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1
Introduction

Andrew R. Thompson and David Harper

This book aims to provide a user-friendly introduction to the qualitative methods
most commonly used in the mental health and psychotherapy arenas. A number of
different professional groups and academic disciplines contribute to mental health care
and our aim in putting together this book has been to create a text that shows how
qualitative methods can generate knowledge specifically relevant to mental health and
also to show how these approaches have the potential to improve practice and drive
policy. We envisage this book being read by students, trainees and qualified practitioners
from a variety of professions: clinical psychology; mental health nursing; social work;
psychiatry; occupational therapy; family therapy; and those working in a wide variety
of psychological therapies.

Mental health practitioners are used to working alongside their clients or with service
users (we shall use these terms interchangeably throughout), with the aim of enhancing
emotional well-being. Most will be trained to understand the phenomenon of mental
distress from an individualized or idiographic perspective that acknowledges the role of
social and cultural as well as biological influences upon behaviour, affect and experience.
As such they will be used to ‘collecting data’ and ‘making sense of” peoples’ complex and
rich personal histories and experiences in order to deliver care and support. Indeed, as
we discuss below, several therapeutic approaches have their origins in qualitative and
subjective exploration.

Although caution should be expressed in naively assuming counselling and other
practitioner competencies can be simply transferred into the research setting (see
Thompson & Russo, in press), we believe that many of the core competencies of mental
health practitioners are highly transferable. However, for many the transfer of these
competencies somehow gets lost when they move between practitioner and researcher
roles. Consequently, it is our core ambition with this book to help both student and

Qualitative Research Methods in Mental Health and Psychotherapy: A Guide for Students and Practitioners, First Edition.
Edited by D. Harper and A.R. Thompson.
© 2012 John Wiley & Sons, Ltd. Published 2012 by John Wiley & Sons, Ltd.
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qualified mental health practitioner understand qualitative approaches, so as to have
the confidence to conduct creative qualitative research of a high standard.

In order to achieve this aim we asked all of our contributors to describe their
particular approach with reference to practical examples and to be clear about the sorts
of questions the approach was most suited to address. We also asked them to clarify the
philosophical underpinnings associated with the approach — an aspect of qualitative
research, which often appears mystifying but is essential to get to grips with. As such
we were explicit in our desire for contributors to detail the epistemological tradition of the
approach covered. Epistemology is essentially the philosophical theory of knowledge,
which addresses questions about how we can know what we know, and whether this
knowledge is reliable or not. It is important to clarify how a method is positioned in
relation to these questions in order to make sense of the findings.

Finally, we have encouraged our contributors to consider how qualitative researchers
can more actively engage service users and the wider public. There has been a ma-
jor policy push within mental health practice, policy and research to be inclusive of
service users. Indeed, ethics committees explicitly request information on how service
users have been consulted in relation to all aspects of proposed research. Service user
researchers are making an increasing contribution to mental health research. Active
involvement of service users at all levels of research from commissioning, collaboration
and acting as lead researchers is likely to widen the types of questions asked by quali-
tative researchers (both from practitioner and service user backgrounds). Each chapter
of this book has a section dedicated to considering the involvement of service users
and participants and, in addition, there is a chapter focused specifically on service user
involvement in research (see Chapter 4).

A Short and a Long History of the Use of Qualitative
Methods in Mental Health Practice

Whilst qualitative research has a long history in disciplines like anthropology, it has only
recently become more popular in disciplines like psychology allied to mental health.
Having said this, significant psychotherapeutic approaches such as psychoanalysis and
the humanistic therapies have their roots in detailed idiographic case studies (Ponterotto
et al., 2008).

Within our own discipline of psychology, the 1970s and 1980s saw heated method-
ological debates about the dominance of quantitative research in psychology and the
reliance on laboratory experiments and questionnaires. Debates concerned ecological
validity, the importance of language and context and so on. At this time many quali-
tative articles included a critique of quantitative methods to support the rationale for
a qualitative study. However, over time, acceptance has grown and, since the 1990s,
qualitative methods have achieved disciplinary legitimization in the United Kingdom
(Henwood et al., 1998). Qualitative methods are now routinely covered in most research
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methods textbooks in mental health and psychotherapy (often alongside quantitative
methods), international and national journals have published qualitative studies and
there are indications of the growing popularity of qualitative methods amongst some
groups of trainee mental health professionals (e.g., Harper, in press). However, there
is still some prejudice (and misunderstanding) — for example, many academic journals
aimed at mental health practitioners still publish few if any qualitative studies and
reviewers often return manuscripts with comments about sample size or reliability that
are simply not appropriate (Harper, 2008).

As Willig and Stainton-Rogers (2008) have stated in their handbook of qualitative
research in psychology ‘there should be no more need to justify the use of qualitative
methods than there is to justify quantitative methods’ (p. 5) and this is a position
we strongly concur with. At the same time, there is a need for an improvement in the
quality of qualitative research and we believe this is best achieved by greater attention
being paid to epistemological issues rather than to method per se (see Curt, 1994, on
methodolatry).

What Can Qualitative Research Do?

There are many different qualitative methodologies, and all of them share an interest
in detailed readings of qualitative material and understanding process rather than
establishing causal relationships or quantifying the size or extent of something. Clearly,
qualitative research will not help address questions that are primarily quantitative — for
example, identifying the prevalence of a particular condition. However, the following
questions are only really answerable with qualitative methodologies:

What is it like to receive a diagnosis of personality disorder?

How do therapists address ruptures in therapy?

How do mental health practitioners communicate complex information?

How do therapists contribute to service users’ views of themselves?

What is it like to receive cognitive analytic therapy?

What are mental health nurses’ experience of working with people who engage in
self-harm?

e How are mental health problems constructed in the media?

Qualitative approaches enable understanding of experience and processes. Clearly,
answering such questions is of importance in developing an understanding of emo-
tional distress and increasing the quality of mental health practice. Thankfully, over
recent years there has been an increased emphasis on quality and outcome rather than
purely upon the numbers of people receiving a service. This has led to calls for quali-
tative research expertise (e.g., the White Paper: Equity and Excellence — Liberating the
NHS; http://tinyurl.com/2a8ljeo). Of course, one of the contributions that qualitative
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research can make to policy debates is to help rethink the assumptive framework on
which policy is based. Some research, like Boyle’s (1997) work on abortion, recon-
ceptualizes policy questions, interrogates the underlying assumptions that shape those
questions and delineates normative discourses, reporting alternative or marginalized
discourses. Indeed, alternative epistemological frameworks like social construction-
ism and critical realism can be useful political interventions in and of themselves
(Shakespeare, 1998).

Types of Qualitative Research and the Importance
of Reflexivity

A simple (but nonetheless helpful) distinction has been made between ‘big g and
‘little ¢ methods (Kidder & Fine, 1987, 1997; see also Rowan, 2006; Willig, 2001).
Research defined as little q broadly focuses on qualitative methods of data collection,
usually from within a realist framework where there is an assumed direct relation-
ship between what is observed and the nature of reality, where the researcher ‘decides
on the questions and processes the results in an objective fashion, keeping control of
all aspects of the work’ (Rowan, 2006, p. 16). Types of methods that might some-
times be described as little q include structured analyses of open responses to ques-
tionnaire questions, observer ratings of structured or semi-structured interviews and
so on. Here, the aim will be to objectively capture, either to describe or to exam-
ine the extent to which data fit a particular framework. ‘Big q' research (the focus
of this book) is quite different, and is concerned with qualitative methods of analysis —
that is, collecting and engaging with data in a more reflexive fashion, acknowledging
(and using) the intersubjective relationship between the researcher and the researched
(for a thorough introduction to these issues see Finlay & Gough, 2003). As such, big
q research involves careful consideration of reflexivity. This is a slippery concept in
its own right, which has been used (and misused) to mean a variety of things but
generally refers to the ability to engage critically in understanding the contribution
the researcher’s experiences and circumstances have had in shaping a given study
(and its findings). This is sometimes separated out into two strands: epistemological
reflexivity and personal reflexivity. Personal reflexivity concerns the influences of the
researcher’s own history, whereas epistemological reflexivity concerns exploring how
the assumptions of the approach taken shaped the study. Again we can see the crucial
importance of being able to stand back from one’s study and oneself, so as to consider
how the approach one has taken answers questions about how, and what, we can know
(Willig, 2001).

This split between different types of qualitative methods is grossly simplistic and
numerous writers have produced complex frameworks to account for the episte-
mological positions of different approaches, which is discussed in more detail in
Chapter 7.
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What is in the Book

The book has three sections, beginning with a section on getting started. The second
section is dedicated to different methods and all of the chapters contain helpful further
reading resources and also include examples of studies and of the analysis process itself.
The third section is a concluding section, including a chapter on establishing quality
in qualitative research in mental health, and our concluding chapter, discussing our
views on emerging themes and future developments in qualitative research. We consider
the first and third sections to be essential reading at least for those new to qualitative
research and we would deter readers from just focusing on the chapter that covers the
method they are currently planning on using.

The skills required to undertake a literature review are often underestimated and
Rachel Shaw in Chapter 2 describes in detail how to identify and synthesize qualitative
literature. In Chapter 3, Andrew Thompson and Eleni Chambers describe some of
the unique ethical dilemmas that need to be considered when conducting qualitative
research. In Chapter 4, Alison Faulkner describes the history of service user involve-
ment in mental health research and sets out principles and resources so as to enable
collaborative research between practitioners and service users. Data collection is often
not given enough attention in the planning of qualitative research, and in Chapters 5
(Hannah Frith and Kate Gleeson) and 6 (Robert Elliott), some of the key issues that need
to be considered in the choice of data collection techniques are discussed. Chapter 6
specifically focuses on collecting data in the context of exploring psychotherapy change
processes; this chapter covers a range of methodologies and was included in this section
because it demonstrates the unique tradition that qualitative research has developed for
exploring and collecting data in relation to psychotherapy process. In the last chapter in
this section, David Harper examines the epistemological assumptions of the different
research traditions and discusses how one might choose between different methods.

Part II focuses on a range of methods. It is a wide but not exhaustive grouping. Each
chapter contains practical information as to how to go about conducting a study within
the approach. In order for the book to be easy to navigate we asked the authors of these
chapters to address key questions. As such each chapter includes a description of the
method and its history. Key epistemological assumptions are considered as are the kind
of research questions the method is most suited to addressing and what kind of data are
appropriate. The involvement of service users and participants is explicitly considered.
Each chapter includes a step-by-step guide to how to use the method including a worked
example. Contributors then identify if there are any particular issues to be considered
when evaluating the quality of a study using this method. Finally, each chapter concludes
with a discussion of how the method can influence policy and practice and if there are
any recent innovations in the use of the method. This consistency also aids comparison
between methods.

In Part ITI, in Chapter 16, Liz Spencer and Jane Ritchie deal with evaluating the
quality of qualitative research. The danger is that, as many of us discover, inappropriate
quality criteria can be applied by supervisors, examiners and reviewers. Unfortunately,
some widely cited criteria for evaluating qualitative research are appropriate only for
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evaluating more realist or phenomenological research. The more inclusive approach
advocated in Chapter 16 seems a potentially more useful approach and we hope it gains
wider currency within mental health research.

We hope that the book will not only be practically useful, but also inspiring —
encouraging the development of rigorous and collaborative research that will make a
difference to mental health theory, policy, and practice.
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|dentifying and Synthesizing
Quialitative Literature

Rachel L. Shaw

Theability to locate, review and synthesize literature are essential competencies required
by mental health practitioners, students and trainees in order for not only formation
of new research proposals, but also continuing professional development. This chapter
will do two things: (i) provide instruction on conducting a systematic literature review
that includes qualitative research; and (ii) outline and illustrate one way of carrying out
a meta-synthesis of qualitative evidence.

Fitting Qualitative Research into the Hierarchy of Evidence

The growth and significance of evidence-based practice within mental health and
psychotherapy is clearly illustrated by the guidance from the National Institute for
Health and Clinical Excellence (NICE, 2008) for the adoption of Cognitive Behavioural
Therapy for the management of common mental health problems and the focus on
developing and remaining faithful to guidelines for professional practice within specific
interventions and methods of care as emphasized in the Increasing Access to Psycho-
logical Therapies Programme (IAPT: Department of Health, 2008). For practice to be
informed by contemporary research evidence there is a requirement that such evidence
is systematically reviewed and appraised in terms of its quality and effectiveness.

In the 1990s, the Cochrane Collaboration was established in the United Kingdom to
fulfil that function; Cochrane reviews and updates interventions which have been tested
in randomized control trials (RCTs). Indeed, it was Cochrane that helped to establish the
systematic review of RCTs as the ‘gold standard’ for determining evidence-based practice
(Guyatt et al., 2000; Marks & Sykes, 2004). Nevertheless, any review of the literature

Qualitative Research Methods in Mental Health and Psychotherapy: A Guide for Students and Practitioners, First Edition.
Edited by D. Harper and A.R. Thompson.
© 2012 John Wiley & Sons, Ltd. Published 2012 by John Wiley & Sons, Ltd.
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will illustrate that there are many other forms of evidence available that contribute
to the knowledge base and that we should therefore also include in our reviews. The
majority of research of relevance to mental health practitioners involves measuring
clients’ behaviour and mental state using standardized measures such as the Patient
Health Questionnaire (PHQ9: Kroenke & Spitzer, 2002) and, more recently, there has
been a significant increase in the amount of research employing qualitative methods
particularly to explore issues in relation to psychotherapy process (see Chapter 6)
such as how therapies or interventions might work (Elliott et al., 1999).

Incorporating this variety of evidence into systematic reviews has been problematic
but methods for including non-trial quantitative data in systematic reviews have been
developed (Mulrow et al., 1997). More challenging was the growing need to find ways of
incorporating qualitative research into such reviews but, before that was possible, there
first had to be a convincing argument that qualitative research was a credible source of
evidence (Dixon-Woods et al., 2001). The guidelines published by the NHS Centre for
Reviews and Dissemination in 2001 went some way to establishing qualitative research
as a valid and necessary source of evidence. Since then, the Cochrane Qualitative
Research Methods Group (CQRMG) has been established to support the inclusion of
qualitative evidence in systematic reviews and we have seen a phenomenal expansion
in the use of qualitative research methods in clinical psychology, psychotherapy and
mental health practice more generally (e.g., Golsworthy & Coyle, 2001; Larkin et al.,
2009; Martindale et al., 2009; Midgley et al., 2006;). This is encouraging and a further
indicator of the need to establish methods for identifying this important evidence base
and for the synthesis of qualitative research findings.

Identifying Qualitative Literature

In this section some generic tips for conducting a literature review are outlined before
describing in more detail ways of identifying qualitative evidence.

Designing a search strategy

The key goal of any literature review is to be as comprehensive as possible and to en-
sure reports retrieved (which may be journal articles but also ‘grey literature’ such as
government reports, policy documents, professional guidelines and documents pub-
lished by charities and non-governmental organizations) are relevant to the research
or practice question posed. If the literature review is to form the basis for a systematic
review, the search strategy must demonstrate comprehensiveness and be reproducible
(NHS Centre for Reviews and Dissemination, 2001). Before embarking on a review of
the evidence it is worth checking facilities such as the Cochrane Library to determine
whether a search strategy related to your question has already been developed. Often
it is acceptable to re-use published search strategies as there is no sense in re-inventing
the wheel, although in some cases you may wish to scrutinize them carefully for in-
appropriate or problematic assumptions or for omitted terms which may have been
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Table 2.1 CHIP Tool

Study components  Description

Context Early Intervention Service for Psychosis
How Qualitative methods
Issues Content/activities involved in the Service

Accessibility of the Service
Cultural/religious sensitivity of the Service
Population Young South Asian men

introduced since the strategy was developed. If no such strategy exists, then it will be
necessary to design a new one.

The first task is to develop a research question — the more focused it is, the better.
Let us use the example of a project exploring young South Asian men’s experiences of
an Early Intervention Service for psychosis. An appropriate research question would
be something as simple as: What are young South Asian men’s experiences of an Early
Intervention Service? The second task is to break down this question into its component
parts. To help with this process, you may wish to use the CHIP Tool (Table 2.1; Shaw,
2010), which was designed for this purpose.

Now that the constituent parts of the research question are clear it can be helpful to
develop a mind-map of all relevant keywords and synonyms you can think of. The terms
identified during this activity will form the basis of your search strategy. Designing a
search strategy is an iterative process (in so far as it will need revisiting as the search
progresses). It is not always obvious which terms will be most successful in light of
comprehensiveness and identification of relevant articles. The effectiveness of search
strategies can be judged in terms of their powers for recall and precision (O’Rourke
et al., 1999; Diagnostic Strategies for Information Retrieval, 2004). These terms can be
understood by drawing the analogy of a screening test: recall is likened to sensitivity (i.e.,
a strategy’s ability to identify potentially relevant studies, those that ‘tested positive’);
precision indicates a strategy’s ability to identify ‘true positives’ (i.e., articles recognized
by the search terms that are relevant to your research question, ‘diagnosed positive’).
In designing your search strategy it is necessary to find a balance between these two
criteria; clearly, a high recall, high precision strategy would be ideal but trade-offs
between recall and precision are unavoidable (Buckland & Gey, 1994).

The best way of conducting a thorough and systematic literature search is through
searching online bibliographical databases, such as MEDLINE and Web of Knowledge.
Bibliographical databases are made up of indices of peer-reviewed journals and all
articles published in those journals that are indexed are retrievable. One of the most
extensive databases is Web of Knowledge, which includes science and social science
journals as well as all journals indexed in MEDLINE, therefore extending its coverage
to include medical literature. Other more specific databases exist, such as PsychInfo
and CINAHL (Cumulative Index to Nursing and Allied Health Literature).

Some institutions have access to full-text journal databases, such as PsychARTICLES
or ScienceDirect. These are produced by publishing companies (e.g., the American
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Psychological Association and Elsevier, respectively) and only contain articles published
in their own journals. Furthermore, as the Internet has become an integral part of
everyday life for most of us, and researchers in particular, search engines such as
Google have developed enormously. Google has created an academic search engine,
Google Scholar, which can be useful in the very early stages of conducting a literature
review or identifying a research question. It can provide a ‘quick and dirty’ way of
exploring a potential area of study. It is also useful for locating full citations for articles
if details of title or author have been lost. However, the utility of Google Scholar
for anything more systematic is limited because Google has yet to publish its source
of data or update frequency, which means it is impossible to know what is being
searched and therefore what is potentially missing. Hence, the best way of ensuring a
literature review is both thorough and systematic is to use a range of bibliographical
databases.

Each bibliographical database has developed its own set of thesaurus terms or sub-
ject headings, which it uses for indexing individual journal articles. Consequently,
employing the thesaurus terms used by the database being searched will increase the
effectiveness of the search strategy. For example, MEDLINE has a series of Medi-
cal Subject Headings (MeSH headings); selecting the MeSH headings relevant to the
question posed will optimize the likelihood of identifying relevant articles. For exam-
ple, a review about South Asian men’s experiences of an Early Intervention Service
for psychosis may include the following MeSH terms in a MEDLINE search strategy:
“Early Intervention (Education)”, “Psychotic Disorders”, “Perceptual Disorders” and
“Hallucinations”. These terms may seem inappropriate or may have been superseded
by others in contemporary literature, but they will still be the most successful at
identifying relevant articles in MEDLINE because this is how individual articles are in-
dexed. Nevertheless, as suggested above, it may be appropriate to add terms introduced
to the literature more recently or terms that better reflect the approach being taken in
the current work. Whichever bibliographical database(s) is used, the effectiveness of
the search strategy will be increased by using the thesaurus terms developed by that
database.

Thesaurus terms are also used to index research articles by methodology, for exam-
ple, “Randomized Controlled Trial”, “Health Care Surveys”, “Cross-Sectional Studies”,
“Case Reports” and “Qualitative Research” (from MEDLINE). These terms can be used
to develop a methodology filter. However, when searching for qualitative evidence, sub-
ject headings are not so successful largely because they are very limited (“Qualitative
Research” was added to the MEDLINE index in 2003 and has restricted effectiveness
because of its lack of specificity). A comparison of qualitative research filters using
subject headings and free-text terms (words that appear anywhere in the record, e.g.,
title, keywords or abstract) showed that none of the qualitative research filter strategies
tested had a particularly high rate of precision (Shaw et al., 2004). Nevertheless, what
this study showed is that three broad terms are as good as 40 plus more detailed terms
when searching for qualitative research. Therefore it is advisable to use the broad-
based qualitative methodology filter developed by Grant (2000) when attempting to
identify qualitative research. This includes the following free-text terms: “findings,
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Table 2.2 Example of MEDLINE search strategy

Early Intervention (Education) MeSH Heading
Psychotic Disorders MeSH Heading
Perceptual Disorders MeSH Heading
Hallucinations MeSH Heading
findings Free-text term
interview$ OR Interview Free-text terms
qualitative Free-text term
OR/1-7 Boolean instruction

»]

“interview$”' , “qualitative”. Table 2.2 illustrates what a MEDLINE search strategy for
our example research question might look like.

Even when planning a project that will use qualitative methods exclusively, it is
necessary to review the existing quantitative evidence. Hence, when conducting a search,
it will be necessary to run it twice — first without the methodology filter and secondly
with it so as to narrow down the search results to increase the likelihood of identifying
qualitative research.

When using a bibliographical database it is possible to save your search history, which
is always advisable as it is likely that the process may be spread over several sessions.
This will allow you to develop your strategy by testing out the effect of additional terms,
by using different combinations of terms and, importantly, it also means you can return
to your search and re-run it at a later date so as to update your records. In addition,
most databases now enable you to download your search results either to a file or to
a bibliographical software package, such as Endnote or Reference Manager. This will
facilitate the screening phase of the review and facilitate later access to references when
preparing manuscripts.

Screening search results and obtaining full-text articles

Screening records retrieved can be an onerous task. Another advantage of using bib-
liographical software is that it enables initial electronic screening; by ordering records
by title it is possible to identify and discard duplicates quickly (it is advisable to make a
working copy of the full original results so that anything discarded is not permanently
deleted). For the sake of this illustration, let us assume we are conducting a review of

'The dollar sign, $’, in this example is a ‘wildcard’ used on MEDLINE. Most bibliographical databases
use wildcards to broaden the utility of the search term; details of what different wildcards represent are
usually available in the Help sections of databases. In this case, ‘$’ is the symbol used in MEDLINE to
denote the possibility of the additional letter, ‘s, so that it will retrieve records including both ‘interview’

=% %

and ‘interviews’. In Web of Knowledge, the same function is denoted by will retrieve
“interview” and “interviews”; a dollar sign represents no character or one character and so will retrieve
articles including the words, ‘behaviour’ and ‘behavior’ by using the term, “behavio$r”; and ?” denotes any

single character so can identify ‘woman’ and ‘women’ by using the term, “wom?n”.

« :
(e.g., “interview
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qualitative evidence alone. Using bibliographical software it may be possible to identify
and discard studies involving animals, for example, which are likely to be irrelevant to
our example study about young South Asian men’s experiences of Early Intervention
Services for psychosis. You may then also search your records using terms that are likely
to denote that a study is not relevant to your research question, such as “experiment’,
“child psychiatry”, “women” and “female”. The sensitivity of this electronic searching
will depend on the software used; always err toward being over-inclusive when screen-
ing search results. Once those studies that are irrelevant are removed from the working
database you can begin screening for eligibility, record by record, asking two questions:
(1) is it relevant to my topic and (ii) does it use qualitative methods? The latter question
is likely to be more challenging and it may be necessary to view the abstract or even the
full-text article to determine whether the study employed qualitative methods.

Record keeping throughout your literature search is essential to ensure transparency,
especially when conducting a search for the basis of a systematic review. A particularly
useful way of recording the screening process is to use a PRISMA flowchart (Moher
etal., 2009).

Once the studies eligible for inclusion in your review have been identified, it is
necessary to obtain them in full text. Most academic institutions and university hospitals
have systems that link directly to bibliographical databases, meaning it is possible to
click straight through to the appropriate journal (assuming the organization has a valid
subscription), which will give you electronic access to the full-text article. If access to
the article is not permitted, a copy can be obtained from the British Library using an
Inter-Library Loan or document supply request.

Once all articles that are relevant to the research question have been identified it is
necessary to conduct a quality appraisal. Further information on appraising the quality
of qualitative research can be found in Chapter 16.

Synthesizing Qualitative Evidence

A number of methods for synthesizing qualitative evidence have been developed. This
section focuses on one of those methods, meta-ethnography (Noblit & Hare, 1988). It
then discusses some of the issues involved in conducting a meta-synthesis of qualitative
evidence.

A very short history of the development of meta-synthesis

As we have seen, the function of systematic reviews of RCTs is to determine the ef-
fectiveness of interventions, whether those interventions involve a drug or a complex
behavioural or educational programme. If data from the original studies are sufficiently
homogeneous, then it is possible to conduct a meta-analysis so that levels of effective-
ness between trials can be compared. This process involves amalgamating data from the
original studies for further statistical analysis. This sort of integrative synthesis usually
concerns theories of causality that make claims about generalizability, for example,
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about which types of intervention appear most likely to result in better identification
of triggers for and management of symptoms of psychosis. The focus of an integrative
synthesis has been described as: ‘summarising data, [..] where the concepts (or vari-
ables) under which data are to be summarised are assumed to be largely secure and
well specified’ (Dixon-Woods et al., 2005, p. 46; emphasis in original). By contrast,
an inferpretative synthesis is involved with ‘the development of concepts, and with the
development and specification of theories that integrate those concepts’ (Dixon-Woods
et al., 2005, p. 46). As such, in an interpretative synthesis it is unusual for concepts to
be specified in advance; rather, they are developed through an interpretative analysis
which is grounded in empirical data and conclusions from the original studies in-
cluded in the synthesis. Rather than two distinct types of synthesis it is useful to look
at integrative and interpretative synthesis techniques along a continuum, with some
being largely (or wholly) integrative (e.g., a meta-analysis of interventions testing a new
psychiatric drug for treating psychosis) and others being primarily interpretative (e.g.,
a meta-synthesis of qualitative studies investigating South Asian men’s experience of an
Early Intervention Service for psychosis).

The choice of synthesis method should first and foremost depend on the review
question. If this involves making a judgement about and developing a theoretical
understanding of the current knowledge base, then an interpretative synthesis will be
necessary. By comparison, if the objective is to identify and describe current evidence,
then an integrative synthesis will be most appropriate. What has become known as
‘qualitative meta-synthesis’ —and more recently, simply ‘meta-synthesis’ —a term coined
by Stern and Harris (1985), sits toward the interpretative end of the spectrum alongside
narrative summary, meta-ethnography (Noblit & Hare, 1988), meta-narrative mapping
(Greenhalgh, 2004) and grounded theory (Strauss & Corbin, 1998) approaches to
synthesis; at the integrative end of the continuum are content analysis, qualitative
comparative analysis and Bayesian meta-analysis (for more details on each of these
methods of synthesis see Dixon-Woods et al., 2005; for a summary of key issues involved
in methods of qualitative synthesis see Walsh & Downe, 2005).

Carrying out meta-synthesis

Meta-synthesis is ‘research of research’ (Paterson et al., 2001, p. 5) which uses exist-
ing research publications as its primary data. This section includes an example of a
qualitative meta-synthesis to illustrate the processes involved and to demonstrate the
finished product. Probably the most influential method for synthesizing qualitative re-
search is meta-ethnography; the example presented is a meta-ethnography of patients™
experience of managing antidepressants by Malpass et al. (2009).

Meta-ethnography Meta-ethnography is a well-known interpretative method of syn-
thesizing qualitative evidence developed by Noblit and Hare (1988). Indeed, it has
become a model on which later syntheses have been based (e.g., Campbell et al., 2003;

2 This is the term used by the authors of the study.
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Paterson et al., 1998; Walter et al., 2004). Meta-ethnography, as its name suggests,
was developed to synthesize a number of independent ethnographies within a similar
substantive field. For a meta-ethnography the original studies must be comparable in
terms of topic and method. Certainly, some have argued that for meta-ethnography
to be employed, the primary studies included must adopt the same method (Walsh
& Downe, 2005) although it is unclear whether this relates to the epistemological
framework as a whole (i.e., methodology), or simply the methods of data collection
and/or analysis. This issue has been raised because qualitative research is a somewhat
pluralistic term including diverse methods such as interpretative phenomenological
analysis (see Chapter 8) and discourse analysis (see Chapter 11) which align themselves
with very different epistemologies. It is easy to imagine why synthesizing data that are
analysed in different ways, for example as an expression of an individual’s reality of
an experience or as a social construction of performative discourse, would be partic-
ularly challenging. Thus, intuitively, meta-ethnography is less problematic the more
similar the primary studies are in terms of methodology, which is best represented by
the method of analysis. That said, Campbell et al. (2003) and Walters et al. (2004)
are examples of meta-ethnographies of studies employing different methods, thereby
demonstrating possibilities for development within this synthesis technique.
In their seminal work, Noblit and Hare (1988) described seven stages of synthesis:

getting started;

deciding what is relevant;

reading the studies;

determining how the studies are related;

translating studies into one another;

synthesizing translations; and

expressing the synthesis (for an in-depth reflective discussion of the methodological
challenges of implementing the phases of meta-ethnography see Atkins et al., 2008).

NS L=

Malpass et al. (2009; Table 2.3) follow the phases of synthesis outlined by Noblit
and Hare (1988) but focus on identifying how papers are related, translating second
order constructs into one another, synthesizing translations and expressing the synthe-
sis. They also provide a useful summary of key terminology and procedures involved
in meta-ethnography. First, Malpass et al. (2009) define first, second and third order
constructs: first order constructs are interpretations of experience (e.g., service users’
views, accounts and interpretations of their experiences of using antidepressants); sec-
ond order constructs are interpretations of interpretations of experience (e.g., authors’
views and interpretations of service users’ views of antidepressants expressed as themes
and concepts); third order constructs are interpretations of interpretations of interpre-
tations of experience, representing a triple hermeneutic (e.g., views and interpretations
of the synthesis team expressed in themes and key concepts). Secondly, they offer a clear
explanation of the varying appropriateness of three translational synthesis techniques
described by Noblitand Hare (1988): reciprocal translational synthesisis conducted when
concepts of one study could be easily encompassed by those of another; refutational
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Table 2.3 Summary of a meta-ethnography

Review question
What does the qualitative evidence tell us about patients’ views of antidepressants for
depression?

Method
Meta-ethnography

Search strategy

Databases: MEDLINE, Embase, CINAHL, Web of Science and PsycINFO

Phase 1: Scoping exercise using SPICE (Setting Perspective Intervention Comparison
Evaluation tool; Booth, 2003) to refine search terms. Final search terms are included in the
paper

Phase 2: Search of literature between 1990 and June 2007 (scoping exercise confirmed that
earlier timeframes retrieved no further papers)

Phase 3: Reference lists of all potentially relevant papers were examined and reviewers wrote
to authors of included papers asking them to identify additional relevant papers written by
themselves or colleagues

Screening

AM screened all titles and abstracts and AS and DK screened a subset using the questions: ‘Is
this qualitative research?’ and 'Is this paper relevant to the meta-ethnography?’ Papers
were excluded if they did not use qualitative methods and if they were irrelevant to the
review question (e.g., if they focused on experiences of depression and not
antidepressants, on GPs' experiences of antidepressants, or the use of antidepressants for
a mental illness other than depression)

Method of appraisal

Three methods of appraisal were piloted: (1) a modified version of CASP (Critical Appraisal
Skills Programme checklist for qualitative research; Public Health Resource Unit, 1998); (2)
a Quality Framework produced by the National Centre for Social Research (2003); (3) and
an iterative guide to quality developed by Mays and Pope (2000)

A modified version of CASP was used; this excluded the use of a scoring system and adopted
the framework developed by Dixon-Woods et al. (2007) to determine whether a paper
was a key paper (KP), satisfactory (SAT), of questionable quality (?), irrelevant (IRR) or
methodologically fatally flawed (FF)

Appraisal was not used to exclude papers but to test the contributions they made. Reviewers
were interested to determine whether the synthesis would remain the same if only key
papers were included

Phases of synthesis

Phase 1: Read and re-read original papers in chronological order noting the second order
constructs (or themes) reported

Phase 2: Tables of second order constructs were compiled (by AM and AS) including raw
data from original papers (i.e., first order constructs) and any comments about the papers.
Conceptual maps were also drawn for each paper to illustrate how the major second order
constructs were related to each other in order to preserve the contextual meanings of the
original study
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Table 2.3 (Continued)

Review question

Phase 3: Translating studies into one another. AM created a spreadsheet to include all
second order constructs for each paper in turn. Original authors’ own language (or close
paraphrase) was used. This spreadsheet was then used to conduct a comparison of
conceptual terms used across studies. This involves an interpretative reading of meaning
but not further conceptual development. A table was created to record the outcome of
this translation process

Phase 4: Synthesizing translations. Papers were split into two groups: (1) papers about the
decision-making process; and (2) papers representing four ‘moral’ junctures related to
antidepressants. A reciprocal synthesis of these two groups was conducted. These were
then drawn together in a line of argument synthesis

Results

Tables including the characteristics of original papers and the results of the translation
process were included. Diagrams of the reciprocal synthesis and line of argument synthesis
were included

Findings were presented as a series of themes with extracts of raw data (first order
constructs) cited in original papers and the original authors’ commentary

Notes

A challenge relating to the theoretical or methodological perspectives of original papers was
highlighted. Reviewers noted that those who adopt a relativist stance argue that
synthesizing qualitative studies with different epistemologies is not desirable or feasible
because each study represents a different view influenced by differences in theory or
method. Nevertheless, reviewers rejected this limitation because original studies included
in this synthesis that declared their epistemological framework adopted a symbolic
interactionist perspective and so were in line theoretically. Reviewers note the benefits of
multiple reviewers independently reading original papers and identifying second order
constructs because it is these constructs that form the bedrock of the synthesis

There was no effect on the synthesis when all papers except those rated as key papers were
excluded. Reviewers concluded that testing the contribution of papers was an effective use
of the critical appraisal process

Source: Malpass, A., Shaw, A., Sharp, D., et al. (2009). "Medication career” or “Moral career"?
The two sides of managing antidepressants: A meta-ethnography of patients’ experience of antide-
pressants. Social Science & Medicine, 68, 154-168.

translational synthesis is where concepts are contested across papers; and lines of argu-
ment synthesis is used when different studies investigate different aspects of the same
phenomenon and the synthesis is conducted to create a fuller picture of the phe-
nomenon by employing metaphors from original studies to construct an argument
about what the set of papers as a whole can tell us. These techniques may be conducted
in series or just those that are ‘fit for purpose’ will be employed. For example, Mal-
pass et al. (2009) do not carry out a refutational translational synthesis because the
original studies included in their review had fairly homogeneous findings making that
process unnecessary (see the full-text article of Malpass et al’s meta-ethnography for
details).
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Issues to consider when synthesizing qualitative evidence

There are some key issues that need to be considered when synthesizing qualitative
literature. First, reviewers must make a decision about how primary studies will be
appraised; secondly, a decision about whether the quality appraisal will determine the
inclusion or exclusion of original studies or whether a critical evaluation of papers will
run throughout the whole process, as Dixon-Woods et al. (2006) advise, is required. The
outcome of this second decision has implications for how qualitative meta-synthesis
fits within the existing hierarchy of evidence framework. Of course we want qualitative
evidence to contribute to evidence-based practice but, for that to happen, our synthesis
techniques need to be reflexive and critical to ensure the trustworthiness of findings
applied in practice (see Chapter 16).

There is also a clear need for the interpretative activity involved in a qualitative meta-
synthesis to be transparent. Lincoln and Guba (1985) highlight the significance of the
hermeneutic and dialectic processes within meta-synthesis; just as primary qualitative
analysts must be aware of their presuppositions, reviewers who synthesize qualitative
evidence need to engage in reflexive work. Furthermore, because meta-synthesis is
usually carried out by a team of reviewers, that team needs to be transparent about its
procedures and interactions: the review team needs to elaborate the procedures imple-
mented to identify and appraise original papers; it needs to discuss the original papers
in depth; and at every stage of the synthesis it needs to think through its interpretations
and document its discussions to ensure the findings and conclusions of the original
studies are represented in a fair and appropriate manner. As much as the interpreta-
tive qualitative analysis of interview data involves a double hermeneutic (Smith et al.,
2009), a synthesis of qualitative evidence involves a triple hermeneutic: as described
above, a synthesis of qualitative evidence involves interpretations of interpretations of
interpretations (Malpass ef al., 2009).

Finally, as Bondas and Hall (2007) have suggested, meta-synthesis may not be for
the faint hearted. There are many epistemological, ontological and methodological
issues which intertwine to make qualitative meta-synthesis a challenging pursuit. As
outlined above, questions around the appropriateness of synthesizing original studies
that employ different methods or that are based upon distinct epistemologies remain.
One could argue that synthesizing studies that have used a social constructionist dis-
course analysis and those that have adopted a symbolic interactionist framework, using
a method such as interpretative phenomenological analysis, pose similar problems as
those faced when attempting to synthesize quantitative and qualitative evidence. Mixing
different qualitative methods can create as many epistemological challenges as mixing
quantitative and qualitative methods. A Pragmatic approach, as proposed by Yardley
and Bishop (2008), offers a way of dealing with what may appear to be insurmountable
epistemological differences. Instead of framing the definition of knowledge within nat-
ural science which evokes a positivist stance toward objectivity and a preference for the
scientific method (i.e., experiments), Pragmatism proposes that science and common
sense alike can contribute to valid knowledge. Thus, qualitative research, which often
aligns itself with human science (for a detailed discussion of what constitutes human
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science see Polkinghorne, 1998) can, within a Pragmatic approach, contribute to what
is considered valid scientific knowledge.

As the body of evidence from which we are working becomes increasingly hetero-
geneous, it is imperative that we develop systematic reviewing methodology that can
not only deal with that diversity but that also synthesizes the evidence base on the
grounds that ‘valid scientific knowledge’ can take many forms. Indeed, the significance
of qualitative meta-synthesis to evidence-based practice is summarized by Flemming:
‘Developers of policy and practice need to be able to understand the kind of tensions
that exist between the effectiveness of interventions and their implementation in prac-
tice and need to be able to reference an evidence base that has systematically drawn on
diverse sources of evidence to enable them do this’ (Flemming, 2010, p. 151).

To conclude, this chapter has summarized the procedures involved in identify-
ing and synthesizing qualitative research literature. It is to be hoped it has pro-
vided some useful tips and some food for thought for developing future research
ventures.
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Ethical Issues in Qualitative Mental
Health Research

Andrew R. Thompson and Eleni Chambers

Introduction: Codes, Principles and Laws are Useful
but it is About Judgement and Everyday Practice

This chapter seeks to raise awareness of the specific ethical dilemmas that mental health
practitioners may encounter when conducting qualitative research, and to discuss how
best to address these issues in the context of greater involvement with service users and
members of the public. Qualitative research within this arena can raise a number of
specific issues and dilemmas (not least how to balance holding multiple roles such as
practitioner and researcher or service user and researcher), and this chapter addresses
the following areas:

e ethical principles in relation to the general conduct of research;

e the specific ethical issues and dilemmas that need to be considered when conducting
qualitative research in mental health; and

e discussion of how such issues might be addressed.

The majority of mental health qualitative research has involved the use of interviews
and we focus mainly upon the ethical issues associated with this form of data collection
in this chapter, although many of the issues we discuss will also be pertinent to qualitative
research more generally.

There is a relative dearth of empirical studies in this area that actually identify what
the issues might be for participants and researchers. However, numerous discussion
articles outline the need for specific consideration of issues in relation to: informed
consent and self-determination; confidentiality and privacy; avoiding harm; dual-role
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and over-involvement; and politics and power (for reviews of this area see Allmark
et al., 2009; Graham et al., 2006; Thompson & Russo, in press). We cover all of these
issues below in some detail, but prior to doing this we will first introduce the broader
concept of ethics.

‘Ethics’ refers to moral principles that guide action and are essentially derived from
philosophical theories. The two positions most often discussed being the deontolog-
ical and consequentialist positions. Put very simply, deontological theories place em-
phasis on the importance of carrying out good actions, in accordance with moral
rules or duties, with rights-based theories being an example of this. Consequentialist
theories emphasize the importance of achieving good consequences when deciding
what to do, utilitarianism being the most widely known type of consequentialism (see
Francis, 2009).

In an attempt to resolve some of the difficulties that arise from translating the above
philosophical positions into actual practice that is accepted by a wide number of people
the principles approach has arisen. This is essentially a set of fundamental moral rules
and it is worth stating that most professional codes largely build upon the four ethical
principles of:

® Respect for autonomy: respecting an individual’s right to make decisions and enabling
them to make reasoned informed choices.

® Beneficence: seeking to achieve the best balance between risk and benefit that achieves
the greatest benefits for the individual.

e Non-maleficence: avoiding causing harm.

® Justice: addressing issues fairly for individuals in the same or similar situation
(Beauchamp & Childress, 2001).

The limitations of the principles approach laid out above are well established and
centre upon the principles being: first, fairly obvious and therefore failing to add
anything to common clinical/research sense; and, secondly, that they often conflict with
one another and as such rarely offer a solution to more complex ethical dilemmas. For
example, conflicts can arise between the principles of autonomy and beneficence when
deciding whether it is necessary to breach confidentiality where the risk of potential
self-harm has been disclosed during data collection.

Consequently, as is widely acknowledged by authors of most codes, engaging with
ethical issues is not a simple matter of adhering to professional guidelines and regula-
tions, or even identifying and engaging with specific ethical dilemmas (each of which
will have its own unique social, theoretical and political context). Alternatively, we hope
to show that it is more useful to view ethics as part of everyday research (and profes-
sional) practice, with the focus being on relationships and emotions, and on reasoned
judgement — informed by guidelines and laws.

Clearly, professional codes of practice of mental health practitioners contain some
guidance, although they are highly variable in the extent that they specifically cover
research practice. It should go without saying that researchers understand and adhere
to their professional codes and the codes of national health and social care providers
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(e.g., American Psychological Association, 2010; British Association of Social Workers,
2002; British Psychological Society, 2005, 2006; Department of Health, 2005; Health
Professions Council, 2008; Nursing and Midwifery Council, 2010).

We will not endeavour to describe in any detail the codes of any one particular
professional group here as they all essentially have some limitations, and it is worth
searching more widely than your own professional base when negotiating a particular
issue as this can facilitate further reflection. For example, some professional bodies
have produced additional guidance on specific topics such as conducting research: with
people in the NHS; where capacity to consent may be an issue; and conducting research
on the Internet (e.g., British Psychological Society, 2005, 2007, 2008).

Prior to outlining some of the specific ethical issues that might be encountered in
undertaking qualitative research, it will be useful to undertake a brief review of the
history of ethical research review as this sets the context for some of the nuanced issues
we go on to discuss.

Ethical Review: Moving Towards Inclusive Practice

The first significant attempt to develop a formal code of practice to guide research
followed the trials at the end of the Second World War of the Nazi doctors who had
conducted gross experimentation on people against their will. This led to the 10-point
Nuremberg Code and later to the World Medical Association Declaration of Helsinki
in 1964 (World Medical Association, 2002).

Understandably, given the background to the development of these codes, the princi-
ple of preventing harm to research participants taking part in medical studies arguably
became the central concern for those reviewing applications to conduct health and
social care research. Of course this remains of the uppermost importance and is still at
the heart of most guidance and codes. For example, the Research Governance Frame-
work for Health and Social Care in the UK is explicit in stating ‘The dignity, rights,
safety and well-being of participants must be the primary consideration in any research
study’ (Department of Health, 2005, p. 7). The American Psychological Association
has also recently amended its ethical code, following issues of military psychologists
being involved in inhumane interrogation practices, to make it clear that that mainte-
nance of human rights is the fundamental principle that should be upheld (American
Psychological Association, 2010).

In the United Kingdom, there has for a number of years been a division between
ethical review and research governance, at least in health care. This commenced with the
Department of Health, largely in response to a number of biomedical ethical scandals
(e.g., Bristol Royal Infirmary Inquiry, 2001; Royal Liverpool Children’s Inquiry, 2001)
putting together the Research Governance Framework for Health and Social Care in
2001 (Department of Health, 2005). This framework systematically covers all aspects
of research including checking whether ethical scrutiny has occurred, financial probity,
health and safety, and the responsibilities of all stakeholders.
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The National Research Ethics Service (NRES), launched in 2007, built on the system
of Local Research Ethics Committees established in 1991 (Department of Health, 1991)
to provide a standardized framework and process for obtaining ethical scrutiny across
health and, more recently, social care research. The processes and procedures associated
with ethical review have continued to evolve over recent years largely to address a
number of concerns.

Several commentators have discussed the constraining and paternalistic nature of
traditional biomedical ethical procedures and suggested that such procedures are a
form of ‘ethics creep’ into psychosocial research (Haggerty, 2004, p. 391; Holland,
2007). Indeed, it has been suggested that the application of simple and inflexible ethical
codes has led to an objectification of ethics, where ethical issues might simply be viewed
as a set of procedural tasks to be dealt with before research commences, and this is
extremely dangerous as it might serve to switch off the novice researcher from engaging
with ethics in an ongoing reflexive fashion (Small, 2001).

In response to a recent Department of Health consultation on ethical review,
INVOLVE, the advisory group set up to promote and support public involvement
in health and social care (see www.invo.org.uk), responded: ‘We are aware of a num-
ber of research proposals which we regarded as having good quality involvement that
have encountered difficulties because of the perceptions of Research Ethics Committees
(RECs) as to the vulnerability and capability of the active participants. What those
committees have probably regarded as appropriate protective considerations have of-
ten been seen by those who are the subject of ethic review decisions as being overly
paternalistic, ill informed, and disempowering’ (INVOLVE, 2004, p. 1).

There have been relatively few studies exploring the ethical priorities of service users
in relation to mental health research. Carrick (2006) conducted a Delphi study to look
at the views of service users and one of her main findings was that service users were
very keen for higher levels of involvement in ethical review.

Recently, the NRES and INVOLVE have produced a joint statement to provide clarity
and guidance on patient and public involvement in research and the requirements of
research ethics review. This statement makes it very clear that research should involve
members of the research population early on in the consideration of ethical issues. It
goes on to clarify, in an attempt to encourage early involvement, that ethical approval
is not needed for involvement in research planning, even if people are recruited from
the NHS (NRES and INVOLVE, 2009).

In addition, there is now a focus upon NHS ethics and governance committees to
have qualitative research expertise and to have a range of lay members drawn from a
wide variety of backgrounds (see Department of Health, 2007). Consequently, a wider
range of professionals, service users and members of the public have come onto ethics
committees over recent years and are beginning to address some of the concerns raised
by earlier commentators.

However, problems still remain with parts of the system, particularly with relation
to governance procedures. Individual Health Care Trusts have largely developed their
own procedures, many of which seem inappropriate for qualitative research and un-
necessarily unwieldy for social science research more generally. This has led some to call
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for a streamlining of the processes associated with implementation of the governance
framework, and others to call for it to be abolished altogether (Goodacre, 2010).

Awareness of the historical backdrop to the development of ethical codes is important
in understanding some of the reasons for what has until relatively recently been seen
by many as a paternalistic and perhaps overly protective system of ethical review, which
has largely located the ability to make decisions solely with professionals. Fortunately,
the move towards greater service user and public involvement in ethics procedures
has begun to redress this balance and we are now in a position where it is widely
acknowledged that: ‘[i]tis good practice and the Research Ethics Committee (REC) will
look more favourably upon your application if you involve patients and representatives
of the group likely to be recruited” (NRES, 2009, p. 6).

The message is clear: early involvement of the potential research population in the
development of research protocols or proposals is important in facilitating both good
ethical research practice and smooth movement through the various ethical procedures
that exist.

It is also essential that any proposed research plans are sufficiently rigorous and the
chapters elsewhere in this book outline some of the key ingredients necessary in ensuring
that this aim is achieved. It is always good practice (if not a requirement) that peers
and supervisors review protocols prior to formal submission to ethical and governance
committees. Where opportunities exist to attend an ethics committee review meeting,
these should always be accepted, as they provide an opportunity to learn and discuss
issues in greater depth than will usually be provided in feedback letters. Electronic
resources such as the Research Ethics Guidebook and the National Research Ethics
Service also provide essential information for guiding seasoned and novice researchers
alike through the necessary (and often complex) processes (see further reading box that
concludes this chapter).

Vulnerable Participants and Sensitive Topics:
Recognizing That We Are All Vulnerable

Many ethical guidelines, commentators and other authors on the ethical process have of-
ten described participants from mental health settings (amongst others) as ‘vulnerable’
and the topics likely to be explored as ‘sensitive’ (e.g., Liamputtong, 2007).

Such terms as vulnerable and sensitive are easily taken for granted and it is worth
unpacking them a little before we progress. The use of such terms risks participants of
mental health research (in particular, service users) becoming disempowered through
placing emphasis on a perceived need for protection which relates back to the pater-
nalistic researcher stance already described. However, as Davison (2004) has stated in
relation to qualitative research conducted in the social work arena: ‘The capacity for
harm is incumbent in any research — vulnerability and conflicting emotions can be
linking experiences for both the research informant and the researcher’ (p. 381).

The important point here is that both researcher and researched are vulnerable,
indeed, we are all soft tissued organisms with emotions, and as such are vulnerable
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in certain situations or contexts to both physical and psychological harm. It is for the
researcher to reflect on in what way the specific context of their proposed study might
create vulnerability, rather than for the research team to assume that a particular group
is vulnerable per se on the basis of their membership of a particular group or because
they have particular characteristics (Jenkins, 2008). Rosenblatt (1995) has discussed
some of these issues in relation to carrying out bereavement research; distress is to be
expected in discussing such topics with participants and the researcher needs to be
practiced in staying with emotional subjects and facilitating participant choice as to
whether to continue.

Further, exploration of the construction of particular groups status as ‘marginalized,
‘stigmatized’ or ‘vulnerable’ is in itself a worthy focus of qualitative research as we shall
see in the later chapters. Therefore, having a starting position of seeing a group as in-
herently vulnerable or sensitive is clearly theoretically at odds with such constructionist
and critical approaches (see, for example, the Critical Psychiatry Website).

Further arguments against the labelling of groups of participants should be only
too familiar to many mental health practitioners in relation to the core principles they
already use to guide their professional work (think anti-oppressive practice or normal-
ization, e.g., Wolfensberger, 1972). The awareness of such theories should enable mental
health researchers to understand the need to strive to create equal access to the proce-
dures and practices without creating further devaluation by labelling specific groups
as vulnerable per se. There may be a need to adapt procedures around, for example,
gaining consent but this should always be done with such principles as normalization
in mind. Again, this is an area where mental health practitioners may have pre-existing
competencies in relation to assessing and understanding capacity to consent (British
Psychological Society, 2008).

Researchers need to be equally aware of their own vulnerabilities whilst engaged
in a study and they must finds ways of managing and understanding this. Davison
(2004) discusses how supervision can have a particularly important role in assisting
researchers to be open in exploring their emotional reactions and exploring the role
this may have on the conduct of a study. This may call for a different type of supervision
than is usually found in relation to quantitative research but may not be unfamiliar to
mental health practitioners because of similarities with clinical supervision and reflexive
practice. Recently, Gleeson has described a ‘process model’ for research supervision and
contrasted this with the traditional ‘progress model’. She advocates placing emphasis
on facilitating reflection and learning rather than purely focusing on how to complete
a particular task (Gleeson & Mortimore, 2010). In line with Davison’s discussion, this
model sees supervision as a place for exploring how pre-existing ideas, research conduct
and so on, shapes a study.

Informed Consent and Respect for Autonomy
As already stated, the principle of respecting autonomy is central to ethical codes

and connected to facilitating informed consent. Informed consent is achieved when
the nature, purpose and consequence of the research are understood by would-be
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participants. Consequently, it covers not only consent forms and information sheets,
but adequate awareness of research aims, methods, sources of funding, conflicts of
interest, affiliations of the researchers and potential risks—benefits (World Medical
Association, 2002).

There is now much helpful practical advice on achieving informed consent and
explicit recommendations to involve members of the research population in developing
the recruitment procedures (see Further reading box).

We have already mentioned capacity issues, and the Mental Capacity Act (2005) in
the United Kingdom has established a legal framework for people lacking the capacity to
make decisions for themselves and this may need to be considered in planning strategies
to facilitate opportunities for participants to provide informed consent. It may in some
circumstances be necessary to carry out formal assessment of capacity; however, this
is an area that needs careful consideration as there is evidence that formal assessments
may reduce participation (Adamis et al., 2005). Further, there is a wider issue of being
careful not to present barriers to participation.

Consent should not be seen as something that is necessarily simply gained once, and
researchers need to use interpersonal skills to provide participants with opportunities
to reaffirm (or not) their wish to continue in a study. So-called ‘processual” or ongoing
consent may be particularly important in conducting in-depth interviews with people,
which may lead to participants finding themselves revealing information they had not
considered in advance (we revisit this when we discuss privacy below).

Confidentiality and Privacy

There is an important distinction between privacy and confidentiality, with privacy
relating to areas of life one wishes to keep private and confidentiality relating to the
protection of private information that one has chosen to share for a specified reason
(Allmark et al., 2009). A number of authors have commented on the potential for
infringement into the privacy of non-consented individuals, as may be the case when
asking about relationships, social support or treatment, and participants go on to talk
about people other than themselves (e.g., Forbat & Henderson, 2003).

This raises all sorts of subtle ethical issues, such as how to manage the influence
of relationship disclosures. Forbat and Henderson (2003) have discussed some of the
nuances of this in relation to their research with people with a diagnosis of bipolar dis-
order and people identifying themselves as their carers. Clarification of the boundaries
of the researcher—participant relationship is important as mental health practitioners
will have requirements under their professional registration codes to report certain
risks (such as child abuse), yet, as Forbat and Henderson discuss, the issues are often
likely to be more subtle than disclosures of such risk, where the course of action is fairly
well proscribed. Seeking advice from the potential research population as to how such
issues might be resolved prior to commencing a study will greatly enhance a research
team’s ability to address such subtle issues as they arise.

A difficulty for qualitative studies is that the nature of the data that are obtained
may allow others to reconstruct their identity despite safeguards such as the use of
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pseudonyms. There is a particular risk when participants are recruited from services
or professional groups or small participant populations (i.e., in the sorts of settings
and contexts that mental health practitioners and service user researchers primarily
conduct qualitative research; Thompson & Russo, in press).

Consent should be sought to use material, and routine feedback to participants
particularly of the excerpts that are to be reported should typically occur unless par-
ticipants have expressly stated they do not wish this to happen. This is possible even
with qualitative methods where there is an element of interpretation. For example, in
a study conducted by Donnison et al. (2009) which explored communication within
mental health teams, participants were sent all of the individual quotes that were to be
used and asked to provide further consent for the use of the material.

Avoiding Harm

There is always the potential for any interaction to lead to harm, and participants in
mental health qualitative studies face a number of potential risks (as do researchers).
The risk most usually discussed is that of becoming upset whilst reflecting, sharing and
recalling particular experiences.

There are relatively few empirical studies that have looked at the experience of partic-
ipants of discussing emotionally charged topics. The literature that exists is equivocal —
some studies indicate that participants can find the experience unsatisfactory but others
report that participants found the experience to be beneficial in its own right (Ruzek &
Zatzick, 2000; Scott et al., 2002). Graham et al. (2007) conducted 50 interviews with
participants who had recently participated in NatCen (social policy) research and found
that participants showed no aversion to discussing painful issues provided they felt the
study was worthwhile.

Therefore, it is important to be mindful that experiencing distress is not necessarily
experienced as harmful. Indeed, there is now substantial evidence that emotional dis-
closure across a range of settings has the potential to be beneficial. The point is that
we need to be mindful of the potential for distress and practiced at managing it — but
not necessarily to avoid it. The skilled researcher will be able to create an environment
where a participant may become distressed and where they will feel enabled to choose
whether or not to proceed with the interview.

Clearly, researchers should ensure that participants have space at the end of the
interview to ensure that any emotional distress experienced during the interview has
reduced, and that participants are aware of where they can access additional emotional
support if required. Generally, it is good practice to offer sufficient post-interview space
for reflection on the process to occur (Fossey et al., 2002).

Multiple Roles and Dual Relationships

Ethical issues may arise where researchers hold dual or even multiple roles — perhaps asa
practitioner researcher, service user researcher, manager researcher or any combination
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of theseroles. There may be subtle risks of coercion or conflicts of interests, such as where
one party wishes to show a service in a particular light or has an ‘axe to grind’ about
a particular type of intervention. Such conflicts will influence all aspects of a research
study from the questions asked to the interpretations of the data obtained. Conversely,
the competencies related to non-researcher roles may also confer transferable benefits
to the research situation. The important point for researchers holding multiple roles is
to be open to exploring in what ways these roles might lead to ethical dilemmas.

Brinkman and Kvale (2008) have commented that the ability to create a therapeutic
alliance by practitioner researchers might also create implicit pressure on participants’
ability to maintain boundaries of privacy. However, whilst this may pose a threat,
‘participants may be far more discerning about the nature of research than researchers
often give them credit for; to argue otherwise removes participant agency and control
over what is revealed and withheld’ (Clarke, 2006, p. 21).

A common criticism that service user researchers have faced is that they are potentially
biased or run the risk of becoming over-involved (Sweeney et al., 2009). However, several
studies have reported advantages, for example, Clarke ef al. (1999) found that when
mental health service users were dissatisfied with the services they had received they
were more likely to disclose this to service user interviewers.

Conversely, some studies have reported disadvantages associated with the role of
service user researcher. Bryant and Beckett (2006) found that user researchers tended
not to explore issues as fully when carrying out interviews. They concluded this was
because of the user researchers’ relative inexperience in interviewing, a lack of probing
perhaps because of an assumption that because they had a shared experience they
understood the participants without having to explore issues more deeply and lack
of exploration because they had not wanted to appear intrusive. The key issue here
is not about service user researchers, but about all researchers developing sufficient
competencies prior to engaging with participants (for further discussion of these issues
in specific relation to service user research see Chapter 4).

Indeed, it is helpful to look at this from another angle and to view the therapeutic
training of mental health practitioner researchers and the lived experience of mental
health service user researchers as providing a basis from which the relationship issues
within the data collection can be reflected upon, understood and managed. Coyle
and Wright (1996) have suggested that an ability to use basic counselling skills is
essential in facilitating data collection in connection with ‘sensitive’ topics and it has
been commented upon that ‘all too often’ in-depth interviews have been conducted
by researchers without interview training that considers how to build and maintain
appropriate rapport (Thompson & Russo, in press). Coyle and Wright (1996) do not
suggest — nor do we — that qualitative researchers need to be therapists or counsellors,
rather that researchers have experiential training in how to build rapport and how to
manage affect (see also Coyle, 1998).

Most mental health practitioners will be well experienced in their ability to deal with
emotional charged situations and be able to stay with participants at the conclusion of
an interview so as to contain these reactions and recommend further support if needed.
Arguably, service user researchers will also have gained experience of maintaining

31



32

Andrew R. Thompson and Eleni Chambers

rapport and staying with emotionally charged topics within a relational context. In
any event, interview training that involves role-play and draws upon basic counselling
skills (such as paraphrasing, summarizing, empathy, genuineness and unconditional
positive regard) should be routinely provided to novice researchers and the beneficial
similarities between practice, service user experience and research could be made more
explicit by seasoned researchers.

Power and Politics

Research does not occur in a vacuum but is typically driven by an agenda, which may
actively seek to guide or change mental health policy. Clearly, in such a situation power
and politics will play a part and researchers should be reflexive in relation to considering
the role their own ambitions may have on the research process.

Researchers taking a feminist position have long advocated that researchers engage
in some degree of reciprocity so as to reduce power imbalances and also to build
rapport (Oakley, 1981). It may be appropriate in some circumstances to share per-
sonal information to allow the participant to make an informed choice about whether
or not to participate. For example, whilst a would-be participant might be reassured
about the boundaries of confidentiality, their decision to participate might be af-
fected by the knowledge that the interviewer (or other members of the research
team) have roles that may bring them into contact with the participant again in
the future.

Clearly, it is not possible to remove all power imbalance in research (whether led
by practitioners or service user researchers) and all researchers should consider the
influence that power imbalances might have and attempt to minimize these. One tactic
is to explore specifically what the potential power imbalances might be early on and to
do this in conjunction with members of the potential participant community.

Future Directions, Concluding Comments and Some
‘Practical Guidelines’

We hope this chapter has raised awareness of some of the subtle ethical issues and
dilemmas that can be encountered in conducting qualitative research in the mental
health field (e.g., in negotiating whether to continue to pursue a particular area of
discussion when a participant is clearly upset).

Whilst our varied professional ethical guidelines interpret ethical principles for use
within the specific mental health disciplines and set basic benchmarks of good practice,
they do not offer ‘solutions’ to specific ethical dilemmas in the field. Interestingly, with
the move towards greater interprofessional working there has been discussion of how
social and health care professionals can develop a greater sense of shared ethical practice
and there is also a need for greater involvement of the public in the development of
shared codes of practice (see Banks, 2009; Banks et al., 2010).
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The ability to be self-aware and to be able to reflect in relation to ethical dilemmas
is a core competency of most mental health practitioners and we have described here
how this skill should be developed to negotiate ethical dilemmas. We are not alone
in suggesting that ethical issues are best addressed by open ongoing reflexive thought
(see for example Clarke’s, 2006, personal account in relation to nursing research and
Davison’s, 2004, account of social work research). Such a reflexive process may involve
individual reflexivity, supervision and, importantly, involvement with the particular
research population associated with any given study.

Despite the limitations of simple sets of guidelines we nevertheless thought it would
be helpful to summarize some of the themes discussed in this chapter by creating a set
of practical recommendations for facilitating ethical research practice of mental health
practitioners conducting qualitative research and this can be seen in Table 3.1.

Table 3.1 Recommendations for facilitating ethical research practice of mental health
practitioners conducting qualitative research

Research planning stage — and throughout the project

e Consider user involvement at the earliest possible point in the research process and
engage with individuals from the potential research population to consider the
management of ethical issues

e Obtain supervision to ensure discussion of ongoing ethical issues, and provide
opportunities for developing researcher reflexivity

e Use a reflective diary to encourage reflection on ethical issues and to outline
decision-making processes

e Ensure all researchers have adequate awareness and/or training on ethical issues

e Ensure all researchers engaging with participants have training so as to be comfortable in
collecting data in situations where people may exhibit emotional reactions

Recruitment phase

e Consider factors that may influence how voluntary participants’ consent is, especially
when there has been prior or current contact

e Ensure potential participants are aware of the role of researcher vs. the role of the
practitioner, so as to avoid therapeutic expectation

e Facilitate informed consent by providing multiple opportunities for participants to gain
information about the study

e Check out the potential participants’ assumptions about research in advance, including
perceived impact, dissemination and use

Data collection phase

e Discuss confidentiality and privacy in a tangible way. For example, participants could be
shown examples of how the information they provide will appear and be used and by
whom

e Facilitate understanding of dual roles. Clarify the role of the clinician vs. researcher so the
participant is clear. For example, explaining that the research role is purely to listen to
people's experiences and not to address difficulties or explore change. If the research
follows an action research model, or is linked to an intervention, explain clearly what the
limits of any interventions will be, and who will be responsible for them

(Continued)
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Table 3.1 (Continued)

e Facilitate processual consent (the opportunity for participants to provide consent in an
ongoing fashion)

e Empower the participant to have control in relation to terminating data collection without
having to provide reason (this may be achieved, for example, by making it explicit that the
participant can switch off recording equipment at any point without asking)

e Spend an appropriate amount of time with the participants to allow the above to happen
and also for time to discuss the experience of participating afterwards in an informal
fashion

Analysis phase

e Ensure interpretations are grounded in the participants’ accounts from the research
interview, and not from information obtained from other roles

e Consider with participants what it will be like for them to read or see the work in its
completed form

Dissemination phase

e Provide feedback and disseminate in an accessible fashion and in a way that is useful to all
stakeholders (i.e., participants, staff, organizations, charitable groups, fundholders)

e Gain participants views on participation in the study

e Enhance anonymity (unless negotiated otherwise) by guarding against the use of lengthy
excerpts and the use of specific personal demographic details of participants

Source: Adapted from a forthcoming publication: Thompson, A. R., & Russo, K. (in press). Ethi-
cal dilemmas for clinical psychologists in conducting qualitative research. Qualitative Research in
Psychology.

To conclude, we have discussed how it can be all too easy for practitioner researchers
to fall into making value judgements, as to what constitutes ‘sensitive’ research and
who might be described as ‘vulnerable’, and what the implications might be of such
sensitivities and vulnerabilities. Active early involvement with service users or members
of the research population can assist in ensuring a qualitative study achieves the best
ethical outcome. With this in mind, we wish to end the chapter with a call for greater
engagement between service users, potential research participants and researchers in
considering ethical issues from the earliest possible point in the research process and
to do this in line with the advice laid out in the next chapter and with reference to the
organizations listed in the further reading and useful websites box.
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Participation and Service
User Involvement

Alison Faulkner

Traditionally, service users have been the subjects of research carried out by others and
have not had any part to play in the research process, far less an equal part. This chapter
outlines the origins and growth of survivor research and its role in the user/survivor
movement, alongside the increasing involvement of service users in mental health
research more generally; the relevant policy framework underpinning this; and some
principles and resources for good practice in collaborative research. The author is a
mental health service user!' and researcher by background, and has worked on a range
of research projects, both user-led/user-controlled and collaborative in nature.

There is a distinction to be made between survivor research, or user-controlled
research, and user involvement in research (the latter often referred to as collaborative
research). It may help to imagine a continuum with survivor research at one end and
consultation at the other (see below). In the middle we will find many variations on the
theme of ‘user involvement’ or collaborative research.

Consultation Collaboration Control

« -+

One of the issues fought over in the middle of this continuum is that of power.
According to Turner and Beresford (2005), user involvement in research is seen to
‘embody inequalities of power which work to the disadvantage of service users’ (p. vi).

!“Service user’ is a term frequently used to refer to people who are diagnosed with a (usually long-term)
mental health problem and are receiving or using services. Many people prefer the term ‘survivor’ because
it states a political position of surviving the sometimes damaging and disempowering effects of services as
well as surviving mental illness or distress.

Qualitative Research Methods in Mental Health and Psychotherapy: A Guide for Students and Practitioners, First Edition.
Edited by D. Harper and A.R. Thompson.
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History and Origins

The origins of survivor research lie within the development of the user/survivor move-
ment, which can be traced back to evidence of dissatisfaction with mental health services
voiced in the nineteenth century. It is generally agreed that it was in the mid 1980s that
voices of protest became more recognizably organized as a user or survivor move-
ment. Initially, the formation of hospital-based patients’ councils and a proliferation
of user-led self-help and advocacy groups developed alongside the formation of more
formally organized networks such as Survivors Speak Out, the Hearing Voices Net-
work and the UK Advocacy Network. Other contemporaneous developments included
campaigns for women-only services and advocacy, and against the use of electrocon-
vulsive therapy (ECT). The history of these initiatives is well documented by Campbell
(1999, 2006).

Over the years, some prominent service user/survivor activists have made research
their business, shaping and directing it towards being a useful and empowering tool for
the service user/survivor movement. Many service users began to see the need to create
their own knowledge which meant beginning to ask questions of each other, of groups
and mailing lists in a systematic manner, as well as in some instances finding out about
complex issues using more formal research methods.

At least one of the reasons for this lies in the desire (or need, even) for users
or survivors of mental health services to create their own knowledge. For too long
seen as the subjects of research, to be treated, measured and questioned by others,
service users felt the need to challenge the power imbalance inherent in this form
of research production and to take control of it: asking different questions, using
different methods and finding out new things. Examples of survivor research began
to emerge in the early 1990s in the alternative or ‘grey’ literature and in magazines
such as Asylum (http://www.pccs-books.co.uk/section.php?xSec=284&xPage=1) and
Openmind published by the UK charity Mind (Beeforth et al., 1994; Cresswell, 1993;
Wallcraft, 1993).

An excellent history of this development is given by Beresford and Wallcraft (1997).
They make the link between survivor research and emancipatory disability research,
which aims to empower or liberate service users through the research process. Research
can emancipate people with disabilities/service users through challenging traditional
research methods, adopting an inclusive and participatory approach to research and
through describing people’s individual or collective experience in their own terms.
Survivor research (research by mental health service users/survivors) shares a common
pathway with emancipatory research, in that it is controlled by mental health service
users and has the aim of empowerment at its heart (Beresford & Wallcraft, 1997;
Faulkner, 2004b). Similarly, there is a link with participatory research (and participatory
action research) where the research question comes from the participating community
and the aim is to bring about social change (Rose, 2004).

As Campbell (1999) points out, the UK service user/survivor movement has been
dominated by association with service providers in the form of ‘user involvement’. In
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this way, the energies of service users and survivors have been directed at changing and
improving services rather more than developing user-led alternatives (Lindow, 1994).

It has been both a blessing and a curse that service user/survivor action in the UK was
engulfed so quickly in service-led enthusiasm for user involvement (Campbell, 1999,
p. 207).

Indeed, national policy guidance has offered opportunities for groups and individuals
to become involved in the mental health system in a variety of ways, from individual care
through service evaluation to service delivery and planning and, of course, research.
This sometimes symbiotic, sometimes parasitic relationship continues to this day.

The Policy Framework

Guidance from the UK Department of Health concerning the involvement of patients or
service users in health research can be traced back at least as far as Patient and Public In-
volvement in the NHS (Department of Health, 1999). This document acknowledged the
importance of service user involvement in many aspects of health service developments,
including research, whilst Research and Development for a First Class Service (Depart-
ment of Health, 2000) required Trusts holding NHS Research and Development (R&D)
Support Funding to demonstrate evidence of involving service users in research activity.

The Research Governance Framework for Health and Social Care (Department of
Health, 2005) states that ‘[r]elevant service users and carers or their representative
groups should be involved wherever possible in the design, conduct, analysis and
reporting of research’ (2005, p. 8). The Framework comprises two areas of relevance to
service users: a call for the active involvement of service users and carers at every stage of
the research cycle; and a move towards greater openness about research undertaken by
organizations. The organization INVOLVE (www.invo.org.uk) was established in 1995
as an advisory group to the Department of Health, with the aim of promoting public
involvement in health, social care and public health research. For INVOLVE, public
involvement can take place at any stage in the research cycle, from commissioning and
funding research, through managing and design, fieldwork, analysis and interpretation
of research and review and evaluation. Their core remit is to support public involvement
in research in all its forms.

Service user involvement in research has increased incrementally in the last decade;
many service users have chosen research as their core endeavour for involvement and
change (Beresford & Wallcraft, 1997; Faulkner, 2004a; Lindow, 2001; Rose, 2003).
Several units or departments dedicated to user involvement in research have be-
come established in the last few years: for example, SURESearch at the University of
Birmingham (www.suresearch.org.uk), and SURE (Service User Research Enterprise:
http://www.iop.kcl.ac.uk/departments/?locator=300) at the Institute of Psychiatry in
London (Box 4.1).
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Box 4.1 Service User Research Enterprise, Institute
of Psychiatry, London

The Service User Research Enterprise (SURE) aims to involve service users in a
collaborative way throughout the whole research process: from design to data
collection, through to data analysis and dissemination of results. Dr Diana Rose is
co-director with Professor Til Wykes. Diana is a social scientist and a mental health
service user; before joining the Institute of Psychiatry, she pioneered user-focused
research at the then Sainsbury Centre for Mental Health.

SURE was launched in 2001 and is now one of the largest units within univer-
sities in Europe to employ people who have both research skills and first-hand
experience of mental health services and treatments. The studies they have carried
outinclude: Continuity of Care project, user involvement in change management,
young people and primary care project and a systematic review of users' views
of electroconvulsive therapy (ECT) which contributed to the NICE guidelines
on ECT.

For more information: http://www.iop.kcl.ac.uk/departments/?locator=300

At anational level, the Mental Health Research Network (MHRN; www.mhrn.info) —
a part of the UK National Institute for Health Research (NIHR; www.nihr.ac.uk) has
a ‘hub’ dedicated to service user involvement in research adopted by the network.
Originally termed the Service User Research Group, England or SURGE, this hub has
now been re-formed as Service Users in Research (Box 4.2). The MHRN has published
guidance for researchers about how to involve service users in research and is monitoring
progress (Service User Research Group England, 2005).

Box 4.2 The National Institute for Health Research Mental
Health Research Network: Service Users in Research

Service Users in Research plays an important part in making sure research across
the Mental Health Research Network (MHRN) is valuable for and makes sense to
service users. Service Users in Research supports service user input into the MHRN
through service user involvement in local hub committees, research project teams
and at a national level.

(Continued)
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Box 4.2 (Cont'd)
Service User Forum for Research

The Forum is open to any service user or service user organization with an interest
in mental health research. The Forum will offer the opportunity for people to
share and discuss ideas concerning Service Users in Research and service user
involvement in the MHRN. The first forum meeting took place in London in 2010
following the first MHRN PPI Conference. For more information contact:

Service Users in Research

Institute of Psychiatry

King's College London

PO Box 77

De Crespigny Park

London

SE5 8AF

E-mail: mhrnppi@kcl.ac.uk

Phone: 020 7848 0644

For more information: http://www.mhrn.info/index/ppi/SUR.html

Some voluntary organizations, such as the Mental Health Foundation (MHF) and
the Centre for Mental Health (formerly the Sainsbury Centre for Mental Health),
established programmes of work dedicated to ‘user-led” research which recognized and
supported the potential of service users to undertake their own research. The MHF
funded an innovative project called Strategies for Living (Box 4.3).

Box 4.3 Strategies for Living

The Mental Health Foundation's Strategies for Living programme ran from 1997
to 2003. Funded by the National Lottery, the programme aimed 'to document and
disseminate people's strategies for living with mental distress’ through research
as well as through networks, newsletters and publications.

The first phase consisted of a qualitative research project: ‘Strategies for Living:
A report of user-led research into People's Strategies for Living with Mental Dis-
tress. (Faulkner & Layzell, 2000). Six service users were trained and supported to
undertake the interviews for the research. The project also supported six user-led

(Continued)
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Box 4.3 (Cont'd)

research projects through funding, training and support (Nicholls, 2001). The sec-
ond phase (2000-2003) supported 16 projects around the United Kingdom, all
of which were initiated by local user groups or individuals (Nicholls et al., 2003).

The programme was innovative in that it sought from the start to be entirely
led by service users and to support user-led research, although based within a
mental health charity. All of the team were people with direct experience of
mental distress and/or of using mental health services.

The impact of the policy developments over the last two decades has been to in-
troduce into a range of public funding streams the requirement for researchers to
demonstrate in funding applications how service users will be involved in their research
projects (e.g., the National Coordinating Centre for Health Technology Assessment pro-
gramme, www.hta.ac.uk; and the NHS Service Delivery and Organization programme,
www.sdo.nihr.ac.uk). It has also resulted in public involvement being on the agenda
of the National Institute for Health Research (NIHR; www.nihr.ac.uk) and within the
individual research networks including the MHRN.

One of the unfortunate consequences of these developments has been to dilute
the nature and impact of the involvement; what may have started out as service user
involvement with its roots in survivor research and emancipatory research, has now
become public involvement, which can include many stakeholders in the research
production. The terms of reference for INVOLVE (http://www.invo.org.uk/terms.asp,
retrieved 5 September 2010) refer to ‘the public’; this includes: consumers; patients
and potential patients; people who use health and social services; informal (unpaid)
carers and parents; members of the public who may be targeted by health promotion
programmes; organizations that represent the public’s interests; communities that are
affected by health, public health or social care issues.

Whilst this may seem a logical development in many ways, it can mean that voluntary
organizations or other agences operating on behalf of service users or patients may
become involved in their stead. This does not represent quite the same challenge nor
does it offer quite the same potential contribution to the research.

At this point, it is worth pointing out that, although this chapter mainly focuses
on service user involvement in undertaking research, service users can be involved
at any stage (or indeed all stages) of the research cycle. Service users are involved in
commenting on research proposals for some funding bodies and may be involved
in commissioning decisions or sit on research ethics committees on occasions. Some
academic departments and some funding bodies may engage a group of service users as
a reference group to consult about research ideas and applications. However, one of the
least rewarding and least influential of roles is to be a single service user on a research
advisory group, as this can be undertaken with the aim of ticking the ‘user involvement
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box’ but without thought given to how the individual can participate in the discussion
in a meaningful way.

Research Methods

The methods themselves play a significant part in the development of survivor research.
Many service users and survivors believe it is not enough simply to do the same research
with different characters playing the parts. People have sought instead to use methods
that will empower research participants, treat people with respect and listen to their
stories rather than treating them as objects without their own contributions to offer
to the research process. In the disability field, emancipatory research (underpinned by
a social model of disability) pre-dated the developments in survivor research. Barnes
and Mercer (1997) say that emancipatory research in the disability context should be
enabling rather than disabling and that it should be ‘reflexive’ and self-critical. For the
research to be reflexive, service user/survivor researchers need to examine honestly the
ways in which their identity as researchers and as people with experience of using mental
health services may have affected the research and the interpretations flowing from it.

For some people, qualitative research is inherently empowering in that it listens to
and communicates the actual words of research participants. But, for service users and
survivor researchers engaged in research, research needs to go further than that in order
to achieve a shift in the balance of power. This means service users themselves being
engaged in the research process, analysing and interpreting the voices of their peers and
ensuring that the findings get back to the communities from which they arise with the
aim of bringing about positive change in people’s lives.

These developments have led to new topics being researched, the use of new methods
and a change in the research process. The significance of research from the user/survivor
perspective is that it can challenge current notions of evidence and promote the de-
velopment of user-defined outcomes. It can formulate alternative understandings and
find out what helps people who are currently dissatisfied with the existing services on
offer. A key issue lies in knowing what questions to ask and in building the kind of trust
that comes from speaking together as peers. As pointed out by Lindow (2001), research
is never a neutral act and the research of mental health professionals is increasingly
understood to have its own agendas and culture. Lindow finishes her chapter as follows:

Research has its part to play in developing solidarity among psychiatric system survivors,
and helping to raise the expectations of those who have been “educated” to live with an
unacceptable quality of life. Survivor research can be a small but key part in the move to
seize freedom within an oppressive and excluding society (Lindow, 2001, p. 145).

This approach to research often, but by no means exclusively, leads us to use qual-
itative research methods. One reason for this is the opportunity that some qualitative
methods give for people to tell their stories and for those stories to be listened to, taken
account of and reported for others to hear. The tendency for the majority of mental
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health professionals to focus their questions around specific symptoms and diagnoses
(as dictated by the medical model) often means that people have little opportunity to
tell their stories, and in doing so begin to make sense of their own experiences:

I am tired of being talked about, treated as a statistic, pushed to the margins of human
conversation. I want someone who will have time for me, someone who will listen to me,
someone who has not already judged who I am or what I have to offer. I am waiting to
be taken seriously (service user quoted in Nicholls and the Somerset Spirituality Project
Research Team, 2002, p. 1).

Mainstream quantitative research, which regards the randomized controlled trial
(RCT) as the gold standard, underpins the established understanding of ‘evidence-based
medicine’. It is one of the mainstays of the power held by, in this case, the psychiatric
establishment. Consequently, the tendency for service user and survivor research to
take a qualitative approach presents us with a dilemma because it is inherently less
powerful in the research world because of the dominance of quantitative approaches.
However, within this context, it should be noted that SURE (Box 4.1) has developed
innovative and progressive ways of involving service users in large-scale quantitative
research projects.

Although qualitative research does not have the status or the power to persuade of
the RCT, it can offer us the opportunity to create our own knowledge without too many
preconceived notions about what we are looking for. For some survivor researchers, this
has also been a source of frustration, as we have not comprehensively developed our
own theoretical approach. Still, much of the research undertaken in mental health that
actively involves service users as research participants is directed at existing services and
treatments rather than at survivor-directed initiatives. There is quite simply less funding
available for user-controlled research or for user-controlled initiatives. Although service
users are involved to some extent (e.g., in the NIHR) they do not have equal power to
direct research priorities or policy developments.

Benefits of Service User Involvement

Thereislittle actual ‘evidence’ concerning the benefits (or otherwise) of involving service
users in research. A recent report commissioned by INVOLVE presents the results of
a literature review to establish the evidence base for public involvement in research
(Staley, 2009). One of their key recommendations is that researchers should document
the levels and impact of public involvement in their research, and that journals should
also encourage this in their guidelines.

Nevertheless, a number of researchers, service users and service user/survivor re-
searchers have written about the benefits that they have seen or experienced. Service
User Research Group England (2005) included a literature review which discussed the
benefits of involving service users in mental health research. Several papers suggested
that the service user perspective itself brought benefits with it. By offering insight into
what it feels like to experience mental health problems, to use mental health services or
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to receive certain treatments, service users can help ensure that research is more relevant
to clinical practice and the results more relevant to service users (Allam et al., 2004;
Goodare & Lockwood, 1999; Hanley et al., 2003; Rose, 2003; Trivedi & Wykes, 2002).

Involvement at the design stage

A vital stage for service user involvement is when the research questions are being
drafted or, in the case of quantitative research, when outcome measures are being
selected. Allam et al. (2004) discuss the benefits of involving service users and carers
in the design of relevant questions in qualitative reseasrch. Such benefits include the
fact that questions are more grounded in real experience and in consequence are
more meaningful and relevant than those developed by non-service user researchers.
Trivedi and Wykes (2002) describe the negotiation needed to determine the outcome
measures used in quantitative research because service users and clinicians may regard
different outcomes and hence outcome measures to be important. This also highlights
the importance of service users being involved at an early stage of project development
in order to allow for enough time to agree on outcome measures relevant to both.
Wykes (2003) develops this further, exploring the benefits of service user involvement
to the research questions, outcome measures and the overall methods used.

Ramon (2000) contends that user involvement in the research process leads to the
generation of new and more in-depth knowledge in the field of mental health. She also
suggests it leads to researchers gaining a better understanding of the lives of service
users and of lay perceptions of research as well as those of service users.

Recruitment

Several researchers refer to the way in which service users might assist in finding
and providing access to potential participants, particularly members of marginalized
groups (e.g., Fleischmann & Wigmore, 2000; Hanley et al., 2003). Researchers often
find it difficult to access people from marginalized communities, many of whom are
reluctant to have research done ‘to’ or ‘for’ them. They are much more likely to work with
researchers who want to collaborate with them on research that has been identified by
the service user community as a priority, or with researchers who are willing to support
them to undertake their own research.

Interviewing

Several researchers and service users report that, where service users are engaged as
interviewers, they may obtain more open and honest responses from research partici-
pants (Allam et al., 2004; Faulkner & Layzell, 2000; Polowycz et al., 1993; Ramon, 2000;
Rose, 2001). This is not a universal finding — for example, Clark et al. (1999) found
little difference overall between the responses made to client as opposed to professional
interviewers, although in the former, client or peer researchers were found to elicit
more negative or critical responses. However, Gillard and Turner (2008), reporting on
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a project at the UK MHRN scientific conference, suggested that there were differences
in the emphasis placed on issues followed up in qualitative interviews between service
user and non-service user interviewers. The authors reported that service user inter-
viewers were more likely to follow up issues relating to personal experience and feelings,
whereas non-service user interviewers focused more on issues of procedure.

Analysis

Allam et al. (2004) suggest that the differences in the interpretation of responses between
service users and carers (and potentially professionals) provide a strong justification
for involving service users and carers at the analysis stage. They suggest that the validity
of the findings can be improved by working together and coming to a joint agreement
about the meaning of the data. Faulkner et al. (2008) also comment on the value
of involving service users throughout the research, including the analysis stage in a
complex qualitative research project (Box 4.4).

Box 4.4 Learning the Lessons: Evaluation of Community
Services for People with a Diagnosis of Personality
Disorder

This research study was a collaboration between the Mental Health Foundation,
Imperial College London, University College London, the Institute of Psychiatry
and the University of Liverpool. The study comprised four research modules, one
of which was a user-led evaluation of the services undertaken by the Mental
Health Foundation. A team of service user interviewers and researchers based at
MHF evaluated service quality from the perspective of service users and carers in
contact with the 11 services under evaluation.

The user-led module involved and included service users and carers throughout
the project: as representatives on the steering group and project advisory group
and as researchers conducting interviews and analysing the data. The research
has been written up in a number of ways (e.g., Crawford et al., 2007; Faulkner
et al., 2008; Price et al., 2009).

Dissemination

Several researchers and service users report the benefits of service user involvement
at the dissemination stage of research (e.g., Telford et al., 2002). Hanley et al. (2003)
report that voluntary organizations may assist in dissemination by carrying summaries
of research in user-friendly language in their newsletters and magazines. Trivedi and
Wykes (2002) also suggest publishing research on websites. This has been demonstrated
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by research carried out under the umbrella of the Mental Health Foundation’s Strategies
for Living project and the Sainsbury Centre’s User Focused Monitoring projects (Rose
et al., 1998).

Challenges of Service User Involvement

There are a number of challenges involved, some of which are practical, some philo-
sophical and some interpersonal. Some of these issues are not so much challenges as
indicators of need; for example, there is a need to provide training and support if the
involvement of service users in research is to succeed.

There is some anecdotal evidence to suggest that the greatest difficulties experienced
by service users are attitudinal (see also Faulkner, 2004b). At the basis of this are issues
of power and control, and a belief that people who have mental health problems cannot
be expected to understand or contribute to what is seen as a fundamentally rational
process. Some researchers fear that involving service users will have a negative impact
on the quality of research because they may have no professional research skills and
because of a belief that they may be biased or lack objectivity.

Some researchers may feel reluctant to share control or be anxious about doing so for
fear of losing their own power or status. From the service user point of view, the power
issue is central. Service users usually come to the table with less power over the research
process or the way in which the research is conducted. Explicitly sharing power with
service users is likely to establish trust and lead to a more productive collaboration (for
an example of collaborative research see Box 4.4).

Involving service users in research brings with it the need for additional resources in
terms of money and time; this can be offputting to researchers and is often not built in
to project proposals to ensure that the resources are there from the start. Although it is
important not to make assumptions, some service users will have no research experience
and some may have few educational qualifications. Like anyone new to research, they
are likely to need training and this has implications for resources. There are a number
of publications available that offer guidance on training and support for involvement
(e.g., Faulkner, 2004a,b; INVOLVE, 2007; Nicholls et al., 2003; Sweeney et al., 2008).

People with mental health problems may need more support than other members of
a research team. Faulkner (2004b) distinguishes between three different kinds of sup-
port: practical or administrative support; emotional support; and supervisory support.
Mechanisms for support can be built into a project to the benefit of everyone involved.
Indeed, many junior researchers embark on their careers with little support or training.
As with training, an assessment of need should take place and there should not be a
blanket assumption that everyone has the same support needs.

One of the implications of collaborative research is a need for compromise and a
willingness to carry out research in a different way. Researchers need to be flexible and
make both research and management procedures explicit and accessible. Service users
may have good ideas about how to do the research (e.g., knowing how or when to
access service user participants on an inpatient ward; good practice in conducting an
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interview with someone in distress). It is essential that researchers are open-minded
and do not assume that they know best; the best research is likely to learn from the
expertise of both.

Many of these issues might have an impact on conventional project management
responsibilities. In order to avoid a project falling behind schedule or needing more
resources because someone has become ill or needs additional support, research man-
agers need to take these factors into account when planning the study. However, with
all of these challenges in mind, the benefits are worth it. Box 4.5 gives an outline of
good practice for collaborative research.

Box 4.5 Good Practice in Collaborative Research

1 Underlying Principles

The available work on survivor research and user involvement highlights the value
of maintaining principles of, for example: clarity and transparency; empowerment;
access and accessibility; clarity of identity; commitment to change; respect; and
equal opportunities (for further explanation see Faulkner, 2004a).

2 Planning and Design
Think about the following issues at the planning stage:

e How to involve service users from the start

e Budget for involvement: to include payment of expenses and fees, support
and training options

e Plan how you will be providing support

e Planning for flexibility — being open to negotiation, remaining flexible about
people's involvement

3 Training

Training needs to enable service users to take part on an equal basis. It is good
practice to train service users and non-service user researchers together so that
everyone learns together and from each other. Training can include: introduc-
tion to research; ethical issues; interviewing skills (with role-play); how to ask
questions; and so on (Faulkner, 2004a; Nicholls, 2001; Nicholls et al., 2003).

4 Support and Supervision

Itis important to recognize the potential needs of service users for support as well
as for supervision. Some people may need emotional support for undertaking

(Continued)
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Box 4.5 (Cont'd)

the work, particularly if it covers ground familiar to their own experience; some
people may need administrative support, particularly if they have not worked in
an office environment before (Faulkner, 2004a).

5 Analysis and Interpretation

Analysis and interpretation of results is another key phase of the research that
can benefit from service user involvement. Training in analysis can be offered to
some; others may prefer to be involved in discussing the findings and offering
interpretation from a service user perspective.

6 Dissemination and Implementation

Involving service users in dissemination may help not only in enabling access to
service user groups and networks, but also in assisting with making the findings
accessible to a service user audience whether in written form or speaking at
conferences and so on.

Conclusions

Despite the many developments outlined in this chapter, service user involvement in
mental health research is not comprehensive. As service users, we do not have an equal
place at the table where the decisions are made. There are a number of reasons for
this, as we have seen in this chapter, most of which take us back to the fundamental
power imbalance. In a world dominated by rationality and order, people who are seen
as ‘defined by our unreason or irrationality, closeness to brute nature and overwhelmed
by our emotions’ (Rose, 2004, p. 28) are unlikely to hold much power.

Nevertheless, some would argue that it is our right to be involved in publicly funded
research: to have a say in what is researched and in how it is carried out (see Faulkner &
Thomas, 2002; Telford & Faulkner, 2004). If research in the twenty-first century is to be
relevant, practicable and useful to the furthering of health and social care developments,
then surely it has to involve the people who are at the receiving end of health and social
care provision.
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Qualitative Data Collection: Asking
the Right Questions

Hannah Frith and Kate Gleeson

What Data Collection Method Should | Use?

Qualitative research undertaken by therapists and mental health practitioners is often
fraught with problems because we usually want to address problems that arise in
practice, rather than questions that arise out of extensive appraisal of a literature. The
ostensible purpose of research may be to make a contribution to knowledge, but we
typically want to make a contribution to practice, albeit evidence-based practice. This
often means trying to understand the experience of an under-researched group or
defining a new construct or territory within a neglected topic area. It is sometimes
hard to link the questions that arise in clinical contexts to well-established bodies of
knowledge. As a result, inexperienced qualitative researchers frequently engage in small-
scale exploratory projects, with often ill-defined but clinically important questions.
Fortunately, it is not the task of this chapter to consider the problems of how to analyse
data from exploratory studies in a way that connects to existing literature and makes
sense of the findings well enough to use in practice. These issues are substantively dealt
with throughout the book (most notably in Chapters 2 and 16).

Nonetheless, the exploratory study with a relatively open question, while problematic,
is full of intriguing possibilities and often gives rise to the most interesting and creative
use of data collection devices. Although novice researchers frequently assume that
interviews are the only or ‘best’ method of data collection, we aim to give a flavour of
the infinite variety of techniques available, and the ways in which these can be adapted
to meet the needs of particular projects. Trying to address the vast range of methods
in a single chapter would mean that we would only be able to discuss each in a very
superficial way. Instead, we want to alert the reader to the range of possibilities, and
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to help you think about the issues that you will need to address when trying to decide
which method to adopt.

We have structured the chapter around a set of questions which will allow us to address
the themes of ethics, power, reflexivity, service user involvement, pragmatics and episte-
mology, as well as discussing and giving examples of how a wide range of data collection
methods (including observation ethnography, naturally occurring conversation, indi-
vidual interviews, group interviews, sampling of existing documentation, visual tech-
niques and diaries) intersect with these issues. Of course, we cannot discuss all of these
methods and issues simultaneously so we have to artificially separate them out in order
to examine and explain them. In doing this we necessarily simplify, often flipping be-
tween hiding differences between methods and approaches, or exaggerating them in or-
der to make a point clear. We provide a summary table, which is an attempt to clarify and
to plug gaps where not every issue is discussed in relation to each type of data collection.

It is important to emphasize from the outset that there is no formula that produces
good research (see Chapter 16). Research design is a creative and iterative process. Some
crucial decisions need to be made right from the beginning if the research project is to
be productive (see Chapters 3 and 7), but many smaller questions (such as the specific
questions to ask in an interview, how many different data collection events or how many
data need to be collected) will not be answered until the data collection is underway.
Therefore, designs grow over time, developing as a function of the growing body of
knowledge and the increasing skill and confidence of the researcher. This is perhaps
why reflexivity is the crucial tool of the qualitative researcher.

Just as there is no magic formula for research design, it is also the case that there is
no ‘right’ way to implement a particular qualitative method. While some try to set up
‘rule books’ to channel researchers towards the ‘correct’ implementation of a particular
method, we believe that attempts to keep a rigid set of steps in place often fail for the
same reason that parenting manuals fail — because the children have not read them!
Our participants have not read the book and stubbornly refuse to follow the rules.
No method should be fixed and inflexible, and most can be adapted, modified and
altered to fit the particular needs of any research situation. Indeed, the most successful
methodologies are those that allow for development and creativity.

It is this adaptability that enables the researcher to ‘fit’ the method to their epistemol-
ogy, to their research question, to their own skills, experience and ways of being in the
world, to their participants and to the kinds of knowledge that they aim to produce. It is
this adaptability that allows us to generate innovative, insightful and useful knowledge.
Therefore, the key starting point must be, what kind of knowledge is the researcher
trying to produce?

Does the Data Collection Method Allow Me to Answer
my Research Question?

This may sound like an obvious or easy question, but in our experience it is deceptively
so. Too often research questions are vague or poorly defined, or methods are adopted
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which are not suitable for addressing the question posed. Different methods of data
collection structure the process of gathering data and the sort of knowledge that is
generated in particular ways — even when they appear to be doing a similar job. For
example, diaries are particularly useful for gathering information about the day-to-
day experiences of participants, and allow researchers to see these activities within the
context of other aspects of daily life. This method depends on participants accurately
recording their lives, being attuned to what the researcher might want to know and
being inclined to report this. Therefore, diaries can produce knowledge about day-
to-day activities and also the meaning that this holds for participants. Alternatively,
recordings of naturalistic conversations also allow access to everyday life and ordinary
worlds, but do not require the participant to filter and package the information for
the researcher. However, the knowledge produced is a ‘snapshot’ of these activities
and focuses only on what is said. Similarly, observation allows access to everyday
experience which the researcher observes for themselves but they may not have access
the meaning of these activities for participants. Therefore, different methods structure
the experience of the researcher and the research participant (which we return to later),
and each produce different knowledge whilst focusing ostensibly on the same question
of everyday experience (for a fully discussion of choosing methods more generally see
Chapter 7).

Moving continuously between the research question and the method of data collec-
tion allows for a more specific and detailed research question to emerge. Imagine that
you want to examine the process of recovery from eating disorders. One way to research
this question would be to conduct an ethnography of an inpatient eating disorders
unit because you believe that an engaged period of observation and the opportunity to
interview ‘key informants’ would avoid a ‘snapshot” approach and would allow you to
take seriously the idea that recovery is a process that unfolds over time. This decision
would reflect a number of assumptions about the nature of recovery (as a medical
event) and where recovery takes place (within medical settings). Such an approach
would foreground clinical definitions of recovery and expertise perhaps at the expense
of the lived experience of those recovering from eating disorders. This may lead you
to reconsider the specificity of your question: How is recovery from eating disorders
constructed by staff and patients in an inpatient eating disorders unit? Alternatively,
you may decide that you would prefer to adopt a more client-centred approach to
the issue of recovery and therefore you may reconsider the method and decide to
conduct in-depth biographical interviews with women who are working towards re-
covery. You cannot ask a research question without discursively constructing ‘objects’
within the question. Each of the terms that we use (recovery, carer, female, psychosis)
will be packed with meanings, which must be made explicit if we are to operational-
ize them in data collection. Considering what kinds of information a data collection
method will produce, and the assumptions that underpin both the methods and the
objects embedded in the research question, will enable you to clarify your research
focus and ensure that the method you select will enable you to address your research
question.
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Does the Data Collection Technique Fit with the
Epistemological Assumptions that Underlie the Research?

One of the most frustrating things about choosing a data collection technique is that
it can appear to be a relatively neutral task. You pick up a recipe book of techniques,
choose one that seems to allow you to gather the right shape and kind of data, and off
you go. You start to compare what you are doing with other researchers and often find
that you appear to be doing the same thing but by a different name and with vastly
different implications, or you find that you are doing very different things but they
claim to be using the same approach using the same steps. This confusion probably
arises from the basic fact that there are only so many things you can do with qualitative
data (i.e., most forms of analysis involve coding and categorizing the data in order to
summarize and interpret it). The actions you take are more determined by the kind
of participants you have and the kind of topic you are exploring than by the method
you adopt. However, the most important thing about what you are doing, and the
thing that will most affect the status of your data is your epistemological position —
how you understand what you are doing. We will illustrate this by thinking about the
interview as a popular data collection device used by researchers with a vast range of
epistemological positions.

The standard research methods text tends to talk about interviews in terms of whether
they are structured or unstructured. Although helpful in terms of thinking about the
extent to which the interview schedule should be determined in advance, this provides
no other clue about how to proceed. All interviews are structured, all social interactions
are structured. One key difference between epistemological approaches to interviewing
is to do with how the social structure of the interview is understood, and what the
researcher thinks happens in an interview.

A traditional empirical approach to the interview, of the kind that Kinsey et al.
(1948) undertook, assumes that the key to the interview is a well-designed and pre-
tested interview schedule. This allows questions to be asked in an ideal order, with a
consistency and reliability that ensures that any differences that appear in the talk of
the interviewee are to do with the peculiarities of that interviewee. Issues of control,
demand characteristics, validity and objectivity are key. The participant is the passive
retainer of the data, and the interviewer has to skilfully press the right buttons in order
to acquire it.

In contrast, when adopting a Interpretative Phenomenological Analysis (IPA, see also
Chapter 8) approach we are interested in the individual and the particularities of their
understanding, but we do not see them as passive actors in the drama. If we are going to
really understand their point of view we cannot assume we know even what questions
to ask to allow them to explain this to us. We have to negotiate our way into the topic
to find a common ground of understanding. Therefore we begin with (very few) open
questions, rather than a detailed interview schedule replete with prompts and probes.
We know the territory we want to approach and have key areas to touch on, but we do
not know the route that we will take to get there. The journey is as much determined
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by the interviewee as it is by the interviewer. There is no aspiration towards objectivity.
The interview is understood as a reflexive process where meaning is constructed by
negotiation between the participants. We assume that both participants are actively
reflectively and analytically working throughout the interview to determine where the
talk should go, and how it should be understood, layer by layer.

Both the traditional empirical approach and the IPA approach use interview as a data
collection device, but that is where the similarity ends. Not because one approach is
structured and the other allows a structure to emerge, but because the two approaches
are underpinned by divergent understandings of the nature of the interview, the nature
of the interviewee and the task of knowledge production.

It is relatively easy to appreciate the difference between these two approaches, so
we will complicate things by bringing in a third, Inductive Thematic Analysis (ITA,
see Chapter 15). Many researchers find it difficult to pick apart the difference be-
tween ITA and IPA. Although IPA brings with it different rules about sampling,
the focused but open and often brief interview schedule work well with both ap-
proaches because both aim to generate lengthy, deep and reflective exploration of
participants’ experiences. The steps involved in analysing the data (Hayes, 2000; Smith,
1995; Willig, 2001) also look very, very similar (as there are only so many things you
can do with interview data). So, where does the difference lie? IPA is interested in
the phenomenology of the individual. The analysis begins with the individual and
the researcher stays very close to the data of each individual for as long as possible.
There is no hurry to look across the data to find pattern, although eventually this is
done. ITA is more likely to involve taking the participants words at face value. The
interpretation tends to happen at the later stages of analysis rather than at the point
of trying to work out what a participant means. Instead, ITA focuses from the outset
on moving across the data to find common themes. We have focused on the differ-
ence between two approaches here, but the interview would look different again if
adopted with the context of a social constructionist or discourse analysis approach (see
Chapters 11 and 13).

The crucial difference between the two approaches is not so apparent in the way in
which the data are collected, but is visible in the different layers and stages of analysis.
Understanding the assumptions behind each approach is crucial when conducting the
interview if we are to have data that can be analysed appropriately. If we do not interpret
in the interview and follow through appropriately in our questioning we may not be
able to understand the individual’s meaning well enough to perform the IPA analysis.
If we follow each individual’s path through the interview too closely and in too much
idiosyncratic detail we may not have the kind of data that allows us to look across the
group, compare responses and find common ground for our ITA.

Therefore, it does not make sense to talk about methods of data collection separately
from research methodologies, as the actions involved in collecting data take on very
different meanings from the standpoint of different methodologies and when the
epistemological underpinnings of research are examined. The meaning really is within
the method (Tseelon, 1991).
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Will the Data Collection Method Suit the Participant Group
and Their Abilities and Interests?

It is all very well making sure that we as researchers are clear about how our data
collection methods answer our research question and connect with our epistemological
approach, but we also need to remember that our choice of method also structure the
experience our participants. Different data collection methods make different demands
on research participants. Researchers need to be aware of these demands and be able
to make judgements (preferably in consultation with service users) about whether the
methods will place unreasonable or unnecessary burdens on research participants. We
also need to consider whether participants have the skills and capabilities necessary
to engage with these methods, or whether we need to adapt the method to suit our
participants.

Diaries, for example, require literacy skills and certain physical abilities. Where
participants lack these skills researchers have to creatively adapt the method to suit
participants’ needs by collecting audio or video diaries, using webcams or telephones
for participants to submit entries, or using online blogs. Participants may need time
to ‘build rapport’ with a data collection technique, becoming familiar with what is
expected and what they feel comfortable revealing, just as they need to develop a
relationship with the researcher (Jacelon & Imperio, 2005).

Focus groups are often praised as providing an opportunity for participants to share
their experiences and difficulties within a potentially supportive environment of others
(Frith, 2000; Kreuger, 2008), but finding a time and place to meet everyone’s needs
can be challenging. This might not suit client groups whose lives are chaotic as they
will be unlikely to turn up at the right time or place to take part in the research. It
may also not suit clients who are socially anxious or unwilling to share their views in
front of other people. However, working flexibly and innovatively with the method can
reap rewards. For example, young people who experience chronic skin conditions may
find it difficult to articulate their experiences in face-to-face meetings with others, but
participating in online group discussions may allow the same elements of support to
arise whilst avoiding the difficulties of managing appearance issues (Fox et al., 2007).
Email interviews, telephone interviews or written blogs may provide similar strategies
for managing this issue.

Similarly, the relatively unstructured interviews often used in IPA for collecting rich
narratives about individual experience require participants to be effective and articulate
storytellers, willing and able to share their experiences in a narrative form. This may
make the method unsuitable for groups of participants who may be less familiar with
sharing their views in this way and may provide brief and less articulate responses. This
is not to say that this kind of interviewing should never be used with these groups, but
it may be appropriate to think creatively about how a relatively open and unstructured
interview could be conducted effectively. For example, it might be appropriate to use
visual methods such as photographs or drawings to help participants orientate to the
topic under discussion, to make abstract concepts more concrete and to enable them
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to express their views fully. Frith and Harcourt (2007) found that using photo-diaries
to capture women’s experience of chemotherapy treatment allowed them to produce
more elaborated accounts of their illness experience, and to capture their changing
experiences over time. Similarly, Johnson (2010) found that using photographs in a
participatory action research project with lesbian, gay, bisexual and transgender young
people with mental health difficulties not only helped these young people to talk about
their experiences, but also provided a vivid and engaging way to communicate the
results of the research. If you have the vision to use this method creatively, the skills to
be able to facilitate the method effectively and the confidence to justify your approach,
then this would be the right one for your research question. Another approach would
be to use memories as triggers for eliciting narratives as is the case in memory work
(for an example of memory work see Gillies et al., 2004). In all these cases, the aim is
to encourage participants to talk about their experiences as openly as possible in a way
that is best suited to them and the aims of the research. These accounts can be facilitated
with a range of different techniques from the much used interview schedule to the less
commonly used photograph or memory.

How Does the Method Structure the Process of Engagement?

Different methods of data collection structure a different relationship and level of
engagement between researcher and participant along a dimension from ‘experimenter
as a stimulus’ at one end, through ‘collaboration’ to ‘participant led” at the other pole.
Why is this important? It will certainly affect the willingness of participants to engage
with our research. Although some participants may not be in a sufficiently powerful
position to resist the research efforts of mental health researchers, they may be pretty
unforthcoming about their experiences.

Qualitative research almost always involves an interaction between the researcher and
the participant, but this is sometimes a close and intense interaction, and sometimes
distant. You could be researching yourself as a practitioner, leading research as a service
user and drawing on your own experience for data or undergoing the prolonged and
intense engagement required by ethnography. Embedded in this might be ideas about
attempting to empower participants, to manage power relations or carry out ethical
research. But even more typical methods, such as the one-to-one interview, invite the
participant and the researcher to work together to generate data. In all of these methods,
concerns with power, ethics and politics shape decisions about the relationship between
the researcher and the researched.

Using focus groups to explore the stigma associated with schizophrenia, Schulze
and Angermeyer (2003) argued that the method created multiple lines of commu-
nication between participants who share experiences. As such, the dynamics of the
group decreased the influence of the researcher, allowing participants’ voices to gain
more prominence. Other methods, such as the collection of naturalistically occurring
interactions (such as between therapists and patients, family members or members
of a support group) or the use of existing documents (policy documents, archives of
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Internet discussions), require very little (or even no) engagement between researcher
and participant. When McCabe et al. (2002) used conversation analysis to explore
recordings of appointments in outpatient psychiatric clinics they were able to identify
how patients’ attempts to initiate conversations about the content of their psychotic
symptoms often evoked hesitation from psychiatrists who avoided giving answers even
to direct questions. Although this method requires minimal involvement from partic-
ipants, it may be a way of including those who are typically unlikely to volunteer to
take part in interviews, as their involvement requires no additional time or resources.
These methods may not seek to ‘empower’ participants through collaborative research,
but may reveal the operation of power in the everyday lives of service users and how
mental health interventions occur in practice rather than in theory. Another example
of a research method that involves minimal engagement from participants is web-based
research that analyses Internet discussion groups in which the ‘data’ is produced for a
purpose other than research (Hewson, 2002; James, 2009). For example, Gavin et al.
(2008) were able to analyse postings to an online ‘pro-anorexia’ discussion forum and
examine the ways in which members of the forum created a group identity without
placing any additional burden on the contributors.

Issues of engagement are not just a byproduct of the method adopted. It is the
ethical and political commitments of the researcher that may shape the way in which
they approach research design and this may be central to the method that they seek to
adopt. Fortunately, there is also an increasing pressure to adopt methods and ways of
conducting research and collecting data that incorporates service user involvement (see
Chapter 4).

How Will my Participants Make Sense of This Method?

Participants often misunderstand aspects of research process, making issues of informed
consent problematic. We need to think carefully not only about how methods of data
collection are explained to individuals, but also to try to anticipate how they might make
sense of the research tasks in which they are being invited to engage. When meeting
novel experiences we draw on what we already know to make sense of a situation and
to figure out how to behave.

Research interviews, for example, can mirror therapeutic encounters because both
provide space for people to talk about their experiences with someone who wants to
listen, and require similar skills of listening and attending to participants’ responses
(Tee & Lathlean, 2004). Schulze and Angermeyer (2003) argued that the people with
a diagnosis of schizophrenia who took part in their study might be intimidated by
the interview situation, reminded of therapeutic relationships, and consequently adjust
their communication perhaps expecting to receive expert knowledge, help and advice.
They opted for focus groups instead, but this might be just as likely to be confused with
a group therapy session.

When researchers take time and trouble to build relationships there is a danger that
participants may misconstrue the research experience as an opportunity to develop true
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friendships. Many researchers adopt well-documented strategies to enhance rapport —
such as sharing a meal, attending family gatherings, looking at family photos and
running errands (Dickson-Swift ef al., 2006). These activities, especially when coupled
with the in-depth sharing of feelings, attitudes and beliefs characteristic of an interview,
are usually a feature of intimate relationships. While rapport may facilitate the telling of
stories, researchers also need to balance this against their own objectivity, the possibility
that participants may not understand the non-reciprocal nature of the interview and
the prospect of researcher burnout. Where rapport is at its strongest, that exploitation
of relationships is of greatest concern.

These dilemmas come into sharper focus when using methods that require deeper
and more prolonged levels of engagement between the researcher and participants such
as ethnography, longitudinal research involving multiple interviews, or biographical
research which may follow a small number of individuals very intensely. While therapists
and practitioners may be well accustomed to thinking about how to manage boundary
issues with clients, they may be less aware of how these issues may play out in relation
to research participants (for further discussion of the ethical dilemmas involved in
qualitative research see Chapter 3).

It is important to remember that however we seek to position ourselves in research
(as confidants, benignly curious or facilitating empowerment), our participants will
be actively trying to work out who we are, what we represent and why we want the
knowledge that we are asking for. In an ideal world there might be a close fit between
how we represent ourselves and how we are seen by participants; however, it is often
not a perfect world. Participants may be actively mistrustful of our motivations and
interpret our presence as threatening. Receiving vague answers to questions posed to
young people about drug use or people with learning difficulties about their sexual
behaviour may be an indication that they see the questions as a threat. Providing brief
reticent vague answers may be in their interests because knowledge about their sexual
and drug-related behaviour may lead to interference from others. A useful question to
ask oneself is: How will my participants interpret my role? Why do they think that I
want this information and what do they think I will do with it?

Consultation with service users raises a complex set of issues. Apart from establishing
whether the aims of the research coincide with their aims, and whether they feel that
the research is empowering to them (we often assume that allowing a voice to be heard
is inherently empowering, but people with less power do not inevitably gain when they
share their knowledge and insight about their own experience with others who are
in a position of power) we then have to face the question of whether the method is
meaningful to the participants. Are they able and willing to share in the aims of the
project in order to provide data that is suited to the analytic method we intend to use
and capable of answering our research question?

Conclusions

Deciding which method of data collection to use is only part of the planning and
decision making that underpins data collection. Thinking about how to implement this
method, and how to present it to research participants is just as important. This leads
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on to a range of issues which fall outside of the umbrella of data collection techniques,
but which do affect the ways in which participants experience and understand those
techniques. These include a range of self-presentational issues about dress, participant
information sheets, how the researcher introduces themselves, and defines their role and
occupational title; and how they conduct the recruitment and consenting procedures.
All the time that the researcher is juggling these issues they are also actively trying to pin
down their own epistemological, ethical, political and professional positions. Rather
than try to resolve all these issues, we will draw attention to them, and to the questions
that they raise, in the form of a summary table (Table 5.1).
Table 5.1 Table showing the relationship between specific data collection approaches,
compatibility with epistemological positions, limitations and the skills required for use
Data
collection ~ Compatible Participant
approach epistemology  Data format skills Advantages Disadvantages
One-to-one Any from Verbatim Ability to Each participant’'s Can be an
interviews  positivist/ transcripts ~ communicate  view is included  intensive and
traditional Partial in interview Opportunity to intrusive
empirical transcripts,  with or explore an experience
approaches to  audio and without individual's Can be difficult to
social video interpreter perspective and  clarify the status
constructionist in their own of the
terms relationship
Access to between
phenomenology interviewer and
of the individual  interviewee
Participant has
relatively high
degree of
control
Focus Any from Verbatim Ability to Can encourage Can be difficult to
groups positivist/ transcripts communicate participants who  keep the group
traditional Partial in interview feel reticent on topic
empirical transcripts,  with or about Can be difficult to
approaches to  audio and without expressing their ~ access minority
social video interpreter views to talk perspectives
constructionist Ability to Hearing other Can be
contribute in views can uncomfortable
complex social  stimulate for participants
interaction discussion and
allow

elaboration and
evaluation of
contributions




Qualitative Data Collection 65
Table 5.1 (Continued)
Data
collection = Compatible Participant
approach  epistemology  Data format skills Advantages Disadvantages
Email Any from Written content Ability to Great focus on Can be technically
interviews  positivist/ of emails communicate  the individual difficult The
traditional in writing, participant lengthy process
empirical ability to use  Participant has can lead to
approaches to computer scope to review  participant
social package and and revise their  withdrawal It
constructionist computer statements High  may be difficult
level of to ensure
participant confidentiality It
control Easy to  can be difficult
assess to build rapport
participant’s with participants
ongoing consent Time gaps
Data is ready between
transcribed and  responses can
therefore easily  lead to lack of
prepared spontaneity,
forgetting of
issues that were
discussed and
loss of rapport
Solicited Any from Written, Ability to use  Great scope for  Difficult to ensure
diaries positivist/ verbatim designated individual diaries are
traditional transcripts, means for expression and  completed and
empirical audio and recording diary creativity in that the
approaches to  video Visual recording researcher has
social data material access to them
constructionist
Recordings Any from Verbatim Ability to Less concern Harder to explore
of natu- positivist/ transcripts communicate  about researcher research
ralistic traditional Partial in intrusion into questions
interac- empirical transcripts, conversation data exhaustively as
tions approaches to  audio and with or the researcher
social video without cannot direct
constructionist interpreter conversations
and the nature
of material
discussed

(Continued)
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Table 5.1 (Continued)

Data

collection  Compatible Participant

approach epistemology  Data format skills Advantages Disadvantages

Ethnography Social Verbatim Ability to take ~ Good scope for ~ Potentially very
constructionist  transcripts part in social exploring lengthy and
and phe- Partial events being phenomenology  time-
nomenological  transcripts, observed, Allows surprise consuming
approaches audio and ability to data to emerge  Requires a

video, written ~ communicate great deal of
field notes with skill from the
researcher researcher

Internet- Any from Written Ability to use Less concern Harder to

based positivist/ verbatim computers and  about researcher  explore
research traditional transcripts of express intrusion into research
empirical online oneself in data questions
approaches to  discussions written form  No additional exhaustively
social burden on as the
constructionist participants researcher
May access cannot direct
hard-to-reach conversations
groups and the
nature of
material
discussed
Visual Any from Photographs,  Ability to Allows individual ~ Hard to analyse
methods positivist/ paintings, produce visual  creativity of without ac-
traditional drawings, etc., materials and expression companying
empirical usually often to narrative
approaches to  accompanied communicate
social by transcripts ~ about these
constructionist  of materials in
written/verbal ~ written or
narratives verbal form
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Qualitative Methods for Studying
Psychotherapy Change Processes

Robert Elliott

Introduction

Originally, research on psychotherapy, counselling and related mental health interven-
tions fell into two divisions: outcome research, which dealt with the extent to which
clients change over the course of treatment, and process research, which investigated
what occurs within treatment sessions. Change process research (CPR) was proposed by
Greenberg (1986) to bridge these two fields, pointing to the need to study the processes
that bring about changes, including the temporal course of those changes. Thus, CPR
concerns itself with explaining both how and why change occurs (Elliott, 2010).

It is my hope in this chapter to encourage the use of a broader range of options for
qualitative data collection and analysis in CPR. To do this, I first briefly summarize two
useful tools for collecting useful and interesting qualitative data about change processes.
After this, I turn briefly to an example of qualitative data analysis methods appropriate
to CPR. However, prior to doing this I briefly outline some of the epistemological issues
associated with CPR.

Epistemological Issues and the History of Change
Process Research

In spite of having a great deal of psychological theory about what brings change about,
we still know relatively little about how change actually occurs in most mental health
interventions, making qualitative discovery-oriented methods especially appropriate.

Qualitative Research Methods in Mental Health and Psychotherapy: A Guide for Students and Practitioners, First Edition.
Edited by D. Harper and A.R. Thompson.
© 2012 John Wiley & Sons, Ltd. Published 2012 by John Wiley & Sons, Ltd.
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Traditionally, the mode of understanding assumed to operate in CPR has been
realist and causal in nature, as revealed by the use of implicit physicalist metaphors
such as ‘change mechanisms’ (change process as machine) and ‘effective ingredients’
(a pharmaceutical metaphor).

Accordingly, most CPR to date has been quantitative and hypothesis-testing, re-
flecting not only the influence of positivism but also researchers’ desires to test strong
causal theories, such as Rogers’ (1957) mechanistic formulation of the necessary and
sufficient conditions for change in therapy. Most commonly, researchers have used
measures of process such as rating of therapeutic alliance to predict outcome (e.g.,
questionnaires measuring client distress). For most researchers, causal inference and
quantitative assessment have been perceived as tightly linked elements of the standard
modus operandi.

In fact, although the process-outcome genre of quantitative CPR has produced large
numbers of findings, these have tended toward either restating the obvious (general
quality of helping relationship is important) or have resulted in contradictory results
(cf. Shapiro et al. 1994). Furthermore, Stiles and Shapiro (1989) have strongly criticized
the quantitative process-outcome paradigm on various grounds, mostly having to do
with the simplistic assumptions it makes about the nature of the therapy process (e.g.,
if something is good, then more of it must always be better; i.e., the dose-response
metaphor). Even at their best, quantitative process-outcome research designs are blunt
instruments for understanding anything as complex and nuanced as the process of
change in psychotherapy or other mental health interventions. Thus, the vast accumu-
lation of general or contradictory research findings conceals our fundamental ignorance
about how individual clients actually grow and change in the course of their therapies.
In the absence of careful prior qualitative research, tightly focused process-outcome
research is analogous to poking a long stick into a deep hole: if you do it enough times,
eventually you will hit something, but you may still not be sure what it is.

In fact, since the mid 1990s, qualitative CPR research studies now appear regu-
larly (e.g., recent special section of Psychotherapy Research; see Elliott, 2008). However,
Polkinghorne’s (1994) lament still holds: the range of qualitative research strategies
applied to date has been fairly limited to qualitative interview studies analysed with
variations of Grounded Theory or Interpretative Phenomenological Analysis. Thus,
the potential of qualitative approaches drawing on hermeneutic, constructivist or so-
cial constructionist epistemologies remains to be fully tapped. Specifically, narrative,
conversation and discourse analysis approaches to CPR on mental health treatments
have so far been under-utilized.

Research Questions in Change Process Research

By definition, qualitative CPR is organized around a central research question: how
does change occur in some particular mental health intervention? This then opens
up into several subsidiary and partially overlapping research questions, each of which
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points to a different genre or approach to CPR (whose strengths and limitations have
recently been reviewed by Elliott, 2010):

e  What factors (i.e., client, therapist or relational processes) bring about client change
(helpful factors research)?

e  Which client processes are facilitated by which therapist responses under which
conditions (discourse analytic or micro-analytic sequential process research)?

e  What happens in important episodes of therapeutic change (significant events re-
search)?

Each of these genres of CPR has an emerging body of research around it. Cutting
across each of these research genres are sets of still more detailed research questions
that follow from a broad orienting framework of the change process in mental health
interventions (Elliott, 1991). These include the role of the different parties (or persons)
to the therapeutic process:

e What therapist processes facilitate client change?

e  What client processes (types of action, content, style/manner or skillfulness) facilitate
(or constitute) client change?

e What relational processes facilitate client change?
Furthermore, the framework also identifies research questions corresponding to the
main phases surrounding the change process:

e  What contexts (immediate or more distant) precede change processes?

e  What are the effects (immediate or delayed) of a particular change process?

Any of these research questions can be asked of the different perspectives on the
therapeutic process: how do client, therapist or research/third party observers perceive
these processes? Finally, we might want to know what a particular change process looks
like at different levels of resolution within the intervention we are studying: speaking
turn, episode (i.e., a coherent sequence of speaking turns within a session), session or
relationship as whole. Clearly, there is great scope for CPR.

Collecting Change Process Research Data

The possibilities for collecting qualitative data on change processes are numerous,
including post-treatment interviews (e.g., the Change Interview; Elliott et al., 2001),
post-session open-ended questionnaires (e.g., the Helpful Aspects of Therapy Form;
Llewelyn et al., 1988), therapist process notes and reports (Todd et al., 1992), various
forms of open-ended and semi-structured tape-assisted recall interviews (Elliott, 1986;
Rennie, 1990) and audio or video recordings of psychotherapy or counselling sessions,
which can be transcribed. Similar to other forms of qualitative research, the number of
participants depends on several factors, but principally on the purpose of the research,
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the complexity of the process being studied and the richness of the data collected.
First, research attempting to describe a process generally (as opposed to providing an
in-depth understanding of one or more single instances) will require more participants
of a more diverse character. Secondly, more complex or diverse phenomena will require
more participants and longer interviews to represent them effectively. Third, ‘thinner’
data protocols, such as post-therapy self-report questionnaires, and rarer phenomena,
such as hindering processes, will require substantially more informants. Generally,
however, the number of informants involved, and the amount of data collected from
each, is a function of how many data it takes before one stops finding new categories
(types or aspects) for the phenomenon. This point of diminishing returns is generally
referred to as saturation (Strauss & Corbin, 1998), although it is important to recognize
that this is always a matter of degree.

The Research Alliance in CPR is particularly worthy of mention, as in any form
of applied social science research, relevant codes of ethical practice are followed in
qualitative CPR, based on the core ethical values of beneficence, non-maleficence,
autonomy, fidelity and justice (Kitchener, 1984). More specifically, following Mearns
and McLeod (1984), the principles of Person-Centred Therapy apply equally to in
qualitative CPR, especially those that involve direct interaction with participants (as
opposed to discourse or text-based methods):

1. Empathy. The researcher focuses on understanding, from the inside, the research
participant’s lived experiencing.

2. Unconditional Positive Regard. The researcher accepts, does not judge and even
prizes the research participant’s experiencing.

3. Genuineness. The researcher tries to be an authentic and equal partner with the
research participant, treating them as a co-researcher and allowing them to see the
researcher as a fellow human being.

4. Flexibility. The researcher creatively and flexibly adapts research methods to the
research topic and questions at hand.

These principles form the basis of the Research Alliance in CPR, comparable in some
ways to the therapeutic alliance in mental health interventions, although there are some
important differences (for further discussion of the ethical issues associated with the
research relationship see Chapter 3). At the same time, CPR offers a natural strategy
for systematically involving mental health service users in the evaluation of their care,
providing them with a voice that both allows them to speak in their own words and
that can be validated by the use of systematic, scientifically rigorous procedures. In fact,
I would argue that the Helpful Aspects of Therapy Form and the Change Interview,
both described below, should be used more often as vehicles for enabling mental health
service users to have their voice heard. This could be done by offering them to service
user organizations and advocacy groups.
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Examples of Qualitative Change Process Research Data
Collection Methods

I begin with examples of two qualitative data collection methods that lend themselves
to therapy CPR: the Helpful Aspects of Therapy (HAT) Form, a post-session self-report
measure, and the Change Interview, an open-ended interview.

Helpful Aspects of Therapy Form

The significant events approach to CPR (Rice & Greenberg, 1984; Stiles ef al., 1986)
arose as an approach to understanding the immediate effects (micro-outcomes) of im-
portant moments in psychotherapy or counselling. As such, it contrasts with research
that addresses the overall change process in therapy, as assessed by the Change Interview
(see next section). Features of significant events research include: (i) focus on clinically
significant change events; (ii) simplification by limiting investigation to relatively ho-
mogeneous classes of events (e.g. insight events); and (iii) description of the therapeutic
sequences by which clients accomplish specific therapeutic tasks within sessions (e.g.,
exploring and symbolizing trauma-related fears). Although therapist versions of the
HAT exist, client-identified significant events are a crucial component of the Events
Paradigm, exemplified by the two qualitative data collection methods discussed here.

The HAT Form (Llewelyn et al., 1988) is a mostly qualitative post-session self-
report questionnaire which uses open-ended questions to help clients write down their
experiences of helpful and hindering therapy events. It is the most frequently employed
method for identifying and collecting significant events for further analysis. The HAT isa
simple and efficient means of soliciting information from clients about their perceptions
of key change processes in therapy. Solicited accounts methods such as the HAT Form
are more feasible, less intrusive and create less reactivity than more exhaustive methods
such as the tape-assisted recall (Elliott, 1986). The HAT’s open-ended format generates
qualitative data of sufficient detail and focus that it lends itself to various uses, including
identification of significant events, descriptive and interpretive forms of qualitative data
analysis and even quantitative content analysis (e.g., Castonguay et al., 2010).

The HAT Form is typically completed by clients either immediately following therapy
sessions or within a day of the session, in order to be able to recall it clearly. Most clients
complete it without much difficulty, although it does require more time (roughly
5-10 minutes) and effort than quantitative rating scales. It is common for it to be admin-
istered following every session, providing a naturalistic account of client perceptions of
significant events over the course of therapy. Under these conditions, filling out the HAT
Form becomes a routine part of the client’s overall therapy experience, and appears to
help clients process their therapy more effectively. The most common problems appear
to be responses that are very brief, vague or global. Another issue is that client and
therapist descriptions of significant events often do not agree (e.g., Caskey et al., 1984)

The descriptive data generated by the HAT Form appear to fall into several general
types of information, including within-session processes; immediate client reactions;
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and, less commonly, contextual information. For example, after her fifth session, a
client whom I will call Rachel wrote the following on her HAT Form:

Helpful event: I placed the center of my fears in my gut [= process]. They were
more abstract and therefore more uncontrollable before [= context].

Why it was helpful: It gave me a definite ‘thing’ to overcome [= reaction] rather
than external, all encompassing overwhelming fear [= context].

Helpfulness rating: 8.5 (between greatly and extremely helpful)
Where in session: (blank)

Length of event: (blank)

Other helpful events: no

Hindering events: no

The example given illustrates the usefulness of HAT event descriptions. First, the
description was specific enough for a researcher to use it to identify the significant
event on the session recording. Secondly, it is detailed enough to enable readers to
understand the kind of therapeutic event referred to even without access to the session
recording. Thirdly, it also provides information about the client’s internal experience
that might not have been so easy to infer from the recording. Fourthly, it offers a
mini-narrative of a change process that reveals the sequence of client change. Finally,
scanning such HAT protocols after therapy is over can enable a therapist very quickly
to gain an overview of their client’s view of the highpoints of their therapy.

The Change Interview

As can be seen in Table 6.1, the Change Interview (Elliott et al., 2001) assesses several
kinds of information; its central purpose, however, is to obtain clients’ understandings of
what has changed and how those changes have come about, including factors that have
interfered with change. The Change Interview first provides a qualitative evaluation
of outcome, to complement the widespread predominance of quantitative outcome
assessment (McLeod, 2000), offering access to changes that may be missed by traditional
measures. The interview offers a chance for clients to explain these changes in their
own words and in so doing allows them an opportunity to reflect on and find words
for these changes. The process therefore not only provides researchers with valuable
information, but also helps clients to assimilate therapeutic work.

The Change Interview attempts to work against the researcher’s likely expectations
that psychotherapy or counselling will be helpful and that client change is primarily
brought about by formal mental health intervention (cf. Elliott, 2002). Thus, it probes
in multiple ways for negative changes or hindering or missing factors, as well as posi-
tive changes or helpful factors. Similarly, the interview deliberately seeks information
about non-therapy factors in client change. Beyond adding credibility, these kinds of
information are valuable for improving therapy and locating it in a broader context
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Table 6.1 Change interview outline (2008 version, abbreviated)

1. General experience of therapy. What has therapy been like for you (so far)?

2. Changes. What changes, if any, have you noticed in yourself since therapy started?

3. Change ratings. Expectedness, likelihood without therapy, and importance of each
change (5-point rating scales).

4. Attributions. In general, what do you attribute these various changes to?

5. Resources. What personal strengths or aspects of your current life situation have
helped you make use of therapy to deal with your problems?

6. Limitations. What things about you or your life situation have made it harder for you
to use therapy to deal with your problems?

7. Helpful aspects. What have been the most helpful things about your therapy so far?

8. Problematic aspects. What kinds of things about the therapy have been hindering,
unhelpful, negative or disappointing for you? Was there anything that was difficult or
missing from your treatment?

9. Research aspects. What has it been like for you to be involved in this research?

© R. Elliott (2008)

(cf. Dreier, 2008). These aspects of the Change Interview reflect its use as an essential
component of Hermeneutic Single Case Efficacy Design (HSCED), a complex, mixed
method approach to evaluating causality in single treatment cases (Elliott, 2002).

The Change Interview is partially structured by the interview guide in Table 6.1,
but researchers are encouraged to adopt an attitude of curiosity, using both open-
ended exploratory questions and empathic understanding responses to help the client
elaborate their experiences. In general, the client is asked to provide as much detail
as possible. The Change Interview is best administered at the end of therapy and at
regular intervals throughout treatment (e.g., every 10 sessions). Although it is often a
demanding experience for clients, it provides an invaluable opportunity to understand
change from the client’s point of view.

The following example is an excerpt from a Change Interview administered after
session 8. The client, whom we referred to as Rachel in the previous section, was an
18-year-old woman with crime-related post-traumatic stress disorder (PTSD), seen
in Emotion-focused therapy. The focus of therapy was her pervasive and extremely
debilitating fear. Here are some excerpts from her interview, in which she refers to the
same significant event identified by HAT Form after session 5:

Rachel: I could never comprehend that you could stop fear because, I couldn’t
control it. When I was afraid, I was afraid, and it’s like really helped me, it’s like
he’s almost making me identify it [the fear] as a solid object inside of me, something
that can be rid. And it helps to know that in the future, maybe it is something I could
overcome. I never thought that my fear would be something I could overcome . . .
[Another change is] it makes me think more rational thoughts. . . . And even though
I could tell myself, “That’s not reality, there’s no one in this house) ... it’s like I
could never believe the rational part of me. And it’s almost like doing all this has
almost made me rationalize, like ‘No, there’s no one here, and believe it a little better,
and calm down a little more. So yeah, I noticed differences.
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Rachel’s responses add to our understanding of her experience of the change process.
She describes specific examples of two changes resulting from the therapy process, noted
in italics above. In addition, this example provides feedback about a helpful aspect of
therapy.

Qualitative Data Analysis Options

Medium-sized sets of data generated from multiple cases using the HAT Form, the
Change Interview and other CPR data collection methods such as tape-assisted recall
can be analysed using any of the standard systematic qualitative data analysis methods
common today, such as Grounded Theory Analysis (especially the Rennie et al., 1988,
adaptation; see also Chapter 10) or Interpretative Phenomenological Analysis (Smith
et al., 2009; see also Chapter 8). Similarly, smaller data sets of meaning-rich data
such as HAT descriptions or transcripts of significant events can be usefully analysed
with Discourse Analysis (e.g., Madill & Barkham, 1997) or Conversation Analysis
(e.g., Viklund et al., 2010). Many or most of these will be familiar to readers from
other chapters in this book and elsewhere. Therefore, I will focus on a less-known
form of analysis appropriate for transcripts of significant events: Task Analysis (Rice &
Greenberg, 1984; Greenberg, 2007).

Task analysis of significant events

Task analysis is a rational-empirical approach developed by cognitive psychologists for
studying how people carry out problem-solving tasks (Ericsson & Simon, 1984). Rice
and Greenberg (1984; Greenberg, 2007) adapted the method for studying how clients
successfully resolve emotional processing difficulties in therapy. As originally proposed
by Rice and Greenberg (1984), task analysis emphasized the later stage of quantitative
analysis. Here, in contrast, I emphasize the initial qualitative analysis, which involves
careful but open clinical qualitative analysis of interaction sequences in significant
events.

Therapeutic Task Analysis assumes that significant events have the following general
formal structure, comparable to axial coding domains in Grounded Theory:

e A marker, signalling the client’s experiential state of readiness to work on a thera-
peutic task, that is, a particular unresolved problem or issue (e.g., an internal conflict
between contradictory wishes).

e A client performance model of the steps through which the client moves toward
resolution (e.g., enactment of internal dialogue between conflicting wishes).

e Therapist responses that facilitate client performance (e.g., Gestalt two chair work).

e A task resolution, in the form of meaningful therapeutic change (e.g., integration of
conflicting wishes).
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Returning again to the client Rachel’s significant event from session 5, Elliott et al.
(2001) carried out a qualitative Task Analysis by first articulating a rudimentary rational
model of the marker, client steps, end state and therapist facilitating actions for empathic
exploration, based on an earlier formulation of the ‘empathic exploration’ task (which
space precludes presenting). The second step in a task analysis is to collect examples
of successful resolutions. For this example, Elliott ef al. (2001) used the transcript of a
significant event in which Rachel identified her ‘fear-thing’ as the source of her PTSD.
The third step was to develop an intensive qualitative description of the sequence from
marker to resolution. In this case, the researchers put their preliminary rational model
‘in brackets’ and attempted to develop an individualized understanding of the process
involved in this significant event. Thus, they conducted a qualitative, turn-by-turn
analysis of the sequence of client and therapist responses in the event. To do this, each
of the three authors separately characterized the series of relevant client and therapist
responses, then met to develop a consensus version of the sequence.

Finally, the results of the qualitative sequence analysis were used to modify the initial
rational model, yielding a much more detailed revised task model, as presented in
Table 6.2 including revised, more precise client marker (referred to as presentation of
undifferentiated client experience) and performance model, featuring three phases (task
initiation, exploration work and closure work). In addition, the researchers examined the
therapist’s responses in order to generate a set of specific therapist treatment principles,
which became the revised therapist responses part of the model. Finally, they revised
the description of client resolution, in the form of a clarification of a key client emotion
scheme.

The revised task model presented here needs further study with additional significant
events, the usual procedure in Task Analysis, cycling between evolving model and
concrete examples, until the model appears reasonably stable.

Discussion: Issues in Qualitative Change Process Research

Quality criteria for qualitative Change Process Research

What makes for good qualitative CPR? Of course, this depends on the standards of good
practice specific to the particular qualitative research genre and the data collection and
analysis procedures employed. For the most part, these standards are the same as those
proposed by Elliott et al. (1999; e.g., ground themes/categories in examples; promote
experiential validity; see also Chapter 16).

Ultimately, qualitative CPR must be judged against the ambitions of CPR in general;
helping us to understand how particular kinds of change occur in psychotherapy and
other mental health interventions. Thus, the results of CPR studies must go beyond
the broad scientific goals of definition and description in order to provide guiding
explanations and practical applications. In other words, does this study give us a better
understanding of how it works?; does it help us do a better job with our clients? For
example, the Task Analysis of Rachel’s empathic exploration of her trauma-related fear
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Table 6.2 Revised Task Analytic model of empathic exploration for undifferentiated
experiences

A. Marker: Exploration object/issue (e.g., 'It'" marker), which is:
1. Undifferentiated (e.g., abstract, unclear)
2. Disowned or distanced (e.g., ‘It', ‘thing")
3. Indicated by client to have personal significance (e.g., relevance to presenting
problem, identity)
B. Client Performance Process:
1. Task initiation. C & T identify a particular C experience as a mental ‘object’
2. Exploration work includes at least some of the following sets of meanings (in
varying degrees of completeness):
(a) Descriptive nature of experience (emotions, bodily sensations, qualities)
(b) Relations to other experiences (sources/origins, situational context,
effects/functions)
(c) Higher order meanings (significance, identity)
(d) (Toward end of exploration) Client action-related meanings (wishes, needs,
action tendencies)
3. Closure work: C, T review importance and main points of object definition
C. Therapist operations: Explore multiple aspects of exploration object/issue (not
necessarily in sequence):
® attune to C internal frame of reference
® communicate understanding of C experience
e direct C attention to range of aspects of experience (e.g., emotions, bodily
experiences, sources, action tendencies)
® heighten C experience with repetition and imagery
® help C describe emotional experience (e.g., with metaphors, empathic conjectures)
D. End state (resolution): C provides some indication that the experience has shifted
1. C feels experience is better defined or specified
2. Cdevelops increased reflective distance, disembedding from issue/object
3. May include the following as well:
® issue/object may be perceived as less threatening or disconcerting for C; C has
sense of potential mastery, empowerment
® experience may be owned or internalized by client
C may indicate readiness to move on, make changes
® C may report feeling better, clearer

Abbreviated from Elliott, R., Slatick, E., & Urman, M. (2001). Qualitative change process research
on psychotherapy: Alternative strategies. In J. Frommer and D.L. Rennie (Eds.), Qualitative psy-
chotherapy research: Methods and methodology (pp. 69—-111). Lengerich, Germany: Pabst Science
Publishers.

was the basis for a revised model of that process in Elliott et al’s (2003) emotion-focused
therapy manual.

CPR and evidence-based practice

I have recently argued that randomized clinical trials do not constitute a sufficient basis
for evidence-based practice, because they focus narrowly on establishing the existence of
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a causal relationship between a mental health intervention and client change, but do not
specify the nature of that relationship (Elliott, 2010). Mental health interventions are
complex conglomerations of intertwined relational and technical elements. Knowing
that a type of therapy is associated causally with positive client outcome does not tell us
what specifically in that therapy clients use to bring about change in themselves. For this,
we need the various forms of CPR: quantitative process-outcome studies, qualitative
helpful factors research, micro-analytic discourse analysis of therapeutic sequences and
comprehensive analyses of significant change events (e.g., Task Analysis). In fact, truly
evidence-based practice should be based on multiple lines of CPR evidence.

Whither qualitative Change Process Research?

In spite of their inherent potential to support clinical practice, CPR methods are: (i)
under-utilized; (ii) too often restricted to one particular research design; and (iii) need
to be used in concert (Elliott, 2010). It appears to me that the range of qualitative CPR
methods currently being employed in the published literature is gradually broadening
beyond Grounded Theory analysis, and so on, of qualitative interview data to include,
for example, Conversation Analysis (e.g., Viklund et al., 2010), Comprehensive Process
Analysis (Elliott et al., 1994) and HSCED (Elliott, 2002), among others. Generic CPR
research such as Rennie’s (1990) classic study of client in-session experience has been
carried out, and we are now seeing the emergence of research on the experiences
of particular kinds of clients or particular kinds of therapy (Elliott, 2008). A related
current development is the emergence of qualitative meta-synthesis of CPR research, as
exemplified by Timulak’s (2007) systematic analysis of significant event studies. These
methods will enable us to construct generalizable knowledge from disparate studies,
even case studies.

What is the future likely to bring? In my view, mainly more and better of the
same. However, beyond that, I see continued erosion of the divide between qualitative
and quantitative CPR: qualitative themes can be converted into quantitative content
analysis categories or rating scales. In addition, quantitative data can be used as pointers
toward interesting qualitative phenomena and looked at using a range of qualitative
approaches, including both phenomenological-descriptive and social constructionist.
CPR researchers will need to learn to be comfortable commuting between qualitative
and quantitative methods, even in the same study. Understanding how our clients use
their therapy to change themselves requires us to use all available tools.
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Choosing a Qualitative
Research Method

David Harper

Introduction

For those new to research methods, choosing the most appropriate method of qualitative
analysis is often one of the most difficult parts of a research project: there seem to be so
many from which to choose and the differences between them can seem opaque. How
should one go about the process of choosing? Unfortunately, it is a topic that is often
glossed over in many books yet it is often a central concern for academic examiners or
journal reviewers. In this chapter I outline some of the things that researchers need to
take into account in making a choice.

An important point to make at the start is that this chapter focuses only on choosing
amethod of data analysis and not of data collection, which was addressed in Chapter 5.
Readers might find it helpful to read these chapters in conjunction because, as noted in
that chapter, it is important that you collect data that map onto your research questions;
sufficiently warrant the kind of claims you wish to make; and match the epistemological
assumptions of your method of analysis.

In this chapter, I outline some of the key considerations in choosing a research
method and show how different methods are useful for addressing different kinds of
research questions.

A Pragmatic Approach to Choosing an Analytic Method

The received view about choosing a method is that it should fit the research question,
but that is not the whole story. The proposal here is that choosing a research method is

Qualitative Research Methods in Mental Health and Psychotherapy: A Guide for Students and Practitioners, First Edition.
Edited by D. Harper and A.R. Thompson.
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very much a pragmatic matter and, whilst the research question is important, there are
other factors that may need to be considered. For some, the key issue is to clarify one’s
epistemological assumptions and then choose a research method that is consistent with
it. However, this presupposes that one’s epistemological stance is not also a matter of
choice.

For example, for those training to be therapists or mental health professionals, the
primary goal may be educational rather than investigatory — for example, to learn
how to use a particular research technique. Priebe and Slade (2006) note that other
considerations in choosing an appropriate method might include: the scientific in-
terests of the researcher; their preferences for a particular method; the researcher’s
expertise in a method; the current popularity of that method; and the relevance of the
method to the target audience. Slade and Priebe (2006) note the importance of funding
considerations — who will fund the study and in what outcomes are they interested?
The audience of an empirical scientific journal will have slightly different expectations
from those of an academic examiner. A policy maker, on the other hand, may be more
interested in the implications and outcomes of a study and whether it can be generalized
to other populations. Service users might be concerned to hear about the involvement
of service users in the study (see Chapter 4), that their experience has been understood
and that the study will lead to practical changes in services.

Once one has weighed up these considerations one can begin to formulate a research
question.

Developing a Research Question

What questions are most suitable for qualitative research? Qualitative methods are, in
general, better at developing rich descriptions of phenomena and processes — aiding
conceptual and definitional clarification. Common forms of questions include:

e How does the social process occur?
e  What are the key elements in experiences of the phenomenon?

Of course, for some researchers, the primary aim may not be to describe an empirical
phenomenon, it may be to ask a question underpinned by certain theoretical preoc-
cupations (e.g., feminism, subjectivity, power) and/or drawing on particular theorists
(e.g., Foucault, Deleuze, etc.). Thus, one’s theoretical and, to some extent, political
orientation is also a choice that needs to be made.

As I have noted, each qualitative method has a different focus and, in Box 7.1, we
can see the key foci of a range of methods. Readers can look for the focus that seems to
encompass their research idea and they can then look in the relevant method chapter
and read the section on research questions. Once a method seems appropriate it is
advisable to read a number of different empirical examples of the use of that method
in order to see the full range of questions that can be addressed.

Be wary of overly broad and vague questions because the danger here is that the
decisions about what the analyst is going to focus on are not made explicit and are
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Box 7.1 Mapping the Varied Foci of Qualitative Methods
What kind of focus do you wish your study to have?

e Do you want to map out the concourse/terrain/range of ideas/concepts?
o Q methodology
o Thematic analysis
e Do you want to summarize unstructured data in thematic categories?
0 Thematic analysis
e Do you want to summarize unstructured data in thematic categories and then
represent them numerically or make numerical or quantitative claims (e.g.,
about the proportions of participants in various categories)?
o Content analysis
e Do you want to delineate positions participants take up in discourse with a
focus on their ideological context/historical emergence?
o Foucauldian approaches to Discourse Analysis
e Are you interested in the interactional context of talk?
o Ethnomethodology/Conversation analysis
o Discursive Psychology approaches to Discourse Analysis
e Do you want to develop a model of social processes?
o Grounded Theory
e Are you more interested in the subjective experience of the individual?
o Individual case studies
o Phenomenology  (Interpretative =~ Phenomenological ~ Analysis  or
Existentialist-informed Phenomenology)
e Are you more interested in the stories individuals and communities tell?
o Narrative

simply put off until after data collection. A clinical qualitative research question needs
to be broad and open-ended but of sufficient clarity and specificity.

Once one has formulated a research question, one then needs to make a final selection
of the method, choosing the one that best addresses the question. However, the methods
vary in their assumptions and so it is to this issue that we turn next.

Qualitative Methods and Their Assumptions

Many readers more familiar with quantitative research methods will know that there
are a variety of different methods that are used to answer particular kinds of question
(e.g., covariation, change over time, etc.). Methods only ‘work’ if certain conditions
are met. Qualitative methods differ for exactly the same reasons. First, each is useful
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in asking different kinds of research question — some focus on individual subjective
experience, others investigate social processes, others still examine the societal realm.
Secondly, as we saw in Chapter 5, using one kind of method one might assume that what
a participant says is a relatively transparent window onto their thoughts and feelings
but using a different method one might assume that what people say is much more
influenced by the context of the interaction.

In this chapter, I focus on the philosophical assumptions of each method described
as a way of differentiating them. A misapprehension which has developed over the years
is that there is a major philosophical difference between quantitative and qualitative
methods but few between different qualitative methods. However, this is an over-
simplification. For instance, as we will see later, not all qualitative methods focus
on subjective experience and some would even be sceptical about the concepts used
in describing it. Also, in terms of their underlying philosophical assumptions, some
qualitative methods have more in common with some quantitative methods than with
other qualitative methods.

In a research interview, if a participant says T'm happy” and we report that ‘the
participant is happy’ we are making a whole set of assumptions: that the participant has
clear knowledge of their emotional state; that they are honestly communicating it to
the researcher and so on. However, these assumptions are contestable: participants may
think they are happy but the expression on their faces or other indications might suggest
otherwise. Similarly, interviewees may be saying they are happy for a variety of reasons
in addition to actually being happy: they may not want to burden the interviewer; they
may want to close off an area of questioning because they do not feel safe with or do
not trust the interviewer; or they may be responding to demand characteristics (Orne,
1962) — implicit role expectations as a result of being participants in a research project.

Just because you want to make a certain claim does not mean it is immune from
criticism. Thus, researchers making the assumption that there is a direct correspondence
between what participants say and how they subjectively feel need to be able to justify this
on the basis of argument and evidence. Similarly, researchers making the assumption
that there is no direct correspondence between what is said and experienced need to
be able to justify that position. The kind of assumptions researchers make about the
relationship between their data and the world are called epistemological assumptions.
In Part II there are eight chapters on a range of qualitative methods. In each of these
chapters, contributors have helpfully identified the key epistemological assumptions
made by that method and so the aim in the next section is to introduce these concepts.
For each method it is important to see what research questions it can address and what
assumptions it makes. These help us to see what one can (and cannot) claim on the
basis of our study when it is written up.

What is Epistemology and Why Does it Matter?

Epistemology is the philosophy of knowledge or ‘the study of the nature of knowledge
and the methods of obtaining it’ (Burr, 2003, p. 202). In other words, it is concerned
with research-oriented questions like ‘How can I go about gathering knowledge about
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the world? and ‘How do I know what I know?” Within philosophical debates about
knowledge, epistemology is contrasted with ontology which is the ‘study of being and ex-
istence. The attempt to discover the fundamental categories of what exists’ (Burr, 2003,
p- 203). The difference can be summarized briefly: epistemology concerns what it is pos-
sible to know whereas ontology concerns what there is to know in the world ‘out there’

Different philosophical traditions have answered these questions in different ways.
There are different ways of mapping these assumptions and, as Madill and Gough (2008)
point out, there are almost as many typologies of qualitative methods as there are au-
thors. For example, Guba and Lincoln (1994) delineate positivism, post-positivism,
critical theory and constructivism and examine each with regards to ontology, episte-
mology and methodology. However, for the sake of simplicity I will, following Willig
(in press), focus on three main epistemological frameworks which could be argued
to underlie Guba and Lincoln’s categorization: realism, phenomenology and social
constructionism. There are a number of dimensions that differentiate between these
traditions as we will see; however, a key one is the extent to which qualitative data
are seen as mirroring and reflecting reality. This is often termed the realism—relativism
continuum. Realism is the position that the data collected mirror reality. Relativism,
on the other hand, is the position that there are many valid interpretations of the same
observation and so data are not seen as directly mirroring reality.

Within each of these traditions, there are variants and I will describe these too as
they map more closely onto individual methods in the following sections. Rather more
space will be given to social constructionism as there have been vigorous and, to the
novice, somewhat confusing debates within this tradition. Although many methods
can be differentiated by their underlying epistemological assumptions, some methods
can be used from different epistemological standpoints (see Box 7.2).

Box 7.2 The ‘Same’ Method may be Used by Researchers
from Different Epistemological Standpoints

Although it is possible to differentiate methods from each other by their episte-
mological assumptions, in the case of some methods it is also possible to use the
method but from different epistemological standpoints. Thus, Grounded The-
ory can be used to ask different questions depending on the epistemological
framework within which it is used - Madill et al. (2000) analysed interview data
from a study where participants were relatives of people with a diagnosis of
schizophrenia. The researchers conducted the analysis from three different epis-
temological positions: realism, contextual constructionism and radical construc-
tionism. As a result, it is important to state one's epistemological assumptions
(i.e., which form of a particular method you are using) — for example, whether
one is using a realist or social constructionist variant of Grounded Theory (see
Chapter 10).
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Epistemology underpins knowledge claims not only in research, but also in psy-
chotherapy. As many readers will be familiar with the psychotherapies, T will give
examples of psychotherapies that are associated with epistemological frameworks as
well as examples of methods. In the section that follows, I will draw heavily on Willig
(in press) which is a very clear exposition of debates about epistemology in qualitative
research. She also notes how debates about epistemology map onto ethical and political
debates in psychology and thus, in trying to identify where you stand epistemologically,
you may also need to reflect on your ontological, ethical and political commitments
(see also Parker, 2005).

Realism

Researchers working within the realist tradition assume that there is a direct relationship
between what is observed and the nature of reality and they assume that the world
is rule-bound. As Willig (in press) notes, the aim is ‘to generate valid and reliable
knowledge abouta social and/or psychological phenomenon which exists independently
of the researcher’s awareness of it. She argues that the researcher is essentially cast
as a detective, attempting to uncover the rules governing social and psychological
mechanisms or processes — thus, ethnography and the earlier more realist versions of
grounded theory would be located here. For example, Light’s (1980) ethnography of
the training of US psychiatrists identifies the implicit rules that govern situations like
ward rounds, evidencing these claims by citing fieldwork observations and interviews
with key participants. Similarly, in ethnomethodology and conversation analysis, there
is an attempt to delineate the ‘rules’ of local interactions.

The vast majority of quantitative research is realist, although few researchers make
this assumption explicit because it is taken for granted within mainstream mental health
research. There are two subsidiary approaches within the broad realist tradition: direct
realism and critical realism.

Direct realism  Direct realists (sometimes called scientific realists or, somewhat pejo-
ratively, ‘naive realists’) assume that data directly mirror reality. They are thus both
ontologically and epistemologically realist. They have, in the past, been referred to as
positivists though this is a much misunderstood term (Miller, 1999; Shadish, 1995) and
probably best avoided. Shadish (1995) argues that few researchers could be categorized
in this way. Some, but not all, behaviour therapists might identify as direct realists.

Critical realism  Critical realists (also termed post-positivists; Guba & Lincoln, 1994)
are ontological realists in that they assume that our data can tell us about reality but they
do not view this as a direct mirroring. For example, although I might have interviewed
someone about their experience of depression they may not be fully aware of all the
factors that influence their experience — early life experiences, family beliefs, cultural
expectations, the history of the concept itself (e.g., is it entirely synonymous with the
ancient humoral notion of melancholia?). As a result, then, often our data will not be
able to tell us ‘directly and explicitly, what it might be (historically, for example, or
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politically), that drives, shapes and maintains these structures and practices’ (Willig,
in press) and so critical realists argue that we need to go beyond the text and draw on
other evidence, perhaps from other disciplines. A number of psychotherapies could
be located in this grouping including cognitive behaviour therapy and some forms
of family therapy (e.g., structural and behavioural). For an example of how a critical
realist position can inform the conceptualization of depression see Pilgrim and Bentall
(1999). Dorling and Simpson (1999) gather together a range of work that could be
termed critical realist. Thematic analysis and more realist forms of grounded theory
could also be located here.

Phenomenology

Phenomenologists are interested in the nature of subjective experience from the per-
spective of research participants themselves. As a result, this is the framework that most
often appeals to psychotherapeutically inclined researchers because their work is often
focused on how a client subjectively experiences the world. There is less of a concern
with whether what a person says — for example, about the past — is factually accurate.
Rather, the focus is on understanding the past from the participant’s perspective. Be-
cause of this, phenomenology is not at the direct realist end of the spectrum. However,
it is equally not a relativist approach in that it is assumed there is some correspondence
between what a person says and their subjective experience (although this might also
be influenced by how much rapport the participant felt with the researcher and so on).
For this reason it is often located roughly in the middle of the realism-relativism axis
when it is represented in diagrammatic form. However, this axis privileges a method’s
stance on the status of ‘external reality’ but as this tends not to be a major concern for
phenomenological traditions it is not easy to place on the continuum. Often, as a result,
phenomenology is placed in the middle of the continuum but I think this is misleading
rather than illuminating.

The humanistic psychotherapies could be located in this grouping as would Interpre-
tative Phenomenological Analysis (IPA) and existentialist-informed phenomenology
(see Chapters 8 and 9). There are two broad approaches to phenomenological research:
descriptive and interpretative.

Descriptive phenomenology Descriptive phenomenologists try to avoid imposing the
researcher’s categories or theories. Rather, the aim is to capture the essence of a partici-
pant’s subjective experience in their own terms, delineating key elements and using the
participant’s terminology.

Interpretative phenomenology Many phenomenologists wish to go beyond the text
and, instead, to interpret the experience and so render it more meaningful. Larkin et al.
(2006) and Chapter 8 suggest that this process of interpretation places a participant’s
account in a broader social, cultural and theoretical context. It is one of the tenets of IPA
that the focus on interpretation foregrounds the interpretative role of the researcher.
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Social constructionism

Social constructionist researchers are less focused on phenomena in themselves and
are more interested in how the phenomena are seen. They are thus interested in how
knowledge is generated — hence the focus on construction (Gergen, 1985). This gen-
eration is viewed as a primarily social process. Social constructionist are sceptical of
the universal knowledge claims characteristic of direct realists, particularly in the social
sciences, preferring more local and provisional claims. They question everyday taken-
for-granted assumptions, arguing that these need to be seen in their social, historical
and cultural context. Social constructionists are also interested in how some claims
about reality are seen as having more validity than others. Because claims about knowl-
edge are made through language, a study of how language is used is often a key focus
in social constructionist work. Social constructionists differ from phenomenologists in
that they do not see descriptions of experiences as windows onto a person’s thoughts
and feelings — rather, they view these as accounts that might be serving a range of
interpersonal and societal functions. Moreover, they would see ‘thoughts’ and ‘feelings’
as concepts worthy of study in their own right — for example, they tell us about the ways
in which socially and culturally available ways of talking about subjective experience are
often dualistic and atomistic. Indeed, the social in social constructionism refers to the
manner in which what is experienced by the individual is experienced through cultur-
ally shared categories of meaning — thus, the social constructionist project is critical of
individualistic and intra-psychic approaches in the social sciences. Within psychology,
the field of discursive psychology has attempted to take common psychological concepts
like attitudes and reconceptualize them in a non-cognitive manner (e.g., Edwards &
Potter, 1992). Willig (in press) characterizes the social constructionist researcher’s role
as that of an architect, interested both in how knowledge is created about the world
and from what (cultural) resources and materials. They are interested in interrogating
the implicit assumptions in texts that we normally take for granted, what the French
literary theorist Jacques Derrida called ‘deconstruction’ (Derrida, 1967/1998).

Social constructionism is most associated with research methods that focus on lan-
guage and the cultural and social availability of ways of seeing and talking about the
world like discourse analysis and some Q methodology researchers (Curt, 1994; see also
Chapter 14). More social constructionist versions of grounded theory would also be
located here (see Chapter 10).

Sometimes, critics accuse social constructionist researchers of saying that phenomena
such as psychological distress are ‘just social constructions’ — the use of the word ‘just’
in these contexts adds to an impression that social constructionists deny that things like
distress exists. This is not true — drawing attention to the fact that the way we conceive
distress has changed throughout history and varies from place to place is not the same
as saying it does not exist and that people do not experience it.

One important confusion to clear up is the difference between constructivism and
social constructionism. Constructivism is a word best avoided by social constructionist
researchers for a number of reasons, not least because it has a variety of technical
meanings within other domains (e.g., perceptual and developmental psychology). It is
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also a well-established approach to therapy in the form of Personal Construct Theory
(Kelly, 1955). Whilst constructivists acknowledge that individuals construct their own
perceptions of the world, social constructionists go one step further, arguing that those
individual constructions are developed in a social world where, moreover, different
constructions have different social power. As a result, constructivism is not located
at the relativist end of the realism-relativism spectrum. Confusingly, a number of
authors use the term ‘constructivism’ or ‘social constructivism’ rather than ‘social
constructionism’. The more individualistic constructivist approach has influenced not
only personal construct theory, but also a wide range of psychotherapies including
cognitive behaviour therapy (Neimeyer, 1999). Social constructionism — which can be
seen as the incorporation of many of the ideas associated with post-structualism and
post-modernism (Harper & Spellman, 2006) — has had an influence on narrative and
post-Milan family therapists and Lacanian psychoanalysis.

Social constructionism is relativist in a number of ways: its scepticism about a direct
relationship between accounts and reality, and its assumption that we do not make
direct contact with the world but, rather, our experience of it is mediated through
culturally shared concepts — in other words, that language shapes our experience
of reality. However, as Willig (in press) acknowledges, not all social constructionist
researchers would describe themselves as relativists. Indeed, over the years commenta-
tors have identified two versions of social constructionism. One is described as a ‘weak’
or ‘moderate’ variant — which I term here as more critical realist (because this epistemo-
logical framework is often referred to by proponents). The other variant is described as
‘strong’ or ‘radical’ (although Smail, 2004, refers to it as ‘naive social constructionism),
nicely mirroring the term ‘naive realism’). Here I will refer to it as the more relativist
version because, again, this is the framework to which proponents tend to appeal. There
is much debate within the broadly social constructionist community and Parker (1998)
and Nightingale and Cromby (1999) are a good place to start in understanding the key
issues.

Relativist social constructionism Researchers adopting a more relativistic social con-
structionist perspective (or a ‘radical constructionist’ position) take the position that it
is not possible to make comments about the nature of reality as we cannot be in direct
contact with it. Instead, they argue, we should focus on what we can have contact with —
what people say. In other words, one should not go beyond the text in order to interpret
it. They treat the things that people say not as a window onto something else but as
things worthy of study in and of themselves. A relativist position also means that there
is no expectation that different researchers will see the same things in data — indeed,
multiple interpretations or readings are to be expected.

A common misconception is that relativist researchers are relativist about every-
thing and thus nihilistic. However, this is inaccurate — these researchers are usually
only epistemologically or methodologically relativist, they are not necessarily ontologi-
cally relativist. In other words, they are relativist about what we can know about the
world but they are not relativist about whether there is a world at all. An ontologically
relativist claim would be that I do not know if there is a world or, indeed, that there
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are many worlds. However, an epistemological relativist goes about their life in the
same way as everyone else, treating the world as if it exists. They simply claim that the
focus of research should be on what is actually available to us (e.g., transcripts of talk)
rather than abstract entities (like thoughts or feelings) which we can reach only via an
inferential leap (Potter, 1996). However, as Hacking (2000) notes, many researchers do
not make these somewhat subtle differentiations and some constructionist writers ap-
pear to conflate epistemological and ontological relativism. Another misapprehension
is that epistemologically relativist social constructionists are moral relativists. However,
simply noting there are different interpretations of data does not necessarily mean one
is arguing that they are all equally as good from an ethical standpoint. Some epistemo-
logical relativists argue that relativism is consistent with a variety of ethical and political
commitments (e.g., Curt, 1994; Hepburn, 2000; Shakespeare, 1998). Researchers using
the variant of discourse analysis termed discursive psychology adopt a methodological
relativism (Edwards & Potter, 1992; Hepburn & Wiggins, 2007; Potter, 2003).

Critical realist social constructionism Researchers adopting this position (or a ‘mod-
erate constructionist’ or critical theory approach) take the position that, alongside an
awareness of the importance of studying qualitative data in detail, it is also important
to go beyond the text in order to add a further layer of interpretation — by setting what
is said in a broader historical, cultural and social context. These researchers, then, make
certain ontological claims about pre-existing material practices which can influence
discourse and thus they draw on some arguments similar to those of the critical real-
ists noted in the realism section, whilst also drawing on social constructionist ideas.
This grouping could be said to be ontologically realist but epistemologically relativist.
Some researchers in this tradition use Foucauldian approaches to discourse analysis
(see Arribas-Ayllon & Walkderdine, 2008; Parker, 1992, 2005).

Willig (in press) notes that critical realist constructionists are ‘concerned with the
ways in which available discourses can constrain and limit what can be said or done
within particular contexts’. For example, how might the availability of things like child-
care and employment affect the ways in which women talk about motherhood (Sims-
Schouten et al., 2007)? However, such readings can be heavily contested (see Speer,
2007, and the response by Riley et al., 2007).

There have been vigorous debates between researchers from these two social con-
structionist groupings. Epistemologically relativist scholars argue that an ontological
realism and epistemological relativism leads to inconsistency and a selective relativism
in that the foundations of knowledge claims are only selectively being challenged. Prob-
lematizing some phenomena in an analysis whilst leaving others unproblematized has
been termed ‘ontological gerrymandering’ (Woolgar & Pawluch, 1985) — referring to
the practice of redrawing electoral boundaries in favour of a party or politician and
so stacking the cards against other candidates. The reasons against seeing some phe-
nomena (e.g., death) as constructed is said to be defended through the use of ‘bottom
line arguments’ (Edwards et al., 1995). Critical realists worry that the relativist position
could lead to a political and moral relativism and that a failure to go beyond the text
might mean that important issues like embodiment and subjectivity cannot be fully
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researched (Nightingale & Cromby, 1999; Gill, 1995; Parker, 1998; Velody & Williams,
1998).

Increasingly, some researchers have begun using a variety of methods simultaneously.
When considering mixing quantitative and qualitative methods in this way it is essential
to ensure there is epistemological consistency (see Box 7.3).

Box 7.3 Methodological Pluralism in Qualitative
Research: ‘Mixing’' Methods

There are a number of different ways in which methods can be combined: using
different kinds of qualitative data (e.g., naturalistic recordings plus interviews)
but then analysing them within the same qualitative method of analysis; using
different qualitative methods of analysis to analyse either one or a number of
types of qualitative data; and combining both quantitative and qualitative data
and methods of analysis.

Researchers may want to use more than one approach for a number of reasons.
Because each method has its strengths and weaknesses, there is an argument
that each method will be able to illuminate another layer of the topic. Another
reason for mixing methods may relate to what data are most likely to persuade
the intended audience. A full discussion of the issues involved in using different
methods is beyond the scope of this chapter and book, but further discussion
of some of the theoretical and practical issues involved can be seen in: Bryman
(2006); Greene et al. (1989); Madill and Gough (2008); Todd et al. (2004);
and Yardley and Bishop (2007). One of the dangers in mixing methods is that
important differences in the epistemological assumptions of methods may not be
considered (Madill & Gough, 2008).

Combining quantitative and qualitative methods

Here the strengths of qualitative research are combined with the ability of quan-
titative methods to investigate larger numbers of people, enabling statistical anal-
ysis. However, as noted earlier, this needs to occur within a coherent epistemol-
ogy — for example, combining realist quantitative methods with more relativist
qualitative methods may require a philosophically challenging rationale. Critical
realism is a framework that could accommodate certain kinds of quantitative and
qualitative research. When those influenced by post-structuralist and critical real-
ist ideas use quantitative research, however, they adopt what Parker (1999) terms
‘embedded objectivity’ — in other words, they use it in a manner that is mindful
of the status of numbers (Harré & Crystal, 2004):

(Continued)
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Box 7.3 (Cont'd)

[Tlhere is no reason why qualitative research cannot work with figures, with
records of observations, or with statistics as long as it is able to keep in mind
that such data does not speak directly to us about facts ‘out there' that are
separate from us. Every bit of ‘data’ in research is itself a representation of
the world suffused with interpretative work, and when we read the data
we produce another layer of interpretations, another web of preconceptions
and theoretical assumptions. Numeric data can help us to structure a mass
of otherwise incomprehensible and overwhelming material, and statistical
techniques can be very useful here, but our interpretations are also part of
the picture, and so these interpretations need to be attended to (Parker, 1999,
pp. 83-84).

Some psychotherapy and mental health training programmes promote the use
of both quantitative and qualitative research methods. As | have noted, whilst this
can work where the methods share epistemological assumptions it is impossible
if they do not. Sometimes this approach is suggested for inappropriate reasons —
supervisors might fear that a solely qualitative study will not be sufficient for
postgraduate work — it is hoped that the range of work cited in the current
volume will persuade them otherwise. Students in such situations need to cite
the extant literature to not only demonstrate how inappropriate such demands
are but, also find other ways of addressing what may be legitimate underlying
concerns.

Using different qualitative methods

In Box 7.2 we saw how the same method could be used from different epistemo-
logical standpoints. However, recently researchers have used different qualitative
methods to illuminate different aspects of the same data set — what some have
termed a pluralistic approach to qualitative research (Frost, 2008). Thus, Wilkinson
(2000) has compared the different analyses that can be developed in relation to
women talking about breast cancer when using content analysis, a biographical
approach and discourse analysis. Burck (2005) and Starks and Brown Trinidad
(2007) use a similar approach in showing how different methods can illuminate
different aspects of a topic. Focusing on the topic of delusions, Harper (2008)
identifies the range of questions that have been asked by different methods draw-
ing on different epistemological frameworks in relation to the topic of ‘delusions’.

When you read the chapters in the next section, you can refer back to this discussion to
see how that method can be located in these traditions. You will then be able to consider
whether the claims and assumptions made within those traditions are ones that you wish
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to — and will have the data to — make. When using a method, it may be a useful (if not
essential) exercise to make the assumptions underlying the method —and thus any claims
generated using it — explicit. Doing so will enable you to consider carefully the suitability
of all aspects of your proposed study and to choose appropriate criteria for evaluating
the quality of your study (see Chapter 16). It is hoped that this chapter has helped to
begin to demystify what is meant by epistemology and emphasized the importance of
being able to demonstrate a clear rationale for the choice of a particular method.
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Interpretative Phenomenological
Analysis in Mental Health and
Psychotherapy Research

Michael Larkin and Andrew R. Thompson

Description of the Method

Interpretative Phenomenological Analysis (IPA; Smith et al., 2009) is an approach to
qualitative analysis with a particularly psychological interest in how people make sense
of their experience. IPA requires the researcher to collect detailed, reflective, first-person
accounts from research participants. It provides an established, phenomenologically
focused approach to the interpretation of these accounts. It draws on a similar body of
philosophical influences to the existential approach outlined in the next chapter, but
the analytic processes and outcomes are rather different.

The outcome of a successful IPA study is likely to include an element of ‘giving
voice’ (capturing and reflecting upon the principal claims and concerns of the research
participants) and ‘making sense’ (offering an interpretation of this material, which is
grounded in the accounts, but may use psychological concepts to extend beyond them;
see e.g., Larkin ef al., 2006). IPA is a relatively accessible qualitative approach — and
there are lots of published examples and methods articles to draw upon — but striking
the right balance between these two key components takes considerable time and effort.
This is often best conducted in the context of supervision and peer support, which can
facilitate the development and discussion of these elements.

Qualitative Research Methods in Mental Health and Psychotherapy: A Guide for Students and Practitioners, First Edition.
Edited by D. Harper and A.R. Thompson.
© 2012 John Wiley & Sons, Ltd. Published 2012 by John Wiley & Sons, Ltd.
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Origins and Influences

Idiography and hermeneutic phenomenology and are the key conceptual touchstones
for IPA. As with other qualitative approaches, IPA is concerned with meaning and
processes, rather than with events and their causes. In the case of IPA, meaning-making
is conceptualized at the level of the person-in-context. This means that we focus first
on the meaning of an experience (e.g., an event, process or relationship) to a given
participant, and recognize its significance for that participant. In this way, IPA has a
commitment to an idiographic level of analysis — which implies a focus on the particular,
rather than the general. This connects closely with IPA’s engagement with hermeneutic
phenomenology.

Phenomenology is the philosophical study of ‘Being’ (i.e., of existence and experi-
ence). Itis often understood to have two important historical phases: the transcendental,
and the hermeneutic or existential. Transcendental phenomenology — from Husserl —
strives to identify the essential core structures of a given experience (through a process of
methodological ‘reductions’). For Husserl, phenomenology was about identifying and
suspending our assumptions (‘bracketing’ off culture, context, history, etc.) in order to
get at the universal essence of a given phenomenon, as it presents itself to conscious-
ness. His phenomenology aimed to transcend our everyday assumptions. These ideas
have been particularly influential on the more ‘descriptive’ forms of phenomenological
psychology (see e.g., Giorgi & Giorgi, 2003).

IPA does not aim for transcendent knowledge. Instead, it draws upon the later re-
readings of phenomenology developed by Husser!l’s successors. These writers — notably
Heidegger and Merleau-Ponty — suggest that we can never make Husser!’s ‘reduction’ to
the abstract, because our observations are always made from somewhere. For Heidegger,
persons (Dasein, ‘there-being’) are inextricably involved in the world, and in relation-
ships with others. For Merleau-Ponty, persons are always embodied too. These facts
shape our perception of the world. Such strong emphases on the worldly and embodied
nature of our existence suggest that phenomenological inquiry is a situated enterprise.
This position is often called hermeneutic phenomenology, to emphasize that, while phe-
nomenology might be descriptive in its inclination, it can only ever be interpretative in
its implementation.

Epistemological Assumptions

IPA has an interpretative (aka hermeneutic) phenomenological epistemology. We are
interested in understanding a person’s relatedness to the world (and to the things in it
which matter to them) through the meanings that they make. Thus, IPA proceeds on
the following assumptions:

e An understanding of the world requires an understanding of experience.

e [PA researchers elicit and engage with the personal accounts of other people who
are ‘always-already’ immersed in a linguistic, relational, cultural and physical world.

e We therefore need to take an idiographic approach to our work, in order to facilitate
a detailed focus on the particular.
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e Researchers do not access experience directly from these accounts, but through a
process of intersubjective meaning-making.

e In order to engage with other people’s experience, researchers need to be able to
identify and reflect upon their own experiences and assumptions.

e We cannot escape interpretation at any stage, but we can reflect upon our role in
producing these interpretations, and we can maintain a commitment to grounding
them in our participants’ views.

What Kind of Research Questions Suit IPA?

The topic should be something that matters to the participants, who are usually selected
purposively, precisely because they can offer a valuable perspective on the topic at hand.
This means that samples in IPA are usually reasonably homogeneous; participants tend
to have understanding of the topic at hand. Typically, this understanding is experiential —
IPA is not usually used to study people’s attitudes to issues that are of no direct relevance
to their lives.

IPA requires open research questions, focused on the experiences, and/or under-
standings, of particular people in a particular context. The intent is exploratory rather
than explanatory; for example:

e How do people seeking support through self-help programmes make sense of their
experiences of addiction and recovery (e.g., Larkin, 2001)?

e How do members of a community mental health team communicate and make
sense of complex clinical presentations like personality disorder (e.g., Donnison
etal., 2009)?

These are first-tier questions. All IPA projects have these. Some projects will also
have second-tier questions. These may be used to engage with theory. IPA does not test
hypotheses, and is not usually used to build theory per se —but its analytic outcomes can
be used to open up a dialogue with extant theory. It is useful to have a few more refined
or theoretically informed questions, but to treat these as ‘secondary’ — because they can
only be answered at the discussion stage. For example, we might have a primary research
question which is very open (such as ‘How do people make sense of their treatment
decisions?’). More pointed questions (such as ‘How do accounts of the decision-making
process relate to the model described in theory Y?’) can be secondary.

What Kind of Data is Appropriate for IPA?

IPA usually requires a verbatim transcript of a first-person account, which has been gen-
erated by a research participant, usually in response to an invitation by a researcher. Most
typically, this is in the form of a semi-structured, one-to-one interview (Smith et al.,
2009). Other forms of data that can sometimes be used for IPA include written accounts
(Smith, 1999) and focus groups (Palmer et al., 2010). In either case, the assumption is
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that the researcher will aim to take a role that is as neutral and facilitative, and provides
participants with an opportunity to tell their story. There is a recognition that one
cannot be truly neutral, and that the interview situation comes with certain expecta-
tions. However, the researcher is aiming to capture an account that is rich, detailed and
reflective. An IPA interview is not about collecting facts, it is about exploring meanings.

IPA studies require small sample sizes. It is the quality, rather than the quantity of data
that permits insightful analyses to be developed. Appropriate numbers of participants
will vary according to the aims, level and context of the research, and the time and
resources of the researcher (for more detail see Smith ef al., 2009; Thompson et al., in
press). IPA also lends itself to single case study analysis — although this may be more
suited to more experienced researchers.

Thinking about depth or range may be more helpful than thinking about numbers.
For example, it can be helpful to interview participants twice, or to use diaries or other
additional tools to facilitate understanding between the researcher and participant.
Expanding the design, to include interviews with related respondents can also be helpful.

How Can IPA Involve Service Users and People
from the Research Population Under Study?

There are different levels and approaches to involvement. So far, few IPA studies have
addressed the nuances of this, but it is not unusual for the research population to be
involved in the early stages of an IPA project, in the ‘piloting’ of interview schedules,
or in assisting the research team to consider ethical issues. Only one IPA mental health
study to date has been commissioned and conducted by service users. Pitt et al. (2007)
describe how a committee of service users had significant role in planning their study,
and how service user researchers then led the data collection, analysis and write-up.
Few studies have been fully participatory. One exception is Martindale ez al’s (2009)
study, which sought to explore experiences of confidentiality and consent for users of
clinical psychology services. Their data were collected by service user researchers, and
the analysis was conducted jointly by a service user researcher and a psychologist. The
authors discuss some of the complexities involved in conducting their research, openly
acknowledging that it led to ‘lengthy debates’ (Martindale et al., 2009, p. 366).

A Step-by-Step Approach to Using IPA

When you interpret qualitative data, you aim to develop an organized, detailed, plausible
and transparent account of the meaning of the data. To do this, first, you need to identify
patterns of meaning in the data. In IPA, these patterns are usually called ‘themes’ and the
themes are usually drawn from detailed, line-by-line commentary on the data, called
‘codes’. Eventually, you will want to be able to draw your themes together in to some
kind of structure (this might be a table, a hierarchy, like a family tree, or a more circular



diagrammatic representation) so that you can present your reader with an overview of
the analysis. Secondly, you will need to produce a narrative account of this structure for
the analysis section of your report. You will want to be able to steer the reader through
your analytic work, giving examples of the things that matter to participants, highlight-
ing your interpretations of their accounts, and taking time to explore any data that do
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not fit the prevailing patterns.

Remember in IPA we are interested in identifying what matters to participants, and
then exploring what these things mean to participants. Once we have some understand-
ing of this, we can develop an interpretative synthesis of the analytic work. The process
for reaching that point in IPA is iterative and inductive, cycling and recycling through

the strategies in Box 8.1.

Box 8.1 Analytic Process in IPA

IPA analysis begins at the level of the individual case, with close, line-by-line
analysis (i.e., coding) of the experiential claims, concerns and understandings
of each participant (see e.g., Larkin et al., 2006).

Identification of the emergent patterns (i.e., themes) within this experiential
material emphasizing both convergence and divergence, commonality and
nuance (see e.g., Eatough & Smith, 2008); usually first for single cases, and
then subsequently across multiple cases.

Development of a ‘dialogue’ between the researchers, their coded data and
their psychological knowledge, about what it might mean for participants to
have these concerns in this context (see e.g., Larkin et al., 2006; Smith, 2004),
leading in turn to the development of a more interpretative account.
Development of a structure, frame or gestalt which illustrates the relationships
between themes.

Organization of all of this material in a format that allows for coded data to be
traced right through the analysis — from initial codes on the transcript, through
initial clustering and thematic development, into the final structure of themes.
Use of supervision or collaboration, to audit, to help test and develop the
coherence and plausibility of the interpretation and explore reflexivity.
Development of a narrative, evidenced by detailed commentary on data ex-
tracts, which takes the reader through this interpretation, usually theme-by-
theme, and often supported by some form of visual guide (simple heuristic
diagram or table).

Reflection on one's own perceptions, conceptions and processes should occur
throughout the process and is usually captured in a systematic fashion by
keeping a reflexive journal (see e.g., Smith, 2007).

List from Smith et al., 2009, p. 79-80; our italics.
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Within these strategies, there is considerable room for manoeuvre. The epistemolog-
ical focus of IPA can be implemented with flexibility, and other authors offer additional
guidance on further analytic strategies (e.g., Eatough & Smith, 2008; Smith et al., 2009).

In the next section, we describe some of the key features in more depth. In our
experience, reflection, which is the last element listed above, makes a good place to start
and finish.

Reflection on one’s own preconceptions through ‘free’ or ‘open’ coding

It can be helpful to start by working with a licence to be wrong, presumptive, wayward,
biased, creative, self-absorbed and unsystematic. Take a clean copy of the transcript,
read through it a couple of times and write all over it. You can write anything: your
own emotional reactions to the participant and their story, as you now recall the
interview; initial ideas about potential themes; metaphors and imagery that strike you
as particularly powerful; psychological concepts that seem to leap out at you from the
data, as though calling directly on your theoretical knowledge.

This ‘free coding’ is partly about getting your initial ideas down, so that you can then
proceed with a more systematic and consistent focus (below). It is also partly about
identifying and considering the influence of your preconceptions. We cannot seal these
off in a vacuum, but we can aim to be open-minded, to reveal our biases where possible
and to minimize their impact. This is an ongoing reflexive process, which runs right
through the life of a project. It can help to keep a reflexive journal detailing the process.
It is also helpful to talk through examples of your free coding and personal reflections
in supervision or with peer researchers, as preparation for more systematic coding.

The close, line-by-line analysis (i.e., coding) of the
experiential claims, concerns and understandings of each
participant — ‘phenomenological’ coding

Remaining at the level of the first case, now set aside your free-coded transcript and
start fresh, with a clean copy. Your core analysis will be developed through the detailed,
line-by-line annotation of the transcript. In particular, you will find it helpful to identify
‘objects of concern’ (anything that matters to the participants; e.g., events, relationships,
values, etc.) and then to look for ‘experiential claims’ (these are linguistic and narrative
clues as to the meaning of those objects). For example, consider this short extract from
an interview with a male stroke survivor.

There is clearly something that matters to the participant in this short narrative,
something that is ‘annoying’. We might call it ‘face’, ‘social standing’ or, more generally,
‘identity’ Its meaning — the experiential claim that underpins both the story and the
thing exemplified — seems to have something to do with ‘disempowerment’ or ‘invisibil-
ity The participant appears to feel that his identity — as an active able man who warrants
recognition and attention from people that he knows, or from ‘officials’ — has been
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Developing line-by-line coding, staying | Transcript excerpt |Checking/

close to data; generating possible clarifying core

interpretations content

(Something is) annoying Well the annoying | Object of concern:

e I don’t go out much (very thing is, when I go | Other people’s
occasionally) out, very lack of

e ] have to use the wheelchair occasionally, it has to | recognition

e ‘The wife’ pushes me

(Loss of agency/mobility) — threat to
masculinity?

e People we know . . .

e Officials (important people?) ...

be in a wheelchair.
Now, when the wife
is pushing me, er, we
may see someone
that we know or

of/respect for my
status as a human
being

Experiential claim:

This is ‘annoying’

e ... talk to my wife, not to me possibly an official. | (understate-

(Loss of face/status) — this is what’s That person talks to | ment?)

annoying my wife rather than |Spoiled identity?
me’

diminished, by the wheelchair, and possibly by the presence of his wife, pushing the
wheelchair.

The process of identifying, and noting down these observations tends to involve
some parallel processes. The analyst is developing line-by-line coding, and trying to
stay close to the data, but will also be beginning to generate possible interpretations
(see next subsection). As the level of annotation starts to ‘thicken out, they may also
be checking and clarifying the core experiential content of the work that they have
completed so far. The cycle of engaging with the data should explore all possibilities
in depth. It is important to record these codes, and to discuss and evaluate this work
in supervision or with peer researchers, because it takes practice to develop rigour and
sustain a consistent focus. Note that, as in the example above, you will also be generating
some ideas about the data at this stage which may feel as though they are more explicitly
‘interpretative’, and which already seem to be stepping a little beyond the experiential
claims and concerns which are your primary focus.

Identification of emerging themes

Once a transcript has been coded in detail, with a primary focus on the experiential
content, it can be helpful to do some preliminary organizing and summarizing of the
work completed so far. This is likely to happen, first of all, at the level of individual
cases. It is therefore important that these initial case-level themes are captured in a
flexible manner, because later on, when you proceed to looking at the data in a more
‘cross-sectional” manner (i.e., once you begin to look for common themes across the
cases), you will need to be able to spot potential connections across multiple levels of
conceptualization.
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Conducting some initial case-level work will help you to see the benefits of your
efforts, in attending to the detail of the account, and will also give you a useful platform
for further interpretative work with this transcript, and further integration across
multiple transcripts at the next stage.

One useful way of doing this is to cluster the work that you have done around
‘things that matter’ (objects of concern) and the meanings that are attached to them
(experiential claims). These will be quite small units of meaning — so there will be a lot
of them at this stage. They should also be seen as tentative, emerging ideas — and so it
may not be so helpful to give them specific titles, which might ‘fix’ their meaning a little
too narrowly. Identifying ‘bundles’ of terms or phrases which capture the complexity
of the content can be a better strategy — see Box 8.2 for an example.

Box 8.2 Keeping Track of the Emerging Themes

Diagnosis is . ..

1/41 - required as an end goal

2/16 — described as disreputable or sinful

2/24 - irrelevant, bears no relation to people's lives
2/32 - something that dictates treatment, removes
thinking process, is functional but. ..

3/10 - insensitive/reductionist, might miss something
meaningful

3/11 - leads to stigma, discrimination, exclusion
3/33 - outdated, does not view the person

4/35 — requires interpretation of experiences

7/32 — unavoidable if you know criteria (trapped by
the knowledge?) but does not need to be stated
7/35 — something that patients must be protected
from

9/10 - a careless, even aggressive, act

10/18 — polarized against meaning

10/24 — an easy way out, does not require thought
12/19 - 'by looking at symptoms you are missing the
person’ and that is more real/certain

e Diagnosis as a necessary functional tool/object

e A damaging object, to be avoided to minimize harm

e A bluntimplement (lazy, careless, insensitive,
outdated)

e Meaningless (to the patient and also polarized
against meaningfulness)

Example from De Boos (2008)

These are all of the
meanings attached
by one participant
to one object of
concern (in this case
‘diagnosis’ — the
participant is a
psychiatrist). They
are all identified by
page and line
number so that the
context of these
claims and concerns
can easily be
checked against any
developing
interpretations

This is the analyst's
summarizing work
which identifies the
cluster of meanings
that characterize
the content, above
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Development of a ‘dialogue’ between the researchers, their coded data and
their psychological knowledge, about what it might mean for participants
to have these concerns, in this context

Once you are happy that you have mapped out the ‘phenomenological core’ of the data
in sufficient detail (probably for each of your transcripts), you will want to return to
some of the more explicitly interpretative ideas that you have been documenting, and
work on those. At this point, your analysis may start to develop a more speculative,
questioning dimension. You will find that, as with the early stage of line-by-line coding,
there are a number of parallel processes here, and that this work is closely linked
with, and developed from, the work that you have already completed. For example,
in the extract below, we can see several strategies illustrated in the interplay between
the ‘phenomenological coding’ (on the left) and the more explicitly ‘interpretative’
coding (on the right). The participant is a woman in late middle-age, who takes part in
bungee-jumping most weekends.

PROMPT: planning?

serious =
progression from
earlier stages

experienced (quantity
of jumps)

plan

somersaults, rolls
(versatility, variability,

skill)

backwards, forwards

PROMPT:
satisfaction?

good, splendid, lovely
— ‘like I did’ — satisfied
(warm, gentle)

I: So are there specific things
that you kind of plan to do when
you do the jump? Do you (think
R: There) are now, because I'm
more into the serious stage of
it now.

I: Yeah.

R: Where I've done, obviously,
quite a number of jumps.

I: Yeah.

R: And we do plan the jump
sometimes.

I: Yeah.

R: You know like I'll do three
somersaults, or three rolls or
whatever.

I: Yeah.

R: (pause) Or whether I'll get
out backwards, forwards
or/Yes, we do plan it more
now, yes.

I: And is there added
satisfaction in that [then, I

R: Well there is, if you do a
really good jump and you’ve
done some splendid
somersaults, like I did one

Offering opportunity
to demonstrate
planning (what does it
mean to plan?)

Activity has value,
requires experience,
skill and preparation —
like a sport, not ‘pure’
hedonism?

We: This is a process
shared with — and
validated by — others

Presents multiple
opportunities for
variability of experience
to skilled jumper

Expression of agency
and skills is rewarding
in itself
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) today that had some lovely Why so warm/gentle? (More
a good job L g a. s
somersaults in it (pause) yes, flow’ than ‘buzz’?)
(performance, . >
) you are satisfied when you've
exec'utlon, made a really good job of it.
achievement) ) . . .
” bad I: Yeah. Experience is not entirely
t...4a a' On€ I R And if you've done a bad one | predictable — there are
(not predictable) . . .
; i you just think, you know — skills you can develop to
you just think | ¢ , o
bl (huf) — that was a mess’ —you | allow you to maximize
(acceptable) know? (laughs) time, control the feeling,
Emily, bungee, lines 57-75 demonstrate experience
But sometimes you just
have to accept a ‘bad one’

Here the analyst can be seen to be:

Identifying cumulative patterns within transcripts (e.g., Emily’s use of the collective
voice, ‘We do plan the jump’). Emily often speaks for her bungee-jumping com-
munity in the interview, and in other places she emphasizes the importance of
the social support and the benefits of shared enterprise. When we see all of that
information in one place, we begin to see a pattern for Emily, where being part of a
community is a very positive aspect of bungee-jumping.

Engaging with imagery and metaphor. In this instance there is an underlying analogy
between ‘bungee-jumping’ and ‘sport’ which connects various features of this
extract (emphasizing skill, experience, performance) to features evident elsewhere
in the interview (down-playing risk, emphasizing safety procedures and favourably
comparing bungee-jumping with joyriding).

Synthesizing or collapsing the first-order coding to develop more abstract categories.
When we consider the opportunities presented to Emily by the ‘somersaults/rolls’
and ‘backwards/forwards’ pairs, we gain some insight into the multiple opportunities
for varying one’s experience which are available to a the skilled jumper.

Taking a more interrogative approach to the coding. There may be aspects of the data
that prompt us to ask questions. Why is Emily’s language so strikingly warm and
gentle (‘good;, ‘splendid’, ‘lovely’)? Perhaps it stands out for us because we are more
accustomed to people drawing upon the prevailing language of ‘risk’ and ‘adrenalin’
to represent their experiences of activities like bungee-jumping.

Opening some cautious dialogue with theory. Emily’s use of this counter-intuitive
language, combined with the emphasis on performance and skill, are reminiscent
of some of Csikszentmihalyi and Csikszentmihalyi’s (1988) ideas about ‘flow ex-
periences’ (the details of Csikszentmihalyi & Csikszentmihalyi’s work are not that
important here; it is simply that there is a resonance between an emerging inter-
pretation and an existing psychological concept). Note that the theory is not being
imported here to ‘explain away’ the data. It is being offered more cautiously, as a
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concept that may prove to be useful at the discussion stage (i.e., it may be helpful
to have ‘flow’ in mind as we try to understand Emily’s point of view). This allows
us to see the phenomenon from the perspective of conceptual resources which can
lead us to a richer, more insightful and more psychological account.

6. Identifying cumulative patterns across transcripts. This particular study explored
notions of ‘risk’ and ‘reward’ as they were understood by both bungee-jumpers
and recreational Ecstasy-users (Larkin & Griffiths, 2004). When we paraphrase
Emily’s account here at an abstract level, we can see some potential commonalities
between the accounts of the two groups. To paraphrase: this experience is not
entirely predictable — but there are skills you can develop which will allow you to
demonstrate your expertise and experience to others, and to maximize the time
where you are able control the shift in your experience of yourself (this is when you
are weightless, for the bungee-jumpers, and when you are ‘up’ for the drug-users)
... but, despite all this, sometimes you just have to accept a ‘bad one’

These are not the only forms of interpretative work that may be used in IPA, but they
are some of the key elements of most people’s implementation of the approach. As we
hope we have demonstrated, interpretative coding should develop from, or connect to,
the core experiential material, but it need not be entirely constrained by it.

Note that, at some point during this stage of your analysis, you will be beginning
to work across the data set, spotting connections between cases and identifying the
concepts and labels for themes which capture what is important across the dataset as a
whole. The next step, then, is to focus upon this more directly.

Development of a structure that illustrates the relationships
between themes

As your interpretative ideas develop, you will start to spot the different ways in which
your long, previously-collated set of emerging themes could be organized into a more
economical and evocative pattern. This process requires considerable time, reflection
and discussion before you settle on a solution that best represents the patterns of
meaning in your data set, and accommodates the convergence and divergence within
it. This can be done by way of cutting-and-pasting or computer software. Excerpts
can then be arranged and rearranged, until their relationships with one another are
adequately expressed by way of a visible structure. You should find that you benefit
from having retained open and flexible labels for the emerging themes at the previous
stages. Once again, there will be considerable iterative movement until you settle on
labels. The most effective theme labels are usually those that clearly evoke the content
of the material within them, and the meanings that are attached to that content by the
participants.

This final structure might be hierarchical or it may be in the form of table, or circular
account. Note that the resulting structure is not explanatory and is not a model of what is
‘out there’ (although it will be a representation of your analysis and may still share some
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similarities with the formulatory approach common to many psychological therapeutic
approaches). Constructing this sort of heuristic should help you to understand and
develop the relationships between themes. It should also be accessible to someone who
does not know your data (see Table 8.1 for a fictional example, illustrating one theme
from a study exploring experiences of hospitalization.

Quality Issues

IPA is interpretative, so some validation strategies, such as ‘member-checking, may
be less appropriate than others. Member-checking may be appropriate for single case
designs, where the interpretation offered can be traced back to one person’s account. For
designs with multiple participants, the combined effects of amalgamation of accounts,
interpretation by the researcher and the passage of time, can make member-checking
counter-productive. It is often preferable to use sample validation (people eligible to
participate, but who did not), peer validation (fellow researchers) or audit. Whether
you intend to use audit, or other processes of credibility checking, to test the coherence
and plausibility of your analysis, a document such as in Table 8.1 is likely to have a key
role in facilitating the process.

Smith (2010) has recently published a systematic review of IPA papers and described
some of the general quality indicators that one might look for. We would also suggest
thata ‘good’ piece of IPA research is likely to demonstrate most of the following features:

e Collecting appropriate data, from appropriately selected informants.

e Some degree of idiographic focus (attention to the particular) balanced against
‘what is shared” within a sample.

e An analysis that:

o transcends the structure of the data collection method (e.g., the schedule for a
semi-structured interview)

o focuses on ‘how things are understood), rather than on ‘what happened’

o incorporates and balances phenomenological detail (where appropriate) and
interpretative work (where appropriate) to develop a psychologically relevant
account of the participants’ ‘engagement-in-the-world’.

e Appropriate use of triangulation (can be via methods, perspectives, data, analysts,
fieldwork) or audit and/or credibility-checking (can be via respondents, supervisors,
peers, parallel sample) to achieve trustworthiness.

e Appropriate use of extracts and commentary to achieve transparency (claims should
usually be referenced to data; data should not usually be left to ‘speak for themselves’;
there should be substantive engagement with, and commentary on some longer
extracts of data).

e Appropriate level of contextual detail — for the extracts, participants, researchers
and study.

e Attention to process; including both analytic and reflexive components.

e Appropriate pitch and engagement with theory (in making sense of the analysis).
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e Engagement with other IPA work and/or phenomenological theory.
e Appropriate understanding and implementation of transferability issues.

How Might Studies Using This Method Relate to the
Development of Mental Health Policy?

IPA studies can provide crucial insights into personal experiences and psychosocial
processes. These insights can be valuable on a number of levels (Box 8.3). They may
not tell us what causes x, or whether y works — but they can help us to understand what
it is like to live with x, and how y works.

Box 8.3 IPA Research May Help Us To:

Understand the experiences of particular groups of people

Develop and evaluate services, therapeutic interventions, and so on

Interpret the associative findings from conventional quantitative research
Situate and understand people in their socio-cultural contexts

Evaluate and reflect upon the role played by therapeutic, institutional and
legislative cultures

Re-evaluate existing theory

Future Directions

We hope this chapter has demonstrated how IPA can explore mental health issues.
IPA studies have already made an important contribution to knowledge in the mental
health field.

IPA researchers may wish to consider when and how to better involve service users.
The balance between phenomenological and interpretative elements in IPA means that
there will be some dilemmas involved in doing this, but IPA’s overarching commitment
to understanding experience means that these can be addressed. Good IPA often comes
about as a joint venture.

Systemic or multi-perspectival designs offer another potentially fruitful future devel-
opment of IPA in the field of mental health. Given that the needs of service users, carers,
families and service providers are often overlapping but also quite distinct, designs that
look at a phenomenon from a number of inter-related perspectives (e.g., foster carers,
looked-after children and social workers; Rostill ef al., 2010) can offer powerful new
insights.

Lastly, we would encourage people who wish to use IPA to be creative, and to think
carefully about data collection, taking great care to engage with participants on terms
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that are amenable and meaningful to them, and giving careful consideration to the use
of case study analysis, and to triangulation of data collection between interviews and
other forms, such as diaries or group discussions.
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Further reading and useful website

Web

www.ipa.bbk.ac.uk. Home page for IPA with information on further reading, events and
access to a discussion group.

Phenomenology

There is an introduction to the phenomenological background of IPA in Smith et al. (2009)
but also see Langdridge (2007). For doctoral-level research, it can be advisable to engage
with this material in more detail; Moran (2000) and then Dreyfus (2007) can be helpful
resources.

IPA

Smith et al. (2009) provides more detailed exposition on most of the issues discussed here.
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Existentialist-Informed Hermeneutic
Phenomenology

Carla Willig and Abigail Billin

This chapter introduces a version of the phenomenological method that is particu-
larly suitable for the exploration of embodied human experience. Like Interpretative
Phenomenological Analysis (IPA), which was introduced in the preceding chapter,
hermeneutic phenomenology belongs to the interpretative strand of phenomenology.
This means that as a method of qualitative data analysis it seeks to capture and portray
the quality and texture of research participants’ experience and to explore its meanings
and significance. In order to do this, hermeneutic phenomenology, like IPA, acknowl-
edges the importance of the frames of reference which the researcher brings to the data
during the process of analysis. Indeed, all forms of interpretative phenomenology take
the view that interpretation is both desirable and inevitable; desirable because it serves
to amplify the meanings contained in accounts of experience, and inevitable because
understanding of an account cannot take place without us making some preliminary
assumptions about its meaning. From this point of view, understanding involves a move-
ment from presupposition to interpretation and back again, whereby the researcher’s
presuppositions (e.g., about the meaning of a word or the significance of an expression)
are tested in the light of the evolving meaning of the account he or she is trying to
understand and make sense of. This process has been referred to as the hermeneu-
tic circle (for a helpful introduction to hermeneutics see Schmidt, 2006). It follows
that in hermeneutic phenomenology the researcher both works with and continually
challenges their own background knowledge, assumptions and presuppositions.

Qualitative Research Methods in Mental Health and Psychotherapy: A Guide for Students and Practitioners, First Edition.
Edited by D. Harper and A.R. Thompson.
© 2012 John Wiley & Sons, Ltd. Published 2012 by John Wiley & Sons, Ltd.
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Influences and Affinities

Hermeneutic phenomenology has affinities with existential philosophy. Van Manen
(1990, p. 101) proposes that ‘[A]ll phenomenological human science research efforts
are really explorations into the structure of the human lifeworld’. Although there are in-
numerable, and unique specific lifeworlds, corresponding to the wide range of possible
and actual human realities and existences, there are also fundamental existential con-
cerns which form part of the structure of the human lifeworld in general. These have
been examined by existential philosophers such as (perhaps most famously) Martin
Heidegger (e.g., Heidegger, 1962).

Fundamental existential themes include our relationship with time, our bodies,
our physical environment and with other people. From an existential point of view, as
humans we cannot but engage with these concerns in one way or another even if our way
of engaging with them is characterized by a refusal to engage — think of the hermit whose
way of engaging with the social is to exclude it from everyday life. Existentialist-informed
hermeneutic phenomenological research involves both participant and researcher in a
process of trying to make sense of what it means to ‘be (human) that is to say, what
it means to live as an embodied being in a (particular) physical and social world. We
want to emphasize that phenomenological exploration involves more than trying to
understand what a participant is thinking. Whilst thoughts (i.e., a participant’s ideas,
beliefs, memories and so on in relation to a particular topic) are important, there is
(much) more to human experience than this. Phenomenological exploration requires
that the researcher engages with the participant’s felt sense, their experience of ‘how it is’
for them to be in a particular situation, of ‘what it is like’ to have a particular experience.
This is why existentialist-informed hermeneutic phenomenology is particularly suitable
for the exploration of embodied human experience.

Epistemology

The aim of existentialist-informed hermeneutic phenomenological research is primar-
ily to deepen our understanding of the quality, texture and meaning of a particular
experience for those who undergo that experience. In addition, we may also seek to
gain further insights into the human condition and to find out more about the many
ways in which people can engage with fundamental existential concerns. Epistemo-
logically this means that such research may be described as constructivist (Ponterotto,
2005) or contextual constructionist (Madill et al., 2000) in that the knowledge sought
is knowledge about how participants are constructing meaning within particular con-
texts. Phenomenological knowledge is knowledge about the subjective experience of
research participants. As such it can be contrasted with both realist knowledge (which
seeks to identify the social and/or psychological processes or structures that underpin
subjective experience) and social constructionist knowledge (which seeks to find out
how people construct versions of social reality through the use of cultural resources
such as discourses and symbolic practices).
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Phenomenological knowledge aims to understand human experience. In order to do
this, the researcher needs to find a way of getting as close as possible to the research
participant’s experience, to step into their shoes and to look at the world through their
eyes — in other words, to enter their world. This means that the researcher assumes
that there is more than one ‘world’ that can be studied. The question driving phe-
nomenological research is, therefore, ‘What is the world like for this participant? (for a
more detailed discussion of the epistemological bases of qualitative research including
phenomenological research see Willig, in press).

Research Questions

Existentialist-informed hermeneutic phenomenology lends itself to the exploration
of embodied human experiences which speak to our relationship with time, with
our bodies, our physical environment and with other people. The kinds of research
questions this method is best suited to address are concerned with lived experience and
meaning-making. They are questions about what it may be like to undergo major life
events, transitions between life stages, and physical or psychological transformations.
They are questions about the ways in which we as humans negotiate and process
fundamental existential concerns. Such research can focus directly on experiential
phenomena (such as suffering, love, anger or joy) or it can attempt to access them
through exploring participants’ experiences of particular situations (such as being
diagnosed with a medical condition, being made redundant, getting married or giving
birth to a child). In either case, the focus of the research is upon the ways in which
participants themselves interpret their experiences.

In addition, as indicated earlier, existentialist-informed hermeneutic phenomenol-
ogy is interested in understanding participants’ embodied experience, not simply in
recording their thoughts and reflections about an experience. This means that such
research needs to find ways of capturing and representing those aspects of experience
that can be hard to talk about. For example, Radley (1993) draws attention to the
importance of embodied practices (such as gardening) in the experience of recover-
ing (a sense of being healthy) after major illness. Existentialist-informed hermeneutic
phenomenological research is challenging in that it requires the researcher to engage
with the (the meaning of) ‘being’ (human) as such rather than staying with partici-
pants’ cognitions. Because of its holistic orientation, which foregrounds the unity of
the mind-body complex, this approach to research has been embraced particularly
by researchers in nursing studies (e.g., Cohen et al., 2000; Lemon & Taylor, 1997).
Langdridge (2007) identifies a number of examples of hermeneutic phenomenological
research relevant to the area of mental health including a study on client experiences of
psychotherapy (Sherwood, 2001), one on living with severe mental illness (Dalhberg
et al., 2001) and one on the meaning of parental bereavement (Lyndall et al., 2005).

Existentialist-informed hermeneutic phenomenological research is ideally suited to
address questions about what it is like to traverse existential challenges and how people
make life meaningful and how they experience their world as a result. Along with most
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qualitative research, however, it is not suited to answer questions about relationships
between variables or about cause—effect relationships. It is not designed to generate
predictive models of behaviour nor does it allow us to generalize findings or to draw
conclusions about the experiences of those who did not take part in the research. How-
ever, it does aim to generate insights into the nature of human experience which means
that it is interested in particular individuals’ subjective experiences only in so far as
they shed light on the phenomenon of interest. In other words, existentialist-informed
phenomenological research is primarily concerned with experiential phenomena (e.g.,
the phenomenon of suffering, of loss, of joy, etc.) rather than with the individuals
whose accounts help the researcher to illuminate the phenomenon. Whilst its focus
on individual subjective experience means that this type of research may appear to fail
to provide us with much information about the wider social, cultural and historical
contexts within which such experiences are located, it could be argued that in order
to fully understand the meanings participants create and to fully appreciate their sig-
nificance, the phenomenological researcher would need to locate them within their
wider contexts (see also Chapter 8; Langdridge, 2007). This argument chimes with
Gadamer’s (1989) view that hermeneutics involves the study of texts in their widest
sense (i.e., as tissues of meaning and signification) and that ‘meaning takes place when
a particular tradition — that is, the language of a group of people — is interpreted by
a speaker’ (Cohen et al., 2000, pp. 5-6). In other words, meaning is not created out
of nothing, it is not conjured by individuals from meaninglessness; rather, meaning is
made out of cultural resources (including language) whose availability depends upon
socio-historical conditions. Thus, as Cohen et al. (2000, p. 6) conclude, ‘the individual
and the tradition must both be considered in hermeneutic phenomenology’.

Research Process

Phenomenological research is interested in (the quality, texture and meaning of) lived
experience. Since it is impossible to directly access someone else’s lived experience,
phenomenological researchers rely upon descriptive accounts of experience. Such ac-
counts can be spoken or written, and they can be supported by the use of images or
music and sounds. Data for phenomenological research can take the form of recordings
and transcriptions of semi-structured interviews, of written or spoken recollections
of experiences, video-diaries produced by research participants or, indeed, of other
types of visual data (see Reavey, 2011). Whatever form the data take, it is important
to remember that such accounts are already one step removed from the original lived
experience itself; therefore, they constitute transformations of the experience (see van
Manen, 1990, p. 54). Furthermore, it is easy for phenomenological research to further
transform the data in such a way as to lose the original account’s emotional tone and
vibrancy. This happens when the researcher analyses the account by extracting and
labelling themes, which capture the content but not the felt sense of what has been
described (for a discussion of this process see Willig, 2007). Van Manen (1997) has ar-
gued that the thematic dimension in phenomenological inquiry tends to dominate the
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expressive dimension, and that it is important that we find ways of letting the emotional
tone of our research participants’ narratives speak to the readers of our research texts.
Ohlen (2003, p. 565) endorses van Manen’s (1997) critique when he observes that the
formal and rational language used by researchers ‘does not have the power to give life to
the mysteries of life’ In order to redress the balance, these researchers recommend the
use of poetic narrative in the analysis of accounts. These are constructed from direct
quotations from research participants, with the aim of evoking the original experience.
According to van Manen (1997, p. 353), ‘[E]vocation means that experience is brought
vividly into presence so that we can phenomenologically reflect on it.

Phenomenological analysis is a very time-consuming and demanding process. This
means that researchers tend to work with relatively small numbers of participants in
any one study. Because the aim of the analysis is to shed light on the nature and essence
of a particular human experience, participants need to be recruited on the basis of their
ability to provide accounts that will illuminate the quality, texture and meaning of that
experience. This means that they need to have had the experience and they need to
be able and willing to reflect on it in some detail and in some depth. The quality of a
phenomenological analysis depends to a large extent on the richness of the data. It is
difficult, if not impossible, to produce a fertile reading of a very short, monosyllabic
account (although, of course, the very absence of colour and texture from an account
may tell us something rather important about the quality of the experience). It follows
that the applicability of the phenomenological method is limited by its dependence
upon ‘high quality’ accounts and the consequent exclusion of the experiences of those
who may not be able to articulate them in the (relatively) sophisticated manner required
by the method (see also Willig, 2008, pp. 67-68).

Role of Research Participants

Because phenomenological research aims to capture the quality, texture and meaning
of research participants’ experiences, one might expect that one way of validating one’s
findings would be to check with participants that one ‘has got it right’. This is indeed
advocated by some phenomenological researchers (e.g., Colaizzi, 1978; Cohen et al.,
2000). Indeed, research participants in phenomenological research are often referred
to as ‘co-researchers’ in order to emphasize their active participation in what can be a
highly collaborative research process. For example, Colaizzi (1978) recommends that,
following data analysis, the researcher returns to the participants with a descriptive
account of the phenomenon under investigation in order to find out to what extent
the researcher’s account reflects their original experiences. Each participant is invited
to let the researcher know whether any important aspects of their experience have been
omitted from the account and whether the account contains anything that does not
fit with their original experience. Participants’ comments are then used to produce a
revised version of the account. The process of validation continues, by taking the revised
account back to the participants for further validation. This cycle of validation contin-
ues until there are no more revisions to the researcher’s account. However, Colaizzi’s
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(1978) approach to phenomenological research is descriptive rather than interpretative,
which means that participant validation of the findings is a much more straight-forward
process than it is for more interpretative approaches such as hermeneutic phenomenol-
ogy. Langdridge (2007, pp. 81-82) identifies three challenges associated with seeking
participants’ feedback on the analysis. First, there is the issue of accessibility of the
analysis. Langdridge (2007) points out that in order to obtain meaningful feedback,
the researcher would need to ensure that the analysis is written in accessible language
and that it is explained to participants if necessary. This, although desirable, is not
always practically possible. Secondly, there is the issue of power. Participants may find
it difficult to provide feedback which they feel may be interpreted as a challenge to or
a criticism of the researcher’s analysis. Finally, Langdridge (2007) argues that because
an interpretative approach to phenomenology takes the analysis beyond the original
description provided by the participant, it is possible that participants may not recog-
nize the interpretation as being relevant to their experience. This does not necessarily
mean that the researcher has ‘got it wrong’ It may be that the participant retains a
partial perspective on their experience, perhaps in order to avoid confronting some
(perhaps painful or disturbing) aspects of their experience. In this case, there are also
ethical concerns about a research process that brings participants face-to-face with po-
tential meanings of their experience which they may not be ready or willing to engage
with. After all, agreeing to take part in a research project is not the same as entering a
therapeutic relationship.

An Example of Existentialist-Informed
Hermeneutic Phenomenology

To demonstrate how to use existentialist-informed hermeneutic phenomenology, we
describe a study conducted in order to explore the process of meaning-making at the
end of life (for a more detailed account of this research see Taylor, 2009). Finding
meaning when facing a diagnosis of advanced cancer can be a challenging experience
as it requires engagement with some of the dimensions of human existence (such as
mortality and suffering) which may not be foregrounded when we are healthy and
feeling well. Spirituality has frequently been cited as an important source of meaning,
yet there is no consensus over what this term actually means. We were interested in
exploring how those who are facing the lived reality of their own mortality make sense
of this experience. We wanted to know more about how meaning is made of life when
its end is in sight. We were also interested in the extent to which ‘spirituality’ is a
meaningful concept within this context.

Aims of the study

Given that spirituality is such a difficult concept to define, we started the research with an
open, orientating question: what is the experience of ‘spirituality’ and meaning-making
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at the end of life? The word ‘spirituality’ was left undefined to allow participants to
explore their own definitions during the research. In order to allow participants to
decide for themselves whether or not ‘spirituality’ was relevant to their experience, we
made it clear in our recruitment materials that we were primarily interested in their
experience of the end of life and that ‘spirituality’ may or may not be a part of this.

A hermeneutic phenomenological method was employed because this was considered
a creative approach to explore such an elusive concept. Van Manen’s (1990) hermeneutic
phenomenological technique was chosen as it offered the openness and flexibility
required by our research question. Van Manen (1990) emphasizes that there is no
prescribed method in hermeneutic phenomenology. Instead, he argues that the focus
of phenomenology should always be on creative engagement with language in order to
reveal something that was previously concealed.

Data collection

Eight participants (three males and five females) were recruited from a hospice, with
ages ranging from 44 to 80 years. Participants identified themselves as wanting to
talk about their experience of ‘spirituality’ and meaning-making and as being in the
advanced stages of cancer, defined as having a life expectancy of less than 1 year. Because
the concept of ‘spirituality’ was left undefined in the research question, there was a risk
that individuals would not consider themselves appropriate for the study depending
on their definition of ‘spirituality’ To avoid excluding potential participants, it was
explained to potential participants that ‘spirituality’ did not necessarily have to imply
religion and was only a suggested label to describe their experience of finding meaning
in their experience.

Data were collected in the form of relatively unstructured interviews conducted by
the second author. This is a popular method when using hermeneutic phenomenology
because it helps the researcher to take a fresh look at the phenomenon without imposing
any preconceived ideas (van Manen, 1990). Also the pace and timing of this kind of
interview is flexible and can be adjusted to the individual, which was particularly
important given that participants may have had limited concentration spans as a result
of pain or fatigue.

Participants were told that we wanted to understand their experience of ‘spirituality’,
or whatever term they preferred to use, and how they made sense of life at the end of
life. The opening question in the interviews (‘What is life like for you at the moment?’)
was broad and open-ended. Further clarifying and probing questions were then asked
to facilitate rich descriptions of participants’ experiences.

Given that understanding in hermeneutic phenomenology is a product of reflec-
tions on interpretations and experience, a reflexive diary was kept by the second author
throughout the research to record thoughts and feelings during the study. An important
aspect of interpretative phenomenology is inter-subjectivity, particularly with respect
to how the researcher influences the research process. Keeping a reflexive diary ensured
that the researcher was not separated from the findings. For example, when she felt sur-
prised about the results she considered what this told her about her own preconceptions.
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Similarly, she considered how her own good health might have shaped the way people
spoke to her, and what message they might have been trying to give to someone who is
not close to death.

Analysis

The purpose of a phenomenological inquiry is to make us ‘see’ something in a manner
that enriches our understanding of experience, not just cognitively but also emotionally.
Ohlen (2003) proposed poetic condensation as a method that can engage the reader
at a deeper level of meaning by preserving the expressive content of a narrative. The
transcripts were therefore formulated into lines of poetry using Gee’s (1991) model
of poetic condensation by making use of accentuation, pauses and rhythm in the
participant’s speech. This meant that the interview transcripts were transformed into
poems which then constituted the data to be analysed.

Hermeneutic phenomenology deliberately moves away from the mechanical appli-
cation of coding to allow the researcher to engage in the ‘free acting of “seeing™ (van
Manen, 1990, p. 79). Van Manen (1990) suggests three approaches to analysing data
whilst engaging in the hermeneutic circle of moving between the parts and the whole
of the data in the process of distilling meaning:

1. Holistic reading. This involves attending to the text as a whole and finding phrases
that capture the fundamental meaning of the text as a whole.

2. Selective reading. This requires reading the text several times to find sentences or
phrases that seem particularly significant, essential or revealing.

3. Detailed reading. This is achieved by reading every single sentence or sentence
cluster and analysing what the sentence reveals about the phenomenon.

The analysis was supplemented by the reflexive observations noted during data
collection and the analytic process. As each poem was analysed, the previous poems
were used to help enhance the analytic process, rather than as a source of comparison.
Thus, another dialogue between the parts and the whole was established by thinking
about one poem in the context of all the poems, as well as comparing the parts and
the whole within the text. This shifting back and forth between the parts and the
whole revealed new issues and new questions which were then used to further interrogate
the data.

For van Manen (1990), writing is not a process that characterizes the final stage
of research, but instead is an essential part of the hermeneutic phenomenological
investigation. Consequently, the analysis involved a constant writing and rewriting
of reflections on the parts and the whole, showing a clear trail of evolving thought.
Each analysis of individual participants’ interviews as well as the reflections on the
overall experience was written and rewritten several times. Themes were derived as a
way of creating structure and making sense of the phenomenon rather than the result
of a formal application of coding. The process of generating themes in hermeneutic
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phenomenology is less prescriptive than in most other qualitative approaches as it is
derived from the researcher’s dialogue with the text (van Manen, 1990).

Findings

Analysis revealed two modes of being that were available to the participants: the everyday
mode of being and the transcendent mode of being. These had implications for the
experience of ‘spirituality’ and meaning-making at the end of life. The modes of being
were not mutually exclusive and there were times when participants would change their
mode of being depending on the context of their environment.

For participants in the everyday mode of being, the experience of ‘spirituality’ and
meaning-making was associated with doing their usual everyday activities. By carrying
on with their everyday lives despite their physical limitations, individuals in the everyday
mode of being felt a sense of belonging in the physical world and being physically present
with other human beings. For example, in the following extract Sandra emphasizes the
importance of making an effort in order to ensure that she was able to share memorable
and joyful experiences with her children whilst this was still possible:

I try and do things with the kids
My son’s 16 and we went to the zoo on Thursday because he was on half-term
And we had such a fantastic time

It was really nice

On his sixteenth birthday

It cost me an arm and a leg

But I hired him a mini bus, took all his friends to paintballing
So things that they can all remember together (Sandra')

Havingarelationship with another human being was an important source of meaning
in the everyday mode of being. The quality of these relationships was fundamental,
because participants expressed the need to have people connect with them as a person
and not a patient. By interacting with their family, friends or the hospice (as referred
to in the next quote) they retained their sense of belongingness to the social world,
reducing their sense of isolation.

Coming here helps because you meet other people
You know that are suffering just like you.

And you see some of them that are worse

Often than myself

And when you meet with other people who have it as well
You can talk

And they can tell you how they feel

And you can say how you feel (Lucas)

! All names have been changed to protect anonymity.
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The participants in the everyday mode of being did not want to spend time on their
own reflecting on their situation. Their experience of ‘spirituality’ and meaning-making
was associated with gathering their inner resources to carry on with life. They felt that
they wanted and needed to be strong to face the physical demands of their existence
and carry on with their physical interactions and social relationships.

And even now

Even though the doctors have said

Well the Macmillan nurse said that it might have been my last Christmas
I feel strong enough, I reckon I can see the next Christmas (Sandra)

‘Spirituality’ and meaning-making in the everyday mode of being was associated
with a strong sense of purpose and future goals. It was about letting the world and
other people matter, to remain invested and interested in the social world and to
maintain a connection with it. The awareness of temporal limits made life’s purpose
more pressured, and idle time was seen as wasted time. In this mode, participants also
thought a lot about their local community and were concerned about how people’s
behaviour and social policies affected their immediate world.

There was a program on TV last night

I think somewhere in north London

One big estate will be without electricity and gas, water for the rest of the year right
over Christmas

And yet they send all this money overseas

Instead of getting this country organized properly.

I mean I believe in charities to a certain extent
But the truth is
That charity always begins at home (Bob)

For those in the transcendent mode of being, interacting with their day-to-day
physical and social world as specific individuals was not as meaningful as for those
in the everyday mode of being. Instead, viewing themselves as part of a whole and
understanding how they fit into the bigger picture was important to their experience of
‘spirituality’ and helped them create meaning. In this mode of being, participants did not
focus on their individual physical bodies. Instead, they meditated on the pattern of the
universe and thought about how their lives were only a tiny part of a much bigger whole.

I went to a place right in the South of Japan
And there is a volcano there

It was actually billowing

It was sort of more or less alive

And the whole earth

Trembled

It was just an amazing thing

The power of it was just immense

And you realize what an insignificant little bunch we are. (John)



Existentialist-Informed Hermeneutic Phenomenology

Participants’ experience of ‘spirituality’ and meaning-making in the transcendent
mode of being involved detaching from unhelpful relationships in order to maintain
their peace and quiet. Connecting with people at the hospice and those who understood
their perspective was still key to their experience but these relationships were few and
far between. They found meaning from their relationships with their family, but there
was a need to not over-attach in order to prepare them for their death.

I need to not become involved

Just stay happy in the other world, in my world where I want to be
I feel that I can let go

There’s nothing stopping me

Not people demanding (Kate)

In the transcendent mode of being, participants identified reflecting on their being-
in-the-world as a fundamental part of their experience of ‘spirituality’ and meaning-
making. Their sense of self became more fluid as they detached from their physical
and social worlds, transcending their immediate reality and reviewing what mattered
to them now that they were dying.

What is life like at the moment?

Peaceful and quiet

Well I attempt to make it as peaceful and quiet
And withdrawing really from the well world

I sort of divide into the well world and the ill world

Where I am

And I don’t want to be in the well world

There are just so many demands I am not really interested in anymore

I want to be in this side (Kate)

In the transcendent mode of being, an important part of the experience of ‘spiri-
tuality’ was finding meaning from thinking about the whole of the world or universe.
Participants felt that they had fulfilled their purpose and had nothing left to do. They
were living in the present moment and not driven towards a goal in the future other
than death itself. Having individual beliefs was important for their experience of ‘spir-
ituality’ and meaning-making, in terms of politics and religion. It seemed as though
their thoughts about the state of the world reflected their reduced need for individual
meaning and instead increased their desire to think about collective meaning.

What is my purpose in life?
That has gone now

Because I have lived my life

I have raised my three children

I thought that I'll probably sat down and talk with them and say I have no regrets
Maybe I might have done some of it differently

I have no regrets

I enjoy my life (Edith)
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Conclusions

Our existentialist-informed hermeneutic phenomenological analysis of the data has
identified different ways of making sense of life when living with advanced cancer.
Finding meaning in life at the end of life can take the form of maintaining a connection
with the social world (via the everyday mode of being) or it can take the form of
detaching from the physical and social world and one’s personal investment in it (via the
transcendent mode). The transcendent mode of being offered meaning by transcending
the personal, individual situation of being terminally ill and viewing the world from
afar. In contrast, the everyday mode of being offered meaning through the experience
of belonging-in-the-world. These two modes of being have important implications
for the way the person experiences the givens of existence (van Manen, 1990). In the
everyday mode of being, primary meaning is found in lived human relations and the
enhancement of positive relationships in one’s life. In contrast, in the transcendent
mode of being, withdrawal from lived human relations and a turning towards one’s
inner self become more meaningful. It was interesting to note that the decision to stop
treatment seemed to be associated with the transcendent mode of being. However, it is
important to stress that people can, and do, move between the two modes, depending on
the context within which they find themselves. Regarding the usefulness of the notion of
‘spirituality’, although some of our participants (particularly when in the transcendent
mode of being) did use the term, we conclude that what mattered to participants was
that their lives remained meaningful and valuable and that ‘spirituality’ seems to be
very much in the eye of the beholder.

Reflections

We hope that our example of an existentialist-informed hermeneutic phenomenological
study has demonstrated how this method can be used in order to distil, capture and
foreground meanings which structure the human experience of the end of life. We
want to conclude by offering some reflections on how one may go about evaluating
this type of research and how it might be used in order to inform practice. As one
of us has argued elsewhere (Willig, in press) whilst the criteria traditionally used
to evaluate quantitative research (i.e., reliability, representativeness, generalizability,
objectivity and validity) are not applicable to qualitative research, such research does
involve a process of systematic, cyclical, critical reflection whose quality can be assessed.
However, the criteria we use for evaluating a qualitative study must be informed by
the study’s epistemological position. In the case of existentialist-informed hermeneutic
phenomenology, this means that scrutiny of the study’s use of reflexivity and the
researcher’s awareness of their use of their own thoughts and feelings about what
the participant is saying in order to uncover meaning will be an important part of
an evaluation. In addition, an examination of the extent to which the study explores
(and ideally theorizes) the relationship between accounts (i.e., both the participants’
accounts, that is to say the data, as well as the researcher’s analytic account) and the
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context(s) within which these have been produced, would also be useful. Regarding
the usefulness of this type of research we would argue that an increased awareness of
the diverse ways in which people engage with fundamental existential concerns and
how this can be shaped by the (social, psychological, material) contexts within which
they find themselves, can only improve social-psychological policy formulations and
interventions.
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Grounded Theory Methods for
Mental Health Practitioners

Alison Tweed and Kathy Charmaz

History of Grounded Theory

Grounded theory as a qualitative methodology was developed by Barney G. Glaser and
Anselm L. Strauss, two sociologists investigating the social processes of death and dying
in hospital in the United States in the mid 1960s. Their book, The Discovery of Grounded
Theory (Glaser & Strauss, 1967), explicated a rigorous set of inductively driven research
strategies, designed to proceed systematically from a set of specific observations to a
general conclusion or theory in order to describe and conceptualize people’s views,
actions and life experiences within the context in which they are lived. Their methods
contrasted to dominant positivistic and quantitative forms of research at that time. Pos-
itivistic forms of research focused on experimentation and observation to empirically
test and verify hypotheses as a means of describing the world in measurable variables.
Glaser and Strauss highlighted qualitative methods of inquiry as a legitimate form of
research in their own right. Grounded theory gained popularity in certain disciplines
such as nursing over the next decade and was used in 1970s mental health research.
Wilson’s (1977) major mental health nursing study in the United States analysed over
200 hours of observation and interview data from a community setting for people
diagnosed with schizophrenia. However, grounded theory did not begin to gain favour
within psychology until another decade later. Psychologists initially conceptualized it
for use within clinical and health psychology as a fruitful means of gaining alternative
and in-depth perspectives of service users’ experiences (e.g., Rennie et al., 1988).
Glaser and Strauss each brought a unique set of assumptions to the development of
grounded theory as a method: Glaser brought positivist notions of objectivity based
upon his quantitative background whereas Strauss took a pragmatist stance, influenced
by an interest in action, language and meaning. Whilst these epistemological differences
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could be argued as adding multiple dimensions to the method, they eventually led
to Glaser and Strauss’s alternative forms of grounded theory. Today, scholars view
grounded theory’s epistemological position as operating on a continuum from more
positivist forms (Glaser, 1992) through post-positivist (Strauss & Corbin, 1990) to
constructivist versions' (Charmaz, 2006; for a review see Madill ef al., 2000).

Introduction to the Method

The grounded theory method provides explicit strategies for data collection and analysis
and aims to produce an inductively driven theory of social or psychological processes
grounded in the material from which it was derived. Most typically, textual material has
been the primary form of data, including interview transcripts, written documents and
diaries. Glaser and Strauss (1967) outlined a number of characteristics of grounded
theory, including the simultaneous involvement in collecting and analysing data, the
development of analytic codes and categories and making comparisons between codes,
concepts and categories.

Starting with the data itself, developing a grounded theory can be conceptualized as
a pyramid, where the raw data and the basic descriptive codes ascribed to the meaning-
units of this data form the building blocks; the foundational base of the pyramid as it
were. Focused codes and categories form the additional, less numerous blocks of the
pyramid. These codes and categories conceptualize the basic codes beneath them and
the pyramid builds towards its peak, each level denoting a higher, more sophisticated
level of abstraction and interpretation. Finally comes the peak of the pyramid either
representing a core category, encompassing all those codes and categories subsumed
within it; or a theoretical conceptualization of the processes interpreted from the data.
Here is the pinnacle of the analysis from which the storyline of the grounded theory
can be conveyed to others.

In addition to the principles outlined above, grounded theorists also use a series
of analytical and reflexive strategies to aid the process of developing theory. The first of
these is the constant comparative method (Glaser & Strauss, 1967). Here, all elements of
the analysis — data, codes, categories and concepts —are constantly compared within and
between each other. This comparative process entails looking for similarities, differences
and nuances between all the elements of the analysis in order to generate a more abstract
understanding of the material. Using this comparative method is a dynamic non-linear
process, requiring the researcher to stay open to new insights within the analysis.

Assisting this process is the second strategy of memo-writing (Charmaz, 2006).
Memo-writing is an intermediate stage between data collection and write-up and
involves the detailed capturing of the researcher’s thoughts, hunches, interpretations
and decision-making throughout the analysis. We can view memo-writing as part of the

! Whilst there is an accepted difference between constructivist and social constructionist perspectives
within the United Kingdom, the term ‘constructivist grounded theory’ has become widely used in the
both the UK and US research literatures. The worked example and approach presented in this chapter is
consistent with a contemporary UK social constructionist approach.
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‘audit trail” of grounded theory, enabling the recording of the analysis as it happens. We
provide detailed examples of coding and memo-writing below to show how grounded
theorists use these strategies.

Finally, theoretical sampling is a strategy designed to sample new cases or data actively
in order to develop, refine and elaborate the emerging grounded theory. Researchers
engage in theoretical sampling affer they have developed tentative analytic categories.
Thus, theoretical sampling is unrelated to purposive sampling or representative sam-
pling conducted at the beginning of the research process. Memos can alert the researcher
to under-developed areas of theory, gaps or hypotheses requiring elaboration or test-
ing. Here, the purely inductive emphasis of grounded theory alters because theoretical
sampling contains both inductive and deductive elements. Typical theoretical sampling
questions might be: “‘Whose voices are not represented by my tentative category?’ or
‘Who do I need to speak to next to develop this theoretical category?’ Ideally, theoretical
sampling of new material continues until saturation is reached. Here, no new insights
or development of the theory or properties of categories occur through the gathering of
additional data. Depending on the scope of the research question, with interview tran-
scripts saturation may occur after collecting considerable data or after checking key an-
alytic categories through theoretical sampling of selected interviewees who possess the
requisite knowledge to shed light on the properties of these categories (Charmaz, 2006).
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In order to aid the reader, Figure 10.1 presents a visual representation of the process
of developing a grounded theory. The example uses interview transcripts as data and
illustrates all the key elements from data gathering to dissemination.

What Kinds of Research Questions is Grounded Theory
Most Suited To?

Grounded theory’s theoretical, epistemological and technical foundations position it
well to investigate a broad range of open-ended research questions that focus on
processes, patterns and meaning within context and that require the crucial examination
of subjectivity of experience and thus lead researchers to begin inquiry from their
research participants’ point of view. Grounded theory can be employed where existing
theories or areas of research are under-defined or patchy and has the flexibility and
sensitivity to be responsive to changing contexts and conditions (Henwood & Pidgeon,
2003). In other words, grounded theory methods foster specifying the implications
of changes in social settings and situations where the studied phenomenon occurs as
well as delineating the conditions under which it arises, is maintained, or varies. It
is not surprising therefore that grounded theory has gained popularity as a method
within mental health research and it has frequently been used to analyse the accounts
of those individuals and groups typically perceived as ‘marginalized” (see, e.g., Boyd
& Gumley, 2007; Charmaz, 2008; Charmaz & Rosenfeld, 2006; Karp, 1996). Further,
a review of recently published grounded theory articles provides additional examples:
clients’ experiences of disengaged moments in psychotherapy (Frankel & Levitt, 2009),
transition to motherhood for women with postnatal depression (Homewood et al.,
2009), perceptions of the concept of recovery from schizophrenia (Noiseux & Ricard,
2008) and nurses’ experiences of working in acute psychiatric settings (Chiovitti, 2008).
However, grounded theory is not solely focused on individuals’ interpretation of their
experience but has a broader remit. Primarily, the goal of grounded theory is to develop
an inductively driven theory of studying basic social or psychological processes (Glaser
& Strauss, 1967) in which the researcher defines a fundamental process occurring
in the setting or among the research participants and pursues researching it as the
phenomenon of interest. The focus on social processes enables grounded theory to
investigate how social structures, situations and relationships influence patterns of
behaviour, interactions and interpretations. This focus can include the impact of policies
and services upon behaviour (e.g., Wuest et al., 2006). With apparent parallels in terms
of researcher reflexivity and the self-reflection of therapists, psychotherapists have
also seen grounded theory as a suitable method for psychotherapy research including
systemic therapy (Burck, 2005) and psychoanalytic research (Anderson, 2006).

What Kinds of Questions is Grounded Theory Not Suited To?

Madill and Gough (2008) have provided a useful positioning framework, outlining
where grounded theory as an analytic method can be placed in relation to the va-
riety of qualitative approaches available. Within this framework, Madill and Gough
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highlight four areas in which qualitative methods can be organized in terms of their
procedural categorization: discursive, thematic, structured and instrumental. Grounded
theory has been described as thematic, alongside other methods such as Interpretative
Phenomenological Analysis (Smith, 1996) and Thematic Analysis (Braun & Clarke,
2006). Following this argument, grounded theory would not be suitable for ‘testing
out’ existing theory or hypotheses, perhaps through the use of a priori domains or
pre-designed coding schemes (structural methods). From a constructivist approach,
neither is grounded theory a particularly suitable method for making truth statements
or knowledge claims about an objective reality (Suddaby, 2006).

Collecting Data: What Constitutes Data and How
Much Should I Collect?

Most commonly, grounded theory studies have been associated with the analysis of
transcripts of interview data, typically gathered in a semi-structured format. However,
this focus neglects the wide range of information that can be used as data and can
provide novice researchers with a narrowed conceptualization of what constitutes data
suitable for grounded theory analysis. Grounded theorists have used a number of
sources of data including official records, letters and diary entries, fieldnotes based on
observational work and focus group material, in addition to interview transcripts (for
asummary see Henwood & Pidgeon, 2003). How each researcher views and works with
data depends on his or her epistemological position. From a post-positivist frame, the
data will be seen factually as a representation of reality; from a constructivist frame,
the data will have been constructed for a specific purpose and outcome and needs to be
recognized as such (Charmaz, 2006).

The amount of data to collect within a grounded theory study very much depends
upon the research goal. Studies that are aiming to theorize will require greater amounts
of data than those studies aiming to provide detailed descriptions of localized phe-
nomena. Whilst pragmatic factors often play a part in determining the amount of data
collected, it is the principle of saturation that should be the key consideration. Data
collection ceases when theoretical categories are saturated (see previous section). In
principle it sounds a relatively straightforward matter to determine whether categories
are saturated, yet in actuality it is a complicated and challenging process and whilst it
is easy to claim saturation, it is much more difficult to demonstrate it (Morse, 1995).
Bowen (2008) argues that published grounded theory studies need to demonstrate the
saturation process explicitly by providing clear descriptions and criteria used in the
write-up. He provides an example of how this was achieved in his grounded theory
investigation of community-based anti-poverty projects.

How Might Participants and Service Users be Involved
in Grounded Theory Studies?

Undoubtedly, the most traditionally frequent form of participant involvement in a
grounded theory study occurs during the data collection stage of the research. Here,
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the researcher actively seeks those individuals he or she believes can reveal something
in relation to the phenomenon of interest. Yet to focus solely on the participant as the
subjective focus of the research question as a means of eliciting data neglects those other
areas where participants can successfully play a part. Charmaz (2006) discusses the no-
tion of sensitizing concepts, a term originally described by Blumer (1969). Sensitizing
concepts are seen as a starting point to grounded theory research through which the
researcher generates initial ideas of interest, pays attention to guiding theoretical frame-
works and becomes sensitized to asking particular types of questions, such as questions
about identity or stigma. Participant involvement at this early stage can therefore be
valuable in priming the researcher to key experiences of interest and providing a partic-
ular focus for the research. In an example of this, Boyd and Gumley (2007) undertook a
grounded theory study with service users who had experiences of persecutory paranoia
in order to develop an experiential perspective of this phenomenon. The authors were
sensitized to the study by consultation with service users at the design stage who assisted
in guiding the authors to particular areas of concern and relevance.

However, only a small minority of grounded theory studies have demonstrated a
broader range of service user involvement. One example is the study undertaken by
Rose et al. (2004) investigating consumers’ views of electroconvulsive therapy (ECT)
through the use of a variety of data sources. Two of the authors had been recipients
of ECT themselves and whilst the paper does not fully discuss the influence of these
experiences upon the research process, they clearly sensitized the researchers and could
well have improved both their understanding and engagement with the gathered data.
Teram et al. (2005) also used grounded theory (alongside participatory action research)
in a study investigating female survivors of child sexual abuse and their experiences
of physical therapy. They aimed to empower the research participants as a means of
informing professional practice and training.

How Does a Researcher Use Grounded Theory?

What is coding?

Coding is the first step of the analytic process and involves taking data apart. When cod-
ing, researchers break their data into analysable fragments and name these fragments.
Thus, a code is a shorthand analytic label that a researcher defines. Grounded theorists
aim to make their codes active, short, specific and spontaneous (Charmaz, 2006).

Through coding, researchers gain an analytic handle on their material and an analytic
point(s) of departure. Grounded theorists grapple with data and define their meanings
through using codes. Coding serves the following objectives:

To engage researchers with their data without applying preconceived concepts;
To define what is happening in these data;

To compare, sort and categorize fragments of data; and

To begin connecting data with data, data with codes, and codes with codes.

=
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Constructivist grounded theorists acknowledge how researchers’” and their research
participants’ social locations and perspectives and the situation of inquiry shape data
(see also Clarke, 2005). Thus, researchers should account for their starting points and
standpoints and analyse how they affect inquiry. Keeping codes active and specific helps
the researcher accomplish this objective.

Much research done in the name of grounded theory is descriptive and thematic.
Thus, such research addresses topics as given rather than taking them apart and defining
how they are constituted. Glaser and Strauss’s (Glaser, 1978, 1998; Glaser & Strauss,
1967) early methodological strategies have always held potential for developing the-
oretical analyses. The grounded theory emphasis on analysing processes begins with
using gerunds for coding. Because a gerund is the noun form of a verb, it preserves
action by stating what people are doing, such as ‘defining), ‘explaining’ or ‘accounting’
Gerunds also facilitate making connections between data and between codes. Thus, the
researcher gains a handle on a greater portion of the data and links actions and events
to reveal the story in the data, to invoke Strauss’s focus.” Coding with gerunds enables
psychologists to:

Study emergent phenomena comparatively;

Make implicit meanings, actions and processes more visible and tangible;

Define relationships between inner mental processes and external events;

Provide initial but modifiable conceptual handles for understanding and sorting
large amounts of data; and

5. Construct successively more abstract theoretical categories and relationships.

Ll .

Inductive coding data has permeated qualitative research, although coding with
gerunds has not. Most researchers code for topics and themes at a considerably more
general level than actions represented by gerunds. Topics or themes aid in sorting and
synthesizing data but seldom break them apart as readily or make implicit relationships
as visible as does coding for actions with gerunds (Charmaz, in press). Topics and
themes tend to separate data into discrete units rather than reveal links between them.

In addition to coding with gerunds, grounded theorists code small units of data.
Line-by-line coding with gerunds is a heuristic device to bring the researcher into the
data, interact with it and study each fragment of it (Box 10. 1). Line-by-line coding
means giving each line in the data a short label to capture what the researcher defines
is happening in each datum. Line-by-line coding is particularly helpful for analysing
in-depth interviews or personal accounts. Using this type of coding during initial data
collection assists researchers in defining directions to explore, helps them identify gaps
in their data and spurs them to compare data and codes. Line-by-line coding with
gerunds generates leads to pursue in subsequent data collection and ideas to check
against previously collected data.

2 See the quotation from Hayes-Bautista in Charmaz (2000).
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Box 10.1 Initial coding:

Acknowledging multiple reasons

Repeating all-inclusive
euphemism —'challenging’

Delineating reasons — stressing
magnitude of losses: suffering
rejection; identifying identity
loss, family because of
personality changes, children,
home, job

Losing one's life, way of being in
the world

Suffering massive loss; having
alienated others

Misbehaving cloaks loss

Misreading behaviour (by staff)

Acting up reflects loss

Confronting loss constantly;
surveying probable pasts
Explaining all-encompassing loss

Being aware of devastating
losses; Losing one's prior life
Having nothing left

Comparing self with others;

Explaining emotional response

Understanding the magnifying of
small slights;

Forgetting to place patient's
behaviour in context; staff
bifurcating patient’s biography

line-by-line coding.

Excerpt 1,

I: (3) The next question is thinking about why,
um, patients with brain injury might exhibit
challenging behaviour and you've, you've kind of
talked a bit about that, you know, the processes
in the brain. Is there anything else you want to
add to that?

P-D: There's so many reasons why a patient might
display challenging behaviour. Loss of identity,
you know, loss, they suffer huge losses, they
might lose their family because of the change in
personality, families just can't cope with, you
know, this changing person. They might lose their
children, they might lose their home, you know,
they'll lose um, lose their job. I think, I don't think
enough emphasis is placed on that fact that these
people have lost their life. And basically through
that they have perhaps experienced a huge range,
huge range of losses and because of their
behaviour they may have alienated people so that
there is just this massive aspect of loss that they all
have. And again, again | don't think that there are
people that appreciate that, that they are doing it
because they are acting up, or they are doing it
because they want something when in effect, you
know, they might just be constantly thinking
about how much they've lost. | mean um, well
you know . .. patient, well ... patient has lost
everything she lost her, you know she had a flat
with her, well she was engaged she had a, you
know, a really good job, fantastic social life. And
she’s got nothing now, and, you know, quite
rightly so that, she's, you know, on days where
she's feeling low and sees people going off doing
things that she can't do. Her level of arousal is
going to rise, so if you even say wait a minute to
her, its important to her. And I think that's
another thing that people forget it that, although
it might seem a petty small request or something
small that. People forget that to them [patients]

(Continued)
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Box 10.1 (Cont'd)

Acknowledging lack of life

Pointing out staff's overlooking
loss
Putting self in patient's situation

Understanding patient's
frustration with varied causes
of loss

Connecting patient’s losses with
current mental health

Understanding loss of autonomy,
dignity
Placing patient’s anger in context

Failing to grasp meanings of loss
Lacking empathy-staff

that's, that's important to them and they haven't
got much of a life, um (.) I do think that once
people have been here a long time, | think some
people do forget that these patients have lost
everything. And quite frankly | think I'd probably
want to be as awkward as | could if it meant that |
would get somebody to talk to me. Um, if they
can't communicate, you know quite often they'll
lose their ability to speak, you know, they're going
to get frustrated with that. If they've lost their
ability to walk, you know its just so many, so
many different aspects that could, you know, it
can impact on their mental health if they had
issues before, or they might, you know, they
might become depressed (2). Its just so, so,
physical issues, things that they can't do. You
know, its somebody who was quite proud, you
know, quite an independent person who can't
wash themselves, is going to get pissed off with it.
Something that people don't, aren't, don't get a
grasp of through just working with patients every
day. | don't think people really, | don't think the

empathy is always there. . ..

The coding in Box 10.1 is a secondary analysis of data from a study of staff in hospital
for people with brain impairment (Stewart, 2007). The interviewer aimed to discover
which kinds of patient behaviour staff found to be troubling. In keeping with grounded
theory logic, she adopted the staff’s term, ‘challenging behaviour’, and asked questions
to break open this institutional euphemism. She crafted well-designed questions to
find out what challenging behaviour meant to the interview participants. Her open-
ended interviewing style allowed interviewees to concentrate on what they saw as most
significant while she simultaneously explored the properties of challenging behaviour
and the conditions under which staff defined it.

Note that the codes in Box 10.1 use gerunds and demonstrate actions. The interview
excerpt in Box 10.1 draws on three sources of actions: those of Participant D (P-D), her
descriptions of actions of brain-injured patients in the hospital where she works, and her
views of the actions of other people (staff) toward patients’ actions. What is Participant
D doing? The codes define her actions as ‘acknowledging multiple reasons), ‘repeating
the all-inclusive euphemism, “challenging behaviour™, ‘delineating reasons’ for this
behaviour, ‘explaining all-encompassing loss’ and ‘putting self in patient’s situation’.
Participant D explains these patients’ experience in codes such as ‘suffering rejection,
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‘suffering massive loss, ‘having nothing left’ and ‘being aware of devastating losses’
When she considers patients’ challenging behaviour in the hospital, Participant D’s
statements and therefore the codes reveal another line of action such as ‘misbehaving
cloaks loss, ‘misreading behaviour’ (by staff), ‘forgetting to place patient’s behaviour
in context), ‘staff bifurcating patient’s biography’, ‘failing to grasp meanings of loss’ and
‘lacking empathy’ (for guidelines for coding see Charmaz, 2006; Corbin & Strauss,
2008). All these codes suggest areas that the researcher could develop and check in
subsequent interviews or observations.

Might another analyst come up with different codes? Yes, our perspectives and social
locations affect how we code. Different researchers coding the same data may generate
new insights. After studying their initial codes, researchers can then treat their most
compelling and frequent codes as focused codes to sort, synthesize and analyse large
batches of data (Charmaz, 2006).

What does memo-writing involve?

Memo-writing is the pivotal analytic stage between coding and writing the first draft
of a paper or chapter. Memo-writing occurs from the beginning of data collection
and proceeds throughout the research process. Early memos are partial, tentative and
exploratory, filled with empirical information to check and analytic questions to pursue
(see the questions in the early sample memo below, ‘Explaining All-Encompassing
Loss’). Later memos are more precise, abstract, sophisticated and conceptually robust,
and may demonstrate relationships between theoretical categories as well as analyse
a single category such as becoming marginalized. By subjecting key codes to further
analysis, grounded theorists probe their data and examine how these codes hold up
as tentative categories. Further checks occur as grounded theorists seek increasingly
specific data to test their emerging analyses of the category or categories they are
developing.

Box 10.2 Sample Memo

Explaining All-Encompassing Loss

Explaining all encompassing loss means making explicit unknown or forgotten
meanings of the magnitude of patients’ loss. Explaining here means pointing out
types of loss patients have experienced, delineating their extent, and making these
losses known and understood. Explaining all-encompassing loss means taking the
patient's perspective and looking at what is lost. Loss resides in the chasm between
the life once lived and current institutional existence. Participant D points out,

(Continued)
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Box 10.2 (Cont'd)

“I think, | don't think enough emphasis is placed on that fact that these people
have lost their life. And basically through that they have perhaps experienced a
huge range, huge range of losses and because of their behaviour they may have
alienated people so that there is just this massive aspect of loss that they all have."
Thus, loss can result in spiraling consequences. Awareness of losing one's life,
one's way of being in the world causes patients enormous suffering that they may
express through frustration, anger, and aggression, which leads to being rejected
and further suffering, and subsequently more acting up. Misbehaving cloaks loss,
and then, staff misread the patient's behavior. Conditions that exacerbate this
process include the nature of the patient’'s impairment and its relative visibility,
the extent to which it complicates daily life, and the institutional situation itself.
To what extent does being subject to this situation impart messages that lapses in
self-control are routine events and therefore desensitize patients as well as staff
to troublesome behavior?

Explaining all-encompassing loss not only asks the listener to envision losses,
but also to envision who a patient was before experiencing brain impairment.
Thus, staff would gain a different image of the patient than that of the person
they encounter in their daily work. Explaining links the past with the present and
accounts for the present. (In contrast to Participant D's accounting for the present
by looking at the past, Participant B considers impairment but concentrates on the
present, not the magnitude of loss, nor the suffering it may cause.) Participant D
adopts the role of the teacher who elucidates for the interviewer why patients act
as they do. To what extent can or does she make her views known and heard?
How does she deal with co-workers who fail to grasp these meanings of loss?

By explaining all-encompassing loss, Participant D presents herself as empa-
thetic, insightful, and different — separate? — from co-workers. How does her
empathy alter relationships with patients? How and when do her insights affect
her work with patients? What, if any, are the implications of setting oneself apart
from co-workers in this setting?

At every stage of memo-writing, grounded theorists analyse their data and thus
move beyond description and summaries of data. Memo-writing advances comparative
processes of comparing data with data, data with code, code with code, code with
category, and category with category. Memo-writing also prompts a researcher to
define the code, delineate its properties and to specify conditions when this code is or
is not manifest. Note that the memo above specifies conditions and outlines how this
code fits into an overall process that integrates other codes. Does the memo capture
empirical reality?
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Through memo-writing, researchers may also explicate research participants’ im-
plicit assumptions and show how the codes reveal them. Writing memos spurs making
discoveries because researchers develop fleeting ideas and define phenomena that they
had not noticed before coding. Several other memo-writing suggestions help:

1. Title memos: make sorting, synthesizing, and storing easy;

2. Keep the analysis grounded: construct definitions and properties of codes or cate-
gories from data;

3. Show processes: delineate conditions under which a code or category emerges, is
maintained or changes;

4. Include evidence: insert data excerpts that generate or support a code or category;
and

5. Track ideas: write memos whenever an idea arises.

Memos give grounded theorists an analytic understanding of processes, substance
for papers and chapters, tentative categories to interrogate further through theoretical
sampling, and material for future projects.

What Makes for a Better Quality Grounded Theory Study?

Similar to all forms of research, grounded theory studies vary in quality and unfor-
tunately many published examples offer little more than a glorified description of an
experience or phenomenon. In psychology, key tenets in determining the quality of
qualitative research studies relate to the adaptation of the scientific canons of validity,
reliability and generalizability.

Within grounded theory, Strauss and Corbin (1990, 1998) also guard against the
unquestioning adherence to the three scientific canons as applied to quantitative re-
search. They argue that these canons ‘require redefinition in order to fit the realities of
qualitative research and the complexities of social phenomena’ (Strauss & Corbin, 1990,
p- 250). To evaluate grounded theory studies, Strauss and Corbin pose questions about
the data, research process and empirical grounding of the findings. Their questions
relate to systematic and transparent handling of the data, the level and development
of categories and processes, and the significance of any theoretical findings. Charmaz
(2006) also highlights evaluative criteria for grounded theory studies, classifying the
areas of credibility, originality, resonance and usefulness. Scholars can use these criteria
to evaluate studies by Charmaz (1991), Qin and Lykes (2006) and Shrock and Padavic
(2007). Yet, even within these useful frameworks, researchers’ epistemological positions
shape their different emphases on various criteria. Madill ef al. (2000) have used an
example of a grounded theory study to compare how different criteria may be applied
when alternative epistemological positions are taken: post-positivism and construc-
tivist. They conclude that research needs to be ‘evaluated by the standards entailed by
its own logic of justification’ (Madill et al., 2000, p. 17).
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Future Directions for Grounded Theory

The increasing popularity of grounded theory since its conception in the late 1960s
has naturally led to an evolution in terms of grounded theory’s epistemological
underpinnings, emphasis and methodology. Constructivist versions of grounded the-
ory have been developed (see Charmaz, 2006), altering the emphasis of the approach
from discovery of theory to generation, accepting the interplay and connectivity between
the researched, researched and interpretations made. Moves towards pragmatism, pleu-
ralism and mixed methods (Madill & Gough, 2008) have enabled grounded theorists to
use other methodologies as a complement in order to address broad-ranging research
questions. In addition, new frameworks for analysis and theory-building such as sit-
uational analysis (Clarke, 2003, 2005) and fractal concept analysis (Wasserman et al.,
2009) have assisted researchers in moving away from descriptive accounts. Without
doubt, this new generation of grounded theorists will continue to develop grounded
theory in interesting and innovative ways.

As with epistemology and emphasis, the forms of media suitable for grounded theory
analysis have also evolved in recent times, providing researchers with alternatives to
the commonly used interview method. Grounded theorists have used focus groups to
generate material (Henwood & Pidgeon, 2003), reflective commentary of events using
Interpersonal Process Recall (Rennie, 2005) and increasingly recognize that visual media
may be a suitable form of data for qualitative researchers to analyse (Gleeson et al.,
2005). Within mental health research, these new directions alongside greater service
user involvement throughout the entire research process provide not only challenges
but opportunities to grounded theory researchers. It is an exciting time to engage in
grounded theory research, not only to elucidate and situate the social and organizational
processes service users experience, but to strengthen the connections between the
academic and clinical worlds.
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11
Discourse Analysis

Eugenie Georgaca and Evrinomy Avdi

Discourse analysis, as an approach to studying psychological phenomena, developed out
of the ‘turn to language’ in social psychology in the 1970s and 1980s and the emergence
of social constructionism. Although its main developments have taken place in social
psychology, over the last two decades it has been increasingly used in the fields of clinical
psychology, counselling psychology and psychotherapy, where it is usually associated
with critical approaches.

Description

Discourse analysis is a broad and diverse field, including a variety of approaches to
the study of language, which derive from different scientific disciplines and utilize
various analytical practices (Wetherell et al., 2001a,b). In a broad sense, discourses are
defined as systems of meaning that are related to the interactional and wider socio-
cultural context and operate regardless of the speakers’ intentions. Discourse analysis
examines language in use, rather than the psychological phenomena such as attitudes,
memory or emotions which are traditionally presumed to underlie talk and be revealed
through it.

In discourse analysis, language is examined in terms of construction and function;
that is, language is considered a means of constructing, rather than mirroring, reality.
Language is also considered a form of social action; people use language to achieve
certain interpersonal goals (e.g., attribute responsibility, refute blame, etc.) in specific
interactional contexts. Discourse analysis, therefore, examines how certain issues are
constructed in people’s accounts and the variability in these accounts, and explores the
rhetorical aspects and the functions of talk in the context of the ongoing interaction

Qualitative Research Methods in Mental Health and Psychotherapy: A Guide for Students and Practitioners, First Edition.
Edited by D. Harper and A.R. Thompson.
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(Potter & Wetherell, 1987). Discourses entail subject positions, which speakers take up
when they employ language, and this has fundamental consequences both for the sense
of self and experience of the speakers, and for the actions they are entitled and expected
to perform. Furthermore, there is a mutual relationship between discourses and insti-
tutions; discourses are produced and disseminated through institutional practices and
they in turn legitimize and maintain these practices. Finally, discourses are wrapped
up with power, because they make available certain versions of reality and personhood,
whilst marginalizing alternative knowledges and associated practices. Discourse anal-
ysis examines the ways in which discourses permeate talk and other kinds of texts.
Discourse analysis also involves looking at the effects of discourses on, for example,
how we experience ourselves and relate to each other. These discourses may reproduce
or challenge culturally dominant ways of understanding the world, and, in turn, thus
reproduce or challenge dominant institutions and the particular kinds of social order
(e.g., Parker, 1992).

Historical Origins and Influences

Discourse analysis is closely linked to the ‘turn to language’ and the emergence of social
constructionism. A specifically discursive approach emerged in psychology in the mid
1980s, mainly in the United Kingdom, and since its inception took shape in two distinct
yet partly overlapping trends. One approach, which was later termed discursive psy-
chology, drew upon developments in linguistic philosophy, semiology, the sociology of
scientific knowledge, ethnomethodology, conversation analysis and rhetorical work in
psychology (Wiggins & Potter, 2008). Discursive psychology is primarily concerned with
discursive practices, that is to say, with the ways in which speakers in everyday and insti-
tutional settings negotiate meaning, reality, identity and responsibility. Another trend,
subsequently termed Foucauldian discourse analysis, drew upon post-structuralist theo-
rists, such as Foucault, Barthes and Derrida, cultural studies and social theory, and was
informed by feminism and Marxism (Arribas-Ayllon & Walkerdine, 2008; Burman &
Parker, 1993). Foucauldian discourse analysis focuses on discursive resources and ex-
amines the ways in which discourses construct objects and subjects, and create, in
this way, certain versions of reality, society and identity as well as maintaining certain
practices and institutions (Willig, 2008).

Key Epistemological Assumptions

Discourse analysis is a social constructionist approach. For social constructionism, reality
and identity are systematically constructed and maintained through systems of meaning
and through social practices. In terms of epistemology, many discourse theorists adopt
a relativist view; they assume that there exist no objective grounds on which the truth
of claims can be proven and propose that the value of knowledge should be evaluated
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according to other criteria, such as its applicability, usefulness and clarity (Potter,
1996). However, others claim that relativism does not allow for a position from which
social critique and action can be developed and adopt a critical realist position; they
acknowledge that knowledge is always mediated by social processes but propose that
underlying enduring structures do exist and that these can be known through their
effects (Parker, 2002). These debates are discussed in more detail in Chapter 7.

Research Questions

Given its emphasis on construction and function, discourse analysis neither asks ques-
tions about nor makes claims about the reality of people’s lives or experiences but
examines the ways in which reality and experience are constructed through social and
interpersonal processes. In the field of psychotherapy, discourse analytic studies have
investigated:

The transformation of meaning in the course of therapy;

The negotiation of agency, responsibility and blame between therapist and clients;
The role of the therapist in shaping clients’” accounts;

Power and resistance; and

The role of hegemonic discourses in shaping clients’ problems and the solutions to
them (for review see Avdi, 2008; Avdi & Georgaca, 2007, 2009; Georgaca & Avdi,
2009).

Uk e =

Mental health topics investigated by discourse analytic studies include:

1. Critical examination of clinical categories through tracing their historical trajec-
tory (e.g., Blackman, 2001; Hepworth, 1999) or deconstructing their underlying
assumptions (e.g., Georgaca, 2000; Gillett, 1997);

2. Analysing the effects of discourses in shaping experiences and views of service users
(e.g., Burns & Gavey, 2004; Swann & Ussher, 1995);

3. Examination of the ways in which professionals construct clinical cases and justify
their practices (e.g., Griffiths, 2001; Stevens & Harper, 2007);

4. How mental illness is constructed in public texts, including policy, media and
cultural texts (e.g., Bili¢ & Georgaca, 2007; Harper, 2004; for a review see Harper,
2006).

Appropriate Data

Discourse analysis can be applied to any kind of fext (i.e., to anything that has meaning;
Parker, 2002), although most studies analyse written or spoken language. Discourse
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analysis has been used to analyse both naturally occurring and research-generated
texts. In the field of mental health and psychotherapy, studies published to date have
used interviews with individuals with mental health problems, interviews with mental
health professionals, transcripts of professional interactions and psychotherapy ses-
sions, newspaper reports, cultural texts and policy documents.

Regarding data sampling and size, discourse analyses often rely on relatively small
numbers of participants and/or texts, in part because analysis is very labour-intensive
and large amounts of data would be prohibitive. The appropriate amount of data
depends on the specific research question and the depth of the analysis conducted, but
as a rule of thumb eight to twenty interviews or four to eight focus group discussions
should provide adequate material for a publishable study.

Involvement of Research Participants and Mental Health
Service Users

Discourse analysis tends to fall short of involving participants in the research process,
largely because of its interpretative nature. The simplest level of participation, partic-
ipant validation, which is used in some forms of qualitative inquiry, is not a process
commonly practised in discourse analytic studies (for a discussion see Harper, 2003).
Discourse analysis relies on an assumption that individuals are both positioned by dis-
courses (of which they may not be fully aware) and use them (although not necessarily
intentionally). It does not therefore make sense to ask research participants to validate
something of which they may not be fully conscious (Coyle, 2000).

However, other researchers have claimed that discourse analysis can be used to
enable research participants to become aware of the ways in which they are positioned
through discourse. It has been argued, for example, that through highlighting the role of
discourses in shaping experience, subjectivity and practices, discourse analysis could be
useful in deconstructing taken for granted assumptions and in increasing the reflexivity
of mental health professionals, thus contributing to more competent and empowering
professional practices (e.g., Kogan & Brown, 1998). Similarly, Willig (1999) suggests that
the process of conducting a discourse analytic study can be used either ‘therapeutically’,
as a way of shifting participants’ subjectivities through reflexively examining their
positioning, or as a form of consciousness raising, whereby participants explore the
ways in which they have been constrained by certain discourses. In this way, discourse
analysis can be used by socially oppressed and marginalized groups, including mental
health service users, as a tool for empowerment, through exploring the subtle ways in
which they have been subjugated by dominant symbolic systems and practices (Willig,
1999). This suggestion moves beyond participant validation to forms of collaborative
and/or user-led research (see Chapter 4) which is a direction in which research in mental
health and psychotherapy should be moving (Harper, 2008). Nevertheless, the study
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by Armes (2009) is the only user-led discourse analytic study to date of which we
are aware.

Use of the Method and Example

There is no wide agreement regarding the process of discourse analysis, although several
guides to conducting discourse analytic research (Billig, 1997; Potter & Wetherell, 1987;
Wiggins & Potter, 2008) and to analysing discourse (Parker, 1992; Potter, 2003) have
been published. The steps in conducting a discourse analytic study broadly include
devising a research question, gaining access and consent, collecting data, transcribing,
reading, coding, analysis, validation, writing and application. In this section we con-
centrate on the process of analysing discourse, whereby we adopt an overall critical
Foucauldian perspective, but for the actual micro-analysis we utilize the analytical tools
of discursive psychology (Willig, 2008). Our aim is to introduce the basic notions and
illustrate the main analytic practices used in discourse analysis, rather than offer a set
of fixed procedures.

Analysis begins with transcription, which necessarily entails a degree of interpretation
(O’Connell & Kowal, 1995). Following transcription, several close readings and an initial
coding is performed, which involves a selection of a corpus of extracts deemed relevant
to the research question. This preliminary analysis leads the researcher to immerse him
or herselfin the data and begin to develop a sense of the flavour and the functions of the
text. Analysis proper follows, which we present in terms of several inter-related levels,
as applied to a brief extract from a family therapy session.

The extract presented is drawn from a family therapy session that took place in a
Community Mental Health Centre in Greece' and has been presented in more detail
in Avdi (2005). The family (consisting of John, Anne and son Tom, aged 3.5 years)
visited the service because of concerns regarding Tom’s development; Tom had been
previously given a diagnosis of autism, psychosis and learning disability by different
professionals. In the following extract, drawn from the beginning of the first session,
Anne explains how the parents gradually came to realize that there was a problem.

Extract?

1 Anne: he started making some movements, that is he started to say ah very intensely aaaah

2 he started to make these movements [ makes hand-flapping movements], he started to hop and to

!In line with the Centre’s usual practice, all family therapy sessions were audio-recorded and consent was
obtained from the family for the use of transcribed material for research and teaching purposes. All names
used here are pseudonyms.

2 Transcription notation: underlining = added empbhasis; (.) = brief pause; (. . .) = part of the text omitted.
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clap his hands

Therapist: did these remind you of anything?

Anne: they didn’t remind us of anything because we didn’t know anything about such matters,

but we definitely thought that something was not quite right

Therapist: did they remind you of a child younger than Tom? because usually this is the sort of

hand clapping that babies do

Anne: no it wasn’t that sort of clapping (.) this is the sort of hand-clapping (.) not like the children
to whom we say ‘clap your hands’ (.) Tom does it when he is very pleased, that is, he sees a
picture and he claps, he does this thing, moves his hands like this (.) he goes round and round
sometimes, around himself, it is not the sort of clapping that shows us that he is a child (.) to me it
was indication that something was wrong, it is not the clapping of a child (. . .) we could see
Tom did not say anything any more, he didn’t even say hello, nothing, he did nothing, and these
things he does they became more intense, that is, he started saying aaah more intensely, the
hand-clapping became more intense, he started seeing some pictures, not all pictures, and to hop
Therapist: what pictures was it usually?
Anne: oh it makes no difference what the picture is, it could be just a line, for example, we had
this drawing pad the other day it had a paintbrush and something else on, I cannot remember
exactly what, and he liked it a lot and he started hopping around
Therapist: did it have colours? was it a drawing?
Tom: eceeee
Therapist: what is his favourite picture?
Anne: I cannot say that he has a specific picture, it is a thing of the moment, he may get hold of a
magazine and look at it and choose one picture that he likes from the whole magazine and start to
hop around (.. .) I get frustrated in the sense that I don’t know how to react, what I should do,
should I take the book off him so that he stops making these movements, I am thinking how to
stop these movements he makes, because, that is, I think ‘you go out, they see Tom, er, your life

becomes different afterwards
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Level 1: Language as constructive: Discourses

A basic assumption underlying discourse analysis relates to the constructive aspect of
language; that is, the assumption that texts construct the objects to which they refer,
that is to say, they create specific versions of the phenomena and processes they set out
to describe. Accordingly, the first step in the analysis is to examine the various ways
in which the objects under study are constructed in the specific text. We examine all
instances where the object is mentioned or implied, and focus on the variability in the
constructions.

The object under study in the example concerns the negotiation of the problem that
takes place in the clinical dialogue. We briefly examine the mother’s and the therapist’s
constructions in turn. Anne produces a list of Tom’s behaviours which includes vo-
calizations, movements with a compulsive quality, general apathy and lack of speech.
These behaviours are represented as typical of Tom, unusual (lines 9, 10), bizarre and
inexplicable (lines 9-16, 24-29), an indication that something is wrong (lines 12, 13)
and something to be managed, stopped and concealed from others (lines 26-29). The
therapist’s questions introduce a different interpretative frame regarding the problem-
atic behaviours; her first question implies that the behaviours could be understood
in the context of Anne’s previous experience, a construction further developed in her
second utterance (lines 7, 8), where she presents, in an apparently normalizing manner,
Tom’s handclapping as part of a developmental course. Moreover, through her next
questions (lines 17, 23), the therapist elaborates the notion that there may be a pattern,
and therefore a meaning, in Tom’s seemingly bizarre behaviours, thus constructing the
problem as meaningful action rather than a meaningless symptom.

After establishing the different modes of the object’s construction, we broaden our
focus to locate these constructions within culturally available systems of meaning, that
is to say, discourses. This is the first step towards linking interaction with ideology.

In this brief extract one can begin to discern the systems of meaning from which
the parents and the therapist draw in their talk. Anne lists Tom’s behaviours without
associating them with Tom’s inner world or interactional context (lines 1-3, 9-16,
24-26) and therefore these behaviours take on, we would argue, the quality of symptoms.
In Anne’s talk, therefore, the problem and Tom’s identity can be seen to be primarily
constructed in terms of a medical discourse. One of the features of the medical discourse is
that it implicates the existence of a specific diagnosable condition, clearly located inside
the person (in this case the child), which has a given (presumably organic) aetiology,
prognosis and treatment. As we have already argued, language creates the objects it
refers to and constructions are associated with sets of meanings as well as institutions
and practices. Given the family’s previous contact with professionals, it is not surprising
that the behaviours (or symptoms) they use in describing their child are commonly
associated with contemporary definitions of autism. Moreover, in comparing (lines
9-17) Tom’s clapping with ‘that sort of handclapping, Anne discursively creates a
‘normal’ type of handclapping, which the therapist is supposed to recognize, and which
forms the basis with which comparisons are made. The notion that a normal range
of children’s behaviours can be defined is part of a discourse of normal development.
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This discourse is associated with specific bodies of knowledge, such as developmental
psychology, and with health care and educational practices that define what a normal
child is expected to be able to do, when and how, assess these behaviours and treat
children that deviate. In this framework, difference is generally framed in terms of
deficiency or abnormality (Urwin, 1985). The discourse of normal development has
been criticized for abstracting, reifying and privileging the notion of a prototypical
genderless child, beyond context and culture (Burman, 2008) and for incorporating the
assumption that parents, and particularly mothers, are responsible for promoting the
emotional and intellectual health of their infant (Urwin, 1985).

In the last part of the extract Anne expresses her concerns about managing Tom’s
differentness (lines 27-29). Anne’s concern regarding Tom looking different in con-
junction with comparisons of Tom with ‘normal children’ (lines 9-16) can all be seen
to be associated with a disability discourse. This discourse has associations of deficiency,
locates the disabled person as Other and raises issues concerning the management of
differentness, deviance and stigma (e.g., Avdi et al., 2000). The therapist, on the other
hand, through her questions that seek to associate Tom’s behaviours with some mean-
ingful internal state or treat them as meaningful responses within a certain context, is
arguably deploying a psychological/interpretative discourse, which asserts that behaviour
is always meaningful, even though this meaning may not be immediately apparent.

Level 2: Language as functional: Rhetorical strategies

A second level of analysis examines the dynamics of interaction; that is, the ways
in which the participants’ use of language and management of the interaction serve
interpersonal functions (e.g., renouncement of an unwanted identity, attribution of
responsibility, allocation of blame, etc.). Here we examine how accounts are organized
and the rhetorical strategies speakers use in order to present their version as credible
and themselves as objective, reliable and rational. In terms of the function of talk,
we examine a speaker’s utterance in relation to the discursive context in which it is
produced; that is, what came before and what follows. We also examine the function
that the deployment of specific discourses has on the unfolding interaction. Variability
is a key feature of discourse use, as different discourses are used by the same speaker in
different contexts, in order to serve varied discursive functions. A concept relevant here
is the notion of the participants’ discursive agenda, a notion that refers to the effects
each participant’s talk has on the overall interaction. The agenda of each participant
can be deduced only after the detailed analysis of the function of his or her talk.

We briefly outline some hypotheses regarding action orientation (i.e., the possible
functions of the speakers’ utterances in the context of the particular interaction) by
examining the first part of the extract. In her description of the problem, Anne uses
various strategies that render her account credible and objective; for example, she
provides a vivid and detailed description of Tom’s symptoms and her account is
structured so as to suggest that what is being described is a true and accurate ver-
sion of reality, objectively represented by an unbiased and disinterested narrator (lines
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1-3, 9-16, 18-21) (Potter, 1996). The therapist, in asking ‘Did these remind you of
anything?, asks for Anne’s associations regarding Tom’s behaviours, inviting her to
attribute meaning to them; this intervention can be seen to subtly subvert the medi-
cal discourse, by challenging the view that the behaviours Anne describes have a single
fixed meaning, shared by the speakers. Anne does not accept this invitation and her next
utterance (lines 5, 6) can be read as furthering her aim to prove that that there is indeed
an objective problem: she claims that initially they (here she includes her husband, thus
increasing the persuasive power of her account) did not see Tom’s behaviours for what
they truly were (i.e., symptoms of autism), as they were naive non-experts, although
they could still see that something was wrong. Thus, Tom’s difficulties are constructed
as observable and objective facts, clearly obvious even to non-experts. Given that this
exchange takes place during the family’s first contact with the service, it could be argued
that the parents are advocating for their child and attempting to convince professionals
that there is a problem serious enough to warrant access to services. Next, the therapist
introduces the notion that Tom’s behaviours are like the actions of a young baby; this is
an interesting intervention, as it both accepts the parents’ view (i.e., that something is
wrong) and reframes it as something that Tom can grow out of. This intervention is
fairly typical in postmodern therapies, whereby restricting meanings are relativized
without, however, rendering the therapist’s account as the only valid perspective (e.g.,
Kogan & Gale, 1997).

The participants’ agendas cannot be inferred from such a brief extract, although
some indications of their overall effect on the interaction can be discerned. Anne’s talk
could be described as an attempt to convince experts of the reality of the problem,
so that the family gains access to services, whilst refuting any possible accusations of
blame, given that parents who attend services for their children may feel that they will
be held responsible for their child’s problems by professionals. Correspondingly, the
therapist’s discursive agenda seems to be that of destabilizing the dominance of the
diagnostic discourse; the therapist’s persistent attempts to attribute meaning to Tom’s
actions could be interpreted as an example of this.

Level 3: Positioning

Anotherimportant notion in the analysis is that of subject positions; that is, the identities
made relevant through specific ways of talking (Davies & Harré¢, 1990). It is a notion that
can be approached analytically on two levels: in relation to the specifics of the interaction
and to wider discourses. First, in a particular interaction when participants speak, are
addressed to or are spoken about, they are positioned in specific ways. Questions we
raise at this level of analysis are: Who speaks? In whose name do they speak? Who do
they address? Who do they speak for? Different positions entail differing degrees of
accountability and can have a variety of functions (e.g., to distance the speaker from
what is being said, to endow what is being said with authority, etc.). Secondly, discourses
entail specific subject positions and, when participants draw upon certain discourses,
they are positioned and call upon others to be positioned accordingly. The diagnostic
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discourse employed, for example, determines a pathological subject position for Tom.
His actions are represented as conveying little meaning and being outside his control.
Agency is attributed to the symptoms, represented as the manifestation of an underlying
condition, abstracted from Tom and the context of his life, yet projected within him.
Tom is positioned as someone fundamentally different from normal children, hovering
somewhere between subjectivity and objectivity and he thus becomes the object of
others’ talk rather than a subject. This positioning is evident in the actual interaction,
where Tom is talked about but not talked to, and when he participates in the conversation
(line 23) he is not further involved in it.

In summarizing the above, analysis relies on the notions of discourse, action orienta-
tion and subject positioning, and these levels are often performed simultaneously and
in conjunction. The following two levels examine the effects that discourse choice has
on action and subjectivity, link the text with the wider social context and should follow
the exhaustive micro-analysis of the text.

Level 4: Practices, institutions and power

There is a close mutual relationship between discourses and practices; dominant dis-
courses, which become taken for granted, support and enable social and institutional
practices, which in turn maintain them. The analytical questions here concern the role
of the specific discourses used in maintaining or challenging dominant institutions and
practices. This brings forth considerations of power, often considered in terms of the
dominance of certain discourses, and resistance, which can take the form of clandestine
use of discourses, refusal to take up the positions implied by dominant discourses or
development and use of counter-discourses. With regards to this level of analysis, in
the extract presented one could examine the effects of dominant discourses on the way
in which the family’s problems have been constituted as well as on the suggested ways
of managing or resolving the problems. It would also be possible to investigate the
interplay of power and resistance that takes place between therapist and parents in the
clinical dialogue.

Level 5: Subjectivity

This last level of analysis concerns the effects of discourse on subjectivity. The adoption
of the subject positions entailed in specific discourses has repercussions for the way
individuals think, feel and experience themselves. Here we attempt to reconstitute
what it means to be a person located in particular discourses. This level of analysis
could explore the effects of positioning Tom in terms of the discourse of autism on his
subjectivity and relationships.

Quality Criteria

With the recent proliferation of discourse analysis in the social sciences, several sets of
fairly diverse quality criteria specific to discourse analysis have been published (Antaki



Discourse Analysis

et al., 2003; Burman, 2004; Potter & Wetherell, 1987). Chapter 16 includes generic
criteria that could be used but, as a number of authors have suggested that qualitative
researchers should identify evaluative criteria that are consistent with their epistemo-
logical assumptions and method, we note here those that we consider most useful and
relevant for discourse analysts:

1. Internal coherence refers to the crafting of a consistent account of the data.

2. Rigour is achieved through attention to inconsistency and diversity, analysing de-
viant cases in order to delimit the applicability of data, and providing richness of
detail.

3. The presentation of the research process should be transparent and situated, through
the detailed explication of all the stages of the research process and the ground-
ing of the analysis in extracts, so that the reader can judge both the quality of
the findings and the relationship between the findings and the context of their
generation.

4. Reflexivity is the overarching principle of constructionist studies; researchers should
be attentive both to their role in the generation of research data and to the nature
of the knowledge produced through the research, and should discuss these in the
published study.

5. A final criterion for the quality of discourse analytic studies is their usefulness both
theoretically, in terms of providing new insights, enhancing existing research and
generating new questions, and in terms of their real world application.

Application

Discourse analysis hashad a double impact: (i) it has shifted the focus from psychological
phenomena to interpersonal processes and sociocultural systems of meaning, and (ii)
it has been used to deconstruct dominant categories in psychology, by showing their
historically located and socially constructed nature, and therefore to open spaces for
alternative understandings (Coyle, 2000; Willig, 1999).

In the field of psychotherapy, discourse analyses have underscored its interactional
nature and the active role of the therapist, and this can potentially promote therapist
reflexivity. Discourse analytic studies of psychotherapy range from demonstrating the
interactional processes through which psychotherapy is implemented, thus enhancing
clinical work, to demonstrating how psychotherapy operates as an institution for the
regulation of subjectivity, thus operating to deconstruct dominant psychotherapeutic
assumptions and challenge psychotherapeutic practices (Avdi & Georgaca, 2007). In
the field of mental health, studies attempt to deconstruct dominant categories and
practices, by rendering visible the historical and cultural processes that have produced
them, highlight the constraining effects dominant discourses have for people subjected
to them and open the way for alternative, more empowering concepts and practices
(Harper, 1995; Parker et al., 1995).
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In summary, although discourse analytic findings do not lead to direct implemen-
tation, they can inform novel interventions, especially those that oppose dominant
understandings and practices (Harper, 2006).

Conclusions

Over the last two decades much discourse analytic work has been carried out in the
field of psychotherapy but it has been more limited in the fields of psychopathology
and serious mental distress. This may be because these studies of psychotherapy are
linked with the recent emergence of postmodern trends in psychotherapeutic practice
(McNamee & Gergen, 1992; Parker, 1999) — trends that are much less evident in mental
health research as a result of the continued dominance of the medical model and the
associated conservatism of this field.

Discourse analytic work has shifted the attention of psychological research to the
interpersonal and social domains and has examined:

1. Theinteractional nature of professional practices, such as psychotherapy, diagnosis,
case conferences;

2. The contingent, historically situated nature of dominant concepts and categories;
and

3. The impact of these categories and associated practices on individuals who are
subjected to them.

In this sense, discourse analysts, more than other researchers in mental health, have
been on the critical edge, politically engaged and committed to critique and social
change. Although we recognize that the more critical, deconstructive discourse analytic
studies may be experienced as too far removed from the concerns clinicians face in
their everyday work, we would still argue that critical work is the distinctive mark and
the most important contribution that discourse analysis can make to mental health
research (Avdi & Georgaca, 2007). Pursuing critical discourse analytic work with an
aim of making a difference in the field would require: (i) emphasis on the links between
research, implementation and interventions; (ii) alliances of discourse researchers with
mental health service users and critical professionals; and (iii) tactical use of the findings
through using multiple forms of dissemination and consultation (see also Harper, 2006).
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12
Narrative Psychology

Michael Murray and Sally Sargeant

Description of Method

Narrative psychology starts with the assumption that in everyday life people organize
their interpretations of reality in the form of narratives. These narratives not only have
different contents, but also different forms. However, they share a common underlying
feature in that they are organized interpretations of events. These interpretations will
vary in complexity and will change in detail and structure across settings. They will also
vary in their mode of transmission from everyday conversation to written, aural and
visual forms.

Narrative psychology is particularly interested in the stories people tell themselves
and others about their everyday experiences and those of others. In addition, it is
interested in the shared narrative accounts of the families, communities and societies
in which people grow up and which give shape to their lives and identities. The role of
the narrative researcher is to explore the character of these different types of narrative,
and how they connect with everyday social life.

Because we live in a world of narratives, researchers have many potential sources of
data. The most popular source of research data is the interview but we can also look at
stories conveyed on television and radio, in newspapers and books, in music and song,
and in visual images. Such a wide range of sources can be confusing and for this reason
we focus in this chapter on narratives obtained in interviews.

In looking at these narrative accounts we are interested in the character of the stories
told, the language used, how it connects with particular experiences, how it can change,
the way it is shared with others, and so on. The focus of our analysis will be dependent
upon the research question.

Qualitative Research Methods in Mental Health and Psychotherapy: A Guide for Students and Practitioners, First Edition.
Edited by D. Harper and A.R. Thompson.
© 2012 John Wiley & Sons, Ltd. Published 2012 by John Wiley & Sons, Ltd.
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Historical Origins and Influences

While interest in the character and role of narrative can be traced back to ancient times,
it is only more recently that it has attracted substantial interest among psychologists.
Here we will refer particularly to several important contributions in the 1980s.

In 1986, Mishler published his classic work on Research Interviewing. While formally
this book was concerned with the collection and analysis of verbal data in interviews,
throughout Mishler emphasized the importance of considering interviewee accounts
as narratives or stories. In the appendix he provides an excellent summary of some of
the key works that influenced his thinking on narrative. One of these was the historian
White (1980) who noted: ‘So natural is the impulse to narrate, so inevitable is the form
of narrative for any report of the way things really happened, that narrativity could
appear problematical only in a culture in which it was absent’ (p. 5).

In the same year Sarbin published Narrative Psychology: The storied nature of human
conduct (Sarbin, 1986). In this work he argued that whereas the machine metaphor un-
derlay much of contemporary psychological theorizing, a more appropriate metaphor
was that of narrative. He went on to argue that narrative was actually more than a
metaphor for psychology but was a description of how people viewed the world.

Also in 1986, Bruner published Actual Minds, Possible Worlds in which he argued
that there are two main forms of thinking — the paradigmatic and the narrative (Bruner,
1986). Whereas much psychological work was concerned with scientific thinking in ev-
eryday life, people organize their interpretations of the world in storied forms. The urge
to develop a narrative account is particularly pronounced when the person experiences
something different or exceptional.

Since these influential works were published there has been a steady stream of work
which has explored ways of conducting narrative research, particularly within health
psychology (e.g., Crossley, 1999; Murray, 1999).

Key Epistemological Assumptions

Narrative psychology is derived from the hermeneutic phenomenological tradition of
Heideigger and Gadamer. In contrast to the more descriptive forms of phenomenology,
hermeneutic phenomenology is concerned with how we interpret the world around
us. Of particular importance is the French philosopher Ricoeur who argued that the
meaning of the world is not transparent, but is instead mediated through the symbolic
apparatus of culture. In Ricoeur’s words: ‘The referent of narration, namely human
action, is never raw or immediate reality but an action which has been symbolized and
resymbolized over and over again’ (Ricoeur, 1991, p. 469).

We live in a world of constant change. The creation of narratives provides a sense
of order and meaning to this change. While there may be sequences to certain events,
humans interpret these sequences in different ways and provide different narrative
accounts within which they place different emphases. They can also draw upon more
established narratives to make sense of their world.
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Narratives are also told in context. Thus, we are not telling stories in a vacuum but
rather to another person. The context of storytelling is therefore important in under-
standing the particular shape of the narrative, especially when interpreting the narrative
account obtained in an interview. Mishler (1986) referred explicitly to the power dif-
ferential in the traditional interview. The challenge is for the narrative interviewer to
reduce this power imbalance to encourage the narrator to expand upon their account-
ing. In some cases this can involve the researcher deliberately working to empower the
participants through reflecting on the character of their narrative account (see below).
When the researcher takes time to listen they will often find that the narrator will
enthusiastically take advantage of the opportunity to tell their stories in great detail.

Narrative is also of central importance in understanding identity. It is through telling
stories to ourselves and to others that we define ourselves. Narrative provides continuity
in our sense of self. Ricoeur identified the plot as the central structure of any narrative
and the process of emplotment as central to narrative making; it is the ‘synthesis of
heterogenous elements’ (Ricoeur, 1991, p. 426). In the same way, in emplotting one’s
life story, one defines one’s identity. This argument was taken up in developmental
psychology by McAdams who argued that ‘the problem of identity is the problem
of arriving at a life story that makes sense — provides unity and purpose — within a
sociohistorical matrix that embodies a much larger story’ (McAdams, 1988, p. 18).
Thus, our identity and our world are defined in terms of stories within stories.

Types of Research Questions

Contemporary interest in narrative within the health arena focuses on the ‘stories’
that patients/clients tell about their experiences of having particular health problems.
Adopting a phenomenological perspective the narrative researcher can begin with
a broad question about the experience of living with a health problem. Thus, the
researcher might adopt a life history approach in encouraging the participant to narrate
their biographical experiences, thereby locating the illness experience within a broader
life course perspective. In interpreting this account the researcher is interested in how
the narrative is structured, how the language is used and the connection with other
experiences. For example, the researcher might be interested in the experience of living
with disability. Murray (2007) conducted biographical interviews with men who had
suffered serious occupational injury leading to them being unable to work full time. In
interpreting these narrative accounts Murray connected their experience of disability
with their other life experiences as manual workers, as husbands and as community
members. The researcher might also be interested in certain aspects of participants’
encounters with a health or social agency. Again, in the example above, Murray (2007)
considered how the workers viewed the government agency concerned with providing
financial support for those on long-term disability. A particular source of frustration
expressed by the men was the questioning of their accounts by the agency. In interpreting
these narratives an important issue was how the men defined themselves as responsible
and active agents. They were angry at the system because of the perceived challenge
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to their identity. However, this challenge could not be rebutted by a return to work
so instead they became entwined in a conflict with the agency to justify their claim to
disability.

Sorts of Data

The primary sources of data are interview transcripts. Interviews can focus on particular
life events or on the whole life history of the interviewees. While the focus may be on a
particular health issue there is the opportunity to contextualize this within their broader
life history and social context. Thus, the researcher could encourage the participant
to talk about their encounters with a particular health professional. In this case the
researcher would prompt the participants to provide as much detail as possible about
their actual encounters. The researcher could also obtain detail on other life experiences
of the individuals and their encounters with other health services.

Subsequently, these interviews would be transcribed. The most common form of
transcription is to include the words of both the interviewer and the participant, to
number the transcribed lines, and to indicate paralinguistics such as emphases or pauses.

Some researchers will deliberately reformat the raw transcript into other linguistic
forms. For example, Gee (1991) (see Chapter 9) has suggested looking at the poetic form
that underlies some narrative accounts. Here, the researcher is particularly interested
in the rhythm of the narrative account and the use of metaphor.

Outputs such as diaries may carry the benefit of being able to see the proportionate
influence that mental ill health can have on daily life. They provide an opportunity
to clearly connect events with particular time periods and contexts, and the changing
positions that individuals assume. They can also give insight into the extent to which
health and illness may feature in someone’s account, thereby providing more informa-
tion on how the content of distress features, and how mental health difficulties occur
across time, rather than at one particular isolated moment.

Involvement of Research Participants

Providing participants with the opportunity to describe their experiences in detail can
be immensely invigorating for them. Thus, while the narrative interview is not formally
a therapy session it can be therapeutic. Indeed, Mishler (1986) emphasized this point:
‘The effort to empower respondents and the study of their responses as narratives are
closely interlinked. They are connected through the assumption ... that one of the
significant ways through which individuals make sense of and give meaning to their
experiences is to organize them in a narrative form’ (p. 118).

He continued: ‘Through their narratives people may be moved beyond the text to
the possibilities of action. That is, to be empowered is not only to speak in one’s own
voice and to tell one’s own story, but to apply the understanding arrived at to action in
accord with one’s own interests’ (Mishler, 1986, p. 119).
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Much of narrative research does not have that process as its primary goal. Rather, the
usual intention is to collect the narrative accounts and then to subject these accounts to
analysis. However, in some projects the participants are involved individually or collec-
tively in exploring the character of their narratives and their connections with everyday
life. For example, Weingarten actively considered the process of making sense of her
own narratives about her experience of breast cancer. She found that Gergen’s (1994)
narrative classification scheme offered her a means of ‘resisting the diminishment of per-
sonhood that Western cultural ideas about fitness, accomplishment success, individu-
alism, and progress would have me feel’ (see http://www.dulwichcentre.com.au/illness-
narratives.html). With the researcher the narrator can consider the emphasis placed
on certain issues, the actual language and metaphors used, and the overall structure of
the narrative as possibly being fractured or coherent. However, the clinical researcher
needs to be sensitive to the ethical issues involved in the different roles that they can
have as both a clinician and as a researcher (see Chapter 3). A group of participants can
share their stories and then reflect upon them together. This then can become a form of
action research as the participants identify shared experiences (e.g., of their frustration
with certain aspects of health care), identifying sources of distress (e.g., access to care)
and can also consider ways of tackling these. In a study of a support group for people
with chronic fatigue syndrome, Bulow (2004) described the centrality of shared narra-
tive making in the group. It was through this process that the participants developed a
mutual understanding of their own illness experiences.

This collaborative process of narrative making can also become part of a partici-
patory research project. For example, in a study of homeless women (Washington &
Moxley, 2008) the researchers initially collected narratives from the women of their
experiences. Together they developed an exhibition which highlighted the challenges
they experienced. This process of narrative sharing thus becomes a means of em-
powerment, and also potentially leads to forms of social action and change. Another
example is the work of Schneider (2010) who worked with a group of people with
schizophrenia to create a performance and a graphic novel about their experiences
(http://callhome.ucalgary.ca/performances/index.html).

Details of Using Method

Narrative analysis can provide a way of connecting everyday concerns that are not
always related to illness but are inextricably linked to it. These issues can include as-
pects of embodiment, biography, living space and personal relationships. There are
certain characteristics of narratives about which we must be aware to examine them
successfully. A theme, plot, structure, characters, a narrator, a setting, time and causality
are components that help us to manage our understanding of individual and institu-
tional/collective narratives. It is important to note, however, that an analysis of all these
components is not necessarily required — as with other qualitative analytic strategies, it
is acceptable to focus on fewer aspects, or even just one. Here we will consider some of
these aspects.
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Structure

One of the earliest documented methods of narrative analysis is the structured approach
of Labovand Waletsky (1967), which proposed a systematic way of compartmentalizing
anarrative. This involves seeking particular aspects of a story, including the orientation,
complicating action and evaluation. At the most simplified level, the orientation is the
‘scene-setting’ of a particular narrative (stating where or when a situation occurred).
The complicating action is the essence of the story and the reason for it being told, and
the evaluation is the point at which the story is concluded and summarized. There are
other stages that fall in between these structural parts, but overall this illustrates how a
story can be partitioned for lateral analysis across several cases.

The following example is taken from a study of how young people adjust to inflam-
matory bowel disease (Sargeant et al. 2005). The interview extract on the left below
describes a hospital visit, in which the participant and his consultant were discussing
treatment options, and his wish to minimize anxiety for his parents. The coding on
the right breaks down the extract in terms of how it might appear within a Labovian
structure.

This was just before Christmas, a
couple of days before and I went
home and my mum was like, well,
how was it at the hospital? And I was
like yes, fine. And she went like is
there any new information or stuff?
And I was like no, no, they’re just
going to stick on with the old stuff
[treatment regime]. Because she was —
her and my dad were going away on
holiday on Boxing Day and if I'd gone

ORIENTATION: the particpant
begins by providing context of who,
when and where

ABSTRACT: here it emerges what the
story is about

The COMPLICATING ACTION is
the revelation of concealment of
events

The participant’s EVALUATION gives
the reason for his actions

to my mum oh no, I've got to have an
operation, she’d be like oh, 'm not
going then, not going on holiday [. . .]
I was like hmm, ’ve got to — got to
keep schtum about this one because I
knew she’d react and she’d try and
cancel the holiday. So then like she
(inaudible) oh, we’re fine to go and
things like that, and things escalate
don’t they? So I just thought best keep
it under wraps, let Christmas pass.

RESULT: the character (participant’s
mother) asserts that they can travel

CODA: the participant summarizes,

and brings the context back to the
start — Christmas

This veers more towards simple description in breaking down the story in this way,
and can sometimes be at the expense of other interpretative elements of a narrative.
However, it is a useful way to begin a narrative analysis, especially as such accounts
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may be presented by people in a clinical therapeutic setting. In terms of beginning to
examine narratives, a structured approach can be a beginning towards understanding
narratives as sequential processes. It can also help to identify further elements, such as
coherence.

Coherence

One theoretical model that focuses on psychological well-being defines narrative coher-
ence by using four interrelated features: orientation, structure, affect and integration
(Baerger & McAdams, 1999). Orientation provides the reader/audience with the back-
ground information necessary to tell the story. Structure relates to the temporal ordering
of a narrative and affect refers to the emotional components.

The final aspect, integration, is described as ‘the required and sustained effort on
the part of the life story narrator to synthesize the pieces of a life into a story’ (Baerger
& McAdams, 1999, p. 78). The study involved 50 adults completing various life sat-
isfaction scales, then being asked to describe specific events (e.g., a nadir experience,
a turning point scene, an adolescent experience). These were then coded using the
four indices mentioned above, using a Likert scale, 1 being ‘very low’ to 7 being ‘very
high’. Participants were given scores for each life story episode and an overall coherence
score. The central argument was that life story coherence is measurable and related
to psychological well-being, with the principal assertion that a good life story exhibits
coherence that extends beyond temporal or sequential ordering.

It is also worth pointing out different types of coherence. Habermas and Bluck
(2002) characterize narrative by four types of coherence: temporal, thematic, casual
and biographical. The authors charted this by using these four types as pivots for their
argument, and stated that the tools for constructing a life story develop in adolescence.
However, they did not separate the life story framework from other research areas, such
as coping, therapeutic processes and the organization of autobiographical memory.
While a life story may not present all-inclusive coherence, it still offers resources that
clearly present themselves for further scrutiny, as aspects of narrative coherence are
fragmented rather than whole entities within accounts.

Emplotment

A concept related to that of coherence is emplotment. This term was introduced by
Ricoeur and describes the process of bringing material together to create a narrative.
Thus, the plot provides not just coherence but a sense of direction to the narrative.
This was also explored by Mattingly (1998) who examined the relationships between
storytelling and improvement in health status based on her observations of occupational
therapists working with elderly infirm patients. The patients’ respective illnesses are
unspecified, but Mattingly describes therapists’ concentrations on getting the patients
to move their limbs with a clinical aim of improving coordination, while ignoring their
sudden reminiscences of life events.
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These observations illustrate the importance of personal stories and also reveal the
emerging conflicts between treatment agendas and patient needs. This also points to
the omissions that can arise in clinical practice in terms of accounting for the events
in life that would not otherwise warrant attention if studying aspects of health and
illness. Overall, Mattingly’s recommendation was for an observer/analyst to encourage
a service user to plot their experiences, rather than to focus specifically on the problem
to be solved, which is very much the premise of narrative therapy (White & Epston,
1990). Such recommendations are easily transposed into mental health with the em-
phasis upon divergence from the condition being treated and instead encouraging the
production of narratives that can be related to the illness in question. The context
in which Mattingly situates emplotment strategies here relates specifically to how a
therapist/health professional can facilitate a service user’s narration, therefore paying
particular attention to using the narrative as a practitioner and active interviewer, as
well as an analyst of talk and text.

Positioning

When people produce narratives their ‘plots’ can change over time, and so too can their
positions. ‘Positioning’ is a term that features in Chapter 11 and the references listed
there will assist in narrative analysis. In addition to the material there, Bamberg (2004)
offers a positioning theory that also helps in examining narrative accounts and suggests
two forces that can operate within stories. These forces are simplified as person-to-world
and world-to-person directions in narrative accounts. Bamberg defined the former as
a ‘subject being determined by the outside), mainly social and biological forces, and
the latter being ‘the unitary subject as ground’. Consider the following extract, taken
from an audio diary sequence from a young person with a diagnosis of Crohn’s disease
(Sargeant et al., 2009):

Sorry I'm only doing this weekly but school so mad and I haven’t got much time at the
moment. I prefer it on a weekly basis — um, what was I going to say about this week? Pretty
much the same as last week really. Homework starting to settle down now I'm getting back
into a rhythm, it’s good in that respect — it’s a calm week. My Crohn’s is still playing up
a bit, and um been having the cramps and stuff, been having to go to matron in lessons
cos I just can’t stand it anymore and I have to have a hot water bottle. The medications —
putting me back on, they’re taking me off diclofenac [medication], then they put me
back on, then there are different tablets, very confusing. In a few weeks when it’s settled
down I'll put a medication entry in explaining all that, but it’s just too complicated at the
moment |[...]

Oh, did you know, 'm in a band? That’s what I was going to tell you. Some of my friends
are in a boy band, so we decided to do ours I think I've already mentioned Blank Page
[name of a band], but that sounds really cheesy. We decided not to do that cos that was
just a bit — that was just to annoy the boys. But anyway, my friend is having guitar lessons.
They’ve put me on drums cos I've got a drum set up in my room, such a laugh as none
of us know quite what we’re doing really. On the practices — if you can call them practices
really it’s just gossiping, just a bit weird really.
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This is a good example of changing positions. It begins with the participant trying
to establish a routine in her busy schoolwork schedule, in which she is the driver of
the narrative: the person-to-world position. By the fourth line, she reveals that her
illness has caused disruption to that routine. This could be interpreted as a change in
positioning direction — a shift to a ‘world-to-person’ view, as shown through the lines
‘They’re taking me off diclofenac’ and ‘Mum tells me what tablets to take’. The shift is,
perhaps, a relinquishing of control. Finally, the position reverts to a person-to-world
perspective, wherein the participant speaks about activities she controls. Therefore the
key outcome of conducting a narrative analysis from this theoretical perspective is
the understanding that position shifts can occur within the same account, as well as
between different ones.

Bamberg’s approach lends itself to the examination of mental health/illness narra-
tives. A further simplification of this would be to examine data to see how and where
illness features over time. Sargeant ef al. (2009) proposed the following definitions:

o Jllness absent: an account in which illnesses and related matters are unmentioned,
such as a description of an ordinary activity, or something exceptional such as
attending a concert.

e Jllness embedded: an account that begins as a narrative unrelated to illness, but
illness-related concerns emerge during the course of the account. An example might
include a description of an event, within which a ‘cue’ renders an inclusion of an
illness-related content that is not the driving force of the narrative.

e [llness directed: an account explicitly about illness. An example might include a
service user account of a mental health review meeting in which the health issues
are clearly governing the narrative, rather than occurring within it as might be seen
with an ‘embedded’ illness narrative.

By using this simplified definition, the extract above can be perhaps categorized
as a ‘disease embedded’ account, in which the participant begins her account with
unrelated activities, and then moves through to speaking of her illness, then moving
again to distance herself from it with her revelation of non-diseased related activity.

Where to start?

Deciding which narrative aspect to focus upon depends on the research question and
the character of the data. An initial analysis of any account may look for information
on a thematic basis, especially if much of the narrative is verbalized and not in textual
format. A further development may be to elicit a written narrative (e.g., suggesting
that a person produce a written diary of events relevant to them that are part of a
therapeutic process). From this a more detailed level of analysis may be undertaken,
such as identifying the way in which a narrative is ‘resolved’ from a Labovian perspective.

Quality Issues

In collecting narrative accounts similar quality issues arise as for other forms of qualita-
tive research. There is a need for care in collecting, transcribing and coding the interview
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data which is the common source of material. In collecting accounts it is important
to provide sufficient opportunity for the interviewee to develop their narratives. This
requires time and possibly repeated meetings with the interviewee. Caution should
be exercised in collecting accounts of crises, the detail of which can be emotionally
difficult for both the narrator and the researcher. Even details of more mundane events
can encourage recollection of more traumatic events.

In coding the narrative accounts the emphasis is on seeing the whole of the account
rather than rushing to break it up into parts. The advice of Mishler (1986) to avoid the
interruptions typical of traditional researchers remains relevant: ‘interviewers interrupt
respondents’ answers and thereby suppress expression of their stories; when they appear,
stories go unrecorded because they are viewed as irrelevant to the specific aims of
specific questions; and stories that make it through these barriers are discarded at stages
of coding and analysis (Mishler, 1986, p. 106).

While the researcher can consider the various parts of the narrative account and the
use of metaphors and particular expressions, they should not lose sight of its overall
structure and how it is oriented.

‘Evidence’ and Policy

There is much contemporary debate about the ‘impact’ of research. Narrative research
is particularly valuable because of its potential to actively engage participants in the
research process and in the interpretation and dissemination of the research. Thus,
the participant can be encouraged through the research to reflect upon the structure
of the narrative and how this connects with their everyday lives. Narrative accounts
are also immensely powerful in convincing people of the legitimacy of a particular
argument. For example, in the study of deliberative democracy in the health ser-
vice, Davies ef al. (2006) found that lay members of the citizen councils were often
bored by more abstract material and deliberately requested more personalized details
from the expert witnesses. The researchers concluded that although the narrative style
of speech was formally discouraged it was held in higher esteem by the lay mem-
bers. The hearing of narrative accounts provided certain legitimacy to more abstract
formulations.

Within what has become known as participatory policy research there have been
deliberate attempts to integrate narrative research. For example, Orsini and Scala (2006)
argue that narrative research can be a means of ‘bringing the patient back in’ to
health care which has become dominated by the tenets of evidence-based medicine.
In particular, they illustrate how narrative approaches can draw attention to newly
emerging illnesses as well as often to ignored chronic illnesses.

There have been attempts to formalize how to introduce narrative analysis into
the policy process. Hampton (2004) details how to identify dominant and hidden or
counter narratives within any policy debate. It is through this process that issues of
social injustice can be exposed and new narratives developed.
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Recent Developments

There are increasing numbers of studies of narrative. On the one hand, we can point
to the popularity of first person accounts of particular mental health problems by both
professionals (e.g., Ron Bassman’s account of his personal experience of schizophrenia;
http://ronaldbassman.com/) and by non-professionals (e.g., Bassett & Stickley, 2010).
The widespread interest in these popular accounts is a cultural phenomenon which may
reflect the increasing challenge to more scientific approaches to health and the greater
participation of patients/clients in health care decision making. These public stories
can be used in an advocacy role and also as a means of sharing experiences (see also
on-line discussion groups) as well as part of professional development. Indeed, there
are increasing examples of narrative accounts being used to promote discussion about
particular illness experiences (e.g., http://www.storyworksglam.co.uk). This is coupled
with the growth of interest in digital storytelling which is a way of combining recorded
voice, still and moving images, and various sounds (see http://www.storycenter.org).

This use of narrative accounts to promote change overlaps with the growth of
narrative therapy. While there has been much development in explicating this method
it is sufficient here to note that the telling and sharing of stories of illness experiences
can be therapeutic for the narrator. This idea has been taken up by a number of
psychologists (e.g., Mathieson & Stam, 1996) to explore the ‘biographical work’ engaged
in by (ex) patients in integrating the illness experience into their larger narrative
identities. For example, Ville (2005) detailed the character of the biographical work
carried out by people who had become paraplegic. Initially, they were concerned with
coming to terms with their impairment but later biographical work involved them
considering employment opportunities. This raises the questions about the role of the
health researcher as both a clinician and as a researcher. While in the research setting
the storytelling may be therapeutic to the teller it should not be considered as a formal
therapy session. The challenge is for the clinician-researcher to remain aware of the
particular ethical issues of the two roles (see Chapter 3).

In their study of psychiatric consumer/survivors, Nelson ef al. (2001) detail the
different personal narrative accounts. Reviewing these accounts, Nelson et al. highlight
the movement from powerlessness to feelings of control which were facilitated by
community mental health programmes. This illustrated Rappaport’s (1995) argument
that individual change is facilitated by a supportive context that challenges the dominant
negative social narrative of mental illness.

A final example of the use of narrative theory as the framework for a community
intervention is the work by Murray and Crummett (2010) on older people’s perceptions
of their disadvantaged neighbourhood. They found that the older people characterized
their neighbourhood in terms of a narrative of decline leading to feelings of fatal-
ism. Through participation in a community arts project, the older residents began to
challenge that narrative through the process of social action.

These studies illustrate how research using narrative as a framework has moved from
investigating individual narrative accounts of human distress to more societal narratives
of change and resistance. Recently, Selbin (2010) has used narrative as an integrative
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framework for understanding revolution and rebellion. It is through the sharing of
stories of transformation that people can begin to believe in the possibility of change and
to take action to achieve such change whether it is at the local level or at a broader level.
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Ethnomethodology/Conversation
Analysis

Mark Rapley

Ethnomethodology is working out some very preposterous problems. (Garfinkel, 2002,
p-91)

[D]etailed study of small phenomena may give an enormous understanding of the way
humans do things and the kinds of objects they use to construct and order their affairs.
(Sacks, 1984, p. 24)

Ethnomethodology/Conversation Analysis

As may be surmised from the quotes above, Ethnomethodology/Conversation Analysis
(EM/CA) has no recognizable method, qua ‘method”. There are no formalized proce-
dures, 39 steps or arcane methodological practices. This is not to say that there is not an
orderly way to go about doing this sort of work (see Box 13.1 for tenHave’s suggested
process; for a more detailed discussion see tenHave, 2001, 2007), but the trick is to
get interested in what you have got. That is to say: ‘we sit down with a piece of data,
make a bunch of observations, and see where they will go’ (Sacks, 1984, p. 27). What
best characterizes EM/CA — despite its diversity and heterogeneity (and sometimes
vitriolic internal disagreements: Carlin, 2010; Schegloft, 2007a,b) — is then not a set of
methods, but rather an analytic mentality (Schenkein, 1978), or ‘a shared orientation to
an extant, achieved orderliness in everyday activities and a commitment to discovering
organizational features of direct interaction’ (Maynard & Clayman, 1991, p. 385).
EM/CA seeks to uncover ‘seen but unnoticed” aspects of the doing of everyday life:
‘to discover the things that persons in particular situations do, the methods they use, to
create the patterned orderliness of social life’ (Garfinkel, 2002, p. 6). The range of the

Qualitative Research Methods in Mental Health and Psychotherapy: A Guide for Students and Practitioners, First Edition.
Edited by D. Harper and A.R. Thompson.
© 2012 John Wiley & Sons, Ltd. Published 2012 by John Wiley & Sons, Ltd.
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3.1

3.2

Box 13.1 A General Outline for Conversation Analysis
Research Projects

1. Make complete and detailed transcriptions of the recordings

Making detailed transcriptions first, and working with simplified versions for spe-
cific purposes later, is recommended because it makes these details available for
unforeseen and unforeseeable analytic benefits

2. A general strategy for data exploration

Starting with an arbitrarily or purposively selected part of the transcribed
data, work through the transcript in terms of a restricted set of analytically
distinguished, but interlocking, ‘organizations’

For this purpose the following four are helpful: turn-taking organization;
sequence organization; repair organization; organization of turn-design.
This 'work through' involves a turn-by-turn consideration of the data
in terms of practices relevant to these essential organizations, such as
taking a turn in a specific way, initiating a sequence, foregoing taking up
an issue, and so on. In other words, the task is to specify practice/action
couplings as these are available in the data, where the actions are as far
as possible formulated in terms of the four organizations

On the basis of this process, try to formulate some general observations,
statements, or rules that tentatively summarize what has been seen.
When a particular interest or phenomenon has emerged, focus on it, but
keep it in context in terms of these four organizations

3. A general strategy for data elaboration
Try to use a substantial corpus of data which, while relevant for the purpose
at hand, has not been pre-selected with any particular notion, expectation
or hypothesis in mind. Except for projects that are targeted at phenomena
that have a principled structural ‘place’ within the temporal development of
an encounter, or established interactional role, try to work with complete,
start-to-finish recordings of the phenomena/events to be investigated

Start with a single case analysis, following the suggestions for analytic
exploration, resulting in an analytic summary

After this, select another piece of data, and work through that piece of
data again in terms of the four organizations. Mark the observations you
make in terms of their fit with the tentative summary. Revise the summary
as required to accommodate both old and the new data. Repeat this with
subsequent parts of the data until you have processed the complete
corpus

(Continued)
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Box 13.1 (Cont'd)

3.3 Identify any deviant instances in the data and explicate their relationship
with otherwise regular patterns observed

3.4 Rework the summary as it has been revised in terms of its compre-
hensiveness of data coverage. You may need to distinguish types of
conversational devices, alternative solution to interactional troubles, and
soon

3.5 Construct a summary formulation that covers the general findings, the
variation of types, and deviant cases

—Adapted from tenHave (2010), with permission.

work is vast, encompassing such topics as how people do waiting for a bus (Sharrock,
1995); doing psychotherapy (Perikyld et al., 2008); teenagers categorizing themselves
in therapy sessions (Sacks, 1992); being a schizophrenic or a person with an intellectual
disability (Rapley, 2004; Wise & Rapley, 2009); diagnosing attention deficit hyperactivity
disorder (ADHD; McHoul & Rapley, 2005); calling suicide helplines (Sacks, 1992); to
managing football clubs (Rapley & McHoul, 2002).

CA is a branching out from Sacks’ elaboration of Garfinkel’s original work in eth-
nomethodology (McHoul, 2008). CA — and related approaches such as Membership
Categorization Analysis (MCA; Hester & Eglin, 1997) — are not separate fields but
rather EM, CA and MCA, and more recent developments such as discursive psychology
(Edwards, 1995; Edwards & Potter, 1992; McHoul & Rapley, 2000) adopt different
analytic emphases.

This approach is grounded in looking outwards into the world; it is not that EM/CA
has nothing to say about matters such as cognition (Potter, 2006; teMolder & Potter,
2005) or specific psychological issues such as ‘theory of mind’ (Leudar & Costall,
2009), but that the approach is, essentially, interested in the viewable, verifiable and
accountable rather than the invisible, hypothetical and theoretical.

Historical Origins

EM/CA derives from the sociological work of Garfinkel (1967, 2002) who invented the
term ‘ethnomethodology’, which in turn influenced Sacks and colleagues who devel-
oped what is known as CA. Garfinkel drew on work in ‘structural’ (or ‘archetectonic’;
Heritage, 1984, p. 33) sociology (particularly Weber, Durkheim and Parsons); the phi-
losophy of Heidegger and Wittgenstein, and the phenomenology of Schiitz. EM/CA
offers a radical counter to traditional sociology, and continues to be at odds with main-
stream positivist sociology and more recent post-modern/post-structuralist variants.
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Equally, whilst not focusing directly on psychological matters, EM/CA offers a chal-
lenge to individualistic psychology (Coulter, 1979; McHoul & Rapley, 2000; Potter,
2006). Following Goffman’s studies of the ‘interaction order’, what Garfinkel formu-
lated in EM, and Sacks elaborated in CA, was an insistence on paying close attention to
the witnessable: not speculating about a mysterious interiority or theorizing ‘variables’
such as ‘gender’ or ‘class’ except where made relevant by members in interaction.

Key Epistemological Assumptions

Forms of life are always forms of life forming.

Realities are always realities becoming. (Mehan & Wood, 1975, p. 32)

EM/CA is informed by a small number of epistemological assumptions but does
not sit easily on a ‘realism-relativism continuum’: it is ‘realist’ in the sense that it
deals in ‘realities” or ‘social facts’ (Garfinkel, 2002), and grounds its claims in empirical
data, but is ‘relativist’ in that the indexicality of action — the insistence that ‘realities
are always realities becoming’ — is central. Hence, what a given utterance is to be
understood as, or what a specific social action accomplishes, are not fixed ‘facts’, but
rather (co-)constructed in their haecceity, in and for their moment of use, within
ongoing orderly streams of (inter)action. Indeed, EM/CA is extraordinarily attentive
to how the “facticity’ of social facts is actually achieved (Lynch & Bogen, 1996; Rapley,
1998).

The kinds of claims made by EM/CA are not, however, probabilistic or normative
in the statistical sense: EM/CA describes the regularly observable and argues that the
details of phenomena observed (be they conversations, bus queues or psychotherapy)
are massively reproducible. This is not to claim that all conversational openings, bus
queues or psychotherapy sessions do, or must, occur in a standardized fashion — what
is known as ‘deviant case analysis) the detailed study of apparently disconfirmatory
findings, is an important verification procedure in EM/CA for interrogating the ‘truth
status’ of observations — but to say that it is a demonstrably pervasive feature of human
sociality that things routinely happen in an orderly, and ordered, fashion.

Ethnomethodological indifference

EM/CA adopts a stance of ethnomethodological indifference (Garfinkel & Sacks, 1970) —
suspending disciplinary knowledge (be it sociological or psychological) as historically
situated understandings themselves amenable to analysis. So, rather than assuming, a
priori, that certain forms of talk (e.g., ‘word salad’) index ‘schizophrenia, EM/CA exam-
ines how the existence of such things-in-the-world as ‘schizophrenia’ are brought off in,
by, and through — for example — interactions with professionals. That is, EM/CA shows
the operation, in operation, of the interactional practices via which ‘schizophrenia’ is
‘talked into being’ as such (Heritage, 1984, p. 290).
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Rejection of cultural dopism

EM/CA has a fundamental respect for the practical knowledge of ordinary members
(of society). Sacks makes this point clearly:

There’s a place in Freud where he says, ‘with regard to matters of chemistry or physics or
things like that, laymen would not venture an opinion. With regard to psychology it’s quite
different; anybody feels free to make psychological remarks’. And part of the business he
thought he was engaged in was changing that around . .. [S]o that laymen would know
that they don’t know anything about it and that there are people who do, so that they
would eventually stop making psychological remarks (Sacks, 1992, p. 217).

EM/CA suggests that ordinary people are treated by sociology and psychology as
‘cultural dopes’ (Garfinkel, 1984, p. 68): driven by social — or intra-psychic — forces
of which they are unaware, and which require expert explanation (McHoul & Rapley,
2003). Unlike mainstream social science, EM/CA adopts a non-ironic stance towards
the (accounting) practices of members. What this means is that EM/CA accepts that
members’ procedural knowledge may be tacit, but as part of the very cultural machinery
that EM/CA seeks to understand, the (accounting) practices of members cannot simply
be dismissed; rather, they are available for — and amenable to — analysis. The suspicion
EM/CA has of the formalized theorizing of the social sciences is not only reflected in
the insistence on taking the routine practices of ordinary life — and members’ common
sense mundane reasoning — seriously, but also in an epistemological commitment to
the notion of ‘order at all points’ and, in consequence, a very different approach to
‘sampling’ to that of both quantitative social science and qualitative approaches such as
Interpretative Phenomenological Analysis (IPA) and Grounded Theory which specify
sampling quanta in an aspiration to representativeness.

‘Order at all points’

EM/CA offers a radically different perspective on the representativeness of data, and the
generalizability of its claims. This perspective is grounded in a view of human conduct
quite dissimilar to the world view inherited from the physical sciences. As Sacks notes,
the ‘detailed study of small phenomena may give an enormous understanding’ of much
‘larger’ social and cultural matters.

Schegloff describes the ‘standard’ position in the social sciences, and outlines the
EM/CA position:

[Sampling] depends on the sort of order one takes it that the social world exhibits. An
alternative to the possibility that order manifests itself at an aggregate level and is statistical
in character is ... the ‘order at all points’ view. This view understands order not to be
present only at aggregate levels and therefore subject to an overall differential distribution,
but to be present in detail on a case by case, environment by environment basis. A culture
is not then to be found only by aggregating all of its venues; it is substantially present in
each (Schegloff in Sacks, 1992, p. xlvi).
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‘Traditional’ statistical models of research then cannot but miss much of the essen-
tially social/cultural grounds of human action (Rapley et al., 2003). EM/CA suggests
that a detailed examination of even the tiniest fragments of the social order reveals
important properties of the whole. On this basis, EM/CA makes general claims about
the ordering of social life, and by virtue of its assumption of order at all points, regards
the study of few, or even single, instances as providing a sufficient basis for this.

The material reality of the social order: haecceity and indexicality

EM/CA is insistent upon the concrete material reality of the social order. But this is
no naive realism. Rather, EM/CA may be described (loosely) as ‘constructionist’: at the
core of its epistemological position are the notions of haecceity and indexicality.

EM/CA regards the social order as a self-generating social order — in which the rec-
ognizable structures of the everyday are continuously and collaboratively brought into
being in their haecceity (their uniqueness as what they are) — via the ‘conversational and
other methodic practices whereby members of society assemble social actions and the
circumstances in which they are embedded’ (Maynard & Clayman, 2003, p. 195). These
actions are indexical; that is, their moment-of-use makes them what they are. Thus, a
psychotherapy session, although sharing semantic (meaning) and prosodic (patterns
of metre) structures with ordinary conversation is, recognizably, not ‘an ordinary con-
versation. Rather ‘psychotherapy’ is co-produced, as ‘Psychotherapy’, by the methodic,
collaborative, deployment of specifically patterned conversational practices to produce
interlocutors — in and for the moment — as PATIENT + THERAPIST not FRIEND +
FRIEND.

The ongoing co-production of the social order — and persons such as ‘therapists’ and
‘patients’ within it — relies upon the indexicality of conduct, and of utterances. That is to
say (cf. Wittgenstein, 1953) all forms of conduct — including utterances — are dependent
for their meaning on the occasion of their use, or, as Wittgenstein says: ‘our talk gets its
meaning from the rest of our proceedings’ (Wittgenstein, 1975, € 229). It is from the
fine-grained attention to the details of use that EM/CA derives its analytic power, and
its ability to make persuasive observations by virtue of its refusal to stray from the data.
EM/CA’s ‘empiricism is [then] that of the art critic who cites the pigments and brush
strokes of the paintings he interprets’ (Moerman, 1988; xiii).

The documentary method of interpretation

In accomplishing such an interpretation EM/CA relies on witnessable data. Garfinkel
(1967) suggests that the documentary method of interpretation entails treating observ-
ables ‘as pointing towards), or being a ‘documentation of’, underlying patterned-ness in
social action. Like historians employing the ‘documentary record’ to reconstruct and —
literally — to document otherwise anecdotal, interested or partial accounts, for EM/CA
‘documents’ serve to display patterns. Crucially, while these documents are interpreted
on the basis of the assumption of underlying patterned-ness — in a reliance on what is
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sometimes referred to as the ‘hermeneutic circle’ — patterns described derive legitimacy
by virtue of the reproducibility of the range of observation(s) made.

EM/CA Research Questions

We must do away with all explanation, and description alone must take its place. (Wittgen-
stein, 1953, € 109)

The epistemological difficulties of mainstream social science are compounded by the
associated conceptual confusion occasioned by starting with imaginary phenomena
(such as ‘mental illness’) and, subsequently, asking ‘why?’ questions: seeking explana-
tion, before having an adequate description of the (postulated) phenomena for which
an account is sought. That is to say, the social sciences have, by and large, tended to
avoid asking ‘how (does). . .?” and ‘what (is). . .?

EM/CA is, in contrast, a fundamentally descriptive endeavour. To put it very simply,
CA studies turn taking because it is there to be studied; EM asks how we successfully
wait for buses. EM/CA looks at things like psychotherapy and asks ‘how does that work?’
This does not mean that EM/CA findings are unavailable for thinking about why things
are as they are and how things may be different, but that the task is not seeking causal
relationships between variables, nor usurping what is properly the province of politics
or economics (McHoul, 2008). EM/CA is best suited to asking questions about how
things stand in the world and what are the methodic practices that produce and sustain
the social order? Two brief examples illustrate such questions.

McCabe et al. (2002) investigated how psychiatrists interact with ‘psychotic’ patients.
McCabe et al. noted that while patients regularly attempted to discuss the content of
their ‘symptoms’, requested explanations and sought help with relationships with others
around ‘symptoms, doctors were interested in ‘symptom’ frequency or ‘symptoms’
under different drug regimes. McCabe et al. identified the difficulties caused by these
competing agendas: ‘when patients did succeed in raising the topic of their concerns,
it was often a source of tangible interactional problems . .. [W]hen patients attempted
to present their psychotic symptoms as a topic of conversation, the doctors hesitated
and avoided answering the patients’ questions, indicating reluctance to engage with
these concerns’ (McCabe et al., 2002, p. 1148). Doctors managed this by laughing. As
the authors note: ‘In medical interactions, laughter tends to be used more by patients
than by doctors, often for delicate interactional tasks. In our study, the doctors’ use of
laughter seemed to be problematic as a response to serious talk (questions) from the
patient and may have indicated embarrassment when faced with such delicate questions
from patients’ (McCabe et al., 2002, p. 1148).

A further study (McCabe et al., 2004), using the same data set, employed CA to
examine the idea that people diagnosed with ‘schizophrenia’ have an impaired ‘the-
ory of mind’ (Leitman et al., 2006), that they cannot appreciate the mental states
of others and that this produces communication patterns described as ‘symptoms.
The study describes how participants displayed that they ‘had’ a ‘theory of mind’ in
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interaction. McCabe et al. concluded that, contrary to conventional psychiatric wisdom,
‘schizophrenics with ongoing positive and negative symptoms appropriately reported
... mental states of others and designed their contributions to conversations on the ba-
sis of what they thought their communicative partners knew and intended’. In another
finding casting doubt on assumptions that ‘schizophrenia’ entails a failure of ‘reality
testing), they found that patients’ ‘psychotic’ beliefs were held ‘despite the realization [by
patients that] they are not shared’ (McCabe et al., 2004, p. 401).

Such studies, in showing seen-but-unnoticed aspects of interactions between mental
health service users and professionals, can tell us a great deal about the priorities and
worries of mental health service users; the ways medical consultations (and medical
training) might more helpfully be organized to support and respect service users;
and the evident — empirically demonstrable — discrepancy between professional beliefs
about ‘psychosis’ and the actual capacities of those so diagnosed.

Doing EM/CA: What Kind of Data?

As the key aim is the explication of the ‘conversational and other methodic practices
whereby members of society assemble social actions’ (Maynard & Clayman, 2003, p.
195) EM/CA avoids researcher-generated data. Data obtained by questionnaires, inter-
views, focus groups and so on are of no use (unless studied as phenomena themselves:
‘The Research Interview’ becomes topic, not resource).

There are two reasons for this: first, pace Schiitz (1962), is the epistemological
distinction between first and second order constructs. Unlike the natural sciences where
first order constructs account for phenomena such as rocks, trees and capybaras (plate
tectonics, photosynthesis and evolution), the social sciences deal not with objects, but
with persons with ‘perfectly good and sufficient descriptions of themselves’ (McHoul,
2008, p. 4). Replacing such descriptions with second order constructs (professional
accounts of persons’ accounts of themselves) is not only to treat people as cultural
dopes, but also to mistake the epistemological status of our object of study — employing
procedures developed in the natural sciences to ask questions incommensurable with
the methods used (Wittgenstein, 1953).

Secondly, attending to what may be described as ‘ecological validity’, EM/CA’s pref-
erence is for naturally occurring, or ‘naturally inscribed’” materials. Thus, although
standard social science suggests that to understand the ‘quality of life’ of ‘intellectually
disabled’ persons we administer a quality of life questionnaire, to understand how psy-
chotherapy ‘works” we interview ‘expert’ therapists, and to understand public ‘beliefs’
about mental health we hold a focus group, EM/CA suggests, simply, going directly to
the source.

Vast quantities of professionally unmediated data on virtually any topic of interest to
mental health practitioners are available. Talk about ‘quality of life’ saturates interactions
between people with intellectual disabilities and professionals — even if not described
as such (McHoul & Rapley, 2002; Rapley, 2004); the ‘nuts and bolts’ of psychotherapy
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are obtainable from therapy transcripts (Perikylid et al., 2008); public ‘beliefs’ about
mental health can be obtained in any daily newspaper, a copy of Cosmopolitan, or by a
mouse click on huge numbers of ‘self-help’ sites on the Internet (Hansen et al., 2003).

Involving Research Participants and Mental Health
Service Users

There need be no research participants in the sense that ‘participant’ is usually un-
derstood: EM/CA treats the already-occurring documentary record of interaction as data
available for analysis. Whether working with naturally inscribed data (case notes, care
plans, professional training texts or subsequently transcribed data, such as psychother-
apy transcripts), participants need not be directly involved at all. For studies like Goode’s
(1994) analysis of wards for children with rubella syndrome or Weider’s (1974) study
of the ‘code’ in a halfway house, good practice dictates central involvement in project
design and management by service users themselves (Stone & Priestley, 1996; see also
Chapter 4).

How to use EM/CA

There are hardly any prescriptions to be followed, if one wants to do ‘good CA’ (tenHave,
2010).

This example analyses a group cognitive behavioural therapy (CBT) session for peo-
ple hearing voices.! The example shows the detail of Jeffersonian transcription, and
how CA is a cumulative enterprise. It is familiarity with the corpus of CA observations
of ‘social facts’ — for example, about conversational structure, prosody and topic man-
agement — that enables analysts to comprehend the details of interaction. Speakers are
Stuart (S, a ‘medication-resistant schizophrenic’), Richard and Mike (R and M, clinical
psychologists). Analysis investigated negotiations about therapeutic knowledge, com-
pared to voice hearers’ personal accounts.? Much of the talk appears less a collaboration
than a therapeutic monologue, about how Stuart should understand his ‘reality’ (see
Charles Antaki’s website for exercises in transcription and a glossary of transcription
symbols at http://www-staff.lboro.ac.uk/~sscal/notation.htm).

Stuart has just been talking about how helpful he finds clozapine in managing his
voices. The extract starts with Mike ‘asking’ to change the subject. With a dysfluent
delivery, Mike proposes not an exploration of Stuart’s experience, but a therapist-
modified reworking of Stuart’s prior account.

!There is an extensive literature on data transcription. For an overview see Jefferson (2004), tenHave
(2001, 2007) and exercises at Charles Antaki’s website.
2 A full version is reported in Wise and Rapley (2009).
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Extract

51 M: C- (0.2) ¢'n I j’st (0.5) <zoo:m ‘us J|back to (0.4)

52 that situation la:st ni:[ght 1> (th’'t-)

53 S: [YEH.]

54 (0.6)

55 M: Um

56 (1.0)

57 M: -hh TONE of the things th’t impre[ssed m]e:

58 S [ Mm. ]

59 Mmm. =

60 M: =|with: um (0.1) the: way: you descri:bed it
61 w’ [s]

62 S: [Y]EH.

63 M: uft:m:

64 (1.0)

65 M: -hh (0.5) >1U'm almost thinking it w’s- i:t w’'s
66 kinda like a< fthree: stage process °with-°

67 (1.0)

68 M: |well (.) more than that I spose [>(hh)< 1I’]
69 S: [Ri:ght? 1
70 M: could ((smiley voice)) >I could build in

71 M: lo[ts of stalges °|lcouldn’t I-°< -hh [((cough))]
72 S: [Right. ] [1YEAH ]
73 S: Yeh.=

74 M: =fHelaring- ]

75 M: [((finger clicking sound))]

76 M: hear:ing somethingf=

77 S: =Yeh.

78 M: ((finger clicking sound))= J|deci:ding whether or
79 not it w’s a voi:ce (0.2)

80 S: Uh huh.

81 (0.5)

82 M: deci:ding whether it was true or not=

83 S: =Yeah.

84 M: and fthen deciding what

85 M: [you’re gonna do: about i]t

86 S: [As a voi:ce yeah. ] >Ye:ah. °As a voice
87 S: [Mik-°<]

88 M: [or ] what your refaction |w’'s

89 M: gonnla be.]

90 S: [Ye Jah (0.1) >that it’s gonna be.< (0.1)
91 M: fAn[d]

92 S: [Y]eh.

93 M: s:- cs:- Pit kinda sounds quite deliberate |the way
94 you descri:be it. (0.5) fMore than jus’ |lu:cky

95 <th’t i’ did-n’> (0.2) sen:d you



96

97

98

99

100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142

=

=

n 20 n

=

= W

En 2En 20
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[cWwAalzY. [Yeh.]
[Bu- ] tbu’ (.) th’'t you wer[e-]
[Yelh.

(0.3)
It sou:nds like |you- (0.2) you were
(0.8)
-hhh
(1.2)
<fi:n contro:11>
(0.2)
YEAH.
Jand=
=Ye: [ah.]

[THE] WA:Y YA DESCRIBING IT NO:W is Jkind of
like >priddy< lai:d tback J|about somethi[ng th]l’t

[Ye:ah.]

(0.2)
Mmm.
fcould’ve |been quite difstre:|ssing.= ((unctuous
sounding) )
=Mmm.=
=W- th- th-=
=Mm [m. ]

[wh]lat they were sa:ying:1
Mmm.

So: I- I- fya know |I just wan’ed t’ sa:y
(1.3)
TALK ABOU:T (0.3) THO:W: (0.4) Jthere seemed to be
tho:se <deliberate fst [e:ps] |’'f (0.6) you:
[Mmm. ]
thinking it throu:ghf>
Mmm .
(0.6)
which 1I think we touched on >|a couple a weeks
ago< (.) la: [st week]
[ Mm. ]
(0.2)
‘h
Mmm.
(0.2)
b’t alsO (0.4) t’ sa:y °th’t um°=>1ya know=I'm
impressed< by: that (0.3)
Yeah.
(0.3)
<lbecause: u:m:> (0.8) ["t] (0.4) 1SOUNDS LIKE a
lot |mo:re than luck (0.2) soulnds li:lke
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143 S: [Yeh. 1
144 (0.8)

145 M: con[ftro:1]

146 S: [°Mm.° ] An’ [1PI:LLS (0.1) as WELL:]

Mike’s extended turn demonstrates locally operative structures of power asymmetry:
it is his ‘right’ to direct the distribution of talk, topic, and to rewrite Stuart’s experience.
Stuart, throughout, simply provides agreement tokens — ‘mms’ and ‘yeah’s (until, it
should be noted, his final turn at line 146). Of particular note, given the diagnosis he
has, is Stuart’s clear recognition of these conversational realities, and the competent
manner in which he displays his awareness of this and also his readiness to accede (e.g.,
via the overlapping and stressed ‘Yeh’ precisely timed in anticipation of Mike’s utterance
in line 53).

Mike’s initial hesitancy (lines 54—65) orientates to his revision of Stuart’s views.
Nevertheless, Mike proposes a ‘zoo:m’ back to ‘that situation la:st ni:ght’ (from line 51).
The term ‘zoo:m), vernacular contractions such as ‘“n’ and j’st’ (line 51), and vague and
mitigating terms such as, ‘U'm almost thinking’ (line 65), ‘I spose’ (line 68), ‘It sou:nds
like’ (line 101) are instances of the pro-terms (lexical items that stand for other, perhaps
more difficult, ones: ‘T spose’ is, thus, uttered rather than an alternative possibility such
as ‘T know’) which Mike uses to manage the central paradox of CBT: a theoretically
‘collaborative’ relationship informed by a theory that therapists know better than those
whom they are ‘treating’.

The pro-terms produce Mike as casual and ordinary, whilst at the same time ‘doing
therapy’ (McHoul & Rapley, 2002). Despite his ‘folksy’ and mundane presentation of
phenomena that, by definition, cannot but be extraordinary, the essential paradox of
CBT leads to the breakdown of Mike’s NOT-THERAPIST ‘cover identity’ (McHoul &
Rapley, 2002). Thus, from line 130, Mike refers to material ‘which 11 think we touched
on >|a couple a weeks ago<’ in a previous therapy session — but the account Mike
gives of ‘that situation la:st ni:ght’ is, despite the softening devices, structurally akin to
classroom talk — that is the interaction closely resembles that of TEACHER + PUPIL
(McHoul, 1978). Where this leaves collaboration in CBT is moot. What is clear, however,
is that, Stuart — like the ‘patients’ in McCabe’s studies — displays here an acute social
and interactional sensitivity.

Better Quality Studies

Silverman (2010) and many others have written extensively about ensuring the quality
of qualitative research (see Chapter 16). Given the family resemblance much EM/CA-
inspired work has to discourse analysis (broadly defined) —especially in the areas of MCA
and discursive psychology —the injunctions of Antaki et al. (2003) are to be commended.
In brief, following Atkinson and Heritage (1984), high quality EM/CA work shows and
documents the intuitively non-apparent competences that ordinary speakers use as they
participate in mutually intelligible, socially organized interaction, in an extensive corpus
of naturally occurring data.
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EM/CA, Mental Health Policy and Future Developments

Although originating in studies of direct relevance to mental health practitioners —
Garfinkel’s studies of psychiatric interviews (Garfinkel, 1956) and Sacks’ work on calls
to a suicide helpline — it is only in the last 10-15 years that EM/CA has developed a
substantial presence in the analysis of mental health policy and practice.

A body of work has begun to accumulate documenting the methodic practices
whereby psychotherapy ‘works’ — and such analyses of psychotherapeutic practice are
well placed to inform current debate about policy initiatives and the relative merits of
‘brand name’ therapies. EM/CA’s contribution is far more than a supplement to tradi-
tional ‘process’ research in psychotherapy: by virtue of its ability to show psychotherapy
happening, as it happens — rather than, say, providing statistical analyses of therapy rat-
ings —EM/CA can document ‘brand overlap’, the detailed specifics of psychotherapeutic
practice-in-interaction and its effects, and can demonstrate — rather than report sec-
ondhand — what is experienced as being helpful and effective by service users. Much of
this work suggests that the social facticity of notionally distinct therapeutic approaches
is less clear-cut than may be suggested by their proponents.

EM/CA has also begun to document the long unappreciated competences of a range
of ‘client groups’. This work (e.g., McCabe et al., 2002; Rapley & Antaki, 1996, Wise &
Rapley, 2009) has suggested that the routine competence of members thought by the
mental health professions to be irremediably ‘disordered’ (people with an intellectual
disability or psychosis) is considerably more subtle than contemporary classifications
suggest. This work calls into question not only the local, but also the general, meaning-
fulness of diagnostic categories and offers clear support to the claims of organizations
such as the Hearing Voices Network for the democratization of mental health services.
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Q Methodological Research in
Mental Health and Psychotherapy

Wendy Stainton Rogers and Phillip O. Dyson

Introduction

In Western society ‘hearing voices’ is generally taken as a sign of madness. Yet within
certain spiritualist groups it is regarded as a ‘gift’ — the ability to communicate with ‘the
other side’. Such diametrically opposed understandings of phenomena and issues are
part of our everyday experience. Q methodology was created by William Stephenson,
specifically as a way to gain insight into the diverse (and often contested) ways in
which people — as individuals and as members of groups, communities and other
collectivities — make sense of the life-worlds they inhabit. Q methodology offers a
very effective means to identify the alternative understandings people have about what
‘hearing voices’ means, which is why Jones et al. (2003) adopted Q methodology to
investigate this topic. In this chapter we use their study to ‘make real’ the ideas and
procedures involved in conducting Q methodological research.

Why is it called Q? The answer goes back to a time when statisticians were picking
out letters to name their formulations — such as Fisher’s z-scores. Stephenson arbitrarily
chose the letter g for his methodology, contrasting it with traditional approaches which
he characterized as r methodology.

A Short Introduction to Q Methodology

There are two distinctive elements in a Q study: Q-sorting and Q factor analysis
(Box 14.1).

Qualitative Research Methods in Mental Health and Psychotherapy: A Guide for Students and Practitioners, First Edition.
Edited by D. Harper and A.R. Thompson.
© 2012 John Wiley & Sons, Ltd. Published 2012 by John Wiley & Sons, Ltd.
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Box 14.1 Terminology

Abduction

Concourse

Conditions of
instruction

Q-items
Q-set
Q-grid
Q-sorting

Q-sort

Q factor analysis
Variance
Exemplificatory

Q-sort

Factor account

An alternative logic of inquiry to induction and deduction. The
crucial difference is that it is hypothesis generating rather than
testing

All the things that can be said and thought about the topic in
question among the population the study is about

Where participants adopt different positions from which to
sort — such as ‘as | saw things as a teenager’, ‘how my
therapist would see it’, ‘as | see it when | am happy’

Usually statements, selected as a sample of the concourse for
the study. These are what are sorted

The set of Q items that will be presented to participants
See Figure 14.2

The process of placing the items of the Q-set into the
positions on the Q-grid

The pattern produced when the completed set of items are
placed onto the Q-grid and recorded

The form of regular factor analysis devised by Stephenson,
where it is whole patterns Q-sorting are correlated with each
other

A statistical term indicating how much of the variability in the
whole data-set can be ‘explained’ by the Factor

Those Q-sorts that only correlate significantly with just one
Factor, used (generally with others) as the basis for
constructing a ‘best estimate’ of the sorting pattern for that
Factor

A short summary outlining the key elements that distinguish
the viewpoint or discourse being expressed by the Factor

Q-sorting involves participants ranking items along a dimension like ‘most agree’
to ‘most disagree’. It becomes clearer when you look at what is going on, as shown in
Figure 14.1. The participant is placing the items from ‘most agree’ on his or her right,
to ‘most disagree’ on the left. Participants follow a grid, as shown in Figure 14.2. When
completed, the item numbers are recorded in the spaces on the grid. Examples of the
sorts of items involved, taken from the ‘hearing voices’ study, are shown in Table 14.1.

Q factor analysis is a variant on standard factor analysis, With the Q version, the
complete sorting pattern of each participant is compared with the sorting patterns of
all the other participants. This ‘inversion’ from the norm allows for a Gestalt approach,
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Figure 14.1 Q-sorting.

identifying different points of view about a topic or issue within a particular population.
For example, the ‘hearing voices’ study identified six alternative understandings. One,
a positive spiritual perspective, differed from the rest because it saw ‘hearing voices’ as
something desirable — a ‘gift’ By contrast, the generic mental illness perspective drew on
the mainstream biomedical understanding of ‘madness’.

To understand Q you need to understand the difference between traditional and
Q factor analysis. Traditional factor analysis was developed for studies investigating
‘traits’ — such as whether intelligence is a single capacity of ‘cleverness’ or is made up of
separate traits like ‘cleverness with words’ and ‘mathematical ability’ each independent
of the other. If just one factor is identified, this indicates that intelligence is a single
capacity. But if several different factors are found, this indicates that, say, verbal intel-
ligence and mathematical intelligence are two separate capabilities. In this approach,
large numbers of people are given tests to perform, each one designed to tap a different
kind of ability. The data, when entered into the factor analysis programme, would look
like Table 14.2, although in real life there would be much more of it.

Most strongly disagree Most strongly agree
-6 -5 -4 -3 -2 -1 0 +1 +2 43 +4 +5 +6

Figure 14.2 The Q response grid.
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Table 14.1  Example items from Jones et al.'s (2003) hearing voices study.

Item number Statement
2 People who hear voices are making contact with a different spiritual plane
of reality
25 Hearing voices results from being mentally injured as a child
12 Untreated voice hearers are a risk to society
16 Voices can help a person take action that they have lacked the courage to
perform

Factor analysis here begins with correlating the scores on the different tests and
looking for clusters of tests that are highly correlated. Working systematically to parcel
up the inter-correlating tests into clusters, factor analysis first identifies and extracts
from the calculation the cluster that explains most of the variance in the data set —
Factor 1. The analysis then moves on to account for the variance that is left, again seeking
the cluster of inter-correlation that explains the most variance within this depleted set —
Factor 2. Although this process continues until all the variance is accounted for,
researchers usually stop looking for factors once they become no longer informative.

Q factor analysis works in the same sort of way, but there is a crucial difference. The
numbers indicating the placement of items in the Q-sort are not keyed in as though
they are the results of ‘tests’ Instead, the placement is reversed, as shown in Table 14.3,
although again, there would be much more data. Thus, Q factor analysis is not ‘by
person’ but rather ‘by sorting pattern’ People are not the ‘exemplars), their Q-sorts are.

Q is often regarded as a quantitative method (McKeown & Thomas, 1988), mostly
because it uses numbers. But the numbers are not used to measure anything; they are
ordinal, arising from rank ordering items. Q shares a common purpose with more
easily recognizable qualitative approaches like those taken by narrative, discourse an-
alytic and phenomenological research. Its goals and underpinning ontological and
epistemological assumptions are qualitative in nature.

History
Stephenson invented Q methodology and established it in a letter to Nature in 1935.

In it he claimed that by inverting the usual way factor analysis is carried out, various
novel and valuable insights become possible. Stephenson was not the first to try this

Table 14.2 In a traditional factor analysis, the items are the variables.

Test scores

People Verbal test 1 Verbal test 2 Maths test 1 Maths test 2
Jane 15 19 8 11
Maya 3 8 9 5

Olu 20 19 10 18
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Table 14.3 In a Q factor analysis, the participants are the variables.

Q-sort placement of item

Q-sort items Beth's Q-sort Dan’s Q-sort Delia’'s Q-sort
1. Given the right circumstances, +1 —4 —1

most of us would hear voices
2. People who hear voices are +4 -3 0

making contact with a different
spiritual plane of reality

3. People hear voices when the Devil -2 0 -5
or other evil spirit possesses them

4. Hearing voices is a life-long 0] +2 -2
condition

version of factor analysis, but he was the first to recognize its real potential. Kohlberg
(Stephenson’s student and then research assistant at the University of Chicago) describes
how: ‘[b]ehind the details of Q technique, many of us got the sense of a general logic
of discovery, hypothesis formation and classification that needed exploration. ... Q
technique opened up . .. the logic of the humanities, the logic of interpretation of art
and literature’ (Zangwill et al., 1972, p. xiii).

Stephenson, pretty well throughout his life, was seen as an irascible rebel and was
seldom understood. When he moved on from Chicago to Missouri (by way of a short
spell in the advertising industry), his interests turned to the study of communication,
public opinion and advertising. Here he took the maverick stance of viewing the mass
media not as agents of entertainment but of persuasion, and, thereby, as forms of social
control: ‘In our theoretical framework one doesn’t seek to educate people, or inform
them about matters; instead one sets about getting them to change their behaviour
in such a way that there will be a concurrent change in attitude; the latter will be
consequential’ (Stephenson, 1967, p. 2).

Both theoretically and methodologically, his were not popular positions to adoptin an
academic establishment dominated by hypothetico-deductive thinking and quantitative
methods. It is hardly surprising that in his lifetime Stephenson’s authority gradually
faded. He went from being a key player in the establishment of psychology as a discipline,
director of the newly formed Institute of Experimental Psychology at the University
of Oxford in the 1940s, to a lowly (but much revered) professor of journalism in a
relatively obscure university in the United States. But with the emergence of critical
psychology, he is once again gaining real respect among psychologists.

(Post)Modern times

These days Q research is flourishing, albeit increasingly outside the United States where
the stranglehold of quantitative approaches is still strong. Stephenson died in 1989
but his influence endures, especially through the work of his graduate students. Most
important of these scholars has undoubtedly been Steven R. Brown, whose book,
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Political Subjectivity (Brown, 1980), is the standard text for anyone starting out in Q
research. As we write it is Brown who maintains and sustains the Q-METHOD discus-
sion list (q-method@listserv.kent.edu), constantly updates the Q research bibliography,
and has taken Q around the world, with groups of Q methodologists highly active in
Norway, South America and South Korea to name but some. He instigated the In-
ternational Society for the Scientific Study of Subjectivity (ISSSS), which has an annual
conference and a journal, Operant Subjectivity.

In the year of his death, Stephenson gave the keynote lecture at an Economic
and Social Research Council (ESRC) funded seminar on Q methodology at Reading
University in England, organized by a group of people writing as a communal author
called Beryl Curt, who had discovered, in Q, a method for studying ‘textuality and
tectonics™ ‘What we were looking for, as a method, was the “opposite” of correlating
“traits”, something which correlated whole structures of readings (e.g. about people)
in order to disclose how they “shake out” into sets of very similar accounts, i.e. shared
stories’ (Curt, 1994, pp. 119-120).

The outcome has been the development of Q as a ‘discursive, constructivist, and
hence as an essentially qualitative method’ (Stenner et al., 2009). Q, in this context,
becomes a form of discourse analysis (Curt, 1994, p. 128; R. Stainton Rogers, 1995;
W. Stainton Rogers, 1991, 1997/1998). There are certainly differences between the
approaches to, and readings of, what Q methodology ‘is” and ‘is for’ (see e.g., Stainton
Rogers & Stainton Rogers, 1990). But there remains a common purpose, which is to
conduct and promote Q methodology as a potent and unique way of carrying out
research, with enormous potential to impact upon theory, policy and practice as well
as making substantial contributions to our knowledge and understanding.

Epistemological Assumptions

Stephenson rejected the epistemological assumptions of traditional factor analysis —
that ‘everyone has every psychological attribute to some degree’ This, he argued, ‘is
both unnecessary for scientific purposes and incapable of any proof” (Stephenson,
1953, p. 3). Stephenson actually based his ‘challenge’ to the Newtonian tradition in
psychology on epistemological and ontological presumptions (as well as mathematics)
that were more familiarly associated with the quantum mechanics of physics (see Watts
& Stenner, 2003).

However, early in its history, Q-sorting became appropriated by those who sought to
‘improve’ the technique so that it could be used to measure such things as the impact of
therapy and to ‘assess personality’. Block devised a standardized Q-set (the ‘California
Q-set’; Block, 1961, 2008) which he used to compare individuals’ sorting patterns to
templates (such as ‘well adjusted’” compared with ‘maladjusted’) and in this way to
determine their state of mental health. In many parts of the psychotherapy research
community it is Block’s version that is popularly known and used.

Whatever the merits (or not) of using Q-sorting in this way, it is based on epistemo-
logical and ontological assumptions that are contrary to what Stephenson intended for
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Q. Block’s use of Q was based on his belief that ‘normality’ was something that could
be objectively measured. Stephenson made it absolutely clear that Q was not intended
to measure anything.

Q methodology is best known as a way of studying subjectivity, at least within
the overall Q community. Q enables people to express their own perceptions of their
personal subjectivity, such as what it feels like to experience depression. It allows such
subjective aspects to be mapped out in fine detail, providing researchers with a novel
and powerful tool for interrogating subjective experience. Q is often used like this by
psychotherapists to conduct fine-grained, case study investigations of an individual’s
subjective experiences, self-perceptions, aspirations and the like, mapping out their
client’s subjectivity over time and across various aspects of their emotional and cognitive
mental life. Here the Q-set is drawn from statements made in therapy sessions. Goldstein
and Goldstein (2005) did so to investigate the subjective self-esteem of a client they call
L. Having constructed a self-esteem Q-set from her own conversations and writings,
they had her carry out 12 Q-sorts under different conditions of instruction, including
‘the way I am as a parent’ and ‘when I was divorced’. Four quite different self-perceptions
were found. These were then fed back to L in subsequent therapy sessions, enabling
her to become more self-aware and, hence, more able to resolve some of the issues for
which she had sought therapy.

However, once Q is couched within a social constructionist epistemology, it provides
a powerful technique for studying inter-subjectivity: how argument and truth-claims are
deployed within and between the competing positions taken by groups with different
stakes to claim, statuses to defend, values to endorse and realities to construct. It
enables us to conduct an analysis of discourse where knowledge is not seen as in any
way absolute, but multiple and contingent on time and place and purpose. Crucially,
Q specifically expects people to express different opinions in their Q-sorting — as did
L in the Goldstein and Goldstein study under different conditions of instruction. Q-
sorts are simply a way to express one or more discursive position(s). It is the textuality
and tectonics operating through and between discourses that are under scrutiny in a

Q study.

Research Questions

Among researchers who, like ourselves, adopt a social constructionist stance, Q studies
are primarily used to find out about ‘what is going on’ in the conversations and
other forms of social interplay operating between people — including communicative
processes such as education, journalism, advertising, entertainment and, these days,
increasingly through people’s interactions on the Internet and in the virtual worlds
made possible by it. Here, Q methodology is being used less as a means to interrogate
individual subjectivities and more as a taxonomic tool. It is more like the field trip
where an ecologist ventures into unknown territory to identify and describe the various
plants and animals that occupy it. Q can similarly be used to map out the terrain of
possible/culturally available viewpoints on a topic. Done this way, a Q study explores
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the complex interplays among and between the discourses occupying the various niches
within a discursive eco-system, discovering how the operations of each one determines
the ecological niches available for others to occupy. Or, taking a geological analogy,
alternative discourses can be seen as operating like tectonic plates, in constant flux,
moulding and shaping one another. Q can enable us to name and depict the textuality
of the discourses in play and, through further interpretation, to map out their tectonic
relations to each other (Curt, 1994).

Within such an epistemology, research questions are minimalist and open-ended,
posing questions like: What is going on here? What different versions of reality are in
play? Which ones are dominant, which ones hidden? How is power being exercised? By
whom, and for what purposes?

Such questions are abductive (i.e., hypothesis generating rather than testing). Abduc-
tive research is about concentrating on what is puzzling, unexpected or contradictory
in the data, rather than looking for systematic lawfulness. Abductive methods expose
riddles and mysteries, the solving of which offer insights that can be used to ‘make sense’
of ‘what is going on’. Q is particularly useful for abductive research. While some factors
are easy to understand, most Q studies generate at least one factor that is a real conun-
drum. The sorting pattern presents a mix of ideas that are unfamiliar to the researchers,
making it hard to find any coherence in what is being expressed. Deciphering factors
like this is a matter of actively striving for meaning — for example, by interviewing the
people whose Q-sorts were exemplificatory. It is this that makes Q methodology such
an effective abductive method (for others see Shank, 1998). Almost always a Q study
depicts one or more discourse that the researcher(s) did not know about or understand,
or, at least, one that hovers on the boundary of understanding. This is much less a
feature of other qualitative methods, where only those themes, for example, that the
researcher recognizes are included in the interpretation.

What Kind of Data are Most Appropriate
for Q Methodological Studies?

Posters, paintings and photographs have all been used as items, but statements are by
far the most usual. Selecting statements for a Q-set is a lengthy and careful procedure
because this is where sampling is done. The Q-set provides as good a sample as possible
of what Q methodologists call the ‘concourse’ all the things that can be said and
thought about the topic in question among the participant population selected for
study. Researchers must make sure all participants in the study are able, in sorting the
Q-set, to give a reasonable account of their own viewpoint. However, the Q-set must
also be kept to a manageable size, usually somewhere between 30 and 80 statements,
although among Q researchers opinions differ about the optimum balance between a
‘good” sample of the concourse and a ‘manageable’ number of items to sort. Each item
is randomly numbered for recording purposes.

Increasingly, Q studies are conducted as part of a mixed methods inquiry, and
designing the Q-set is informed by procedures such as interviewing, focus groups,



Q Methodological Research

ethnography (in ‘real life’ and on the Internet) and media analysis (including relevant
texts of all kinds including films and novels as well as the academic literature in the
field). Sampling is often at least partially theoretically informed. Jones et al. (2003) made
sure they included a range of items within three broad categories of items: biomedical
explanations, psychological and spiritual.

Participants in a Q study are not to be chosen as ‘representative’ (as noted earlier,
sampling is done on the concourse) but strategically — to optimize opportunities for
disparate discourses to be identified. The selection is informed by the research question
and the population under scrutiny. Jones et al. (2003) chose to concentrate on voice
hearers, and looked for a broad representation of those receiving and those not re-
ceiving mental health treatment and including members of charismatic Christian and
Spiritualist communities.

Involving Research Participants and Service Users

Participants (whether they be mental health service users or not) can be involved at
each stage of the Q process. P.O.D’s research on self-harm is a good example of how
innovative recruitment strategies can engage with participants differently. Using social
networking sites in ways that are ethical has enabled him to recruit much more widely
and target recruitment more effectively. Recruiting via email lists identified several
people with experience of self-harm who were enthusiastic about feeding into and
participating in the research. Gaining access to a greater variety of participants really
maximizes the taxonomic potential of Q and the benefits of increased anonymity in
this setting can encourage ‘harder to reach’ participants to take part in the research.

One of the ways in which Q methodology studies differ from other qualitative research
is that, as a range of stories are to be investigated, participants are often recruited from
a range of stakeholder groups — for example, both service users and professionals
(Dudley et al., 2009; James & Warner, 2005; Warner, 2008). The accounts of these
different groups are accorded equal epistemological value. Sometimes, interviews with
participants provide the material from which the Q items are drawn and they may
provide initial feedback on the Q-set, refining the number and phrasing of statements.
Participants may also be involved in the piloting and subsequent completion of the
Q-sorts, ensuring that their perspectives are included in the data generation. Inclusion
does not end there; participants can support data-analysis/interpretation. In a number
of Q methodology studies, participants are interviewed about their sorting pattern.
As with other approaches, service users may also be involved as part of the project
management group or as members of an external reference group.

How to Perform a Q Methodological Study

Q methodology is carried out in discrete stages. Stenner et al. (2009) provide more
detail than space here allows.
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Q-set

Selecting the right language for the statements needs to be done carefully and sys-
tematically, following the principles of good questionnaire design. For example, each
statement should express a single idea, negatives must be avoided (as they pose problems
if sorted in negative categories) and the language must be accessible and appropriate
for the participants. With suitably simple language and relatively low numbers of state-
ments, Q studies have been carried out that include as participants quite young children
and people with learning disabilities (McKenzie, 2009).

It is usual to get feedback on an initial sample of items, usually two or three times
as many as needed for the Q-set. Feedback is sought on whether there is a numerical
balance between statements likely to be agreed or disagreed with, whether they are easy
to understand and whether any items are duplicated or omitted. This feedback helps
us to refine the items, reduce them and work towards a rough balance of positive and
negative statements. It is good practice, where possible, to pilot test the Q-set, running
a full analysis to identify items that are good and poor discriminators. This allows for a
final fine-tuning of the Q-set.

Q-grid

The grid pattern is a means to standardize responses, which makes the analysis more
straightforward, but, most importantly, it makes the task of ranking large numbers of
items manageable. It is relatively easy to simply rank order up to about 20 statements
in a long line. More than that becomes difficult. Using a grid as shown in Figure 14.2
makes the task relatively easy to do. The grid design is dependent on the number of
items in the Q-sort, and the degree of differentiation required, although researchers
seldom use more than 13 categories (—6 to +6).

Collecting the data

The study begins with the strategic selection and recruitment of participants.

Q-sorting Traditionally, sorters were provided with each item on a small card or slip
of paper of a manageable size (see Figure 14.1) and many Q researchers still do this.
However, there is now a choice of software that delivers the sorting task online, usually
in a series of binary choices. The end result is the same — a numeric record of the items
that have been placed in a pre-specified grid pattern as shown in Figure 14.3. Each
statement is given a number and it is this number that is entered into the grid.

There are no set rules about how to deliver and receive back Q-sorts (personally, by
post, online, etc.). Participants can sort on their own or as a group and with or without
the researcher present. Each method has advantages and disadvantages. Response rates
differ in similar ways to standard questionnaire research, often with lower returns as Q-
sorting is demanding and time-consuming. Usually, a few sorts are returned incorrectly
coded or with data missing. These are usually excluded from the data.
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Most strongly disagree Most strongly agree
-8 - -# -8 - -O 0 sm +2 +8 +d@ +8 +0@

1 6 26 30 5 2 18 3 19 23 16 4 12

32 7 31 38 8 10 22 20 46 36 24 13 52

9 37 44 15 11 28 25 48 39 27 47

51 45 41 14 34 29 50 42 33

55 49 17 35 43 56 53

58 21 40 60 59

62 54 61

57

Figure 14.3 A Q grid completed.

Additional information Many Q researchers seek additional information from par-
ticipants to help in factor interpretation. It is usual (but not essential) to gather de-
mographic information (e.g., gender, age) although other information may be more
relevant (such as membership of a church or use of mental health services) and should
be gathered. Some researchers observe participants sorting and interview them after-
wards. Others gather written comments on reasons for item placement, interpretation,
and so on. One approach that works well is to directly ask participants what they think
has influenced their views.

Statistical analysis

The next step is for data from the completed grids to be entered into appropriate software
for analysis. This can be done using a package such as SPSS for the factor analysis with
some additional calculation. Q researchers these days mostly use dedicated software
programs such as PQmethod (http://www.lrz.de/~schmolck/qmethod/index.htm) and
PCQ for Windows (www.pcqsoft.com/) to perform the statistical analysis. These of-
fer a range of choices about the ways in which the data can be manipulated and
described. Other software delivers Q-sorts online and then performs the analysis
(see below).

All three strategies yield the same basic output — a number of factors are identified,
together with a ‘best estimate’ of the Q-sort associated with that factor. Each depicts a
holistic pattern of response, from which the particular viewpoint or discourse can be
interpreted.

These are arrived at in three stages. First, the factors are established through a sequence
of calculations involving correlation and data rotation. Different statistical procedures
are possible, each with its own advocates in the Q community. Many Q researchers
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simply use the software following a standardized procedure which makes all the choices
for them. Others prefer to ‘play around’ with the data in different ways in order
to achieve particular outcomes. Next, exemplificatory Q-sorts are selected for each of
the factors — these are the ones that correlate significantly with just this factor. Here
‘significance level is selected much as in more familiar tests of statistical significance.
Finally, a weighting procedure is used to generate a ‘best estimate’ Q-sort for that factor.
It is usual at this stage to do some preparatory interpretation, to identify the factors to
be interpreted.

Brown (1980) and Watts and Stenner (2005) are both good places to start in un-
derstanding the technicalities of this statistical analysis. However, if statistics are not
your forte, do not worry. The software packages will do these stages for you, offering
you more or less choice about what strategies to use. There is also advice and help
available on the QMETHOD list, and a growing number of off- and online tutorials
and workshops.

Interpreting the factors

In Q, interpretation is similar to the way researchers ‘immerse themselves’ in the
data in other thematic, discourse or narrative analytic interpretations. The Q-sort
for each factor is the starting point for the next stage — producing a factor account
(sometimes called explication or exegesis), one for each of the factors chosen for further
interpretation. Not all factors need to be interpreted (although there are disputes among
Q researchers about when to stop). When writing for a doctorate or publication where
space is at a premium, it is good to be selective, and aim to tell a good story around
just some factors, preferably those most relevant to the research question. Each factor
account summarizes the key elements of the viewpoint expressed.

Next comes an exploration of the significance of the viewpoint, its origins and the
influences that have shaped it, as well as its implications and/or applications. Inter-
pretation involves drawing on a whole range of information: common characteristics
among the people whose Q-sorts were exemplificatory, explanations for why certain
items are placed in one column rather than another, accounts from the literature, ex-
pressing the same argument. Shank (1998) identifies this as researchers making use of
the sense-making skills that all of us develop through our life experiences, and use every
day to navigate through and manage our relationships and our lives.

In Q research it is usual to give each factor a label, and they can be re-ordered
if this makes for a more coherent account. This is possible because the order of the
factors can be arbitary. The amount of variance explained may well be as much of a
reflection of the participants selected as the relative popularity or importance of the
viewpoint expressed. For instance, in W.S.Rs study of explanations for health and
illness (Stainton Rogers, 1991) Factor 1 was all about the role of ‘willpower’ — spiritual
strength to maintain health and fend off disease, a relatively rare understanding. Its
ranking was an artefact, arising from the disproportionate number of ‘alternative’
practitioners among the participants in the study.
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Principles of a Good Q Study

Good Q studies identify a number of clearly alternative viewpoints on the matter in
question. The Q-set is well designed: comprehensive of ‘what is said and thought), each
item expressing a single opinion or depiction, in language accessible to and appropriate
for the diversity of participants included. Preparation is thorough and thoughtful, to
ensure this quality. Interpretation is equally insightful and done with a determination
to recognize and solve the riddles presented by hard-to-interpret factors. Often the best
studies are done collectively, bringing a diversity of experience and expertise, especially
to the tasks of designing the Q-set and interpreting the factors.

Technically speaking, there is a fair amount of debate between Q researchers about
the ‘best’ way to do it. Possibly what matters more is to give a clear account of what
you have done, the choices you have made, and back these up with an informed justi-
fication of ‘doing it your way’. It is important to follow appropriate research principles
such as those used in questionnaire design and thematic analysis. What every Q re-
searcher agrees you cannot do is to make claims that are unjustified by the method
(such as it being able to tap into every alternative viewpoint) or the analysis (claim-
ing you can say anything about what proportion of the population hold particular
views).

Q Methodology and Policy

We have noted in the chapter how Q methodological studies can be used in a range of
ways which may impact on mental health theory, policy and practice. This can occur
at both the micro and macro levels of policy. For example, at the micro level, when
completing a Q-sort participants must resolve a whole range of differing (sometimes
conflicting) ideas, emotions and concerns. A number of researchers have capitalized
upon this to use Q-sorting as an aid to reflexive practice. McKeown et al. (1999) used just
such an approach to investigate the alternative ways that mental health professionals
thought risk should be managed in mental health services. Their Q methodological
study was not only a piece of research, but they also utilized the Q-sort as part of
a training programme for managers working in the service. Completing the Q-sort
allowed these managers to grapple with the contradictions and ambiguities they faced
when considering how the service should be run.

Because Q excels at identifying the range of ways in which an issue can be conceived,
it can help, at the macro level, to question some of the taken-for-granted assumptions
underlying social policy. For example, a historical perspective on how current notions
of childhood are constructed (Stainton Rogers & Stainton Rogers, 1992) can lead into
alternative perspectives on child protection policies (Stainton Rogers et al., 1992).
Similarly, examining the range of ways in which women’s mental health is storied in
relation to sexual abuse can also help us to rethink the provision of mental health
services (Warner, 2008).
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Recent Innovation in Q Research

Historically, Q-sorts have had the same difficulties in administration as had question-
naires prior to the advent of websites such as surveymonkey.com. Q-sorting began
as a manual paper-based task. Then email became useful for sending and receiving
Q-sets and grids. Now online ‘Flash’ and ‘Java script’ programs (developed for games
and chatrooms) are changing this. Websites such as WebQ (http://www.lrzmuenchen.
de/~schmolck/qmethod/webq/) and FlashQ (http://www.hackert.biz/flashq/home/)
now provide Q researchers with an opportunity to administer Q-sorts online. Both
are available as free downloads.

Internet and other new technological developments in communication are making it
easier for Q researchers to work across national and language boundaries, for instance in
translating Q-sets for each other in order to extend the linguistic and cultural diversity of
the participants in a study. There may be problems with cross-cultural work, given that
participant recruitment strategies may have more influence than ‘culture’ in different
sites. But these simply mean one should take extra care when making claims about the
study. Similarly, the massively improved access to images and music available to us are
likely to open up the kinds of item-sets we can use.

New technologies will undoubtedly enhance the wuser experience of Q
methodology — such as touch-screen technology, improved graphics and 3-D (which
could be great fun for doing ‘hand rotation’ of factors). Where this will lead we cannot
tell, but as Q methodology increases in popularity, new participant-friendly approaches
for Q-sorting will undoubtedly emerge. The technological future for Q is bright. As
Star Trek’s Spock would say, what we have to do now is ‘go forth and prosper”
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Helene Joffe

Description of the Method

Thematic analysis (TA) is a method for identifying and analysing patterns of meaning
in a data set (Braun & Clarke, 2006). It illustrates which themes are important in the
description of the phenomenon under study (Daly et al., 1997). The end result of a
TA should highlight the most salient constellations of meanings present in the data
set. Such constellations include affective, cognitive and symbolic dimensions. If one
were looking at how those who do not take up the services of mental health profes-
sionals view them, for example, a TA of interviews with a carefully chosen sample of
such people would reveal how they represent the various mental health profession-
als. This, in turn, would reveal what keeps them away from the services offered by
those such as psychotherapists and psychologists. Thus, a TA can tap the manifest
and latent drivers concerning an issue such as uptake of mental health professional
services.

Because a TA refers to themes, the notion of a theme must be examined more closely.
A theme refers to a specific pattern of meaning found in the data. It can contain
manifest content — that is, something directly observable such as mentions of stigma
across a series of interview transcripts. Alternatively, it can contain more latent content,
such as references in the transcripts, which refer to stigma implicitly, via mentions
of maintaining social distance from a particular group, such as certain mental health
professionals. Specific criteria need to be stipulated concerning what can and cannot be
coded within such themes; otherwise this form of content is highly subjective. Themes
are thus patterns of explicit and implicit content. TAs tend to draw on both types of
theme. Often one can identify a set of manifest themes, which point to a more latent
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level of meaning. The deduction of latent meanings underpinning sets of manifest
themes requires interpretation (Joffe & Yardley, 2004).

A further important distinction in terms of the demarcation of a theme is whether
it is drawn from a theoretical idea that the researcher brings to the research (termed
deductive) or from the raw data itself (termed inductive). While theoretically derived
themes allow researchers to replicate, extend and refute existing studies (Boyatzis, 1998),
there is little point in conducting qualitative work if one does not want to draw on the
naturalistically occurring themes evident in the data. So one utilizes the two together —
one goes to the data with certain preconceived categories derived from theories, yet one
also remains open to new concepts that emerge. It is important to approach each data
set with knowledge of previous findings in the area under study to avoid ‘re-inventing
the wheel’. However, in addition, one wants to take seriously findings that do not match
with previous frames and have the potential to revolutionize knowledge of the topic
under investigation. Thus, a dual deductive—inductive and latent—manifest set of themes
are used together in high-quality qualitative work.

TA has recently been recognized as a method in its own right. Previously, it was
widely used in psychology and beyond, often without acknowledgement or demarca-
tion (Boyatzis, 1998; Braun & Clarke, 2006). It has also been used in this way in the
evaluation of mental health services. Some argue that the ability to thematize meaning
is a necessary generic skill that generalizes across qualitative work (Holloway & Todres,
2003). Like other qualitative methods, TA facilitates the gleaning of knowledge of the
meaning made of the phenomenon under study by the groups studied and provides
the necessary groundwork for establishing valid models of human thinking, feeling
and behaviour. However, TA is among the most systematic and transparent forms
of such work, partly because it holds the prevalence of themes to be so important,
without sacrificing depth of analysis. Thus, TA not only forms the implicit basis of
much other qualitative work, it strives to provide the more systematic transparent
form of it.

Historical Origins and Influences

TA is rooted in the much older tradition of content analysis (CA). TA shares many of the
principles and procedures of CA, a historically quantitative tradition that dates back to
the early twentieth century within the social sciences, but further back in the humanities
(Smith, 2000). CA involves establishing categories and then counting the number of
instances in which they are used in a text or image. It determines the frequency of the
occurrence of particular categories. Many CAs rely purely on counting attributes in
data (e.g., particular words or images). CA is appealing because it offers a model for
systematic analysis of both elicited and naturally occurring data. It has been widely
used for the analysis of mass media material. However, the results it generates have
been judged as ‘trite’ (Silverman, 1993) when they rely exclusively on the frequency
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outcomes it generates. It is also accused of removing codes from their context, thereby
stripping data of its meaning,.

The concept of ‘thematic analysis’ was developed, in part, to go beyond observable
material to more implicit, tacit themes and thematic structures (Merton, 1975). For the
founder of TA, Gerald Horton, such material can be termed ‘themata’ and these tacit
preferences or commitments to certain kinds of concepts are shared in groups, without
conscious recognition of them.

Ideally, contemporary TA is able to offer the systematic element characteristic of
CA, but also permits the researcher to combine analysis of the frequency of codes with
analysis of their more tacit meanings, thus adding the advantages of the subtlety and
complexity of phenomenological pursuits.

Key Epistemological Assumptions

TA is not tied to a particular theoretical outlook and so can be applied when using a
range of theories and epistemological approaches. It is well suited to use with social
phenomenology (see Fereday & Muir-Cochrane, 2006) as well as with social represen-
tations theory (SRT; see Farr & Moscovici, 1984; Joffe, Washer & Solberg, in press). It
is well matched to theories with weak constructionist tenets like SRT (Lupton, 1999).
Weak constructionism assumes that how people engage with a particular issue is so-
cially constructed although the issues themselves have a material basis. This is broadly
in keeping with the critical realist position, although with a less dichotomous view
concerning the need to be either realist or social constructionist. In addition, many of
the tenets of phenomenology are compatible with weak constructionism (see Willig, in
press). A key feature of SRT is that it focuses on the content of people’s thoughts/feelings
regarding the issue under study without reference to the ‘reality’ of the issue. For ex-
ample, regarding lay conceptualizations of a health service professional, the concern is
not with the accuracy of the representation but with what meanings people attach to
this profession and the consequences of such meanings for themselves, for others and
for the society.

TA serves as a useful tool to illuminate the process of social construction. In particular,
combining TAs of a range of data can trace how a particular representation develops.
Mass media material (both text and image) can be thematically analysed in parallel to the
TA of interviews with lay people and professional groups to examine the circulation and
transformation of representations in the process of communication. Unlike cognitive
approaches, which do not generally take into account the symbolic meanings that
people attach to issues (Lupton, 1999), SRT in combination with TA can provide an
inroad into these symbolic meanings.

Symbolic meaning is best accessed via subtle methods. The material accessed via
surveys taps consciously available cognitions that do not necessarily play the major
part in driving behaviour. In other words, when explicit questions are asked one taps
reason-based explanations, attitudes and beliefs, which tend to be easily accessible but
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may hide not only the symbolic, but also the emotional and experiential material that
drives cognition and behaviour.

What Kind of Research Questions is Thematic
Analysis Most Suited to Addressing?

TA is best suited to elucidating the specific nature of a given group’s conceptualization
of the phenomenon under study. In my own work this has ranged from the public’s
conceptualizations of emerging infectious diseases (EID) such as AIDS (Joffe, 1999),
the Ebola virus (Joffe & Haarhoff, 2002) and methicillin-resistant Staphylococcus aureus
(MRSA; Joffe et al., in press; Washer et al., 2008), to mass media conceptualizations of
these entities (e.g., Washer & Joffe, 2006). It has been used in the mental health arena in
a similar way; for example, Morant’s (2006) exploration of the social representations of
mental illness from the perspective of French and British mental health practitioners.
I use TA to discern possible identity issues associated with the representations of each
disease and their impact on lay people’s sense of personal and societal concern. More
specifically, a key thread running through the EID findings is that there is a tendency
to distance self and in-group from vulnerability to such diseases via a set of symbolic
associations to marginalized, non-dominant groups and foreigners. The nuances of
such associations are well tapped by TA, a method that can capture latent meaning
while remaining systematic.

What Kinds of Data are Most Appropriate
and From Whom Should They be Collected?

Verbal interview (or focus group) data or textual newspaper data tend to be at the root
of thematic research. However, open-ended responses to questionnaire items, diaries,
video material, images and essays can also be thematically analysed. Interview data are
usually collected via semi-structured interviews: an interview with 5-7 topics that the
respondent is prompted to talk about (see Wilkinson ef al., 2004). This imposes topic
areas on people’s thinking, where it may be preferable to gain a more naturalistic inroad
into people’s meaning systems concerning the phenomenon under study.

Instead of using topics introduced by the researchers as the basis for the interview,
I have developed a more naturalistic method to elicit material. It produces data that
follow the pathways of the respondent’s thoughts and feelings rather than imposing
questions and topic areas. To obtain these data the meeting with each respondent begins
with a task that elicits first thoughts: respondents are presented with a grid containing
four empty boxes. They are prompted to write or draw in each box any word, image
or feeling that comes to mind concerning the research issue. Prior to this they are only
given a very general sense of the field of study; for example, being invited to an interview
on ‘a public health issue’ in the example in Box 15.1.
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Box 15.1 Instruction Given to Elicit Free Associations

The following is an example of the instructions given for this grid method. The
grid presented to respondents in a study of public engagement with MRSA in
Britain was preceded by the following instruction ‘We are interested in what you
associate with MRSA. Please list the different images and words you associate
with MRSA using these boxes. Include everything you associate with one image
and/or word into one box' (Joffe et al., in press; see also Solberg et al., 2010).

Once first associations have been written or drawn, respondents are asked to talk
about the content of each box in the order that the boxes have been completed. The
aim is to elicit subjectively relevant material with a minimum of interference, to tap
‘stored’ naturalistic ways of thinking about a given topic and to then pursue the chains
of association or pathways of thought that the respondents go down. Each interview
is then transcribed and entered into a qualitative software package such ATLAS.ti,
NUD*IST or NVivo.

In terms of who such data should be collected from, the decision concerning how
many participants are required has vexed researchers who use TA. There is no notion of
‘power’ for the choice of the sample. A power analysis, for those working quantitatively,
can be used to calculate the minimum sample size the researcher requires to accept the
outcome of a statistical test with a particular level of confidence. The choice of sample
size for a TA rests upon certain guiding principles: because the researcher is generally
looking at group-based variation and/or similarity across groups, sufficient numbers
of participants in each group are needed to make valid comparisons that are likely to
reveal group-based threads in the data rather than idiosyncratic tangents of meaning.
Furthermore, the sample size generally needs be divisible — for equal cell sizes to be
used — so a primary number is not desirable. Because the idea is to look at patterning,
sufficient numbers are required to discern patterns within the data set as a whole and
across subgroups thereof. According to such criteria, numbers such as 32, 48, 60 and
80 are appropriate and when work is cross-cultural one multiplies these sample sizes
by the number of cultures one is studying. These are large sample sizes in comparison
to most qualitative approaches. However, large data sets can be handled with the aid
of computer packages. Such packages also allow for systematic examination across the
data at co-occurring themes, the sequence of themes and other more complex relations
between themes, in a way that would be very difficult manually.

A more fundamental issue is what the accounts provided by a given sample represent.
How do they relate to what a representative sample might have revealed about the topic?
Each individual’s account contains threads of the social thinking in which the individual
is embedded. So, in individuals one picks up the thinking that surrounds them in their
social environments, as well as the more idiosyncratic ways in which they position
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themselves in relation to this context. Using qualitative data sets to full advantage
involves comparing the views and experiences of respondents who have been selected
precisely — indeed, purposively — to illuminate potentially important differences and
similarities. In other words, samples must be selected purposively in accordance with
the research questions, to enhance how potential group differences and similarities, as
well as intra-group variation, can be illuminated.

What Approach is Taken to the Involvement of Research
Participants, Including Mental Health Service Users?

There has been a major expansion in service user involvement/user-led research in
mental health over recent years. Qualitative research by service users often draws on
generic thematic methods, rather than on TA per se. However, there is a growing body
of research that uses TA. Gilburt et al.’s (2008) TA of service users’ experiences of
psychiatric hospital admission in the UK not only prioritizes the voice of users, but is
led by two service user researchers.

A further cluster of studies using TA concern themselves with subjective experiences
of different therapies, such as Allen et al’s (2009) exploration of participants’ subjective
experience of Mindfulness-Based Cognitive Therapy for the treatment of their depres-
sion. TA analysis is also a powerful tool for casting light on non-use of mental health
services. Its potential utility in this regard can be seen via a TA pertaining to the mental
health and psychotherapy sphere (Johnston, 2000), which casts light on barriers to
service use (Box 15.2).

Box 15.2 Some of the Findings From the TA on Non-use
of Mental Health Services

The study explored the meanings people with no direct experience of psycho-
logical services assigned to the concept ‘the psychologist' using aspects of the
social representations framework and a TA. It showed that a sample of lower
socioeconomic status Londoners, who had no contact with mental health ser-
vices, represented the psychologist as a medical expert, in particular, of the mind.
Furthermore, there was considerable consensus in linking the psychologist to
strong emotional responses based on threat. The two were connected in that
when confounded with the psychiatrist, the psychologist was seen to have the
power to section people. Fear was also associated with other symbolizations of
the psychologist: as akin to a mind-reader, parasite and archaeologist (as in ex-
cavating and ‘digging up dirt'). Furthermore, fear sprang from the confounding
of the ‘sickness’ of clients and that of the psychologist, as in ‘one has to be a

(Continued)
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Box 15.2 (Cont'd)

psycho to want to work with psychos'. Although a range of fears and stigma were
pervasive, a model of the psychologist as helpful was also evident, particularly
among females. The findings complement those from the existing survey-based
help-seeking literature concerning treatment fearfulness, particularly among older
people and men, but add insight into the symbolizations that form the barriers to
help-seeking. A depth understanding of social representations of the psychologist
can sensitize clinicians to the preconceptions that clients bring to the encounter. It
can also aid efforts to promote psychological services by highlighting widely circu-
lating representations that block the desire to seek help (adapted from Johnston,
2000).

How to Use This Method

There are surprisingly few published guides on to how to carry out TA, and it is
often used in published studies without clear specification of the techniques employed.
However, there are a few useful guides, including Boyatzis (1998), Braun and Clarke
(2006) and Joffe and Yardley (2004). This chapter moves to laying out the set of key
steps involved in a TA.

Examining the full data set as a precursor to developing a coding frame

Having read and re-read the entire corpus of data (or if images constitute one’s data,
had a careful look through all), one needs to create a conceptual tool with which to
classify, understand and examine the data. Thus, one begins to devise a coding frame
(also termed a ‘coding manual’ or ‘coding book’) to guide the TA. It contains the full
set of codes that one chooses to apply to the data set. It is developed on the basis
of both inductive codes grounded in the content of the data, and more theoretically
driven codes inspired by past research in the area. Thus, in devising a coding frame
for the TA of social representations of MRSA, Joffe et al. (in press)drew on social
representational work on responses to other EIDs, the themes regarding MRSA found
in national newspapers (Washer & Joffe, 2006) and an inductive reading of the full set
of interviews. Table 15.1 is a small section of that coding frame.

For each code, its name appears in the first column, a definition of what should be
classified with this code appears in the second, and an example of material that should
be coded with this code appears in the third column. In both examples that appear
in Table 15.1 one can see that the context is important. Such statements are made
in the context of discussing the causes of MRSA in the interview. Furthermore, what
one sees in these excerpts is that they contain other meanings too. So, for example,
the ‘cause—cleaners—foreign’ is also coded ‘cause—subcontracting of cleaning’. Multiple
codes can be assigned to the same excerpt in a TA. Devising this frame is taxing and
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Table 15.1 Section of the MRSA Coding Frame

Code-name Definition Example

Explicit statement about

META: CAUSES the causes of MRSA
Cause-body products Cause of MRSA is ‘Not nice at all. | mean at the end of
transmission of body the day it's like when someone’s lying
products, such as in front of you who's sick as anything,
sputum he's coughing, he's puking, he's
sneezing and you're sitting in the same
environment, aren't you. You're sitting
in the same room even though there's
another 8 people with you, but this
person’s so bad he should, you know,
common-sense, he should be on his
own’
Cause—cleaners—foreign ~ Cause of MRSA is ‘It [cleaning] is subcontracted,
foreign cleaners outsourced, and the guy that's, that's

looking after him is looking after 150
hospitals and this guy's being paid
£1.50 an hour, illegal immigrant, so
it's supervision again. Nobody cares’

time-consuming as there are no standardized categories to draw on; one devises a
coding frame that will enable one to answer one’s research question(s) in a balanced
manner.

Checking the reliability of the coding frame

Once the codes have been developed, refined and clearly described in the coding frame,
the researcher should determine its reliability. A rigorous way to ascertain reliability
is to calculate the correspondence between the applications of the codes to the data
by two independent coders. This should be applied to a substantial proportion of the
data, usually 10-20%. In the study of public engagement with MRSA, having defined
and operationalized what content was to be coded under each code, two researchers
coded the same 20% of the data set independently. Rather than report the percentage
of corresponding codes, in this case, where there was inconsistency, the relevant code
was more carefully described and operationalized via a discussion between the two
researchers. A new coding frame was then produced with more clearly and explicitly
defined codes. The aim was to increase the transparency of the coding frame such
that those using it would consistently apply the same codes to the same excerpts. In a
more rigorous version of inter-rater reliability one reports the degree of concordance
between coders. If it is high (e.g., above 75%) this coding frame is regarded as relatively
transparent and reliable.
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Coding the data using a computer-assisted data analysis package

Once a coding frame has been devised and reliability checked, the entire data set must
be coded anew. Coding is the widely accepted term for categorizing data: taking chunks
of text and labelling them as falling into certain categories, in a way that allows for later
retrieval and analysis. Coding tells the researcher in how many interviews the category
occurs and, if relevant, how many times it occurs within an interview. It also allows for
analysis of the relationship of this code to other codes, in terms of co-occurrence and
sequencing.

Because a rigorous TA must draw on a substantial number of interviews, computer-
assisted data coding and analysis is most appropriate. Packages used for thematic
analyses range from ATLAS.ti to NUD*IST to NVivo, among others. Computers cannot
analyse textual data in the way that they can numerical data, yet, as a mechanical aid, the
computer is able to enhance research for the following reasons: it allows researchers to
deal with many more interviews than manual analyses can; because it can handle large
data sets useful comparisons between groups can be made; the researcher is assisted in
looking at patterns of codes, links between codes, sequencing and co-occurrence in a
highly systematic fashion, because retrieval of data is made far easier.

Analysing the data using a data analysis package

When all of the data have been categorized, the analysis can begin. The analysis facilitates
examination of the themes and their inter-connections, and the prevalence of the themes
in the sample and subsamples. In a TA, especially one underpinned by a theory such
as social representations, the nuances of the high frequency themes are explored in
depth, as are group-based differences (such as those pertaining to gender, class or other
groupings that emerge as relevant to answering the research question). The question
arises concerning what to ‘do with’ idiosyncratic mentions of a particular theme. While
idiosyncratic or occasional responses cannot, of course, be categorized as prevalent
themes, they may nevertheless be important. For example, they may express what many
in the sample take for granted, or articulate something that most members of the sample
find difficult to voice.

Packages such as ATLAS.ti allow researchers to examine the patterning of themes
across the range of interviews, and the common pathways or chains of association
within interviews. More specifically, the filtering functions of such packages allow re-
searchers to retrieve the patterns of codes prevalent in particular groups (e.g., different
demographics), and such patterns can be retrieved as frequency charts, lists of textual
excerpts, or visually, as visual networks. Box 15.3 contains an excerpt from the results
section in the MRSA paper mentioned (Joffe et al., in press), showing how the most
prevalent theme was presented. The paper began the reporting of the theme by pre-
senting a typical excerpt that demonstrated the theme. Following this, the meanings
and connections that constituted the theme were conveyed and also depicted in a chart
that indicated the prevalence and links between the components of the theme visually.
When the chart indicates ‘better hygiene (n = 53)” as a way of countering MRSA, for
example, this means that 53 of the 60 people in the sample specifically said that better
hygiene would help to counter MRSA in some way.
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Box 15.3 Presentation of Themes in a Results Section
Theme 1: Causal links made between dirt and MRSA

I just had this image of every hospital being disgustingly dirty and you're more
likely to get ill, more ill than you were when you went in. So that's why [the
first association in my grid is ‘dirt']. So it was a bit of a worry. And I'm, I'm
associating it with infection and germs and, you know, places that are not
very clean. (38-year-old female, white British, broadsheet reader, hospitalized
in the past year)

Almost all respondents represented MRSA via a framework (see Figure 15.1)
thatlinked dirt to its cause. In particular, mention was made of MRSA being caused
by the lack of hygiene within NHS hospitals, explained by deficits in handwashing
practices and shortfalls in resources. In particular, staff supervision was regarded
as deficient. Consequently, staff hygiene procedures were not enforced (also see
structural theme 2).

CAUSAL LINKS MADE BETWEEN DIRT AND MRSA

are constituted by

[ Lack of hygiene (n = 54) J

causes

can be countered by

|
[ Better hygiene (n = 53) J

is caused by

[ Contamination sources (n = 51) J

are partly
comprised of

are partly
comprised of

(Body products (n = 19)J

[ Disgust (n = 14) ]7 cause — |

Air (n=13)

Figure 15.1 Causal links made between dirt and MRSA.

Also highly prevalent in the data concerning ‘lack of hygiene' were mentions
of a wide range of ‘contamination sources' (Joffe et al., in press).
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What Makes for a Better Quality Thematic Analysis?

In place of seeking accurate measurement of hypothetically related variables, and as-
sessing their relationship statistically, good qualitative work seeks detailed complex
interpretations of socially and historically located phenomena. It involves a shift from
measurement to understanding; from causation to meaning; from statistical analysis
to interpretation (Joffe, 2003; Smith ef al., 1995). A particular aspiration of TA is to
balance being faithful to the data and being systematic in one’s approach. What criteria
can ensure that one does this?

A good TA must describe the bulk of the data — it must not simply select examples of
text segments that support the arguments it wants to make. However, the prevalence of
a given theme does not tell the whole story. The aspiration of TA is to reflect a balanced
view of the data, and its meaning within a particular context of thoughts, rather than
attaching too much importance to the frequency of codes abstracted from their context.

Science is concerned with how knowledge is produced. It is a systematic way of
finding answers to research questions. An increasingly accepted view is that work
becomes scientific by adopting methods of study appropriate to its subject matter
(Silverman, 1993). Yet it also needs to produce knowledge systematically so that claims
can be made concerning its reliability and validity (Silverman, 1993).

Beyond the aforementioned criteria that are conventionally associated with quantita-
tive work, those using a TA need to create a transparent trail as to how they selected and
collected their data, from whom and how it was analysed. This should involve providing
access to the coding frame and if possible where the data is housed. In practice, this is
often prohibited by ethical constraints (e.g., which state that one must destroy all of the
interviews 6 months after the end of the study) and space constraints in journals (where
the coding frame would occupy the valuable words of the word limit). Also in the name
of transparency, researchers need to present systematically a sufficient portion of the
original evidence in the written account to satisfy the sceptical reader of the relation
between the interpretation and the evidence (Greenhalgh & Taylor, 1997). In practice,
this too is often limited by space constraints in journals.

In addition to transparency, the following questions regarding the findings of a
TA must be answered in the affirmative if the work is to be regarded as being of high
quality. Are they robust, when compared with studies of similar topics using different
methods and theoretical orientations? Do they incorporate the possibility of revision?
Do they expand current thinking? Are they wuseful in advancing either theoretical
knowledge or knowledge of the substantive issue under investigation? (see Silverman,
1993; Yardley, 2000).

What are the Recent Developments and Innovations
Concerning this Method?

The most salient development regarding this method is the recent exponential growth
in the use of TA as a method across a broad range of empirical papers. This
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includes a wide range of studies concerning mental and physical health, among
many other areas. The citation of papers such as Braun and Clarke’s (2006) step-
by-step guide to conducting a TA, as well as growth in citation of Boyatzis’ (1998)
older book, reflects TA’s increased use for empirical work both within psychology and
beyond.

While TA is not intrinsically linked to a particular theory, it has been usefully paired
with two in particular. A tradition is developing of pairing it with SRT (Moscovici &
Duveen, 2000) to study how the public engage with a range of social issues (see e.g.,
Devine-Wright & Devine-Wright, 2009; Joffe, 1999; Joffe et al, in press). There is also
a stream of studies using TA and SRT in relation to discerning media representations
of a range of issues (see e.g., Joffe & Haarhoff, 2002; Smith & Joffe, 2009; Washer, 2004,
2006; Washer & Joffe, 2006; Washer et al., 2008).

Furthermore, TA’s combination with phenomenology (e.g., Fereday & Muir-
Cochrane, 2006), in its various forms, offers rich pickings for future work. Here the
emphasis is on subjective experience and the ‘taken-for-granted’ of research partici-
pants. There is an emphasis on safeguarding the social reality of participants in a given
study, rather than replacing it with a fictional reality that is the researcher’s construct
(Fereday & Muir-Cochrane, 2006). TA is well suited to this endeavour.

Conclusions

TA is an empirically driven approach for detecting the most salient patterns of content
in interview, media and imagery content. It examines observable content as a first step
in a more probing approach. A TA often does the following simultaneously: it looks at
manifest themes as a route to understanding more latent, tacit content; its uses existing
theoretical constructs to look at data while also allowing emerging themes to ‘speak’
by becoming the categories for analysis. Thus, pressing issues concerning the uptake of
mental health services, or evaluation of the impacts of such services, can be explored
systematically via TA.

Unlike many other qualitative methods, studies utilizing TA tend not to reflect on the
impact of the researcher’s preconceived ideas, and presence, on the data that emerge.
This may, in part, be a residue from the aspects of the method that emerged from CA,
with its more quantitative, apparently ‘objective’ epistemological positioning. While
this may be seen as problematic, the emphasis on being systematic and transparent
regarding the analysis (e.g., with a clearly laid out coding frame and reporting the
outcome of reliability checks) allows other researchers to trace the process whereby the
results were reached, and, if necessary, challenge them. In addition, as in all qualitative
work, it is taken for granted that the interpretative aspects of TA are, by definition,
influenced by the researcher’s perspectives.

In terms of further developing this method, a fruitful future direction would be to
return to a key aspect of the history of the field — Holton’s development of the notion
of ‘themata’ — to understand the tacit content that underpins the ‘themes’ in a TA.



Thematic Analysis

Interestingly, a key figure within SRT, Markova (2007) links themata to the genesis of
social representations and thus the link between TA, social representations and themata
may provide fertile ground for further developing and deepening this burgeoning
method.
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Deliberation on the meaning of quality in qualitative research has a long established
pedigree but calls for systematic appraisal have intensified over the past two decades.
Numerous quality checklists have been developed; indeed, both authors were involved
in an initiative commissioned by the UK Cabinet Office (Spencer et al., 2003). That
project, together with the experience of teaching quality appraisal, confirmed the view
that quality criteria should be viewed as part of an ongoing debate — and, if possible,
should be framed as guidelines rather than prescriptive rules. Consequently, this chapter
does not provide a quality framework as such, but it reviews some key concerns about
quality in qualitative research and identifies some widely held quality principles. Each of
these principles is examined in more detail through a set of quality questions that might
be asked of a study and illustrated in relation to the qualitative methods discussed in
this book.

The ‘Quality’ Debate

The debate in principle

The very idea of judging the quality of qualitative research is contested in the literature.
Some objections are made on philosophical grounds. For example, Smith (1984, 1990)
has argued that the idealist and anti-foundational nature of qualitative research makes
it impossible to assess quality in the sense of applying a set of formalized criteria. Other
writers, however, argue that qualitative research is not based on a single or shared set of
philosophical assumptions and therefore the idea of judging quality cannot be simply
dismissed on philosophical grounds (Altheide & Johnson, 1994; Hammersley, 1992;
Phillips, 1990). Indeed, the methods described in this book make it clear that many
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different ontological and epistemological positions are adopted by practising qualitative
researchers.

Methodological concerns and objections are also raised. It is suggested that lack of
methodological orthodoxy and the flexible nature of qualitative methods make them
unsuitable for standardized assessment (Reicher, 2000; Schwandt, 1996). Some fear that
too much emphasis on appraising methods, or ‘methodolatry’, could act as a straitjacket,
limiting researchers’ ability to innovate (Barbour, 2001; Chamberlain, 2000).

In part, concerns about the appraisal of qualitative research are responses to the
idea of quality being assessed through the application of prescriptive rules or standards.
However, if the concept of criteria is interpreted more loosely to mean guiding principles
(Mason, 2002; Seale, 1999) or open-ended and evolving ‘characterizing traits’ that retain
arole for individual judgement (Elliott et al., 1999; Smith & Deemer, 2000), then some
methodological and professional fears may be allayed.

The debate in practice

Akey concern relates to whether or not quality involves the same constructs in qualitative
and quantitative research. There is much disquiet about a simple transfer of accepted
‘quantitative’ criteria, given the wide range of epistemological and ontological positions
adopted by qualitative researchers and the flexible non-standardized nature of their
methods. Nevertheless, some argue for retaining concepts such as validity and reliability
although the terms may be defined and applied in more or less traditional ways (Beck,
1993; Kirk & Miller, 1986; Le Compte & Goetz, 1982).

Guba and Lincoln have famously developed a parallel set of ‘naturalistic’ criteria to
replace validity and reliability: credibility, transferability, dependability and confirmabil-
ity (Guba & Lincoln 1981; Lincoln & Guba, 1985). Other researchers have retained the
term validity, for example, but re-defined it to mean the impact of a study in promoting
greater understanding or social change (Stiles, 1993). Finally, there are some who advo-
cate abandoning all reference to notions of validity and reliability in favour of qualities
such as intensive personal involvement, improvisation and flexibility (Agar, 1986).

Another major consideration is whether there are any generic qualitative indicators
or whether each method requires its own criteria. While transparency about research
decisions and analysis procedures might be accepted by some researchers as applicable
across a number of different methods, more detailed aspects of quality may well be
method-specific. For example, in conversation analysis, quality might be assessed in
terms of the way a study makes evident the taken-for-granted competences people use in
everyday conversations (see Chapter 13), whereas this would hold little relevance for an
interview-based study. In document analysis, the question of whether or not an author
directly witnessed an event might be seen as a way of establishing the ‘authenticity’ of a
document (Platt, 1981), whereas treating a participant as a witness or informant in an
interview-based study is only one of several different readings that can be made (Kvale
& Brinkman, 2009).

Of course, questions about generic quality criteria — across different qualitative
methods or even across qualitative and quantitative research — raise the issue of levels
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of specificity. At a very general level, some quality guidelines apply to both quantitative
and qualitative research: appropriate methods, clarity of writing and contribution to
knowledge have been cited as examples (Elliott et al., 1999). Others might be intended
specifically for qualitative research but apply to a range of different research methods,
such as locating and understanding meanings in context. One way around this problem
is to incorporate different levels into a quality framework, introducing core standards
from which more specific criteria flow (Beck, 1993; Mays & Pope, 2000; Popay et al.,
1998).

A final practical concern relates to the kind of quality questions that should be asked
and how they should be answered. Closed, yes/no questions are used in some quality
frameworks whereas others adopt a more open-ended format. If an appraisal aims to be
summative then there are problems about how to deal with studies where some aspects
are deemed to have been well done but others not. Weighting and scoring various
criteria may provide an overall assessment, but this approach is strongly resisted in
some quarters of the qualitative research community.

Some Guiding Principles

Clearly, diverse positions are held on the desirability of evaluating qualitative research
and, even when quality assessment is deemed possible, diverse appraisal criteria are
suggested. However, it is possible to identify a number of recurring principles that
underpin concepts of quality. These guiding principles, shared across many although
not all epistemological perspectives, are described below, together with a series of
questions that might be asked when appraising the quality of a qualitative study.

At the highest level of abstraction, quality principles concern assessments about
the contribution of the research, the credibility it holds and the rigour of its conduct.
However, because these might apply to any research, whatever its discipline or defining
methodological paradigm, their meaning in qualitative research must be clarified.

Contribution

Contribution refers broadly to the value and relevance of research evidence. This may
be to theory, to policy, to practice, to methodological development or to the lives
and circumstances of individuals. Whatever the context, it requires an enhancement of
existing understanding — or ‘enlightenment’. With qualitative research, this contribution
may be a case of providing an in-depth and nuanced understanding of the way particular
people in particular circumstances construct, talk about or experience their micro-social
world. It may identify processes, develop powerful analytical concepts or generate new
hypotheses.

Akeyissue in debates about contribution concerns whether the findings of qualitative
research can be said to have relevance beyond the participants or context of the study
itself. In other words, is wider inference, external validity, transferability — however it
may be termed — possible? There are very different views on the types of inference that
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can be drawn from qualitative research although some clear consensus that the basis of
any generalization is quite distinct from that carried out in quantitative research, being
based on assertional rather than probabilistic logic (Kvale, 1996; Stake, 2000).

One school of thought suggests that qualitative research can offer inferential gen-
eralization by which findings from one setting can be generalized to other settings or
contexts (Lincoln & Guba, 1985). There are then those who believe that qualitative data
can provide analytic or theoretical generalizations either through generating analytical
concepts that can be applied more widely (Strauss & Corbin, 1998) or from case to
theory through the application of analytical concepts or theoretical ideas (Seale, 1999).
There are also those who would argue that qualitative research can be used for repre-
sentational generalization by which findings can be inferred at a conceptual level from
the study population to the parent population from which it was selected (Lewis &
Ritchie, 2003).

Some writers, particularly those from post-modern schools of thought, would argue
that wider inference is beyond the scope of qualitative research. There are no overarching
meanings to be found because they are context specific, a product of time and space
(Schwandst, 1997). Others judge the main contribution of a study in terms of its educative
or emancipatory impact on participants rather than any inferential outcomes (Roman
& Apple, 1990).

Credibility

Credibility relates to the defensibility and plausibility of claims made by research. It
concerns not only the ‘believability’ of findings but also the ability to see how claims
or conclusions have been reached. It raises a number of issues that lie at the heart of
assessments of quality.

One of the most recurrent concerns the notion of validity, in particular its meaning
and its relevance for qualitative research. Hammersley (1991), for example, has sug-
gested that the traditional ‘scientific’ notion of internal validity (Cook & Campbell,
1979) was used to refer to whether or not an instrument was valid and measured
what it purported to measure, and whether or not a particular measurement was valid
or accurate. These twin concerns about methodological and interpretive validity have
subsequently been adapted by researchers to fit their understanding of qualitative re-
search. Methodological validity has been transposed to concerns about rigour, which
can be demonstrated through careful documentation of the research process, as dis-
cussed below. Interpretive validity, on the other hand, is taken to refer to the adequacy
of representation and to how convincingly a claim is made and backed up by evidence
(Seale, 2007; Whittemore et al., 2001).

If credibility rests on the evidence presented, then a key question concerns the nature
of evidence in qualitative research. There are many possibilities including:

e Descriptive accounts portraying the composition and categorization of the raw data.
e Interpretative accounts showing how the data have been put together to develop
explanations, reach conclusions and generate hypotheses or theories.
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Constructed representations such as diagrams, figures, case studies, and so on.
e Extracts of raw data.

It is generally agreed that some display of raw data should be included although
views differ on the purpose this serves. Some writers argue that the original material is
essential as part of the ‘evidence’ required — particularly in conversation or discourse
analysis — others see it as amplificatory or illustrative to analytic representations.

There is also some consensus about the importance of defending claims through
explicit demonstrations that negative cases have been examined or alternative expla-
nations sought (Miles & Huberman, 1994; Potter, 1996; Seale, 1999; Silverman, 2000).
Validation of research findings is also discussed in terms of triangulation, a process
involving the use of different methods, sources or ‘readings’ to check the integrity of,
or extend, inferences drawn from the data. But many writers argue that triangulation
is better viewed as a way of honing a more sophisticated account than of validating a
claim (Greene, 1994; Patton, 2002). Other approaches to validation include peer re-
view (Hammersley, 1992), member validation (Angen, 2000; Stiles, 1993) and constant
comparison methods (Adler & Adler, 1994; Gliner, 1994; Potter, 1996).

Rigour

Rigour may seem a somewhat incongruous word in the vocabulary of qualitative re-
search, given its interactive, exploratory and interpretative nature. But, as was discussed
above, rigour is seen as synonymous with methodological validity, which raises a host
of issues concerned with the appropriateness of research decisions, the dependability
of evidence and the general safe conduct of research.

The concept of reliability is considered particularly difficult in the context of qual-
itative research. If reliability is taken to mean replication, then the concept is often
rejected because qualitative research uses flexible rather than standardized designs or
methods. Reliability is sometimes discussed in terms of consistency; for example, would
different researchers identify the same concepts or categories (Le Compte & Goetz,
1982), or would different researchers assign instances to the same concept or category
(Ambert et al., 1995; Armstrong et al., 1997; Silverman, 2000)? However, the idea that
consistency is possible does not fit well with all approaches. Indeed, many qualitative
researchers would expect there to be some differences between the findings of different
researchers. Consequently, some have proposed that reliability should be viewed in
terms of auditability, dependability or reflexivity as discussed below.

The need for objectivity is often seen as an essential requirement of research but again
this is problematic for qualitative inquiry. One response, which has been highlighted in
feminist methodologies, is to consider any notion of neutrality as misguided because
of the intricate relationship that will inevitably exist between the researcher and the
researched (Bowles & Klein, 1983; Roberts, 1981). Seale (1999) argues that objectivity is
an attitude of mind and requires researchers to stand back as far as possible in terms of
their own values. A more common viewpoint, however, is a call for reflexivity through
which researchers not only describe the research process, but also assess the impact of
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their role and presence, and declare the values and theoretical orientation that have
guided their research.

Careful documenting and reporting of research decisions, orientations, roles and
impacts is often referred to in the literature as auditability or the audit trail (Lincoln
& Guba, 1985; Merrick, 1999). A detailed audit, including fieldwork documents and
analytical schema, usually only appears with a full account of the study’s findings (see
e.g., Spencer & Pahl, 2006) although key features, such as the researcher’s guiding values
or the researcher—participant relationship are needed in articles, presentations or even
summaries as a context to the research evidence.

The defensibility of approach and design is also seen to form part of well-constructed
research. Of particular importance here are: a clear logic of inquiry, enabling the study to
meet its aims (Fournier & Smith, 1993); a convincing rationale for the choice of method
(Mason, 2002; Patton, 2002); and appropriate decisions surrounding the composition
of the sample so that key research questions can be addressed (Mitchell & Bernaurer,
1998; Strauss & Corbin, 1998).

As may be apparent, through all the aspects of rigour described there are overarching
requirements for appropriate decision making and thoroughness of conduct. What this
entails in practice is examined and illustrated in the next section.

Quality in Practice

As will be evident from the preceding discussion, many different questions might be
asked of a research study to assess its quality, depending on the philosophical and
methodological stances that underpin the inquiry. It is therefore only feasible here to
present a brief schema of elements that might be considered under the three guiding
principles of contribution (Table 16.1), credibility (Table 16.2) and rigour (Table 16.3),
and to illustrate some of these elements in more detail by reference to issues raised or
studies described in earlier chapters. It must be stressed, however, that the purpose of
the discussion is to offer examples rather than to provide an exhaustive or prescriptive
set of criteria.

The form and extent of appraisal will clearly depend on what is being assessed at
which stage of the research process. In a full account of a study, such as a book or a
thesis, an appraiser would expect to see a wide range of quality questions addressed,
including a detailed audit trail. With journal articles space will limit what can be
included. Nevertheless, key aspects of the study should be displayed such as how, why
and with what restrictions study participants were selected, how data collection or
generation was carried out and some insights into how the analysis was conducted.
On the latter point, for example, it is all too often the case that authors support their
findings only with extracts of raw data without illustrating how their analytic output
was constructed. For research proposals assessors will want to see clear rationales for
the choice of methods and how these relate to the aims of the study. Again analysis is
often a weak point here — a statement that a particular approach or software package
will be used tells a reviewer little about the analytical process that will be followed.
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Conclusions

The call for criteria by which qualitative research can be assessed has grown significantly
in the last two decades. Many guidelines and frameworks for quality appraisal have
been developed across a range of policy-related fields and academic disciplines, but the
question of whether and how qualitative research can be formally assessed remains the
subject of much debate.

There is nevertheless some agreement on two issues. First, there are some widely held
central principles of good practice that can guide assessment. Secondly, any assessment
of quality will need to be tuned to the philosophical and methodological base of a
specific study.

The quality principles and questions identified in this chapter are offered as examples
of issues that might be considered. However, it is important to emphasize that the quality
of any particular research study will — in large part — be a product of the proficiency,
experience and creativity of the research team. Assessing that quality will always involve
professional judgement.
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Emerging Issues and Future Directions

David Harper and Andrew R. Thompson

In this book we have gathered together a range of contributors who have provided short
and accessible introductions to either a key theme in qualitative research or a particular
research method. The chapters devoted to particular methods of analysis have followed
a similar structure so that readers can compare the way each addresses important issues
and judge whether that will be the method most suited to addressing their research
questions.

In this chapter, we would like to discuss some of the cross-cutting themes emerg-
ing from the rest of the book. We will look, in turn, at the range of data available
for qualitative research, emerging ethical issues, service user involvement, evidence-
based practice and dissemination. Finally, we will consider the future directions that
qualitative research in mental health and psychotherapy might take.

The Range of Data Available for Qualitative Research

One of our intentions in including two chapters on data collection in qualitative
research was to demonstrate the wide array of methods available. Our experience as
teachers, supervisors and examiners is that the semi-structured interview has become
as ubiquitous in qualitative research theses by trainee mental health professionals as the
questionnaire is in quantitative research. Interviews are an important—but not the only —
data collection technique. Indeed, in some instances they may be inappropriate, because
they are only a proxy — and sometimes a misleading proxy — for the kinds of things
in which the investigator is interested. Chapter 5 identified some of the alternatives to
interviews which are available whilst Chapter 6 provided suggestions of data collection
methods suited to the exploration of change processes within psychotherapy.
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Given that much qualitative research uses verbal data, there is a particular issue
in conducting research with participants from diverse cultural backgrounds. Some
qualitative researchers avoid recruiting participants who are not able to converse well
in English. Whilst this may be done for understandable reasons (e.g., to aim for a more
homogeneous sample or because funds are not available for interpreters), this leads to
the ethical problem that such groups become systematically excluded (Nimisha Patel,
personal communication). This is an issue with which a number of learned societies
have been grappling over recent years (Salway et al., 2009).

Many mental health practitioners and psychotherapists will already be familiar with
some of the complexities of working with interpreters in their everyday work and
there are a number of helpful texts available for guidance (e.g., Shackman, 1985; Tribe
& Raval, 2003). A number of practitioner organizations have also published good
practice guidance. An increasing number of qualitative researchers are seeking to work
alongside interpreters. However, interpreters do exactly that — they interpret rather than
necessarily providing a word-for-word translation. As a result there are difficult choices
to be made: is conceptual clarity more important than verbatim translation? Analysis
here requires close attention to nuance and context. There needs to be open discussion
between the researcher and interpreter about the aims of the study early in the research
design process and funding may need to be sought.

One could make a case that, for methods with a focus on the way in which language
is used (e.g., Discourse Analysis), research on non-English speaking participants is best
conducted by researchers who are also fluent speakers of that language (see e.g., Vara &
Patel, in press). However, where the focus is not on language use per se then interpreted
speech could be included, using techniques such as back-translation and feedback
from participants. In relation to Interpretative Phenomenological Analysis (IPA), for
example, Smith (2004) suggests that researchers should conduct a cost—benefit analysis
on a case-by-case basis.

Emerging Ethical Issues

As Chapter 3 demonstrated, there are a number of complex ethical issues specific to
qualitative research. Indeed, as qualitative approaches develop and topics evolve, new
ethical challenges may present themselves. One that often is not discussed in much detail
is that, because more detail is given about participants, it renders them potentially more
identifiable. For this reason it is good practice to think carefully about what readers
need to know about your participants in order to have a context for your findings. There
are a range of possibilities here. For example, some researchers suggest reporting some
demographic information (e.g., ethnicity in areas where there are not large numbers
of people from different ethnic backgrounds) in group terms rather than providing a
table of participants where all the details are listed for each participant because this can
make people identifiable. Some researchers and practitioners may feel that important
contextual information is lost but, even so, when providing a table some information



Emerging Issues and Future Directions

can be provided in a way that is less identifying (e.g., an age range rather than an exact
age, a professional grouping rather than exact job title, etc.). However, in cases of a rare
or easily identifiable group of some kind, total anonymity may not be possible and so
it is best to be clear about this with participants and ask them what they are happy to
disclose. Indeed, Parker (2005) has argued that, in certain cases, it may be more ethical
not to promise anonymity.

Another emerging issue relates to recruitment. In Chapter 3, Andrew Thompson and
Eleni Chambers discussed some of the more paternalistic assumptions of some ethics
committees. This can cause a problem when trying to recruit participants who may be
hard to access and who may not participate if there are too many hurdles placed in
their way — for example, homeless people who may not be continuously engaged with
mental health services. However, a rationale can sometimes be made for procedures
where participants opt out rather than opt in in order to avoid inadvertently excluding
groups of potential participants.

Of course, ethical issues can arise not only in relation to procedural aspects, but
also the interpretations researchers place on participants’ words (Harper, 2003), the
implications they draw from their studies and the way in which these implications
may be understood by service users, policy makers and the wider public when re-
searchers, understandably, wish to move from a descriptive mode (in relation to their
study) to a prescriptive one (in relation to mental health theory or policy). For ex-
ample, within qualitative research there is a debate about the notion of coherence in
relation to narratives. Gergen (1994) has noted that coherent narratives tend to be
viewed as inherently more plausible. However, this descriptive account can then be
interpreted by policy makers as making the normative claim that narratives that are
not coherent are less plausible. Indeed, the UK Home Office (responsible for immi-
gration, refugees and claims for political asylum) uses the coherence of a refugee’s
account as proxy evidence of its plausibility. However, there is increasing evidence
that traumatic experiences can lead to fragmented memories and narratives (Herlihy
et al., 2002; Hyvirinen ef al., 2010). Another danger here is when researchers suggest
that coherent narratives are related to good mental health but this can then be experi-
enced as pathologizing by those service users who hear voices or who have dissociative
experiences.

Service User Involvement

One of the striking things for us in editing the book was that, although some promising
moves are being made in involving service users and although there is much promise,
there is still a long way to go. Apart from qualitative research conducted by freelance
service user researchers such as Alison Faulkner and groups such as SURE, often com-
missioned by mental health charities rather than the NHS, there is still little involvement.
Moreover, the qualitative methods used in these contexts tend to be more generic and
realist in nature (although see Armes, 2009). In part, this may reflect the different
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agendas of service users and researchers (Thornicroft et al., 2002). Researchers may be
more interested in theoretical and methodological development whereas service user
researchers may be more pragmatic, focused on making changes in services. Sweeney
et al. (2009) and Wallcraft et al. (2009) demonstrate the range of topics addressed,
methods used and challenges faced by survivor researchers.

What can be done to increase collaborative work between mental health service users
and survivor researchers on the one hand and other mental health researchers (including
trainees) on the other? One thing that could be done is for qualitative researchers to
make contact with service user groups and to follow the models of collaborative work
developed in mental health charities and some innovative NHS services. Service users
could be invited to join the editorial boards of more journals and be invited to sit on
the panels that evaluate research grant proposals.

One thing that strikes us is that training programmes for social workers, psychia-
trists, nurses, occupational therapists, family therapists, psychotherapists and clinical
psychologists are a huge and largely untapped resource for such collaborative research.
Many service user groups lack serious ongoing funding and continually have to pro-
vide evidence of good outcomes to their funders. Perhaps training programmes could
develop more ongoing links with such groups to provide a research resource. As a
collaborative relationship develops, students and practitioners can learn important and
transferable skills in how to carry out collaboration well. Many programmes require
their students to conduct service evaluations and so this would make a very good fit
with the needs of such community groups which could benefit from this resource and
be encouraged to commission needs assessments and evaluations. However, in addi-
tion, there might also be scope for the more theoretically rich investigations sought for
doctoral level dissertations. Of course, there are a number of challenges which would
need to be explored at the start of such a project concerning timing and ownership.
Moreover, we would not wish to encourage a colonization of the voluntary sector by
professional groups. However, with time and goodwill these are usually resolvable and
there are a number of models available as noted in Alison Faulkner’s chapter. Pembroke
and Hadfield (2010) have provided an informative and lively account of how a UK
clinical psychology programme facilitated a collaborative research project between a
trainee clinical psychologist and a mental health survivor.

Given the relative absence of involvement in qualitative research by service users,
perhaps there is a need to draw on approaches like Participatory Action Research (PAR;
Brydon-Miller & Tolman, 1997) where collaboration is built into the research process.
Very little information is available on the kinds of qualitative research conducted by
practitioners on training programmes. In a study of clinical psychology training, Harper
(in press) has noted the relative lack of research using methods like action research and,
indeed, there is no chapter on PAR in this book. However, as Chapter 12 by Michael
Murray and Sally Sargeant indicates, community action can be developed from a range
of approaches including narrative research. Storying Sheffield is another innovative
project. Hosted by the University of Sheffield, it involved students and people from
socially excluded groups like mental health service users. They used a variety of art
forms to represent life in Sheffield (www.storyingsheffield.com).


http://www.storyingsheffield.com

Emerging Issues and Future Directions
Qualitative Research and Evidence-Based Practice

The rise of qualitative research in mental health and psychotherapy over the last 10—
15 years has occurred at the same time as the evidence-based practice movement has
become more established. Rachel Shaw, in Chapter 2, notes that qualitative research has
much to offer even systematic reviews. However, the movement is essentially based on
a direct realist epistemological framework. The hierarchy of evidence, drawn from the
Cochrane collaboration has five levels and qualitative research methods would really
only apply to types IV (at least one well-designed observational study) and V (expert
opinion, including the opinion of service users and carers; Department of Health, 1999,
p. 6). It seems a little odd to outline a hierarchy of evidence without, at the same time,
linking this with the kinds of questions that different methods can address. Thus, whilst
randomized controlled trials are appropriate in making judgements in relation to the
efficacy of interventions where the human relationship is not considered a key factor,
like pharmaceuticals (although this often underestimates the power of the placebo
effect; Goldacre, 2009) — they are often problematic in relation to the psychotherapies.
This is not a case of special pleading — it is simply the fact that it is impossible to blind
a therapist to whether they are involved in conducting psychotherapy.

Qualitative methods are much more appropriate for many of the questions profes-
sionals and service users ask. Indeed, some clinicians such as Roy-Chowdhury (2003)
have argued that qualitative research can provide ‘evidence’ in relation to particular re-
search questions. However, it will require an ongoing process of education, institutional
legitimation and cultural change before qualitative methods and the questions they can
address have parity with quantitative methods (Harper, 2008). Of course, one of the
contributions that qualitative research can make to policy debates is to help rethink the
assumptive framework on which policy is based.

Dissemination

Practitioners are often encouraged to ‘disseminate, disseminate, disseminate’. How-
ever, often this is through fairly traditional means, usually a peer-reviewed journal,
and we know that these are read by small numbers of academic researchers whereas
practising clinicians are much more likely to read professional magazines and newslet-
ters. Indeed, publication rates even through traditional means are not as high as
they could be (Cooper & Turpin, 2007). We would like to see more dissemination
of better quality research through these means but also through less traditional out-
lets. Service users, relatives and the general public are much more likely to obtain
their information from the TV, Internet, radio, newspapers and magazines. Given
that participants have given up their time we, as researchers, have an ethical obli-
gation to feedback to them (if they are interested) and to a range of other stake-
holders. For other researchers, peer-reviewed journals are a useful outlet whereas,
for practising clinicians, books, professional newsletters, magazines and journals may
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be more effective. For service users and relatives there are a range of possibilities:
through magazines like Open Mind (the charity Mind’s publication) and Asylum
(http://www.pccs-books.co.uk/section.php?xSec=280&xPage=1) or websites like the
hearing voices movement’s Intervoice site (www.intervoiceonline.org). Websites like
www.healthtalkonline.org show that alternative forms of media are available for dis-
semination. Researchers can also develop links with interested and informed journalists.

Asindicated in Chapter 12, there are some very innovative methods of dissemination.
Barbara Schneider and colleagues disseminated their findings on housing and mental
health by involving their participants in performances and film and used these stories in
graphic novels (http://callhome.ucalgary.ca/performances/index.html). Similarly, the
Ontario Breast Cancer Community Research Initiative at the Centre for Research in
Women’s Health performed focus group extracts about women’s experiences with breast
cancer (Gray & Sinding, 2002).

Future Directions

In the future we think there is likely to be further innovation in data collection, the use of
mixed methods and triangulation of sources of data (although this is a complex area as
we saw in Chapter 7). Obviously, it has not been possible to include all methods of data
collection and analysis in this book. Two areas that have recently engaged qualitative
researchers within British social psychology include the use of visual methods (e.g.,
Reavey, 2011) and methods that attempt to address issues of embodied subjectivity —
for example, that the experience of emotion is an intensely physical as well as mental
one (e.g., Gillies et al., 2004).

We also think that there could be much more development of data collection, drawing
on psychotherapeutic insights. Even when researchers use interviews, there is no reason
why a single interview should suffice — important phenomenological material can be
gathered over a number of interviews with the same participant. Indeed, Dallos and
Smith (2008) have argued that qualitative methods could be useful in re-invigorating
the case study tradition in mental health research. We would like to see much more
collaboration between practitioners, researchers and service users with more service
user-led and user-commissioned research. As qualitative research within mental health
matures we would hope to see a greater consideration of issues of reflexivity and of
issues of diversity and cultural sensitivity.
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