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Abstract 

Background: There is an apparent reluctance to engage ‘vulnerable’ participants in conversation about sensitive 
topics such as suicide and violence and this can often lead to a paucity of research in these areas. This study aimed to 
explore the experiences of male prisoners taking part in quantitative and qualitative research on suicide and violence.

Methods: Participants at four male prisons completed a visual analogue scale of mood before and after data collec-
tion for both a cross-sectional study and also a qualitative interview. Participants were also asked to give three words 
to describe their experience of participation. A paired samples T-test was conducted to explore the difference in 
pre- and post-mood ratings, and content analysis was conducted to explore the positive and negative comments on 
participants’ experiences.

Results: Overall, participants’ mood significantly improved after participating in a cross-sectional study about suicide 
and violence (from 4.8 out of 10 to 5.3, p = 0.016), and there was no significant change in mood following participa-
tion in a related qualitative study (5.1 to 5.0, p = 0.793). Participants primarily described their experiences as positive, 
stating that the process had been satisfying, calming, interesting, enlightening and beneficial. A smaller number of 
participants described their experiences as stressful, challenging, saddening, uncomfortable and bizarre.

Conclusions: This study has found that researching sensitive topics such as suicide and violence with male prison-
ers did not have a negative impact on mood, rather that participants largely enjoyed the experience. These findings 
dispel the myth that research about sensitive topics with prisoners is too risky and could inform how future research-
ers assess levels of risk to participants.

Plain English summary 

Some topics of research are considered ‘sensitive’ or ‘risky’. This includes topics such as suicide and violence. Some 
groups of people are also considered ‘sensitive’ or ‘risky’. This includes prisoners. Because of this, there is little research 
done with prisoners on topics such as suicide and violence. This study aimed to explore the experiences of prisoners 
who took part in a study about suicide and violence. Eighty male prisoners took part in either a questionnaire study 
or an interview study (or both). At the beginning of the session people were asked to rate their mood from 0 to 10. 
Zero was the worst possible imaginable mood and 10 was the best possible imaginable mood. People were asked 
to do this again at the end of the session. People were also asked to give three words to describe their experience of 
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Introduction
The declaration of Helsinki is one of the most impor-
tant documents in research ethics [1]. The declaration 
has evolved over time from a simple statement of ethi-
cal code to a more prescriptive document [2]. In its most 
recent iteration, the World Medical Association notes 
the importance of the risk of harm that can arise from 
research participation, and states that “medical research 
involving human subjects may only be conducted if the 
importance of the objective outweighs the risks and bur-
dens to the research subjects” [3]. Further, the declaration 
states that some groups and individuals are “particu-
larly vulnerable and may have an increased likelihood of 
being wronged or of incurring additional harm”, and such 
groups should receive “specifically considered protection” 
[3].

Some researchers have come to consider specific topics 
of research and / or specific groups of participants as par-
ticularly open to the risk of harm from research partici-
pation. For instance, some have questioned the studying 
of topics such as suicide due to the psychological harms 
that may be associated with this. Indeed, researchers 
have reported concerns prior to embarking upon suicide 
research about the distress that may be caused to partici-
pants [4] with one survey finding that 65% of ethics com-
mittee members expressed the view that suicidal feelings 
or behaviours may be increased by research participation 
[5].

Despite this, there is now a body of evidence to sug-
gest that, not only does taking part in suicide research 
not cause harm, it may also have a beneficial effect for 
participants. For example, a recent meta-analysis found 
that exposure to suicide-related content did not result in 
significant changes in levels of distress from pre- to post-
assessment, nor did it lead to higher levels of immediate 
or delayed distress in comparison to those not exposed 
to content on suicide [6]. Furthermore, the same review 
found that there were small significant reductions in 
levels of suicide ideation from pre-to post-assessment 
and participants exposed to suicide-related content 
were significantly less likely to report a suicide attempt 
than individuals who were not exposed to such content 
[6]. Furthermore, qualitative studies have found that 

participants of suicide-related studies reported partici-
pation being therapeutic and cathartic and were grate-
ful for an opportunity to reflect on past experiences and 
increase understanding [7]. Participants also reported 
that a key motivation for taking part was the notion that 
this could benefit others [7].

A particular group of participants that may be consid-
ered as ‘vulnerable’ are prisoners. Indeed, ethics review 
boards are known to label prisoners as “high risk” or “vul-
nerable subjects”, which can make access for researchers 
difficult and may hinder scientific inquiry [8]. Prisoners 
may be considered vulnerable due to the higher preva-
lence of physical and mental health problems than that 
of the general population [9–11], impacts of the prison 
environment such as social exclusion [10] and higher 
morbidity rates [12]. Others have raised concerns that 
prisoners may be more vulnerable to coercion or may 
lack the ability to give informed consent to participate 
in research [13]. Such concerns have led to a paucity of 
research being conducted with prisoners, due to fears 
about the vulnerability of this group [8, 13, 14]. Despite 
this, there is a small amount of evidence to suggest that 
conducting research with prisoners does not cause undue 
harm, and may even benefit participants [15].

The present study
The present study describes a research methods study 
nested within a larger study which has already been pub-
lished elsewhere [16, 17]. The larger study comprises 
a qualitative interview study exploring male prisoners’ 
experiences of alexithymia and how these relate to sui-
cide and violence [16] and a cross-sectional question-
naire-based study exploring the relationship between 
alexithymia, suicide, violence and dual harm in male pris-
oners [17].

Alexithymia can be defined as an inability to identify or 
describe feelings and is also related to an externally ori-
ented thinking style [18]. Research has shown that such a 
phenomena is related to suicide and violence [19], though 
previous research has not explored this relationship in 
a male prisoner population. Suicide is defined in these 
larger studies according to the definition given by NICE: 
“any act of self-poisoning or self-injury carried out by a 

the session. The people who took part in the questionnaire study had a significant improvement in mood after the 
session. The people who took part in the interview study had no difference in mood after the session. Most people 
gave positive words to describe the session. People said the session was satisfying, calming, interesting, enlightening 
and beneficial. A smaller number of people gave negative words. They described the session as stressful, challenging, 
saddening, uncomfortable and bizarre. This study therefore contrasts the idea that prisoners will become upset if they 
take part in research about suicide and violence. Therefore, we should continue to research this area.
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person, irrespective of their motivation” [20]. Violence is 
defined in these larger studies according to the defini-
tion given by NICE: “Violence and aggression refer to a 
range of behaviours or actions that can result in harm, 
hurt or injury to another person, regardless of whether the 
violence or aggression is physically or verbally expressed, 
physical harm is sustained or the intention is clear.” [21]. 
Dual harm is defined in these larger studies as “persons 
displaying both harm to self and harm to others” [22].

The present study aimed to investigate male prisoners’ 
experiences of participating in both a qualitative enquiry 
and also a cross-sectional, questionnaire-based study that 
explored sensitive topics such as suicide, self-harm and 
violence.

Methods
Study design
The present study describes a research methods study 
nested within a larger study which has already been pub-
lished elsewhere [16, 17]. A qualitative structured inter-
view was used in the present study. The larger study from 
which this sub-study derives used mixed methods includ-
ing semi-structured qualitative interviews and structured 
questionnaires.

Participant selection
Data for this study were taken from participants who had 
been selected to take part in either, or both, a qualita-
tive study [16] or a cross-sectional study [17] exploring 
the relationship between alexithymia and suicide, vio-
lence and dual harm. Data for the current study were 
collected during the data collection sessions for each 
of these other studies [16, 17]. Participants were identi-
fied as eligible to participate in the cross-sectional study 
if they had been identified either by a member of prison 
staff or via self-report as having recently engaged in an 
actual or expressed suicide attempt or act of violence, or 
were deemed at risk of engaging due to ideation. A sub-
set of participants from this study, identified as having 
high levels of alexithymia according to a score of 52 or 
above on the Toronto Alexithymia Scale (TAS-20) [23], 
were invited to participate in a qualitative study. Partici-
pants were approached by a researcher and provided an 
information sheet and were given at least 24 h to consider 
their participation in these studies.

Setting
Data were collected from three host prison sites in the 
North West of England. These included a category ‘A’ 
prison (maximum security), a category B prison (estab-
lishments for those who do not require maximum secu-
rity but for whom escape must be made difficult) and a 
category C prison (for prisoners who cannot be housed 

in open conditions but who are unlikely to try to escape). 
Data collection occurred in a private room within each 
of the prisons, with only the researcher and participant 
present.

Patient and public involvement
A patient and public involvement group was recruited to 
assist with all studies, in order to ensure data collection, 
analysis and dissemination included the views of indi-
viduals with lived experience of incarceration. The group 
inputted to the design, the data collection tools (includ-
ing quantitative questionnaires and qualitative topic 
guides) and made important changes to the interview 
process which highlighted the need to recognise partici-
pant concerns and distress. A full outline of the extent of 
patient and public involvement is outlined elsewhere [24] 
and is also detailed in the GRIPP2 Short Form Checklist 
(Additional file 3). Specific to the current study, an indi-
vidual with lived experience of incarceration was con-
sulted on the analysis and paper writing stages.

Data collection
For detailed descriptions of the full data collection proce-
dures for all studies, please see previous papers [16, 17]. 
For the current study, participants taking part in both 
the qualitative and the cross-sectional studies were asked 
to complete a visual analogue scale (VAS) [25] (ranging 
from 0 ‘worst imaginable mood’ to 10 ‘best imagina-
ble mood’) before and after each data collection session 
(Additional file  1: Appendix A). A visual analogue scale 
was chosen due to it providing a well-validated and estab-
lished tool, its ease in administration and acceptance by 
respondents [26]. Moreover, using a visual analogue scale 
for mood has been found to have test-restest reliability, 
as well as concurrent validity with respect to depression 
[27]. At the end of each data collection session, partici-
pants were asked: “If you could choose any three words to 
describe our session today, what would they be?”. Partici-
pants were encouraged to provide their own words, but 
for those who struggled or showed a reluctance to do 
so, a list of possible words (Additional file  2: Appendix 
B) was given for participants to choose from, informed 
by previous research on the experiences of participating 
in suicide research as well as discussions with a patient 
and public involvement group. The researcher then asked 
the participant to provide further context and reasoning 
for each word chosen, and extensive notes were made 
based on participant’s responses. All interviews were 
conducted by the lead author (LH) who is a female PhD 
student in her late twenties, with a background in clinical 
psychology.
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Ethical and safety considerations
Given the sensitive nature of this study, important con-
siderations were taken to ensure the safety both of par-
ticipants and the researcher. Where participants’ visual 
analogue mood scores decreased from pre- to post-data 
collection, the interviewer asked follow-up questions to 
the participant to ascertain the level of distress or risk of 
harm to self and/or others. Where this was considered 
to be high, a distress protocol was followed whereby any 
information necessary was passed onto relevant prison 
staff and recorded in relevant logbooks.

LH had received all necessary security clearances, 
including a DBS certificate, to enable her to travel freely 
around the prison. LH completed an induction at each 
of the host prisons which informed her of how to remain 
safe whilst in prison, and included knowledge of how to 
raise an alarm if necessary.

Data analysis
Statistical analysis
All statistical analyses were conducted using IBM SPSS 
version 25 for Windows. Responses from participants 
in the qualitative study and cross-sectional study were 
separated in order to avoid violating the assumption of 
independence of observations. The pre- and post-VAS 
data were checked for normality, via visual inspection 
of histograms. Paired samples T-tests were conducted 
to ascertain whether there was a significant difference in 
mood scores before and after data collection sessions.

Content analysis
First, a list of words used to describe data collection 
sessions was compiled across both the qualitative and 
cross-sectional studies, with frequencies of each word 
recorded. Word clouds were created to illustrate visually 
the frequency of words given, using a free online word 
cloud generator (https:// www. wordc louds. co. uk/). Fol-
lowing this, the words were sorted into ‘positive’, ‘neutral’ 
and ‘negative’ words by LH and PB. Words were catego-
rised according to the word itself, as well as the accompa-
nying free text which helped to give context to whether 
the word was used in a positive, neutral or negative 
manner. Only positive and negative words are reported 
upon in this paper. Within this framework, similar words 
were then grouped together to form themes, which were 
reviewed and revised following discussion between 
authors, including an individual with lived experience 
of incarceration. Where notes had been made about the 
context of each word, these were analysed using thematic 
analysis [28].

Results
Changes in mood
A total of 79 (out of 80) participants provided pre- and 
post-VAS scores when completing the cross-sectional 
data collection. The participants were male, predomi-
nantly White British (87%) and had a mean age of 
34.7  years (SD = 9.02). The pre- and post-VAS data for 
cross-sectional participants were considered to be nor-
mally distributed. The mean score for mood at the begin-
ning of cross-sectional data collection sessions was 4.8 
(SD = 2.2) and the mean score for mood at the end of 
the session was 5.3 (SD = 2.0). A paired samples T-test 
revealed this to be a statistically significant improvement 
in mood (t = − 2.47, p = 0.016 (two-tailed)).

A total of fourteen (out of fifteen) participants pro-
vided responses about their experiences of participat-
ing in the qualitative study. The participants were male, 
predominantly White British (86%) and had a mean age 
of 34.4 years (SD = 8.99). The assumption of normal dis-
tribution was considered to be met. There was no sig-
nificant difference in pre-VAS scores (5.1, SD = 2.1) and 
post-VAS scores (5.0, SD = 2.5) for the qualitative study 
(t = 0.27, p = 0.793 (two-tailed)).

Thematic and content analysis
A total of fourteen participants provided feedback about 
their experience of participating in the qualitative study 
(fifteen participants in total) and 77 participants pro-
vided responses about their experiences of participat-
ing in the cross-sectional study (80 participants in total). 
Across all 91 participants, a total of 97 words were given, 
and these words were given a total of 323 times. A total 
of sixteen words (16%) were from the list of suggested 
words and these words were mentioned a total of 167 
(52%) times. Figure 1 shows all words chosen by partici-
pants, with larger words representing those chosen more 

Fig. 1 Word cloud of all words given

https://www.wordclouds.co.uk/
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frequently. The words most frequently given were inter-
esting (N = 39), good (N = 16), worthwhile (N = 14) and 
helpful (N = 14).

Positive words
Of the 97 words provided, a total of 58 (60%) words 
were coded as positive, and these were mentioned a 
total of 216 times (67%). A total of 43 participants used 
only positive words to describe the session, and a fur-
ther 30 participants used both positive and negative 
words to describe the session. The most frequently used 
positive  words were interesting (N = 39), good (N = 16), 
worthwhile and helpful (N = 14). Figure 2 shows all posi-
tive words chosen by participants, with larger words rep-
resenting those chosen more frequently. The 58 positive 
words were grouped into seven themes; satisfying, calm-
ing, interesting, enlightening, beneficial, a new experi-
ence and positive words to describe the researcher and 
research process. Each of these themes will be expanded 
upon in the sections below.

Satisfying Participants used a range of words to 
describe how the data collection sessions had been satis-
fying including good (N = 16), enjoyable (N = 10), happy 
(N = 5), pleasant, mood-lifting, okay (N = 2), awesome, 
fun, funny, content, joyful and satisfying (N = 1). Primar-
ily participants described the session as ‘good’ due to the 
opportunity allowing them to discuss feelings, get things 
off their chest and have somebody listen to them.

Someone listening. It helps. Normally it falls on deaf 

ears. (W45)
Good. To. Talk. It’s nice to say how it is to somebody 
like you. (W46)

People also described how they had enjoyed the session, 
had had fun, and found some of it funny even. This led to 
participants feeling content and happy and participants 
described their mood improving after completing the 
session.

Some of the questions were fun and we had a laugh. 
(W48)
I’d do it again. I feel better now that I’ve done it. 
(W60)

Calming As well as describing the sessions as satisfy-
ing, participants described the sessions as relaxing, calm-
ing (N = 7) and chilled (N = 1). Again, this was associated 
with an improvement in mood following data collection.

I felt relaxed for the whole thing even though some of 
the questions were a bit touchy, I tried to answer all 
of them honestly. (W61)

Interesting Participants described the sessions as inter-
esting (N = 39), intriguing (N = 5), exciting, relatable and 
even mind-blowing (N = 1). Participants tended to be 
interested in the types of questions being asked of them, 
interested to find out more about themselves through 
the process of data collection and also interested by how 
relatable the questions felt to them.

The questions related to me. I’m interested in how 
you’ve come about those questions. I felt it was 
directed to me. (W28)

Enlightening Participants spoke about data collection 
sessions being enlightening and used a range of words 
to describe this; insightful (N = 12), thought-provoking 
(N = 8), informative (N = 4), educational (N = 3), pro-
ductive, articulate, reflective, awareness, improvement, 
knowledge, realisation, brain teaser  and eye-opening 
(N = 1). Primarily, people spoke about the data collection 
session inviting them to think about things they hadn’t 
previously considered or reported that they saw things in 
a different light to what they had previously.

Making me think about what sort of person I am and 
what I need to be when I go through the gates. (W53)
Learning something about myself and understand-
ing my own thoughts and feelings. (W41)
Emotional improvement – I don’t tend to under-
stand emotions, but now I understand them a little 
bit more. (W55)Fig. 2 Word cloud of positive words given
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Beneficial Participants described the sessions as being 
beneficial both to themselves and to others in a range of 
ways. Participants used the following words to describe 
these benefits: helpful, worthwhile (N = 14), useful 
(N = 11), therapeutic (N = 8), comfortable (N = 3), mean-
ingful (N = 2), important, inspiring, appreciative, glad, 
grateful, re-usable and supported (N = 1). People spoke 
about the benefits of participating for themselves being 
mainly that the session had been cathartic or therapeu-
tic for them, that they had gained knowledge from taking 
part or that their mood had improved as a result of taking 
part.

It makes me think more. Although I was told there 
will be no direct benefit for taking part, I feel that I 
am getting something out of it just by doing it. (M08)

In addition, participants stressed that they were glad to 
have taken part due to it being helpful to others, includ-
ing the researcher and also others in the future who may 
find themselves in a similar situation to the participant.

I feel it’s helping someone else down the line. (W15)
Because it will help the researcher to obtain PhD 
and help others in the future who are feeling sui-
cidal. (M04)

A new experience Participants spoke about taking part 
in research as being a new experience which was viewed 
as a welcome break from the monotony of prison life. 
Participants used words to describe this such as different 
(N = 3), experience (N = 2), timeout and eventful (N = 1).

Not something I do every day, or every week, or every 
month. It was a good difference because it got me out 
of my cell. (W30)

Positive words to describe the researcher and research pro-
cess Participants described the researcher as friendly 
(N = 1), open (N = 1) and understanding (N = 1). Partici-
pants viewed these traits positively.

Researcher was patient and smiley. (W35)

Participants described the research process as in-depth/
deep (N = 2), easy, fair, quick and reasonable (N = 1). 
Again, these were all viewed favourably by participants:

I enjoyed going as in-depth with questions. It’s differ-
ent to anything I’ve done before. (W40)
You get all the options to the answers and the ques-
tions seem reasonable. (W36)

Negative words Of the 97 words given in total, partici-
pants used a total of 30 (31%) negative words to describe 

the sessions with a total frequency of 98 (30%). Ten par-
ticipants gave negative words only to describe the ses-
sions, and a further 30 participants gave a combination 
of positive and negative words to describe the sessions. 
The most frequently used negative words were anxiety-
provoking (N = 13), uncomfortable (N = 10), stressful, 
embarrassing, and upsetting (N = 8). Figure  3 shows all 
negative words chosen by participants, with bigger words 
representing words chosen more frequently. The 30 nega-
tive words given were grouped into seven themes: stress-
ful, challenging, saddening, uncomfortable, dull, bizarre 
and a complicated process. Each of these themes will be 
expanded upon in the sections below.

Stressful Some participants described data collection 
sessions as anxiety-provoking (N = 13), stressful (N = 8), 
worrying (N = 3), scary and distressing (N = 1). People 
spoke about being worried due to not knowing what to 
expect and finding answering the questions anxiety-pro-
voking. It is worth noting that several participants identi-
fied this as due to having existing anxiety problems, and 
others mentioned that the anxiety dissipated as the ses-
sion went on.

Sometimes answering the questions truthfully was 
anxiety provoking. (W11)
Once the questions started, I wasn’t anxious. But at 
the start some questions made me feel uncomfort-
able. (W25)
At times distressing due to some of the more intense 
questions, e.g. about suicide. (W08)

Challenging Participants spoke about finding participat-
ing emotionally challenging using words such as difficult, 
challenging (N = 5), testing, tough and probing (N = 1) to 

Fig. 3 Word cloud of negative words given
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describe the process. This was typically related to ques-
tions reminding participants of past difficult times, and it 
being difficult for participants to re-experience this.

I had to think about things, but I enjoyed the chal-
lenge. (G01)

As a result of this emotional demand, some participants 
described the session as tiring (N = 5) and draining 
(N = 1).

Saddening In contrast to participants describing 
the session as satisfying (3.2.1.1), some participants 
spoke about sessions being upsetting (N = 8), sadden-
ing (N = 4), emotional (N = 3) and depressing (N = 1). 
People particularly felt that questions about suicide and 
self-harm could be upsetting.

It’s made me feel a bit sad. (W39)

Uncomfortable Despite participants reporting feeling 
comfortable with the sessions, some reported feeling 
uncomfortable (N = 10), embarrassed (N = 8), awkward 
and vulnerable (N = 1). Participants largely cited reasons 
for this discomfort as being due to the personal nature 
of the questions, and also cited specific reasons such as 
being embarrassed by a lack of literacy and being asked 
about sexual appetite and their offence.

Getting started was quite uncomfortable because 
they’re quite personal questions. Once we got 
started I felt comfortable. (W60)

Dull Some participants described the session as long 
(N = 3), repetitive (N = 2) and boring (N = 1). Particu-
larly in relation to the cross-sectional study, participants 
felt that they were often asked the same questions in dif-
ferent ways, and this led to them becoming disinterested 
in the process.

Lost interest because it took too long. (M09)

Bizarre A very small number of participants described 
sessions as weird (N = 2), silly, unexpected and unusual 
(N = 1). This was mainly in relation to participants feel-
ing ‘weird’ about opening up to a relative stranger, and 
also was about unknown aspects of the assessment.

You’re new to me, so it’s hard to try and answer the 
questions you’ve asked me. (W56)
Not knowing what was going to be asked. (W19)

Complicated process In direct contrast to those partic-
ipants who described the session as easy and fair, others 

described it as confusing (N = 4), complex and baffling 
(N = 1). This was typically in relation to being asked 
questions they hadn’t previously considered, and due to 
the diversity and breadth of questions asked.

A lot of questions and lots of different answers. It’s 
not straightforward, but it’s manageable. (W59)

Discussion
This study has found that overall, participating in a 
research study about sensitive topics including sui-
cide and violence had positive benefits. Although there 
were some negative impacts, these were less frequent 
than positive, and overall, mood improved following 
participation. Whilst there was no significant change 
in mood following participation in a qualitative study, 
it is important to note that the T-test included only 
fourteen participants, so it is likely that there was not 
enough power to detect a significant change in mood. 
The findings of this study echo previous findings of a 
meta-analysis which found that participating in sui-
cide research did not lead to a statistically significant 
increase in distress [6]. Pertinent to this sample, previ-
ous suicide research with male prisoners [15] found a 
significant increase in mood scores using a VAS from 
4.0 pre-session to 5.0 post-session which is in line with 
the findings reported in this study. This study there-
fore contributes to a body of literature which sug-
gests that researching sensitive topics such as suicide 
amongst male prisoners may be beneficial to the mood 
of participants.

The words chosen to describe experiences of partici-
pation were predominantly positive with participants 
describing their participation as satisfying, calming, 
interesting, enlightening and beneficial. Participants also 
described the research process and the researcher posi-
tively and acknowledged that participating had given 
them an opportunity to experience something new. Pre-
vious studies have found that ‘vulnerable’ participants 
have described participating in the research process as 
beneficial both to themselves and to others [7, 15, 29, 
30]. Others have noted the educational aspects of par-
ticipating in research about sensitive topics, which has 
led to participants feeling enlightened [7, 29–32]. Some 
have also reflected the findings in this study that partici-
pants found the research process enjoyable, fun and good 
[7, 29, 30]. Furthermore, previous studies have reported 
participation had a calming, therapeutic effect on par-
ticipants which is in line with the findings of the current 
study [15, 29]. Pertinent to this sample, one study [15] 
previously found that a key positive aspect of research 
participation for prisoners was the opportunity for time 
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out of their cell, which is again reflected in the current 
findings.

Despite the overwhelmingly positive experiences of 
participation, it is important to acknowledge that some 
participants described their experiences negatively. 
Namely, participants found the experience to be stress-
ful, challenging, saddening, uncomfortable, bizarre and 
complicated. It is important to note, however, that partic-
ipants who gave negative words did so most frequently in 
combination with positive words, indicating that very few 
participants found the process to be entirely negative. In 
addition to this, many of the responses accompanying the 
negative words given outlined that although there may 
have been negative aspects of participation, these were 
deemed to be acceptable by participants. Previous stud-
ies have echoed findings that participants may experi-
ence initial apprehension or nerves prior to participation 
[7, 29, 30, 32]. Moreover, it has commonly been reported 
that discussing suicide in the research context can be 
experienced as distressing by participants, but that this 
distress is both transient and manageable [7, 29–31]. Per-
tinent to this sample, one previous study [15] also found 
that male prisoners described the research questions as 
silly, confusing and probing which is directly in line with 
the findings reported here.

Lived experience reflections
As aforementioned, an individual with lived experience 
of incarceration was invited to contribute to this paper at 
a number of different stages. In this section, PB outlines 
his reflections on this experience, providing an overview 
of how the findings of this study resonate with his own 
lived experience of incarceration.

My comments are based on my lived experience as an 
ex-prisoner. The findings reflect my experiences of prison 
life and of others I came into contact with. I can relate 
to the comments made, for example that being involved 
in the study breaks up the monotony of prison life. But 
more than that, it offers an opportunity to engage with 
something perhaps new to the participant such as the 
field of research and education. It may offer an introduc-
tion to a topic they may never have considered or knew 
existed, but they may notice a connection to how they 
view the world and themselves (e.g. with alexithymia in 
this case).

The findings appeared to be that participants felt val-
ued and felt that their participation gave them back some 
self-worth which may have been eroded. Prison can 
sometimes feel like a zoo. The researcher can be seen 
as the one doing a field study of animals (prisoners) that 
they may never have encountered face to face other than 
on TV, such as the more exotic animals (violent prison-
ers). This is therefore often outside of the researcher’s 

realm of experience and is like a field study. The zoo-
keeper (prison staff) may tell the researcher to watch out, 
be careful, they’re dangerous animals, don’t turn your 
back for a second and pay attention to the safety briefing. 
However, participants in this study described feeling like 
they were being asked for their help, and not being stud-
ied like an ‘exhibit’. They may have felt useful being able 
to contribute to research which may help others in the 
future. People like to feel needed, and these participants 
might have been instrumental in bringing about positive 
change. Comments about wanting to help the researcher 
with their PhD suggested that they felt needed by some-
one else rather than them having to seek someone else’s 
approval or needing something themselves and having to 
submit to authority.

The language used by participants felt participatory 
and inclusive. Participants acknowledged that it had 
been outlined to them that there were no direct ben-
efits to taking part, but still they felt they had benefited 
from the fact they had been asked to take part. They had 
been consulted. This outlines to me that the participants 
may have been used to having things done to them as 
opposed to with them and this felt less of a disempower-
ing experience.

Participants used very positive language throughout 
about their experiences, but this could be due to the arti-
ficial environment of being contained and them feeling 
obligated, or even conditioned, to give positive favour-
able responses, and not to rock the boat. They may have 
been conscious of appearing to be cooperating to look 
good on their record of being a good participant, and to 
avoid disappointing the researcher. Alternatively, they 
may have felt peer pressure or pressure from staff for 
example. They may have little contact with the outside 
world or no visitors and having interaction with someone 
may have therefore increased feelings of well-being.

The results showed that taking part did not lead to a 
decrease in mood, although this finding was not statisti-
cally significant for those who participated in the quali-
tative study. I think the qualitative interviews were more 
challenging as these can potentially lead to participants 
feeling they have opened up a can of worms by discussing 
sensitive topics such as violence/suicide. This may lead to 
participants reflecting upon the pertinence of the ques-
tions asked and puzzling over themes that appear outside 
of their realms of experience. Hence why they com-
mented they found aspects ’bizarre’.

There can be triggering words, phrases and scenarios 
which can be more hard hitting than when rating mood 
using scales. Also, any harms associated with partici-
pating may not be obvious to the researcher, or the par-
ticipant, until later. For instance, participation in the 
study may not be instantly recognisable as a trigger for 
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something and could lead to a decline in mood that the 
participant is not aware of.

I think the results demonstrate the need for an advisory 
group to be involved in planning of any future research 
from the outset to mitigate these factors. However, it’s 
important to be mindful of the training issues such as 
issues around prior knowledge, education, power imbal-
ances around research/ academia and issues of class, 
race, poverty and disadvantage amongst other factors. 
Also access needs such as documents in large print and a 
glossary of terms used which may be unfamiliar to partic-
ipants, should be considered when working with advisory 
group members.

Strengths and limitations
This study makes a unique contribution to the literature 
in its exploration of male prisoners’ experiences of tak-
ing part in research on sensitive topics such as suicide 
and violence. The study has benefitted from exploring 
in some detail individuals’ experiences whilst adopting 
a relatively brief methodology, which avoided placing 
undue burden on participants or engaging in an arduous 
process. The study also benefits from its inclusion of an 
individual with lived experience of incarceration, which 
helped to contextualise the words given by participants 
and to provide a different perspective on the findings. 
A final strength of this study lays in its diversity of host 
prisons, spanning several different categories and func-
tions, meaning that these prisons therefore represent 
prisons typical of the UK.

Despite this, the study is not without limitations. The 
comments given by participants were verbal, and notes 
were written by the researcher. This may have led to inac-
curacies for example in comparison to having recorded 
conversations and transcribing them verbatim; interpre-
tation or meaning may have been altered between the 
participants’ comments and the researcher’s recording 
of these. Moreover, this brief methodology inhibits the 
opportunity to explore in-depth individual’s experiences 
of participating in sensitive research, since data is lim-
ited to short excerpts only. Related to this, this sample 
represents a particularly challenging sample to conduct 
this nature of research with; indeed, several participants 
had high scores on a measure of alexithymia indicating 
difficulties with describing feelings. Thus, whilst it may 
have been necessary to provide a predetermined list of 
words to choose from, this somewhat inhibits the abil-
ity for participants to describe their feelings, and may 
have introduced bias. It is also possible that participants 
may have been reluctant to give honest opinions about 
the research experience, given that the same researcher 
completed the data collection with them and then asked 
about their experiences of this. Despite concerted efforts 

to recruit a diverse range of participants, this sample 
was predominantly White British, and it is important to 
note that other populations may respond differently to 
these sensitive topics for instance females, LGBTQIA+ 
and BIPOC. Finally, the data were collected immediately 
after the data collection session ceased; it is therefore not 
possible to draw conclusions about the long-term conse-
quences of participation or whether the positive and neg-
ative impacts described here were lasting.

Future research and implications
Future research should aim to explore in greater detail 
male prisoners’ experiences of participating in sensitive 
research. Specifically, future research should utilise more 
open qualitative methodologies (such as qualitative inter-
views using semi-structured topic guides), and responses 
should be audio recorded and transcribed verbatim. 
Future researchers should also consider appointing a 
third party, possibly a researcher with lived experience, 
to independently conduct the research to minimise the 
potential impact of social desirability. Future researchers 
should also consider exploring similar topics in a more 
diverse range of prison populations, for instance youth 
offenders, female prisoners and prisoners from BIPOC 
communities.

The findings of this study also have important implica-
tions for those researching sensitive topics with ‘vulner-
able’ populations. This study has shown that conducting 
research with male prisoners on sensitive topics did not 
impact negatively on mood, and in fact improved partici-
pants’ moods, on average. Future researchers and ethics 
review boards should therefore consider this evidence 
when reviewing research topics and methodologies and 
use the evidence to make a balanced assessment about 
the likelihood of participants experiencing harm as a 
result of participating in such studies.

Others have noted the difficulties that researching in 
prisons can bring [33–35], and this, combined with a per-
ception of prisoners as a ‘vulnerable’ population, has led 
to a paucity of research with this population [8, 13, 14]. 
However, this study has found that not only does research 
with such a population contribute to both clinical and 
scientific improvements, but it may also provide benefits 
to the participants themselves. Specifically, participants 
reported feeling educated or enlightened as a result of 
taking part, and also found that their mood improved 
as a result of participation. Researchers should therefore 
become more confident when conducting research with 
this population who are often considered ‘vulnerable’.

Lastly, the results of this study can also be used to 
improve both recruitment rates to studies as well as to 
improve the experiences of participants who agree to 
take part. For instance, it may be appropriate to include 
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material in participant information sheets which outlines 
some of the possible benefits of participating in research 
such as feeling calm and happy after participating, having 
an opportunity to experience something new (particu-
larly relevant to prisoner populations) and the possible 
benefits both to the individual and to others. Moreover, 
the findings reveal some practical points which should be 
considered in the research process, for instance ensur-
ing that researchers are open, friendly and understand-
ing, and ensuring that research processes are fair, easy, 
quick and reasonable. Working with a patient and public 
involvement group may be of use with this latter point, to 
ensure that all questions being asked of participants are 
deemed appropriate and not too complicated. Further-
more, it would also seem appropriate to communicate 
to potential participants the possibility of negative con-
sequences such as finding the experience stressful, chal-
lenging, saddening and uncomfortable. It would be worth 
explaining to participants that the majority of people find 
these effects to be transient and manageable [7] and do 
not outweigh the perceived benefits of taking part in sen-
sitive research. Finally, there may be a need for research-
ers to consider the ordering of questions, such that those 
that inquire directly about experiences of suicide or sui-
cidal thoughts are placed in the middle of assessments, 
to allow time to improve participants moods should they 
have lowered as a consequence of these questions.

Conclusions
This study has found that male prisoners participating in 
a study about suicide and violence did not experience a 
significant negative impact on their mood. Moreover, 
participants generally described the experience of par-
ticipating in a positive manner, with negative comments 
given mainly in tandem with positive comments. This 
study therefore suggests a need for researchers to reas-
sess their views of prisoners as a ‘sensitive’ population, 
and also to reassess topics such as suicide and violence as 
‘sensitive’ or ‘risky’. This is important, given the paucity of 
research in these populations on such topics.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s40900- 021- 00303-z.

Additional file 1. Visual Analogue Scale of mood.

Additional file 2. List of suggested words.

Additional file 3. GRIPP2-SF.

Acknowledgements
None.

Authors’ contributions
LH, DP, GH, JS and PB were responsible for the design of the study. LH and PB 
were responsible for the analysis of data. All authors contributed to the writing 
of this manuscript. All authors read and approved the final manuscript.

Funding
This study was conducted as part of the first author’s PhD funded by the Med-
ical Research Council Doctoral Training Program (MRC-DTP) (Grant Number 
MR/N013751/1) and the University of Manchester President’s Doctoral Scholar 
Award. The funders had no role in the design of the study or collection, analy-
sis and interpretation of data nor in writing the manuscript.

Availability of data and materials
The dataset used during the current study are available from the correspond-
ing author on reasonable request.

Declarations

Ethics approval and consent to participate
This study was reviewed and approved by East of Scotland Research Ethics 
services. All participants provided their written consent to participate in this 
study.

Consent for publication
All participants gave their consent for their anonymised data to be included 
in publications.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Division of Psychology and Mental Health, School of Health Science, Univer-
sity of Manchester, Manchester, UK. 2 Manchester Academic Health Sciences 
Centre, Manchester, UK. 3 Greater Manchester Mental Health NHS Foundation 
Trust, Manchester, UK. 

Received: 17 March 2021   Accepted: 29 July 2021

References
 1. Goodyear MDE, Krleza-Jeric K, Lemmens T. The declaration of Helsinki. Br 

Med J. 2007;335:624–5.
 2. Stockhausen K. The declaration of Helsinki: revising ethical research 

guidelines for the 21st century. Med J Aust. 2000;172(6):252–3.
 3. Association WM. World Medical Association Declaration of Helsinki: 

ethical principles for medical research involving human subjects. JAMA. 
2013;310(20):2191–4.

 4. Lakeman R, Fitzgerald M. Ethical suicide research: a survey of researchers. 
Int J Ment Health Nurs. 2009;18(1):10–7.

 5. Lakeman R, FitzGerald M. The ethics of suicide research: the views of eth-
ics committee members. Crisis. 2009;30(1):13–9.

 6. Blades CA, Stritzke WGK, Page AC, Brown JD. The benefits and risks of 
asking research participants about suicide: a meta-analysis of the impact 
of exposure to suicide-related content. Clin Psychol Rev. 2018;64:1–12.

 7. Littlewood DL, Harris K, Gooding P, Pratt D, Haddock G, Peters S. Using my 
demons to make good: the short-and long-term impact of participating 
in suicide-related research. Arch Suicide Res. 2019;25:1–25.

 8. Schlosser JA. Issues in interviewing inmates: navigating the methodologi-
cal landmines of prison research. Qual Inq. 2008;14(8):1500–25.

 9. Lester C, Hamilton-Kirkwood L, Jones NK. Health indicators in a prison 
population: asking prisoners. Health Educ J. 2003;62(4):341–9.

 10. Britain G. Delivering choosing health: making healthier choices easier-
working in partnership across government with people, their communi-
ties, local government, voluntary agencies and business. Department of 
Health; 2005.

 11. Fazel S, Ramesh T, Hawton K. Suicide in prisons: an international 
study of prevalence and contributory factors. Lancet Psychiatry. 
2017;4(12):946–52.

https://doi.org/10.1186/s40900-021-00303-z
https://doi.org/10.1186/s40900-021-00303-z


Page 11 of 11Hemming et al. Res Involv Engagem            (2021) 7:65  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 12. O’Brien M, Mortimer L, Singleton N, Meltzer H. Psychiatric morbidity 
among women prisoners in England and Wales. Int Rev Psychiatry. 
2003;15(1–2):153–7.

 13. Moser DJ, Arndt S, Kanz JE, Benjamin ML, Bayless JD, Reese RL, et al. 
Coercion and informed consent in research involving prisoners. Compr 
Psychiatry. 2004;45(1):1–9.

 14. Dalen K, Jones LØ. Ethical monitoring: conducting research in a prison 
setting. Res Ethics. 2010;6(1):10–6.

 15. Rivlin A, Marzano L, Hawton K, Fazel S. Impact on prisoners of participat-
ing in research interviews related to near-lethal suicide attempts. J Affect 
Disord. 2012;136(1–2):54–62.

 16. Hemming L, Bhatti P, Shaw J, Haddock G, Pratt D. Words don’t come easy: 
How male prisoners’ difficulties identifying and discussing feelings relate 
to suicide and violence. Front Psychiat 2020;11:581390. https:// doi. org/ 
10. 3389/ fpsyt. 2020. 581390.

 17. Hemming L, Shaw J, Haddock G, Carter LA, Pratt D. A cross-sectional 
study investigating the relationship betweenalexithymia and suicide, 
violence and dual harm in male prisoners. Front Psychiat 2021;12:670863. 
https:// doi. org/ 10. 3389/ fpsyt. 2021. 670863.

 18. Sifneos PE. The prevalence of ‘alexithymic’ characteristics in psychoso-
matic patients. Psychother Psychosom. 1973;22(2–6):255–62.

 19. Hemming L, Haddock G, Shaw J, Pratt D. Alexithymia and its associations 
with depression, suicidality and aggression: an overview of the literature. 
Front psychiatry. 2019;10:203.

 20. NICE. Quality standard 34: self-harm. NICE; 2013.
 21. UK NCC for MH. Violence and aggression: short-term management in 

mental health, health and community settings. updated. British Psycho-
logical Society; 2015.

 22. Slade K. Dual harm: an exploration of the presence and characteristics 
for dual violence and self-harm behaviour in prison. J Crim Psychol. 
2018;8:97–111.

 23. Bagby RM, Parker JDA, Taylor GJ. The twenty-item Toronto Alexithymia 
Scale—I. Item selection and cross-validation of the factor structure. J 
Psychosom Res. 1994;38(1):23–32.

 24. Hemming L, Pratt D, Bhatti P, Shaw J, Haddock G. Involving an individual 
with lived experience in a co-analysis of qualitative data. Heal Expect. 
2021;24:766–75.

 25. Wewers ME, Lowe NK. A critical review of visual analogue scales in the 
measurement of clinical phenomena. Res Nurs Health. 1990;13(4):227–36.

 26. Little JC, McPhail NI. Measures of depressive mood at monthly intervals. 
Br J Psychiatry. 1973;122(569):447–52.

 27. Luria RE. The validity and reliability of the visual analogue mood scale. J 
Psychiatr Res. 1975;12:51–7.

 28. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 
2006;3(2):77–101.

 29. Taylor PJ, Awenat Y, Gooding P, Johnson J, Pratt D, Wood A, et al. The sub-
jective experience of participation in schizophrenia research: a practical 
and ethical issue. J Nerv Ment Dis. 2010;198(5):343–8.

 30. Biddle L, Cooper J, Owen-Smith A, Klineberg E, Bennewith O, Hawton K, 
et al. Qualitative interviewing with vulnerable populations: individuals’ 
experiences of participating in suicide and self-harm based research. J 
Affect Disord. 2013;145(3):356–62.

 31. Gibson S, Boden ZVR, Benson O, Brand SL. The impact of participating in 
suicide research online. Suicide Life-Threat Behav. 2014;44(4):372–83.

 32. Owen R, Gooding P, Dempsey R, Jones S. The experience of participa-
tion in suicide research from the perspective of individuals with bipolar 
disorder. J Nerv Ment Dis. 2016;204(11):840–4.

 33. Liebling A. Doing research in prison: breaking the silence? Theor Criminol. 
1999;3(2):147–73.

 34. Bosworth M, Campbell D, Demby B, Ferranti SM, Santos M. Doing prison 
research: views from inside. Qual Inq. 2005;11(2):249–64.

 35. Patenaude AL. No promises, but I’m willing to listen and tell what I hear: 
conducting qualitative research among prison inmates and staff. Prison J. 
2004;84(4_suppl):69S-91S.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.3389/fpsyt.2020.581390
https://doi.org/10.3389/fpsyt.2020.581390
https://doi.org/10.3389/fpsyt.2021.670863

	Male prisoners’ experiences of taking part in research about suicide and violence: a mixed methods study
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Plain English summary 
	Introduction
	The present study

	Methods
	Study design
	Participant selection
	Setting
	Patient and public involvement
	Data collection
	Ethical and safety considerations
	Data analysis
	Statistical analysis
	Content analysis


	Results
	Changes in mood
	Thematic and content analysis
	Positive words
	Satisfying 
	Calming 
	Interesting 
	Enlightening 
	Beneficial 
	A new experience 
	Positive words to describe the researcher and research process 
	Negative words 
	Stressful 
	Challenging 
	Saddening 
	Uncomfortable 
	Dull 
	Bizarre 
	Complicated process 



	Discussion
	Lived experience reflections
	Strengths and limitations
	Future research and implications

	Conclusions
	Acknowledgements
	References


