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Abstract
This case study introduces the reader to Foucauldian discourse analysis (FDA) as applied to a cross-cultural project around young women’s constructions of the Human Papillomavirus (HPV) vaccine. We introduce common qualitative research approaches in psychology. We discuss two main types of Discourse Analysis in psychology and why a Foucauldian discourse analysis was adopted here. In this case we examine examples of our data according to Carla Willig’s (2008) approach to Foucauldian discourse analysis using six stages: discursive constructions, discourses, action orientation, positionings, practice and subjectivity. Finally, we consider the main limits and strengths with a Foucauldian discourse analysis.        
Learning Outcomes
· By the end of this case you will identify the various stages involved in carrying out a project informed by Foucauldian discourse analysis 

· For those new to qualitative research, you will describe the stages of a Foucauldian discourse analysis compared with other qualitative research approaches in psychology (e.g. Thematic Analysis) 

· You will articulate the strengths and limitations associated with a Foucauldian discourse analysis
· You will recognize Foucauldian discourse analysis compared with other approaches in Discourse Analysis     
Case Study

Using Foucauldian Discourse Analysis to analyse Young Women’s Constructions of the Human Papillomavirus (HPV) Vaccine. 

Introduction

This case details the stages involved in carrying out a Foucauldian discourse analysis (FDA) as applied to a public health psychology topic. For those new to qualitative research in psychology, this can appear daunting at first. Published qualitative research papers do not always have the space to describe the ‘how to’ of methods and analysis. Despite different approaches in qualitative research in psychology, these, arguably, share a fundamental concern with meaning and making sense of large quantities of qualitative data. This case will outline some of the most commonly used research approaches in qualitative psychology. We will also highlight how FDA is a very specific approach within Discourse Analysis.       

In a previous case by Kirsty Budds, Abigail Locke and Viv Burr (2014) you were introduced to combining two different forms of Discourse Analysis in psychology. These authors combined discursive psychology with FDA to the topic of ‘older’ motherhood and outlined the benefits of combining these forms of Discourse Analysis. Briefly, the authors argued that combining discursive psychology with FDA was beneficial to overcome the shortcomings inherent within each of these approaches. We will discuss the shortcomings later in the case but suggest that you revisit that case study before reading this one. The choice of FDA in the current case was important given our cross-cultural, qualitative study.        
Public health and the Human Papillomavirus (HPV) Vaccine
According to the World Health Organisation, vaccination or immunisations that target the public are one of the most cost-effective and successful public health interventions since they reduce, or in some cases eliminate, some infectious diseases. Public health interventions are not neutral interventions, however. Instead these take place within specific social and cultural contexts where they are given meaning through language and discourse. Our starting point is therefore a social constructionist epistemology (Burr, 2003). This epistemology, or theory of knowledge, is one within qualitative research in psychology which recognises the importance of personal, social, cultural and historical contexts and language or discourse in forming knowledge. New vaccination research is needed in the current ‘vaccine confidence crisis’ so that we can understand public mistrust and sometimes refusal of vaccines depending on different contexts (Larsen et al., 2011). Qualitative research in psychology can play an important role through understandings of the personal, social, political and historical aspects of specific vaccines, beyond their public health aspects.   
The human papillomavirus (HPV) vaccine is given to schoolgirls in the United Kingdom, as well as in many countries internationally, to protect against common strands of the sexually transmitted human papillomavirus (HPV) which are implicated in cervical cancer cases. This is the second most common cancer amongst young women under 35 years of age. The HPV vaccine can also protect against other HPV-related diseases which can affect both males and females including genital warts, a subset of head and neck cancers, anal and penile cancer; however, only some countries routinely recommend the vaccine to boys/men. Most countries target preadolescent females for immunological reasons to maximize the vaccine’s potential prior to the onset of sexual behaviour. Specific vaccines are licensed for use and countries have different HPV vaccine programme delivery depending on their different health systems, finance and infrastructures. Vaccine programmes include national school-based programmes; on demand delivery with co-payment; on demand delivery with free vaccination and private provision, resulting in varying vaccine uptake rates (ECCA, 2009). The ‘gold standard’ of delivery for achieving high vaccine uptake rates are national school-based campaigns which target the population at once. 
Research Practicalities

This research project came about when the first author (CGB) took part in the European Federation of Psychology Students Association’s (EFPSA) European Summer School (ESS) and Junior Researcher Programme (JRP) during 2011-2012. Six European psychology students (DP was one) were assigned to the original qualitative research project. This project was unique in being the first qualitative research study to be offered. Prior to the research project, none of the six students had used qualitative research methods in psychology at an applied level. The students were a mix of undergraduate and postgraduate students. The team met and worked together on a week-long summer school (ESS) where CGB introduced the topic and delivered training in qualitative research approaches. Face-to-face contact after the initial induction was minimal. This meant a reliance on technology to support the project including email and Skype communication. Monthly one hour Skype meetings were held (n=18) during the project. These followed a set format to report on study progress, updates and planning. Students took turns in being the note taker for the meetings and summary notes along with action plans were summarized in the shared Dropbox folder. Each team member worked in pairs and had specific allocated tasks and responsibilities which they reported on at meetings and which contributed to the wider project. Following the completion of the project, CGB conducted a small-scale evaluation to explore student’s perceptions of the success of the project. Key summary points indicated that students considered the following factors as important for their participation in the project: the learning of novel skills (i.e. qualitative research skills in psychology and wider academic skills); having good guidance, dedicated teamwork and individual motivation and commitment to remain involved until project completion; challenges were distance and the reliance on technology. This meant that the Skype meetings were important to stay connected and focused on the tasks. The team met again face-to-face after a year as part of JRP to discuss and present the work.           
Qualitative Research in Psychology  

Psychology has a strong experimental tradition. More recently, qualitative research in psychology has seen a burgeoning popularity with the focus on people’s experiences, interpretation and meanings. This is seen, for example, in the number of textbooks available and the popularity of a range of qualitative research approaches spanning Interpretative Phenomenological Analysis (Smith, Flowers and Larkin, 2009), Thematic Analysis (Braun and Clarke, 2006) and Discourse Analysis (Potter and Wetherell, 1987). Qualitative research in psychology can be distinguished from quantitative approaches in psychology through its explicit epistemological and ontological assumptions as well as the pragmatic choices of method. Ontology refers to the nature of reality, while epistemology refers to a theory of knowledge and how we can know the world. Willig and Stainton-Rogers (2007) highlighted that out of the positivist and empiricist traditions in psychology, the “Turn to Language” and the “Turn to Interpretation” signaled the importance of meaning and context which underpin social constructionist, hermeneutic and interpretivist epistemological positions. 
For those new to qualitative research approaches in psychology, discussions around ontology and epistemology can appear daunting. One approach for ‘beginners’ in qualitative research in psychology is Braun and Clarke’s (2006) accessible introduction to Thematic Analysis. Unlike other qualitative approaches in psychology such as Discourse Analysis and Interpretative Phenomenological Analysis, Thematic Analysis does not arise from a specific epistemological position and so is flexible. Thematic Analysis offers a useful ‘how to’ for analysis in the six phases outlined:  

1. Familiarising yourself with your data

2. Generating initial codes

3. Searching for themes

4. Reviewing themes

5. Defining and naming themes
6. Producing the report  
Braun and Clarke (2006) highlight both latent and semantic forms of analysis which refer to descriptive level analysis and more interpretative levels of analysis. Thematic Analysis, as described above, was useful, at least to orient the students at the ESS to qualitative research approaches and we also first approached our analysis using the above six phases. This was important because the students had no prior applied knowledge of qualitative research. The use of Thematic Analysis provided a pragmatic leap into the ‘how to’ of applied qualitative research in psychology. Some of the steps described above are, arguably, useful for any type of qualitative research project including, for example: transcription and typing up recordings word-for-word; paying close attention to the data through reading and re-reading the transcripts several times; making notes about similarities and differences; coding line-by-line or paragraph-by-paragraph; forming qualitative codes/categories of meaning that summarise the data, organising these and renaming them; going back to the data to check that the themes ‘fit’ with the original data-set. We use the phases of Thematic Analysis below when discussing some of the stages we encountered when conducting a FDA of our data purely as illustrative and to provide a pragmatic and accessible explanation; particularly for those who are new to qualitative research in psychology at an applied level as the ESS students were at the time. However, we accept that these approaches may vary distinctly epistemologically and that Discourse Analysis in Psychology arises from distinct traditions within psychology. This means that comparisons made can only be limited.                            

Discourse Analysis in Psychology  

Discourse Analysis is also a popular qualitative approach in psychology although it is arguably more complex in terms of its epistemology. A social constructionist epistemology is usually adopted in Discourse Analysis (Burr, 2003). This means that unlike a Thematic Analysis, Discourse Analysis is rooted in specific epistemological assumptions. Potter and Wetherell’s (1987) seminal work in psychology introduced the idea that talk is not neutral and should not be taken at face-value. Rather, that talk and language are socially constructed and serve specific functions (they have an action orientation). There are distinct traditions within Discourse Analysis. Broadly speaking, these take a different stance regarding what can be analysed outside the interaction/language and thus conceptualise discourse in different ways. Robin Woofitt (2005) usefully describes these as ‘bottom-up’ versus ‘top-down’ approaches in Discourse Analysis. 
‘Bottom-up’ approaches focus on interactions and discursive practices without consideration of the influence of the wider context or on theories and is therefore inductive. The ‘bottom-up’ approaches include conversation analysis and discursive psychology and tend to adopt an ontological position of ‘relativism’. Essentially this means that there are multiple versions of reality being constructed and it is meaningless to consider them beyond the text or interaction. The ‘bottom-up’ approach is interested in what goes on at the interactional level and on empirical data to identify rhetorical devices to achieve particular functions such as managing stake (Edwards and Potter, 1992) and the emphasis is therefore on micro-level discourse. ‘Top-down’ approaches, by contrast, focus on macro-level discourse and on wider societal and cultural contexts. ‘Top-down’ approaches are less concerned with the subtle nuances of interactional devices in talk and can therefore be said to be deductive. ‘Top-down’ approaches, which include FDA and Critical Discourse Analysis, tend to adopt an ontological position of ‘critical realism’. Critical realism essentially maintains that while an objective reality is unknowable in full, it is possible to be approximated. 

Wetherall (1998) argued that it is important to overcome the limitations of ‘bottom-up’ versus ‘top-down’ approaches, which focus on the individual speaker/text versus the social context. The main reason that Budds, Locke and Burr (2014) combined Discursive Psychology with FDA was to overcome inherent shortcomings within each approach. The authors argued that while FDA allows a consideration of the effects of wide societal discourses on individual subjectivity, its main shortcoming is that people are largely positioned as passive-users of discourse. There is no allowance for agency, of how language operates and how people actively negotiate their talk in a given context. Discursive psychology, by contrast, does pay attention to local interactions and the action orientation of language and so may overcome this limitation. However, discursive psychology is limited by its focus on the interactional nature of language and is reluctant to consider the context beyond that action. Budds, Locke and Burr (2014) therefore used a combined approach called ‘Critical Discursive Psychology’ (Edley, 2001) to overcome these shortcomings. The first author (CGB) made similar arguments for her PhD study on lay and professional constructions of Attention-deficit hyperactivity disorder where a Critical Discursive Psychology approach was adopted (Gray Brunton, McVittie, Ellison and Willock, 2014). However, a combined form of Discourse Analysis also poses challenges in terms of the balance of each aspect (i.e. micros versus macros levels of discourse) and with ultimately less focus on social and cultural contexts.      
The reason for adopting an FDA approach

FDA addresses the role of language and discourse in constructing social and psychological realities (Willig, 2008). Discourses occur within socio-cultural contexts, they both enable and constrain ways of constructing a topic, and they have implications for subjective experience. Ian Parker defines a discourse from this perspective as ‘sets of statements that construct objects and an array of subject positions’ (Parker, 1994:245; cited in Willig, 2008). FDA is influenced by post-structuralism in psychology (Henriques et al., 1984) and Michel Foucault’s work. Foucault was interested in how knowledge, power and discourse are connected. He traced the emergence and boundaries of sexuality, for example, and showed how this was tied to historical contexts (Foucault, 1990; Carabine, 2001). Discourses from this perspective are bound with social practices and material realities, which contrasts with the ‘bottom-up’, micro approach to Discourse Analysis outlined above. Carla Willig (2008)’s example of the biomedical discourse is useful here. A biomedical discourse is a powerful discourse in contemporary society. It has an array of ‘subject positions’ including: the patient, the doctor, and the relative and it entails practical implications for individuals who use this discourse. It may mean, for example, that it entails individuals to subject their bodies to painful and invasive procedures and obtain ‘expert’ advice.  
FDA was selected for the current study given that this is a cross-cultural qualitative project (i.e. accounts obtained about the HPV vaccine come from four different countries with different vaccine policies).  In recognition that discourses arise within given cultural contexts and that these are both enabling and constraining, an FDA approach was deemed useful for this cross-cultural qualitative research project in psychology.               

Research design: FDA
Our aim in the current research project was to explore young women’s constructions of the HPV vaccine in four different European countries: Scotland, Spain, Serbia and Bulgaria. These countries were selected as examples of very different vaccine implementation policies including a national school-based campaign (Scotland); on-demand provision with co-payment (the Spanish region of Andalucia as Spain had regional differences); and private provision at the time in Bulgaria and Serbia). Ethical approval was granted in each country to advertise and recruit young women from universities to participate in the study. We used focus group discussions to collect data although any form of text may be analysed from a FDA perspective (Parker, 1992). Focus group discussions are different from individual or semi-structured interviews because of the group dynamics. They are useful for discussing topics that might be sensitive and allow participants to discuss, argue and negotiate (Barbour, 2007). 
The same topic guide was used for the focus groups in all countries. Three focus group discussions were held with young women in each country with a total of 54 young women (Scotland n=10; Spain n=25; Bulgaria n=10 and Serbia n=9). Discussions were audio-recorded and transcribed verbatim (word for word) by native speakers. The non-English transcripts were translated into English by bilingual researchers. A subset were back-translated to ensure quality. Careful and accurate transcription is important for a Discourse Analysis.  
We analysed our data guided by Carla Willig’s (2008) version of FDA which offers an accessible introduction to how Foucault’s work has influenced Discourse Analysis. Parker (1992) also outlines this form of analysis. There are six stages within an FDA approach and these will be discussed below using data from our study to illustrate the process.    
Method in action: An FDA analytic approach:
Stage 1: Discursive constructions
In the first stage of the analysis we identify different ways of talking about a topic. In our analysis, the topic of interest was the HPV vaccine. We wanted to identify what were the possible ways for young women to talk about the topic of the HPV vaccine in different countries including both implicit and explicit references for the HPV vaccine. We read and re-read the transcripts separately and then met as a group to identify different sections where participants mentioned the vaccine. (Note that the focus on both explicit and implicit references is why some Discourse Analysts do not use computer software for coding and managing data as they claim that some of the implicit references might be missed through paying attention to the highlighted explicit references). We can see some analogy with the phases in a Thematic Analysis - this stage of FDA might be seen to be akin to the initial 1-3 phases of: [1] familiarizing yourself with the data, [2] generating initial codes and [3] searching for themes. In FDA these are not conceptualised as “codes” or “themes”, however, but rather discursive constructions and discourses (see below), have far-reaching and distinct effects within the various stages of FDA and are tied to the specific social constructionist epistemology, which is not the case in Thematic Analysis.         
Stage 2: Discourses

In the second stage of the analytic approach, we paid close attention to some of the differences in how the HPV vaccine was talked about or constructed (the identification of discourses) both within and across the focus group data from different countries. This allowed us to identify different discourses depending on social and cultural contexts. In our analysis, we identified two main discourses of importance to the young women across our data-sets from different countries: a Responsible Citizen Discourse compared with a Contextual Discourse. In the Responsible Citizen Discourse, participants emphasised the importance of making individual and responsible decisions for health and about uptake of the HPV vaccine. We contrast this with a second discourse: a Contextual Discourse in which particular aspects of the specific country/context were brought forth as being responsible for health-decisions including regarding the HPV vaccine. See Table 1 below for the discourses identified and some examples of the data to illustrate them. The identification of discourses at stage 2 might share some practical similarities with phases of a Thematic Analysis that [3] search for themes and [4] review the themes. Once again, however, these are not conceptualised as “themes” but as discourses and have fundamental implications which need to be considered further. Braun and Clarke (2006) state that Thematic Analysis may use both semantic and latent levels of analysis to offer an interpretative analysis. Analysis may also be inductive or deductive. Some types of Thematic Analysis may well be informed by social constructionist epistemology. However, even a social constructionist informed Thematic Analysis differs markedly from Discourse Analysis. As, for example, in FDA where it is not only the identification and search for qualitative meaning in the text that is required (discursive constructions and discourses) but that it is necessary to trace the implications of these discourses for its functional effects; the subject positions which a particular discourse entails; the implications of a discourse for material reality and individual subjectivity. This makes further comparison of the approaches meaningless.        
Table 1 about here 

Stage 3: Action orientation
In the third stage it is important to pay close attention to the discursive contexts of the discourses to consider the function that each achieves or the action orientation (Potter and Wetherall, 1987). In the Responsible Citizen Discourse, young women participants are constructed as being responsible for making decisions about the HPV vaccine. In contrast, in the Contextual Discourse, the state or government within each country is responsible for making decisions about the HPV vaccine. The function of these discourses is to either allocate or abdicate individual responsibility. For example, if there is talk about how the HPV vaccine is very expensively priced in a country, an individual can hardly be blamed for not having received the vaccine given the high personal costs compared with if this vaccine was provided for free or reimbursement. 

Stage 4: Positionings

Positioning refers to subject positions within discourses. Subject positions are ‘a location for persons within the structure of rights and duties for those who use that repertoire’ (Davies and Harre, 1999: 35; cited in Willig, 2008). This means that taking up particular discourses both enables and constrains particular ways of being. In the Responsible Citizen Discourse, young women are seen to be active decision-makers about their own health. This is tied to wider constructions about individual rights to be healthy, to choose, to privacy about sexual health matters and is essentially seen as an active subject position. One subject position available here is that of a ‘responsible’ citizen who, for example as the above data illustrates, is seen as someone who is able to take responsibility for their health through accepting health recommendations towards vaccination, is proactive in making a health appointment if needed and has researched their health. By implication, an alternative subject position available would be an ‘irresponsible’ person, someone who refuses health appointments and vaccines and who does not do their own research. In contrast, from a Contextual Discourse, young women talked about various social and cultural barriers towards health-decisions and the HPV vaccine. This was essentially seen as a passive position when it comes to decision-making as young women are seen to be reliant on the state and what is provided/restricted in each country. For example, as illustrated by the data above, price or cost of the vaccine in both the Bulgarian and Scottish context was talked about as a barrier towards receiving the vaccine.              
Stage 5: Practice

Practice refers to the possibilities for action offered by the discursive constructions/discourses. In the Responsible Citizen Discourse, young women can make decisions and take responsibility for their own health to carry out such acts as refusal or uptake of vaccines. In the Contextual Discourse, by contrast, young women struggle to take responsibility and make personal health choices in the face of constraints and barriers within the social contexts/countries.     
Stage 6: Subjectivity
Finally, in this stage it is necessary to examine the relationship between discourse and subjectivity. Here it is necessary to theorise subjectivity based on the implications traced above. We argued that the young women in the Responsible Citizen Discourse could be empowered to make decisions for their own health such as for the HPV vaccine to either take or refuse a vaccine. However, in the Contextual Discourse, young women were constrained in exercising individual decision-making and that they were ultimately disenfranchised through state control of vaccine information and access. 
One of the shortcomings of a FDA analysis, as highlighted earlier by Budds, Lock and Burr (2014), has been that individuals are seen to be positioned largely as passive users of discourse in the face of all prevailing discourses, with limited agency. In a final stage of our analysis, we considered how young women managed to resolve tensions between these two discourses. We explored the discursive strategies that the young women undertook in the face of these competing discourses and which centred on being ‘health vigilant’ (See Gray Brunton et al. (2014) for a further discussion on how participants managed to resolve these tensions). Hence, we did not treat our participant’s accounts as purely passive in the face of different powerful discourses. Instead, like others (e.g. Edley, 2001), we considered that young women can produce unique talk within the boundaries of their social and cultural contexts.        

Discussion and Conclusions   

This case study used FDA as applied to a study about young women’s constructions of the HPV vaccine. While Discourse Analysis can sometimes be regarded as inaccessible for those new to qualitative approaches in psychology and tied to specific epistemological positions, analysis follows a systematic process with discrete steps. This approach can be useful to analyse how wider discourses enable/constrain certain ways of being in the world, especially when working with cross-cultural qualitative data.
Finally, in this case we outlined common qualitative research approaches in psychology. Thematic Analysis is an accessible approach for those new to qualitative research in psychology and is flexible as it is not tied to a specific epistemological position. We attempted to draw some parallels with some of the phases used in this form of analysis for pragmatic and illustrative purposes. However, it is important to treat such comparisons with caution when it comes to considering epistemological issues. We introduced Discourse Analysis in psychology and considered two distinct traditions including ‘bottom-up’ and ‘top-down’ approaches. For our cross-cultural research project, FDA analysis provided insights into the functional and constructed nature of discourses, and we considered the implications for individuals through theorizing material reality and subjectivity through the use of these discourses. Rather than see our participants as passive-users of discourse, the main criticism of FDA, we explored discursive strategies that young women adopted to manage tensions within the two main discourses.                    
Exercises and Discussion Questions
· Summarise the main steps involved in conducting a research project that utilises a Foucauldian discourse analysis 

· This study used Foucauldian discourse analysis as the main analytic approach, how might the findings be different if a thematic analysis was conducted instead?

· In case study by Budds, Locke and Burr (2014) there is a discussion of combining different forms of Discourse analysis. Should a combined approach have been adopted here? 

· What are the main benefits of conducting a FDA?

· Is it possible to overcome the main shortcoming seen to be intrinsic within a Foucauldian discourse analysis with its focus on wider discourses at the expense of individual agency?     
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