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Chapter Two:  Qualitative methods 

2.1 Introduction
 

This chapter opens with the aims of the qualitative phase of the study. The rationale 

for choosing qualitative methods is then presented. An account of the specific meth-

ods used is given together with the theoretical perspective from which the researcher 

worked. Before the findings are presented in chapter three the self of the researcher is 

made more explicit as this will influence the generation and analysis of qualitative 

data and thus study outcomes (Charmaz, 2000; Strauss & Corbin, 1998). 

2.2 Research aims

 To explore how and why people with coeliac disease adhere, or don't adhere, 

to a gluten-free diet.

 To investigate the processes underlying the observed link between specialist 

outpatient follow-up and adherence to a gluten-free diet.

 To investigate why some people don't attend follow-up appointments.

2.3 Rationale

A qualitative approach was deemed appropriate for this study for a number of 

reasons. First, the research questions were qualitative in nature being about how and 

why people behave in certain ways. Qualitative methods are more suited to such 

questions than quantitative. They are not being limited to predetermined hypotheses 

or quantifiable variables and so can explore people’s beliefs, experiences and 

perceptions in greater depth (Greenhalgh & Taylor, 1997). 
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Secondly, qualitative methods are naturalistic, studying behaviour in its social 

context (Green & Britten, 1998; Murphy, Dingwall, Greatbatch, Parker & Watson, 

2001). This was considered an important strength of a qualitative approach as the 

experience of coeliac disease and of following a gluten-free diet takes place within, 

and is influenced by, a social context (Green et al., 2001; Gregory, 2005; Sverker et 

al., 2005; Twist & Hackett, 1992). 

Thirdly, there was no clear hypothesis arising from current knowledge which could 

be tested to suggest answers to the research questions. Qualitative methods are useful 

in the generation of hypotheses whereas a quantitative approach is useful to test a 

pre-existing hypothesis. Research methods which are hypothesis generating can help 

the researcher avoid imposing a priori frameworks on data but rather develop 

explanatory frameworks from the data (Murphy et al., 2001). 

Finally, the researcher was aware that the perspective of health professionals in 

relation to health behaviours might differ from that of patients. Qualitative research 

aims to understand phenomena from an emic, or insider perspective rather than 

imposing the perspective of the researcher. When the researcher is also a health 

professional it is particularly important to ensure that the findings reflect the 

experience of patients and not simply of healthcare practitioners.  

Qualitative research is a field of inquiry which comprises a number of different 

methods and approaches. The approach adopted for this study was that of grounded 

theory. 

2.4 Grounded Theory

Grounded theory methods consist of systematic, inductive guidelines for collecting 

and analysing data to build theory that attempts to explain the data (Charmaz, 2000). 

This approach was selected because it is iterative, giving great flexibility and 

enabling the researcher to respond to findings as they emerge. This means that 

unexpected findings can be explored by further, focused data collection. The theory 

which results is ‘grounded’ in that it is produced from, or grounded in, data. 
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Although highly flexible, grounded theory is also systematic enabling it to be 

rigorous. Grounded theory was originally developed by Barney Glaser and Anselm 

Strauss when they collaborated on research into dying in hospital in the late 1950's 

and the 1960's. 

2.4.1 Different perspectives on grounded theory
Following the initial publication of the method in 1967 Glaser and Strauss continued 

to use grounded theory but developed it in different ways. This resulted in some 

controversy (Boychuk Duchscher & Morgan, 2004; Charmaz, 2000; Melia, 1996). 

More recently, the grounded theory method has been further developed by Kathy 

Charmaz (Charmaz, 1990, 2000).  

Different approaches to grounded theory can be seen as arising from the differing 

epistemologies of their proponents, positivist and interpretivist.  Charmaz (2000) 

suggests that there is a continuum between objectivist and constructivist grounded 

theory. Objectivist grounded theory can be seen as arising from a positivist 

epistimology where it is assumed that researchers can collect and analyse data and 

produce results which reflect reality objectively and accurately. The role of the self 

of the researcher in the production of the data and in its analysis is minimized. By 

contrast contstructivism sees reality as socially constructed and so the researcher and 

the researched are intimately involved in the creation of the data. The researcher is 

also involved in the interpretation of the data, different researchers will interpret data 

in different ways.   

Glaser takes a particularly positivist perspective emphasising the idea that theory is 

allowed to emerge from data rather than being produced by the researcher's 

interpretation (Boychuk Duchscher & Morgan, 2004; Glaser, 2002). Strauss and his 

collaborator, Juliet Corbin, occupied a position slightly further from the objectivist 

end of the continuum, acknowledging the role of interpretation and of the creativity 

of the researcher in data analysis (Charmaz, 2000; Strauss & Corbin, 1998). Charmaz 

argues that the strategies of grounded theory can be used by researchers from a 

variety of perspectives (Charmaz 2000).  She describes her own perspective as one of 

symbolic interactionism “tempered by phenomenology and Marxism” (Charmaz, 
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1990, p.1161). Charmaz’s more constructivist approach incorporates a greater degree 

of reflexivity than earlier versions of grounded theory. It has been argued that this 

increases its rigour by acknowledging the role of the researcher in shaping the theory 

that is developed (Hall & Callery, 2001).  

The present research has followed the approach developed by Charmaz. Charmaz 

approaches grounded theory from the perspective of symbolic interactionism which 

is briefly outlined below.

2.4.2 Symbolic Interactionism
Symbolic interactionism is a theoretical perspective which assumes that individuals 

attach meanings to, or interpret, objects, people and events. Meanings are expressed 

by the use of symbols, including words. People interact with each other by means of 

these symbols. People interact, not only with each other, but with themselves as they 

interpret the world around them. Individuals behave in accordance with their 

interpretation of the events or objects around them. Thus, there is an interpretive 

element to all human behaviour and all human behaviour is seen to have a rational 

basis. To understand why people do what they do it is important to understand the 

meanings or interpretations that are guiding their behaviour. 

From the perspective of symbolic interactionism the self is considered to be a 

socially created reality. An individual’s sense of self arises through social interaction 

and is constantly changing as it is defined and redefined through ongoing interaction 

with others. In this way individuals are constantly influencing each other. Individuals 

also influence, and are influenced by, the groups with which they interact. Groups, 

for example families or organisations, develop their own perspective or culture. A 

group's culture has been defined as its “consensus ...... , the agreements, the shared 

understandings, the shared language and knowledge, and the rules that are supposed 

to govern action” (Charon, 2001, p.175). In order to understand the behaviour of an 

individual the groups of which he or she is a part must be taken into account.
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2.5 The self of the researcher

Research interviews are social interactions and the researcher is intimately involved 

in the generation of the data and in its analysis. Rigour is thus enhanced by making 

explicit the personal perspective which the researcher brought to the study so that 

this can be taken account of. The researcher is a dietitian and had three years 

experience as a specialist in the field of gastroenterology dietetics, including coeliac 

disease, prior to commencing data collection. This brought with it the advantage that 

the research was designed with clinical application in mind. There is a danger, 

however, that the professional perspective of the researcher could have biased her 

collection and interpretation of the data. This is true of other factors that influence 

the self including age, sex, educational level, disability and nationality. The approach 

taken by the researcher was one which acknowledges the role of the researcher in the 

creation of data. Thus, reflexivity is encouraged. The perspective of symbolic 

interationism emphasises the rational basis of human behaviour and thus prevents the 

researcher dismissing behaviour that does not conform to dietetic advice as irrational.

2.6 Study population

The study population comprised all individuals with coeliac disease who could be 

identified as attending, or having attended, a gastroenterology outpatient clinic at 

WUTH (n=325). Computerised hospital records were used to identify all adult 

patients (defined as 16 years or over) with a diagnosis of coeliac disease entered onto 

the system as well as all those who had been referred to the WUTH nutrition and 

dietetic service for gluten and/or wheat free diets since the system was set up in 

1991. Paper records held by the nutrition and dietetic service were also used.  Case 

notes for all patients thus identified were checked to ensure that a diagnosis of 

coeliac disease had been confirmed by a gastroenterologist. Computerised hospital 

records were used to identify which patients were attending regular follow-up with a 

specialist and which were not.  
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2.6.1 Selection and recruitment of interviewees
Individuals were selected to be invited to interview using purposive sampling.  The 

aim was to interview a wide variety of people, both clinic attenders and non-

attenders, including men and women from different age groups and socio-economic 

backgrounds.  The Wirral does not have a large non-caucasion population and only 

two non-caucasion individuals with coeliac disease were identified as part of the 

study population. Both of these were known to the researcher in her clinical role and 

so were not invited for interview (see section 2.7, third paragraph, for an explanation 

of this decision). Potential interviewees (n=81) were sent a letter (see Appendix 1a) 

inviting them to participate in the study together with a patient information leaflet 

(see Appendix 1b).  A slip with the patient's name, address and telephone number on 

it was enclosed and the patient was invited to indicate willingness to be interviewed 

by returning the slip to the researcher using a pre-paid envelope which was provided. 

Following the interview all participants were sent a letter of thanks. This letter also 

offered guidance should the interviewee wish to obtain further information or a 

consultation with a health professional (Appendix 1c). This was done in order to 

offer an avenue whereby any clinical concerns which may be raised by the interview 

process could be addressed. A copy of the interview transcript was sent to all 

interviewees together with a cover letter (Appendix 1d).

2.7 Data collection and analysis

In line with the grounded theory method, data collection and analysis was an iterative 

process whereby data collection and analysis were carried on concurrently with 

initial data analysis guiding further data collection. As the theory began to emerge 

theoretical sampling was carried out and continued until categories were deemed 

adequately saturated.

Data was obtained by carrying out semi-structured interviews in the homes of the 

participants.  There were five exceptions to this. One participant worked at WUTH 

and requested that her interview be at her place of work, a second preferred not to be 

interviewed at home and her interview was also carried out at WUTH.  Two 
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interviews took place in the researcher's car and one at WUTH due to physical 

difficulties for the researcher accessing the homes of the interviewees. When 

conducting interviews at WUTH the researcher took care to select as neutral a venue 

as possible and outpatient clinic rooms or dietetic offices were not used.  

The researcher presented herself as such and did not disclose, unless specifically 

asked, her professional training as a dietitian. This was not because of any intention 

to deceive but because the purpose of the interview was data collection and not to 

make any judgements about the interviewee's diet or to offer advice. The researcher 

believed that by presenting herself as a dietitian she might cause uncertainty as to her 

role and the purpose of the interview. In one case an interviewee asked about the 

researcher's professional background before the interview and in a number of other 

cases this emerged during conversation after tape recording had ceased. Before 

conducting each interview the researcher ensured the interviewee had received an 

information leaflet and answered any questions the interviewee had about the 

research. The researcher then confirmed that the interviewee was happy for the 

interview to proceed. Written consent was obtained using the standard WUTH (then 

Wirral Hospital NHS Trust) research consent form which was current at the time 

(Appendix 1e).

An interview schedule was devised by the researcher and used to guide the 

interviews (Appendix 2a).  As the interviews were qualitative they took the form of a 

“guided conversation with a purpose” (Teijlingen & Ireland, 2003, p.260) and the 

researcher did not necessarily ask the questions of the participant in the same way 

and in the same order each time.  Interviewees were encouraged to expand upon their 

answers and should an interviewee raise a topic germane to the general area of 

inquiry but not on the interview schedule this topic would be explored. In line with 

the grounded theory method the interview schedule was refined as data collection 

and analysis progressed (Appendices 2b and 2c).  The length of the interviews was 

between 20 and 40 minutes. Interviews were audiotaped using a small cassette 

recorder and later transcribed verbatim by the researcher. 

Transcripts were analysed by a process of coding and categorising guided by 

constant comparison.  This process proceeded as follows. Analysis began with line 
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by line coding. This involved reading the transcripts carefully and noting what was 

going on in the data in the form of a code. If a very similar idea was expressed in 

another interview or later in the same interview the same code would be used. 

Codes that seemed to be about the same kinds of things were grouped together into 

categories. Codes were constantly compared with each other and with categories. As 

further interviews were carried out and coded, some codes became more saturated (ie 

supported by a greater amount of data), some codes disappeared and new codes were 

created. Categories were revised as needed. For example, a category “attitude” was 

developed which included codes relating to attitude to diagnosis with coeliac disease 

and attitude to the diet. The category “attitude” was later broken down to “feelings 

on diagnosis” and “attitude to gluten-free diet” and both of these categories broken 

down into positive and negative codes. This reflected differences that were seen 

between the attitudes of interviewees at the time of the interview and those they 

described when they were first diagnosed.  

Theoretical notes and memos were maintained whereby the researcher noted overall 

impressions and ideas arising from interviews and as the data was reflected on. These 

notes and memos were used to help in the process of moving analysis beyond 

breaking down the data and describing it to developing theory. They were used to 

adapt the interview schedule and develop the codes and categories into a theoretical 

model which seemed to fit the data and express it. Data collection continued until 

each category was supported by data from a number of interviewees and further 

interviews did not seem to be yielding new information. Thirty interviews in total 

were carried out.

2.8 Researcher safety

The potential risks to the researcher of conducting interviews alone in the homes of 

interviewees were considered.  The researcher carried a mobile phone at all times 

and telephoned a designated colleague upon arrival at and departure from each 

interview.  Should the researcher fail to telephone within an agreed time frame after 

arrival at an interview the colleague was instructed to attempt to contact the 
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researcher by telephone. In the event of being unable to contact the researcher the 

police were to be informed. 

2.9 Ethical considerations   

The ethical principles which guide acceptable practice in research involving human 

subjects have been identified as autonomy, non-maleficence, beneficence and justice 

(Murphy, Dingwall, Greatbatch, Parker & Watson, 2001). 

The autonomy, or self-determination, of potential participants was respected by 

ensuring informed consent. A comprehensive information leaflet (Appendix 1b) was 

sent with the invitation to be interviewed. Recipients of the invitation to be 

interviewed were at liberty not to respond to the invitation. Before conducting each 

interview the researcher checked verbally that the interviewee was fully informed 

about the study and was still happy to proceed. Written consent was obtained before 

proceeding with the interview. Interviewees were informed of their right to withdraw 

from the study at any time. 

Non-maleficence means not causing harm. Care was taken to protect the 

confidentiality of research participants. Audio recordings of the interviews were 

made on cassette tapes which were wiped once the interviews had been transcribed. 

Names and personal details which could identify participants were removed from 

transcripts. Verbatim quotes from interviewees used in presenting the findings were 

anonymised by the use of pseudonyms. Each participant was sent a copy of their 

interview transcript so that they could inform the researcher if they did not believe 

the transcript was accurate or they wished to have it withdrawn from the study. 

In order to uphold the ethical principle of beneficence research should confer benefit 

to others. The overall purpose of this study was to confer benefit by making a 

contribution to improving services to people with coeliac disease.
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The researcher made every effort to ensure all potential participants in the study were 

treated equally. Participants were not excluded on the basis of ethnicity, disability, 

gender or any other criteria not relevant to the research. The researcher was aware 

that inability to speak English may be seen as a barrier to participation and so the 

information leaflet made it clear that interpretation would be made available as 

needed. 

Ethical approval for this study was obtained from the Wirral Local Research Ethics 

Committee. Ethical approval was initially sought for questionnaire followed by a 

qualitative study. It was later decided that the questionnaire design would benefit 

from being informed by the findings of the qualitative study and thus the qualitative 

study should take place first. Ethical approval for this amendment to the study 

protocol was obtained. 
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