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using local hospitals?’ is a question which could be answered, if we already have 
some evidence that patients are under-using the hospitals relative to need. 

Ensuring that the question can be answered by generating empirical data is the 
second element of identifying a researchable question. If we are interested in the 
factors that deter patients seeking care from hospitals, we can generate some data 
from (for instance) interviews on the reasons they provide for not attending: this is, 
in principle, researchable. However, if the question is framed in too broad a way, or 
in terms that require a value judgement to answer, empirical data will not be suffi-
cient. Thus, a question ‘What is the best way to get patients to attend?’ is too broad 
for a single study. Interviews with patients may elicit some barriers to attendance, but 
can’t answer what ‘the best’ method for addressing problems is. 

CASE STUDY 2.1 

Using interviews and diaries to elaborate the meaning  
of statistical data on women and smoking

Source: Graham, H. (1987) ‘Women’s smoking and family health’, Social Science 
and Medicine, 25: 47–56.

Survey evidence suggests that those women in Britain most likely to smoke are on low 
incomes, with children, but no work outside the home. At a superficial level, this is a 
surprising finding, as these are the women least able to afford cigarettes and most 
likely to want to make lifestyle changes to promote their own and their children’s 
health. There is also good evidence that most of the population accepts the links 
between smoking and poor health: lack of knowledge is unlikely to explain the preva-
lence of smoking in this group.

Hilary Graham designed a study to explore these findings in the context of the ‘eve-
ryday world of informal health behaviour’; that is, the day-to-day routines of housework 
and child care with which women were engaged. Her aim was a qualitative one, to 
explore these worlds ‘through the eyes of the mothers’, and she sampled a group of low-
income and single parents. To collect data on daily experiences, she first conducted 
interviews, but found that these provided only a snapshot of women’s lives. The focus on 
the women’s own perspective also made it difficult to gather precise information on the 
details of everyday life, which Graham saw as essential for providing the context of 
health behaviour. To collect this fine-grained detail, she also asked participants to com-
plete a 24-hour diary, with space to record their main and other activities over the day, 
and the presence of others.

There were important differences in the data from the interviews and the diaries. One 
was that smoking was significantly under-reported in the diaries, compared with inter-
views: in the diaries it was reported only if it was the ‘main activity’ at the time. Typically, 
only those cigarettes that marked significant breaks in the daily routines of housework 
and caring were reported. Graham suggests that cigarettes were the one luxury many low-
income women could afford, and that they played an important role in reducing stress and 
structuring the daily round of caring and housework. Having a cigarette was one way to 
claim some ‘adult time’ in the context of a busy life looking after young children, and 
could be a legitimate way of generating some physical space away for a short time. Thus, 
what appeared to be irrational behaviour (spending money on smoking when it potentially 
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damages the health of you and your children) was comprehensible when seen in the con-
text of women’s everyday lives.

Here, the study design is essentially a qualitative one (of exploring the meaning of 
health behaviour from the perspective of women themselves, in the context of their eve-
ryday lives), used to shed light on a relationship between two variables (poverty and 
smoking) found in the quantitative data. Within her study, Graham uses a mixed method 
approach to collect the data. This has the advantage of providing different perspectives 
on the topic of interest (smoking behaviour), and the different findings play an important 
role in the analysis in alerting her to the meaning of cigarettes in these women’s lives.

Reflective questions

Are there incidents from your own life that you can recall where assumptions have been 
made about a particular behaviour of yours? For example in your adolescence where a 
parent or other adult was unable to understand why it was worth spending all your 
money on a particular item, or dressing in a particular (unconventional) way or eating 
and drinking in a way they felt unhealthy? Yet were anyone to have asked you, it is very 
likely that you would have been able to explain why it was imperative for you; for exam-
ple, so that you would fit in with your peer group, or to demonstrate an adult level of 
independence.

Similarly, consider now either: 

a)  Why a couple in their late 30s may pursue every avenue available to try and conceive 
their own baby, despite enormous expense and disruption to their daily lives. If you 
were designing a qualitative study to help explain what motivated them how might 
you go about it? What reasons, explanations or beliefs do you imagine they hold. 

Or: 

b)  Imagine you are in a large food store/supermarket and the person behind you has a bas-
ket full of food currently regarded as unhealthy. What reasons might they have for this?

Feedback

a)  You might consider an interview rather than questionnaire survey; and interviewing a 
couple separately rather than as a pair. Possible reasons might include: a baby would 
add legitimacy to their relationship, it would be an expression of their love, it would 
please extended family; it would grow up to be a welcome additional pair of hands in 
their rural farmstead. 

b)  Reasons might include: it is cheaper and they cannot afford other sorts; they are 
providing a special meal like a child’s birthday tea and these are the foods that 
were chosen as a treat; they do not know that these foods are unhealthy; they are 
on a special diet; they simply prefer these foods to other healthier options and 
accept it may be detrimental to their long-term health; they don’t believe their 
choices are detrimental to their health.

   The key point is that almost all of our own reasons or assumptions about others can be 
challenged and seemingly irrational behaviours or choices can be plausibly understood 
as ‘making sense’ if seen from a different perspective. Qualitative approaches are often 
orientated to uncovering these rationales.
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cultural understanding that might result from ‘pure’ research), action research com-
bines the production of knowledge with the process of changing practice in the short 
term. It is essentially problem-orientated and research, action and evaluation are 
linked within one process. Findings are shared with participants throughout the pro-
cess of the study, so that discussion can inform the subsequent stages. This leads to a 
cyclical research design (which Lewin called a ‘spiral of steps’) in which planning, 
observing, acting and reflecting feed back into the next planning cycle. Thus, the core 
research topic may throw up many other issues for participants, as reflection on find-
ings generates new questions. Case Study 2.2 (Paine et al. 2002) uses an ‘action 
research’ design in developing a sexual health programme in The Gambia.

CASE STUDY 2.2 

A participatory evaluation of the ‘Stepping Stones’  
sexual health programme in The Gambia

Source: Paine, K., Hart, G., Jawo, M., Ceesay, S., Jallow, M., Morison, L., Walraven, G., 
McAdam, K. and Shaw, M. (2002) ‘“Before we were sleeping, now we are awake”: 
Preliminary evaluation of the Stepping Stones sexual health programme in The 
Gambia’, African Journal of AIDS Research, 1: 41–52.

Stepping Stones is a programme that aims to ‘enable participants to increase control of 
their sexual and emotional relationships’ through a project involving community-level 
workshops that cover relationship skills as well as information on sexually transmitted 
diseases and condom use. It works with both men and women, and addresses their con-
cerns as well as those of the research team. The research team aimed to evaluate the 
impact of Stepping Stones in two villages in The Gambia. Although HIV infection was 
relatively low in The Gambia, it was slightly higher in the intervention site and there were 
reported to be other negative consequences of sexual behaviour, such as sub-fertility and 
unwanted pregnancy. Intervention villages were chosen randomly from a list matched on 
the basis of key geographic and socio-demographic variables. The overall design of the 
study was, then, an experimental one.

The evaluation used a multi-method approach, including a participatory evaluation by 
the study villagers, in-depth interviews, focus group interviews, surveys of knowledge, 
attitudes and practices, and a monitoring of condom supplies. The participatory evalua-
tion was based on a series of workshops (with separate groups of old and young men and 
women) carried out over ten weeks, which invited participants to consider broad topics 
(such as ‘relationships’) but in ways that facilitated them, rather than the research team, 
to set the priorities and to decide on action. An early way in which participants set the 
priorities was in shifting the focus away from ‘family planning’ to ‘infertility prevention’, 
which was in line with the community’s own values.

The first workshop was used to prioritize health problems, and to decide which were 
the most urgent. Some of the sexual and reproductive health problems identified 
included: sex when the woman was unwilling, jealousy over co-wives, domestic violence, 
and lack of financial support from husbands. The themes from the four groups (old and 
young men and women) were presented to the whole village. At the one-year follow-up, 

(Continued)
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the groups were asked what had changed as a result of the programme. In both interven-
tion villages, participants listed better communication between wives and husbands, less 
domestic violence, and safer sex outside marriage. The villagers reported enjoying the 
programme techniques, such as role plays.

The results of the interviews and surveys suggested that there were some important 
increases in the intervention villages in knowledge about sexually transmitted diseases, 
especially HIV, and how to prevent them. Collecting valid data from surveys on sexual 
knowledge and behaviour is a challenge, and the researchers drew extensively on inter-
view data to determine the impact of Stepping Stones on issues such as condom use and 
knowledge about transmission of infection. Interviews suggested women had been 
empowered by the project to be more able to insist on condom use. However, one of the 
most significant findings for the project team was the broader change to relationships 
between men and women that emerged from the programme. Almost all interviewees 
reported a reduction in dissent between men and women, and the development of more 
effective strategies for discussing difficult issues without arguments.

This case study demonstrates how, in practice, research designs are often mixed: an 
experimental intervention is evaluated with a multi-method approach, utilizing a range 
of tools to access attitude and behaviour change. The underlying approach of the inter-
vention and evaluation was that of ‘participatory research’, with the research team aim-
ing to include participants in the programme, rather than researching ‘on’ them. The 
aims, then, are rather broader than disease reduction, and reflect a more holistic view of 
health including empowerment and the capacity for community development.

Reflective questions

What do you think was the added value that a mixed methods research design brought 
to this study? Were there some things the research team might never have discovered if 
they had only used one method of data collection? 

Jot down a quick list of the possible advantages and disadvantages of having a mixed 
methods research design.

Feedback 

The team might not have discovered that men’s views and attitudes towards women had 
been fundamentally changed and that this had led to a measurable reduction in incidents 
of domestic violence. Disadvantages: may spread the data too ‘thin’ rather than produc-
ing depth data. Advantages: may enable a more holistic interpretation of the issue/a 
broader range of perspectives can be taken into account in the discussion and conclusions 
of the research.

One criticism of action research has been the difficulty of balancing the two aims of 
‘action’ and ‘research’. A clear focus on changing practice in one setting, and adopt-
ing the priorities of those in the field, means it can be difficult to make a contribution 
to knowledge beyond the local site of the project. Many reports of action research 
studies are perhaps weak on how their findings have contributed to theoretical 
knowledge in the area. Tina Koch and Debbie Kralik (2006), in their book on par-
ticipatory action research, are clear about their priorities: ‘Whilst our participatory 

(Continued)

02_Green&Thorogood_Ch-02.indd   50 23/10/2013   12:21:00 PM


	Case study 2.1
	Case study 2.1 con
	Case study 2.2
	Case study 2.2 con

