeing of the students. Planning
warmups, building a connection and a comfortable,
trust-based environment is essential to igniting
learning and establishing routine and structure. It
is also imperative that teachers keep the students
updated on their progress. Teachers can create
a digital classroom that students can access for
updates and information and to communicate.
Including elements of student choice in designing
the tasks and creating opportunities for them to
discuss what they are learning would build students’
interest and engagement.
3. The challenge of collaborating with colleagues
presents an opportunity for administrators to
observe and analyse what has worked well to plan

accordingly. The administration team needs to
support and provide the needed training for teachers
to employ their pedagogical, methodological, and
research skills in virtual collaborative lesson planning.
4. Teachers need to focus on organisation and time
management skills to deal with the vast number
of notifications and pressure. Prioritising tasks,
allocating time wisely, setting limits, and sticking to
the schedule is essential. Educators need to stop
lesson planning and start unit planning and be
flexible. It is also better that teachers focus on what
the students need to get to instead of what teachers
need to get through. This challenge would prompt
administrators to improve the way assignments are
received, managed, and stored online, so they can
be smoothly accessed and reviewed by students.

5. Are Assessments necessary? Administrators need
more insight and outsourcing to provide ample
supply of methods, tools and ideas of assessments.
Teachers need to be flexible enough to adapt and
customise their assessment resources. It is pivotal
to ensure that learning is happening and connected
to the psychological and emotional wellbeing of the
students, and not only for the sake of grades as
learning outcomes.
6. To ensure educators stay sane, administration and
educational leaders need to play a proactive role in
providing emotional support to teachers. They can
encourage, listen to and value teachers’ opinions
and provide them with constant feedback. They
need to be patient with them and understand their
needs, different backgrounds and perceptions.
They can provide resources for teachers to use and
recognise the professional burden placed on them
during a personally stressful time.

V. C O N C L U S I O N

According to the CEO of Coursera, “as universities
develop their digital competencies, what has started
as a short-term response to a crisis will likely become
an enduring digital transformation of higher education”
(Maggioncalda, 2020). This applies to schools as well.
The education sector must be flexible and use this crisis
to learn to be ready for future uncertainties. Learning
how to make the best out of online learning is imperative
to ensure learning is moving forward. The previous year
and a half of online teaching in Palestine has alerted
administrators and education leaders to teachers’ needs

for more care, attention, guidance and appreciation.
When teachers are invested in and empowered, they
give their best and thus raise learners’ outcomes that
will positively reflect learning quality and, consequently,
society. Online education might be inevitable in the
future due to many factors. All the previously mentioned
hardships can become learning opportunities,
diversifying skills, developing, and moving forward. This
can be done by constantly evaluating and assessing the
virtual learning process while investing in educators and
supporting them.
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COVID-19 AND
M AT E R NA L M E N TA L
H E A LT H
RO S A L BA C AST IG L ION E
U n i v e r s i t y o f B r i s to l

ABSTR ACT

The world is facing unprecedented times. The global pandemic announced in 2019 is having a
significant impact on many aspects of people’s lives. Amongst other things, the pandemic is revealing
the consequences of decades of cuts in public health investments. Health systems around the world
are struggling to face surges in demand. Pregnant women and the mental health of new mothers is
being undermined by numerous COVID-related changes in antenatal and postnatal care. For instance,
perinatal care is reduced or provided only virtually, to comply with social distancing measures. This
means fewer opportunities for health professionals to identify foetal distress and prenatal or postnatal
maternal distress. Considering that maternal well-being is one of the main determinants of children’s
well-being, the present article highlights the importance of improving health and support services
for pregnant women and new mothers. Future generations are at risk of developing mental health
problems because of the current pandemic; this can be prevented, but only if urgent action is taken.

I.INTRODUCTION

The present article is about the impact of the current
pandemic on perinatal mental health, with a particular
focus on England (UK). Perinatal refers to ‘the period
encompassing pregnancy and the first-year post-birth’
(Watson et al., 2015: 103). The first section offers an
overview of the context in which the present article
is written. A global pandemic was declared in March
2020 following the global spread of a novel coronavirus,
COVID-19, which has changed and continues to change
the way people live, causing health issues, isolation, and
fear The second section focuses on the impact of the
current pandemic on pregnant women and new mothers’
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mental health. For instance, antenatal and postnatal
consultations are often reduced or conducted remotely,
with subsequent limited surveillance of pregnancies.
This may cause increased anxiety for mothers-to-be
who are concerned about their unborn babies’ health.
Furthermore, as further discussed below, mothers’
perinatal mental health is strongly linked to children’s
development and mental health.
The article proceeds by highlighting the main
consequences of perinatal anxiety and depression
(PAD), arguing that urgent action is needed to improve
maternal mental health and avoid long-term mental
health impacts on children.

II.
PA N D E M I C A N D I N F O D E M I C :
A T R A N S F O R M AT I O N C ATA LY S T

This section presents the context in which the present
article is written, highlighting the significant impact that
the novel coronavirus is having on individual lives, and
discussing the role that the ‘infodemic’ is playing within
this unprecedented atmosphere of uncertainty.
In December 2019 a new virus, COVID-19, was identified
in Wuhan (Hubei, China) (Readfearn, 2020). Professor
John Watson from the World Health Organisation (WHO)
argued that it was very difficult to ascertain the origin
of COVID-19, which might have crossed the borders
of China before its detection in Wuhan (cited in Powell,
2021). COVID-19 consists of a severe acute respiratory
syndrome, which can easily be spread from one person
to another through droplets that people produce when
coughing, breathing, sneezing, singing, and talking
(WHO, 2021a). Whilst some infected people do not
require any medical attention, others (e.g. vulnerable
people such as pregnant women) become seriously ill,
and might even die from it (WHO, 2021a). On the 11th
of March 2020 WHO declared that COVID-19 can be
considered as a global pandemic (WHO, 2020a).
Different measures have been adopted by governments
around the world to slow down the spread of COVID-19:
lockdown measures (e.g. where all non-essential
services are suspended and non-essential travelling
is not allowed), compulsory face masks, and selfisolation for those who test positive to COVID-19 testing
or have been in contact with someone who tested
positive (Cabinet Office, 2020). A COVID-19 vaccine was
introduced in 2020 which enabled the gradual lifting of
the restrictions with face masks being recommended
in crowded spaces (Cabinet Office and Department of
Health and Social Care, 2021).
COVID-19 has caused many people to develop mental
health issues, mainly due to the fear of contracting the
virus and getting severely ill from it, financial difficulties
related to many non-essential activities having to close
down, as well as social isolation, hence lack of support
and loneliness (Barbisch, 2015; Bao et al., 2020;
Hessami et al., 2020; Vindegaard & Benros, 2020; Chen
et al., 2021). Although the recent relaxation of lockdown
measures has allowed social life and activities to resume,
it might also have caused emotional distress due to the
associated fear of contracting the virus (Mental Health
Foundation, 2021).
Healthcare infrastructures have been required to handle
considerable workloads under significant pressure
(Jazieh & Kozlakidis, 2020). With a specific focus on
maternal health services, The Royal College of Midwives
(2020; 2021) highlighted how COVID-19 caused staff
shortages due to staff members having to self-isolate for
being vulnerable or for being infected with the new virus.
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Alongside COVID-19, a parallel epidemic is arguably
represented by the ‘infodemic’, defined as:
‘An overabundance of information…deliberate attempts
to disseminate wrong information to undermine the
public health response’ (WHO, 2020b).
Tagliabue et al. (2020) discuss some non-medical
professionals publicly referring to COVID-19 as a ‘simple
flu’, which leads many people to deny the existence
of COVID-19, hence refusing to comply with social
protection measures. Social media is considered the
main facilitator of the spread of unfiltered information.
The latter is often generated or amplified by the public
or other actors, such as journalists (Eysenbach, 2020).
The overwhelming amount of contrasting information
provided by different sources, such as TV, newspapers,
and social media, is detrimental to people’s physical
and mental health (WHO, 2020b). It plausibly creates
confusion and uncertainty, debilitates social cohesion,
and undermines attempts to stop the pandemic for
example, through campaigns against immunisation
(WHO, 2020b). There is no substantial evidence on the
impact of the ‘infodemic’ on the specific population of
pregnant women and new mothers, but the ‘infodemic’
can possibly exacerbate perinatal mental health,
considering that new mothers and mothers-to-be are
concerned not only about their health, but also about
their infants’ health. To provide an example, NHS
England (2021a) confirms that pregnant women can
safely have their COVID-19 vaccination. However, the
relatively new nature of the virus means that limited data
exist on the uptake and safety of COVID-19 vaccine in
pregnancy (Blakeway et al., 2021). The ‘infodemic’ might
generate even more confusion, hence vaccine-related
safety concerns amongst mothers to be, spreading
contrasting (often unreliable) information.
Given the arguments stated above, ‘the COVID-19
pandemic [arguably] acts as a transformation catalyst’
(Jazieh & Kozlakidis, 2020: 1), that is, becoming a ‘realitycheck’ for health systems (i.e. testing the preparedness
for crisis) and suddenly transforming the way people live
their lives (Jazieh & Kozlakidis, 2020; Matvienko-Sikar
et al., 2020; Cena et al., 2021). This transformation is
true especially for the most vulnerable people, such as
expectant and new mothers, as discussed in the next
section.

III. COVID-19 AND
I N C R E A S E D P E R I NATA L
M E N TA L H E A LT H P R O B L E M S

Pregnant women and new mums are at higher risk
than the general population of developing mental health
problems, such as perinatal anxiety and depression
(PAD) (Cena et al., 2021). This is possibly due to the
significant physical and psychological changes they
go through, such as weight gain, pregnancy-related
hormonal imbalances, and psychological preparation
for mothering (e.g. new responsibilities awaiting) (Smith,
1999; Allan et al., 2013; Uguz et al., 2019; Cena et al.,
2021; Chen et al., 2021). They are also more susceptible
to infections than the general population, considering the
‘unique immunological condition caused by pregnancy’,
that is, the developing immune system of the foetus
changes the way the mother’s immune system responds
to the environment (Mor & Cardenas, 2011: 425). This
can amplify the risk of developing PAD, due to the fear
of contracting viruses (Cena et al., 2021; NHS England,
2021b).
Within the context of the current pandemic, expectant
women and new mothers are afraid of becoming infected
with the relatively unknown COVID-19 and transmitting
it to the foetus or the newborn (Brooks et al., 2020;
Karimi-Zarchi et al., 2020; Matvienko-Sikar et al., 2020;
Schwartz & Graham, 2020; Sun et al., 2020; Zanardo
et al., 2020; Chen et al., 2021). The same was observed
in various countries such as Italy (Saccone et al., 2020;
Zanardo et al., 2020), Qatar (Farrell et al., 2020), Canada
(Lebel et al., 2020), and Turkey (Durankus & Aksu, 2020).
Amongst the different sources of anxiety, such as poor
family support and low income, the authors found that
pregnant women are now afraid of the potential effects
that COVID-19 could have on their unborn babies. As
argued by Chen et al. (2021), whilst there is not enough
evidence to support the vertical transmission (from
mother to foetus) of COVID-19, this does not necessarily
mean that vertical transmission is not possible. In
England, the NHS (2021b) says:
Pregnant women are [at]…moderate risk… because you
can…be more at risk from viruses…if you are pregnant…
[but] it is not clear if this happens with COVID-19…
because it’s a new virus…if [pregnant women]…get
COVID-19…later in pregnancy…there’s a small chance
…[their] baby may be born early or…[they] may be
advised to give birth earlier than [their] due date.
One might argue that the fact that COVID-19 is a
‘new virus’ and little is known about it (NHS England,
2021b), might cause distress for pregnant women who
are concerned about the health of their unborn child.
Uncertainty is generally one of the main causes of
mental health issues (Chen et al., 2020).
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In this climate of uncertainty, pregnant women and new
mothers are often offered reduced or remote (online or
via telephone) perinatal appointments, to avoid social
contacts (Motrico et al., 2021; Caparros-Gonzales &
Alderdice, 2020). This means limited surveillance of
pregnancies (Kotlar et al., 2021), which might hinder
the opportunity for healthcare professionals to identify
maternal and foetal distress (Kotlar et al., 2021). Whilst
The Royal College of Midwives (2020) recognises the
importance of face-to-face appointments for pregnant
women and new mothers, it also recommends the use
of remote appointments for some routine antenatal and
postnatal appointments (e.g. to discuss birth plans and
early parenting advice) during the pandemic, as part
of COVID-19 risk management guidance. Moreover,
pregnant women and new mothers’ mental health is
further exacerbated because of birth partners being
often granted limited access to hospitals, hence women
being deprived of family support (NCT, 2020; Cena et al.,
2021; Kotlar et al., 2021). It is important to highlight that
approaches continue to vary across different countries
and regions, possibly due to a lack of consistent
guidance (Farewell et al., 2020). For instance, in England,
visiting (from birth partners) depended on local NHS
Trust rules until June 2021 (NCT, 2020). Visitors are now
allowed in most or all maternity wards across England,
although with numerous restrictions still in place (e.g.
social distance, and very limited time) (NCT, 2020).
Additionally, new mothers affected by COVID-19 are also
sometimes separated from their infants (Matvienko-Sikar
et al., 2020), which might have an impact on the bond
between mother and child. The latter usually begins
to develop during pregnancy and is reinforced after
the birth of the child, through mother-child interaction
(Britton et al., 2006). WHO (2021b) recommends caution
when making decisions about the interaction between
infected mothers and their infants, highlighting that
there is no supporting evidence for the need for infected
mother-infant separation.
It is important to bear in mind that the above changes are
aimed at protecting mothers and babies from COVID-19,
but they are also possibly in place to address COVID-19
related staffing shortages - for example, maternity staff
having to self-isolate (The Royal College of Midwives,
2020; 2021). One must also consider underlying
structural issues, such as underfunding of maternity
services, that have been affecting provision since before
the pandemic (The Royal College of Midwives, 2020;
2021).
The next section emphasises the serious consequences
that PAD can have on mothers and babies, urging action
from stakeholders.

I V. P E R I NATA L A N X I E T Y A N D
DEPRESSION: TIME TO ACT

who have to stay separated from their newborns, and
support for healthcare professionals involved in perinatal
care (e.g. Chen et al., 2020; Farewell et al., 2020; Jazieh
& Kozlakidis, 2020). As highlighted by Hogg (2013: 3):

PAD is connected to a higher risk of pre-term birth,
which might have short- and long-term impacts on a
child’s health and development, including issues such
as breathing problems and feeding problems. It can also
have an impact on the bonding between mother and
child, since newborns might need to be admitted into the
neonatal intensive care unit, away from their mothers.
This might negatively affect children’s cognitive and
emotional development, hence their mental health (Allan
et al., 2013; Hogg, 2013; Glover, 2015; The Royal College
of Midwives, 2015; Davenport et al., 2020; Durankus &
Aksu, 2020; Poon et al., 2020; Mind, 2021):

The onset and escalation of perinatal mental illnesses
can often be prevented through early identification
and expert management of a woman’s condition, and
prompt and informed choices about treatment. Even
if the illness itself is not preventable, it is possible to
prevent many of the negative effects of perinatal mental
illness on families.

Perinatal mental illness can inhibit a mother’s ability to
provide her baby with the sensitive, responsive care that
he or she needs…to thrive (Hogg, 2013: 3-4).
The intergenerational impact of COVID-19 on health
has been highlighted in various sources (Chen et al.,
2020; WHO, 2021b). As such, The Royal College of
Midwives (2020) stated that it is crucially important that
all professionals working with pregnant women and
new mothers are consistently informed about the strong
association between COVID-19 and perinatal mental
health so that they can offer appropriate perinatal
support. Additionally, many scholars recommend
routine mental health screening for expectant and new
mothers, effective referral pathways, psychological
support, especially for mothers who test positive and

Funding is needed for the above steps to be taken (The
Royal College of Midwives, 2021).
As mentioned above, COVID-19 is transforming the way
people live. It is teaching the world how to deal with
unexpected circumstances. It is possibly uncovering
structural issues that have existed for decades. Key
practitioners should arguably take advantage of this
unprecedent situation to overhaul essential services,
especially considering that another wave of COVID-19
might be around the corner (Jazieh & Kozlakidis, 2020).
Maternal well-being should be considered a priority,
considering that children’s emotional health is one of
the main determinants for having happy and productive
adults (Clark et al., 2020). Whilst this article will be of
relevance during the COVID-19 pandemic, identifying
gaps in support services available for pregnant women
and new mothers remains certainly important beyond
any crisis, across contexts and times.

V. C O N C L U D I N G T H O U G H T S

As argued by the Director-General of the WHO Tedros
Adhanom Ghebreyesus during 2020 WHO briefing
(Lacina, 2020), COVID-19 is revealing how unprepared
for increasing demand and global crises the 21st
century health system is. Health systems are struggling
as a result of the pandemic, but also due to decades of
under-investment. Maternal health services are currently
concerningly understaffed and underfunded, which
is leading to the reduction and change of antenatal
and postnatal appointments (The Royal College of
Midwives, 2020; 2021). Perinatal mental health is
strongly dependant on the availability and efficiency
of maternal health services. Considering the strong
link between perinatal mental health and children’s
mental health, urgent action from policy makers and
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health professionals is needed. Besides its undoubtedly
negative effects, COVID-19 is offering an unprecedented
opportunity to make things right, but also to undermine
every possible chance of improvement. Gaps in health
systems such as maternal health services, could be
identified and addressed; more investments should go
towards rebuilding a ‘resilient’ health system, that is,
for instance, a health system that is prepared for future
shocks (WHO, 2021c). Alternatively, COVID-19 might
represent the ‘cherry on top of the cake’ in determining
the failure of health systems and future generations
around the globe.
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T R A N S F O R M AT I O N S
ON BEING A MOTHER , IN A
W O R L D T H AT S T O O D S T I L L .
G E O R G I NA L E W I S
U n i v e r s i t y o f E xe te r

She is not a baby anymore. She talks. She walks.
She holds opinions. She makes sure we know those
opinions. She is not a baby anymore. I was a single
mum; close friends had to vanish. How do you explain to
a just turned three-year-old and a baby why they cannot
see family anymore? How do you capture those ‘firsts’
on Zoom? How do you explain to a child what Zoom
even is when – let us be honest – nobody had heard of
it before?
She is not a baby anymore.
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I am grieving time because time ran away from us.
She isn’t a baby anymore.
I introduce her now as a stranger to the very people who
would have been by her side.
I ease her gently into this world she has long forgotten.
I hold back tears as my once-baby runs back to me for
reassurance when a stranger simply walks too close to
her in a park. My eldest, now four, was never this unsure
of strangers, never this scared by busy parks.

How do you try to hold still time, to beg into the silence
for their development to pause, to pause along with the
world that has ground to an eerie halt, except time does
not know that?

She is not a baby anymore.

Time does not know that wildlife has taken over places
in its freedom from humans.

In Lockdown 2.0, she went from standing to walking,
from babbling to talking.

Time does not know that we ended our sense of it in
March 2020.

In Lockdown 3.0, she went from walking to running,
from talking to singing.

Time does not know that I want my baby to stay a baby
until all of this is over.

She was a docile baby, now a toddler of excitement and
tantrums.

Time does not know the heartache mothers feel at
watching their babies grow fast whilst the world slows
to a stop.

A baby taking it in, to a toddler in active awe and
demanding charge.

Time does not know the guilt mothers hold at feeling this
heartache.

My darling, who I love intensely, and who I grieve for,
despite her being right in front of me.

How dare I feel grief when my children are healthy and
alive? How dare I feel grief when I have lost nobody
to this terrible ordeal? How dare I feel grief when my
baby grew so beautifully? So full of smiles, of giggles, of
wonder. How dare I?

Because in time, she transformed whilst the world stood
still.

And yet, grief is what I feel and will allow myself to feel.
To let the waves of grief wash over me.

She is Elizabeth.
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In Lockdown 1.0, she went from sitting to crawling. From
crawling to standing.

She isn’t a baby anymore; she’s my darling girl.

She isn’t a baby anymore. She’s a beautiful transformation
of wonder in a world of deadened time.
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TRANSMISSIONTRANSCRIPTIONT R A N S F O R M AT I O N
G A I L F L O C K HA RT
University of Plymouth

The images here form part of a body of work looking at self-representation in women’s art, particularly
where negotiated through subjectively-situated narratives of trauma. This was the basis for my paper
at the ‘water-ways’ Symposium, University of Plymouth in June 2021, which explored how bodies—
human and non-human—are inscribed and transformed by events or actions that often leave a mark. In
this overview I highlight experimental studio work, engagements with old family photographs, and my
‘diffractive’ (Barad, 2007) methodological approach.

Using photographic still and moving-image I undertook
a series of intuitively-led and structured experiments in
my studio, for example, observing, recording, editing,
and documenting the fluid actions of liquids - such as
water, ink, and milk - as they were poured, dripped,
and dispersed, in forms and formulations captured
by super slow-motion moving-image (Figs 5-7). The
experiments enabled me to think differently about:
the impact or transmission of affective energies, seen
as ripples pulsing out and intersecting in ‘diffraction’
patterns on the water’s surface (Fig 5); the temporal
distribution of effects, leaving a material transcription
of traces in the wake of events (Fig 6), and; the
effervescent undercurrents of disruption, revealed in
an indeterminate flow of transformation (Fig 7). These
images suggest the way inscriptions are embodied in
an ongoing process of transformation. Another strand
of practice research involved looking at my family
photographs, found abandoned in a farm outbuilding.
The photographs were ‘entombed’ beneath flimsy
layers of once-protective cellophane in various stages
of decomposition; the colours bleeding, the pigments
crystallising, the surfaces transferring and transforming.
Using digital microscopes, scanning, and photographic
technologies to survey the surfaces, it was difficult to
determine what any particular image may once have
depicted. The memoir function is gone, its trace more
vibrant than ever. The once clearly-defined, frozen
memories of my childhood, were ‘becoming otherwise’
in spectacular melting and abstract terrains, now re41
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imagined and re-presented in a symbolic gesture of
reparation and restitution (Figs 1-4 and Figs 8-9).
A ‘diffractive’, rather than simply reflective, methodological
approach is also integral to my process. As theorist
Karen Barad explains: ‘a diffractive methodology
seeks to work constructively and deconstructively (not
destructively) in making new patterns of understandingbecoming’ (Barad, 2014: 187). Having lived through a
disrupted and dysfunctional childhood—with all the
painful psychological complications that inscribes
and extends into the present—my diffractive reading
(Barad, 2007: 71-94) of trauma through the lens of
these fluid encounters and damaged photographs has
been productive for theorising the ‘entanglements’ of
matter and meaning (see Barad, 2007: 3-38), integrating
practice, research, and process, to blur the boundaries
of binary thinking.
In summary, considering issues around traumatic
experience, which are often complex, multi-layered,
and difficult to communicate verbally, my arts practice
research strives to find a visual language that articulates
the way trauma and post-traumatic memory manifest,
to unearth the traces or ‘agential cuts’ (Barad, 2007:
148) enacted and inscribed through time and livedexperience. Re-opening painful wounds through
engaging with material processes as a fluid form of
inscription can re-think trauma as an always-already
embedded and embodied, but evolving enigma.
gail.flockhart@plymouth.ac.uk
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LIST OF FIGURES

Figure 1: On the Surface, 2021. Digital SLR
photographic image from the Damaged Family
Photograph Albums archive.
Figure 2: Membranes of Memory - Held up to the
Light, 2021. Digital SLR photographic image from the
Damaged Family Photograph Albums archive.
Figure 3: Membranes of Memory - Transferred
Histories, 2021. Digital SLR photographic image from
the Damaged Family Photograph Albums archive.
Figure 4: Ruptures, 2021. Images from the Damaged
Family Photograph Albums archive, 2021. Digital SLR
photographic images

Figure 5: Ripple Out Effect, 2021. Still image from HD
moving-image clip from Watermarks, HD film at 400
fps. Diffraction patterns created with droplets of water,
filmed falling onto the surface and creating ripples.
Figure 6: Above and Below the Surface, 2021. Still
image from HD moving-image clip from Watermarks,
HD film at 400 fps.
Figure 7: Beneath the Flow, 2021. Still image from HD
moving-image clip from Watermarks, HD film at 400
fps.
Figure 8: Superficial Surface Damage Only No. #2
(Family Gathering), 2021. Digital image detail from the
Damaged Family Photograph Albums.
Figure 9: Superficial Surface Damage Only No. #4
(Balearic Islands), 2021. Digital image detail from the
Damaged Family Photograph Albums.
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U n i v e r s i t y o f t h e We s t o f E n g l a n d

ABSTR ACT

In this collaborative essay, three PhD students working in disciplines across the social sciences share
their personal reflections on transforming from ‘researched’ to ‘researcher’, with reference to ‘insider’
perspectives. This position departs from traditional post-positivist assumptions of researchers as
unbiased and detached from their work, and instead embraces the inherent impact their lived experiences
will have. Decades of scholarship within the social sciences have highlighted the advantages afforded
by insider positionality, particularly in terms of knowledge production and participant recruitment.
Such a position challenges and even transforms the research relationship; still, despite the potentiality
it holds, there are many challenges faced by insider researchers, and personal reflections on how
this position is navigated are few and far between, particularly from a student perspective. In this
essay, we share candid accounts of our experiences in this unique position and reflect on how we have
navigated the challenges that have occurred. We conclude by highlighting commonalities between
our experiences and identify three key messages we wish for other early-career academics in similar
positions to hear.

I. INTRODUCTION

A common issue within the social sciences is that
we are hesitant to identify ourselves within our work.
This discomfort manifests from post-positivist ideals
of knowledge as objective and researchers as neutral
(Berger, 2015; Kanuha, 2000); the concepts of personal
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identification, of emotional investment, seem at odds
with this position. And yet, for decades this epistemology
has been challenged, most notably by scholars within
the fields of anthropology, sociology, critical race
studies, and feminism (Wilkinson, 1988; Okely, 1996;
Faria & Mollett, 2016; Fernández, Hisatake, & Nguyen,
2020). Reflexivity – the process of critically reflecting on
how the researcher’s positionality may affect research
being conducted, both in terms of process and

outcome (Berger, 2015) – has developed as a response.
Reflexivity rejects the notion that the researcher can
be unbiased and separate from the work, and instead
actively acknowledges that the identity of the researcher
inherently and instrumentally shapes the research
conducted and knowledge produced (McCorkel &
Myers, 2003). As Gayle Letherby writes, “all texts bear
traces of the author and are to some extent personal
statements” (2015: 128). It is thus the responsibility of the
researcher to think critically about what the effect of this
is – not to try and neutralise it, but to provide an account
of how their identity has fundamentally influenced the
research.
Whilst self-reflexivity is increasingly used across the
social sciences, we – the authors of this piece, and three
PhD students – have found it particularly beneficial in
our transformation from ‘researched’ to ‘researcher’. By
this, we refer to our transition from the more passive state
of belonging to researched communities, to becoming
active members of researcher communities undertaking
and producing research within groups we identify with
- also known as ‘insider’ researchers (Griffith, 1998;
Gair, 2012). This contrasts with ‘outsider’ perspectives,
where researchers do not identify with the population
they are studying (Griffith, 1998). We acknowledge that
insider/outsider perspectives are not a straightforward
dichotomy, with researchers often holding dual positions
as insiders and outsiders (Breen, 2007). However, this
binary is important to consider because it can have a
significant impact on the research, the researched, and
the researcher, both practically and theoretically.
From a practical perspective, being an insider may afford
easier access to the community being researched (Berger,
2015; Chavez, 2008), aiding recruitment and enabling a
wider range of voices to be heard. Equally, it may mean
there is a higher level of trust between participants and
the researcher (Chavez, 2008), which may facilitate
rapport and allow access to perspectives and opinions
which would otherwise remain unexplored. However, in
contrast to outsiders, data generated between insider
researchers and participants may be less in-depth, due
to implicit shared understandings and taken-for-granted
knowledge (Berger, 2015; Kanuha, 2000). Ethical
difficulties may also arise, as the boundaries between
researched and researcher can be broken down, and
the researcher may come to be viewed as a friend or
confidant rather than a professional (Taylor, 2011). These
factors, combined with the inherent ‘epistemological
privilege’ of being an insider researcher, which refers to
the shared experiences affording the researcher access
to the researched’s subjective realities (Stanley & Wise,
1993, cited by Shah, 2006), subsequently influence
how a piece of research is designed, conducted, and
analysed. In turn, this impacts the knowledge produced;
for example, lived experience in an area of research
could prompt the development of specific questions that
may not be obvious to outsiders. Such questions could
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be more salient with participants’ own experiences and
priorities, resulting in more nuanced and rich responses,
which results in a fundamentally different dataset to be
analysed. Similarly, the interpretation of this data and
how it is communicated will be impacted by an insider
researcher’s unique perspective.
For these reasons, alongside many others, reflexivity is a
vital practice, and one we will utilise in this collaborative
piece. As mentioned, we are three PhD students
who have experienced this transformation from
‘researched’ to ‘researcher’. We describe this process
as transformative because it necessitated a marked
change in our ways of thinking, working, and interacting
with others, alongside a shift in how we view ourselves.
Although comprehensive examinations of reflexivity
and insider/outsider positionality exist (Wilkinson, 1988;
Harding, 1992; Alcoff, 1994; Griffith, 1998), we struggled
to find articles written by fellow students exploring these
topics from a personal perspective. Thus, we felt it
necessary to contribute towards addressing this gap,
as undertaking doctoral studies can be a challenging
and isolating process (Janata, Lugosi, & Brown, 2014);
perhaps even more so if you are coming from a position
which has traditionally been discouraged.
Therefore, this essay aims to provide insight into what
it is like to navigate a PhD while wearing the two hats
of ‘researched’ and ‘researcher’. The following piece
comprises three individual reflections, each of which
address this process of transformation in the context
of different academic disciplines. I (Nina) share how my
experiences of depression as a teenager have influenced
my subsequent work in adolescent depression; I (Alanah)
reflect on being a mixed-race, racially ambiguous
woman studying transracialism and racial ambiguity;
and I (Florence) consider my experiences of researching
autism as an autistic individual. We then end the piece
collectively, with three key take-home messages
for other early-career academics navigating this
transformation. We hope that by writing this piece and
sharing our personal stories, we can contribute to the
discourse surrounding insider positionality in the social
sciences, and encourage other students facing similar
transformations to consider how their experiences can
contribute to – and, in fact, benefit – their own research.

I I . P E R S O NA L R E F L E C T I O N S

Nina

When I think about the theme of ‘transformation’, I think
about some of the changes I have undergone over the
past year, one of the starkest being my transformation
into a PhD student. However, I am not only a PhD
student exploring adolescent depression; I am also an
individual living with depression, who was diagnosed as
a teenager.

Being diagnosed with depression is what led me to
this career path, as it kick-started my interest in clinical
health psychology. As my diagnosis is intrinsically linked
with my pursuit of this career, I have always been upfront
in applications about my lived experience. I would be
lying if I said I have never doubted my decision to do this.
Whilst I predominantly consider my lived experience as
positive, as something that broadens my worldview and
enhances my ability to help others, the stigma attached
to having a mental illness hovers at the back of my mind.
I want to own who I am, but at the same time I question
whether sharing this information will influence how
others act towards me. Will I be viewed as less capable?
As less reliable? As a less competitive candidate?
Despite working and studying in this field and knowing
rationally that this is not the case, it is hard to convince
my subconscious self that I will not be viewed as “less”.
Self-stigma – my internationalisation of public attitudes
towards mental illness – is one of the things I struggle with
most as an insider researcher. It may feel hypocritical to
identify as a fierce mental health advocate, whilst also
battling with feelings of stigma and shame myself. But
the reality is that these two positions are not mutually
exclusive, and thinking they are feeds into this all-ornothing narrative of what mental illness is; that you
are either well or unwell, coping or not coping. This
oversimplified understanding of mental health does not
leave room for a middle ground, which is where I often
find myself. From reading comments on social media
and talking with other insider researchers, I know I am
not alone in feeling like this.
As a result, I find self-disclosure a tricky area to navigate
as a PhD student. This is not just in relation to disclosing
to colleagues, but also encompasses disclosing to
participants, which is complex and must be handled
with care. When considering sharing my personal
experiences with participants, one of the main questions
I ask myself is: Will this be helpful for them? If the answer
is no, this indicates that a potential disclosure is more
about me – that it may make me feel more comfortable
in an interview, or more qualified to be conducting the
study. If this is the case, I will not disclose. However, if
I think sharing some information might be beneficial for
the participant – if it helps to validate their experiences,
to make them feel more comfortable and less likely to
receive judgement – then I will consider it. Deciding
whether to disclose is not as easy as a yes-or-no
question, but I find that this is a good starting point.
In the past when working with adults I have been
quite open about my lived experience and position
as an insider, and have found that it has encouraged
engagement in research, facilitated trust and rapport,
and has allowed me to gain insight into areas that would
otherwise not have been discussed. However, now
that I am working with adolescents, additional ethical
considerations have emerged, and I am having to reevaluate my professional boundaries and how I handle
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self-disclosure. Again, there is no straightforward
answer for how I manage this, and it is something I will
probably continue to question throughout the rest of
my PhD (and career). The next step I plan to take is to
consult with the advisory group I developed for my PhD,
which is comprised of young people and researchers
with depression. Despite my own experience, I still have
blind spots; this group helps me to identify and address
them.
Overall, being a PhD student researching an area I
identify with is complex and evokes mixed emotions.
There are some definite benefits to being an insider, and
I feel proud to be in a position where I can advocate
for young people’s mental health. However, it is also
important to acknowledge the challenges of this position
and the conflicts that can emerge. I hope that by writing
this piece and contributing to this essay, I can help to
normalise these feelings and enable other PhD students
in similar situations to feel more comfortable in opening
up and embracing their unique perspectives.
Alanah

Research is a relationship of transformation; it is a
process by which an individual, a person like any
other, can pose a question and, in pursuing an answer
to that question, be transformed into something new:
a researcher. Simultaneously, another ‘thing’ – in the
case of social sciences research, more often than not a
person or a group of people – in having a question asked
about them is transformed into the ‘researched’. I call
this a process of transformation because it is a change
that imbues each with new qualities: the transformation
from subject to ‘researcher’ brings with it authority,
expertise, and the ability to produce knowledge; the
parallel transformation in many cases removes the
‘researched’ from their position as ‘subject’ and marks
them instead as an object, a site at which knowledge is
found or excavated, and which does not (and is thought
unable to) produce anything of its own. There is also
a transformation of the relationship between the two:
before, there might have any sort of relationship; after,
there is a subject and an object who exist in a rigidly
structured and power-imbalanced relationship, in which
one speaks and the other is spoken of.
When imagined as a binary, the pairing of ‘researcher’
and ‘researched’ gestures almost subliminally to other
assumed dualisms, such as ‘mind’ and ‘body’, ‘active’
and ‘passive’, or ‘rational’ and ‘emotional’. The work of
French feminist deconstructionists has argued language
- and, resultantly, culture - is structured through such
binaries, a system referred to as phallogocentrism, which
are used also to naturalise certain characteristics (such
as ‘active’) as belonging to certain groups (such as ‘men’)
(Cixous, 1975). Thus, if we understand the transformative
power of the research relationship as dividing groups
of people into this ‘researcher’ / ‘researched’ binary,
which is coreferential with the phallogocentric system

of binaries, we see how the power-imbued position of
‘researcher’ is easily attributable only to certain groups
of people.
Except that in my work, and indeed in much work in
my field – interdisciplinary gender studies and Black
studies – the line between ‘researcher’ and ‘researched’
is somewhat blurred. This blurring hails possibilities for
further transformations, of ‘researched’ to ‘researcher’
or vice versa, and perhaps even a transformation of the
research relationship in itself.
When I think of my own work, the first transformation
I think of is actually ‘researcher’ to ‘researched’. I am
a mixed-race (Black Caribbean and white English),
racially ambiguous woman writing a PhD about
transracialism and racial ambiguity as they stand
in relation to theorisations of Blackness. I was first
motivated to pursue this topic by the anger the concept
of transracialism caused in me, and I attempted to
write a somewhat detached analysis of such identity
claims. In these attempts, I found that my own feelings
would get in the way: emotions, memories, and stories
would bubble up as I was writing and somehow found
themselves expressed on the page. With the support
of my supervisor, it became apparent that it would be
necessary for me to address the ever-present spectre of
my identity, my relation to racial ambiguity, and the rage
these things cause in response to transracialism within
my analysis. My transformation into the researcher
was interrupted, the illusion of the distance between
myself and my object was shattered, and I found myself
transforming again into something new, something inbetween.
Still, it would be naïve to think that my interest in
questions of racial ambiguity did not predate the
concept of transracialism, given my own ambiguous
appearance. Since beginning to work more closely with
my own feelings and experiences as sites of analysis,
I have come to more fully appreciate the tenet of
feminist epistemology that teaches us the identity of
the researcher is always inseparable from the research
questions (McCorkel and Myers, 2003); I was compelled
to transform myself into this researcher because I was
already the object of research. This newly realised
relation speaks to transformation because it reimagines
and reverses the paradigm in which the researcher
generates the research object; the researcher/
researched relationship is itself transformed.
This has been a somewhat abstract exploration of my lived
reality of embracing in my research an epistemological
tenet with which I have long claimed to work: there is
no impermeable line between the researcher and the
researched. This brings me to the final transformation
I want to think about, that in which the figure of
the ‘researcher’ is transformed. The ‘researcher’ /
‘researched’ binary is contextualised by a system of
co-defined binaries, in which the figure of ‘researcher’
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becomes associated with certain characteristics which
are themselves associated with certain groups. By
breaking free of the assumption that good research is
predicated on contained and separated ‘researcher’ and
‘researched’ positions, it may be possible to transform
the figure of the researcher such that it becomes more
accessible to people from groups and identities that are
currently under-represented in academia.
Florence

In 2021, a universal conceptual understanding of
autism still proves elusive. Behavioural, biological and
cognitive explanations do not consistently overlap; emic
(observed from within the culture) and etic (observed by
an outsider) perspectives appear mutually exclusive; and
ever-changing definitions affect support, interventions
and even human rights. Yet autism researchers are
rarely called upon to reflect on their positionality or their
claims to knowledge. Knowledge production relies on
some shared basis of understanding and currently most
autism research is based on the shared understanding
that autism is a collection of deficits. After all, a diagnosis
of autism spectrum disorder requires evidence of
persistent deficits in social communication and social
interaction, and restricted, repetitive patterns of
behaviours. With this ‘othering’ language, it is perhaps
of little surprise that much autism research appears
to look for new and inventive ways to further distance
the concept of autism from the concept of what it is
to be human. One such influential approach has been
to deny that autistic people have Theory of Mind, the
ability to detect, interpret or understand the mental
states of others or to understand that others may hold
a different perspective from their own (Baron-Cohen,
Leslie & Frith, 1985). Another has been to hypothesise
that autistic people possess an extreme male brain
which compensates a lack of empathy with strengths
in systemising (Baron-Cohen, 2002). This deficit-based
research paradigm is based on non-autistic researchers
asking the question “how does the world experience
autistic people?” and it is not a comfortable space for
an autistic autism researcher.
Until I found out that I was autistic at the age of 43 I had
never linked the difficulties I had in life with autism. But a
chance reading of an autistic woman’s blog challenged
my few preconceptions and gave me the context I had
spent my life searching for. Within a few short months of a
positive and life-affirming assessment I had found online
communities of other autistic adults. Empathetic, warm,
funny, creative people representing all genders, colours,
nationalities and income brackets. Individuals far from
the stereotype created by researchers and popularised
by the media. People with whom I felt understood,
welcomed and appreciated. People who introduced
me to a whole new and neutral vocabulary: accessible
needs, autistic burnout, meltdown, neurodiversity,
scripting, shutdown, special interests and stimming.

People with whom I felt transformed from different and
other to, simply, normal.

take-home messages for other early-career academics
navigating this path.

While coaching other autistic women at my health and
nutrition practice I noticed that many of my clients had
already developed strategies for managing their health
and wellbeing. And yet, in my overflowing ring-binder
of research papers on autistic health and wellbeing
issues, not one was focussed on how autistic adults
self-manage their own physiological and psychological
challenges. Confident that my lived experience of autism
and work with other autistic people had value, I decided
to return to university after a 20-year hiatus to join, or at
least listen to, academic conversations around autism.
But the conversations were not designed with people like
me in mind. They were designed for people to discuss
autistic deficits, cures and treatments and dismiss the
few autistic researchers and their allies who were brave
enough to challenge the status quo. The conversations
were full of those who saw themselves as scientifically
objective and free of bias, and who did not dream that
autistic people would read, let alone question their
papers.

1) Embrace emotional investment. Post-positivist
assumptions of scientific researchers as neutral and
detached (Kanuha, 2000) are clearly not positions that
we hold in our respective disciplines. Rather, our lived
experiences have shaped our respective epistemological
positions, and we are emotionally invested in the
research we are conducting. Each of our accounts
touch on some of the emotions we experienced when
first engaging with our research: Nina’s uncertainty;
Alanah’s anger; Florence’s frustration. It can be difficult
at times to acknowledge this emotionality, when there is
a prevailing assumption that this will impact our ability to
be a ‘good’ researcher or that the work produced will be
somehow less rigorous or scientific. However, attempting
to remain detached caused blocks in how we connected
with our fields. Ross (2017) sees emotional connection
and investment in one’s work as an opportunity for
professional and personal growth; similarly, we believe
that our research is stronger for emotional investment
and would encourage others to embrace this.

Recently, the field has been changing. Researchers who
replace the question “how does the world experience
autistic people?” with “how do autistic people experience
the world?” are gaining traction in the autism research
world. Autistic scholars are forging academic spaces
where academic knowledge is blended with embodied
knowledge. Autistic-led and co-designed studies,
papers and anthologies describe diverse autistic
experiences, chart the growth of the neurodiversity
movement, discuss new theories and concepts of
autism, and inform future practice. This year has even
seen the first Interdisciplinary Autism Research Festival,
led by neurodivergent researchers and designed with
inclusivity and accessibility in mind (Stenning, 2021).
And so, eighty years after autism was first described by
a few non-autistic, white, cis-male clinicians, the body of
autism knowledge - that base of shared understanding
- is being transformed by autistic contributions from
varied backgrounds, and the conversation is gradually
being transformed into one in which the researched are
finally welcomed as researchers.

2) Learn to live in the middle. Although this essay
has been built on the concept of transforming from
the ‘researched’ to the ‘researcher’, our lived realities
are much more complex. Whilst we have undergone a
transformation, it is not so simple or as binary. Instead,
we are learning to occupy this middle ground; to live
as both the researched and the researcher. As these
two identities are classically positioned as opposites, it
can be difficult to know how to balance the two - but
it is not impossible. An integral part of our reflective
work is learning to unpick our understanding of what it
means to identify with researched communities through
lived experience, and what it means to simultaneously
identify as scientific researchers creating knowledge
about those same communities. We have found that
by drawing on both identities and seeing them as
complementary rather than conflicting - by ‘learning to
live in the middle’ - we have begun to produce research
that benefits from the advantages of both positions and
is even richer for it.

I I I . TA K E - H O M E M E S S A G E S

In this essay, we have shared our experiences as
PhD students making the transformation from the
‘researched’ to the ‘researcher’. As we are from different
backgrounds and disciplines, each piece is distinct and
explores different facets of positionality, ranging from
battling self-stigma, to acknowledging and embracing
the impact of our lived realities, to finding relief in
emancipatory studies. However, from the commonalities
between our accounts, we have identified three key
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3) Find your community. In studying those with
whom we share key experiences, we have access to
‘epistemological privilege’ (Shah, 2006). This privilege
allows for deep understandings of the individuals we
study, and wide contextual lenses from which to juggle
and integrate concepts, such as theories on race,
feminism, and disability. But we also juggle and integrate
our participation within communities, ranging from
multidisciplinary academic communities to communities
with which we share lived experience. Through
supervisory teams, workshops, and peer support,
academic communities question our viewpoints, giving
us the impetus to better define and justify our arguments.
Meanwhile, those we meet through social spaces,
participatory groups, as well as participants themselves -

the researched people that share facets of our own lived
experience - remind us that our subjective narratives,
forged through embodied experiences, have unique and
necessary value. These are the people that remind us
that we need to inhabit these research spaces, as our

unique perspectives can help to bring about change.
Finding and embracing both communities is key when
attempting to wear – and, importantly, balance - both
hats.
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THERE IS NO ‘SAFE
S PA C E ’ - A C R I T I C A L
INSIGHT TO FRAME
C O N V E R S AT I O N S
A ROU N D S O C IA L
J U S T I C E E D U C AT I O N
R IA DH G H E M M OU R
U n i v e r s i t y o f E xe te r

ABSTR ACT

‘Safe space’ has often been used as a slogan in educational settings to refer to ways of addressing
difficult conversations around race and racism which are grounded in respect, openness and safety.
However, do ‘safe spaces’ really exist? In this reflexive piece, I problematise the concept of ‘safe space’
and unpack what this may mean and look like within and beyond classrooms. I draw on previous scholarly
work on social justice and anti-racist education, as well as my personal experience as an educator, to
interrupt current thinking and re-imagine spaces beyond the illusion of safety. In addition, instead of
striving to create safe spaces which do not exist, I propose a framework for educators as a starting
point to reflect and manage the dynamics, tensions and complexities of spaces. Such a framework
is not a fixed formula but a set of practical guidelines which are open to further improvements and
reflection.

I. INTRODUCTION

As a result of Black Lives Matter (BLM), many British
universities have been calling for initiatives to address
inequality and injustice within and beyond educational
settings through anti-racist and decolonial projects
(Moosavi, 2020). This has led educators to critically

54

THE OPEN REVIEW

reflect upon curriculum development, course contents,
and pedagogies using an anti-racist lens (Agarwal
& Sen, 2021), as well as on how their own social
identities are shaped by social behaviours, attitudes and
categorisations which influence the understanding of
the world and the other (Hornung, Bandelow & Vogeler,
2018). Therefore, there has been a focus on centring the
lived experiences of ‘minoritised’ students to support

such paradigm shifts and understand the implications
of oppressive structures (Tinkler, Hannah, Tinkler &
Miller, 2015). In order to do this, educators create
an environment where controversial topics can be
discussed with respect, openness and honesty. These
discursive environments are often referred to as ‘safe
spaces’ (Arao & Clemens, 2013).
‘Safe space’ is a terminology commonly used in social
justice education (Holley & Steiner, 2005). It seeks to
provide comfort and safety for participants who may
feel distressed, discomforted or anxious about sharing
and hearing accounts regarding sensitive and difficult
conversations (Boostrom, 1998; Van Soest & Garcia,
2003). But what does safety mean in a social justice
context? What does it look like? Whose safety is it? Who
is responsible for it? And is there such a thing as a ‘safe
space’?
This autoethnography draws reflexively on my lived
experience to allow me to unpack taken-for-granted
assumptions constructed around the concept of safe
space, and to revisit the language that moves away
from the idea of having a safe space. In addition, the
text suggests a dialogic framework, which is a work
in progress, addressed to educators and facilitators regardless of their discipline - to encourage recognition
that difficult spaces cannot be risk-free. Furthermore,
the framework attempts to establish rules grounded
in challenge, relationality and reciprocity to embrace
the dynamics of space and help individuals better
understand the challenges and the risks of social justicerelated issues.

II. ANECDOTE

I first reflected on the concept of ‘safe space’ after
attending a virtual event in which two speakers offered
their critical insights regarding what this means, and what
it may look like in practice. This particular moment has
been the genesis that led me to interrogate what a ‘safe
space’ is, and I have since engaged in private learning
and reflexivity to further reflect on such concepts. It
was important for me to do so as an educator who is
becoming anti-racist in my practice, particulrly to avoid
causing more harm in a space deemed as safe. As a
result, I published a reflective blog in which I offered
some initial reflections on safe space. Months later, my
thinking and knowing have changed and evolved as
a result of further reflections and conversations with
colleagues and peers, and my engagement with further
scholarly work in the field of anti-racist and decolonising
education.
Nevertheless, the most pivotal and critical moment I
encountered in the context of ‘safe space’ - and which
has been the catalyst for writing this piece - was when I
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felt unsafe in a space I regarded as ‘safe’. I was facilitating
a session for academics at a London university as part
of my job (as an educational associate working for an
education consultancy that provides coaching sessions
and pieces of training on racial literacy and anti-racist
praxis in education). The session explored issues of
anti-racism and decolonisation in the classroom and
the curriculum. At the start of the session I stated some
shared principles on holding the space respectfully,
including my facilitation style which is grounded in
relationality, meaning that knowledge is constructed
through a set of relationships and no one person holds
the knowledge. However, during the session, I was
interrupted by a Global Majority participant (Global
Majority is used in this text as an alternative to Black,
Asian and Minority Ethnic, or ‘BAME’) who asked me the
following questions, ‘how long have you been living in
the UK?’ and ‘are you an international student?’ Let me
inform you that I find facilitating difficult conversations
emotionally and mentally draining and feel that I already
risk my own safety and trust, which can be incompatible
with the concept of safety per se. So, being asked
these questions did not help at all, and the feelings of
being ‘othered’ in the space began to manifest. Now, I
do not know the intentions behind what the participant
said, but I know that the impact these questions had
on me was negative. Indeed, I felt unsafe, probably
unwelcomed, talking about these issues just because of
my accent? My nationality? Or my status being labelled
and marked as ‘international’? (I do not even know what
that means!) Of course, I answered the participant, but
I felt uncomfortable being asked these questions in a
context where we were addressing issues of otherness
and microaggressions. I tried to focus on the content
of the session while trying hard to hide my feelings
of frustration and distress. All these feelings were
incongruent with this idea of safety or safe space, which
I thought I was in.
This particular moment enabled me to critically challenge
the idea of ‘safe space’ further by proposing a different
praxis, which I will outline later in this reflexive essay. The
following section explores a little further what safe space
may mean.

I I I . A C L O S E R L O O K AT W H AT S A F E
S PA C E M AY M E A N A N D L O O K L I K E

According to Flensner & Von der Lippe (2019), the
concept of safe space originated in the 1970s, when
different women’s and LGTBQ+ activist movements
used to meet amongst themselves and other likeminded activists and visionaries to share accounts
and lived experiences in a safe environment. Recently,
we have noticed the borrowing of such terminology in
the field of social justice education (Arao & Clemens,

2013). Holley & Steiner describe a safe space as an
‘environment in which students are willing and able
to participate and honestly struggle with challenging
issues’ (2005: 49). In a safe space, we seek openness,
honesty and vulnerability, however these elements may
come with a price. There is an inherent tension in a safe
space, but also, we need to examine whether all kinds of
openness and opinions are to be encouraged, such as
anti-blackness, anti-decolonialism, White supremacy,
microaggressions, overt and covert racism? If so, how
can we manage such tensions while maintaining a safe
space for everyone?
It is important to recognise that in a social justice-based
conversation we can have a diverse group of individuals
who enter the space with multiple worldviews, lived
experiences, subjectivities, intersectionality and
interests (Giroux, 1980). Individuals who are racialised as
White are often confronted with critical analyses of their
unearned privilege and/or complicity in (knowingly or
unknowingly) maintaining oppressive and dehumanising
systems, as well as hearing accounts of racism,
discrimination and systemic violence from members
of Global Majority communities. Such exposure can
elicit emotional reactions such as fear, anxiety, guilt,
and hopelessness, which can sometimes result in
resistance, defensiveness or denial. Similarly, members
of Global Majority communities may also experience a
wide range of negative emotions, such as resentment,
pain, and discomfort, due to disclosing traumatic and
violent accounts stemming from their lived experiences
within and beyond educational settings. These dynamics
and tensions are complex and inconsistent with our
simplified conceptualisation of safe space.
The scholarship around safe space addresses how this
concept can be misguided, and potentially deceiving
or misleading. For instance, Wise (2004) argues in the
US context of race that the schools, streets, places of
employment and the health care system are never safe
for people of colour. So, safety can be an illusion - and
I have yet to see it manifested in a space. Boostrom
(1998) explains that education should not be safe and
comfortable. This strongly worded statement seems
to encourage educators to develop students’ critical
consciousness of their social, privileged and oppressed
identities in order to be prepared for the world outside
the classroom. The scholar further observes that ‘we
have to be brave because along the way we are going to
be ‘vulnerable and exposed’; we are going to encounter
images that are ‘alienating and shocking’. We are going
to be very unsafe’ (Boostrom, 1998: 405). Furthermore,
Barrett (2010) argues that it is impossible to provide
safe spaces for students, especially for Global Majority
students. The critical educationalist continues to explain
that it is dangerous to frame space as being safe
because it is experienced, felt and occupied differently.
Based on the aforementioned, it seems that safe space
might hinder the type of learning, understanding and
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education we seek to achieve in the context of antiracism and social justice. As a result, many social justice
educators prefer to use brave spaces instead (Arao &
Clemens, 2013). While such use is encouraged, I prefer
not to label the space I seek to create as ‘brave’ just
yet. This is because I am still unpacking, reflecting and
navigating the praxis and language in this so-called safe
space.
The following section provides some suggested practical
guidelines for educators to hold a space of discomfort.
These ground rules and guidelines for conversations
and behaviours are not a formula to be applied in every
context. Instead, they are derived from my experience
as an educator and early career researcher in education.
So, they can constantly be revisited, further developed
and reflected upon. In fact, a particular limitation of
this framework is that it does not guarantee being
able to successfully manage tensions, defensiveness,
resistance and emotional intensity in a given space.
However, at least we can be better prepared in managing
future dynamics in similar spaces in the future and tailor
the framework accordingly.

I V. A P R O P O S E D F R A M E W O R K F O R
H O L D I N G S PA C E S O F D I S C O M F O R T

In developing my dialogic framework it is essential
to acknowledge the work of Boostrom, who wrote
extensively on the concept of safe space. He explains
that complex spaces grounded in topics of race and
racism require bravery because ‘learning necessarily
involves not merely a risk, but the pain of giving up a
former condition in favour of a new way of seeing things’
(1998: 399). I depart from this specific idea of uncertainty
and taking risks to engage in awkward spaces and
rethink our language in order to cultivate spaces
beyond the illusion of safety. In addition, the suggested
framework is also the result of ongoing conversations
with educators, students, and facilitators who have been
engaging in this kind of work, so the development of the
dialogic framework is grounded in relationships rather
than seeking to impose my own terms and conditions of
learning. My framework is composed of six suggestions,
which I expand upon below:
1. Unpacking
our
Social
Identities
and
Positionalities: We tend to have privileged and
oppressed identities – some have more privilege than
others and vice versa. In a traditional classroom where
knowledge tends only to be transmitted to students,
we leave our social identities and positionalities at
the door. However, in a social justice classroom,
it is vital to unpack who we are, acknowledge our
privilege and oppression and examine our social
capital. This can increase participants’ critical

awareness of their participation in maintaining racial
inequality and discrimination. Both educators and
students need to do so to expand the boundaries
of the space and explore positions of power and
privilege in dehumanising oppressed groups.
2. Unpacking our Own Internalised Assumptions
through Honesty and Responsibility: We
all have biases, stereotypes and internalised
assumptions, and we all fear being labelled
racist, sexist, Islamophobic, transphobic, or
homophobic. Consequently, we may feel vulnerable
and uncomfortable exposing them in the space.
However, it is essential to recognise our limited
vision and areas of ignorance as a point of departure
to show that everyone in the space holds biases and
what matters is the process of self-examination and
ongoing [un]learning to confront such beliefs without
judgment, shame or guilt. Critical pedagogue Paulo
Freire (1972) in his seminal book Pedagogy of the
Oppressed reminds us that learning is an act of love.
3. Building a Sense of Community through
Relationality and Respect: Indigenous scholar
Wilson (2008) explains that knowledge in Indigenous
communities is created through relationships.
So, it is crucial to building a sense of community
by developing and sustaining healthy relationships
and showing respect. This is because addressing
complex and sensitive topics can be triggering.
Therefore, this requires care, love and solidarity,
which can only be manifested where educators
and students help each other, care for each other
and are interested in each other’s struggles and
ambivalence. Nevertheless, this community we
seek to develop may face tensions, resistance
and fragility. We can do two things here: first, it is
important to remind participants about the ground
rules of the space and encourage them to keep
a reflective log in which they can document their
feelings and emotions concerning a specific content
or comment made by someone else. These can be
discussed outside the space through having healing
spaces where we unpack emotional responses and
feelings of anxiety and discomfort. Some questions
which can be addressed are: why does this person
say or think that? Why am I triggered? Why am I
annoyed/hurt? Here, we are training ourselves to
maintain openness and honesty in order to not shy
away from our inner emotional reactions. Instead,
we use them as a strategy to understand where
we come from in terms of identity and positionality.
Secondly, it can be overwhelming for educators to
deal with our own experiences of emotional intensity.
I found it effective and useful to have an open and
honest dialogue with a trusted colleague in order to
find practical approaches to dealing with emotional
intensity through unpacking praxis and reflexivity.
4. Acknowledging Ignorance: As individuals, we
may worry about exposing our ignorance or lack
of knowledge in a particular area, especially for
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educators who may internalise that they should not
make mistakes and should have expertise in the
content they teach. I believe this renders learning
less organic and relational. So, it is essential to
start from a place that acknowledges mistakes and
uncertainty and unpacks prejudice and stereotypes
as an ongoing process grounded in self-examination,
responsibility and [un]learning. The participants
will be under less pressure to have ‘the answer’
to everything, especially for educators. Learning
becomes a way of building community that models
honesty and invites challenge and risk-taking. As an
educator, I strive to acknowledge my mistakes, and
address controversial views which I am unpacking
or used to hold in the past. For example, I used to
think that the concept of Britishness is limited to
Whiteness – meaning, to be British, you have to be
White. This is, in fact, a wrong view as many people
from Global Majority communities who are not
White were born and bred in the UK and still identify
themselves as British.
5. Recognising Emotional Intensity and Practising
Self-Care. This framework I am suggesting does
not mean that space dynamics will not be subjected
to tensions, resistance, offensive commentaries and
visceral feelings. In fact, we cannot predict what
will happen nor the emotions being felt - and this is
where the limitation of this framework lies. Dealing
with emotional responses and tensions is difficult.
However, we should not ignore them as they are part
of the relational learning process we seek to create.
Deliberately silencing these conflicts risks reinforcing
the culture of silence and maintaining oppressive
attitudes in the space (Aguilar & Washington, 1990).
So, encouraging self-care is essential in these
situations where participants are encouraged to
preserve and protect their wellbeing (e.g. leave the
room, turn off their cameras if the space is held
online, request a break, etc.) and receive full support
from the facilitator and peers during and after the
session should it be necessary.
6. Centring Lived Experience and Validating it:
Our social group identities, behaviours and lived
experiences have shaped who we are, our view of
the world, ourselves and others. So, it is essential
to validate all emotions and experiences in space.
However, through self-disclosure, we are risking trust.
This is why active listening is important in helping us
to understand where the other individual is coming
from and honour their stories and confidentiality. This
is a matter of dignity and respect, which must be
the core elements in this framework. It is essential to
spend time with the group reflecting on what respect
looks like in self-disclosure. Centring respect when
sharing examples of individuals’ lived experiences
can cultivate a nuanced understanding of respect.
The purpose of self-disclosure is to link the abstract
to real-life examples to contextualise and broaden
our own experiences.

V. C O N C L U D I N G T H O U G H T S

This short reflexive piece grounded in autoethnography,
lived experience and reflection invites educators
to rethink and reframe what the concept of ‘safe
space’ may mean in practice. Deconstructing and
reconstructing this concept has helped me as an
educator provide a better framing of what social justicebased conversations should look like beyond the illusion
of safe space. This may prepare us to converse more
openly and respectfully, with less hostility. The space
which I attempt to create does not yet have a label,
however, the suggested framework and shared ground
rules have been received with a positive attitude by
the participants whom I have engaged with so far!
And yet, it is important to recognise that this is not a

box-ticking exercise as there is always ample room for
growth and improvement. Moving forward, there is an
increased interest in creating safe spaces to unpack
issues of power and privilege, oppression and systemic
racism within the UK HE sector; however, there is little
research that explores how these spaces are navigated
and experienced by educators and participants in
their pursuit of social justice educational changes. So,
longitudinal, ethnographic and narrative studies are
encouraged to provide better framing and evaluation of
safe spaces. This work is still ongoing, and I look forward
to developing relational and nuanced understanding with
educators and facilitators to co-develop inclusive and
socially just educational practices for our ‘safe spaces’.
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T H E I M PA C T O F H E A LT H C A R E
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ABSTR ACT

The last decade has witnessed the development of a novel diabetes technology: the Do-It-Yourself
Artificial Pancreas System (DIYAPS). The novelty of the DIYAPS lies in an algorithm that automates
insulin delivery to people with type 1 diabetes (PWT1D), thereby improving the health outcomes usually
obtained by standard diabetes technologies. DIYAPS are freely available and developed by PWT1D
as a response to the slow development of life-enhancing technology by commercial parties, under
the motto #WeAreNotWaiting. In this paper, I explore how the DIYAPS movement can be seen as a
reaction to the marketisation of health technology and, linked to that, privatisation in healthcare. I
argue that members of the DIYAPS movement can be characterised as health-optimisers. They take
responsibility for enhancing their own and their fellow PWT1D’s wellbeing, and demonstrate a desire for
greater independence from medical professionals. At the same time, they actively resist participating
in the commodification of health. They do not pay for the newest, most innovative health technology.
Instead, they create it themselves. As such, the DIYAPS case draws attention to how, in response to
marketisation and privatisation in healthcare, the self-reliant, responsible expert-patient may come to
shape their patienthood by taking matters into their own hands.

60

THE OPEN REVIEW

I. INTRODUCTION

I I . W H AT A R E D I YA P S ?

The last decade marked the development of a novel
diabetes technology: The Do-It-Yourself Artificial
Pancreas System (DIYAPS). The novelty of the DIYAPS
lies in an algorithm that automates insulin delivery to
people with type 1 diabetes (PWT1D), thereby improving
the health outcomes usually obtained by standard
diabetes technologies: glucose monitors and insulin
pumps. DIYAPS are freely available and developed by
PWT1D as a response to the slow development of lifeenhancing technology by commercial parties, under the
motto #WeAreNotWaiting.

The DIYAPS is an automated, open-source insulin
delivery system designed by and for PWT1D. It connects
existing diabetes devices, namely a continuous glucose
monitor (CGM) and insulin pump, to a freely accessible
algorithm designed to calculate insulin doses, which is
hosted by an app on a communication device (usually a
smartphone). When a person first starts using a DIYAPS,
they need to manually enter their personal settings, such
as target blood glucose levels and standard basal rates1
, in the app. The system then provides recommendations
on how to readjust the settings to make calculations
more accurate. The process of entering and tweaking
personal settings can take several weeks (Lewis, 2016).

Medical doctors and medical anthropologists commonly
cite PWT1D’s impatience and frustration with a
commercial market that has failed them as the reason
for the emergence of the DIYAPS movement (Dowling
et al., 2020: 1978; Jennings & Hussain, 2020: 869;
Kesavadev et al., 2020: 1219). In this paper I explore
further the ways in which the DIYAPS movement can
be seen as a reaction to the marketisation of health
technology and, linked to that, privatisation in healthcare.
In doing so, I draw attention to modern-day dynamics
in the UK, US and several West-European healthcare
systems that may explain a wider trend of patient-led,
non-proprietary innovation (Kempner & Bailey, 2019;
Wicks, 2018). Specifically, I focus on trends such as
privatisation and marketisation in healthcare which,
sociologist Nikolas Rose argues, have led people to
become ‘self-governing patients,’ that is, patients who:
take responsibility for looking after themselves and the
communities they are part of; have a desire to educate
themselves about their health condition and gain
independence from professional medical experts; and
act as health consumers, making financial investments
in their own wellbeing (Rose, 1992, 1996a, 1996b, 2001).
I conclude that, similar to the self-governing patient,
members of the DIYAPS movement can be characterised
as self-reliant health-optimisers. Yet, unlike the selfgoverning patient, members of the DIYAPS movement
actively resist participating in the commodification of
health. They do not pay for the newest, most innovative
health technology. Instead, they create it themselves.
As such, the DIYAPS case draws attention to how, in
response to marketisation and privatisation in healthcare,
the self-reliant, responsible expert-patient may come
to shape their patienthood by taking matters into their
own hands. And, as will become clear, they do so with
remarkably positive health outcomes.

1 Basal insulin is provided on an ongoing basis throughout the day (Railton, 2019).
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Once the settings are calibrated and the CGM measures
falling or rising blood glucose levels, the algorithm
automatically calculates how much insulin is needed
to bring levels back ‘within range’. The pump then
automatically provides the correct amount of insulin,
meaning that there is no need for interference by
PWT1D; the ‘loop’ between CGM, algorithm and insulin
pump is closed (Crabtree et al., 2019: 64; Dowling et al.,
2020: 1978; Lewis, 2018: 790-791). Hence, many refer to
DIYAPS as ‘closed-loop systems’ and to DIYAPS users
as ‘loopers’. Closing the loop does not mean that the
system requires no further user involvement. All DIYAPS
applications emphasise the need for users to keep
monitoring and testing the system to make sure it keeps
working as desired.
DIYAPS were developed by PWT1D and their
caretakers under the motto #WeAreNotWaiting. The
#WeAreNotWaiting movement is a response to the
slow development of quality-of-life-enhancing devices
by the health technology industry. In 2013, PWT1D
Dana Lewis together with her partner Scott Leibrand
decided to take matters into their own hands. They built
and iterated an algorithm, closing the loop for Dana
in 2014, and alongside Ben West shared the code for
this system open source under the name OpenAPS
(Lewis, 2018: 790). The movement grew from there,
and two more DIYAPS applications were developed by
PWT1D and those close to them: AndroidAPS, which
uses the OpenAPS algorithm and an Android phone,
and Loop, which uses a different algorithm on an iOS
device (Kesavadev et al., 2020: 1221-1222). Together,
the systems have several thousand users (O’Donnell et
al., 2019: 4; OpenAPS, 2021b).
DIYAPS consistently outperform standard diabetes
technologies, such as glucose monitors, glycaemic
readers and insulin delivery pumps or injections
(Kesavadev et al, 2020: 1218). This is because, firstly,
DIYAPS calculate more accurately than people how
much insulin should be provided and, secondly, the

system checks blood glucose levels every five minutes
– much more often than the average person with
diabetes does (Crabtree et al., 2019: 66). As a result,
DIYAPS users’ blood sugar levels are more constant
and lower on average compared to non-users: DIYAPS
users report a 15 to 20% increase of time within the
safe range of blood sugar levels (Jennings & Hussain,
2020; Lewis, 2018; Toffanin et al., 2020). To illustrate the
significance of this number, a 10% increase of ‘time in
range’ reduces the risk of retinopathy by 64% and the
risk of developing microalbuminuria2 by 40% (Wilmot et
al., 2020: 6). It must be noted that DIYAPS users are
a self-selected sample of PWT1D who have dedicated
time and effort to better manage their illness. However,
the abovementioned improvements are so significant
that even less dedicated users are still expected to
benefit – albeit to a lesser extent (Jennings & Hussain,
2020: 870).
The impact of DIYAPS reaches beyond blood sugar
levels. Without DIYAPS, living with diabetes requires
much time and attention. Monitoring blood sugar levels
and dispensing insulin throughout the day means
interrupted conversations and disrupted nights of sleep.
AndroidAPS user James, sharing his experiences with
a UK-based team of medical experts, describes the
continuous thought processes involved in managing
his illness before AndroidAPS as follows: “Should I give
a correction bolus?3 Should I change my basal rate?
How can I reverse that trend? I used to invest lots of
energy in answering questions like these. Now, the app
handles them on my behalf. It’s not perfect, but it does
a much better job than me” (Marshall et al., 2019: 1555).
In short, diabetes presents a significant cognitive load
and time constraint (Dowling et al., 2020: 1977; Gottlieb
& Cluck, 2018). DIYAPS lifts much of this cognitive load
from PWT1D by making calculations and doing the
monitoring for them. It has been estimated that DIYAPS
save PWT1D up to one day a month in time (Crabtree et
al., 2019: 66).

I I I . R E G U L AT I O N A N D
C O M M E R C I A L I S AT I O N :
D I YA P S A N D O T H E R D I A B E T E S
T E C H N O L O G I E S I N C O M PA R I S O N

A key characteristic of DIYAPS is that the technology
is not medically approved nor regulated, because they
have not been tested in clinical settings (Kesavadev et
al., 2020: 1217). However, they are “tried, tested and
tweaked” on a daily basis by thousands of users who
give feedback to the developers, report glitches in the
system and suggest improvements (Crabtree et al.,
2019: 66). In other words, it is technology built by the

#WeAreNotWaiting community for the community. Since
DIYAPS are open-source and thus not a commercial
product, it is unlikely that medical regulatory agencies
will come to regulate the systems.
The US Food and Drug Administration does not regulate
non-commercial products, and has explicitly stated that
DIYAPS therefore do not fall within their authorisation
(Best, 2020: 1; OpenAPS, n.d.-a). This is both surprising
and arguably undesirable given that thousands of
people have come to rely on DIYAPS. Similar to the
FDA, the European Medicines Agency (EMA) states that
its focus is on “market authorisation” and makes no
mention of the regulation of non-commercial products
(EMA, n.d.). Since regulating non-commercial medical
supplies does not fall within the mandates of the FDA
and EMA, the non-profit organisation Tidepool is hoping
to bring their artificial pancreas application called Loop
to the market with FDA approval (Snider, 2020). This
case suggests that it may only be possible to regulate
DIYAPS by commercialising the technology, which is a
slow process and potentially exclusionary to those with
limited financial resources.
In the absence of regulation and approval, health
insurance often fails to provide coverage for adverse
incidents (e.g. hypo-/hyperglycaemic incidents, or, the
occurrence of extremely low or high blood sugar levels)
suffered by DIYAPS users, and these systems are poorly
integrated into mainstream healthcare (Dowling et al.,
2020: 1978-1979; Kesavadev et al., 2020: 1217). As a
consequence, the DIYAPS movement and scholars of
diabetes technology alike stress that DIYAPS place a
great deal of responsibility onto the user (Leelarathna,
2020: 657; OpenAPS, 2017a; Toffanin et al., 2020: 113).
For the purposes of this paper, I adopt Rose’s definition
of ‘responsibility’ as having to bear the consequences
for one’s actions and, by implication, having to make an
effort to avoid negative and obtain positive outcomes
(Rose & Lentzos, 2017: 27-28). Responsible persons
know they have to pay – be it in monetary terms, in
time and effort, or in the form of guilt, shame or social
stigma – for any adverse events they may cause. As a
consequence, they behave in ways that benefit them
in the long run; they scrutinise and control themselves,
thus “governing their own conduct” (Rose & Lentzos,
2017: 27-28). In order to enjoy the health benefits of
DIYAPS whilst avoiding the physical, emotional and
financial costs of, for instance, hospital admission in
case of a hypoglycaemic incident, users must invest
time and effort to use the technology diligently. That is,
they must set up the system properly and monitor its
workings, as the following excerpt from the OpenAPS
online user guide emphasises:
Remember as you consider this project that this
is not a “set and forget” system; an OpenAPS

2 Retinopathy and microabluminuria are both common complications of diabetes. The former affects eyesight, the latter affects the workings of the kidneys (National Health Service,
2018; Koroshi, 2007).
3 Bolus insulin has a strong, short-lived effect on blood glucose levels and is usually taken at meal times (Railton, 2019).
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implementation requires diligent and consistent testing
and monitoring to ensure each piece of the system is
monitoring, predicting, and controlling as desired. The
performance and quality of your system lies solely with
you. (OpenAPS, 2017a)
DIYAPS users express a willingness to assume
responsibility, both for familiarising themselves with the
system, and for accepting the costs of possible adverse
events (Gottlieb & Cluck, 2018: 147; Marshall et al., 2019:
1555). If they do not, they must resort to commercially
available technologies which come with two main
limitations. A first disadvantage is that these technologies
are expensive, especially insulin pumps and CGMs (the
latter being considered the ‘gold standard’ amongst
medically approved diabetes technologies). Because
of the high price, healthcare providers are sometimes
hesitant to recommend the most advanced applications
and leave PWT1D with glycaemic glucose readers
instead of CGMs and injections instead of insulin pumps
(Kesavadev et al., 2020: 1218). In the United Kingdom,
for instance, CGMs are only recommended to PWT1D
who “can demonstrate a motivation and ability to make
full use of the technology” (Lawton et al., 2015: 249;
National Institute for Health and Care Excellence, 2008),
which in the UK has been shown to favour patients with
a higher socioeconomic status (Farrington, 2018). The
high price similarly explains why medical regulatory
authorities are careful in recommending reimbursement
for these technologies (Sumnik et al., 2019: 442), thereby
limiting access to people with low incomes or without
private insurance (Onisie et al., 2019: 823). DIYAPS, by
contrast, are affordable. The software is free and the
hardware to build a DIYAPS costs approximately 150
USD (excluding the pump, for which users will remain
dependent on healthcare professionals, but which most
PWT1D do now have) (OpenAPS, n.d-a).
A second disadvantage of commercially available
diabetes technology is that innovation is slow, as the
#WeAreNotWaiting motto clearly articulates. Commercial
APS are emerging but, compared to DIYAPS, these
offer few individualisation options and interoperability
between commercial systems and devices like CMGs
and insulin pumps is limited (Dowling et al., 2020: 1978).
In sum, commercially available diabetes technologies
fail to meet PWT1D’s needs, and access to these
technologies is sensitive to inequities.

I V. T H E S E L F - G O V E R N I N G PAT I E N T

Nikolas Rose posits a theory of how people have come
to regulate their health in reaction to the increasing
privatisation of healthcare and marketisation of health
products and services. Rose’s theory finds its roots
in Michel Foucault’s work on ‘governmentality’, which
proposes that citizens’ modes of thought or ‘mentalities’

63

THE OPEN REVIEW

are shaped through norms and dominant frameworks of
knowledge that align with the government’s objectives
(Foucault, 1991: 95; 101-102). As citizens come to
internalise these norms and bits of knowledge – or
‘modes of subjectivation’, in Foucault’s terms (Foucault,
1988: 18) – the state no longer needs to control citizen
conduct through force (Foucault, 1991: 99). Instead,
citizens discipline themselves, thus playing an active and
integral part in their own ruling and becoming “allies”
in governance (Rose et al., 2006: 89). Rose applies the
principles of governmentality to explain people’s health
conduct in the last five decades, the era of neoliberalism
– which he prefers to call ‘advanced liberal rule’ – that
followed the decline of the welfare state (Rose & Miller,
1992: 198; Rose, 1996a: 40). Neoliberal rule relies on
governmentality to govern citizens “at a distance” (Rose,
1996a: 43). The norms on which neoliberalism primarily
relies are responsibility, autonomy and free choice. By
instilling people with these norms, they come to govern
themselves so that direct governmental control is no
longer necessary (Rose, 1996a: 53-54).
Responsibility, autonomy and choice came to dominate
citizens’ mentalities in the last quarter of the twentieth
century, thanks to institutional rearrangements. As
social insurance systems got watered down and health
insurance in part became a private affair, citizens
came to bear a greater share of the costs of adverse
health incidents individually. In other words, they were
gently compelled to take on greater responsibility for
their wellbeing and a more active role in safeguarding
their own health. This ‘imperative of health’ (Lupton,
1995) was reinforced by the rise of market-like rhetoric
that replaced centralised planning and control with
logics of entrepreneurship, self-optimisation and selfdependence (Rose & Miller, 1992: 200-201; Rose,
2001: 18). Self-optimisation, then, is presented as both
a duty and a right. On the one hand, social standards
of productivity and efficiency as well as widening gaps
in social safety nets impose the ‘imperative’ of health
(Rose, 1996a: 56-58). On the other hand, health and
wellbeing are talked about in the language of freedom,
autonomy and personal development. The choice
to adopt healthier lifestyles, for instance, is a means
towards the happiness and fulfilment that everyone is
entitled to (Rose, 1996a: 58-59).
The disintegration of social insurance caused a shift from
passive, collective responsibility to active responsibility
for oneself and one’s own small community. Instead of
relying on state-provided healthcare, underpinned by
passive solidarity with the entire collective, people now
have to actively pursue new strategies to improve their
quality of life (Rose & Miller, 1992: 197-198). In doing so,
people join in communities, movements and patient
organisations based on, for instance, a shared disease
history or genetic predisposition, to voice their demands
more loudly. Rose notes:

While many critics see the new biomedicine as
individualizing, we can already see new forms of
collectivization emerging … ‘at risk’ individuals are
joining into groups and organizations, not merely
demanding public provision and rights, but making
their own claims on the deployment of biomedical
technologies and the direction of biomedical research.
(Rose, 2001: 19)
These communities take on traditional state tasks, as
care and support are now in part provided from below
by them rather than by a top-down government. People
become what Rose terms ‘self-governing patients’:
Health-optimisers who play an active role in the ruling
and improvement of their own wellbeing. He moreover
argues that people feel a sense of social responsibility
and concern towards their fellow community members,
which shows in efforts to support one another and to
advance the wellbeing of the group (Rose, 1996a: 56;
Rose 1996b: 332-334).
People’s active engagement in the optimisation of their
wellbeing leads to a greater need and desire to inform
themselves about their health condition. Patients are
to become ‘experts of themselves’ - knowledgeable
subjects with sufficient expertise to address their health
needs without extensive support or assistance from
healthcare professionals. In this sense, the expertpatient is more self-reliant and independent from
professional care (Rose, 1996a: 59). Furthermore, unlike
the passive patient who accepts professional medical
advice without question, the expert-patient voices
their needs, demands and possible dissent, thereby
challenging and reversing traditional authority relations.
The rise of the patient-expert is paralleled by the growth
of self-help manuals and patient organisations that set
up forums and directories to share knowledge (Rose &
Miller, 1992: 195; Rose 1996a: 58-59).
A final characteristic of the self-governing subject is
that they support a neoliberal, private health market by
participating in the quantification, commodification and
marketisation of life. The rising popularity of ‘wearables’
– portable devices that monitor one’s fitness and activity
– is a clear example of such participation, Rose notes.
More generally, Rose presents self-governing patients
as people who act as ‘enterprising selves’ in what
he terms ‘enterprise culture’, which is characterised
by a continuous striving for more happiness, more
productivity and more success. Consumption, then, is
a key means for the enterprising self to achieve better
quality of life, presenting a direct route to greater
wellbeing (Rose, 1992: 150, 156). Investments in health
are particularly popular, making health goods and
services prone to commodification and marketisation
(Rose, 1992: 157). Thus, the self-governing patient
acts as a health consumer who, in the pursuit of selfenhancement, financially invests in private healthcare,
healthy lifestyles and health-optimising tools and
technologies (Rose, 2001: 18). The imperative of health
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drives the self-governing patient to the market, which
promises to provide the most innovative services and
products thanks to efficiency and competition (Rose,
1992: 155, 157). Captured by both the promise of
innovation and rhetoric of free consumer choice, selfgoverning patients uphold a neoliberal system in which
health is a commodity to be paid for on the private
market (Rose, 1996a: 54; Rose & Miller, 1992: 198-201).
On the whole, Rose paints a picture of a patient who in
recent decades gained autonomy and ownership over
their own wellbeing and health behaviours, paired with
a greater need to inform themselves about and invest in
their health.

V. T H E D I YA P S U S E R : A S E L F G O V E R N I N G PAT I E N T ?

Much like the self-governing patient detailed by
Rose, members of the DIYAPS movement show
themselves to be active, inventive and autonomous
in their creation of APS technology. Clearly, DIYAPS
developers demonstrated immense resourcefulness
and engagement when they first created the system,
dedicating their free time to develop and finetune the
system over years (Lewis, 2019: 11; Rao & Cunnane,
2016). The average DIYAPS user also shows agency
and commitment to improving their health. Browsing the
web and joining online DIYAPS communities (usually on
forums and on Facebook) is the first step that, though
small, reflects a desire to look beyond traditional diabetes
technologies.
Familiarising themselves with the workings of a DIYAPS
is the second, more demanding move. DIYAPS user
guides are expressly written in an accessible style
(Kesavadev et al., 2020: 1228), but are still lengthy and
require a basic understanding of medical concepts
such as basal rates and the insulin to carbohydrate
ratio (OpenAPS, 20201a). Setting up the system is
time-consuming and requires dedication. For instance,
personalising the algorithm requires the user to read
and understand coding instructions (Kesavadev et al.,
2020: 1229-1230). Additionally, PWT1D intending to
use DIYAPS often face scepticism and resistance from
their healthcare providers (Gottlieb & Cluck, 2018: 143).
It takes courage, perseverance and commitment to go
against the advice of mainstream healthcare providers
and adopt a novel technology.
Regardless of professional backing, many DIYAPS users
find support in various online DIYAPS communities.
Users share experiences, tips, glitches and solutions
on online forums, in Facebook groups, Slack channels
and on Twitter (OpenAPS, 2017b). Support is not merely
technical or practical but also emotional, and online help
is complemented with real-life sessions in which users
learn how to ‘close their loop’ (Kesavadev et al., 2020:

1227-1228). The online community is very active and
DIYAPS users can usually count on instant help when
they run into a problem. The experience of Melissa,
user of the app Loop, illustrates the high level of mutual
support:
I found the trickiest step was setting up Nightscout,
because I misread a line of the instructions. After 20
min of frustration, I posted a request for advice in the
Looped UK group and got help to resolve the issue
within 15 min. (Marshall et al., 2019: 1559)
This shows that, whilst DIYAPS users are ultimately
individually responsible for the proper use of DIYAPS
technology, they are embedded in community networks
characterised by social concern and mutual care.
The above observations show that members of the
DIYAPS movement conform to the image of the selfgoverning patient who wishes to optimise their quality
of life and is driven by responsibility for their own
and their community’s wellbeing. But how are these
characteristics linked to privatisation and marketisation
in the domain of health? The answer is that members of
the DIYAPS movement have assumed responsibility for
the development and spread of quality-of-life-enhancing
support that, in their view, neither publicly funded
healthcare nor the private health market provides (Gottlieb
& Cluck, 2018). This responsibility is demonstrated not
just in the creation of the APS itself, but also in the
high level of care and support of the community as a
whole – care and support that commercial parties
and mainstream healthcare providers working with
tight budgets may not deem profitable. As such, the
#WeAreNotWaiting movement is not just a reaction
to slow innovation by health technology companies.
Rather, members of the movement also seek to comply
with the imperative of health in full recognition that the
responsibility to enhance their quality of life is their own.
A further commonality between member of the DIYAPS
movement and Rose’s self-governing patient is their
level of expertise and their desire for independence from
expert authority. The mere fact that DIYAPS are more
advanced and effective than the traditional diabetes
technologies provided by healthcare providers, shows
how deep an understanding DIYAPS developers have
of their illness. Although users generally lack such
an understanding of the algorithms DIYAPS rely on,
they at least need basic knowledge on, for example,
the previously mentioned basal rates and insulin to
carbohydrate ratio to be able to run the system.
Furthermore, DIYAPS enable PWT1D to directly access
their own health data. Usually, healthcare professionals
present PWT1D with data reports during the clinical
encounter, along with their interpretation of what these
data mean. By contrast, DIYAPS users can read out and
analyse their data themselves, to subsequently interpret
and annotate it with their lived experiences. This
feature enables them to (re)direct their own treatment
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– something users say they missed before the DIYAPS
(Gottlieb & Cluck, 2018: 149).
More important in regard to privatisation and marketisation
is the fact that DIYAPS allow users to gain greater
independence from healthcare professionals and health
insurance. Normally, PWT1D are dependent on their
healthcare providers to access diabetes technologies
and, as mentioned in Section III, healthcare providers
do not recommend the most advanced technologies to
all patients due to their high price. To obtain an insulin
pump, for instance, patients often first have to prove that
they can regulate their blood glucose levels with only
injections. PWT1D therefore fear that they will not be able
to access commercial APS when these enter the market
(Gottlieb & Cluck, 2018: 146-148). DIYAPS, by contrast,
are affordable and available without prescription. The
software is free, and if a PWT1D already owns a CGM
and an insulin pump – which most do – the additional
hardware to build the DIYAPS costs around USD
150 (OpenAPS, n.d.-a). By opening up access to the
most advanced diabetes technology without medical
advice, DIYAPS thus bring about a shift in PWT1D’s
independence.
The above discussion shows that members of the
DIYAPS movement and Rose’s self-governing patient
share significant similarities. The two differ, however,
in one important respect. Whereas Rose’s patient
perpetuates the marketisation of health by consuming
health products and services, the DIYAPS user does
not partake to the same extent in the commodification
of life and wellbeing. The often-cited reason for the
creation of DIYAPS is impatience and frustration with
a slowly innovating commercial health technology
industry. Members of the movement thus refuse to act
as waiting consumers. But the motivation of DIYAPS
users and developers goes beyond that. As articulated
on a #WeAreNotWaiting gathering in 2013, they insist
they can “bring together the best and brightest minds
from around the world to help make things better for
PWDs” and to show that non-proprietary innovation is
possible. DIYAPS developer Lane Desborough voiced
his vision for the future of APS technology in rather
stark terms by saying: “Closed, proprietary systems will
die. Open, standards-based, interoperable devices will
thrive” (DiabetesMine Team, 2019). Thus, the DIYAPS
movement is built on the notion that non-commercial
efforts can produce high-standard technology – and
proves it.
In doing so, the DIYAPS movement urges us to rethink
the idea that privatisation and marketisation are the
quickest routes to innovation – an idea upon which our
healthcare systems are partly built, as Rose reminds us.
The movement, for instance, highlights that the mandate
of the FDA and EMA is based on the assumption that
innovation only occurs if it is commercially exploitable.
The DIYAPS encourages us to consider expanding the
mandate of regulatory agencies like the FDA and EMA

to include regulating non-commercial products and

services.

V I . C O N C L U S I O N A N D I M P L I C AT I O N S

To conclude, the DIYAPS movement is made up of people
who feel a strong responsibility for enhancing their own
quality of life, as well as that of fellow PWT1D. They
must take this responsibility because the mainstream
healthcare apparatus – consisting of professional
medical care, health insurances and the commercial
health technology industry – does not offer treatment
that significantly reduces both the physical and cognitive
burden of living with diabetes. The onus to obtain
positive health outcomes is thus on PWT1D themselves.
A further reason for PWT1D to use DIYAPS is a desire
for greater independence from professional healthcare
and health insurances. Without DIYAPS, PWT1D would
rely on these parties to grant them access to expectedly
pricey commercial APS. Finally, the DIYAPS movement
wants to show that non-commercial innovation is
possible. The movement is motivated by the belief that
good alternatives to the commercial health technology
industry are feasible, and proves that non-proprietary
efforts indeed can be successful.

Is it desirable that patients need to take matters into
their own hands because the market fails them and
public healthcare does not meet their needs due to
slow innovation and limited budgets? That question I
leave for others to answer. The reality is that patientled, non-commercial research and development is
growing. Besides DIYAPS, examples include lithium
carbonate studies conducted by people living with
amyotrophic lateral sclerosis (ALS) (Wicks, 2018),
OpenBCI, open-source guidance that helps cardiac
patients build a DIY heart rhythm tracking device (Silva,
2015) and Jitterbug, a machine-learning system that
predicts future blood glucose levels of people with
diabetes (Ming, 2016). What the patients behind these
initiatives have in common is that they cannot obtain
the quality-of-life-enhancing treatment and technology
they desire through regular healthcare channels. In
taking responsibility for developing these themselves
and by sharing their innovations with fellow patients,
they resemble Rose’s self-governing patient. These
patient-innovators draw attention to the limitations of
commercial health market and mainstream healthcare,
and make non-commercial innovation a reality. As such,
they urge us to either address the inequities and market
failures currently present in our healthcare systems, or
to consider regulating non-commercial drugs, devices
and technologies.
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A R G E N T I NA’ S A B O R T I O N
D E B AT E : T R A C I N G
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This article explores the links between the activism of the Madres de Plaza de Mayo (henceforth
‘Madres’) during Argentina’s most recent dictatorship (from 1976 to 1983) and the country’s abortion
campaigns from 2019 to 2020. Social media played an instrumental role in Argentina’s abortion debate,
particularly during the ongoing Covid-19 pandemic (Laudano, 2021: 187). Despite this, a gap exists in
the extant literature regarding Argentina’s pro-choice and pro-life campaigns on Facebook. Through
‘virtual ethnography’ (Hine, 2000) of Argentina’s most popular pro-choice and pro-life Facebook pages,
this paper identifies and explores how the framing of abortion activism was linked to the Madres’
dictatorship-era activism. It is shown how pro-choice activists (known as the ‘marea verde’ in Spanish,
or ‘green wave’) aligned their movement with the Madres’ ‘social movement repertoire’ (Tilly, 2006;
Tilly & Tarrow, 2007). However, it is also identified that the pro-life campaigners (known as the ‘marea
celeste’, or ‘blue wave’) employed ‘frame-jacking’ (Clifford, 2012) to mirror the Madres’ activism.

Scholars predominantly consider that the legacy
of dictatorship-era human rights activists - such as
the Madres - helped cultivate a fertile ground for
human rights movements in contemporary Argentina.
Notably, Kathryn Sikkink (2018) posits that Argentina
metamorphosed from a ‘pariah’ during the dictatorship
to a ‘global protagonist’ of human rights following its
democratic transition. D2117_Hughes_Offer Holders_
PuB. I argue that social media provides a competitive
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space in which human rights movements, and countermovements, may engage with the dictatorship’s legacy.
The first section contextualises the Madres’ activism
during the dictatorship and the history of Argentina’s
abortion debate, before reviewing the pre-existing
literature that explores the link between both movements.
The second section explains this study’s theoretical
and methodological approach. The penultimate section
draws three main comparisons from the findings. The

final section reflects on how Facebook abortion activism
allows us to reconsider the influence of the dictatorship’s
legacy on Argentina’s contemporary activism.

I . C O N T E X T UA L I S I N G T H E
M A D R E S ’ D I C TAT O R S H I PER A ACTIVISM AND THE
A R G E N T I N E A B O R T I O N D E B AT E

A. Madres

During the 1970s, Argentina’s economic crisis prompted
a guerrilla war (see Feitlowitz, 1998: 6). This culminated
in a military coup on 24 March 1976 which ousted the
democratically appointed President, Isabel Perón,
and instated General Videla as the national leader.
Argentina’s military junta emerged during a larger wave
of right-wing military coups which swept across South
America during the Cold War. The Argentine military,
supported by the Catholic Church, followed a National
Security Doctrine which ‘defined [...] security in terms
of containing Communism’ (Cardenas, 2010: 61). State
terror was used to traumatise, fracture, and control
the entire population (Lessa, 2011: 32). The regime
legitimised its violence as a war against so-called
‘subversives’ who threatened Western Christian values ,
including politicians, students, lawyers, journalists, and
syndicalists (Burchianti, 2004: 134; Guzman Bouvard,
1994: 36; Morales, 2015: 45; Lessa, 2011: 32). Death
squads night-raided civilians’ homes or publicly targeted
victims before transferring them to clandestine detention
centres across Argentina and neighbouring countries
through Operation Condor (see CONADEP, 1984;
Lessa, 2015, 2018; Dinges, 2004). Detainees then faced
physical and psychological torture, often followed by
death.
One of the most brutal acts of state terror was the
stealing of babies. Females who gave birth in captivity
were ostensibly forced to send their babies to live
with relatives. However, in reality military sympathisers
unlawfully adopted the new-borns (CONADEP, 1984).
The state thus ‘policed not only citizens’ political ideas
but also women’s personal choices and sexuality’ by
denigrating mothers who challenged patriarchal norms
(Sutton, 2018: 111; Hollander, 1996: 53). By killing these
‘bad mothers’ and stealing their babies, the state tore
entire families apart (Sutton, 2018: 90).
Victims’ families began to mobilise in search of their
loved ones during the regime’s most brutal years
from 1976 to 1979 (Feitlowitz, 1998: 8). This included
the Madres de Plaza de Mayo. The Madres were
mainly housewives who entered the public sphere in
search of their abducted children. The local authorities
responded by blaming the victims and denying the
state’s system of enforced disappearances, prompting
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the Madres to conduct searches and file habeas
corpora (Ibid.: 46, 56; Burchianti, 2004: 139). In April
1977, 14 women first assembled at Buenos Aires’ Plaza
de Mayo demanding to know the whereabouts of their
children, who they believed to still be alive. Over the
following months, as more and more women joined
the marches holding photographs of their missing
children, the systematic nature of the disappearances
became increasingly apparent. In 1979, the Madres
formed a Non-Governmental Organisation (NGO) to
pressure the state to accept its accountability. The
women focused on capturing international attention by
building ‘Transnational Advocacy Networks’ (TANs) with
exile communities (Keck & Sikkink, 1998). When Pope
John Paul II visited Brazil in 1980, the Madres even held
up banners outside the cathedral to unveil Argentina’s
human rights violations to the world (Asociación Madres
de Plaza de Mayo, 2020; Burchianti, 2004: 133-134).
During the democratic transition, the National
Commission on the Disappearance of Persons’
(CONADEP) Nunca Más (Never Again) report estimated
that the dictatorship disappeared and killed almost 9,000
citizens (CONADEP, 1984). However, the Madres insisted
the figure was closer to 30,000. In 1986 the Madres split
into two separate organisations: the Asociación Madres
de Plaza de Mayo (the Association of the Madres de
Plaza de Mayo) and the Madres de Plaza de Mayo, Línea
Fundadora (Mothers of Plaza de Mayo, Founding Line).
Nonetheless, they still march separately every Thursday
in their plight for truth and justice.
B. Abortion debate

The history of abortion in Argentina began almost a
century before the Madres’ mobilisations. During the
1880s, Argentina’s Penal Code first declared abortion
a universally punishable crime. In 1922, therapeutic
abortions were decriminalised in cases of rape,
endangerment to the mother’s health, or mental disability
(HRW, n.d.). However, complicated and stigmatising
judicial procedures restricted access to therapeutic
abortions throughout most of the Twentieth century
(Vázquez & Brown, 2019: 66; CELS, 2020: 6).
Argentina’s first abortion campaigns emerged during the
1970s as a response to the democratic government’s
rollbacks in reproductive rights (Sutton, 2020: 3). During
the dictatorship, the state toughened its anti-abortion
measures and silenced the early pro-choice activists
(Bellucci, 1997: 101). The democratic transition provided
an opening for new feminist movements including the
‘Encuentros Nacionales de Mujeres en Argentina’
(National Encounters of Women in Argentina, henceforth
‘Encuentro’). The organisation held its first meeting in
1986 to forge a non-partisan space for feminist debates
and workshops (Gabarra, 1995) but largely bypassed
abortion to avoid divisions (Sutton, 2020: 3). Pro-choice
activists, therefore, established separate groups to
litigate abortion claims for rape victims (Blofield, 2006:

142; Vázquez & Brown, 2019: 66). Meanwhile, pro-life
supporters established their first NGOs to stifle the
discussion of legal abortion.
However, Argentina’s abortion debate took off during the
1990s. President Carlos Menem (1989-1999) adopted
a pro-life agenda to coax the Vatican into overlooking
his harsh neoliberal policies. He introduced a 1994
constitutional reform protecting the right to life from
conception and passed a 1998 decree establishing
the Day of the Unborn Child (see Bellucci, 1997: 103;
Bessone, 2017b: 42-43). The executive and conservative
Catholics thus became the bedrock of the pro-life
campaign (Blofield, 2006: 149-154).
The 2001 economic crisis catalysed the pro-choice
campaign’s expansion by spurring alliances with the
‘piquetero/as’4 and middle-class women (Sutton, 2010:
105; Sutton & Borland, 2018: 1382). The national action
plan defined at the 2003 Encuentro Nacional led to the
establishment of the ‘Campaña Nacional por el Derecho
al Aborto Legal, Seguro y Gratuito’ (National Campaign
for the Right to Legal, Safe and Free Abortion, henceforth
‘National Campaign’) in 2005. The National Campaign
broadened its inclusivity to defend not only the rights
of women but all those ‘with the capacity to gestate’
(see Sutton & Borland, 2018). The pro-choice campaign
thus aligned abortion with Argentina’s recent sexual and
reproductive laws, including sex education (2006), equal
marriage (2010), and gender identity (2012).
The National Campaign presented abortion bills to
Congress from 2007, following the FAL/12 court ruling
that confirmed decriminalised abortions for rape victims
(Vázquez & Brown, 2019). NGOs advised women to selfperform abortions using misoprostol (see McReynoldsPérez, 2017). Pro-life campaigners, feeling threatened
by the same-sex marriage law, established evangelical
and secular organisations, and built provincial support
(Faúndes & Defago, 2016: 154; Faúndes, 2015: 421-425;
Faúndes, 2018: 56). Now that the abortion debate had
reached the entire country, Congress knew that could
no longer ignore the issue.
As the first bill to be debated in Parliament, the 2018
abortion bill catapulted the National Campaign.
Thousands of ‘pibas’5 were marching, chanting,
dancing, banging drums, pitching tents, and demanding
change. Pro-life activists also huddled outside the
National Congress, alongside their opponents, to watch
the live debates (Vaggione, 2010: 303). The Chamber of
Deputies approved the bill on 14 June, but it was later
rejected by the Senate on 9 August. President Alberto
Fernández then declared his support for legal abortion
upon assuming office in December 2019. In December
2020, both the Deputies and Senate approved the
landmark bill. The President finally signed the bill into law
on 15 January 2021, making Argentina third and most

populous, South American country to legalise abortion.
C. Reviewing the literature linking the Madres
and abortion campaigns

Scholars widely recognize how the dictatorship’s legacy
is the prevailing element of Argentina’s contemporary
social movements. Notably, Varela (2020) explores
the 2008-2015 anti-human-trafficking campaign’s
references to the 30,000 ‘disappeared’. Furthermore,
the literature notes how the Madres’ maternal activism
has become a blueprint for human rights movements
across Latin America (see Bejarano, 2002; Burchianti,
2004; Borland, 2006). Borland et al. (2015) offer
the most comprehensive overview of the Madres’
contemporary influence on the Argentine national media
and international artistic production. The scholars
demonstrate how the Madres’ cultural symbolism can
be appropriated by heterogenous agents with divergent
motivations. However, a considerable lacuna in Borland
et al’s (2015) analysis is the exclusion of countermovements.
Numerous scholars have already examined how
Argentina’s contemporary pro-life and pro-choice
activism draws on the dictatorship’s legacy. However,
they principally focus on comparing the Madres with
the pro-choice campaign. This is unsurprising given
that transitional justice scholars such as Sikkink (2018)
laud Argentina for its transformation from a human rights
‘pariah’ during the dictatorship to a ‘global protagonist’
following its democratic transition. Sikkink highlights that
dictatorship-era activists, such as the Madres, drove
this transition.
Sikkink’s (2018) account is supported by the prochoice scholarship. Morgan (2015), Bessone (2017a),
and Sutton (2021) identify how pro-choice activists
connected women who died from clandestine abortions
to those killed in clandestine detention centres during
the dictatorship. Sutton (2020) also explores the
intergenerational transmission of activist know-how
from the Madres to pro-choice campaigners. This
supports Sikkink’s (2018) argument that the legacy
of dictatorship-era activism favours the expansion of
human rights today.
The scholarship pays far less attention to the links
between the dictatorship and the pro-life campaign.
Morgan (2015), Bessone (2017a), and Sutton (2021)
concord that pro-life activists framed aborted foetuses
or embryos as today’s ‘disappeared’. By labelling
abortion as ‘a genocide’ or ‘crime against humanity’,
pro-life campaigners present abortion as a gross
violation of the right to life that could not continue under
democracy (Ibid.). Morgan (2015) identifies an interesting
paradox utilised by pro-life campaigners: legal abortion
contradicts the Madres who selflessly defended their

4 Piquetero/as were unemployed workers who organised roadblocks during Argentina’s late 1990s/ early 2000s financial crisis.
5 Argentine slang for ‘girls’.
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children’s lives during the dictatorship (Morgan, 2015:
140). Although somewhat limited, the pro-life literature
has made an insightful contribution by suggesting how
the legacy of dictatorship-era activism can be used to
restrict - as well as expand - human rights.
Thus far, scholars have used discourse analysis to
compare dictatorship-related language with abortion
activism through selected examples from campaign
websites, leaflets, and artwork. This paper offers an
alternative approach by using ‘repertoires’ (Tilly, 2006;
Tarrow, 2007) and ‘frame jacking’ (Clifford, 2012) to
explain how Facebook abortion activists engage with
the Madres’ dictatorship-era campaign. I shall now turn
to explain my theoretical and methodological approach.

I I . OU T L I N I NG T H E F R A M E WOR K
OF ‘R E PE RTOI R E S’ A N D ‘F R A M E JA C K I N G ’ O N FA C E B O O K

The concept of ‘repertoires of contention’ - developed
by Charles Tilly (2006) and Charles Tilly and Sidney G.
Tarrow (2007) - significantly enhanced the understanding
of social movements’ framing processes. Tilly posits
that activists inherit ‘repertoires’, that ‘draw on the
identities, social ties, and organizational forms that
constitute everyday life’ (2006: 42). This does not mean
that activists merely copy their predecessors, but rather,
‘contenders experiment constantly with new forms in the
search of tactical advantage, but do so in small ways, at
the edge of well-established actions’ (Ibid.: 43). I shall
now show how the pro-choice campaign aligned itself
with the Madres’ ‘repertoire’.
Dehorah M. Withers (2015) applies a cultural-studies
lens to the crosstemporal study of social movements.
The scholar proposes the concept of ‘feminism’s
already there’: ‘a cavernous information-entity [which
is] organised and operationalised through acts of
transmission’ (Ibid.: 22). The Madres’ activism during the
dictatorship and pro-choice activism during democracy
emerged from contrasting political opportunity
structures (Meyer & Staggenborg, 1996; McAdam et al.,
1996; Tarrow, 1998). Nevertheless, Withers (2015), Tilly
(2006), and Tilly and Tarrow (2007) help to envisage a
cultural trajectory connecting the Madres’ dictatorshipera activism to contemporary abortion movements.
Furthermore, social movement scholars are increasingly
interested in conceptualising counter-movements.
Notably, Bob Clifford’s (2012) ‘frame-jacking’ concept
refers to how anti-rights movements ‘hijack’ their
opponents’ human rights lexicon to legitimise their
cause. Morgan (2015), Bessone (2017a), and Sutton
(2021) have already exemplified how pro-life NGOs in
Argentina frame-jack’ the language of activists from
during the dictatorship and democratic transition. Since
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my study explores how pro-life activists hijack the
human rights lexicon of a specific group (the Madres
de Plaza de Mayo), my analysis will focus on references
to the right to life. My empirical research compares the
contemporary abortion campaign with the dictatorshipera activism of the Madres de Plaza de Mayo. My
analysis of the abortion campaign begins in 2019 (after
the 2018 bill’s rejection) and ends in 2021, when abortion
was legalised. I study the Madres’ activism from their
first march in April 1977 to the first democratic general
election in October 1983.
Social media played an instrumental role during the
abortion campaign and thus provides an interior
perspective on the debate (Laudano, 2021: 187). I
examine pro-choice and pro-life Facebook posts to
address a gap in the pre-existing literature. Laudano
(2021) offers an insight into the key themes of the
2018 abortion debate by analysing pro-choice and
pro-life activism on Twitter. However, Laudano (2021)
adds a concluding remark that there was a transition
from reactionary individual activism on Twitter towards
constructive collective activism on Facebook and
Instagram from 2018 (Ibid.: 187). Facebook allowed
both campaigns to build and maintain their communities
online during the Covid-19 pandemic (Ibid.).
Given the widespread influence of Facebook in Argentina,
I decided that it needed to be brought into the scholarly
discussions of abortion activism. Facebook is Argentina’s
third most popular social media platform, with 90.4%
of the country’s internauts having used the platform
from December 2020 to January 2021, exceeded only
by WhatsApp (92.9%) and YouTube (95.8%) (Kemp,
2021). I exclude WhatsApp from this study due to
privacy concerns. I do not examine YouTube since the
platform only includes videos, while Facebook offers a
wider range of media. I expect the age demographics
of people who create or engage with such posts to be
concentrated around the 18-44 age range (especially
the 25-34-year-old age bracket) (Kemp, 2021).
For spatial reasons, I draw my sample of posts from two
Facebook pages: ‘Campaña Nacional por el Derecho al
Aborto Legal, Seguro y Gratuito’ (‘National Campaign
for the Right to Legal, Safe and Free Abortion’) and
‘Pro Vida Argentina’ (‘Pro Life Argentina’). I chose the
former page because it is the official national prochoice page for Argentina. It publishes posts from the
National Campaign’s central administration and shares
photographs from provincial rallies. It thus provides
a significant cross-section of pro-choice activism in
Argentina. Since the pro-life campaign is a decentralised
and federal movement, selecting a single Facebook
page as my case study was more complicated
(Bessone, 2017b: 45). I conducted Facebook searches
to identify all 49 of Argentina’s municipal, provincial, and
national pro-life Facebook pages to date and compared
the number of likes per page. I chose the page called
Pro Vida Argentina because it was the most-liked

page, with 83,000 likes: over three times more than
the second most-popular page. I, therefore, expect this
page to be the most representative of pro-life activism in
Argentina. Many of Argentina’s pro-life Facebook pages
self-identify as ‘NGOs’ and publish their organisations’
contact details. Surprisingly, Argentina’s most-liked prolife Facebook page excludes such information and it is
impossible to ascertain who creates and publishes its
posts.
To offer a broad picture of Argentina’s abortion activism,
I select posts that cover the time from 2019 to 2020
and feature activism from the provinces, as well as the
capital. I also include a range of media in this study such
as images, testimonies, and letters. I only analyse the
image itself and any text included within the image. I
exclude any corresponding text within the Facebook
posts or comments for privacy reasons. I draw examples
of the Madres’ dictatorship-era activism from interviews
and secondary literature.
This virtual ethnography required me to maintain a
deep engagement with the pro-life and pro-choice
campaigners by following their Facebook pages from
March to October 2021. This enables me to select posts
that provide an insight into thousands of Argentines’
everyday engagements with the abortion debate from
2019 to 2020. However, the scope of this study only
allows a small sample size of posts. My findings are,
therefore not intended to make generalisations. Instead,
they aim to shed light on some comparisons between
the Madres and the pro-choice and pro-life campaigns.
It is also important to state my positionality as the author.
I self-identify as a ‘scholar-activist’ since I participated in
pro-choice activism online and through rallies organised
by Latin American diaspora communities in the United
Kingdom. I also built close companionships with
pro-choice activists while living in Argentina in 2019.
Although I have harnessed my first-hand experiences
to enrich my analysis of abortion activism, my personal
views on abortion are irrelevant. The following findings
are uniquely interested in how the pro-choice and prolife movements framed their activism.

I I I . I DE N T I F Y I NG ‘R E PE RTOI R E S’
A N D ‘ F R A M E - JA C K I N G ’ T H R O U G H
A R G E N T I NA’ S A B O R T I O N
C A M PA I G N S O N FA C E B O O K

In this section, I use my findings from my cross-temporal
comparative analysis to show how pro-choice activists
engaged with the Madres’ ‘repertoire of contention’
(Tilly, 2006; Tilly & Tarrow, 2007) and how pro-life
activists mirrored the Madres’ human rights activism
using ‘frame-jacking’ (Clifford, 2012). From my findings, I
identify and discuss three tangible steps through which
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the pro-choice and pro-life activists drew on the Madres.
A. Quantifying deaths/ disappearances

Firstly, abortion activists adopted the battle cry of ‘the
30,000 disappeared’ from the Madres. This step is
informed by Merry’s (2016) argument that quantitative
data are seductive because they seemingly provide
objective answers. Merry contends that data are
subjective since numbers are manipulated to influence
opinion. Pro-choice activists used maternal mortality
statistics and pro-life activists quantified the aborted
foetuses or embryos when framing their campaigns.
Abortion activists, therefore, harnessed the ‘seduction
of quantification’ (Merry, 2016) to render visible the threat
to the right to life and legitimise their causes.
The tactic of quantification is embodied by the battle
cry of the Madres: ‘[b]ring back the 30,000 disappeared
alive’. Varela’s finding holds that the figure ‘30,000’
awakens public consciousness and stops civil society
and the state from negating human rights violations
(2020: 166-169). Pro-choice activists also highlighted the
fact that abortions existed illegally anyway and, therefore
pragmatically framed their movement as protecting lives
(Sutton & Borland, 2013: 217). Figure One claims that ‘[s]
ince the return to democracy, in Argentina, there have
been 3,200 deaths due to unsafe abortions. All these
deaths could have been avoided’. As such, pro-choice
activists used the memory of the dictatorship during
the 1970s to expose other injustices today (Bessone,
2017a). Pro-choice activists, therefore, leveraged this
legacy, drawing a cross-temporal line between gendered
human rights violations under the military regime and
the criminalisation of abortion
under democracy.
Consequently, the National Campaign demanded that
the state be held accountable for its continued failure to
protect thousands of women (Sutton, 2017: 894).
Pro-life activists quantified the unborn babies who had
lost their ‘lives’ from abortions in order to link them to the
‘disappeared’ during the dictatorship (Bessone, 2017a).
For example, Figure Two asserts that ‘[i]n only one
month, the human loss from abortions was double that
of Auschwitz’. Pro-life activists employed the strategy of
‘naming’ observed by Payne (2000): amplifying the threat
of abortion and calling it ‘genocide’. This presented legal
abortion as a crime under democracy that would provoke
a return to the systems of state terror and death during
the 1970s (Bessone, 2017a). The emotionally charged
word, ‘genocide’, was a fear-mongering technique used
by pro-life activists to condemn therapeutic and illegal
abortions (Sutton, 2021). In sum, pro-choice activists
and pro-life activists mimicked the Madres’ quantification
tactics to denounce the state’s violation of the right to life
under the dictatorship and democracy.
B. Voicing the narratives of the ‘ungrievable’ lives

Narratives or testimonies humanise lost lives, so that

FIGURE 1
(NC, 2020a)

they do not become just another number (Cardenas,
2010: 46). I consider narratives as ‘social acts
performed within specific contexts that organize their
meanings and consequences’ (Ewick & Silbey, 1995:
205). Narratives allow activists to legitimise their causes
as the guardians of vulnerable citizens. The Madres
asserted that their children were not ‘subversives’, but
rather innocent victims who were ‘ungrievable’ until their
bodies were found. Likewise, pro-choice activists shared
the testimonies of vulnerable women who underwent
unsafe or fatal clandestine abortions. In response, prolife activists claimed to defend the right to life of the
voiceless unborn babies.
The idea of ‘ungrievable’ narratives is informed by
Butler (2009), who contends that lives are culturally
embedded in social power structures that dictate which
are ‘grievable’, or even worthy of acknowledgment, and
which are not. Although Butler writes about the US war
context, her theory is, indeed, relevant to Latin America.
Argentine abortion activists voiced these ‘ungrievable’
lives to appeal to those who were not directly impacted
by the human rights violations and frame their cause
within the wider fight against injustice.
As Brysk observes, ‘[s]tate terror has an impact not
captured by a body count’ (1994: 677). The Madres’
narratives, therefore, capture the devastating impact of
disappearances on victims’ families. The Madre, Evel de
Petrini, articulates how the disappeared children’s lives
remain ‘ungrievable’ until the truth is exposed: ‘Es el no
saber. Vos decirle a tu hijo, mirándole la cara, “Chau,
hasta mañana”, y después no verlo más’6 (Todos son
mis hijos, 2016). By recounting mundane details, such as
saying ‘goodbye’, the Madres enhanced the credibility

FIGURE 2 ‘In just one month, the number of lives lost from abortions
doubles the death toll of Auschwitz’ (Pro Vida Argentina, 2019a)

of accounts that their children were kidnapped. This
counteracted the military regime’s accounts which
blamed the victims’ mothers for ‘raising subversives’
(Burchianti, 2004: 140; Sutton, 2018: 130). Narratives
switched the life from ‘ungrievable’ to ‘grievable’ once
the victim became somebody’s child, rather than an
internal enemy (Varela, 2020: 170). By humanising the
victim, the Madres asserted their child’s ‘right to have
rights’ (Arendt, 1951). These ‘subversive stories’ also
connected the victims’ personal stories to unveil the wider
system of human rights violations. By seizing the power
of language, the Madres inverted the state’s ‘lexicon of

6 ‘It’s the not knowing. You try looking your child in the face and saying, ‘bye, see you tomorrow’ only to never see them again’.
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FIGURE 3
(NC, 2020b)

terror’ which sought to quell victims, traumatise society,
and maintain civil obedience (Ewick & Silbey, 1995: 219;
Feitlowitz, 1998: Chapter One).
Pro-choice activists highlighted the parallels between
deaths in unsanitary clandestine detention centres during
the dictatorship and deaths from clandestine abortions
under democracy (Bessone, 2017a; Sutton, 2021).
According to pro-choice activists, today’s ‘ungrievable’
lives thus belonged to impoverished and uneducated
women, female migrants, and young girls who died
from, or were prosecuted for, clandestine abortions
(Sutton 2017; Vázquez & Brown, 2019: 68). Such
maternal deaths disproportionately affected the ‘brown
spots’ (O’Donnell, 1993) or ‘zonas de clandestinidad’7
(Sutton, 2017) deprived of quality sex education and
family planning services. By voicing the narratives of
the ‘ungrievable’ lives, pro-choice activists emotively
appealed to middle-and-upper-class women whose lives
were rarely threatened by unsafe illegal abortions8 . The
‘ungrievable’ women’s testimonies often included their
initials and would vividly describe their psychological
and physical trauma resulting from an unsafe abortion
(see Figure Three). Such narratives broke the taboo
surrounding abortion’s illegality, humanising women as
victims, rather than criminals (Sutton, 2021).
In parallel, pro-life activists ‘frame-jacked’ the Madres’
defence of their children’s right to life by presenting
themselves as the protectors of the ‘ungrievable’ babies
9
. For instance, in Figure Four, the foetus addresses
the reader: ‘I need your voice to defend my life!’. The
first person singular humanises the foetus and the
7 ‘Zones of clandestinity’.
8 Safe surgical abortions were available in private clinics (McReynolds-Pérez, 2017: 360).
9 Butler refutes the pro-life argument that foetuses’ lives are ‘ungrievable’ (2009: 16-23).
10 ‘#Let’sSaveBothLives
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juxtaposition with the second-person possessive
pronoun (‘tu’) highlights its defencelessness. Images
of foetuses presented the unborn babies as individuals
with legal rights and who demanded protection from the
state (Bessone, 2017b). Pro-life activists thus portrayed
themselves as moral and pacific by othering themselves
from the ‘violent’ and ‘murderer’ pro-choice activists
(Bessone, 2017b: 42).
However, the voicelessness of the foetus put the prolife campaign at a performative disadvantage compared
to the National Campaign which could invite abortion
survivors to share their stories. Pro-life NGOs, therefore,
offered therapeutic and/or financial support to women
who had undergone abortions or were considering doing
so (see Faro Films, 2021). The #salvemoslasdosvidas10
campaign trumped the National Campaign by
supposedly protecting two ‘ungrievable’ lives: that of the
foetus and the impoverished woman. Pro-life activists
continued the Madres’ legacy by encouraging women
today to protect their biological children and the nation’s
children. In brief, pro-life, and pro-choice activists framed
themselves as spokespeople of the ‘ungrievable’ lives.
As such, both movements mirrored how the Madres
voiced the narratives of the ‘disappeared’ to affirm their
right to life.

scarves, which are ‘cultural artefacts’ of Argentina’s
‘imagined community’ (Anderson, 1984: 4), pro-choice
activists inferred that the nation inherently supported
legal abortion. This is normalised as the next step in
Argentina’s ‘repertoire’ (Tilly, 2006; Tilly & Tarrow, 2007).
However, pro-choice activists dido not passively repeat
the performances of maternal activism by the Madres.
Rather, they skilfully harnessed the Madres’ legacy to
make their demands about bodily autonomy seem less
radical. During the dictatorship, the Madres somewhat
uniformly wore their headscarves to mark their solidarity
as politicised mothers. Whereas contemporary activists
celebrated their bodily autonomy and individuality by
adorning themselves with green glitter, hairspray, and
paint (Jelin, 2021; Sutton, 2020: 8). A plurality of identities
constituted the ‘marea verde’ from mothers to students,
lesbians, doctors, pregnant women, transgender
people, lawyers, journalists, and many more.
FIGURE 4

Figure Four: ‘I need your voice to defend my life’ (Pro Vida Argentina,
2020)

C. Using bodily props for symbolic performances

Activists employ symbolic props to mark their collective
identities and elevate their demands. Argentina’s
pro-choice activists used headscarves (a symbol of
the Madres) to interweave their movement with the
dictatorship’s ‘repertoire’ (Tilly, 2006; Tilly & Tarrow,
2007). Pro-life activists ‘frame-jacked’ (Clifford, 2012)
the Madres’ identity as human rights defenders by also
wearing headscarves. Pro-life and pro-choice activists
thus presented their cause as a natural element of
‘argentinidad’, or Argentine national identity.
Upon wearing the white scarf, the Madres transitioned
from the individual objective to search for one’s biological
child to the collective objective to defend all 30,000 lives
(Borland, 2006: 119). The white scarves visualised the
Madres’ solidarity; encouraging them to perform their
‘trauma [which] manifests itself [...] in both the individual
and social body’ (Taylor, 2006: 1675). Performance
relieved the individual’s pain, transforming victimisation
into empowerment (Ibid.: 1674). Their chanting then
crescendoed into a collective ‘grito’11 that overpowered
the state and destabilised women’s subordination
(Morales, 2015).
The National Campaign adopted the green scarf to mark
its intergenerational ‘sororidad’12 and symbolically align
itself with the Madres (Gutiérrez, 2018: 4; Sutton, 2020).
Notably, the Madres’ white scarves were integrated
into the National Campaign’s logo. The Madres’ legacy
amplified the pro-choice activists’ ‘grito’; empowering
and unifying the women who collectively identifed
as ‘the granddaughters of the witches that you could
not burn’ (Sutton, 2020: 8). By integrating the Madres’

Pro-choice activists chose how they drew on the
Madres to resist the homogenising expectation for Latin
American women ‘to enact their citizenship in their roles
as wives and mothers’ (Bejarano, 2002: 143). Their
individual performances were divergent, yet the colour
green represented their unified objective to protect every
woman’s right to determine how she lives her life and to
only become a mother by choice (Seca, 2019: 93). Such
quotidian gender performances ingrained the National
Campaign’s message into society that legal abortion
ensures women’s rights to self-determine their bodies
and lives (Seca, 2019: 93). By showing that women
could adopt a range of identities in the political sphere
beyond motherhood, pro-choice activists illustrated
Tilly’s (2006) claim that ‘repertoires’ are adaptable.
Similarly, pro-life activists used symbolic blue scarves
(the colour of Argentina’s flag) to ‘frame-jack’ the
Madres’ ‘repertoire’. The white scarves of the Madres,
representing their children’s nappies, rendered visible
their absence and triggered a national outcry (Bergman
& Szurmuk, 2001: 390). Likewise, the pro-life activists’
scarves payed tribute to Argentina’s aborted babies
whose rights deserve to be defended (Bessone,
2017b: 52-53). Through street performances, pro-life
activists portrayed themselves as the inheritors of the
Madres’ activism. They identified a common threat: the
state which was attempting to intervene in women’s
reproductive bodies and disappear their children again
(Bessone, 2017a; Sutton, 2021).
Pro-life activists erased the authoritarian context
surrounding the Madres’ activism and strengthened the
myth that all Argentine women must naturally defend
their (unborn) children from the state. Overall, the
fact that pro-choice and pro-life groups adapted the
Madres’ headscarves demonstrates the strength of their
‘repertoire’ in Argentina today.

11 ‘Scream’.
12 ‘Sororidad’ refers to ‘women’s political ability [...] to have each other’s back, and to work across differences towards a common vision’ (Sutton, 2020: 5).
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I V. H O W T H E L E G A C Y O F
D I C TAT O R S H I P- E R A A C T I V I S M
I N F L U E N C E S A R G E N T I NA’ S
C O N T E M P O R A RY M O V E M E N T S :
L E S S O N S F R O M FA C E B O O K
A B ORT ION AC T I V I SM

This article traced the links between the Madres de
Plaza de Mayo’s activism during Argentina’s most recent
dictatorship (from 1976 to 1983) and the pro-choice
and pro-life campaigns’ Facebook activism from 2019
to 2020. Scholars, such as Morgan (2015), Bessone
(2017a), and Sutton (2021), have identified the existence
of dictatorship-related language in selected output from
the pro-choice and pro-life campaigns. This article
offered a new approach by conducting the first study
of Argentina’s abortion activism on Facebook. It used
the pre-existing theories of ‘repertoires’ (Tilly, 2006; Tilly
& Tarrow, 2007) and ‘frame-jacking’ (Clifford, 2012) to
explain the links between abortion movements and the
Madres’ dictatorship-era activism.
It was shown that the pro-choice movement aligned
itself with the Madres’ ‘repertoire’ by claiming to protect
the right of women to determine their own lives free
from the state. This mirrored how the Madres defended
the right to life of their children who were ‘disappeared’
by the military regime. The counterpart is that pro-life
groups also ‘frame-jacked’ the Madres’ human-rights
language, claiming to protect innocent, unborn babies.

The comparisons of the Madres’ dictatorship-era
campaign with Facebook abortion activism suggested
that Argentina’s ‘repertoire’ of dictatorship-era activism
is a double-edged sword. In other words, it may be
harnessed to expand- or restrict- abortion rights today.
Through Facebook, the legacy of dictatorship-era
activism has not necessarily led Argentina to switch
from a ‘pariah’ to ‘protagonist’, as Sikkink (2018) claims
in the case of transitional justice. Rather, Facebook is
a competitive space in which heterogeneous actors
may engage with the dictatorship’s ‘repertoire’ in
contradictory ways.
Due to spatial limitations, this study included a small
sample size of Facebook posts and only focussed on
one of the most renowned groups of dictatorship-era
activists: the Madres de Plaza de Mayo. I, therefore,
encourage further research to confirm the generalisability
of my findings. I suggest a hybrid qualitative and
quantitative approach that would identifys dictatorshiprelated lexicon within numerous municipal, provincial,
and national pro-choice and pro-life pages.
To conclude, although Argentina legalised abortion
in January 2021, abortion access remains threatened
by pro-life groups who are encouraging conscientious
objections (see Politi, 2021). It is thus a crucial moment
to examine how pro-life movements frame their activism,
especially on social media. Legal abortion does not
represent the end. It is just the beginning.
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S c h o o l o f S o c i e t y a n d C u l t u r e, U n i v e r s i t y o f P l y m o u t h

ABSTR ACT

As a result of recent publications in the field of music theatre there has been a resurgence of
interest in this highly misunderstood art form. This paper discusses the methodology and results
from an online survey which investigated emotional responses to orchestration1 and instrumental
aesthetics in contemporary music theatre. This report summarises the current literature,
demonstrates gaps in the field, and suggests how further research may benefit the development of
new music theatre. The research tests the hypothesis that music theatre is accidentally alienating
to non-familiar audiences because of its complex musical language and perceived associations
with opera and the ever-popular Broadway/West End musical. Since the 1960s, music theatre has
been used to express artistic experimentalism in music performance. This paper aims to elucidate
the connections between the instrumental and orchestration choices made by music theatre
composers and the effects they have on a modern audience to identify key indexes which may
indicate the art form’s failure to capture audience imaginations or to engage audiences emotionally.
This research indicates that audiences generally have a good perception of instrumentation in music
theatre. There is also evidence to support the hypothesis that there is a connection between lack of
aesthetic appreciation (the admiration of beaty in art) and negative emotional response. However there
remains a gap in our understanding of the abstract nature of music theatre, which some audience
members struggle to comprehend or engage with emotionally.

1 Orchestration refers to the process of ‘colouring’ the musical piece by scoring parts for instruments to play as part of an ensemble or orchestra, creating an overall aesthetic which is (usually)
pleasant for the listener.
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I. INTRODUCTION

The emergence of music theatre in the 1960s and 1970s
was followed by academic interest in the art form. The
art form was seen to have emerged as a response to
dissatisfaction with operatic practice (Verstraete, 2009:
2), and it challenged conventional methods of presenting
music performance. The British Theatres Act (1968),
which allowed authorities to censor performances,
was repealed, allowing practitioners and composers
to advance new forms of expression. In more recent
years, music theatre has been the subject of discourse
by academics attempting to either circumscribe the
boundaries of the art form or group it with opera. Anthony
Gilbert, Harrison Birtwistle, Peter Maxwell Davies and
Alexander Goehr (or to use Robert Adlington’s phrase,
the ‘Manchester generation’ (2018: 435)) sought to create
a form disassociated from opera which occupied the
space between the music performance and theatrical
performance. Hall writes that Gilbert ‘took the bull by
the horns by attacking the whole concept of traditional
opera […]. He felt that composers should develop a
much more concentrated form of opera, which would
be relevant in ‘contemporary situations’’ (2015: 16)
Psychology has already been explored as a phenomenon
in the realm of music theatre. Peter Maxwell Davies
explored the humanisation of madness and poor mental
states within his music theatre works Eight Songs for a
Mad King (1969) and Miss Donnithorn’s Maggot (1974).
However, while psychological states have been explored
artistically, there has been little to capture the emotional
responses of the audience member who endures such
depictions of trauma from a bystander’s perspective.
The rationale for this study comes from a desire to
understand how to engage new audiences with this
highly versatile art form in a way which is relatable and
relevant for modern audiences. Coker (2006) implies
that while opera fails to capture the imagination of young
people, by contrast musical theatre has become an
extremely popular art form with increasing number of
shows transferring to big screen cinema and becoming
post-theatrical events. This study aims to increase
awareness of the versatility and potential of the music
theatre art form.
A. Literature

Music Theatre has been discussed widely in current
literature as a result of a recent uplift of academic
interest in the art form (ITI Germany & Rebstock, 2020;
Aldington, 2020). Literature indicates dissatisfaction
with the traditions of opera and theatre (Verstraete,
2009; Devlin, 1992). Rebstock calls for further research,
commenting that ‘our understanding of independent
music theatre would […] benefit from a detailed inquiry
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into domains from which individual composers have
emerged’ (2020: 281).
Researchers have previously identified the widespread
lack of understanding of the music theatre art form.
Graham Devlin writes in his 1992 report that ‘it may be
useful to mount a generic marketing campaign explaining
what “music-theatre” is. Other approaches might also
have the aim of making the work more comprehensible
to the general public’ (1992: 78).
Several studies have sought to examine audience
responses to music theatre. Boerner and Jobst (2008;
2011; 2013) carried out research at the Dessau Opera
House in Germany, surveying the 2007 performance
of Mozart’s The Magic Flute. However, their survey
design was flawed because it only collected quantitative
data from which they were unable to draw concrete
conclusions, and in several of their papers they did not
offer a conclusion at all. A similar survey was carried out
by Chan et al. (2019) which collected audience evaluations
of emotion, sensation and authenticity of opera and
music theatre in Hong Kong. The paper concluded that
there was a ‘lack of concern for connectedness’ which
could point towards the ‘distinct cultural or geographical
nature of the theatrescape in Hong Kong’ (Chan et al.,
2019: 18). Furthermore, the paper’s main aim was to
collect information from ‘experts’, rather than the average
theatre-goer, rendering the data biased. Collecting data
from ‘experts’ invites the assumption that only those
with a certain level of education are able to appreciate
the aesthetics and nuances of the theatre and thus
ignores a valuable potential data set of responses of
non-‘experts’.
A study which aimed to capture young people’s
attitudes towards music theatre was carried out by Tim
Coker in 2006. A group of sixth form students from
Essex were asked to watch a 2004 production of The
Tempest. Coker observed that the students remarked
on the staging and were impressed by the set’s design
and lighting (Coker, 2006: 40). He noted that while the
opening music captured their imagination, they quickly
lost interest as the production went on, with discussions
referring to a ‘lack of contrast’ in the character’s voices
(2006: 41). The students also tended to disengage rather
than concentrate when the music became ‘difficult’.
Coker did not elaborate on the term ‘difficult’ however,
one interpretation may be that the musical language
became overwhelming. Coker concluded that because
‘MTV’ culture has become an intrinsic part of our
everyday lives, in order for opera to engage younger
generations, it also needs to supply ‘the sound bites
we crave’ (ibid.). Coker noted that the opera ‘remained
too intense and too dense for too long’, and called for a
more dramatic and immediate score (ibid.).

The current literature demonstrates a gap in research
on psychological responses to experimental music
theatre work. More specifically, there is little research
investigating audiences’ emotional responses to
instrumental and orchestration aesthetics within this art
form. There is also a lack of research which bridges music
psychology and music theatre. Further investigation will
allow for the formation of new research hypotheses and
may broaden how music theatre is created, making it
relevant for modern audiences and potentially breaking
away from opera. As Eric Salzman observes, music
theatre is to opera as modern dance is to ballet (2002:
63), implying that a separation of opera from music
theatre might be necessary. Although there is sufficient
theory in the field of musical aesthetics, further theory
will need to be developed which will be appropriate for
the discussion of aesthetics in music theatre

II. METHODOLOGY

This section will describe the methodology used for this
study. Participants were asked to watch and listen to a
set of music theatre video clips2 and were then asked
questions based on what they had seen and heard. The
clips chosen were those which best captured my own
imagination as the most emotionally evocative.
An online survey was used to collect data from a wide
range of demographics. In total there were responses
from forty-eight participants, who were recruited
through email and social media sites. The methodology
for this survey was primarily concerned with collecting
qualitative data, such as emotional responses and
aesthetic responses, however quantitative data such as
age range were also collected. Volunteers were asked to
give informed consent to participate and were advised
that only the research team could see their initials. Some
of the material presented in some excerpts contained
potential emotional triggers such as references to slavery,
racism, violence, and abuse – these were clearly marked
in red above the relevant videos3. Ethical approval was
granted by the University Ethics and Integrity committee
in April 2021.
Questions varied in openness and consisted of three
sections, each divided into four sub-sections, totalling
25 questions in total. The survey was designed to take
no longer than half an hour, was open to anyone, and
had no pre-requisites or screening process prior to
answering the questions. The type of answers varied
from single and multiple-choice options to unlimited
answer boxes. Although this method of collection has
many caveats, it was found to be the best option to
reach a large sample size. Data was collected through

the ‘Jisc’ online survey platform, which is General Data
Protection Regulation (GDPR) compliant.
There are potential disadvantages in using this research
method. Participants were not present in the room with
the researcher, which may prevent rapport-building and
preclude the opportunity to tease out further answers. As
participants’ replies are not regulated by the researcher
this can result in careless or unfounded comments,
or provide irrelevant information or incomplete ideas.
This method of research creates distance between the
researcher and participant; therefore their reactions and
interest cannot be observed, potentially eradicating an
interesting data set. However, a crucial advantage is that
by conducting a survey in this way, there is no risk of
influential bias from the researcher.
Another potential barrier may occur if the participant
lacks the appropriate lexical language to clearly
articulate the musical information that we are trying to
procure. It should be noted that all but three participants
answered that they could play a musical instrument. It
would be unfair, and potentially off-putting, to expect the
average theatregoer to employ technical terminology
such as ‘legato’, ‘crescendo’, ‘piano’ or ‘forte’, analytical
syntax which some may see as overwhelming technical
‘jargon’. Therefore, a mix of lexical language was chosen
to help participants from a non-musical background
to articulate their feelings using language they felt
comfortable with, without making them feel ignorant
or un-educated. Several questions asked participants
to justify their answers, thus increasing validity (when
completed) and allowing the provision of additional
comments which may be of interest to the researcher.

I I I . R E S U LT S A N D D I S C U S S I O N

This section will present the data collected from the
online questionnaire surveys. This section is split into
two case studies with a total of three sections. The first
section demonstrates sample background information
such as age, qualification level, ability to perform musical
instruments and general understanding of the term
‘orchestration’. The second section contains questions
relating to Case Study A; the final section contains
questions relating to Cast Study B.

2 SWEET TOOTH (2018) performance at St George’s, Bloomsbury, London. Excerpt 1: 21:19 – 22:32; Excerpt 2: 07:11 – 08:03; Excerpt 3: 38:52 – 40:53 and 42:17 – 43:00
BRETHREN (2019) performance at University of York, York. Excerpt 1: 04:18 – 02:31; Excerpt 2: 18:53 – 19: 58; Excerpt 3: 19:02 – 20:00
3 There was no intention to upset participants and they were free to leave at any time.
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A. Section 1: Sample Background Information

The age range of the sample was 25-54 years, with all
participants holding some form of academic qualification
at GCSE level or above. Of the 48 participants, 39 played
a musical instrument. To form an overview of the types

of performance participants had already seen, they
were asked to choose all that applied (Figure 1). This
question established that all but one person had some
awareness of what it is to experience live performance
art in one way or another.

Figure 1: Previous Attendance of Performance Genres
B. Case Study One: SWEET TOOTH (2018)

None of the genre options were pre-defined, inviting
interpretation from the participants themselves. The
most commonly attended performance art was ‘popular
music concert’ (14.5%). Four participants answered
‘other’ with some interesting remarks, for example,
one participant observed online performances during
the ‘COVID year’, which they considered a new type
of performance genre. Other answers included ‘folk/
ethnic performance’ and ‘free form/experimental/poetry
performance’. A surprisingly high number had seen a
work of music theatre. It may be prudent in future to ask
whether participants already have an understanding of
the art form or provide them with a clearer definition.
Participants were then asked to ‘select below your
understanding of the term ‘orchestration’’4. The highest
number of participants (28.5%) chose ‘the way the
instruments are employed in order to perform a piece
of music’ and ‘the combination of instruments used in a
piece of music’. One participant was unsure, however it
is interesting that they did not make a contextual guess
but instead answered honestly. Directly following this
question participants were asked if they had ‘any other
thoughts?’. No further comments were made.

Participants were invited to watch a minute-long video
of the live performance of SWEET TOOTH (2018) by
Elaine Mitchener. SWEET TOOTH is a raw and intimate
portrayal of the history of the sugar trade. This particular
clip showed the saxophonist and Mitchener who will
be referred to as the performer. Participants were first
asked to use their own words to describe what they
felt the composer was attempting to portray through
their music in the excerpt. Most participants described
pain and suffering, with some citing the feeling of
being overwhelmed by the musical’s depiction of the
treatment of slaves. A word cloud was created (Figure
2) to highlight the words used by participants, with the
most commonly mentioned words in larger type.

4 They were presented with seven options to choose from: (1) The instruments selected for a piece of music; (2) The way the instruments are employed in order to perform a piece of music; (3) The
writing of original music; (4) How music is performed; (5) I am unsure; (6) The combination of instruments used in a piece of music; (7) Other.
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Figure 2: Word Cloud demonstrating the most used words describing what the participants felt about excerpt of
SWEET TOOTH (2018).

Participants were then asked about their perception
of the relationship between the instrument and the
performer. The majority (81.25%) of participants
described a reaction between the instrumentalist and
performer and how the saxophone appeared to be
controlling the performer. Others cited that they felt there
was some kind of physical pain (whether empathetic

pain or otherwise would require further investigation)
and that there was some form of opposition between
instrumentalist and performer. The word cloud below
shows the most used words in response to the question
‘in your opinion, what is the relationship between the
instrument and the performer in this excerpt?’ (Figure 3).

Figure 3: Word Cloud demonstrating the participant’s thoughts on the relationship between instrumentalist
and performer
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Participants were then asked how effective (this was
not defined further), they felt the orchestrations were
in this excerpt. A large majority (92.5%) described the
orchestration as effective and agreed that it helped to
paint a picture. One participant argued that it was not
effective and was un-emotive; one participant noted
that they were unsure. Following this there was space
for those who wished to additional thoughts. Here, one
participant commented that watching the excerpt made
them feel uncomfortable and they wished they could cut
it short, noting that the slaves could not (cut it short) and
were trapped in ‘it’. Another participant commented that
the piece was ‘brilliantly done’ and that it was ‘unsettling
and unexpected’. Most participants answered that the
saxophone and voice could be heard in this extract.
They also collectively agreed that the timbre created was
harsh, piercing, shrill and strong. A follow-up question
asked for further comments. Some elaborated further
on their emotions noting that the music was ‘maybe not
accessible for all’, and that ‘the music is difficult to listen
to ... which conveys the painful experience of slavery’.
To understand how participants understood aesthetics
they were asked whether instruments added to the
overall aesthetic of the piece (again, not defined further).
In response, 23.8% argued that the instruments created
a sense of tension and 18% of the participants felt
that they created a sense of danger. As a follow up,
participants were asked to describe their feelings about
the piece (from what they had seen). The most frequent
answers were anxiety, horror, interest, and epithetic
pain. It is also interesting to note that option ‘aesthetic
appreciation’ (although not defined) was chosen by
42.5% of the respondents. One participant cited that
they felt ‘concern’ but did not elaborate further.
C. Case Study Two: BRETHREN (2016)

This set of questions concerned the second case study,
BRETHREN (2016). BRETHREN was composed by
James Whittle as a response to the 2015 Mediterranean
refugee crisis and explores how a community caught in
conflict, upheaval and isolation can rebuild and move
forward together (Call for Performers, n.d.).
Participants were again asked to watch and listen
to a short video clip which showed violinists moving
around the stage making wild gestures with their arms
and occasionally playing a note. Participants were first
asked how the instrumentation helped the composer to
demonstrate the concept of family or ‘collecting’ (bringing
together/gathering), which was purposely left open to
interpretation. Four participants felt that the material
did not demonstrate family at all, however the overall
consensus was that a sense of family was identifiable
even if at times it felt there was ‘dysfunction’ in the music.
When asked ‘how do you think the instruments are being
used as characters?’ there was a split in responses.
Many participants (29.16%) cited a sense of ‘speaking’
or ‘chitter-chatter’ as if debating or part of a crowd.
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Most participants (93.75%) did not make a link between
movement and family, stating that they ‘did not think it
worked very well to portray characters’ or that ‘it looked
odd’. These answers anticipated the following question:
‘Would you agree that there is a sense of family created
by the instruments?’ to which just under half (37.5%) of
the participants responded that there was a ‘distinct
sense of family’, while the same amount noted that they
were not sure. Sixteen (33%) participants left additional
comments with one commenting that they felt the music
theatre initially showed family in relation to the refugee
crisis but noted that as they saw the second clip, they
considered the ‘instrumental families’ such as strings
or percussion.The next question asked ‘how would you
describe how the instruments sound (the timbre) in this
passage? There were no notable findings here, but it is
interesting that most participants sprung towards ‘harsh’
as a main descriptor. This question was extremely
difficult to answer due to the many possible answers
and the fast-changing music, which one participant
goes on to mention in the next ‘additional comments’
box. Notably, one participant stated that they couldn’t
connect emotionally to this material in the same way they
did with the SWEET TOOTH material, commenting that:
‘this didn’t connect with me emotionally at all. Unlike the
sweet tooth extracts - I’ve never seen either in full’.
The next question asked how the instruments added
to the overall aesthetic of the piece (not defined). There
were also no notable findings here – most participants
answered that there was a sense of tension (27%) and
danger (17.2%), although they felt ambivalent about
what was happening. The responses to this piece
demonstrate that it failed to capture the audience’s
imagination as much as SWEET TOOTH did. This may
also be because the second piece came at the end of
a long survey.
The next question asked the about the perceived
atmosphere. Most (20.9%) participants described the
atmosphere as frightening. While the staging did not
imply danger per se, the experimental nature of the music
and sense of urgency obviously stirred these feelings
within the participants which would be interesting to
explore further.
Finally, participants were asked how the combination
of music and staging made the audience feel. The
overwhelming response by over half (58.3%) of the
participants was that they were left confused, with one
person even stating that they felt disgust. Only one
participant left an additional comment, saying that they
expected some kind of climax which was not included
in the video excerpts.

I V. C O N C L U S I O N S

These findings summarise data collected from an online
questionnaire which opened in February and closed
in July 2021. The aim of the research was to discover
whether orchestration was an aesthetic of music
theatre which audiences find alienating or difficult to
comprehend. Results show that audiences are able to
connect with some staged material more easily than
others. One major conclusion that can be drawn is that
participants felt more emotionally connected to SWEET
TOOTH than BRETHREN. The subject material and
presentation of SWEET TOOTH is more explicit, and it is
very easy for audiences to grasp what is happening both
in the music and on stage. BRETHREN is less explicit
and more abstract in its nature. There are arguments
as to the best methods of theatrical presentation, but
this research has shown that audiences respond more
enthusiastically to work which they do not have to fight to
understand. There is evidence that there is a relationship
between emotional language and maturity and aesthetic
understanding which could be explored further.
It can be argued that audiences are aware of the effect
instrumentation and orchestration has on a performance,
but only when explicitly questioned on the topic. This
hypothesis would benefit from further testing with a
specific and detailed survey of audience responses
to the use of extended technique in musico-theatrical
practices. It is, however, encouraging to see that a
majority of participants stated that they had previously
attended a music theatre performance (although this
was not clearly defined) and most participants (87.5%)
stated that they would be likely to see a music theatre
performance. This implies that there is general interest
in the art form. It can also be argued that this was an
effective form of data collection which, with some fine
tuning, could be employed for further research.

Each music theatre piece provided illuminating
responses, and it was interesting that these artworks
could elicit many negative comments. This provides
evidence that there is a possible link between lack of
aesthetic appreciation (the admiration of beaty in art)
and negative emotional response.
Further research in the form of one-to-one workshops
will be the next step in data collection. Collecting data
in-person will enable researchers to fill in the gaps in
observed data, such as body language, eye contact
and general attitudes towards the subject material.
Specifically, this will help to determine variables
such as the duration of participants’ engagement/
concentration and what interests them the most by
observing the body language demonstrated whilst
watching the material. Other areas of investigation could
include how to identify and articulate complex emotion
through text, as language can be limiting if participants
do not hold the appropriate lexicon to describe these
complex emotions. The workshops could also allow
for discussion between researcher and participant,
thereby allowing follow-up questions which were not
possible with the online survey. Further data collection
will make it easier to draw conclusions as to the state
of the art form and offer some predictions for its future
development. This study acknowledges the need for
further research on the elucidation of orchestration and
instrumental aesthetics in the music theatre art form and
aims to foster and champion the development of music
theatre for the future.
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If you are a hardworking postgraduate student with great attention to detail and would
like to gain experience as an editor, this is your opportunity!
The SWDTP is looking for volunteers who enjoy working as part of a team and are
motivated to produce exciting content for the next TOR edition 2022. If that’s you, then
The Open Review wants to meet you! Each Journal Issue is produced by a new editorial
committee, and we are keen to make our teams as diverse as possible. This is a great
opportunity for students at all stages of study to gain invaluable insights into the publishing
process in a constructive and welcoming environment. You will also have the unique
opportunity to connect with and learn from other students and academics outside of your
regular subject areas.
If you would like to learn more about what editing involves, or to register your interest,
contact Molly Conisbee at: molly.conisbee@bristol.ac.uk

89

THE OPEN REVIEW

South West Doctoral Training Partnership
University of Bristol
1 Priory Road
Bristol
BS8 1TX

Published February 2022

Copyright © The Open Review 2022

TWITTER @torjournal
EDGE-LEGACY editor@theopenreview.com

Copies can be downloaded from
www.theopenreview.com
http://doi.org/10.47967/TOR2022TRANS

Please contact TOR for permission to reproduce any part of this journal.

