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local decline in heavy industry had removed other, less health-damaging ways of presenting 
valued male identities, and that there were possibilities for change as men realized that drink-
ing heavily and smoking were not functional. Changes across the life-cycle (getting married, 
having children, being diagnosed with illness or being overweight) were identified in the data 
as points where men often reassessed their behaviour. 

In their write up of the analysis, the researchers report exchanges from the focus 
group which also show which views are challenged in groups. For instance, in one 
exchange about how smokers are seen, one participant suggests that smokers are 
depicted in advertizements as sexually attractive, whereas another challenges this image 
as out of date, and claims that men could now be seen as health conscious without risk-
ing being stigmatized as ‘not masculine’.

This analysis of a key theme in the focus group data illustrates the value of both induc-
tive analysis (looking for themes in men’s own accounts, such as ‘competitive drinking’) 
and rooting the analysis in a theoretical framework. The main theoretical framework here 
was that of the literature on masculinity, which has generated debate around how far 
‘hegemonic’ masculinities (those that are dominant in any culture) are resistant to change, 
and how far there are a plurality of identities that men can adopt. Second, analysis across 
the themes, and of discussions (rather than merely extracts out of context) enabled the 
researchers to identify common issues and what they call ‘collective constructions of mas-
culinities’ (e.g. the widespread assumptions about ‘Scottish masculinity’) as well as points 
of disagreement, and the possibilities for intervening for change. 

Reflective questions

When analysing these data the researchers used thematic analysis, but the results pre-
sented go beyond simply anecdotal reports of the content of men’s accounts. How is this 
achieved? See if you can explain (briefly) the key features of the two levels of analysis.

Feedback

The themes are located within a theoretical framework. This means it is possible to see 
how the ‘local’ findings from this study might be generalizable to other, theoretically 
similar, locations.

The two levels of analysis are: 1) those themes derived from within each case which 
might give insight into how individual men (or, here, groups of men) construct meanings; 
and 2) those that were derived from a cross-theme analysis that may shed light on 
commonly-held assumptions.

Thematic analysis is, then, enough for many health research projects, particularly if they 
are exploratory or the aim is to describe the key issues of concern to a particular group 
of people. However, many qualitative researchers will want to ask rather more of their 
data, and other techniques are needed if we are to move beyond the ‘emic’ summaries 
and typologies of participants’ accounts that a thematic analysis provides. A good 
qualitative analysis should also say something about social life, as well as what partici-
pants say about it. It should provide a ‘thick’, rich description of the setting studied, link 
into theory and provide a satisfying and credible account of ‘what is going on’. Two 
potential ways of developing a deeper analysis of qualitative data are grounded theory 
(sometimes called the constant comparative method), which was drawn on by the 
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Drawing diagrams to clarify ideas … looking for associations between the concepts 
and women’s characteristics (e.g., age, marital/partnership status), and discuss-
ing the meanings of what we found. (Barrett and Wellings 2002: 547)

Framework analysis is a more deductive style of analysis, and an appropriate approach in a 
study where some of the research questions were predetermined. Thus, in order to explore 
whether women did or did not use particular terms spontaneously, how these compared with 
definitions that were prompted, and how the use of terms varied across the sample, it was 
helpful to arrange the data across charts by themes. Diagrams were a useful way of graphically 
illustrating findings, for instance by drawing circles of various sizes to illustrate how many 
women used particular definitions. By looking across the interviews, they are able to show the 
criteria by which women judge a pregnancy to be, for instance, ‘planned’ or ‘unintended’.

Barrett and Wellings use a number of strategies to increase the credibility of their findings 
and the reliability and validity of the analysis. First, quotes from the interview transcripts are 
used as examples of particular definitions, so the reader can see how the interpretation is 
built on the data. There is enough detail (such as the point in the interview at which the 
extract occurs) to judge the context of women’s accounts. Second, they use numerical counts 
(of, for instance, how many women in the sample applied particular terms to their own preg-
nancies). Third, they report ‘deviant cases’ and demonstrate how they can be accounted for 
within their explanations of the data. For instance, the majority of women who applied both 
the terms ‘unplanned’ or ‘unintended’ to their pregnancies reported (not surprisingly) in their 
interviews that they had neither planned nor intended their pregnancy. One exception is dis-
cussed in detail: a woman who reports that she had intended to become pregnant, but that 
the pregnancy itself was unplanned. Looking through the whole transcript, it was possible to 
see that this woman did not meet the criteria other women used to describe a pregnancy as 
‘planned’. Although, like most, she and her partner had agreed to try to conceive, and she had 
deliberately stopped taking contraception, but unlike others who used both the terms 
‘unplanned’ and ‘unintended’, they had not made wider preparations for a birth.

In summary, one key finding was the way in which the term ‘planned’ was used. To merely 
have intended to become pregnant and stopped using contraception was not sufficient; women 
also used two other criteria: agreeing this decision with a partner, and making wider life 
preparations for a pregnancy. This suggests that a survey question such as ‘Was your preg-
nancy planned?’ might only elicit a positive response from those who met all four criteria, and 
many women who ‘wanted’ and ‘intended’ the pregnancy might not answer ‘yes’, if they did 
not also meet the conditions of agreement with partner and preparation.

Reflective questions

Imagine you have a data set of interviews with health workers about their views of imple-
menting a new policy initiative to deliver ART (anti-retroviral treatment) in a primary 
care setting, in order to assess its feasibility. 

 • What kind of themes might you have identified a priori?
 • What kinds of practical steps might you take for mapping your data?

Feedback

Some a priori themes might have been suggested by your reading of Case Study 1.2, on 
the evaluation of a training intervention in South Africa. Drawing on this, you might need 
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