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Abstract
While current ethical procedures aim to minimize risks to imprisoned individuals, there is 
heightened awareness of the need to protect those who participate in research post-incarceration 
while under community-based supervision. Formerly incarcerated women, in particular, face 
myriad challenges to community reintegration which also make them vulnerable participants in 
research. As such, this study explores how 28 formerly incarcerated Black women experience 
the qualitative research process. Findings revealed that women engaged in research because 
these contexts were viewed as therapeutic spaces for raising awareness that can help others. 
Moreover, the interview process allowed women to share their pasts in ways that promote their 
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recovery from addiction. Participants also reported risks of emotional distress and fears regarding 
researcher stigma. The implications for trauma-informed interviewing practices underscore the 
need for greater considerations of the role of the researcher, research environment, and how 
they contribute to one’s personal recovery.
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Introduction

The United States medical research has an unfortunately long history of abuse often 
involving minorities and/or women already facing various forms of societal oppressions. 
These include medical atrocities like the Tuskegee Syphilis Study (1932–1972; 
Wasserman et al., 2007), unethical trials performed on Black enslaved women (Savitt, 
1982) as well as sterilization procedures conducted without explicit consent on: Native 
American women (Hodge, 2012), women of Puerto Rican decent (Warren et al., 1986), 
and women in prison (Roth and Ainsworth, 2015). In response to these egregious mis-
steps, the National Institutes of Health (NIH) established institutional review boards 
(IRBs) to ensure that (1) research respondents are aware of the risks and benefits of 
participation, allowing them to make an informed decision; (2) the benefits of participa-
tion outweigh the risks; and that (3) research with vulnerable populations, such as preg-
nant women, children, those with mental disabilities, and incarcerated individuals are 
subject to more stringent screening criteria (Tufford et al., 2012).

While the ordinary ethical responsibilities of IRBs are important, institutionalized 
procedures guiding their operations are structured to address scientific experiments 
conducted in traditional academic and medical institutions. As such, these procedures 
may not be responsive to the ethical questions that shape inquiry for anti-oppressive and 
feminist scholars, such as the role of the researcher in shaping one’s participation in 
community-based inquiry (Iphofen and Tolich, 2018). The current study seeks to 
explore critical questions related to how marginalized groups, such as women with 
substance use histories who are under correctional supervision post-incarceration, expe-
rience the research process. Moreover, this study examines the ways in which the 
research context can be constructed as a space for marginalized populations to narrate 
their own stories in ways that may contrast with other less agentic, service-providing 
contexts that the formerly incarcerated must often navigate.

Institutional review and challenges to anti-oppressive research inquiry

Amid the attention toward safeguarding the rights of vulnerable populations, counter 
concerns have emerged questioning whether gatekeeping procedures enacted in the 
name of human subject protection may actually potentiate harm through epistemic 
exclusion. That is, if we exclude participants from research on the grounds that they are 
too vulnerable to consent or are more likely to suffer harm, our cache of knowledge 
about marginalized groups may be lacking or systematically biased (Hardesty and 
Gunn, 2019; Iphofen and Tolich, 2018). With an eye to the interpenetration of power 
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and representation, anti-oppressive researchers have prioritized insider, firsthand 
accounts as techniques for assuaging power differentials in the research process and 
privileging the knowledge and accounts of marginalized populations (Brown and 
Strega, 2005; Etherington, 2004).

Indeed, research efforts are challenging the ethical concept of vulnerability (Iphofen 
and Tolich, 2018) and framing research participation as an opportunity for individuals to 
tell their narratives on their own terms and elucidate their challenges to others (East 
et al., 2010). At the community level, research participation has been levied as a political 
strategy for redressing biased knowledge and knowledge production (Iphofen and Tolich, 
2018), and is regarded as an act of resistance which allows populations to tell their col-
lective stories in ways rarely communicated (Brown and Strega, 2005). At the individual 
level, the research endeavor can become a potentially empowering, even therapeutic 
context for people to reframe the meanings they attach to life experiences and vulnera-
bilities (Holloway and Freshwater, 2007).

With a commitment to accounting for the perspectives of the oppressed in qualitative 
research, this study focuses on Black women with substance use and incarceration histo-
ries who are currently engaged in community-based supervision. More specifically, 
women were asked to talk about the factors that shaped their decision to participate in the 
study, their perceptions of the research process, itself, and how the process of talking 
about stressful experiences shapes their wellbeing as they recover from addiction and 
past trauma.

Women, incarceration and reentry

Over the past five decades, the population of incarcerated women in US prison and jails has 
increased by 14%, outpacing the corresponding rate of increase of 7% for males (Belknap 
and Holsinger 2006). Black women have experienced the greatest upsurge in incarceration, 
with rates of imprisonment at 97 per 100,000 compared to 49 per 100,000 for White women 
(Carson, 2015). This rise in predominantly Black female imprisonment can be attributed to 
both the massive impact of stringent drug policies, as well as higher rates of co-occurring 
mental health disorders and substance use which disproportionately shape women’s path-
ways into criminal justice involvement (Van Olphen et al., 2009).

Incarcerated women are 10 times more likely to have histories of substance use 
problems than women in the general population (Charles et al., 2003). Unfortunately, 
women with substance use disorders tend to have longer addiction trajectories than 
men and are more likely to have disorders that are linked to and/or precipitated by 
trauma (McKim, 2017). Approximately, 70% of women in prisons report histories of 
sexual and physical abuse experienced as a child and/or an adult (Messina et al., 2006). 
Trauma and mental health problems often co-occur; incarcerated women are three 
times more likely than men to experience post-traumatic stress disorder with rates of 
40% and 13%, respectively (Carson, 2015). Unfortunately, the criminalization of men-
tal illness, trauma and addiction not only shapes women’s pathways into incarceration, 
but their reentry.

Reintegrating back into society post-incarceration is a complex transition in itself, 
as people must often navigate illnesses such as substance abuse and mental illness 
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(Carson, 2015). In addition, they also face structural barriers such as laws that disen-
franchise people with felony convictions and impede their access to needed resources 
such as employment, housing, substance use treatment, and education (McKim, 2017; 
Van Olphen et al., 2009). For instance, some states require women to prove they are 
substance use abstinent before receiving benefits, making it more challenging for 
women to navigate reentry post-incarceration while recovering from substance use 
(Van Olphen et al., 2009). Formerly incarcerated individuals also encounter barriers to 
obtaining education and employment; they may be disbarred from various job oppor-
tunities and college funding due to felony convictions (Van Olphen et al., 2009).

Moreover, formerly incarcerated women face stigmatization that goes beyond the 
stigma of being imprisoned that men may face; formerly incarcerated women are often 
regarded as having violated cultural norms related to societal expectations of proper 
woman- and motherhood (Covington, 2008; Gunn et al., 2018; O’Brien, 2001). When we 
consider how stigmas of “black criminality” overlap with already tarnished womanhood 
as a result of one’s engagement in crime and substance use, it becomes evident how bar-
riers to reentry can become more problematic for Black women (Richie, 2012). Indeed, 
this current examination is part of a larger study investigating stigma experiences among 
formerly incarcerated Black women attending a substance use treatment program as part 
of their reentry service plans. Such research is crucial for creating responsive treatment 
programs and services; yet, the manifold problems faced by formerly incarcerated 
women of color also make them vulnerable research participants.

Risks and benefits of research participation

Scholars have explored potential research risks faced by populations who share many 
lived experiences with the women in this sample. For example, women who had engaged 
in sex work reported a number of concerns related to research participation, including 
fear of confidentiality breaches and public shaming that could result if their participation 
in the sex economy was revealed (Goldenberg, 2005; Urada and Simmons, 2014). But 
study participation is not only or primarily experienced as risky. Respondents in a study 
by Bell and Salmon (2011), who researched women with histories of drug use, identified 
risks such as interactions with researchers described as condescending and disrespectful. 
This finding underscores the importance of building trust and rapport with research par-
ticipants. Despite this risk, participants still felt motivated to participate in research both 
because they received compensation for doing so, and because they felt an obligation to 
promote awareness about their experiences; they viewed research participation as a way 
to give back to their communities (Bell and Salmon, 2011). Scholars have also explored 
whether research with populations who have survived trauma and interpersonal violence 
created additional stress and discomfort for participants (Campbell and Adams, 2009). 
Respondents reported that their desire to raise awareness and contribute to knowledge 
rendered research participation beneficial, despite the anticipated and realized risks of 
distress due to recalling and discussing sensitive topics.

With evidence suggesting that research participation confers myriad potential risks 
and benefits, this study aims to garner a deeper understanding of how Black, formerly 
incarcerated women with substance use histories experienced their participation in a 
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qualitative interview study. While there has been research into the experiences of mar-
ginalized populations who engage in research, there is still need to increase understand-
ing of the research engagement experiences of populations managing various intersecting 
challenges related to their substance use post-incarceration as they navigate multiple 
overlapping surveillance systems. This study hopes to nuance understandings of this 
vulnerable group while promoting attuned and socially just research practices, reintegra-
tion services, and policies.

Methods

This article is based on semi-structured interviews with 28 Black women enrolled in a 
post-prison program in a mid-size city in the United States. Satisfactory completion of 
the reentry program included mandatory attendance at a support group specifically cre-
ated for women with compounding problems of substance use. The first author recruited 
all participants from this support group. To be eligible, women had to be Black, be 
18 years or above and living in the targeted region, engaged in the reentry program, and 
recovering from substance use. While all participants racially identified as Black, 
approximately 20% (n = 5) identified their ethnicity as of Caribbean descent, with their 
family migrating to the United States from various countries. Examining other factors, 
women in the study varied in terms of years of substance use, age, highest level of educa-
tion, offense committed, and time spent in the reentry program. About 75% of the sample 
was above the age 30; slightly less than one-third of the sample received some level of 
college education, and there was a diversity of recent offenses, with almost 15% of the 
sample’s recent offense being a parole violation (Table 1).

Data collection

This analysis draws on a subset of data from a larger parent study which explores wom-
en’s experiences with incarceration, substance use, and their reentry process, followed by 
an ethics-specific debriefing. This debriefing, which this article draws upon, asks respond-
ents how it felt for them to answer questions regarding their perceptions of intersectional 
stigma, particularly how society views them as Black women with experiences with incar-
ceration and substance use. Respondents were also asked about their perceptions regard-
ing the risks and benefits of participating in research that explores their highly sensitive 
histories of trauma, addiction, and incarceration. Moreover, the first author asked them 
about ways the interview process could be improved and how the role of the interviewer 
may shape the way they experience the research process. Probes were used to more deeply 
explore whether researcher demographic characteristics such as race, gender, and previ-
ous drug and incarceration experiences shape study participation.

This study was developed and carried out in conjunction with a community advisory 
board (CAB) assembled specifically for this project. This CAB comprised community 
members, all of whom had direct experience working in criminal justice and drug treat-
ment fields. All individuals who were invited to join the CAB agreed to serve. In all, the 
CAB was consulted three times throughout the course of this study: while developing 
and pilot-testing the initial interview guide, in the midst of data analysis when the first 
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author was identifying and refining key themes, and while organizing health and well-
ness activities geared toward formerly incarcerated people managing substance use. 
Presentations at local reform events to offer free health and wellness activities for com-
munity members were motivated, in part, by the ethos of anti-oppressive research, an 
approach to knowledge production that conceives the research process as a site for con-
testing structural oppression and empowering marginalized groups.

While the study specifically utilized interviews as the primary mode of data collection, 
the first author actively immersed in the reentry, substance use treatment community for 

Table 1. Study Demographic Statistics.

Study sample (N = 28)

Characteristics N (%)

Age Average 34.2
 18–30 7 (25)
 31–40 12 (42.8)
 41–50 9 (32)
Education
 Less than high school 6 (21.4)
 High school or GED 14 (50)
 Some college 6 (21.4)
 Associates or college degree 2 (7.1)
Most recent offense
 Child endangerment 1 (3.5)
 Possession of a controlled substance 11 (39)
 Grand larceny 5 (17.8)
 Prostitution 3 (11)
 Parole violations 4 (14)
Drug use history
 5 years and below 4 (14.2)
 More than 5 years to 10 years 7 (25)
 More than 10 years to 15 years 1 (3.5)
 More than 15 years to 20 years 11 (42.8)
 More than 20 years 5 (17.8)
Time in reentry program
 Less than 3 months 10 (35.7)
 3 months to 6 months 8 (28.5)
 6 months to 1 year 6 (21.4)
 More than 1 year 4 (14.2)
Primary drug of choice
 Cocaine 13 (46.4)
 Alcohol 6 (21.4)
 Heroin 7 (25 )
 Methamphetamine 2 (7.1)

GED: General Educational Development.
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approximately 7 months in efforts to understand the population’s needs.1 During this time-
frame, the researcher attended the substance use recovery meetings that eventually became 
the site for recruitment. This allowed the principal investigator to establish rapport with 
both treatment program participants and staff, and also to member check interpretations of 
the data as the study progressed. To promote clarity and high ethical standards, the first 
author continually reminded potential participants that this study was separate from any 
mandated programming obligations they had to fulfill, and that their participation or deci-
sion not to participate would have no influence on their programming status. Moreover, 
the first author engaged in a thoughtful process of introducing herself and the study’s aims 
in efforts to prevent her role from being conflated with those of treatment providers.

Extended immersion and member checking promoted rapport with both staff and par-
ticipants and deepened interpretation of the data. In addition, the auditing process con-
sisted of the first author reflecting on how her social location shapes the research and 
analytic process. All of the authors identify as women from modest economic back-
grounds, who have spent the majority of their academic training in predominantly White 
institutions. Three of the authors, including the first author, are Black, and all of the 
authors collectively have decades of experience that span community organizing and 
teaching and research in the fields of social work, psychology, and criminal justice reform. 
The background experiences of the first author, particularly in social work and criminal 
justice reform, combined with intersecting race and gender characteristics undoubtedly 
shaped her recruitment process, and ability to build trust and engage women in the study. 
As a whole, these strategies—assembling a CAB, extended engagement in the commu-
nity, continuous process of reflexivity, and member checking interpretations—strengthen 
the credibility and internal validity of the results (Padgett, 2016).

All study procedures were approved by IRB at the Principal Investigator’s university, 
and by the funding institution, Fordham University’s Research Ethics Training Institute. 
Each participant provided written informed consent to participate in an audio-recorded, 
semi-structured interview and was compensated with US$40. The participants represent a 
highly vulnerable population, seeking to reintegrate back into society while recovering 
from addiction. Many of the participants cited not being able to stay with family members 
as a result of their vulnerable circumstances as well as court mandates, leaving the women 
to independently navigate precarious living circumstances. In addition, all of the partici-
pants were currently on parole and, therefore, were required to attend several weekly 
workshops to meet community-correction mandates for release. As such, participation in 
this process, despite their significant challenges, represented a sacrifice; considering this, 
the first author chose to compensate participants at a rate that recognized their heightened 
level of vulnerability and stress. Compensating participants at a rate attuned to their vul-
nerability can promote the recruitment of hard-to reach populations, enhance the validity 
and social value of research, and establish trust (Abadie et al., 2019).

The interviews took place at the first author’s university office located in the central 
downtown area of the city where public transportation is the most readily available. 
Therefore, a downtown location provided participants easy access to the interview site. 
When asked during the pilot interviewing stage about interview characteristics that could 
be improved, many women stated their satisfaction with the interview site. In the pilot 
interviews, respondents stated that the university downtown center was known as “a 
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place that the community can come to hear talks and it has an open feel,” and another 
respondent stated, “it was less likely [she] would run into anyone that [she] knew there.” 
Another study participant gave insights into how the site could shape the interviewee’s 
sense of self stating “to me this feels like you are inviting me into a place of respect. So 
often we are not shown respect or value in that way. You are inviting me to your office 
and that to me shows that you are valuing me.” As a result of these positive responses, 
the first author decided to offer her office space as an interview site. Interviews lasted 
between 75 minutes and 90 minutes. All participant names referenced in this study are 
pseudonyms to safeguard anonymity.

Data analysis

Data analysis was performed utilizing content-based thematic analysis, an iterative pro-
cess of reviewing and coding transcribed data to identify key themes and patterns. 
Coding proceeded in a two-stage deductive or inductive process. In order to enhance 
analytic rigor, three individuals participated in the coding process. Using an initial code 
list based on the aims of the parent study and previous research findings exploring these 
topics (citation withheld for review), the three coders independently coded approxi-
mately 25% of the transcripts.

After multiple interview transcripts were read thoroughly by all coders, open line-by-
line coding was used to reduce the data into codes. Next, constant comparison methods 
involved evaluating earlier codes against emerging codes, collapsing redundant codes, 
and eliminating codes that failed to be substantiated by the data (Glaser, 1999; Strauss 
and Corbin, 1990). To best refine and evaluate codes collaboratively in this second stage, 
the three researchers met for consensus sessions to discuss emergent themes and enhance 
the code list. The meetings were a time to discuss contrasting themes, discrepancies, and 
discuss new codes not previously developed. Once a refined code list was created, the 
coders proceeded to evaluate the remainder of the interviews, while continuing to consult 
periodically to discuss findings and reach consensus.

A final step was used by the first author to develop proposed relationships between exist-
ing codes and concepts forming analytic explanations (Glaser, 1999). The analysis in this 
article focuses specifically on identifying relationships within the interview data regarding 
women’s perceptions of their participation in the parent study. To facilitate this phase of 
analysis, the first author employed some of the heuristic “six Cs”: Causes, Contexts, 
Consequences, Conditions, Covariances, and/or Contingencies (Glaser, 1999). In this ana-
lytic step, the researcher asks questions of the data, selectively using any or all of the six Cs, 
to establish the conceptual relationships between emerging themes or concepts. As such, the 
analysis within this article presents findings from a subset of the six Cs: (1) How do women 
perceive the research context and (2) what are the conditions shaping their engagement in 
research? These domains are further discussed within the “Findings” section.

Findings

Participants in this interview study viewed their research engagement not just as a task 
of reporting prior, finished events, but as an active, interactional process within a context 
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where they become, simultaneously, author and audience of their own story. At the same 
time, the acts of being heard and hearing oneself are shaped by the social and historical 
context of the interview. All of the contingent contextual features of the environment 
surrounding the participant and the interview—researcher behaviors and attributes, insti-
tutional context, participant behaviors and attributes—shape how the participant engages 
in the research endeavor. Moreover, these research conditions inform understanding of 
the benefits and risks that arise through and potentially after research participation. 
Exploring these risks and benefits in the context of the research interview provide impor-
tant insights into how researchers can most ethically work with this vulnerable group of 
women to ensure that their situated expertise is incorporated in knowledge about race, 
gender, incarceration, substance use, and trauma.

Wanting to be heard despite fears

For women with long histories of incarceration and substance use disorders who are still 
embedded in the therapeutic arm of the criminal justice system, the research interview 
can provide a non-evaluative context to be heard on her own terms. Tamika’s passage 
speaks to the process of disclosing within the research inquiry process:

I just want to tell you [researcher] how I’m feeling, and what’s on my mind right now. I don’t 
need to go see your mental health people, then they talk about what kind of medication I might 
need, or I’m so crazy I might can’t take care of my kid . . . So no, it [the interview] didn’t bother 
me. It kind of felt good because I haven’t spoke about it in a while. I was really excited because 
I wanted to be heard. A lot of people don’t want to hear us . . .

As Tamika points out, women in recovery who are also engaged in the post-incarcer-
ation reentry process are continually interfacing with health and social service profes-
sionals intent on labeling or diagnosing them—and otherwise making life-changing 
professional judgments without “hearing” them. In other words, the goal-directed activi-
ties of diagnosis and assessment—though they commonly include eliciting biographical 
information about one’s life—preclude being heard. As a contrast, telling one’s story 
during a research interview provides a context where women are able to disclose without 
fear of the story being examined for the ways in which it highlights illness, deficiencies, 
and the consequent need for medications and child welfare interventions.

Some participants worried that research interviews would lead to consequential 
judgments vis-à-vis the criminal justice system, if researchers disclosed their informa-
tion to social service and criminal justice workers. Rhonda explained this line of think-
ing as follows:

Some women may think, “What are you going to do with this information? Why do you want to 
know?.” Some women are afraid to trust, they don’t know what will be done with it. When you 
have had histories of being used, it’s hard to trust, my main concern was if I was going to get in 
trouble. I’m on parole. Should I be telling my business? So at first, I was kind of skeptical.

For marginalized populations, trusting a researcher by disclosing their lived experi-
ences may place them in a vulnerable position. Concerns may arise as to whether a 
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researcher may share their information in ways that may harm their reentry process, such 
as with parole. Like Rhonda, many of the women discuss tenuous relationships with 
community-correction systems where they are often fearful of committing a parole viola-
tion for reasons as seemingly innocuous as being 5 minutes late for curfew. Thus, wom-
en’s initial concerns about potential breaches in researcher confidentiality—specifically, 
whether or not a researcher will share information—are rooted in significant fears 
regarding the many threats to their freedom that can lead to additional surveillance and 
possibly re-incarceration.

The temporality of Rhonda’s quote is also telling. She reports being skeptical about 
the research interview, at first, implying that she was less skeptical when she was asked 
this question than she had been previously, and that a participant’s stance on the safeness 
of the interview can shift over time. Thus, we see that the interview can be experienced 
as a positive context for being heard, provided that the participant trusts the researcher, 
and that conveying a non-judgmental attitude is crucial for building the necessary trust 
with participants.

Notably, for Tamika and other participants, the research interview could be a thera-
peutic space, but not because the researcher diagnosed or gave advice, but because they 
created a place where the research participant acted as both author and audience of an 
unfolding narrative.

Being author and audience of one’s story

As discussed earlier, women in this study viewed the interview process as one where 
they can be heard in ways that countered their experiences disclosing in other spaces. 
However, they also saw the research interview as a transformative process where they 
can narrate and reframe their story on their own terms. Moreover, it promoted self-reve-
lation and even continued recovery. Karen, who was in recovery from heroin addiction, 
spoke of the benefits of narrating and consuming a story about the self:

I like talking about it because I hear myself. I like hearing my past and what I have been 
through cause it helps me remember where I been and how far I am now. I don’t want to go back 
to that. Because that’s my story. Back in the day I would be ashamed, but I am not anymore. I 
don’t regret anything. That is my testimony . . . I have to tell my story.

While Tamika thought the non-diagnostic or non-therapeutic purpose of the interview 
opened up a space to be heard, many participants, like Sandy, thought that hearing them-
selves in the research interview—or, more broadly, that any instance of talking—was 
therapeutic. She experienced the non-judgmental “listening ear” of the researcher as ben-
eficial precisely because it was therapeutic:

Sometimes you ask the questions, and maybe its triggering something, but you might need that 
trigger so it can pull something out of you and release something so you are not walking around 
holding onto that, angry but you don’t know why you are angry . . . You really need to get it 
out, speak it to someone who will not judge you, a listening ear. You never know what kinds of 
questions you need asked to just trigger something to get it out.
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Note how Sandy disembodies listening in this passage. Presumably, a “listening ear” does 
not speak back; but Sandy also refers, perhaps paradoxically, to the value of the interviewer’s 
triggering questions—and asking questions certainly entails speaking. The listening ear thus 
appears to refer to a person (researcher) who can elicit talk without judgment, allowing the 
speaker and co-listener to “pull something [hurtful] out of you,” in part by prompting the 
speaker to stumble upon a transformative insight while in the midst of talk. The notion that 
talk can be transformative is a foundational premise of many “talk therapies,” so it is not 
surprising that women embedded in talk-intensive social services would experience the non-
treatment context of the research interview as therapeutically significant.

Kim also remarks on the role of the interviewer in shaping a participant’s engagement 
as we see here:

Because from the moment you started the interview you spoke to me like, “I’m impressed that 
you are going through these things and you are managing them . . .” You made me feel like you 
noticed my efforts in trying to overcome them and that my efforts were validated. People just 
want to be validated. Even if I am hooker, dammit, validate me.

As evidenced from Kim’s remarks, an interviewer can play a significant part in creat-
ing an emotionally safe context—specifically, one that offers validation in disclosure. A 
researcher’s reactions can signify respect for a participant’s story, and in this case, 
acknowledgment of one’s journey to recovery from substance abuse. While the inter-
viewer may see their role as someone who offers probes which encourage storytelling, 
the participant may gather deeper meaning from the interactions which then shapes not 
just engagement, but how they feel and view the researcher. As Kim states, even a 
“hooker” needs validation, and the researcher’s reactions provide that. Considering the 
level of societal and internal stigmas that this community of women experience due to 
their past incarceration, drug use, and how that may intersect with engagement in sex 
work, perceiving validation in a non-therapeutic interview context can be significant.

Eliciting and benchmarking personal growth—or the lack thereof

Several participants experienced the research interview either as a transformative inter-
action or as a storytelling venture that, if not transformative in and of itself, allowed them 
to track and recognize improvement. Sandy did not describe the interview as an instance 
of hearing herself, but she too experienced the interview as a benchmark for personal 
growth and transformation:

Talking about it took me back because sometimes you can forget. It made me kind of bring up 
some small things that made me appreciate even more what I have right now. Not saying we 
forget where we come from, but sometimes we keep just thinking about those little things . . . 
It just kind of brought joy to me to know what I got now. I can see my kids. I couldn’t while in 
my addiction.

Sandy describes having forgotten the turmoil in her past and how recalling even “small 
things” led her to appreciate her present life. Considering the barriers that many formerly 
incarcerated women with competing recovery needs continue to face, this process of 
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remembering can be incredibly useful and health-promoting. Indeed, the transformation 
theme occurred across many of the interviews and was perceived as both a benefit of 
research participation, a potential barrier to recalling one’s prior experiences, and as a 
potential danger or trigger. Karen spoke to this transformation when she said, “I don’t 
regret anything. That is my testimony . . . I have to tell my story.”

Telling one’s story was deemed more precarious if it led one to the conclusion that 
she had not “done the work” or undergone the necessary transformation, as Marlie 
pointed out,

It is part of your story, yeah, but sometimes it keeps bothering you and you don’t want to talk 
about it. Sometimes you haven’t accepted your past, and you may not be open to sharing it, 
because you haven’t done the work, you aren’t recovered from it. Maybe you are still trying to 
figure out what you are doing yourself.

For the respondent who has not undergone a transformation, talking could lead to the 
recognition that one had not yet changed—or worse, according to the logic of personal 
transformation that undergirds American substance abuse recovery discourses—that 
change may not be necessary. Talk, according to Mary, could stir up demons without 
“releasing them” (see Sandy’s quote earlier):

Sometimes it could bother women talking about it, sometimes talking about things can stir up 
those demons. Thinking about bad times they might start thinking about good times. It wasn’t 
all bad using, just didn’t like the consequences.

In this quote, Mary uses the metaphor “demons” to describe happy memories that 
occurred during active substance abuse or dependence. Stirring up these happy memo-
ries could thus interrupt recovery by making drug use seem not all bad. Others worried 
about stirring up triggers—not the positive kind that Tanya described as “pulling some-
thing out” or “releasing something [negative or painful].” These respondents used the 
word “trigger” to describe events that incite past trauma. Indeed, Carrie implied that it is 
simultaneously possible to have undergone a transformation when she described a hypo-
thetical respondent, and to be triggered by an interview:

It takes you back to a time you don’t wanna to remember. People may say, “That’s not me 
anymore, I have moved beyond that. I gave myself to God now,” and they won’t talk about the 
things they’ve done . . . it could trigger some traumatic things.

The change Carrie describes here may signify both spiritual and religious transfor-
mation, as well as a shift in personhood and how a person views herself. When one 
aligns their behaviors with what they believe is expected by a higher power, it becomes 
harder to remember and discuss behaviors that may be deemed as immoral or mis-
aligned with their new self. Moreover, doing so could disrupt the new person. Taken 
together, participants’ responses suggest that research interviews can be experienced 
as de- or re-traumatizing, depending upon a participant’s past history, treatment sta-
tus, and perspective.
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Giving back

Although respondents frequently weighed the risks and benefits of research participation 
in terms of personal calculus, many also viewed research as an opportunity to give back. 
The research interview was not only promoting self-healing, but eliciting the desire to 
help others as communicated by Faith:

I feel heard. I am actually smiling now. Like, “Wow, my life has changed.” It just kinda stirred 
up something in me, it makes me want to help somebody even more . . . I want to be able say I 
survived. That there is a chance, there is hope, we can always change.

Faith’s quote speaks to how the storytelling process allows participants to not only 
reflect on their own transformation but illustrates how sharing these stories can elicit the 
desire to help others transform and affect greater societal change. After disclosing her 
own story and remembering her past and the positive changes that have occurred, Faith 
started to feel compelled to help someone else. She desires to communicate a message of 
hope and positive change to others facing similar addiction problems. This view of the 
research interview as not only promoting self-healing, but potentially cultivating the 
desire to help others can be seen in Brittany’s statement:

I also want to do some education . . . Not necessarily being a drug counselor, but connect 
people with the programs they need, even just motivationally speaking to somebody. To do this 
is to be comfortable telling your story to reach others in need. So, for me, it’s not an option, I 
must do it.

Brittany also wants to be an educator through the telling of her own story. In fact, 
Brittany says this is more than just a desire of using one’s story to uplift others; for 
her, this is something she must do; it is almost a calling. Many of the women’s stories 
positioned “giving back” as a critical part of one’s own recovery as seen here with 
Rebecca:

I also believe in giving back. I believe whatever you have, you only can keep it [recovery] if 
you give it away. I don’t want anyone to go through what I did if they can help it. When you 
have it what do you do when you come home, I’m giving back. You are getting firsthand 
knowledge from me of my experience in prison, coming home . . . hopefully this information 
can help someone.

As stated here, in order for an individual to sustain their own recovery, they must help 
others navigate their own addictions. For Rebecca, that means participating in the inter-
view and sharing her past and current reentry process in efforts to provide needed under-
standing and knowledge to others. Essentially, it is in looking beyond one’s own needs to 
help others that a woman comes to sustain and more importantly “earn” her recovery. 
Significantly, giving back is part of the transformational process of recovery detailed in 
Alcoholic Anonymous’ 12 Steps program. Thus, it is quite understandable that the giving 
back narrative is a significant and embedded aspect of the women’s sense of effective 
recovery strategies.
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Implications
The past is never dead. It’s not even past. (William Faulkner, 1951)

Participating in qualitative interviews can promote self-awareness, catharsis, and oth-
erwise help the disenfranchised make their voices heard (Brown and Strega, 2005). 
Storytelling aids in the personal development of those sharing, as stories can deepen a 
person’s sense of their own value and promote emotional stability (East et al., 2010). 
Taken together, research suggests that the interview process, though not designed to 
provide direct benefits to participants or act as a therapeutic intervention, may nonethe-
less have health-promoting effects. This study of women with multiple, intersecting axes 
of marginalization both supports and complicates these themes.

Women in this study viewed research participation, not as a sort of archeological dig 
into the inert past, but as active engagement with the past, heavily informed by the pre-
sent context; importantly, the past has agency. Most women in this study described the 
research interview as a reflexive interaction with their past and present. In many instances, 
the valence of this interaction was experienced as unpredictable. Depending upon a 
woman’s present state of mind, recovery progress, and her perception of the interview-
er’s goals and beliefs of the population (to name but a few relevant aspects of context), 
engaging with the past could make one feel heard, trigger positive change, elicit positive 
or negative benchmarking, threaten recovery, mark an ontological shift in personhood, 
and/or trigger trauma. In terms of anti-oppressive research ethics, all of these effects are 
important to consider, but many of them are ultimately unpredictable.

Our first and perhaps most important observation is that research participants in this 
study invested in storytelling with considerable power and meaning. This contrasts with 
popular understandings of interviews and talking as excavation, as opposed to interven-
tion. For most of our participants, talking did something—often something therapeuti-
cally relevant, even though the researcher had an explicitly non-therapeutic agenda. As 
E. Summerson Carr (2010) pointed out in her guidelines for “metalinguistic awareness 
in qualitative research,” in order to make sense of interview data, researchers should be 
attuned to context, including participants’ language ideologies. Broadly speaking, lan-
guage ideology refers to an individual’s understanding of what language is and does. In 
this study of women who were embedded in substance use treatment—the type of pro-
gram that tends to be talk intensive—participants were primed by the proximal context 
of substance use treatment to relate interview participation and storytelling with thera-
peutic significance. Indeed, many of the themes we encountered in the interviews—per-
sonal and spiritual transformation, reflexive and ongoing personal and moral inventory, 
and giving back—are the key components of 12-Step Programs. Likewise, popular inter-
ventions like narrative therapy and motivational interviewing view client speech as inter-
active and consequential to identity and behavior, respectively.

Next, we found that participants’ age and enduring experiences with addiction were 
tied to their adoption of treatment program ideology. A significant portion of the women 
in this study were in their middle adulthood having long periods of their lives engaged in 
treatment where they reflected on their traumas and triggers attached to the addictions, 
as well their supports and successes. As such, many of the respondents reflected upon 
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their treatment processes within the interview context as they attempted to recover from, 
not just their addiction, but their traumas as well. Considering this, it can be surmised 
that having a largely older sample of women with long histories of drug use and treat-
ment engagement does shape their ability to constructively engage in and find healing 
through telling their story, even within a non-therapeutic context. From an anti-oppres-
sive research standpoint, our results indicate that interviews are perhaps experienced as 
more precarious because they are understood as a mode of therapeutic intervention by 
people embedded in histories of talk-intensive treatment. On a methodological level, this 
suggests that researchers interested in studying people who are currently in or have gone 
through similar addiction treatment programs should familiarize themselves with treat-
ment program ideology and triangulate this information with interview data.

Finally, our participants suggest that interviewers perceived as non-judgmental can 
create a counter-context where people, who are used to having their voices silenced or 
ignored, can be heard. Indeed, across the literature, women, in particular, have experi-
enced silencing in an array of settings. Moreover, Black women have a long history of 
being disproportionately marginalized and silenced both physically and psychologically 
within greater society, throughout policy implementation and, particularly relevant for 
this study, within service delivery (Jemal et al., 2019; Kerrison, 2018). For instance, the 
marginalization of Black women has been explored in the context of their receipt of 
substance use and mental health services, as research efforts link cultural variations in 
treatment outcomes to the lack of recognition and mistreatment of Black women’s inter-
secting ethnic, cultural, and gender needs (Davis and Ancis, 2012; Jones and Warner, 
2011). Moreover, unequal power relations between staff and clients, perceived racism, 
and a lack of cultural competence can lead to interactions that devalue Black women’s 
voices, decrease their self-esteem, and thereby restrict decision making (Kerrison, 2018; 
Wittmann-Price, 2004). As such, it is important to explore how the interview process can 
offer marginalized women agency to reflect upon their stories.

For instance, the research context can play a significant role in promoting a partici-
pant’s voice and sense of agency. Scholars have examined the power of engaging in non-
traditional, diverse interviewing contexts in efforts to advance ethical obligations and 
minimize harm to participants during the inquiry process. While interviewing an indi-
vidual within their everyday context, such as their home, may offer convenience and 
allow researchers to observe participant behaviors in their natural environment (Blomberg 
and Burrel, 2009), this kind of method can bring up ethical challenges particularly when 
investigating highly stigmatizing phenomena. In one study (Fletcher et al., 2019), an 
interviewer initially thought coming to a participant’s home was a way of being attuned 
to the challenges faced by highly marginalized groups; however, the researcher’s view 
misaligned with the participant’s. Instead, the respondent preferred the interviewer’s car 
as a location to tell her story, which included the shame and discrimination she faced as 
a Black woman living with HIV. Her home evoked feelings of disempowerment and 
silencing, rather than the comfort and confidence many associate with feeling “at home” 
(Fletcher et al., 2019). As such, the interviewer reframed her initial reservations to use 
her car in efforts to uphold ethical principles of beneficence, the promotion of partici-
pants’ good, and respect for participant autonomy (Fletcher et al., 2019). This example 
also shows that researchers cannot always accurately anticipate participants’ preferences 
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or the impact that specific contexts may have on the ability to conduct an ethically 
attuned interview. Even a researcher’s choice to use their office space as a site for inter-
viewing can have deeper meaning, as evidenced in this study. Using an office space for 
interviewing can promote respondent’s sense of safety, empower participants to tell their 
stories, and communicate trust and even validation.

Applying a trauma-informed lens to the research process promotes the use of compas-
sion and validation when engaging with others (Urquhart and Jasiura, 2012); by acknowl-
edging women’s experiences with oppression, a researcher is communicating care for 
their past experiences, and appreciation for sharing their story of transformation. This 
was seen in Kim’s observation that the researcher’s use of motivating language within 
the interview process communicated compassion. Scholars have posited that showing 
emotion is essential to the investigative process in the qualitative paradigm. “Because 
entering the meaning-making world of another requires empathy, it is inconceivable how 
the qualitative researcher would accomplish her goal by distancing herself from emo-
tions” (Sciarra, 1999: 44). In addition, Gilbert (2001) suggested that the researcher must 
connect both cognitively and emotionally with study participants, “It is not the avoidance 
of emotions that necessarily provides for high quality research. Rather, it is an intelligent 
use of our emotions that benefits the research process” (p. 11). Kim perceived the first 
author’s probes as her ability to show care for the participant’s journey and story, and this 
provided a sense of validation. As Faith also stated in the interview, being able to share 
her narrative and feel heard allowed her to envision telling her story in the future to help 
those at risk of experiencing the same illnesses she has navigated throughout her life.

Many women with histories of incarceration and substance use often interface with 
systems and people who do not provide the forms of validation that would promote their 
recovery. Given this, researchers must consider how legacies of trauma may be brought 
to bear on the research experience, both methodologically and ethically. This study 
shows that pervasive stigma and lack of validation could impede the research process 
and inadvertently contribute to harm. Future research should further examine how the 
research context and researcher characteristics can promote or impede, not just wellbe-
ing, but also compassion-sharing and validation through the interview process.

Limitations

While this study provides important insights about engaging in research with vulnerable 
populations, there are some limitations to consider. This study, like others, may be influ-
enced by social desirability bias in participant responding. Distrust and fear of societal 
persecution can impact participants’ reporting of sensitive behaviors, particularly among 
already stigmatized populations (Guest et al., 2006). Moreover, vulnerable groups often 
worry about whether their participation will be kept confidential, which can shape the 
level at which they disclose. With that being said, research studies have attempted to 
build greater trust through being responsive to characteristics that may promote collec-
tive trust, such as the use of gender and/or race concordance for exploring particularly 
sensitive topics that speak to gendered and racialized forms of oppression. This study 
utilizes these strategies in efforts to promote respondents’ sense of agency and emotional 
safety; this included minimizing the fear that participants’ disclosures would be mined 
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for medical or criminal content. However, the fact that the first author shares the gender 
and racial identity of the respondents may also promote respondents’ proclivity to pro-
vide socially desirable answers. Furthermore, the first author devoted significant efforts 
to explaining to participants that the interview process was a safe space for exploring 
their viewpoints. In addition, the first author reminded respondents that they could 
refrain from answering questions and still receive compensation.

Finally, the participants in the study were drawn from a convenience sample of women 
engaged in substance use treatment as part of their reentry programming. This study can-
not purport to speak to the needs of all recently released women, including those of dif-
ferent racial backgrounds who may not have access to gender-specific programming. 
Reentry programs vary geographically in ways that can shape how one perceives their 
reintegration process, their ability to access needed support, and possibly their engage-
ment in the research process. This must be considered as a potential limitation of how we 
apply the findings more broadly.

Conclusion

The participants in this study engaged in a complex and rich process of reflecting on their past 
experiences and their will to transform and reconstruct their stories. This process of narrating 
their stories within the interview context encouraged their sense of empowerment, while also 
allowing them to reframe their stories in ways that can promote continued recovery. Our 
analysis suggests that the research context can be critical for providing spaces that combat the 
multi-level challenges that formerly incarcerated Black women may face as they reenter their 
communities while recovering from trauma and substance use addictions. Indeed, the past is 
never quite dead; thus, it is important for research endeavors that ask participants to recall 
past, sensitive memories to engage vulnerable communities in responsive ways. Developing 
research practices which create alternative spaces for critical, health-promoting reflection can 
be a crucial for informing future community-engaged research and design.
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