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Abstract 

This paper explores the methodological introduction of participatory action research and the possibilities for 

engaging users and user groups in the research process. Before, we examine this, there is a contextual backdrop to 

understanding an historiography of mental health and its implications for researchers. Indeed, the nature and 

understanding of doing research "inside" the ‘field’ of mental health has predominantly taken on a privileged 

‘scientific’ foundation and ethos which does not allow for sentient or existential reflection to the passionate disdain of 

many radical researchers. Indeed, the scientific ‘medical model’ is literally a global influence, business, practice and 

methodology – it has a perpetual permeation into all aspects of humanity. It portends that perceives mental illness, in 

particular, as related to physical, psychological and biological 'problems'. The paper deconstructs these assumptions 

and reveals that action research should be introduced to delve deeper into understanding health and stakeholder 

experiences. 
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Introduction 

The nature and understanding of doing research "inside" the ‘field’ of mental health has predominantly 

taken on a privileged ‘scientific’ foundation [1] and ethos which does not allow for sentient or existential reflection to 

the passionate disdain of many radical researchers most notably Laing [2] amongst a growing list. Indeed, the 

scientific ‘medical model’ is literally a global influence, business, practice and methodology – it has a perpetual 

permeation into all aspects of humanity. It portends that perceives mental illness, in particular, as related to physical, 

psychological and biological 'problems'. Such a model has been ethnocentric, Eurocentric and essentialist highlighting 

a lack of sensitivity to “people” and their interactions with other individuals, culture and society [3]. 

Mental illness has been seen as a ‘medical problem’, and this predominant perspective is evident through the 

language used by researchers, policy makers, mass media and the general public [4]. The master narrative of mental 

illness still begins and ends with the thorny problem of physical decline. The grand medical narratives of the body and 

mind hide the location of complex intersections of negative ideas about mental illness and ‘madness’ in occidental 

modernity [5]. Within the mental health field, there are relentless challenges because of power imbalances and the 
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desire for knowledge construction to be ‘certain’ and ‘expert’ due to the ‘inspecting gaze’ [6] on the part of 

professionals. It is important to recognise then that research is always a power process which takes place in a 

particular political and socio-economic context. 

The dominance of the positivist paradigm in health research is securely embedded and likely to be difficult to 

jolt. Deductive forms of reasoning in the health field are well established not least due to their ability to provide 

insight through measurement of aetiology, prognosis and prevalence of illness, disease and health outcomes [7]. 

Surveying methods and Randomised Control Trials (RCTs) are popular mechanisms for assessing health 

improvement and decline; providing data that is practically used to inform decisions based upon efficiency and 

effectiveness of a given intervention. Such positivist approaches to data gathering and new knowledge generation 

have been heralded as a preferred approach on the basis of rigour and objectivity. Indeed, as authors such as Everest 

[8] concedes, there are copious concerns that qualitative methodologies are less favourable due to accusations of 

them being anecdotal, subjective and having little utility due to problems of replication. Conversely, though, authors 

such as Green et al. [9] cite the very real opportunities present to elucidate upon complex health issues through 

alternative methodologies. The supremacy of positivist paradigms (and their practical usefulness to determine human 

experience) in healthcare research remains an ongoing area of critical debate. 

The hegemonic dominance of the closed perspective: positivism and researcher exclusivity 

This paper faces up to the challenge of traditional research methodology and stresses the importance of a 

radically new approach entitled ‘participatory action research’ (PAR) to both applied research and inter-relationships 

between service users and providers. Anti-oppressive research methodologies have begun to emerge over the past 

decade or so to offer constructive alternatives to mainstream research which arguably tends to perpetuate rather than 

challenge social divisions by accepting taken-for-granted premises about social relationships [10]. It is also crucial in 

carrying out anti-discriminatory research to move away from pathological perspectives, to an understanding of 

mental health and power in professions being determined by discriminatory institutional processes, procedures and 

attitudes. 

A major issue when carrying out social research is the relationship between the researcher and the research 

process, and the relevance of the researcher's personal experience. This approach is critical of the notion of scholarly 

detachment which involves 'removing' ourselves from the events and processes which we describe, and which does 

not consider how researchers cope with the actual experiences of the research process. As such, it challenges the view 

amongst the ‘traditional’ research community that personal experience typically is irrelevant to mainstream research, 

or is thought to contaminate research objectivity. As Powell [11] points out, acknowledging an emotional terrain 

contradicts positivist approaches where the investigator disembodies objective recorders of truth. 

The introduction of PAR ‘plugs firmly into’ feminist scholars’ belief that the ‘personal’ is the crucial variable 

which is present in each and every attempt to 'do research', and that consciousness and experience should be made 

explicit within the research, rather than being disguised through claims of 'objectivity' and 'science'. That is, the kind 

of person we are, our involvement and our knowledge, influence how we experience the research, and have a crucial 

impact on what we see and what we do [12]. By doing participatory work where we have a personal commitment, our 

academic and professional contributions are more likely to come out of a personal, creative, politically engaged self, 

one that has a social, and not just an academic purpose. Clearly the value position we hold as researchers influence 

the topics we seek to research, the kind of knowledge we're looking for to generate and the way we go about actually 

doing the research. 

Faulkner [13] claims research findings from R.C.T are limited as they do not take into account the concerns 

of service users as an experiential source or reflect truly the complexity and participation of individuals and social 
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contexts. Recently, there has been an ambivalence within research and development (R&D) narratives spoken by the 

NHS: one the hand, is the presumption that random trial testing is the cornerstone of ‘objective’ research; on the 

other hand, the Department of Health concede "scientific basis for many interventions is uncertain" and collaboration 

with service users in research implementation will be a priority [14]. Central to this agenda would be enabling 

individuals and groups to gain some control of research studies [15]. 

Understanding Participatory Action Research 

A variety of possible participation and involvement between service users and providers in the health field 

has emerged and is described as a ladder of power sharing Kemshall et al. [16] cite Arnsteins [17] model: citizen 

control, delegated power, partnership, placation, consultation, informing, therapy, manipulation. Currently, the 

driving forces which determine the level of participation stem from legal and professional mandates. However, these 

have been criticised as partial, ineffective and generally reflect the ideologies of welfare marketisation and 

consumerist models of participation where knowledge, power and resources remain with providers [16]. 

Within the disability research field, there is evidence of a small shift toward greater partnership and equality 

within the research process and reports of a first step toward an emerging emancipatory paradigm through genuine, 

albeit limited progress made in changing the social relations of research production [18]. In contrast, the mental 

health field is dominated heavily by positivist methods conducted solely by professionals. A handful of user-led 

research initiatives exist, but little appears in the way of research collaboration in between [13,19]. 

A strategic way forward with research was recently suggested by Faulkner et al. [20]: ‘A marriage of two 

types of expertise is the essential ingredient of the best mental health care: expertise by experience and expertise by 

profession’. These authors assert that qualitative research conducted with service users examines issues that are 

relevant in establishing meanings behind people’s actions. In contrast, quantitative findings (R.C.T.) may not take 

into account aspects of service users lives which could be vital in understanding an "individual’s decision to continue 

treatment, remain in contact with services or indeed survive" [20]. 

Arguably, the nature of Participant Action Research (PAR) and its associated approaches could form the 

basis for the fertilisation of a research alliance based on experiential and existential understanding. This approach has 

been described as a style of research rather than a specific method, with a particular strength in both generating 

solutions to practical problems, and in its ability to empower. Biggs et al. [21] suggests that such an approach has 

three essential elements: its democratic impulse; its participatory character; its simultaneous contribution to social 

science and social change. This approach, therefore, is concerned with action-oriented activity in which ordinary 

people address common needs concerning their lives and through this process generate knowledge and communicate 

[22]. Using this approach provides the opportunity to legitimise the knowledge generated by people, thus challenging 

other (hegemonic) knowledge about mental health that has often been based on ‘deficiency’ and ‘deficit’, or 

abnormality (Faulkner). 

Further, participatory action research is compatible with health promotion principles, which can be 

summarised as participation, partnership and empowerment [23]. A central tenet of health promotion is that 

individuals have the capacity to define their issues, concerns and solutions. If research is going to fulfil its 

commitments to mental health, then there needs to be a continuing dialogue between all stakeholders about the 

principles of democracy, participation and preferred knowledge. An interpretative approach to research will 

invariably produce differing perspectives that may lead to complexity and contradiction. PAR research, therefore, 

strives to: achieve mutual respect; be honest about our own objectives; be honest about what is in it for people; be 

clear that the research findings will be disseminated to policy makers to try to influence policy, which should have an 
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impact at a community level; and be able to acknowledge that some of the expected changes cannot be guaranteed 

[24]. 

Henceforth, participatory action research is inherently more subjective than many other forms of research, 

but this does not mean that the research will not be rigorously undertaken. In this research, rigour will be achieved 

through the fostering of a sense of responsibility, accountability, partiality and subjectivity rather than the standard 

application of rules as in more traditional research [25]. In practical terms this will mean, in part, working hard to 

achieve the trust of participants by understanding the vulnerability of some and the sensitivity of the topic. Informed 

consent, privacy and confidentiality are principles that will underpin the research as will the need not to mislead 

participants. Boundaries will also be established and continuously reviewed, and approaches to debriefing 

participants will be developed. 

Although Fals Borda [26] identified thirty-five varieties, a basic tenet of (P.R.) is the facilitation of research 

processes which can lead to transformative changes at a personal and structural level. The principles of Whytes [27] 

hybrid, Participatory Action Research (P.A.R.) a fusion of qualitative philosophies and action research, describes how 

this is achieved through an exploration of the knowledge and experience of participants (co-researchers) who actively 

engage in all phases of the research, defining and investigating problems and collectively designing required action. 

A guiding principle is that PAR is orientated toward cultural, ethnic and diverse lifestyle pluralisms which, in 

theory, would allow issues of gender and race to be addressed. The inherent value claimed is the possibility of getting 

to what Butt [29] called the `nitty gritty` of framing the right questions that are culturally unique to promote 

understanding based on experiences with a view to genuinely addressing emerging needs as part of the research 

process. 

This assertion of the ontological primacy of being is derived from the principles of the Husserlian line of 

phenomenologists. Merleau Ponty [29] in his classic preface, argues "We must begin by re-awakening the basic 

experience of being in the world of which science is the second order expression". Underpinning Heron and Reasons 

[30] framework is the phenomenological theory that essences of lived experience can best be understood without 

imposing preconception. 

In describing the philosophical basis for new paradigm inquiry, Heron also argues from the moral and 

political angle, " Knowledge fuels power…and the moral principle of respect for persons is most fully honoured when 

power is shared not only in the application of knowledge…but also in the generation of such knowledge" [31]. A step 

further is that the accumulation of knowledge, as an element of power, may become an instrument for change through 

what Stavenhagen [32] described as a creative, critical conscience to question and then modify social systems. 

However, in sharp contrast, to this ideal liberationist strategy, the reality of the research context in the 

mental health field is summed up by Beresford et al. [33] who argue that service users are still seen as a source of 

empirical data rather than creators of their own theories. They attribute this to the continued dominance of 

psychiatric professions and service users/survivor’s unequal relations with them. 

The dynamics of P.A.R. are designed to examine and change the social relations of research collaboration 

and specifically allow for transformation at a very personal and politicised level. As such the nature of collaborative 

research would seem suitable to potentially address these inequalities, bringing up dilemmas with role function and 

anonymity [34]. 

Consequently, P.A.R. within the disability research field has been described as a somewhat revolutionary 

change process and as a precursor toward emancipation [35]. Although it has been advocated as a useful partnership 

approach within the mental health field, there are considerable challenges in attempting to change the power 

distribution toward service users [36]. 
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Doing Action Research with Participation 

The key question is how possible is it to implement PAR approaches? Current evidence in the UK mental 

health field of the pure application of PAR is non-existent with attempts ranging from tokenism to attempts at 

partnership [34]. 

Whykes [37] recently described the benefits of the service user research enterprise (S.U.R.E.) which was 

designed to "redress this power imbalance by providing training to service users in how to become collaborators". The 

early benefits reported are that research questions and outcomes have been altered based on user’s expertise. 

However, the aim is not to train service users in research but to train service users and clinical academics in how to 

negotiate during a research programme. We would argue that this is not going far enough with a clear distinction still 

being made between users and clinical academics. 

Smith and O Flynn [34] describe the use of participatory and emancipatory approaches in researching 

perspectives of different stakeholders (service users, staff) within a network of vocational initiatives for people 

diagnosed with mental illness. Personal gains reported include a range of communication skills, increased confidence, 

reciprocity and co-researchers feeling empowered "I know a vast amount more than I did before…it’s given me the 

power I wouldn’t have had otherwise" [34]. 

However, to gain funding and ethical approval a proposal had to be drawn up prior to the recruitment of co-

researchers this was seen later as having a negative impact on breaking down power relations as research questions 

had already been formulated. Role confusion from participants was also highlighted. "Were they co-researchers, 

research subjects or service user representatives" [34]. The level of training and support required was underestimated 

which meant that the research skills of co-researchers enabled them to be only partially equipped to influence the 

study. These significant findings raise implications for the future use of qualitative strategies such as what constitutes 

effective research training, how much time does it take and who decides which `representative` service users will get 

it? Importantly, will funders accept research proposals from mental health service users? 

Also, Dachler [38] commented that the gains and difficulties for participants were constructed from these 

authors’ perspectives who gained political reality while alternative understandings from participants remain muted. 

This tends to be typical of research publications and raises the issue of the control of authorship. 

These developments highlight a small step in an empowering direction but are a long way from the 

implementation of processes which may change the social and material relations of the research production or lead to 

any collective action to change systems as suggested by Oliver [39]. Evidence for this possibility through using (PAR) 

approaches has to be drawn from areas outside of the mental health field. 

Bernhard described a PAR approach as an emancipatory method to explore positive strategies for 

community survival with black men in the U.K. and Canada. Control of the research design, analysis, writing up and 

dissemination of the results remained with participants. Consequently, self-understanding and importantly self-

determination was achieved through participants reporting a sense of individual and collective empowerment " I’ve 

been encouraged to do and act…thank you for the opportunity to talk about black men in a positive light" [40]. The 

author identified full participation as the key to facilitating changes. This occurred through the reflective processes of 

many members of the black community and allies coming together to create real strategies that enabled survival and 

success through social inclusion opportunities such as higher education and jobs. 

This evidence clearly demonstrates the direct benefits of research collaboration to a marginalised 

community through enhancing knowledge, drawing on lived experiences and strengthening their power base to act. 

These positive outcomes arguably answer the fundamental axiological question of the value of research inquiry 
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paradigms in terms of human flourishing. Heron and Reason [30] highlight that human association is "authentic 

when it seeks the developmental emergence of autonomy and co-operation". 

PAR: Challenges and Possibilities 

A complex obstacle to participation emerges in relation to the imbalance of power differentials between 

mental health service users, interprofessional systems and structures. The power and status of professional cultures 

are based on the assumptions that staff know what’s best [41]. Role security, financial and social rewards that 

`expert` health care status can bring are highly defended within the mental health industry [42]. 

Therefore, the integration of PAR approaches would require "systematic, philosophic, programmatic and 

role shifts that are substantial" [36]. These authors also highlight that service users who chose to participate would 

require considerable training and resources to acquire the knowledge to carry out research. 

What is essential is a `commitment` to a fully collaborative process from power holders which, at present, is 

arguably lacking. Participation, as conceived originally by Friere [43], would mean the bold step of "acknowledging 

political structures and practices which disempower marginalised groups in society". Despite repeated calls and 

mandates for partnerships with service users, in reality, the opposite appears to be happening with recent mental 

health policy advocating a greater control role for psychiatric services [44]. 

Political assumptions and precedence that `the best scientific evidence` can only be derived from positivistic 

methods also indicate a desire for knowledge construction of assumed `certainty` from the expert side. The 

psychodynamics of this social role position have been defined as `anxiety reduction` on the part of power holders 

with research becoming `elastic’ to suit dominant interests [45]. 

An Agenda for Change: PAR and Mental Health Research 

The challenges that present themselves in advancing PAR in the field of mental health are considerable, but 

not insurmountable. The legacy of, and arguably the continuation of, power divides between mental health service 

users, and ‘experts’ requires careful consideration in moving an agenda of PAR forward. User controlled research has 

become an area of interest in the last decade, with the NIHR [46] suggesting that strategies must aim to: (i) empower, 

(ii) be part of broader social and political change, (iii) advance more equal relations of research production, and (iv) 

be based on social models of understanding and interpretation. These objectives are welcome. However, some further 

considerations are worthwhile. 

At its core, PAR in the mental health domain should seek to challenge the ‘traditional’ and ‘customary’ 

discourse, policy and practice of researchers, policy-makers and politicians. There must be clear and unequivocal 

strategies in the development of research agendas and practice that seek to identify the roles and responsibilities of 

those in the research process. Further, there is a need to re-orientate consumers of research findings and analysis. 

While sentiments such as ‘user voice’, ‘expert through experience’ are crucial, what must not be maligned or set aside 

is the merit of service user research planning, coordinating, data analysis and dissemination. This is not to suggest 

that academia is redundant in the PAR process, on the contrary; rather it is assistive rather than authoritative. 

A central task for the academy is to facilitate the cultivation of conditions whereby the credibility of PAR is 

promoted, and prejudices neutralised. Moreover, a challenge to the institutional conformity of research findings (and 

their merit) is a priority – indeed the worth of qualitative strategies of research and interpretative/phenomenological 

analysis remains paramount. 
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Conclusions 

The article has attempted to illustrate fundamental issues of traditional methodology in researching mental 

health as well as to point to the nature of PAR as a forward-looking methodology. We agree with Faulkner [13] who 

states we need a "broader understanding of what constitutes evidence...in order that service providers and policy 

makers can respond to the needs and views of service users". However, given the policy emphasis on positivistic 

paradigm driven methods, it is arguable if we have reached the crucial stage of acknowledging the need to integrate 

(PAR) user centred approaches as legitimate inquiry. 

The participatory principles of PAR which emphasise research processes that may have a transformatory 

affect in addressing power and social inequalities appear to be congruent with service users call for changes in 

research practice [20]. However, the powerful forces resisting change are arguably considerable and include 

resistance from professionals with uncertainty and fear being cited as dynamic factors that activate resistance [16,47]. 

There is also political resistance to seeing psychiatric patients as experts or partners in setting research agendas [33]. 

References 

1. Pilgrim D (2013) Social Dystonia and and Psychosis: An Alternative Perspective. Aust N Z J Psychiatry 47:  

811-814. 

2. Laing RD (1982) The Voice of Experience: Experience, Science and Psychiatry. Penguin Books, 

Harmondsworth, United Kingdom. 

3. Livingston W, Thompson N (2016) Promoting Well-Being: Crisis, Loss and Alcohol. Illness, Crisis and Loss. 

4. Pickard S (2016) Age Studies: A Sociological Examination of How We Age and are Aged through the Life 

Course. Sage Publications London, United Kingdom. 

5. Foucault M (1966) Madness and civilization; a history of insanity in the age of reason. (2nd edn.) Tavistock 

Publications, London, United Kingdom. 

6. Foucault, M (1977) Discipline and Punish: The Birth of the Prison. Vintage Books, London, United Kingdom. 

7. Broom A, Willis E (2007) Competing paradigms and health research. Saks M, Allsop J, editors. In: 

Researching Health: Qualitative, Quantitative and Mixed Methods. Sage Publications, London, United 

Kingdom pp: 16-30. 

8. Everest T (2014) Resolving the qualitative-quantitative debate in healthcare research. Med Pract Rev 5: 6-15. 

9. Green J, Thorogood N (2013) Qualitative Methods for Health Research. (3rd edn.) Sage Publications, 

London, United Kingdom. 

10. Powell J (2014) Towards a Globalization of Aging. Can J Sociol 39: 255-268. 

11. Powell J (2011) Social Welfare, Personal Budgets and Care: A Case Study. Nova Science Publishers, New 

York, USA. 

12. Powell J (2012) The Sociology of Care: Theory, Policy and Practice – the Case of Aging. Nova Science 

Publishers, New York, USA. 

13. Faulkner A (2000) Evidence from the grassroots. Mental Health Foundation. 

14. Department of Health (2011) Governance arrangements for research ethics committees: a harmonised 

edition. DoH, United Kingdom. 

15. Powell J (2010) Looking Over the Cliff: a Challenge to a Global Social Theory. Fast Capitalism 7: 1-15. 

16. Kemshall H, Littlechild R (2000) User Involvement and Participation in Social Care: Research Informing 

Practice. Jessica Kingsley Publishers, London, United Kingdom. 

17. Arnstein S (1969) A Ladder of Citizen Participation. J Am Plann Assoc 35: 216-224. 

https://www.ncbi.nlm.nih.gov/pubmed/23728531
https://www.ncbi.nlm.nih.gov/pubmed/23728531
https://books.google.co.in/books?id=nVLvAQAACAAJ&dq=The+Voice+of+Experience:+Experience,+Science+and+Psychiatry&hl=en&sa=X&ved=0ahUKEwj4ybDLvdvYAhUFnZQKHfWODe4Q6AEIKDAA
https://books.google.co.in/books?id=nVLvAQAACAAJ&dq=The+Voice+of+Experience:+Experience,+Science+and+Psychiatry&hl=en&sa=X&ved=0ahUKEwj4ybDLvdvYAhUFnZQKHfWODe4Q6AEIKDAA
https://www.researchgate.net/publication/308390573_Promoting_Well-Being_Crisis_Loss_and_Alcohol
https://books.google.co.in/books?id=UNHUDAAAQBAJ&printsec=frontcover&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=false
https://books.google.co.in/books?id=UNHUDAAAQBAJ&printsec=frontcover&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=false
https://books.google.co.in/books/about/Madness_and_Civilization.html?id=TbprAAAAMAAJ&redir_esc=y
https://books.google.co.in/books/about/Madness_and_Civilization.html?id=TbprAAAAMAAJ&redir_esc=y
https://books.google.co.in/books?id=AVzuf-r22eoC&dq=Discipline+and+Punish&hl=en&sa=X&ved=0ahUKEwj2peykxdvYAhXGmZQKHZj9AfQQ6AEILTAB
https://books.google.co.in/books?id=-uGXfzbqAmMC&pg=PA18&dq=Competing+paradigms+and+health+research&hl=en&sa=X&ved=0ahUKEwidmc6Ax9vYAhVKJZQKHTwODZMQ6AEIKDAA#v=onepage&q=Competing%20paradigms%20and%20health%20research&f=false
https://books.google.co.in/books?id=-uGXfzbqAmMC&pg=PA18&dq=Competing+paradigms+and+health+research&hl=en&sa=X&ved=0ahUKEwidmc6Ax9vYAhVKJZQKHTwODZMQ6AEIKDAA#v=onepage&q=Competing%20paradigms%20and%20health%20research&f=false
https://books.google.co.in/books?id=-uGXfzbqAmMC&pg=PA18&dq=Competing+paradigms+and+health+research&hl=en&sa=X&ved=0ahUKEwidmc6Ax9vYAhVKJZQKHTwODZMQ6AEIKDAA#v=onepage&q=Competing%20paradigms%20and%20health%20research&f=false
http://www.academicjournals.org/journal/MPR/article-full-text-pdf/9F74F2F43202
https://books.google.co.in/books?id=CnNEAgAAQBAJ&printsec=frontcover&dq=Qualitative+Methods+for+Health+Research&hl=en&sa=X&ved=0ahUKEwj8loXbyNvYAhUGVZQKHd2cAF0Q6AEIKDAA#v=onepage&q=Qualitative%20Methods%20for%20Health%20Research&f=false
https://books.google.co.in/books?id=CnNEAgAAQBAJ&printsec=frontcover&dq=Qualitative+Methods+for+Health+Research&hl=en&sa=X&ved=0ahUKEwj8loXbyNvYAhUGVZQKHd2cAF0Q6AEIKDAA#v=onepage&q=Qualitative%20Methods%20for%20Health%20Research&f=false
https://journals.library.ualberta.ca/cjs/index.php/CJS/article/view/22265
https://www.novapublishers.com/catalog/product_info.php?products_id=21116
https://www.novapublishers.com/catalog/product_info.php?products_id=21116
https://www.novapublishers.com/catalog/product_info.php?products_id=29408
https://www.novapublishers.com/catalog/product_info.php?products_id=29408
http://webarchive.nationalarchives.gov.uk/+/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_126474
http://webarchive.nationalarchives.gov.uk/+/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_126474
https://www.uta.edu/huma/agger/fastcapitalism/7_1/powell7_1.html
https://www.jkp.com/uk/user-involvement-and-participation-in-social-care.html
https://www.jkp.com/uk/user-involvement-and-participation-in-social-care.html
https://lithgow-schmidt.dk/sherry-arnstein/ladder-of-citizen-participation.html


                                                                                                                                                                                 Journal of Biomedical Research and Practice 

Page 8 of 9                                                                                                                                                                       Article ID: 100002 

18. Zarb G (1992) On the Road to Damascus: first steps towards changing the relations of disability research 

production. Disability, Handicap and Society 7: 125-138. 

19. Rose D, Ford R, Lindley P, Gawith L, The KCW Mental Health Monitoring Users Group (1998) In our 

Experience: User Focused Monitoring of Mental Health Services. Sainsburys Centre for Mental Health, 

London, United Kingdom. 

20. Faulkner A, Thomas P (2002) User-Led research and evidence based medicine. Br J Psychiatry 180: 1-3. 

21. Biggs S, Powell J (1999) Surveillance and Elder Abuse: The Rationalities and Technologies of Community 

Care. J Contemporary Health 4: 43-49. 

22. Habermas J (1992) Postmetaphysical Thinking, Cambridge: Polity 

23. Thompson, N. (2013). People Management. London, United Kingdom: Palgrave 

24. May, T. (1996). Situating Social Theory. Milton Keynes, United Kingdom: Open University Press (First 

Edition). 

25. Davies, D., and Dodd, J. (2002). ‘Qualitative research and the question of rigor’. Qualitative Health 

Research. 12(2), 279-289. 

26. Fals-Borda, O. (1996). A north-south convergence on the quest for meaning . Collaborative Inquiry, 2(1), 76-

87 

27. Whyte, W, (1991) Participatory Action Research. Newbury Park, CA: Sage Publications 

28. Butt (1991). Should be: Butt, J. (1994). Exploring and Using the Black Resource in Research. Race Equality 

Unit, National Institute for Social Work, United Kingdom. 9-12. 

29. Merleau-Ponty, M. (1962) Phenomenology of Perception. Trans, Colin Smith. London: Routledge and Kegan 

Paul 

30. Heron, J. and Reason, P. (1997) A participatory inquiry paradigm. Qualitative Inquiry. 3,3, 274-294. 

31. Heron, J. and Reason, P. (1981). Co-counselling: An Experiential Inquiry. Human Potential Research Project 

Report, University of Surrey. 

32. Stavenhagen, R. (1971). ‘Decolonializing Applied Social Sciences’. Human Organization. 30(4). 333-357. 

https://doi.org/10.17730/humo.30.4.p1w7700v333n6871 

33. Beresford, P. and Wallcraft, J. (1997) Psychiatric system Survivors and Emancipatory research: Issues, 

overlaps and differences, in C. Barnes and G. Mercer, Doing Disability Research. Leeds: The Disability Press. 

34. Smith, B. and O`Flynn, D. (2000) The use of qualitative strategies in participant and emancipatory research 

to evaluate disability service organisations. European Journal of Work and Organisational Psychology, 9, 4, 

515-526. 

35. Goodley, D. (2011). Disability Studies: An Interdisciplinary Introduction. London, United Kingdom: Sage 

36. Rogers, S. and Palmers-Erb, V. (1994) Participatory Action Research: Implications for Research and 

Evaluation in Psychiatric Rehabilitation. Psychosocial Rehabilitation Journal, 18, 2, 2-12. 

37. Whykes, T. (2002) Conference Abstract. Citizenship and Community: Social Inclusion and Mental Health. 

British Psychological Society in association with Sainsburys Centre for Mental Health and the Department of 

Health 

38. Dachler, P. (2000) Commentary- Taking qualitative methods a (radical) step forward? European Journal of 

Work and Organisational Psychology, 9, 4, 575-583. 

39. Oliver, M. (1992) Changing the Social Relations of Research Production. Disability, Handicap and Society, 7, 

2, 101-114. 

http://www.tandfonline.com/doi/abs/10.1080/02674649266780161
http://www.tandfonline.com/doi/abs/10.1080/02674649266780161
http://www.ispraisrael.org.il/Items/00543/in_our_experience.pdf
http://www.ispraisrael.org.il/Items/00543/in_our_experience.pdf
http://www.ispraisrael.org.il/Items/00543/in_our_experience.pdf
https://www.ncbi.nlm.nih.gov/pubmed/11772841
http://www.scirp.org/(S(351jmbntvnsjt1aadkposzje))/reference/ReferencesPapers.aspx?ReferenceID=114154
http://www.scirp.org/(S(351jmbntvnsjt1aadkposzje))/reference/ReferencesPapers.aspx?ReferenceID=114154
https://doi.org/10.17730/humo.30.4.p1w7700v333n6871


                                                                                                                                                                                 Journal of Biomedical Research and Practice 

Page 9 of 9                                                                                                                                                                       Article ID: 100002 

40. Bernhard, W. (2000) Participatory Research as Emancipatory Method: Challenges and Opportunities, in D. 

Burton (ed), Research Training for Social Scientists. London: Sage Publications 

41. Braye, S. and Preston-Shoot, M. (1995) Empowering Practice in Social Care. Great Britain: Open University 

Press. 

42. Linnett, P. (2002) Letter to a Mental Health Professional. Asylum: Magazine for Democratic Psychiatry, 13, 

2, 18-20. 

43. Friere, P. (1972) Pedagogy of the Oppressed. England: Penguin 

44. Rogers, A. and Pilgrim, D. (2001) 2nd Ed Mental Health Policy in Britain. Basingstoke: Palgrave. 

45. (Huxley, 2002) Should be Huxley, P and Thorncroft, G. (2003). ‘Social inclusion, social quality and mental 

illness’. 

46. National Institute for Health Research (2010) Changing Our Worlds: Examples of User-Controlled Research 

in Action. Available from: http://www.invo.org.uk/wp-

content/uploads/2011/09/INVOLVEChangingourworlds2010.pdf 

47. Hornby, S. (1988) The Application of Psychodynamic Understanding to Organisations in the Helping 

Services. Conference Paper: Jungian Training Committee of the British Association of Psychotherapists, 3-

13. 

http://www.invo.org.uk/wp-content/uploads/2011/09/INVOLVEChangingourworlds2010.pdf
http://www.invo.org.uk/wp-content/uploads/2011/09/INVOLVEChangingourworlds2010.pdf

