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Abstract
The method dyadic interviews involves interviewing a pair of participants, focusing explicitly on the interaction between them and
how it develops data. Dyadic interviews with persons who are involved in ongoing, working relationships can be a feasible means of
exploring research topics that are related to collaboration and collaborative practices. The concept of recovery is considered highly
relevant to different kinds of relationship-based practices, involving a person and context centered shift within the field of mental
health. What is referred to as recovery-oriented practices, is best understood as developed through collaboration. This involves a
shift in the understanding of who beholds the expert knowledge and what knowledge “is,” acknowledging the importance of
including different types and sources of knowledge when new knowledge is to be developed. In this paper we explore how dyadic
interviews with pairs consisting of mental health service users and professionals can facilitate co-created knowledge about recovery
as collaborative practices through collaboration. We argue that dyadic interviews can enable development of dialogic and colla-
borative knowledge, potentially blurring and challenging boundaries between knowledge-bases and roles.
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Setting the Scene

Eric: The way I think about it is that you have been the one in

charge . . . and then sometimes it is important to move a

little bit outside the comfort-zone and . . . maybe just see

if you could push it a little.

Frank: You’re good at that, being clear and to the point . . . Like

“Ok, we need to talk about this now.” And then we talk

about it, and then we move on. Yes.

Eric: We have, in a way, found “our thing.”

This little exchange took place in a dyadic interview con-

ducted as part of a research project exploring mental health

recovery as collaborative practices. A dyad is a group of two

people. The two persons making up the dyad in this particular

interview were a mental health service user, “Frank,” and a

mental health professional, “Eric.” (Frank and Eric are not their

real names and information about them has been altered). Frank

has been a user of diverse mental health services for many

years. He lives in his own apartment and currently receives

home-based services from a local community mental health

team. Eric is a mental health nurse who works in a community

mental health team. He has long and varied experience with

working in different kind of services within the field of mental

health. The service in question here is located in a medium-

sized Norwegian municipality that has mandated that all their

services within the field of mental health and substance abuse

should be recovery-oriented. Frank and Eric have collaborated

for approximately four years, usually meeting once a week. By
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letting Frank and Eric set the scene for this paper, we hope to

raise at least three issues related to exploring mental health

recovery as collaborative practices: the importance of context,

how experiences are developed and given meaning through

interaction, and whether dyadic interviews could be one way

of developing contextual and collaborative knowledge.

Introduction

In qualitative research that aims to explore experiences related to

receiving or providing health services, focus groups and individ-

ual interviews are often the preferred methods for generating data.

In contrast to what is mostly the case in individual interviews,

dyadic interviews focus explicitly on the interaction between the

participants and how it generates data. Dyadic interviews differ

from focus groups as they typically produce a closer connection

and interaction between the participants (Morgan, 2016).

In this paper, we advocate the use of methods that are

closely connected with the aim of a particular study. We sug-

gest that dyadic interviews with persons who are involved in

ongoing working relationships can be a feasible means of

exploring research topics that are related to collaboration and

collaborative practices. We thereby also suggest that recovery-

oriented practices in the field of mental health are best under-

stood as co-created and developed through collaboration (Kidd,

et al., 2015; Ness et al., 2014; Waldemar et al., 2019). The aim

of this paper is to explore how dyadic interviews can be an

appropriate method for exploring experiences with mental

health recovery as collaborative practices.

Recovery as Collaborative Practices

The concept of recovery is considered highly relevant to dif-

ferent kinds of relationship-based practices in the fields of

mental health and social work (Lindvig et al., 2019). Recovery

involves a person- and context-centered shift within the field of

mental health and thus, more attention is brought to societal

and contextual factors in people’s lives. More aptly, this can be

described as a movement away from an individualistic, biome-

dical perspective on mental distress and treatment, which seeks

to identify the biological basis of symptoms. Once determined,

the symptoms can be addressed through professional treatment

and there is an assumption that they will decrease and hopefully

finally disappear (McCabe et al., 2018). Rather than focusing

on the absence of symptoms as the ultimate goal, and treatment

as a task to be carried out by professionals, recovery focuses on

regaining control over one’s life through one’s own efforts and

with support from professional and informal networks. Thus,

subjective experiences of recovery and improved quality of life

may not necessarily be in line with a more clinical understand-

ing of recovery with a focus on symptom relief symptom

(Davidson et al., 2010; McCabe et al., 2018). In our under-

standing, recovery holds that people living with persistent and

severe mental health challenges are the experts in their own

recovery Furthermore, in looking at recovery as social and

contextual processes, we are more interested in the

multifaceted consequences of mental health issues on people’s

everyday life (Brekke et al., 2018; Paton et al., 2018; Price-

Robertson et al., 2016). Though recovery-oriented practices

has become an accepted and widely used term in mental health

guidelines during the past two decades, the roots of recovery go

further back. “The civil rights movements from the 1960s

onwards constituted the greatest driving force, based on ideas

of self-help, empowerment and human rights. Recovery can

thus also be seen as a political reaction against suppression,

stigma and unsatisfactory services that focus on maintenance

and compliance with treatment” (Hummelvoll et al., 2015,

p. 3). Thus, recovery challenges professional knowledge and

power as well as individualistic understandings, positioning it

within a critical mental health tradition. Due to its subjective,

collaborative and relational nature, we understand recovery as a

processual and open concept that cannot be “implemented” in

services. Rather than viewing recovery as something measurable

and standardized, we position ourselves within an understanding

of recovery-oriented services as most aptly developed through

collaboration between various groups of stakeholders, taking the

local context into account (Karlsson & Borg, 2017). In line with

this positioning, we also suggest that developing more collabora-

tive understandings may serve the purpose of promoting resis-

tance against the dominance of purely individualistic and clinical

understandings of recovery (McCabe et al., 2018).

In the development of recovery-oriented services, recogniz-

ing the person receiving services as the expert involves a rela-

tionship with professional helpers based on the core values of

power balancing, role-blurring, negotiating competencies and

focusing on processes rather than clinical outcomes (Ness et al.,

2014; Waldemar et al., 2019). Thus, partnerships and colla-

boration are key features in developing recovery-oriented ser-

vices. This means that in recovery-oriented practices,

professionals as well as service users are recognized as encom-

passing a variety of roles. Rather than being “expert and help-

er” and “help-receiver,” they are considered collaborators,

working together in a relationship, co-producing helpful help

(Kidd et al., 2015; Ljungberg et al., 2015; Ness et al., 2014).

Recovery-oriented practices involve a shift in our under-

standing of who holds expert knowledge and what knowledge

“is.” This understanding acknowledges the importance of

including different types and sources of knowledge when

developing new knowledge. Thus, knowledge is understood

as contextual and constructed through collaboration and dialo-

gue (Crotty, 1998; Klevan et al., 2018; Sullivan, 2012). None-

theless, the development of more person-centred and

collaborative approaches in mental health is also inextricably

connected to power issues (Kidd et al., 2015). An important

issue at stake in developing recovery-oriented services is

whose understanding of recovery “counts.” Previous research

on the topic indicates that services users often seem to inter-

nalize professionals’ understandings of what recovery is and

what recovery-oriented collaboration can involve (McCabe

et al, 2018). There is also a risk that the personal experiences

of and perspectives on mental health services expressed by
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service users are overshadowed by professional voices (Tom-

linson & De Ruysscher, 2019).

Understanding recovery as collaborative practices has

implications for the research process and choice of research

methods. An important premise for exploring collaborative

practices could involve regarding collaboration as a core value

of the research method used and comprehending collaboration

as something people constantly do—including when talking

about how they understand and experience collaboration.

Collaborative Knowledge Development Through
Dialogue

“Collaboration is the act or process of “shared creation” or dis-

covery. [It] involves the creation of new value by doing some-

thing new or different” (Thomson & Perry, 2006, p. 22).

Collaboration can aptly be described as iterative, a sort of

becoming, rather than a linear process with a defined beginning

and end. Thus, collaboration evolves and develops as people

interact over time and involves shared creation or co-creation

of understanding. It enables and presupposes a dialogic under-

standing of knowledge, suggesting that knowledge is developed

through personal participation in a dialogue between one’s own

ideas and those of others (Sullivan, 2012). Thus, collaboration

involves much more than simply working together.

The shift towards more collaborative and recovery-oriented

practices recognizes the importance of including diverse knowl-

edge bases. As such, it can be argued that there is also an

epistemological turn, opening up for more unfinalized and co-

created understandings of how we develop knowledge.

Flyvbjerg (2001), following Aristotle, describes three types of

knowledge: episteme, techne, and phronesis. Episteme is often

translated as “scientific knowledge” and refers to the rational

and theoretical knowledge that is absolute, proven and invariant

within time and space. In social sciences research, such knowl-

edge can be argued to be equivalent to evidence-based research

and practice and thus corresponds to the modern scientific ideal.

Techne represents the practical side of knowledge and is

often translated as “art” in the sense of “craft.” The objective

of this kind of knowledge is the rational application of technical

knowledge based on a conscious goal. In contrast to techne,

phronesis, while also a practical kind of knowledge, is closely

connected to value judgment. Phronesis is difficult to define,

but is often translated as “practical common sense” and empha-

sizes practical ethics, incorporating a moral cause and intention

to act for the best (Jenkins et al., 2019; Pitman & Kinsella,

2019). It is based on practical value-rationality and is proces-

sual and context-dependent, prioritizing particularity rather

than universal rules. Phronesis is commonly associated with

practical wisdom and is a kind of knowledge that is based on

experiences. Flyvbjerg (2006, p. 221) argues that phronetic

knowledge needs to be put to the fore within the social

sciences: “In the study of human affairs, there appears to exist

only context dependent knowledge, which thus presently rules

out the possibility of epistemic theoretical construction.” How-

ever, phronetic knowledge is often “under siege” and is judged

and valued based on standards more suited to evaluating epis-

temic knowledge.

Phronetic knowledge is of considerable value when devel-

oping recovery-oriented practices. A substantial number of

previous studies exploring recovery and recovery-oriented ser-

vices have focused on so-called lived experiences through the

voice of the service user (Tomlinson & De Ruysscher, 2019).

However, many qualitative research approaches are criticized

for paying too little attention to how “voice” is also contex-

tually situated (Frank, 2010; Grant, 2014; Voronka, 2019).

McCabe et al. (2018) argue that recovery is not a stable and

coherent state of being. Rather, it is contextual, and experiences

of recovery therefore change over time and in relation to con-

text. Furthermore, so-called recovery stories risk being inter-

preted and deployed within prevailing meta-narratives of what

recovery and recovery-oriented services are (Voronka, 2019).

Despite what could be understood as an epistemological turn

in mental health services, recognizing service users as “knowers”

and contributors to knowledge development and putting experi-

ential and phronetic knowledge front stage, there is still the risk

that this contribution will be rejected in favor of epistemic knowl-

edge. “What is considered to be ‘true’ knowledge is influenced by

the power relations in our society and culture. Professional knowl-

edge, gained through education and learning, has a higher status

than ‘experiential’ knowledge thus shaping mental health

research and services in its image” (Faulkner, 2017, p. 114).

We would also argue that drawing a distinct line between phro-

netic knowledge as belonging to service users and professional

knowledge as belonging to professionals is a simplification. In

their practices and collaboration, professionals also draw on phro-

netic knowledge, developed through personal and professional

experiences (Pitman & Kinsella, 2019). Thus, understandings and

boundaries of different knowledge bases can be elusive and

entangled and could entail what Kogstad and colleagues (2014)

refer to as epistemological tensions. These tensions are also pres-

ent in a paradox highlighted by Pitman and Kinsella (2019);

despite the emerging call for phronetic knowledge in multiple

fields within health and social care, the grounds for such knowl-

edge have become increasingly complex and hostile.

The complex, interchanging and relational nature of recov-

ery calls for research approaches that can bridge possible ten-

sions and contribute to the understanding of recovery as a set of

collaborative understandings, processes and practices. The

need to further develop approaches to qualitative inquiry with

the aim of capturing contextual, relational and processual

experiences such as recovery is evident. Dyadic interviews,

with their focus on interaction as a means of generating knowl-

edge, could facilitate co-created knowledge about collabora-

tion through collaboration.

Dyadic Interviews

Put simply, the dyadic interview method involves interviewing a

pair of participants, who can either share a pre-existing relation-

ship or be strangers. The interview focuses the interaction

between the two, and the comments of each participant draw
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forth responses from the other. The goal is to get the pair of

participants to converse about a topic in ways that generate

relevant data (Morgan, 2016; Morgan et al., 2016). The pairs

can be homogenous or heterogeneous in terms of roles and/or

how they relate to the research topic. We would also argue that

the pairs can be homogenous or heterogeneous regarding which

knowledge base they use as their foremost source of knowledge.

Morgan (2016) emphasizes the necessity of some degree of

common ground as a basis for conversation in dyadic interviews.

Dyadic interviews can also add to this common ground

through mutual exploration of experiences related to a topic

or, as we would argue, how the participants explore the topic. In

our understanding, this is perhaps one of the most interesting

and unique aspects of dyadic interviews. Through the interac-

tion and conversation between the two persons in the pair, new

meaning and understandings can be co-constructed. The two

participants also have the possibility to challenge each other,

including the “truths” and understandings the other possesses

and how these came to be.

In addition to making it possible to bring two stories from two

separate participants to the fore, dyadic interviews can also pro-

vide new and co-constructed stories, developed and constructed

through the interaction between the two participants (Reczek,

2014). Hence, dyadic interviews can add to the body of research

exploring co-construction of knowledge within the field of prac-

tice development, through knowledge constructed based on a

diversity of roles and knowledge bases (Borg et al., 2012).

Grounded in an understanding of knowledge as co-created,

dyadic interviews could be argued to be based on a relational

epistemology where the research participants experience the

world subjectively and intersubjectively. “The relationship the

participant has to themselves, each other, and the world is central

to the development of a dialogue that draws on each participant’s

knowledge to encourage transformations in understandings”

(Kidd et al., 2015, p. 40). The dyad is influenced by the personal

characteristics and experiences of the participants and, simulta-

neously, by social and cultural norms.

The concept of bringing participants together to share

experiences on a topic of common ground creates a shared

space for the development of new knowledge. Knowledge is

created in the space between the two, through the meeting

between the persons, their experiences and the diverse knowl-

edge bases they work from. Thus, the dyad can be understood

as what Cohen (2018) refers to as a centerless structure, where

both sides depend on the other for their survival, with the

dyadic structure collapsing if one of them withdraws

We suggest that the dyadic interview, with its recognition of

the two parts as mutual and equally important contributors,

might be especially productive in adding to the exploration and

development of collaborative practices like recovery.

Procedures in Current Study

This paper is part of a larger study that aims to explore what

recovery orientation of services involve in terms of collabora-

tion between service-users and professionals.

In the current study, we recruited participants with mental

health and/or substance abuse challenges who received services

from community-based services in a Norwegian municipality.

Eight recruited service users, all of whom were receiving com-

munity mental health services, were asked to invite the person

whom they defined as being their most important helper from

the service from which they were receiving help to be inter-

viewed with them in a dyadic interview. The person had to be

employed in the community mental health and substance abuse

services, but apart from that, there were no specified criteria

regarding profession or nature of the helping relationship.

Thus, the dyads/pairs consisted of service users and profes-

sional helpers who already had a relationship. Asking the ser-

vice user to identify and invite the person they considered their

most important helper was an important part of the procedure.

In relationships that can be considered asymmetrical, this pro-

cedure can reduce inequality whilst also granting people the

right to have a voice (Caldwell, 2014). The service users also

chose where the interview would take place. All interviews

were conducted jointly by the first and second authors. The

first author has a traditional clinical and academic background

within the field of mental health, with long clinical experience.

The second author has so-called double competence, including

a formal education and clinical experience as a social worker,

in addition to lived experiences with mental health issues.

The pairs in the study were what Morgan (2016) refers to as

heterogeneous pairs, meaning that the persons in the pair were

recruited because they had different roles and thus could pro-

vide different perspectives. The interviews focused on colla-

boration based on the assumption that experiences of and with

collaboration constituted their common ground. With their dif-

ferent roles as provider and receiver of services within the field

of mental health and substance abuse, both persons contribute

to collaboration. Understanding recovery as a joint project, we

view this collaboration as crucial for recovery to take place.

The choice of dyadic interviews as a method emphasizes the

interaction between people; it enables the generation of data

that illuminates the construction and negotiation of what col-

laboration in the framework of recovery-oriented practices can

be (Morgan, 2016). The method, in our understanding, is also

an example of collaboration in practice as the very act of taking

part in an interview together is an interactive process. As such,

we suggest that the interview topic of collaborative practices

and the interview method, which itself relies on collaboration,

complement and inform each other.

Ethics

The study was carried out in accordance with regulations of

the Norwegian National Research Ethics Committee. Due to

the nature of the study, the ethics committee concluded that the

study did not require formal ethics approval (2019/412). The

Norwegian Centre for Research Data approved the study

(2019/595084). Written informed consent was required before

participation in the study, and data were made anonymous

during the transcribing process. Participants have been given
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pseudonyms and any details in the material that could disclose

their identities have been omitted or rephrased. We informed

participants that they could withdraw at any time, without any

negative consequences and encouraged them to get in touch

with the first author if they needed additional information or

experienced any discomfort after the interviews.

The creation of pairs in dyadic interviews needs to be

addressed in ethical terms. As with all methods, dyadic interviews

have their possible ethical strengths and limitations. A particular

concern in this study was that the participants in the pairs had an

ongoing relationship with defined roles as helper/professional and

help-receiver/service user respectively. This kind of relationship

is commonly regarded as asymmetrical in terms of power, and it

could thus be argued that participants might feel that the dyadic

nature of the interview prevented them from talking freely.

Another issue was related to the fact that the pairs would

continue their relationship and collaboration after the inter-

view. Thus, how the interview might affect their subsequent

relationship was a possible concern. These issues were raised

openly at the start of each interview, and the interviewers

underscored the importance of mutual confidentiality, meaning

that what was discussed in the interviews would remain

between the participants. However, we believe that these ethi-

cal concerns could also be perceived as ethical strengths and

possibilities. As previously described, asking the service user

to invite their professional of choice to participate in the inter-

views can be seen as a way to counteract the roles and positions

that are commonly assigned to people. It could also be per-

ceived as contributing to a sense safety, given that the interview

setting is unfamiliar to many. Furthermore, inviting people to

share their experiences on an important topic is also a recog-

nition of their competence and the impact of experience-based

knowledge (Borg & Kristiansen, 2009).

Research ethics are not solely about confidentiality and pro-

tecting people but also need to consider the importance of

inviting groups who have often been regarded as vulnerable

and in need of protection to express themselves: “Research

ethics do not only have a procedural and general side with an

intention of safeguarding the participants at a group level.

Ethics also have a subjective side and a relational side, imply-

ing the need to consider the unique participant as a meaning-

making subject” (Klevan, 2017, p. 52). Inviting people to give

voice to their thoughts and opinions and make choices on their

own behalf can be understood as an ethical act of empower-

ment and recognition. Defining people as “vulnerable” and not

capable of making choices for their own good can be paterna-

listic and possibly unethical. For this reason, it may well be

argued that giving people the opportunity to explore and pos-

sibly challenge dominant roles, knowledge and practices in the

field of mental health could be defined as an ethical research

purpose (Lincoln & Cannella, 2009).

Illustrative Results

As the main aim of this paper is to look at the use of dyadic

interviews as a method to explore collaborative practices, we

will not focus on the substantive conclusions of the study.

Rather, we want to illustrate some of the possibilities and

advantages of dyadic interviews using examples from our data

material. Dyadic interviews can enable the sharing and com-

paring that focus groups are known for (Morgan, Eliot, Lowe &

Gorman, 2016). However, we suggest that when it comes to

exploring relational topics, the interaction and dynamics of

dyadic interviews can go beyond that of focus groups. In par-

ticular, we want to show how dyadic interviews can enable the

construction of new and shared, yet multi-faceted, understand-

ings of recovery-oriented collaboration between participants

who already share a collaborative relationship. This is not to

say that the interviewers are not part of the interaction and

knowledge construction, but exploring this issue goes beyond

the scope of this paper (Morgan, 2016). The examples illustrate

how co-construction of knowledge appeared to occur naturally

and mutually between the participants, without explicit inter-

vention from the interviewers.

As an example, we have used two excerpts from a dialogue

between the service user “Frank” and his chosen mental health

professional “Eric” who were introduced earlier in the paper.

Frank and Eric were not chosen because they are a “typical” or

“representative” dyad, concepts that, in our experience, do not

adhere well with ideas of subjective, unique and collaborative

knowledge. Other dyads in our data material would highlight

different experiences and understandings of collaboration.

However, Frank and Eric have a lot of experience in their

respective “roles” and with collaboration. Thus, we see their

experiences and ways of dialoging as useful to illustrate how a

dyadic interview can enable the generation of knowledge on

recovery as a set of collaborative practices.

The two excerpts below have been chosen because they

illustrate various aspects of the collaborative nature of

recovery. We have reflected on each excerpt and on how,

in our understanding, the dialogue and interaction between

Eric and Frank elaborate on recovery as collaborative

practices.

Excerpt 1

In this excerpt from their interview, Frank and Eric discuss how

they have developed their own ways of collaborating, regard-

less of what the expectations and routines of the service Eric

works for may be. In their understanding, collaboration appears

to be a unique process that finds its own ways in its own time:

Frank: I was really ill, you know, when I first met “Eric.” But

things like that, that I have actually received support

when I have felt the need for it, instead of feeling that

I have to fight to get someone to accompany me to the

grocery store and things like that. It has been more like,

let’s just do it. Because that’s what you need. But I know

there has probably been some discussions in your team,

about that.

Eric: It hasn’t been a major problem, but you know, people do

question . . . “Do you, do you drive him to the store to buy

groceries? What’s the deal with that? Why do you do

Klevan et al. 5



that? You’re supposed to have therapeutic conversations,

to work towards defined goals.” But sometimes you need

to take a detour. Right? Or do something totally different.

Because I saw that it wasn’t working. You were in a

really dark place, and you said something about what

you needed. And then I’m thinking, well then, we’ll just

do that.

Frank: I was kind of stressed, in the beginning. Because I had

been allocated one hour of help from the service every

week. And I’m kind of conscientious and concerned

about following the rules . . . And like, how to talk about

or get the things I needed help with done during that

time . . . But now I’m more relaxed. I trust that Eric will

tell me when he needs to leave.

Through mutual exploration of how their collaboration

came about, this excerpt shows how the dyadic interview facil-

itates the development of new and shared understandings. The

two men dialogue on the topic, without interference from the

interviewers. Eric has the possibility to respond to Frank’s

worries about how their way of collaborating may have caused

discussions and difficulties at Eric’s workplace. Eric elaborates

further on the topic, suggesting that collaboration sometimes

involves taking what he refers to as “a detour.” Following that,

Frank gets to confirm Eric’s understanding of the necessity of

detours and of moving outside the framework, while also

expanding on Eric’s thoughts by bringing in mutual trust as

an important prerequisite for recovery-oriented collaboration.

Through the process of sharing and building on each other’s

thoughts and experiences, Eric and Frank allow us to gain

insight into the many-faceted aspects of collaboration and

recovery.

The dialogic nature of the dyadic interview enables the

participants to inspire and encourage each other to elabo-

rate further on the topics. Furthermore, it gives the two

men the possibility to remind each other of details and

nuances that have been important to them and their colla-

boration. Through their interaction, they recall shared

situations and apparently “small things” that they have

found meaningful, like, for instance, Eric’s reasoning

behind the importance of driving Frank to the store. The

interview sparks off a dialogue on collaboration as an

ongoing process where the utterings of one participant eli-

cit thoughts in the other, who, expressing these thoughts,

elicits further reflections from the dyadic partner. As such,

the dyadic interview can be argued to inform spirals of

reflection. The back-and-forth movement of the dialogue

between Eric and Frank, alternating between question and

answer, between old and new understandings, contributes

to the making of shared knowledge and possible new ways

of understanding themselves, the other and what is going

on between them. The reflections also point forward in

time through Frank’s words about being more relaxed and

trusting that Eric will “tell him when he needs to leave,”

thus recognizing how collaboration appears to be a unique

and ongoing process.

Excerpt 2

In the second excerpt, Frank and Eric explore how their rela-

tionship and its mutuality has developed during the period of

time that they have collaborated.

Eric: I have never really thought about, during the past two or

three years, that I’m the professional. I don’t go around

thinking about that. It’s like I say, we are equal. You’re

as skilled as me. I mean, really. You know yourself best.

Frank: Yes, yes.

Eric: And maybe occasionally, I manage to drag something

out of you, which you haven’t been able to express, right.

Frank: But you are really good at that. At making me think and

reflect on things.

Eric: But then you kind of bring it back to me as well, and

that’s nice.

Frank: The coolest thing is that Eric can suddenly come to me

one day and say, damn, I just learnt this and that. He

really gives me motivation because, in a man’s world

it’s not common to . . . meet people who can say, “I rea-

lized that I have been getting it wrong all the time.” And

that’s really interesting for me. It’s really cool. And it

motivates me to want to change things, you know. Like,

it’s never too late to learn something new!

Eric: I just think that we get so much further by not . . . like you

are there, and I am here. I mean damn, we are both

human beings. We both possess a lot of experience, right.

So over time, the two of us have really reflected on a lot

of strange things!

Frank: Yes, you’re damn right about that! (laughter)

In this dialogue, Eric and Frank dwell upon what they have

learnt from each other through their relationship and how just

the mere fact of spending time together over the years has

changed how they understand themselves and one other. Eric

challenges his expert role as a “knower” and professional, as

well as what is typically considered the “best” knowledge,

implying that collaboration is about both parties bringing

knowledge to the fore. Moreover, his understandings of knowl-

edge and professionalism are supported by Frank, who takes

the opportunity to elaborate further on what sharing and nurtur-

ing experiences from everyday life means to their relationship

and collaboration. Thus, the dialogic interview enables confir-

mation and further nuancing of what collaboration could

involve.

The dynamic interaction in the dyadic interview allows for

each participant to acknowledge the other as a knower, a con-

tributor and a person. The line between helper and help receiver

appears to be blurred in the interview, as both men seem eager

to praise and recognize their partner and what he brings into the

collaboration. For instance, the interaction in the interview

enables Frank to verbalize how Eric’s use of experience-

based knowledge is crucial to him. Eric then replies to Frank’s

appraisal of him and acknowledges that Frank also has a lot of

experience. Through the dialogue, they explore the importance

of both of them bringing their lived experiences and everyday

life into the collaboration and how this appears to enable
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collaboration on more equal terms. It becomes evident that they

are both important contributors. The “give and take” in this part

of the dyadic interview also showcases how the collaboration

between Frank and Eric is about reciprocity and, at a basic

level, just enjoying spending time in each other’s company.

It is about inviting the other into one’s life and creating shared

and unique little moments. Being interviewed together also

enables the use of shared humor, showing how laughter and

having fun together can be important elements of collaboration.

The somehow serious topics of relationships and collaboration

appear to be brought “down to earth”—and yet perhaps also

further exemplified—by their humorous exchange and joint

laughter at the end of the excerpt.

Discussion

In this paper, we explore the use of dyadic interviews in explor-

ing recovery as collaborative practices. We have chosen to let

the interaction between the helper Eric and the help receiver

Frank serve as an example. When exploring help and helpful

practices in the field of mental health and substance abuse, how

we understand help is crucial for how it is practiced. A distinc-

tion can be drawn between understanding help as something

that “is” or something that is “created” (Klevan et al., 2018).

Though this distinction can be seen as merely a detail of onto-

logical and epistemological interest, we would argue that it has

a profound impact on how help is understood and carried out.

Furthermore, it also impacts the understanding of what consti-

tutes knowledge and how knowledge is developed. Under-

standing help as something that is created allows us to

recognize the contextual and collaborative sides of help and

helpful practices. Help is then understood as connected to co-

constructing understandings and solutions appropriate to indi-

viduals in their particular contexts. Thus, helpful practices are

not fixed but rather are in progress. Helpful practices can be

regarded as being co-created between the service user and the

helper in each unique case and context rather than being about

the helper doing something to someone based on predefined

understandings of help as something that “is.” As such, and as

Frank and Eric also show, the knowledge that is developed may

challenge local practices and standard guidelines of best prac-

tice. It may also challenge the professional role and expand

what is understood as professional knowledge, showcasing

how also the professional works on a variety of knowledge

bases. This involves the use of contextual and practical wis-

dom, grounded in Eric’s moral conviction of “doing good,”

sometimes in spite of the practices at his workplace.

Understanding recovery as collaborative practices involves

continuously co-constructing what help can be and, hence,

finding research methods that facilitate exploration of the con-

texts and dynamics of what is defined as recovery-based col-

laboration. It can be argued that this allows for a more

democratic development of knowledge, acknowledging the

right of service users to be providers of knowledge and of

professionals to use their phronetic knowledge, recognizing the

inclusion of experience-based knowledge as crucial.

Furthermore, this can also combat the risk of what Fricker

(2007) calls “epistemic injustice,” referring to incidents where

a person is wronged or insulted in their capacity as a knower.

Epistemic injustice is commonly connected to social injustice

and hence to the relation between power and knowledge,

whereby certain groups of people are more entitled to be

acknowledged as knowers than others. In the field of mental

health, the tendency to marginalize and ignore what we, in this

paper, previously referred to as lived experience is well known

(Karlsson & Borg, 2017; LeBlanc & Kinsella, 2016). Current

guidelines regulating the field of mental health and substance

abuse determine that services should be recovery-oriented

(Helsedirektoratet, 2012, 2014). Yet when recommendations

are presented in binding national guidelines, they are rated

according to their knowledge base. On top of this hierarchy

are systematic meta-analysis and randomized controlled trials

(Helsedirektoratet, 2012). To us, this seems just one example of

a practice that may result in epistemic injustice and what Kog-

stad and colleagues (2014) call epistemological tensions.

However, through inviting the service user voice and experi-

ential knowledge into the development of further knowledge

there is still a risk that the subjective and experiential knowl-

edge is object of epistemic injustice. The tendency to treat

service user knowledge as something totally different than pro-

fessional knowledge could contribute to a further “othering” of

the knowledge and leaving it in the shadows while the “real”

knowledge is the one that will be allowed to impact the devel-

opment of the field. On the other hand, understanding profes-

sional knowledge as the more rational and scientific one, based

mainly in theoretical and scientific knowledge, could also

entail a limited base in which to build further knowledge and

professional roles. It could limit the leeway of professionals,

possibly de-valuing relational and moral reasoning and prac-

tices as “non-professional” (Jenkins et al., 2019). Thus, the

binary between expert and service user knowledge can prevail.

We suggest that dyadic interviews can be a possible way to

invite pairs of service users and service providers to co-

construct understanding and new knowledge on topics on

which they share common ground. Exploring practices that are

relational could serve as a common ground, as such practices

depend on the contributions based on the experiences of both

persons. Furthermore, experiences drawn from the use of dya-

dic interviews in the current study indicate that when co-

exploring subjects of common ground, both participants seem

to work from and share diverse kinds of knowledge. Their

mutual recognition and further exploration of these experiences

contribute to nuanced and sometimes new understandings for

the participants.

Given this dynamic, we also suggest that it would be inter-

esting to explore what happens between the participants after

the interview. How do the understandings shared and devel-

oped in the interview affect their future collaboration? In addi-

tion to hopefully contributing to research that works on diverse

and entangled experiences and knowledge bases, and that can

provide richer and more contextual data that can contribute to

the further development of relational practices, we suggest that

Klevan et al. 7



the very act of participating in dyadic interviews may develop

practice. Dyadic interviews may also represent one way of

counteracting epistemic injustice and epistemological tensions,

and may thus of challenge epistemic norms (Fricker, 2007;

Kogstad et al., 2014).

A possible way to use and develop dyadic interviews going

forward could be through the exploration of shared and colla-

borative practices. Rather than exploring experiences as sepa-

rate stories, dyadic interviews can explore how people make

sense of such experiences together. A safe and inviting atmo-

sphere in the interview setting and a trusting relationship

between the participants may serve as important prerequisites

for knowledge development and collaboration to take place.

Dyadic interviews can enable pairs to share and inform each

other, working from a variety of knowledge bases. By using

this multiplicity of knowledge bases, the current study indi-

cates that not only boundaries between knowledge bases are

blurred, but also the traditional role boundaries between service

users and professionals.

Dyadic interviews with people in established relationship

focus on what happens between two people and how under-

standing is constructed between them. As such, the approach

can also expand on and challenge ideas about “voice” in qua-

litative inquiry, demonstrating that voice is not necessarily a

direct pipeline to people’s “true” experiences (Grant, 2014;

Jackson & Mazzei, 2013). Rather, these interviews suggest that

voice can be more aptly understood as contextual, relational

and co-created, expressing “truths” and knowledge that are

unstable and in the making.

Final Reflections

The development of mental health services needs to take dif-

ferent knowledge bases and understandings into account.

Rather than two stories from two separate worlds informing

research and practices, dyadic interviews can enable the devel-

opment of dialogic and collaborative narratives of how colla-

boration may come about. We suggest that dyadic interviews

have an unfulfilled potential for exploring relational topics,

showcasing how knowledge development is contextual and

relational. If we regard recovery as relational and collaborative,

the use of dyadic interviews can be one way of providing useful

insight into the further development of recovery-oriented

research and practices.
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