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Abstract

It is recognised that women who have offended comprise a vulnerable group having
commonly experienced trauma and abuse. However, the dominant risk paradigm
and assessment tools used within the Criminal Justice System have excluded
women offenders in the research base. Similarly, current approaches to desistance,
which is concerned with the cessation of offending, have neglected the perspective
of women offenders. This study explores an alternative approach, based upon
women offenders perspectives, to inform upon intervention and support which

encourages desistance from offending.

Resilience theory provides a broad framework for the study, in which in depth
interviews were conducted with a purposeful sample of 15 ethnically diverse women
drawn from probation services and third sector agencies. Documentary records
which included offence history and Probation assessment records were utilised to
provide a rich context to the research. Interpretative phenomenological analysis was
used to explore the women’s experiences and understandings of their offending
behaviour, as well as how they found meaning in the support and interventions
received from these services. Findings revealed complex histories of childhood
neglect and abuse, interpersonal violence in adult relationships, including rape and
mental health needs. Of particular importance was the value placed by the women
on interventions and approaches that focussed on enabling them to build resilience,
through relational resources and self-efficacy beliefs. Barriers to building resilience
were related to adaptive behaviours, including the understanding that trust in
relationships was paradoxical. Another barrier was posed through lack of self-
efficacy beliefs. The study concludes that desistance from offending is underpinned
by the process of building resilience for recovery in women offenders. It is
recommended that building resilience to support the recovery journey is translated
into policy and practice and that the way in which women offenders are assessed

based on risk to the public is reconceptualised to inform this.
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Chapter 1. Introduction

1.1 Chapter overview

This chapter introduces the research by outlining the research problem, arguing that
current approaches to interventions with women offenders do not fully support their
needs. Approaches which focus primarily on desistance from offending and the use
of the risk paradigm within the criminal justice system in the UK have been informed
largely by research evidence and argument about male offenders. | argue that
despite a wealth of evidence showing that women offenders comprise a vulnerable
group with experiences of violence in their adult lives as well as abuse and neglect
in childhood (Corston, 2007; Prison Reform Trust, 2015), this has not translated into
policy and practice that can inform effective interventions for women offenders.

This chapter, which will explore the existing research, concludes that context-
specific understanding is essential in order to develop gender-specific policy and
practice that can usefully inform effective approaches and interventions with women
offenders. | argue that an exploration of how women offenders make sense of
interventions and approaches which support desistance from offending, offers a
valid alternative to research that has been based largely on male offenders. | also
argue that resilience theory, concerned with strategies for managing threats to
wellbeing, offers greater potential (Rumgay, 2004) to provide theoretical insights to

inform effective future policy and practice with women offenders.

1.2 The exclusion of women offenders from UK research

Currently, there is a lack of relevant research literature about women offenders;
existing research in the UK does not take into account their gender-specific needs
and, instead, focuses predominantly on men, who comprise the majority of the
offending population®. Much of the literature on women offenders subsumes women
within a general ‘offending’ dynamic, rather than considering their lives outside this
context; there has been criticism that the specific needs of women offenders have
not been adequately addressed (Worrall & Gelsthorpe, 2009; Faulkner & Burnett,
2012).

1 Of those sentenced at all courts in 2010 whose gender was known, in the U.K 77% (1,013,770) were
men and 23% (305,094) were women. As of 30 June 2010, the prison population was 85,002. Women
comprised 4,267 (5%) of this total and men 80,735 (95%), (National Offender Management Service,
2012, March).
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This research seeks to address gaps in the aforementioned knowledge and aims to
speak directly to the exclusion of women offenders in the existing evidence base as
well as the dominant approaches currently used within the criminal justice system in
the U.K. The following account argues that the dominant approaches concerning
desistance from offending and risk do not account for the experiences and
perspectives of women offenders. Evidence is discussed in relation to the high
levels of adversity experienced throughout the lives of women offenders, which
includes violence in adulthood and abuse and neglect in childhood.

Research specific to desistance and risk is outlined alongside my argument that the
methodologies currently applied do not account for the nuanced understandings
necessary to inform policy and practice with women offenders. It is argued that, in
order to address this problem, context-specific methodologies are necessary.

1.3 Desistance from offending

One of the over-arching goals of the criminal justice system is to focus on the
reduction and cessation of offending?; there is research literature that informs this,
referred to as ‘desistance’ research’, which relates to the study of the cessation of
offending. The operational and contextual definitions of desistance have varied over
time and between authors and it has been argued that there currently exists no
unanimous definition (Maruna, 2001; Picquero, Farrington & Blumstein, 2003;
Kazemian & Farrington, 2010). However, for the purposes of contextualising this
research with regard to women offenders, | will consider the two broad strands

corresponding to this area of research.

The first strand of research relating to desistance has been undertaken on a large
scale, with a focus on quantitative analysis and provision of a statistically-powerful
evidence base of robust nomothetic design.® The policy and predictive utility of this
research area has been substantial, and the longitudinal and prospective nature of
these studies has meant that there is a robust account of offending patterns of

behaviour, over time, often described in a sequential way. In keeping with a

2‘The purpose of the Criminal Justice System (CJS) is to deliver justice for all, by convicting and
punishing the guilty and helping them to stop offending, while protecting the innocent’. (National
Archives; Criminal Justice System, 2015)
3 An approach that is ‘at the level of groups and populations and only probabilistic claims about
individuals can be made — for example, that there is a 70 per cent chance that person X will respond in
this way’ (Smith & Eatough, 2007, p. 37).
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nomothetic design, such approaches seek to uncover objective phenomena rather
than considering an idiographic* approach, which focuses on the depth of individual

accounts.

Criminal career research is a particular cluster of desistance research which has
been utilised to demonstrate age-related effects and associated sequences of
offending. Childhood risk factors and their potential impact on offending were
included in this research; examples include offending family members and
significant negative life events (Farrington, 1990; Kazemian & Farrington, 2010;
Picquero, 2004). Criminal career research has been used to inform policy and
targeting specific interventions; if prevalence is high, strategies can be considered
with the goal of addressing offending in an entire community. If prevalence is low
and concentrated, strategies can be considered which focus on targeting known
offenders and relate to rehabilitation, deterrence, and incapacitation (Farrington,
1992). However, the aforementioned studies have excluded particular
demographics, including females; the exclusion of females within this research has
meant that resulting policy and practice has not been gender-specific.

The large-scale designs described above have overlooked women’s perspectives.
Assumptions have been made that the needs of women offenders are the same as
those of male offenders. Existing research has focussed explicitly on men; therefore,
the targeting of rehabilitation and interventions informed by such grand-scale
research has failed to take into account the needs of women offenders. Policy and
intervention which is gender informed is conceptualised in a biased way, illustrative
of the ‘normative-male problem’ (Matlin, 2012, p.41), which does not account for the
experiences of women. In essence, what has not been observed, has not been

attended to.

There is a second strand of desistance research, which | will now discuss. The
particular approach has arguably led to greater progress and development in
desistance research. This has utilised qualitative approaches and worked towards
greater inclusivity in approach. Much of this strand of research has been used to
develop insights into effective practitioner approaches within the criminal justice

system, to support a process of desistance (McNeil, 2006). This has contributed to a

4 Approaches which ‘seek to examine individual cases in detail to understand an outcome (Coyle,
2007, p.14).
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greater understanding of the individual and the internal processes of change. One of
the core texts which have influenced this particular perspective was written by
Maruna in 2001. The focus of Maruna’s study was phenomenological, which meant
that the approach was focussed upon obtaining detailed descriptions of experience

in order to discern the essence of the phenomenon of desistance (Maruna, 2001).

Maruna (2001) interviewed 65 offenders and ex-offenders in Liverpool and provided
a context rich account of the process of offending for individuals who had been
subject to various influences, which included low educational attainment, issues with
addiction, few opportunities within the community and unemployment (Maruna,
2001). The research focussed on the reasons why some individuals within such a
context desisted from offending while others did not.

Maruna (2001) used Narrative Analysis to show the differences between those who
desisted and those who persisted in crime. Differences were found particularly in the
area of cognitive understanding. Within this research, individuals’ narratives, or
scripts, were used as a way to better understand their lives. The stories individuals
used to construct the maintenance of desistance were translated into themes, which
included personal redemption and change through making positive contributions to
families and communities. However, the normative-male problem again prevailed,
as women were subsumed within Maruna’s (2001) research, therefore lacking

women-specific understanding:

‘Women'’s stories have been included in this sample primarily in an effort to
uncover the universal, rather than the gender-specific, aspects of making
good. It is likely that there are both’.

Maruna, 2001, p. 176.

Arguably, the strength of Maruna’s (2001) research was in its idiographic approach,
which focussed on understanding desistance in depth, including striving for an
understanding of the process of desistance, as lived and experienced by offenders,
rather than making broad claims as is the case with nomothetic research (Coyle,
p.14). Maruna’s (2001) research shifted the focus towards an increased
understanding of the phenomenon of desistance, rather than making broad objective
claims about what had contributed to the cessation of offending. Arguably, such
approaches offer greater insights through which to inform practitioner approaches
for working with offenders. However, the concern for women offenders was not

explicitly addressed.
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There is a small cluster of research focusing on women’s desistance, and | will
proceed to discuss these studies, the majority of which have been undertaken in the
United States. Arguably, one cannot assume that this research is culturally
representative of a UK population, yet, | will discuss these here, for the women-
specific insights and commonalities within arising themes. Notably, these studies
have included increased attendance to the women-specific context, including a
focus on relationships which have been supportive of desistance as well as practical
barriers to desistance, including access to finances and competing demands on
women’s lives. | will initially discuss the context of emotional and cognitive aspects

of desistance for women.

One of the most notable qualitative studies on desistance, which was explicit
regarding the inclusion of women, was undertaken by Giordano, Cernkovich and
Rudolph (2002) in the USA. Giordano et al (2002) argued that research on
desistance was lacking an account of ‘experiences, others and contexts’ (Giordano
et al, p.998). Based on qualitative life history research with 97 women and 83 men,
a theory of ‘cognitive transformation’ was proposed. The transformational aspects of
desistance were described and were said to include a ‘replacement self’, which was
realised through cognitive shifts. The ability to be ‘open’ to change and to use
‘hooks’ (provided by others) for change were all directed toward the creation of a
‘replacement self’. Indeed, the themes of identity change and transformation can be
found throughout desistance research (Maruna, 2001; Farrall, 2002; McNeil, 2006).
However, it is the explicit inclusion of women, in relation to gender-specific contexts,
experiences and others, which distinguishes Giordano et al.’s (2002) study. Further
research from overseas has been developed in relation to gender-specific contexts

and experiences; these will be discussed below.

Research from the USA has utilised interviews with parolees 21 months after their
release from prison and with no subsequent recorded crime (Bui & Morash, 2010).
Retrospective interviews were undertaken in order to ascertain what these women
offenders had believed to account for their success in the cessation of offending.
Findings indicated a relationship to these women’s social networks and support; for
example, the termination of abusive relationships and the development of new,
healthier relationships were described. These changes were often rooted in prison
experiences, including introductions made to church organisations and friends in
self-help and drug treatment programmes. Of note is the fact that participants who

were successful in the cessation of offending had sought to change abusive and
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detrimental relationships if these relationships had not ended whilst they were in
prison. Pro-social networks, in addition to essential practical support for housing and

finance, were all indicative of successful desistance.

The specific relational support needs of women offenders have been further
explored in the USA. Cobbina (2010) utilised qualitative interviews, and official
records of crime committed by women offenders, to undertake interviews with
women who had not offended for at least two consecutive years; a total of 50
women were interviewed. Family support was seen as critical to success, and
support included financial, emotional and childcare assistance. Additionally,
supportive parole officers and access to post-release services were important.
Abusive relationships, including unsupportive parole officers, were described as
barriers to desistance, as were competing practical demands on individuals post-

release.

The aforementioned research has been insightful, yet there is currently a dearth of
research on women’s desistance, and the majority of the research that has been
conducted has been undertaken overseas, particularly in the USA. One of the
studies undertaken in the UK was completed in Scotland, with young women
(Mclvor, Murray & Jamieson, 2004). This study concurred with previous research on
women’s desistance, highlighting the importance of relationships with respect to
desistance from crime. The study undertaken by Mclvor et al. (2004) centred on

young women'’s relationships with their parents, children, and partners.

Overall, literature on desistance has focussed on the cessation of male offending.
The literature drawn upon in this research is not exhaustive, although it does serve
to highlight that the desistance research base, which informs criminal justice policy
and rehabilitation from offending, focuses predominantly on male offenders. There is
a dearth of research pertaining directly to women’s desistance from crime; the
majority of the research that does exist does not speak directly to the UK population
as it was conducted overseas. Despite this limitation, there are some commonalities
across themes, in these areas of research, particularly with regard to the need for
support, including drug treatment support and financial assistance. The main theme

throughout women-specific research, speaks to the relational aspects of desistance.

The wider context of desistance, relating to the cessation of offending, has been

discussed here. The context of a criminal justice system that does not include the
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specific needs of women offenders in relation to desistance has been discussed. |
have argued that the perspectives of women have not been included and, despite
the changing landscape of research approaches, which increasingly include
idiographic approaches, the experiences and perspectives of women have
continued to be largely excluded. With this in mind, | will consider what is known
about the contexts of the lives of women offenders. This chapter will move from the
wider remit of desistance from offending within a criminal justice context to a more

detailed understanding of the contexts of women offender’s lives.

1.4 Adverse, violent experiences and mental health needs

There is a stark contrast between the dearth of women’s perspectives in desistance
research and the high representation of women offenders in research concerning
trauma and abuse. A high proportion of women offenders have experienced
interpersonal violence and abuse, and the following outlines the levels and nature of

the violence and abuse experienced by many women who have been incarcerated:

e 46% of women in prison report having suffered domestic violence
e 53% of women in prison report having experienced emotional, physical or

sexual abuse during childhood.
Source: Women in Prison, 2015

Mental health statistics have also been reported for women offenders, in relation to

gender differences and non-offending populations; the following were found:

e Women in prison are more than three times as likely to be identified as
suffering from depression as women in the general population (65% and
19% respectively).

e More than half (53%) of women in prison report having experienced
emotional, physical, or sexual abuse as children, compared to 27% of men in
prison

e \Women accounted for more than 26% of all self-harm incidents in prisons
throughout England and Wales despite representing only 5% of the prison

population.

Source: Prison Reform Trust, 2015
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The adverse and violent contexts of women offender’s lives have been documented
across a range of platforms and literatures. This author will discuss some of these,
but the discussion does not represent an exhaustive account. Current literature
includes research and campaigning literature as well as mental health and forensic
texts, practitioner-led advocacy, and National Offender Management Service
(NOMS) research and statistical reports. There is a consistent message throughout
these sources, and a wealth of evidence has accumulated in relation to the adversity
and violence experienced in the lives of women offenders. The evidence does not

stem from one campaigning source but rather a range of sources.

One of the most notable reports on women offenders was the Corston Report
(2007), which was conducted in the prison estate. Recommendations for a radical
shift in the approach used with women in the Criminal Justice System (CJS) were
documented. Women offenders were referred to as ‘victims’, and high levels of
trauma and abuse were documented within the report. Mental health support was
advocated, alongside tailored support in the community, rather than in prison, to

address the causes of offending behaviour and prevent further offending.

| argue that a greater emphasis should be placed on the inclusion of women within
desistance research; this could provide valid insights into factors that support the
cessation of offending in women offenders. This author also argues for the
importance of including women’s perspectives with regard to mental health support
needs, as the incidence of trauma within this population is high. The mental health
needs of the population of women offenders are high, and mental health support has

been previously advocated within the literature, which | will now discuss.

The high levels of mental health support needs in the offending population have
been emphasised for both men and women. Crighton and Towl (2008) argue that
the offending population constitutes a group with high levels of mental health needs.
They also argue that a combination of experiences, which include violence within
the family, means that the needs of this population are particularly high. The
complex nature of the mental health support needed within this population is clear,
and there are additional and specific concerns that ought to be explored for women

in particular.

Drug and alcohol addiction, as well as other mental health challenges, is often

prevalent in the population of women offenders (National Offender Management
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Service, 2012). In addition, the National Offender Management Service (NOMS)
report of 2012, argues that low self-esteem hinders women’s ability to recognise that
their lives are worth changing, and this leads to difficulties accessing services in the
community, which exacerbates isolation. Significant losses are experienced through
imprisonment, for example the loss of children into care, family breakdown, and loss
of a partner (NOMS, 2012). Approximately two-thirds of women in prison have
dependent children and at least one third of the women were lone parents prior to
imprisonment. Therefore, the implications for both the women and their children are
significant.

An additional wealth of research literature from the USA attests to the mental health
support needs for women offenders and the complex and multi-dimensional nature
of the assistance required. Additional mental health concerns for women offenders
include the long-term consequences of child sexual abuse, which may include Post
Traumatic Stress Disorder (PTSD), depression, anxiety disorders, substance abuse,
and risky sexual behaviour (Matlin, 2012, 436). Women’s responses to violence
often include isolation, low self-esteem, and depression (Matlin, 2012). Furthermore,
the complexity of being both victims and perpetrators of crime, alongside the
interaction effects related to offending behaviour, have been discussed (Bloom,
Owen, & Covington, 2003; Salisbury & Van Voorhis, 2009; Blanchette & Brown,
2006).

Research indicates a striking need for mental health support for women offenders
and, in particular, recognition of the violence and trauma frequently experienced by
this population. However, there appear to be barriers to such recognition and
subsequent support. One of these barriers has been cited as professional
reluctance to work with individuals with high levels of mental health needs (Crighton
& Towl, 2008). Similarly, there has been criticism that practice within correctional
services has been limited by structural and procedural barriers which prevent a
focus on individual needs (Gannon & Ward, 2014). The therapeutic alliance,
individualised flexible client focus, and psychological expertise have also been
argued to be lacking as a consequence of current frameworks of assessment
(Gannon & Ward, 2014). The dominant framework of assessment, which focuses on
risk, will now be considered for insights offered in relation to how the needs of

women have been operationalised in the criminal justice system.
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1.5 The dominant risk paradigm

Public safety is one of the central concerns of penal policy in the UK; this has been
translated into an account of risk, which underpins the use of a common
assessment tool used within prison and with regard to probation services in the UK.
This particular tool is called the OASys (Offender Assessment System) and is
currently used to provide an account of an offender’s profile. However, in a strikingly
similar manner to approaches used within desistance research, the development of
this assessment tool was based on nomothetic research with a male population
(Robinson and Crow, 2009).

In practical terms, | argue that the use of the OASys assessment tool creates an
illusion of validity, as something which is related to the specific offending behaviour
of women. However, based upon the normative concept previously discussed, the
lack of gender specific research has subsumed women offenders within research
specific to men. To emphasise this clearly, | will go on to describe the assessment
tool, alongside some caveats with regard to applying the same tool to women

offenders.

The OASys assessment tool is used to provide an account of offence history and an
offender’s changeable (or dynamic) ‘needs’ which are deemed to probabilistically
determine the likelihood of offending, as a form of risk. However, a recent critique of
the literature on the criminogenic® needs underpinning OASys (Hollin & Palmer,
2006) outlined that women-specific considerations should be applied with particular
areas of the assessment. Hollin and Palmer (2006) argued that, with regard to
women, a history of past or current abuse cannot be said to predict the likelihood of
offending. Likewise, mental health support needs may not predict offending, but
rather may indicate a possible ‘precursor’ to offending, which could likely be
eliminated by the provision of appropriate support for the individual. The critique
essentially shows that the current OASYs assessment tool lacks specificity, which is

a factor that determines the predictive validity of risk assessment tools.

Further support for different assessment approaches for women offenders has

recently been advocated (Palmer, Jinks & Hatcher, 2010). Data from the OASys

5°,..the dynamic attributes of an offender that, when changed, are associated with changes in the
probability of recidivism.” Hollin & Palmer, 2006
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indicated that women have significantly higher levels of need with particular regard
to mental health and relationships. The study highlighted the need to develop
research accounting for men and women across probation and prison samples. The
resulting recommendation was for gender-specific assessments and, as a
consequence, the development of effective intervention. These two areas of
research (Hollin & Palmer, 2006; Palmer et al., 2010) highlight a gap in terms of
inappropriate measures of risk to the public. This research also highlights the
misunderstanding of assessed need and the fact that women offenders may not be
provided with appropriate interventional support.

I have argued here that women offenders have not received appropriate support and
have not been included within effective policy and practice because the research
informing this has neglected their perspectives. There has been a misunderstanding
of the violent and adverse contexts of women offender’s lives into a discourse of
dangerousness, or ‘risk to’ the public, rather than a more appropriate discourse of
vulnerability and mental health support needs for the women involved. The current
assessment tool does little to acknowledge the abusive contexts in which many
women offenders have lived and does not address the needs arising from the
experiences of abuse. The OASys assessment tool, which is utilised within prisons
and probation, is not gender sensitive and does not account for the physical and

sexual abuse and mental health problems experienced by many women offenders.

1.6 The resilience paradigm

The current risk assessment tools focus on ‘criminogenic needs’, and desistance
focussed approaches do not acknowledge the adverse and abusive contexts of
women offenders’ lives. For these reasons | argue that a new approach should be
adopted, one that accounts for the experiential reality of women offenders’ lives.
Such an approach should provide a valid alternative to methods based on male-
based research and would provide a necessary challenge to the current
conceptualisation of risk within criminal justice, which neglects the abusive and
adverse contexts of women offenders’ lives. Research exists which indicates that
lessons may be learned from engagement with resilience theory, which | argue

warrants further exploration.

Researchers argue that vulnerable women with histories of abuse, in potentially
volatile or disadvantaged environments, require strategies to manage personal risk

(Rumgay, 2004). Supportive systems, which enhance or build resilience, were
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advocated as a way in which women offenders could feel empowered to take on and
recognise opportunities, which could lead to a process of desistance (Rumgay,
2004). Rumgay highlighted, specifically ‘management of problematic interpersonal
relationships emerges as a crucial element of personal resilience’ (2004, p. 412).
Furthermore, the concept of ‘hidden resilience’ (Bloom & Covington, 2012) has been
indicated as something that could encapsulate the reality of women offenders’ lives.
The nature of hidden resilience, which exists across culture and context and may
not conform to social expectations, was cited within Bloom and Covington’s (2012)

account.

The resilience paradigm is one which represents a shift in debate, from deficit
models, towards one which are centred upon strengths, which is particularly evident
within health based research. Adaptive resilience responses have been studied as a
mechanism for survival in sheltered battered women (Humphreys, 2003), as one
example. Within Humphrey’s research, a paradigm centred on pathology was cited
as useful for the finding of ‘problems’, whereas a focus on resilience was proffered
to build on the strategies already used to survive, in order for the women concerned
to move on with healthier and safer lives. The importance of the shift towards a
resilience paradigm as a means through which we can understand health related
concerns, has been advocated by O’Leary and Ickovics (1995). They argue that
health related challenges should be understood beyond a model which is focussed
on deficit and pathology, towards one which is focussed upon strengths which can

be nurtured.

| argue here that resilience theory should be further explored with regard to women
offenders, in order to shed much-needed insights that could inform policy and
practice. If the reality of women offenders’ lives constitutes experiences of abuse
and violence, a framework which addresses this may rest upon exploring resilience.
A paradigm shift, which moves away from pathology and deficit models and focuses
instead on strengths and adaptive responses, has been advocated. Adaptive
responses which comprise a resilience framework have been advocated in work
with women offenders and also within health. It is proposed that research which
engages with resilience theory may lead to increased understanding in work with

women offenders.
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1.7 Summary of the research problem

The research which underpins policy and practice related to desistance from
offending does not identify the distinct needs of women offenders. The large
nomothetic designs upon which desistance research has largely been based, does
not attend to the nuanced levels of understanding necessary, to fully explore the
area. The subsequent development of desistance research, which has entered into
the territory of idiographic and rich accounts, has also neglected women’s
perspectives within desistance research.

Despite the exclusion of women from research into desistance, there is unequivocal
evidence concerning the violence and abuse that often constitutes the context of
women offenders’ lives; this is the case across a range of sources. The mental
health needs of women offenders are high, and | argue that the support needs of
women offenders have been subsumed within a paradigm of risk based on research
with male offenders. Furthermore, the dominant paradigm has been based upon risk
to the public, and current assessment tools used with women offenders are not
specific to their needs. Based upon high rates of neglect and trauma in the lives of
women offenders, which includes physical and sexual violence, the current
approaches adopted with women offenders need to change. Current assessment
tools based on risk are not gender specific and do not take the experiences of

women into account.

| argue that an alternative approach, which grounds accounts within the experiential
reality of women offenders’ lives, could provide a valid alternative to inform
approaches and interventions with women offenders. Resilience has been
introduced as a theoretical framework through which to understand the context

specific reality of women offenders’ lives.

1.8 Preliminary research question

This research will explore the perspective of women offenders, through asking the
research question: What are the understandings of women offenders, in relation to
interventions and approaches which support their desistance from offending?

1.9 Thesis structure

This research prioritises the perspective of women offenders and the thesis is

structured to reflect the unfolding nature of this process. In chapter two, | review the
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literature on resilience, which provides an introductory frame of reference, prior to
engaging with the perspective of women offenders. In chapter three, | provide a
detailed outline of the methodology, which includes a rationale for my use of
Interpretative Phenomenological Analysis (IPA), to gain an in depth understanding
of the personal and social worlds of women offenders. In chapter four, | reflect upon
ethical considerations with regard to undertaking research which involves a sensitive
topic, concerning interpersonal violence and abuse with a vulnerable population.
This is followed by two results chapters, each focusing on separate stages, which
are reflected upon as the insights emerge. Chapter five details the initial exploration
of the understandings of the participants, in relation to interventions and approaches
which support desistance from offending. This chapter charts a turning point in the
research, as the emerging insights from participants are concerned with ‘coping’
with interpersonal violence and abuse and the recovery process. Chapter six details
the second stage of the results, as a detailed examination of what builds resilience,
to support recovery. Chapter 7 discusses the two results stages and engages with
the introductory frames of reference in the resilience literature review and further
extant literature. In chapter 8, | summarise my findings in relation to the research
guestions and development of the research. Four recommendations are made for
policy and practice and four recommendations are made for research. The
limitations of the research are discussed and the thesis concludes with an account

of personal reflexivity over the course of the study.
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Chapter 2. Review of the literature on resilience

2.1 Chapter overview

This chapter introduces resilience theory as a framework for this research.
Resilience has been studied in relation to adverse contexts, and it is this focus that
lends itself to the study of women offenders, as a high proportion are known to have
experienced adversity, violence and abuse (e.g. Prison Reform Trust, 2015). This
chapter charts the development of resilience as a dynamic theory that is defined
through a focus on adaptation. Frames of reference are explored in this chapter,
which will be engaged with further in the discussion in chapter 7. The frames of
reference have been organised into the following areas: the developmental evidence
base of resilience theory, constructs of risk and protective resources underpinning
resilience theory, measuring resilience, mental health, and the meaning making of
experiences. This chapter concludes by drawing the frames of reference together as
a platform from which to engage with resilience theory, prior to drawing on insights

from women offenders.

2.2 Development of resilience theory

For the purposes of introducing resilience theory and early conceptualisations, it is
useful to ground this in the development of theory. The following section charts the
development of theory, which started through research undertaken into the life
histories of individuals with behavioural problems, or disorders, as psychosocial risk
factors. As will be discussed in section 2.2.1, this area of research resulted in a view
that poor developmental outcomes were inevitable, based upon risk factors, such as
childhood exposure to parental mental disorder, mental illness and alcoholism. This
section goes on to chart further development of theory, which incorporates the idea
of agency, which will be detailed and defined here in relation to how individuals
interact with their environments, rather than merely responding as passive
recipients. Attention is then turned towards waves of resilience theorising,
highlighting the different disciplines and breadth within resilience research,
alongside a critigue of a lack of consensus within the definition. This section
concludes with a definition of human resilience, which focuses on adaptation and

will be used as the focal point of this research.
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2.2.1 A dynamic process

One of the developments of resilience theory started with the Kauaui study (Werner
& Smith, 1982, 2001; Werner, 1992) a longitudinal study of 505 Individuals, born in
1955, who were tracked through the course of their lives in order to chart the course
of their lives with relation to psychosocial and biological variables. The environments
in which these individuals were raised were often disadvantaged, for example, in
some homes there was no running water or electricity, and one in three individuals
experienced ‘perinatal stress’ occurring around the time of birth. The nature of the
stress experienced by some individuals included chaotic family environments,
including alcoholism and parental mental illness. The population tracked was
considered ‘high risk’, or of greater likelihood of following a deleterious course of
alcoholism and mental illness. This assessment was made due to the expectation
that the disadvantaged conditions in which these individuals were raised would
contribute to poor developmental outcomes, such as emotional, or behavioural
problems (Werner & Smith, 1982, 2001).

The Kauaui study consisted of a team of mental health workers, paediatricians,
social workers and public health nurses, who monitored the development of the
participants at the ages of 1, 2, 10, 18, 32 and 40 years old. These ages were
considered to be critical in the life cycle to the development of autonomy, trust,
intimacy, identity and generativity (Werner & Smith, 1982, 2001; Werner, 1992). The
findings were documented throughout and conclusions brought together when the
same individuals reached 40 years old. While many of the individuals who grew up
in particular disadvantage experienced harmful effects upon their health and
development, one third of the population did not exhibit harmful effects. These
particular individuals (the ‘resilient’ group) had been exposed to the same adverse
environment and yet had grown up without apparent deleterious effects. One of the
differences in the resilient group, was their belief that life has meaning, with related

expressions of hope and optimism for the future.

Three overarching clusters of factors differentiated the resilient participants who did
not exhibit harmful effects; these were known as ‘protective’® factors, which included

attributes within the individual, the family, and the community. Individual protective

6 Protective factors will be discussed, as resources which prevent deleterious effects, in greater detail
in section 2.4, page on the constructs of resilience.
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factors included temperamental characteristics that elicited positive responses from
their caregivers. Family protective factors included at least one competent,
emotionally stable person who was sensitive to their needs. The community
protective factors included emotional support delivered within the community, such

as from a teacher, or a neighbour.

The longitudinal Kauaui study described, is thought of as the ‘classic’ resilience
study (Masten & Wright, 2010) which demonstrated that personal wellbeing could
remain unhindered, despite experiencing high levels of disadvantage. It also
demonstrated that individuals exposed to psychosocial adversity and trauma
showed variability in outcomes, both in the short and long term. This longitudinal
study opened up the exploration of resilience, from which subsequent studies
moved towards a study of resilience as a dynamic concept.

Parallel developments in research, around the same time as the Kauaui study, were
also being made in the field of psychopathology, in relation to the development of
schizophrenia. Research undertaken by Garmezy (1971, 1974), was central to the
study of childhood resilience. Inspired by the realisation that there were higher levels
of ‘adaptive’ functioning among some adults diagnosed with schizophrenia,
Garmezy led a team, who focussed upon the children of parents with a diagnosis of
schizophrenia (Garmezy, 1985). The study was longitudinal and called the ‘Project
competence longitudinal study (PCLS). The purpose of the study was to observe
the children and monitor developmental outcomes within the family context and the

‘risk’’ factors within that context.

Within Garmezy’s research, the concept of ‘high’ risk was used to describe children
who were considered to be of greater likelihood for developing psychopathology
(Garmezy, 1985; Garmezy, Masten & Tellegen, 1984). Levels of risk were estimated
on the basis of presentations of mental disorder within the parents of the children
observed. However, despite expectations of deleterious outcomes, many of the

children of parents with schizophrenia went on to develop well.

With growing evidence of the complexity of risk, Garmezy’s team led a shift towards

studying competence, or ‘strengths’, as well as risk factors. This shift led to a

7 Risk is often referred to as an interdependent factor within resilience research, meaning that
resilience is not discussed in the absence of ‘risk’, as threat, or adversity (e.g. Rutter, 2006). Risk will
be discussed in greater detail in section 2.4 on the constructs of resilience.
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complementary focus on children’s strengths in the context of adverse life events
which included parental mental illness and living in poverty. This shift can be
conceptualised as a move along a deficit-strengths continuum enabling better
understanding of factors associated with the ability to withstand adversity, in other

words, resilience.

The longitudinal approach in the research conducted by Garmezy and colleagues
has been considered ground breaking, as it opened up new territory, as resilience
became viewed as a dynamic concept, related to both genetic and environmental
factors (Rutter, 1988). This approach, which included a focus upon social context
and support systems, enabled resilience to be viewed as an adaptive process,
subject to change within different contexts and over time. Resilience was not

viewed, therefore, as a fixed trait, but as a far more complex dynamic.

The studies described so far, have been cited as the ‘beginnings’ of the study of
resilience, related to a complex and dynamic process (Masten & Wright, 2010,
Rutter, 1987, 2006). The research described has focussed on strengths within at
risk groups, rather than focusing solely on problems in development. These studies
have emphasised that individuals interact with their environments and that resilience
is a process and therefore challenged assumptions that all children raised within
disadvantaged or adverse contexts would demonstrate deleterious outcomes. The
Kauaui study and the PCLS study effectively created space, through which
interaction effects and the adaptive functioning of individuals could be considered

within a more sophisticated framework.

The process of adaptation which is a central component of resilience, describes how
individuals overcome traumatic experiences, or adversity, and lies at the core of
much of the contemporary research. It centres upon a process of dynamic change
and interaction. A broad conceptualisation of resilience, based upon adaptation is

provided below:

‘Resilience is a broad conceptual umbrella, covering many concepts related
to positive patterns of adaptation in the context of adversity.’

Masten & Obradovic, 2006, p. 14

It has been argued that the concept of adaptation can offer valid insights into
informing policy and programmes (Masten, 2001). Based upon the substantial

benefits that can be made in attending to the adaptive capabilities of individuals,
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Masten (2001) has argued that neglecting human adaptation and development is
detrimental to intervention. The discipline of psychology, with its focus upon
‘pathology’ and ‘risk’ was challenged by Masten (2001), a psychologist herself. The
core argument made by Masten, was that lessons could be learned from research
which focussed upon the adaptive competencies of the individual. It was this focus
which was advocated as paramount for informing policy and programmes which

build upon the competencies of the individual, rather than focusing on deficits.

Developmental psychology has been integral in the early theorising on resilience. It
has informed the conceptualisation of resilience, which is based upon adaptation.
Developmental psychology has also been integral in advocating competency based
intervention, on the basis of adaptive strengths of individuals within adverse
contexts. Subsequently, resilience theorising has developed and changed in scope,
as the disciplinary focus has broadened. It is with regard to defining resilience and
the waves of resilience research which I will now consider, prior to defining human

resilience for this research, centred upon adaptation.

2.3 Defining resilience

Research into the concept of resilience has developed and grown and become more
integrative in terms of incorporating disciplines other than developmental
psychology. This has broadened the development of theory through forging links,
such as between neurophysiological and psychological perspectives and research
(e.g., Cicchetti, 2010). However, as a consequence of the breadth in integrative
knowledge and different methodological approaches, there has been criticism that a

consensus definition of resilience should be reached.

Before outlining the definition of resilience adopted in this research, | will consider
some of the main arguments and concerns regarding a consensus definition. For the
purposes of this research, the arguments concerning variability in definition provide
a platform from which to consider some of the boundaries and possibilities of
resilience theories. Therefore it is useful to identify what is already known and also

the gaps in knowledge, which can be informed by this research.

Concerns regarding a consensus definition has grown in line with growing interest
and popularity of resilience. The development of resilience theory has evolved
through different ‘waves’ of resilience research. These waves of research have

focussed upon different resilience strands, starting from initially descriptive
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accounts, through to an increased breadth of cross-disciplinary research
applications, from the individual, through to macro-level functioning. These waves of

research are outlined, briefly, with examples from each wave, below:

First wave: Mainly descriptive, identifying the most promising factors
associated with distinguishing between those who function well from those
who function poorly in the context of different kinds of adversity (Garmezy,
1985; Werner & Smith, 2001).

Second wave: Research focussed on the ‘how’, as explanatory processes.
How specific processes relate to, or lead to, resilience (Egeland, Carlson &
Sroufe, 1993; Cicchetti & Curtis, 2007).

Third wave: Resilience promotion in relation to specific types of intervention,
such as effective parenting and multi-modal programmes which include
adult-centred, child-centred and two-generation programmes (Forgatch &
DeGarmo, 1999; Johnson & Wiechelt, 2004)

Fourth wave: Resilience across different levels of human functioning (i.e.

molecular, through to macro level societal functioning) and more integrative

(Gottlieb, 2007; Cicchetti & Curtis, 2007).
As resilience research has developed, the way in which it has been conceptualised
has increased in breadth. One particular perspective of resilience has placed an
emphasis upon different cultures and also the qualities of the environment. This
particular approach relates to the broader socioecological perspective of resilience
(e.g., Ungar, 2012). This provides an essential framework for considering resilience
because it focuses on the co-construction of what is a meaningful expression of
resilience. This means that it is the interaction between individuals within specific
cultural contexts and experiences which construct resilience. What is ‘meaningfully’
constructed can be emphasised by focusing upon the cultural aspects within
populations, in terms of how populations navigate towards what is needed and

culturally meaningful within the environment.

Essentially, the socioecological view of resilience which includes attention to culture,
broadens the field further, because it includes a consideration of diverse needs and
navigation within environments. At a broader, political level, the socioecological
perspective also attends to power relationships and the legitimacy of experiences.
This is because the meaning of situations within the socioecological perspective of
resilience is negotiable and ‘reflects the relative power of those involved to argue for
the legitimacy of their experience’ (Ungar, 2012, p. 23). Therefore an additional
dimension is introduced here, which considers cultural embeddedness and the

relative power within this.
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The socioecological view of resilience emphasises the importance of not only
considering resilience as a function of the person alone, but rather, the person within
an ecology. | argue that the developments in the conceptualisation and frameworks
within resilience have included some very positive and necessary considerations.
This is especially the case when cultural elements are considered, alongside a
concern for legitimacy and power. The social justice elements which interconnect
with resilience theory are arguably, an essential concern, because it is communities
and individuals within adverse conditions which are investigated. However, there
has been a call for an agreed definition of resilience, which could prove a challenge
to the development of resilience theory.

There has been criticism that resilience has been conceptualised differently across
different disciplines (Luthar, Cicchetti & Becker, 2000). It has been argued that a
lack of an agreed definition of resilience has meant that the different strands of
resilience research cannot be brought together to inform a review of the research
literature in a systematic and universal way. However, the critique was focussed
upon areas of resilience research, which excluded cultural factors. The socio
ecological perspective was not included, alongside attendance to legitimacy which
would include the perspectives of individuals or communities. Rather, the critique
upon which Luthar, Cicchetti and Becker’'s (2000) argument rests, was based upon
the structural components of resilience, through which a consensus definition was

advocated.

| argue that many of the inconsistencies in definition, are based upon the different
conceptual and operational definitions of resilience used. The development of
resilience has meant that as the scope of the research focus and disciplinary
perspectives have broadened, so too has the scope for definition. | argue therefore
that it is not possible to arrive at an exact consensus on the definition, although
essentially, the parameters of the research would need to be defined. It is with this is
mind that | will briefly outline the definition of ‘human resilience’ used, which will

provide the scope of this research, in the next section.

2.3.1 Adaptation and human resilience

This research is centred upon women offenders, who have a greater likelihood of
having experienced adversity and trauma with corresponding mental health support

needs (Prison Reform Trust, 2015; Women in Prison, 2015). In relation to
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engagement with resilience theory, for the purposes of this research, the following

definition of human resilience, which is centred upon ‘adaptation’ will be applied:

‘Human resilience refers to the processes or patterns of positive adaptation
and development in the context of significant threats to an individual’s life or
function’.

Masten & Wright, 2010, p. 215

The above definition of human resilience which has been cited by Masten and
Wright, focuses upon adaptation, within adversity. There is broad agreement across
the health and social science disciplines concerning a definition of human resilience
which is focussed upon ‘adaptation’ (e.g. Southwick & Charney, 2012, p. 29; Rutter,
2006, 2012). However, there is some debate concerning the criteria which
constitutes ‘good’ adaptation (Masten, Monn & Supkoff, 2011, p. 105). | will further
address and expand upon value judgements concerning normal functioning in
section 2.5. The next section concerns the core constructs of resilience, , based on
the argument that researchers should justify and clearly operationalise the pivotal
constructs of resilience (Luthar et al., 2000).

2.4 The constructs of resilience

Resilience is a complex dynamic which is constructed by different components. This
means that there are interdependent factors which effectively comprise resilience. In
practical research terms, it is necessary to consider these, as a means of robust
engagement with theory (Luthar, Cicchetti & Becker, 2000). Resilience is
constructed in different ways across different disciplines and the following section
does not attend to all interpretations of how resilience might be constructed.
Particularly pertinent to this study, is the argument concerning the necessity for
women from disadvantaged environments to use strategies for the management of
personal risk and the need for supportive systems (Rumgay, 2004). For the
purposes of this research, | have chosen to draw on the main constructs of risk and
protective factors, which dominate the field of human resilience. The first of these

constructs is risk.

24.1 Risk

Resilience research presupposes that threats, or risks, exist which threaten positive
adaptation (Masten & Wright, 2010; Kaplan, 1999; Rutter, 2006). Risk is a key

construct of resilience theory and is used across many disciplines; the focus is on
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areas such as parental psychopathology, poverty, and cognitive functioning.
Particular risks or threats of danger which can impact upon an individual may
include traumatic experiences such as rape, or family violence and chronic adversity
such as poverty or chronic illness, natural disaster and war, to name a few areas
(Masten & Wright, 2010).

There are controversies around what constitutes risk. One concern is that it can be
difficult to demonstrate that one particular risk factor is related to resilience. It can be
difficult to isolate one particular risk factor from others and to know exactly what is
causing a negative outcome. As outlined by Masten and Wright (2010) it is difficult
to demarcate risks and related outcomes when risk factors are ongoing. One such
example is with ongoing exposure to family violence, where there is no clear
beginning, or end to the exposure. It would therefore prove difficult to show that a
particular risk factor was present, prior to any deleterious effect on the child.

In a similar way, the co-occurrence and cumulative effects of risk factors make it
difficult to understand the exact nature of particular risk factors. An example of this
has been outlined by Luthar and Zelazo (2003) regarding parental alcoholism, poor
parenting style and emotional neglect of a child. In practical research terms, these
challenges present difficulties in terms of how risk is operationalised. Confounding
issues, in ‘real world’ terms, mean that timing, co-occurrence and cumulative effects

of risk are all difficult to demarcate.

| argue that alternative methodologies should be usefully applied with regard to risk.
This is because a great deal of focus on the construct of risk, has been based upon
a statistical concept which has focussed upon groups. Within the field of
developmental psychology, for example, there is a focus upon a comparative
framework of ‘normative’ groups (Luthar & Zelazo, 2003). This relates to ‘normal’
trajectories of functioning which are used to define the comparative measures which
risk is built upon. Within this framework, something is defined as a risk variable if the
problems, or negative outcomes are measurably higher than the comparable
‘normative’ group. Expected group level normative functioning is included which
includes factors such as age appropriate performance. Although this particular
approach is usefully applied with regard to group level functioning, arguably, it does
little to account for the dynamic process that constitutes resilience. Arguably, there

should be alternative understandings of risk, which place the individual at the centre
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in relation to how risk is experienced. | argue that this could provide greater insight

into the dynamic process of resilience, which operates in the presence of risk.

To summarise, in this section | have considered risk and the methodological scrutiny
and criticism which can apply to the construct of risk on a number of levels. The first
level of scrutiny described here is the idea that risk can be a somewhat elusive and
nebulous construct. This is because it is not always a single demarcated factor and
can be ongoing. For this reason it is difficult to both define and measure it in
practical research terms. Similarly, it proves difficult to define and measure risk
when the risk factors co-occur and are cumulative. What this means is that risk is a
construct which warrants considerable attention in terms of how it is operationalised
within research and | have argued here that individual experiences should be placed
at the centre of this, in order to promote greater insight. | will now discuss protective

factors in relation to resilience.

2.4.2 Protective factors

Protective factors are viewed directly, or indirectly, as assets or resources which
prevent the deleterious effects of exposure to risk (Masten, 2001; Rutter, 1987).
Protective factors form a key component of resilience, as, given exposure to risk, a
harmful outcome would ordinarily be expected. Protective factors can operate as
either internal or external resources, examples include social supports,relationships
and individual capabilities and protective systems embedded within cultural,
religious, or community systems (Bell, 2011; Masten and Wright, 2010). It is this
focus upon protective factors which gives the study of resilience its focus on
‘strengths’, as it is the understanding of protective factors which can enable an

individual to adapt to disadvantage, or threatening contexts.

Prior to a definition of resilience which was focussed upon adaptation, initial
conceptualisations were strongly influenced by the concept of a ‘trait’, which a child
either did, or did not have. Protective personality traits in children who were
considered to be resistant to stress, were described within research (Garmezy,
Masten & Tellegen, 1984). Also, expressions such as the ‘invulnerable’ child
(Anthony, 1974, p.8) were used, in relation to children who would remain unaffected
within adverse environments during their upbringing. The ‘normal’ traits of the

invulnerable child are discussed below, in relation to child rearing:
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‘We will crew for them and always be around when they really need us, but the
really hard battles may need to be fought alone. This may sound like a tough
philosophy for child rearing, but we are talking about producing a relatively
invulnerable child to live in a relatively tough world, and we have to find ways of

toughening him up at the same time preserving his normal characteristics.’

Anthony, 1974, p. 544

In contrast to this view of the invulnerable child, Masten (2001) challenged the
notion of extra-ordinary traits in children, arguing instead for the ‘surprising
ordinariness of the phenomenon’ (Masten, 2001). Her article ‘Ordinary Magic’ (2001)
argued that it was the operation of basic adaptive systems which underpin resilience
in childhood. However, essentially, Masten also argued that a recognition of
vulnerability within childhood was paramount, as even the most basic system of
adaptation requires nurturing. Through stressing that the greatest threats to human
development are those which compromise protective systems, Masten (2001)
argued for a fundamental shift in thinking about interventions and approaches.
Masten advocated a shift that would take into account the complexity of both

resilience and childhood vulnerability.

Protective systems are subject to similar critiques concerning concepts of
measurement as risk factors. Protective systems may not constitute clear cut,
discrete factors, might co-exist with other protective factors, may also be cumulative
and not easily time bound. In a similar manner to risk factors, it is difficult to ‘pin
down’ how protective factors can be demonstrated empirically. One of the most
important considerations here is the potential detrimental impact of the trait-based
view of invincibility considered by Masten in 2001. Trait based views alone cannot

account for the complexity of resilience as a dynamic process.

Resilience is a phenomenon that includes both personal attributes and structural
factors which can act as barriers or enablers when it concerns accessing resources.
This has been explored in research across the life span and across cultures. For
example, confidence, courage and self-efficacy have been identified as important
personal attributes, contributing to the development of psychological resilience in
women experiencing intimate partner violence in India (Shanthakumari, Chandra,

Riazantseva & Stewart, 2014). Also, self esteem and self efficacy have been
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identified as key to resilience in contexts of poverty and domestic violence in the
USA (Williams and Mickelson, 2004). Smyth & Sweetman (2015) argue that
personal attributes can be nurtured most effectively in the context of women’s
organisations and feminist activism. The argument is that resilience depends not
only on personal attributes, but also on access to enabling resources, and that

access to those resources can be influenced by wider structural factors.

Conversely, structural factors can act as barriers in accessing resources. Structural
barriers exist on differing scales and in different contexts, from global gender
discrimination, through to smaller scale discrimination at community, or household
level. For example, gender discrimination exists on a broad scale, reflected in
economic policies which fail to invest in women and constitute barriers to women’s
access to resources (Perrons, 2015). Although Perrons argues that progress has
been made in relation to women’s participation in terms of access to work, she also
argues that essential conditions have not been met. These conditions relate to
education, training, recruitment and limited decision making power, which have not
been addressed within broader economic policy and therefore continue to limit

women’s access to resources.

Structural inequalities compromise the development of resilience among women.
Smyth and Sweetman (2015) argue that violence against women is perpetrated not
only by men, but also by governments through the inequitable allocation of
resources. Structural factors at community and household levels may also
constitute barriers in gaining access to resources. For example, women are more
likely to be marginalised or excluded from leadership roles, the result of intra-
household and community level decision making processes, and subsequently
distanced from decision making about the allocation of resources (Drolet, Dominelli,
Alston, Ersing, Mathbor et al, 2015).

2.5 Concepts of measurement

This section provides an outline of concepts of measurement with regard to
resilience. As this research seeks to generate new knowledge to inform upon
interventions and approaches which encourage desistance and consider insights
which can be gained from resilience , arguably, it is necessary to consider how

resilience has been conceived as ‘measureable’ in the past. | will initially describe
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the metaphorical description of recovery, which has entered the resilience
discourse. | argue that this creates a misleading picture, in relation to women who
have experienced violence and abuse. Following on from this, the scientific method
of considering comparative normal functioning is described. A critique in relation to
power inequalities and lack of cultural sensitivities is provided, alongside this. This
section culminates with the view that resilience can only be inferred, requiring an
alternative, nuanced understanding based upon the complexities of the resilience
dynamic.

2.5.1 Recovery: ‘bouncing back’

Some of the references to resilience include the metaphor to ‘bounce back’ within
the discourse (Luthar, Cicchetti & Becker, 2000; Bogar & Hulse-Killacky, 2006). This
creates an impression of a fast recovery process to a baseline. However, this does
not account for resilience as something which occurs over time, or for extended
periods. | also argue that the discourse of bouncing back does not account for a
process whereby the baseline to return to is not a positive state. To illustrate this, a
criticism of the discourse on bouncing back is particularly insightful from disaster
resilience research (Aldunce, Beilin, Handmer & Howden, 2014). Aldunce et al
(2014) argue that the metaphor of bouncing back represents a limiting potential,
when resources are directed towards returning communities to the situation they
were in prior to a disaster. This argument serves to highlight that returning to
previous levels of functioning are potentially dangerous as they do not prevent future

disaster scenarios.

Certainly, | argue that the metaphor for bouncing back, does not account for the
contexts which are pertinent to women who have experienced violence and abuse.
The particular adverse context of violence is one which has been experienced by
many women. Certainly women offenders have experienced high levels of trauma
and abuse (Corston report, 2007; Women in Prison, 2015). United Nations figures
indicate that 35% of women worldwide have experienced physical and/or sexual
intimate partner violence and attention is drawn to even greater estimates in the
region of 70% in other reports (United Nations, 2012). Violence is prevalent in the
lives of many women and for this reason, serves as a particularly pertinent

contextual factor which should be considered with regard to women and resilience.

Pulvirenti and Mason’s (2011) research with refugee women who had experienced

violence, led them to argue that the capacity for survival could best be described as
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‘moving on’, rather than ‘bouncing back’. This draws attention to the flaw with regard
to bouncing back, implying that the simplistic return to a previously healthy level of
functioning, is erroneous. The question of ‘bouncing back to what?’ is arguably a
more suitable consideration. It is argued by Pulvirenti and Mason (2011) that
violence becomes normal for many women and when women have low expectations

of their circumstances and environment, they may not even expect to be safe.

| argue that a more sophisticated conceptualisation of recovery may be considered
when the environment, or conditions are included. The following extract from a

paper by Masten and Obradovic (2008) illustrates this:

TIndividual resilience refers to] - regaining or attaining effective or normal
functioning following a period of exposure to traumatic experiences or
conditions of overwhelming adversity, often described in terms of recovery,
bouncing back, normalization, or self-righting. The last category includes
recovery after a crisis or catastrophe as well as normalization onto positive
developmental trajectories in response to improved conditions, such as when
a child adopted from deprivation conditions in an orphanage shows
accelerated catch-up growth when rearing conditions improve’.

Masten and Obradovic, 2008, p.2

The above quote emphasises that ‘normalization’ is one of the possible recovery
responses, in relation to developmental trajectories. Therefore, rather than
‘bouncing back’, reference is made to a process of growth. This provides a more
sophisticated conceptualisation of recovery within a resilience framework, as it
accounts for; the conditions and also a process which is not an immediate return to
a previously stable baseline. Therefore, an adaptive response (of catch up growth)
is subject to improved conditions, rather than making assumptions concerning a

healthy or stable baseline.

| argue here that although bouncing back has entered the discourse with regard to
resilience, it masks the context and this is detrimental. It is arguable that frameworks
which consider comparative levels of safety and returning to a previously healthy
baseline of functioning, can serve to mask violent and abusive contexts, which
essentially must be addressed. Chronic stress, violence and abuse, can occur for
long periods of time and traumatic experiences can involve individual instances, or
can be repeated, or ongoing in nature. | argue that the metaphor of bouncing back

masks the process of resilience with particular regard to women. Essentially for the
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purposes of social justice® there is a responsibility to take care of the least
advantaged members of society. | argue that in a similar way that the ‘trait’ based
view of resilience does not account for context, the metaphor of recovery masks this
context. | have argued here that recovery is more appropriately conceptualised
within a resilience framework, when the context is taken into account. Improved
‘conditions’ and a process of ‘normalization’, are pro-offered here as a more
sophisticated conceptualisation of resilience and recovery, based upon Masten and
Obradovic’s (2008) account.

2.5.2 ‘Good’ outcomes and ‘normal’ functioning

Reference is made to concepts such as normative functioning and good outcomes
within the resilience literature in a way which arguably infers judgement concerning
what constitutes success. The controversy surrounding who defines resilience and
‘by what standards’ has been made by Masten (2001) relating to frequent
references made to good outcomes in the resilience literature. However, despite
these concerns, the investigation, or exploration, of these standards do not seem to

be clearly articulated within resilience studies.

| argue that value judgements and concepts such as ‘good’ and ‘normality’ are partly
masked by adherence to the scientific method of study. An example of a
standardised approach to researching resilience as an inferred construct has been
outlined by Luthar and Zelazo (2003, p. 514) as ‘inferred based on direct
measurement of the two component constructs, risk and positive adaptation’.
However the suggested framework here relates to variables expressed at a
guantifiable level. The examples stated in Luthar & Zelazo’s account are based
upon comparisons with ‘normative populations’ using diagnostic criteria. Therefore,
indicators of functioning are based upon the concept of normal standards, versus

maladjustment.

Attendance to the scientific method of study has been traditionally viewed as
rigorous because it can be quantifiable and scrutinised based upon group averages.
A striving for neutrality and objectivity for precise measurement constitutes the

scientific method (Coyle, p13, 2007). However, arguably such methods in isolation,

8 ‘social justice is about assuring the protection of equal access to liberties, rights, and opportunities, as
well as taking care of the least advantaged members of society’ (What is social justice? Available at:
http://gjs.appstate.edu/social-justice-and-human-rights/what-social-justice)
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exclude the valuable insights and understandings which can be gained from

individuals who do not adhere to the dominant expectations of normality.

One of the main criticisms of normative expectations, within the scientific method of
studying resilience, relates to power inequalities. Glantz and Sloboda (1999) argue
that views concerning positive adaptation tend to be grounded within dominant
cultures or society. A tacit support for assumptions of healthy functioning, therefore,
is something which reflects the dominant cultures and also, | argue, may contribute

towards sustaining it.

2.5.3 Aninferred process

The conceptualisation of resilience as something which can only be inferred (Rutter,
2006, 2012) highlights the complexity of resilience and something which cannot be
directly measured. It also attests to the fact that resilience is not a construct based
upon demonstrable fixed traits, but something which operates through interaction
within context. Within Rutter's (2006, 2012) account, a convincing argument is
provided, that resilience cannot be easily predicted across all risk situations.
Interactions between individuals within any particular context were cited as part of
the resilience dynamic. Rutter (2006, 2012) argued that assumptions concerning
resilience in one individual cannot pre-suppose resilient adaptation within a different
context. Certainly, this highlights the complex interaction and the need for nuanced

inferred understandings of resilience.

2.6 Resilience, mental health and disorder

It is towards research on mental health and resilience which I will now turn. The
contexts of the lives of women offenders have already been described as adverse,
with experiences of violence and abuse in childhood and adulthood (Corston, 2007;
Women in Prison, 2015; Prison Reform Trust, 2015). The mental health needs of
women offenders have also been described in relation to depression, post-traumatic
stress disorder, anxiety, self-harming behaviour and personality disorder (Corston,
2007). As resilience and mental health are key components of this research, | will
firstly define how mental health has been constructed, starting with how mental
health is defined, followed by a history of the development in this area. This will be
followed by developmental and biological aspects of mental health, prior to
considering the final aspect of this chapter, which will focus upon cognitive meaning

making.
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2.6.1 Definitions of mental health and disorder

The realm of mental health research is vast and there are different definitions which
correspond with wellbeing, mental health and disorder. For clarity and by way of an
introduction to the remainder of this chapter, which is concerned with mental health
and disorder, | will briefly outline the way in which mental health has been defined.
The definitions provided by the World Health Organisation (WHO) are outlined
below:

Mental Health and Wellbeing

‘Mental health is defined as a state of well-being in which every individual
realizes his or her own potential, can cope with the normal stresses of life,
can work productively and fruitfully, and is able to make a contribution to her
or his community’.

World Health Organisation, 2014

The above definition demonstrates that mental health and wellbeing are related and
that wellbeing is considered to be a ‘state’, rather than a trait. This means that based
upon the above definition, the state of wellbeing is something which can fluctuate
and is a function of context. The context of ‘community’ is referenced above, which
provides a broad contextual definition. Overall, based upon the above definition,
mental health relates to a state of wellbeing and is related to the ‘normal’ stresses of

life.

Mental disorder

‘Mental disorders comprise a broad range of problems, with different
symptoms. However, they are generally characterized by some combination
of abnormal thoughts, emotions, behaviour and relationships with others.
Examples are schizophrenia, depression, intellectual disabilities and
disorders due to drug abuse. Most of these disorders can be successfully
treated’.

World Health Organisation, 2015

A broad definition of mental disorder is provided above, across a range of functions,
including relationships and thought patterns. This is centred on the concept of
normality, with regard to appreciating the need for breadth in definition and
accounting for the complex range of disorders. There is a clear absence of focus on

context and it is toward this that | will now turn.
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2.6.2 Mental health, trauma and contexts of recovery

In this section, | argue that in relation to the functioning of individuals, mental health,
wellbeing and disorder do not operate in a vacuum without attendance to context. It
is one of the fundamental constructs of resilience that adversity, or risk, is a
paramount concern and for this reason, | will briefly introduce some of the research
on mental health and disorder which is context specific. This includes research

which is focussed upon trauma, which | will now discuss.

From a historical perspective, it is worth noting that the primary sources of mental
‘dysfunction’ were originally thought to reside within the individual, prior to
considering the context through which dysfunction occurred. One particularly
insightful account of the development of conceptions of disorder, which moved away
from dysfunction centred within the individual, was provided by Bonanno and
Mancini (2011). From the First World War, through to the global conflict of the
Second World War, Bonanno and Mancini (2011) charted the rise in consensus
which emerged. This related to a popular change in view, that extremely adverse

events by themselves could be attributable to trauma-related dysfunction.

More recently, trauma has been conceptualised as a reaction to a highly threatening
and emotionally severe incident (Mueser, Rosenberg & Rosenberg, 2009). In 1980
the American Psychiatric Association first formalised a diagnostic category of post-
traumatic stress disorder (PTSD). The most recent version of the diagnostic
categories, the Diagnostic and Statistical Manual Version 5 (DSM-5) was produced
in 2013 (American Psychiatric Association). The DSM-5 diagnostic categories of
PTSD form four main categories, which | will briefly summarise by category: 1. Re-
experiencing, 2. Avoidance, 3. Negative cognitions and mood, and 4. Arousal. Re-
experiencing includes spontaneous memories, or flashbacks; Avoidance refers to
external reminders of the event; Negative cognitions and mood represents a
‘distorted’ myriad feelings, including blame of self, or others; Arousal is marked by
aggressive, or self-destructive behaviour, sleep disturbances and hyper-vigilance,
associated with the ‘fight or flight' response (American Psychiatric Association,
2013).

There is some debate concerning what actually constitutes trauma. The DSM-5
which described diagnostic categories, speaks in the language of symptomology or
distorted feelings, related to incidents. Dulmus and Hilarski (2003) argue that

confusion exists throughout the literature concerning what it is that actually defines
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‘trauma’ (p. 27). Dulmus et al (2003) argue that with regard to trauma, ‘it is not the
event that is causal, but the individual's unique perception of the event’ (p. 28).
Trauma has been defined within the literature as something which presents a lack of
meaning and connection, resulting in concerns for safety and impacts upon healthy
functioning (Maslow, 1968; Herman, 1992). The meaning making of experiences,
alongside further detail concerning sexual and physical assault in women, will be

further detailed further in section 2.7.

A range of factors are associated with poor responses to, and slow recovery from,
trauma in adults (Crighton and Towl, 2008) and include: poor social support, poor
emotional relationships with significant others, poor quality of life and poor quality of
health. These factors that inhibit recovery correspond to protective factors that
promote resilience: available social support, positive emotional relationships, good
health and quality of life. Thus, resilience plays a core role, as it pertains to
recovery from trauma, in relation to access to quality support systems.

Resilience is a construct which operates as a continuum, rather than a ‘binary’
category that is either present or absent, across the life span. For example,
research has demonstrated that resilience is a continuum which is more readily
developed by children who have more protective resources in their lives (Masten,
Cutuli, Herbers, Hinz, Obradovic et al, 2014). Masten (2014) also argues that a
continuum of resilience exists which has been evidenced through diverse fields of
resilience research, which includes neurobiological theories, to familial, school and
cultural contexts of development. Masten argues that protective resources that
underpin the development of resilience include effective parenting, intelligence,
problem solving and self-control. The notion of a continuum of resilience relates to
the sense that the factors that contribute to resilience, and therefore resilience itself,

can be promoted and developed.

Within the field of mental health, a continuum of resilience has been linked to
effective coping responses in the face of distress (Dulmus & Hilarski, 2003).
Drawing upon evidence that resilience is not a static trait, Dulmus and Hilarski
discuss how multiple variables influence the development of resilience as part of a
complex process. The continuum of resilience has also been studied in relation to
organisational approaches to managing stress within the military, in order to
promote healthy functioning and longer term wellbeing (Nash, Steenkamp,
Conoscenti & Litz, 2011).
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2.6.3 Mental health and attachment across the life span

As discussed in the introduction in chapter 1, research indicates that many women
offenders have experienced high levels of adversity and abuse in both childhood
and adulthood (e.g. Prison Reform Trust, 2015). It is pertinent that these are
considered within the resilience literature and | will start with childhood aspects, in
relation to mental health and experiences of neglect and abuse. The mental health
aspect of resilience in childhood has been studied with particular regard to the
stress response and attachment (e.g., Bowlby, 1988; Bandura, 1997; Torres,
Southwick and Mayes, 2011). It is in this regard that the stress regulating effects of

childhood attachments will now be considered.

The ‘affect regulation’ response, or the ability for an individual to moderate their own
emotional responses, has been one of the key areas of interest within mental health
and resilience research. This has utilised developmental theory and patterns of
attachment, that place an emphasis upon early life experiences and the attachment
relationships in childhood. As part of the developmental context, the sensitivity and
responsiveness of the primary caregiver are considered to be one of the major
determinants of the way the child learns to relate to others and regulate distressing
emotions (Bowlby, 1988). Securely attached children are considered better at
responding in an emotionally and behaviourally appropriate way when they

experience changing environmental conditions.

Attachment has been outlined as an important source of resilience, through the
seeking of comfort and security when confronted with some kind of stress’
(Svanberg, 1998). Early templates of working models of relationships enable the
child to develop templates of the world that relate to perspectives of others. These
templates, or working models of relationships are outlined as those built upon others
as ‘trustworthy, responsive caring and helpful’, or ‘frightening, unsafe, uncaring and
unreliable’ under extreme stress or challenge (Torres, Southwick &Mayes, 2011, p.
309). Within recent years, attachment has been reconceptualised to include all
significant relationships which arise across the lifespan. These have included peers
and romantic relationships (Armsden & Greenberg, 1987; Hazan & Shaver, 1987).
Indeed attachment behaviour is something which is continuous and related to a

range of different attachment relationships.

Family attachment relationships are described in some of the work undertaken by

Cameron, Ungar & Liebenberg (2007). They outline that precursors to resilience are
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achieved through building social support and relational assets, which act as buffers
to external stressors. During each phase of development Cameron et al (2007)
highlight that undue stress can interrupt the development of normative milestones.
The ability to develop through age appropriate milestones is something which is
outlined as uneven, with varying levels of resources available to protect the child at
different points in time and to varying degrees. The developmental life course
dynamic outlined here suggests potential utility in terms of informing interventions
specific to one’s developmental needs at particular times across the lifespan. The
strength of the methodology in this research was its focus on the levels of meaning-
making as well as the highly reflective team approach. Also, in terms of breadth of
utility, Cameron et al (2007) outline an approach which incorporates a cultural
ecological viewpoint for what constitutes family attachments across a diverse range
of cultures, rather than the accepted norm of Westernised cultures.

Cameron et al (2007) advocate resolution of attachment needs as something which
can occur at multiple levels, involving wider structures at individual, community
member and organisational levels. This is a particularly useful approach in terms of
understanding of resilience which can lead to interventions that target lifespan
developmental needs and takes into account the ability, or wants of individuals to
seek out the resources they need. This highlights the need to adapt through forming
attachments which are protective, and which can assume a more ecological and

culturally sensitive definition of attachment:

1n the context of exposure to significant adversity, resilience is both the
capacity of individuals to navigate their way to the psychological, social,
cultural, and physical resources that sustain their well-being, and their
capacity individually and collectively to negotiate for these resources to be
provided in culturally meaningful ways.’

Ungar, 2013, para 2.

With regard to children, it is the evidential base of early attachment models which
emphasises the ability of children to adapt through environmental and care giving
conditions. Torres et al (2011) discuss the growing body of evidence that suggests
that there are ‘set-points’ that can be demonstrated in children that enhance the
likelihood of having a stress response, which can be reduced to a healthy level of
functioning. The insights gained have been insightful in terms of considering the
supportive relationships and environments which can enable children to adapt

positively to stress. The following section will provide an argument that adaptive
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strategies can arise when the conditions of healthy attachment and care giving

conditions are not met.

2.6.4 Personality disorder as an adaptive strategy

There is a high estimated prevalence of diagnosis of personality disorder within the
population of women offenders in the U.K®. Certainly, it would be noteworthy here to
evaluate the position on this in relation to research in this area, to provide greater
context in relation to women offenders. Prior to discussing a view with regard to
personality disorder and women, it is interesting to note that there is a distinct
objection to the use of personality disorder, as a label. There is an argument that
offenders unwilling to engage with treatment are labelled as ‘personality disordered’,
or ‘resistant’ (Day, Bryan, Davey & Casey, 2006). The argument made by Day et al
(2006) is that offenders may be influenced by lack of insight and low levels of

motivation to change.

With regard to women, specifically, there is an argument that personality disorder
comprises a strategy in relation to experiences of abuse. This relates to the
‘Dynamic-Maturational Model' of attachment (Crittenden &Ainsworth, 1989). This
has been described as a model based upon adaptive patterns of behaviour which
reflect the needs to promote survival (Crittenden & Ainsworth, 1989). As detailed in
this research, attachment behaviour continues to be activated throughout life, most
intensely under conditions which involve stress or anxiety. ‘Self-reliance’ is outlined
by Crittenden and Ainsworth as being fostered by feeling secure about the
availability of attachment figures when needed. Crittenden and Ainsworth (1989) go
on to outline that there are situations in which parenting style effects the patterns of
care giving and that this has a potentially detrimental effect on the attachment style
of the child. This is most apparent when there are periods of emotional or mental
disturbance for the parent, or when there have been childhood experiences of
abuse. Crittenden and Ainsworth (1989) build upon the original work undertaken by
Crittenden (1985) concerning patterns of attachment with children who are

maltreated.

9 The prevalence of personality disorder for women in prison is between 50 and 60%. 31% meet the
criteria for antisocial personality disorder (ASPD), 20% for borderline personality disorder (BPD) and
16% for paranoid personality disorder; about 10% have obsessive-compulsive or avoidant personality
disorders. (Department of Health & Ministry of Justice, 2011).
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Crittenden (2012) argues that the Dynamic-Maturational Model should be applied to
adults with a diagnosis of ‘disorder’ and that individuals should be encouraged to
learn new strategies that can help them thrive rather than merely survive negative
situations. Arguing that the language of ‘disorder’ should be replaced with ‘changing

strategies’ has been strongly advocated for.

| argue that the strength of Crittenden’s (2012) approach is within the holistic view of
treatment for the individual, through advocating an approach towards intervention
that is centred upon the meanings attached to the experiences of women who have
experienced abuse. As described (Crittenden, 2012), it was not the ‘behaviour’ itself
that needed to change, but the meaning of what constituted adaptive strategies. It
was highlighted by Crittenden (2012) that the need to learn new strategies was a
necessity when the conditions had changed to ones built upon safety.

In practice, Stacks (2010) outlines an appreciation of the DMM model in terms of
formulating treatment goals. Stacks draws upon the DMM model as something
which is dynamic and not viewed as ‘hard wired’ or fixed early in life, as attachment
theory did in the past. The DMM proposes that the mind organises information in
increasingly complex ways, especially when concerned with the need for safety,
which becomes increasingly complex with experience and maturation. As described
by Stacks (2010), the great benefit of the DMM model, is that that attachment
behaviour can become modified by experience and it is this element which Stacks
draws upon when describing a sense of hope in her clinical work. Interestingly
Stacks describes initial frustration with not working towards a model which included
‘disorganised’ patterns of attachment, although countered this with a view that from
a clinical perspective, the focus is on individual’'s strategies in reaction to
experiences of danger. (Borderline Personality Disorder is usually categorised as a
‘disorganised’ pattern of attachment, thus removing this as a consideration). Another
benefit of the DMM as outlined by Stacks is that ‘symptoms’ are described as
protective behavioural strategies, which can be addressed through insightful

relational treatments.

Certainly, | argue that the research presented in relation to personality disorder,
emphasises the adaptive strategies, as strengths, in relation to contexts of adversity
for women. The research here does not present a universal picture of all disorders,
or even adaptive strategies based upon adaptation for all women. However,

arguably, it presents insights into the particular with regard to women in this
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research and the picture is one of adaptation and strength, as opposed to a label of

‘disorder’.

Bringing these insights into resilience work with regard to adaptation for women in
relation to ‘disorder’ helps to bring a complex picture into focus. This researcher
argues that wellbeing cannot be considered merely the absence of disorder but
rather can be thought of as a facet of a complex interplay. This argument also
resonates with a previously expressed view that wellbeing is an active process of
engagement and is much more than internal and external strengths (Zautra, Hall &
Murray, 2010). This is quite clearly expressed, below:

‘A psychological economy that equates the positive with the absence of the
negative is a model for simplicity within the mind, not growth’.

Zautra, Hall & Murray, 2010, p. 10

In practical terms, Zautra et al. (2010) argue that a focus on interventions for mental
wellbeing which discount risk and focus only on positive factors, misses out on the
complex interchange involved. | argue that a new definition of mental health, which
provides a greater appreciation of complexity, in relation to resilience and
essentially, adaptive strategies to manage personal risk, provides far greater utility

for the individuals concerned.

Within the next section, | will consider the biological basis of the stress response, in

relation to attachment behaviour.

2.6.5 Attachment behaviour and the stress response

Human neural plasticity relates to the functional and structural changes in the brain
and is understood to be central to the evolutionary success of the species (Cicchetti
and Blender, 2006). Within the field of neurophysiology, there is evidence that our
brains adapt, as we interact with our environments (Curtis & Cicchetti, 2003). As
Curtis and Cicchetti explain, neural plasticity serves an adaptive function, based
upon our experiences. They also emphasise that a great deal of postnatal brain
development occurs through our interactions with the environment, which continues

throughout the lifespan.

Adaptation in response to stressful situations has been described as something
which rests upon homeostasis in response to stress (Feder, Charney & Collins,

2011). This includes neural, endocrine and immune response mechanisms that
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allow the body to return to a homeostatic baseline. Evidence suggests that early
care and attachment relationships are major contributors to how the body adapts
and moderates this process (Katz, Sprang & Cooke, 2011). This is a function of
allostasis, which is the adaptive capacity of the body to maintain homeostasis

through the neural, endocrine and immune response mechanisms.

When the body’s stress response is activated for long periods of time during periods
of chronic stress (a high allostatic load), the biological system that adapts and
buffers the stress, becomes damaged (Feder et al, 2011). In childhood, the system
for maintaining homeostasis is particularly sensitive. It is thought that the greater the
allostatic load in children, the higher the likelihood that this permanently damages
the system, altering responsiveness to stress regulatory systems (Torres et al,
2011). When the system is excessively activated by chronic stress, a negative
impact upon health results. As Curtis and Cicchetti (2003) explain:

‘Repetitive challenges in a child’s environment, such as being reared in an
institution or being abused or neglected, can cause disruptions in basic
homeostatic and regulatory processes that are central to the maintenance of
optimal physical and mental health’

Curtis & Cicchetti, 2003, p. 792

Regulatory stress response processes have been argued in this section, to be a
function of the environmental context. Early care and attachment relationships and
high levels of stress can impact upon children, which can change the structure of the

brain.

The following section will now consider the concept of self-efficacy and how this is

linked to the stress response.

2.6.6 Self-efficacy and the stress response

An Understanding of self-efficacy is usually approached within the literature on
‘social cognitive theory’ (Bandura, 1986, 1997). This is an approach based upon the
premise that humans are not passive reactors to their environments, but can actively
shape cognition, motivation, action and emotions. Self-efficacy beliefs developed in

childhood influence how children feel, how they learn, how they perceive their
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experiences and how they are motivated by challenges. An overview of self-efficacy

is provided, below:

‘People guide their lives by their beliefs of personal efficacy. Perceived self-
efficacy refers to beliefs in one’s capabilities to organize and execute the
courses of action required to produce given attainments...People’s beliefs in
their efficacy have diverse effects. Such beliefs influence the courses of
action people choose to pursue, how much effort they put forth in given
endeavours, how long they will persevere in the face of obstacles and
failures, their resilience to adversity, whether their thought patterns are self-
hindering or self-aiding, how much stress and depression they experience in
coping with taxing environmental demand, and the level of accomplishments
they realise’.

Bandura, 1997, p. 3

Individuals with high levels of self-efficacy approach new tasks and challenges as
something which can be mastered, rather than as a threat. High self-efficacy beliefs
are associated with the ability to seek out challenges, maintain commitment to goals
and increase efforts to master situations that are difficult. Stressful situations and

uncertainty are perceived as challenges that can be met.

2.6.7 Attachment and stress regulation

Attachment relationships serve a crucial function with regard to perceived self-
efficacy. This has been described within the developmental context as the ‘mastery
motivation system’ (Masten & Wright, 2010) which is an inherent drive to explore the
environment, contributing to development and promoting self-efficacy. If a child
experiences abuse or neglect, the mastery motivating system of adaptation and

perceived self-efficacy is compromised (Masten & Wright, 2010).

Adversity and stress experienced in childhood are buffered through attachment
relationships with caregivers and the mastery motivation system has been described
as intrinsically linked to the safe and nurturing attachment relationship (Masten &
Wright, 2010). Thus, attachment relationships contribute to a well-regulated
response to stress and also, the promotion of self-efficacy in a child. This in turn
promotes positive adaptation to subsequent experiences which may cause adversity
or stress, as the ability to gain mastery has been developed (Masten & Wright,
2010).
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Essentially, good quality attachment relationships in childhood are important in
relation to the impact on mental health. This has been detailed here as the ability to
exercise agency and control over the environment. The moderation of stress is
linked through systems which are linked, from the ability to moderate the stress
response through allostasis, which is in turn is conducive of the child’s ability to
subsequently develop self-efficacy and mastery. It is therefore crucial that the
experiences of attachment relationships are healthy, as it is through these
attachment relationships, which the effects of stress can be buffered.

The next section will consider how resilience corresponds to the ‘meaning’ which is
made out of experiences. The following section pro-offers an alternative way of
viewing resilience, which is based upon the way in which individuals make sense of
experiences. This is particularly pertinent for traumatic contexts, which include

experiences of violence and abuse.

2.7 ‘Making sense’ of experiences

The following quote encapsulates the focus of this section:

‘We are disturbed not by events, but by the views which we take of them’
Epictetus, stoic philosopher, c. 55-135
[Cited by Benight & Cieslak, 2011, p.45]

The meaning making of experiences has been linked to resilience, which has been
described as a complex process and not simply a function of risk and protective
factors (Rutter, 2006). The crux of Rutter's argument is that different individuals
exposed to the same comparable adverse events can react quite differently
depending on the particular meaning of those events for each individual. Subjective
experiences of adversity can therefore be viewed as adding a more complex and
nuanced understanding of resilience beyond a focus on risk and protective factors
alone. For Rutter (2006) it is the variations in the different levels of meaning which

hold possibilities for understanding the causal processes involved in resilience.

Indeed, it has been argued by Coutu (2003) that individual resilience is defined by

meaning making. The ‘propensity to make meaning of terrible times’ (Coutu, 2003,
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p. 9) is seen as one of the building blocks of resilience. Coutu’s work includes the
experience and meaning making of an Auschwitz survivor, Victor Frankl, who had
experienced great suffering. Frankl developed ‘meaning therapy’, which he
subsequently practised as a psychiatrist. This stemmed from his experiences in a
concentration camp. In order to survive, Frankl created future goals in order to find
purpose and motivation to continue. Frankl viewed the creation of these goals as a
way of surviving the traumatic experiences. Frankl’'s testimony has been criticised as
misrepresenting the cultural significance of the holocaust (Pytell, 2003), although as
an individual’s account of meaning making, it does however provide detail on how
resilience relates to survival. This was in terms of finding meaning within traumatic

experiences and focusing upon future goals and hope for the future.

2.7.1 Self-efficacy, contexts of violence and abuse and the stress
response

Cognitive vulnerability has been outlined by Haeffel and Grigorenko (2007) as a
result of early exposure to neglectful or abusive contexts. This becomes particularly
relevant when significant others, such as parents, are seen as the cause of neglect
or abuse. Haeffel and Grigorenko (2007) attribute poor mental health primarily to the
social environment. Poor mental health, including low self-esteem and depression,

was described as consequence of cognitive vulnerability.

As outlined by Bandura (2001) the ability of an individual to adapt and shape the
environment in which they live, is influenced by levels of perceived coping efficacy.
That is, efficacy beliefs play a strong role in goal challenges and expectations of
outcomes. If an individual believes that they are able to undertake challenges to
achieve a particular goal, it is related to levels of perceived agency, or coping
efficacy. In turn, the degree of vulnerability to depression and stress is related to
levels of coping efficacy and the ability to feel motivated to enact changes and meet

with expected outcomes (Bandura, 2001).

Coping self-efficacy has been used as a predictor of positive adjustment following a
range of traumatic contexts (Benight and Cieslak, 2011). These contexts have
included domestic violence, terrorist attacks, military combat and natural disasters.

As outlined by Benight and Cieslak (2011) coping self-efficacy has been shown to
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have medium to large effects on indices of post-traumatic adaptation, at a meta-
analytic level. For this reason, coping self-efficacy is considered an important

construct in relation to resilience.

Positive cognitions about the self are linked to increased motivation to respond to
increasing demands. Alternatively, when an individual has lower levels of coping
self-efficacy, the motivation is reduced and there is an increasing sense of distress.
As outlined by Benight and Cieslak (2011), these results continue to be consistent
with general stress adaptation, rather than purely isolated traumatic events. This
means that the construct of coping self-efficacy is important across a range of
situations, involving stress and trauma. That is, the individual can play a core part in
influencing their own development and adaptation. As outlined by Bandura (2001),
people devise ways of being able to adapt flexibly to changing environments and
this is the key component of resilience. The ability to adapt is linked to channelling
attention and transforming, or processing, information for the purposes of adaptation
and survival. For this reason, cognitive transformation of information is a key

component of self-efficacy beliefs.

Interpersonal violence has been considered within Bandura’s (2004) integrated
findings of perceived self-efficacy beliefs. Within this particular research account,
Bandura (2004) commented on the PTSD reactions which were experienced by
women who had experienced trauma related to physical and sexual assault.
Bandura (2004) commented that women with higher levels of self-efficacy were
more likely to direct their modes of coping towards resolution of their circumstances
with less focus on emotional distress, as a result of abuse. In addition to having
fewer symptoms of PTSD, the women with higher levels of self-efficacy beliefs were
also more likely to leave their abusive partners. Further research was advised in this

particular area.

Before summarising this chapter, it is essential that the gendered nature of violence
is considered. Although self-efficacy beliefs are undoubtedly important factors with
regard to recovery from the trauma associated with violence and abuse, this needs
to be understood within the wider context of this study, which falls within the remit of
contemporary government policy, on ending violence against women and girls (HM
Government, 2014). This has broad implications for integrated working across a

range of services in order to meet women’s support needs and a cultural shift in
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relation to how to manage violence against women and girls, perpetrated principally
by men (Aghtaie & Gangoli, 2014; Jewkes, Flood & Lang, 2015).

2.8 Chapter summary

This chapter has provided an outline of the literature on resilience and associated
constructs. Reference has been made to the corresponding literature on women
and mental health and attachment relationships, within contexts of adversity and
abuse. A focus has been provided here upon adaptation within contexts of
adversity, which defines individual resilience. Also, meaning making has been
discussed as a vehicle through which resilience can be explored. The next chapter
will detail the methodology for this research. The chapter will start with a rationale
for an approach which explores the meaning making of experiences, as discussed
here in relation to resilience and as a conduit for this research.
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Chapter 3. Methodology

3.1 Chapter overview

This chapter details the use of Interpretative Phenomenological Analysis (IPA) as an
approach for addressing the main research question identified in the introduction:

An exploration of the understandings of women offenders, in relation to interventions

and approaches which supported their desistance from offending.

Following on from the rationale for using IPA, the research design, sample and
recruitment strategy will be described. This will be followed by procedural ethical
agreements, data collection methods and additional data. An outline of the data
analysis procedure, alongside an example, will be explained at the end of this
chapter.

3.2 Interpretative Phenomenological Analysis (IPA)

IPA has a central concern with the meaning making of experiences (Smith, Flowers
& Larkin, 2009). The focus of IPA is on ‘making sense’ and giving voice, within
context (Larkin & Thompson, 2012, p. 101). Therefore it is an approach which
seeks an understanding of what matters from the perspective of participants. |
chose IPA as an approach for addressing the gaps in knowledge, described in

chapter 1, concerning the perspectives and experiences of women offenders.

In following section, | will outline the theoretical foundations of IPA. The
epistemological assumptions which underpin the theoretical foundations will be
detailed, to orientate the reader in the IPA approach. Following on from this, | will
discuss the rationale for the choice of IPA as it relates to this research.
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3.2.1 Theoretical Foundations of IPA

IPA is an approach which comprises three main influences: phenomenology,
hermeneutics (or the study of interpretation) and idiography. In order to understand
IPA, it is useful to understand the development and theoretical underpinnings of the
method, starting with its philosophical routes. IPA uses rich conceptual literature
from philosophy, to apply in the psychological domain. The development of IPA
stems from phenomenological philosophy, which arose from the considerations of
Husserl (Smith, Flowers & Larkin, 2009, p.12).

Essentially, Husserl argued that in order to adopt a phenomenological attitude, we
should focus on people’s perceptions, described as ‘things in their appearing’
(Langdridge, 2007, p.11). The phenomenological method, was considered by
Husserl, to be a way of identifying the core aspects of our experience. In order to do
this, the world that we take for granted needs to be ‘bracketed’, or set-aside, in order
for a conscious reflection of the experience (Finlay, 2008). In this way, aspects of
our experience, without the associations and taken for granted assumptions of what
we think of as conscious, are removed. Husserl considered that the essence of
experience, could be brought about by a series of ‘reductions’ in conscious thought,

as logical thought processes (Smith et al, 2009, p. 14).

The reductions proposed by Husserl comprised four categories of ‘epoches’ relating
to: the natural sciences, the natural attitude, transcendental reduction and eidetic
reduction” (Finlay, 2008, p.5). The bracketing of the aforementioned epoches, were
proposed by Husserl, to be a process through which we could abstain from our
presuppositions (Langdridge, 2007, p. 17). Through this process, reaching the
essence of experience, was proposed. However, Husserl was criticised for
remaining conceptual, as concrete examples of the process were not provided and a

shift in phenomenological thinking was proposed (Smith et al, 2009, p. 15).

Heidegger developed an approach to phenomenology which contrasted with
Husserl’s view. Heidegger was concerned with the reality of ‘being’ and for this
reason, the approach was ontological. This contrasted with Husserl’s
epistemological position, in terms of how what is real can be known. In contrast to
Husserl, Heidegger’s construction of phenomenology was that we cannot objectively
get to the essence of something without attention to context, including history,

culture and language (Langdridge, 2007, p. 27).

58



IPA has a central concern with what has meaning, or what counts for the individual.
This stems from Heidegger’'s accounts, which are discussed in his work ‘Being and
Time’. One of the core discussions in Heiddegger's work is centred on the term
‘Dasein’, which translates as “being-in-the-world”, but in everyday use translates as
“‘existence”. All being-in-the-world (Dasein) revolves around us being actively
engaged in other things and with people. As part of this, all existence necessitates
some concern or care, through engagement with things that matter in the world.
Care and concern and what matters for the individual, is the key foci of the
phenomenological concern within Heidegger's philosophy. As will later be
described, this is the central element that should translate through IPA research, as
it aims to achieve an account (as close as possible) of what matters for the
individual. This is achieved through the filter of interpretation, which will be later
described. ‘Wordliness’ is something encountered in the perceptual embodiment of
experience for the individual. Therefore ‘being’ and what can be said to exist, is
subject to the meaning and how we make sense of it, in our worlds, in context. This

is one of fundamental underpinnings related to IPA.

IPA also has a strong commitment to hermeneutics, which is the theory of
interpretation, which was introduced by Heilddegger’s attention to how we make
meaning. There are different versions of interpretation which can be applied in IPA.
These include ‘empathetic’ hermeneutics and also, ‘questioning’ hermeneutics
(Smith & Osborn, 2008). These involve a combination of trying to understand the
experience for the participants, whilst also asking critical questions regarding the

accounts.

3.2.2 Rationale for using IPA

Qualitative research is useful for exploring complex phenomena. It also
accommodates the inclusion of individuals, or small groups, that do not meet the
inclusion criteria for the large, traditional, nomothetic designs. Additionally, large-
scale analysis has not investigated change within individuals and has not accounted
for the psychological underpinnings that facilitate change, or transition towards
desistance. As highlighted by Farrington (2010), what is lacking is a ‘description of
the internal and external factors that promote the desistance process for individuals

over time’ (p.141). This research will use qualitative methods of inquiry to account
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for the psychological mechanisms that promote desistance, whilst also accounting

for effective practice and support.

IPA is focussed on the person-in-context and the meaning, or significance of
phenomenon for a particular individual. For this reason, as described earlier, the
commitment is idiographic and focussed on particular perspectives, rather than
group level comparisons. The IPA approach ties in neatly with the view that
desistance from offending is an inherently subjective process, that is not about a
type of treatment, but rather, about a process of change for the individual (McNeil,
2006). This view means that essentially, an idiographic and qualitative approach is
needed — and the subjective view of desistance view ties in with both the idiographic
focus of IPA and the focus on meaning making for the individual.

A new approach to studying desistance through experiential accounts has utility in
terms of what is meaningful and impacts on the individual. As will later be outlined,
concepts related to “health”, for example, have been investigated through IPA and
show that the concerns for service users are actually quite different to that which
might be expected. As outlined by Ward and Willis (2010) forensic and correctional
researchers lose the “opportunity for capitalising on ways of understanding the world
that have value and, therefore run the risk of wasting available epistemic resources”.
It has been argued that impartial and rigorous methods of analysing data are prized,
but there are additional approaches which can add to the knowledge base.
Consideration of client’'s views and cognitive strategies with regard to treatment,
were advocated as providing a rich resource. For the purposes of this research, IPA
will be used to explore approaches and the experience of this as part of the

desistance process.

To date, much of the experiential accounts have been undertaken in the
“descriptive” form, such as with the descriptive narrative, or with thematic forms
(Maruna, 2001). IPA therefore offers potential utility, not only as a new approach for
considerations of desistance, but also in terms of the critical or evaluative stance
which is useful with the method. One example of this might be with regard to
highlighting the approaches advocated as effective to working with the individual

and the meaning making, or what counts for the individual.

With particular regard to women offenders, the traumatic and abusive context of

their lives has been well documented (e.g. Corston, 2007; Prison Reform Trust,
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2015) although this has not been incorporated into the dominant risk paradigm
within the CJS, or the literature on desistance. As a result the perspectives and
experiences of women offenders have been neglected. | have postulated that
resilience might offer a rich theoretical framework which could account for the gaps
in knowledge related to gender-specific approaches within the CJS and it is this
which should be explored. The resilience literature review has culminated in an
account which is centred upon ‘meaning’ and how people define meaning in difficult
times, or through traumatic experiences (Coutu, 2003, Andrews, 2003, Tedeschi &
Calhoun, 1995). For these reasons an approach which is centred upon the meaning
of experiences, will be adopted.

IPA is concerned with cognition, in relation to understandings and meaning making.
However, it provides an approach which challenges the more traditional view of
cognition, in terms of the mind as computer, which has an experimental focus
(Smith, Flowers & Larkin, 2010). | would argue that the traditional experimental
focus of cognition does not seek the understandings of the participants, but, rather
the study of the participant as an object, in isolation. IPA does not assume such a
passive role for the participant and does not make truth claims. It resists the
scientific method, through providing an alternative epistemology, which seeks to
understand the essence of experiences, which is situated within a feminist

psychological perspective (Coyle, 2007, p.15).

The aim of IPA is to create an account which is ‘close to’ the meaning making of the
participant, within their lifeworld context and the currency of IPA is the first person
viewpoint (Smith & Osborn, 2003). Through this, respondents are seen as the
experiential experts. In my view, it has particular advantages as a methodology,
which ‘maps closely the complex reality of psychological process’ (Smith, 2004).
This is required when considering a resilience framework which comprises a
complex dynamic. The rich and bold level of detail accommodates ‘significant
existential issues of considerable moment’ (Smith, 2004, p .48-49). Thus the rich
lifeworld context of the individual is the central focal point, in the moment, making
meaning of their experiences. IPA is used with an ‘epistemological openness’ and
the lack of a priori assumptions means that it can connect with diverse bodies of
knowledge (Brocki & Wearden, 2006). In my view, it complements the research
literature on resilience, because it is not limited in scope and can account for a
process which is complex and dynamic (Masten & Wright, 2010, Rutter, 1987,
2006).
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Finally, IPA provides an exploratory focus on areas which can be used to inform
policy and practice in new areas. The current paradigm of risk which is used within
the CJS and the focus on desistance has neglected the female perspec<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>