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MANAGING AND ANALYSING DATA

CASE STUDY 9.1

Using elements of the constant comparative method in  
a study of living with glaucoma

Source: Green, J., Siddall, H. and Murdoch, I. (2002) ‘Learning to live with glau-
coma: A qualitative study of diagnosis and the impact of sight loss’, Social 
Science and Medicine, 55: 257–67. 

This study used individual and group interviews to explore the experiences of people 
who had been diagnosed with glaucoma, an eye disease characterized by a gradual loss 
of visual acuity. The aims were to inform health promotion by identifying triggers and 
barriers to self-referral with eye problems, and to explore the relationship between 
‘medical’ definitions of disability and people’s experiences of sight problems.

Interviews took a narrative approach, asking interviewees to tell the story of how they 
first noticed eye problems, how they came to be referred for treatment and what impact the 
symptoms and treatment regimes had on their everyday lives. Interviews were tape-
recorded and transcribed, and some participants also provided written notes on their experi-
ences. Although this was not a ‘grounded theory’ study, some of the elements of the 
grounded theory approach were used to aid data analysis. One was the use of ‘open coding’ 
of early data to generate categories. This enabled the range of concepts used by participants 
to be identified, and to extend the analysis so the research question could better be under-
stood in terms of ‘grounded’ theory, that is, ideas from the data themselves. For instance, 
one research aim was to identify ‘triggers for self-referral’. Although the data could be 
‘coded’ for triggers (such as noticing blurred vision, noticing ‘missing’ patches in the field of 
vision), detailed analysis of the data, and of the contexts of these reported symptoms, sug-
gested that these were ‘post hoc’ descriptions of triggers, and at the time the early ‘signs’ 
of glaucoma are indistinguishable from the everyday eye problems many expect as a result 
of tiredness or ageing.

A second element of grounded theory used was theoretical sampling. One emerging the-
ory in the data analysis was that a worry about ‘dependence’ was a concern for some in the 
sample, but did not seem to be an issue for an older married man, who relied on his wife for 
extensive help in everyday tasks anyway. The researchers then deliberately sampled older 
patients, and looked in detail at cases with a range of family support, to check emerging 
relationships between family support and concepts of dependence and independence.

Close attention to deviant cases helped develop the analysis. One example was the 
findings on attitudes to blindness. The majority of participants utilized one of two images 
of ‘blind people’ – either the ‘victim’ who was to be pitied, because they were dependant 
on others, or the ‘hero’, who manages to perform extraordinary feats despite their disa-
bility. Not surprisingly, neither was a very appealing image, and consequently most 
respondents did not identify themselves as ‘blind’. Although (for them) this brought 
benefits such as passing as normal, and resisting the felt stigma of being labelled as 
blind, it had considerable costs as a strategy. For some, it meant they had no access to 
the material benefits to which they would have been entitled as registered blind people. 
A ‘deviant case’ was one man who had a less ‘stigmatized’ image of what blindness 
meant. He had diabetes, and because he already had come to terms with an identity 
including ‘disease’, could see that ‘being blind’ did not have to be incompatible with 
‘leading a normal life’.

Locating the empirical findings from this study within wider theoretical literature on 
disability and living with chronic illness helped to make sense of the data. There is a large 
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literature on issues such as ‘independence’ and ‘stigma’ and these were used to help 
make sense of the accounts of people with glaucoma.

The constant comparative approach, then, helped develop initial categories for cod-
ing, helped inform sampling, and provided a framework for looking at relationships 
between categories.

Reflective questions

Think back over the case study you have just read. Can you recall the elements of 
grounded theory used in the analysis?

Feedback

The analysis used open coding to derive the finding that the more straightforward codes rep-
resenting ‘triggers’ and barriers’ are in fact post hoc descriptions: an important finding for 
health promotion. The analysis also looked for deviant cases. This led to further investigation 
of the experience of older people (theoretical sampling) and subsequent refining of the mean-
ing of the conceptual categories of ‘dependence’ and ‘independence’ amongst this group.

Narrative analysis
The term ‘narrative analysis’ covers a number of approaches to data analysis, but 
what they share is a focus on the ways in which we make sense of the world through 
stories. Narratives have come to the fore over the last decade or so in both medicine 
(Greenhalgh and Hurwitz 1998; Charon 2006) and social science (Chamberlayne 
et al. 2000; Andrews et al. 2008; Riessman 2008), in part arising from a recognition 
of the role stories have in health and healing, as ways through which we understand 
illness in the context of our lives, and through which healers come to understand, 
and offer therapy for their patients. Charon (2006) also suggests that a focus on nar-
ratives in health and medicine acts as a counterpoint to what many experience as the 
growing bureaucratization of health care in many countries. Accounting for the 
explosion of interest in narrative in the social sciences, Catherine Kohler Riessman 
(2008) suggests a number of contributing factors, including the legacy of ‘identity 
politics’ movements such as those of feminism, post-colonialism and gender identity, 
in which the personal experience was politicized and thus became a legitimate 
object of social scrutiny, and the cultural Western preoccupation with identity in 
modern times, which has prioritized the notion of a reflexive self that can account 
for his or her own biography. Broader cultural shifts mirror these developments, 
with, for instance, the rise of interest in such genres as personal memoirs. In much 
research from narrative traditions, the story is the topic of the analysis. Riessman 
(2008) suggests this as one of three ways in which the term ‘narrative’ can be used 
in analysis:

•• The narrative can be considered the practice of story-telling, that is, of organizing events in an 
order that is intended to be meaningful for a given audience. 

•• Narrative data can be used as the topic for analysis. 
•• Narrative can refer to the methods for analysing those data.
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rich site of narrative production, in which the clinician’s ability to ‘tell the patient’s 
story’ is key to transforming the patient into a ‘case’. However, he notes that focusing 
on such narrative performances without due analytical care, or at the exclusion of other 
forms of meaning production, risks simply taking the ‘narrative turn’ in culture at face 
value, rather than subjecting to the same scrutiny we should bring to bear on any cul-
tural construct. This entails locating narrative discourse in the social sphere: ensuring 
that we ask what shared cultural resources are drawn upon to tell a story, or for that 
story to be legitimate. It also entails looking at narratives as only one, rather than the 
primary form, or social representation. ‘We cannot afford’ argues Atkinson (1997: 341) 
‘to be seduced by the cultural conventions we seek to study’.

Case Study 9.2

Narrative theory in analysis of interviews with drug  
users in Moldova

Sources: 

Rhodes, T., Bivol, S., Scutelniciuc, O., Hunt, N., Bernays, S. and Busza, J. (2011) 
‘Narrating the social relations of initiating injecting drug use: Transition in self 
and society’, International Journal of Drug Policy, 22: 445–54.

Rhodes, T. and Bivol, S. (2012) ‘“Back then” and “nowadays”: Social transition 
narratives in accounts of injecting drug use in an East European setting’, Social 
Science and Medicine, 74: 425–33.

Moldova is a former Soviet republic which has experienced increased rates of injecting 
drug use since the breakup of the Soviet Union in 1991. Injecting drug use is associated 
with risks for HIV and other public health harms, so accounting for how and why people 
start to inject, and why rates may be high in countries such as Moldova is important. Tim 
Rhodes and colleagues used narrative theory to explore the accounts of 42 injecting drug 
users in one city in Moldova, with an aim of exploring individual narratives of drug use, 
broader narratives of social transformation and the links between these two.

Data were generated through semi-structured interviews of individuals recruited by a 
team of outreach workers who then used ‘chain sampling’ to contact others, until they 
had a sample which was purposively chosen to include a range of genders, locations, 
injecting histories and drug use patterns. Interview topics included how the interviewee 
became initiated into drug use and their drug use career. The analysis of data (which was 
transcribed in full and then translated into English) drew on narrative theories within the 
symbolic interactionist tradition. That is, the research team assumed that the accounts 
generated in interviews were part of the interactive accomplishment of ‘the self’, and the 
interview itself was part of the negotiation and presentation of a self in context.

Narratives, in this perspective, are seen as ‘moments in the discursive production of the 
becoming self’ (Rhodes et al. 2011: 446) which are a personal resource for making sense 
of a life (particularly of difficulties) and a resource for coping with that life. Such narratives 
are also, though, told in context: they both draw on available cultural scripts which make 
some stories more legitimate or meaningful, and also contribute to those broader ‘meta-
narratives’ of social life. Thus, a focus on narrative in this study offered a way to make 
sense of the interactions between structure and agency: personal and societal narratives 
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can be seen as part of the reciprocal processes of ‘structuration’. Structuration is a theory 
about the process by which social structures are (re)created and reproduced.

This approach to analysis provided a way for the researchers to go beyond a the-
matic analysis of the accounts of injecting drug users, which might focus on the 
individual level factors that affected their use of drugs, or on the traditional approach 
to ‘narratives of transition’, which focus on drug use simply as a way of coping with 
difficult external circumstances, such as economic upheaval. Instead, they are able 
to make links between these two levels. At the social level, interviewees drew on a 
common meta-narrative of transition, in which drug use in general was mapped to a 
chronology of two periods: ‘back then’, generally referring to the period just after the 
breakup of the Soviet Union in 1991, and ‘nowadays’, referring to the period from 
2005 (interviews were conducted in 2009).

‘Back then’, in the stories of the interviewees, the drug most commonly injected 
was home grown poppies: cheap, easily available and typically injected in groups. 
‘Nowadays’ the patterns of drug use were described as very different. Poppy cultivation 
was more tightly controlled, and a more commercialized market had emerged, with 
fewer people dealing drugs, and new drugs including heroin available, which were 
typically more expensive and difficult to get hold of. With increased police surveillance, 
using drugs had become more likely to be criminalized. It was also more likely to be an 
individualized practice, in which drugs were bought by each individual user buying from 
low-level dealers rather than direct from suppliers, and taken alone rather than in 
groups. Stories of initiation – how users first injected a drug – were stories of how the 
interviewee came across drug use, and (typically) had some agency in the decision to 
inject within particular social networks. Telling this story in the present, looking back 
at the beginning of an injecting career, drug users were reflexive about their own per-
sonal transitions, from non-user who held users in low esteem, to someone who 
habitually used drugs. They also narrated that story in terms of the broader one about 
social and economic transitions between ‘back then’ and ‘nowadays’. These were 
framed as generational shifts that reflected social change, with the interviewees mak-
ing reference to the many differences in social values that had occurred in the context 
of a society moving from Soviet times, through a period when old certainties had been 
fractured and towards an unknown future which had both positive and negative ele-
ments. Thus, interviewees contrasted their early drug taking, which was presented as 
a choice, and something pleasurable and ‘cool’ within their social networks, to that of 
contemporary initiates to drug use, who were presented as more knowledgeable about 
the potential risks of injecting, and having the benefit of seeing the effects of drug use 
on the ‘lost generation’. These narratives then position new initiates as having different 
relationships to drugs. The younger generation, growing up after Soviet break–up, are 
seen as suffering from a breakdown of social relations, and a weakening of social 
coherence in the face of widening economic inequality and uncertainty.

Analysing interviewee accounts of drug use in terms of narratives therefore allows 
an exploration of the data that both accounts for individual explanations of ‘what is going 
on’ and a more sociological explanation of changing behaviour at a time of transition. The 
‘transition narratives’ told by the interviewees in this study relate to change in both the 
narrator and society, as they account for a career in terms of shifting drug markets, pat-
terns of social relations and cultural norms. These narrators draw on available cultural 
scripts of social transition to make sense of individual problems, and thus link personal 
biographies to collective social experiences. 

(Continued)
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Reflective questions

This study, by using a narrative method of analysis, makes a theoretical link between the 
stories told in the interviews and the wider social structure. 

Can you think of other studies you might conduct where this kind of linkage could be made?

Feedback

You might for example be interested in linking the narrative accounts of the experiences 
of health workers or patients to wider aspects of social or political change. Any link (or 
lack of one) would then need to be located in some kind of theoretical explanation for 
these apparent changes.

In health research, then, narratives can be the topic of analysis, but can also be an 
analytical device, used to help understand what is going on in the data. We can use 
narratives in this way because we assume that much of the meaning of a narrative lies 
in the unconscious structures, conventions and norms that speakers use to tell their 
stories. The ways in which accounts are given, in interviews or other settings, follow 
cultural rules of meaning-sharing, and paying close attention to how these are used 
provides us with some access to the narrative rules that pertain to our topic, as well 
as to just the style in which interviewees relate experiences.

Some strategies for thinking more analytically
Grounded theory and approaches to narrative analysis provide some ways of thinking 
about your data that move beyond the simply descriptive, and to start to answer the 
question ‘what is going on here’ in ways that are likely to be more useful for policy and 
practice. Even if researchers are not planning to do a full grounded theory, or a narrative 
analysis, the techniques and sensibilities that these approaches bring can be used to 
develop the kind of thematic content analysis introduced in Chapter 8. Both novice 
researchers and the more experienced often find themselves ‘stuck’ with data, unable 
to think outside their own pre-existing assumptions or to move beyond simply sum-
marizing the content of the accounts they have generated. Some general suggestions for 
ensuring that you have developed a more analytical grasp of your data are to:

•• Read and discuss widely: not just within your own topic and discipline, but from other disci-
plines, to look for connections and transferable concepts.

•• Ask constantly about the context of the data: think about them in terms of historical, political, 
social and cultural contexts.

•• Return frequently to the theoretical assumptions embedded in your research question (see 
Chapter 2): challenge them; think about how different assumptions might provide a fresh look 
at what is going on. These will help develop thematic analysis beyond the descriptive. 

Drawing on the literature and on the experiences of colleagues working together on 
data analysis, we suggest some more specific strategies for using these approaches, 

(Continued)
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