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CHAPTER SUMMARY

This chapter introduces the theoretical perspectives that have generated
qualitative research both of and for health, and argues that an under-
standing of these is vital for both conducting good quality research and
for researching in a multidisciplinary environment. Some broad orien-
tations common to much qualitative research are then outlined, and the
criticisms these can attract from other approaches discussed. The con-
tribution of qualitative research to areas such as public health, health
promotion and health services research is identified as that of providing
contextual, in-depth understanding of the perspectives of participants.

Introduction

‘Health’ and ‘illness’ have long been topics of interest for social science dis-
ciplines such as sociology, social anthropology and history.

e Sociology is the study of human society. It has traditionally focused on
developed countries, with the sociology of health and illness addressing
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such issues as concepts of health and illness, inequalities in health,
experiences of health and health care systems (Annandale 1998).
Social anthropology, the study of people in the context of culture and soci-
ety, has traditionally studied cultures ‘other’ than that of the researcher.
Medical anthropologists have focused on how a society’s beliefs and prac-
tices relating to health and illness (including healing systems and folk prac-
tices) are embedded in other aspects of its culture (Helman 1984).

History of medicine has contributed to understanding the history of medi-
cine and medical knowledge, understanding the role of health and illness
in social history, and to policy studies in the health arena (James 1994).

Maintaining health and dealing with ill health are universal challenges, and
there is now a large research literature within these disciplines on how these
have been accomplished over time and across different human societies.
Health professionals have a long history of integrating insights from social
science research into their understanding of human health (see, for instance,
Henderson 1935; Kleinman 1973; Helman 1984). More recently, the methods
of social research have become an accepted part of health research in areas
such as public health, primary care, health promotion and nursing.
Disciplines such as sociology, social anthropology and history have their own
methodological traditions, but have in common perhaps a focus on human
behaviour in context, whether social, cultural or historical. Health care prac-
titioners, managers and policy-makers have increasingly turned to the quali-
tative methods of social inquiry used within the social sciences to enhance
understanding of health, health behaviour and health services, and to
improve the management and provision of health services. As the problems
of public health are increasingly those of human behaviour, rather than the
development of new technical interventions, those trained primarily in health
sciences, such as medicine or nursing, are turning to social research to help
understand how to improve health and health care. This book is intended for
both qualitative social scientists interested in applying their disciplines to
health research, and for health professionals interested in using qualitative
research approaches.

‘We focus on the particular contribution of qualitative research methods to
health research. What we mean by ‘health research’ includes two broad
strands of work. First are critical studies of health from various social science
perspectives, which address questions such as: What are health and illness?
How are they managed, and in whose interests? Second are studies for
health, from within the disciplines of public health, health promotion or
health services research, in which the contributions of social science are
defined in terms of the health agenda. The distinction between these two
sorts of investigation is perhaps a useful one for thinking about the aims of
the study. (Is it basic research, aiming to expand our knowledge of society,
or applied research, aiming to address an existing health care problem?)
How the two kinds of investigation are written up may also differ, in order
to meet the expectations of different intended audiences (see Chapter 10).
However, the distinction does not imply different criteria for methodological
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rigour. Doing applied research for health is not an excuse for inadequate
research design, a superficial approach to data collection or under-theorized
analysis. Producing useful findings involves, as a necessary condition, pro-
ducing sound findings. Indeed, if the research has been funded to produce
policy-relevant findings, there is perhaps even more reason for rigorous
design and analysis. The principles of qualitative research are, therefore,
exactly the same, whether the study is primarily academic (such as a PhD
thesis in Anthropology) or more ‘applied’, such as a funded evaluation of a
health care project. Similarly, the same principles of good design and con-
duct apply whether the research setting is a health service organization in a
high-income country, or a rural village in a low-income country. Clearly the
practicalities of carrying out the study will differ, but we hope to show how
the same elements of research planning are involved. Whatever the setting,
the researcher has to consider the local cultural and social context, and this
is an essential part of adapting methodological techniques to a particular
research project. Throughout this book we have used examples from a vari-
ety of settings, and we hope this range will illustrate the universal applica-
bility of methodological principles.

What is qualitative research?

Health research, then, includes any study addressing understandings of
human health, health behaviour or health services, whatever the disciplinary
starting point. What is meant by ‘qualitative’ research is perhaps more con-
tentious. Some have seen the division between ‘quantitative’ and ‘qualitative’
approaches as a false one, and it is perhaps impossible (and unhelpful) to
characterize qualitative research in a way that is completely separate from
quantitative research. Although qualitative research tends to use language
data (written or oral), and quantitative research numerical data, for instance,
this is not always the case. Many qualitative studies use simple frequency
counts, whereas language data can be used in quantitative studies. Although
qualitative research tends to have smaller sample sizes, it certainly does not
follow that any study with a small sample is a qualitative study.

There are some methods of data collection that are particularly associated
with qualitative research. These are discussed in the chapters in Part 2 of this
book. However, these methods of data collection can also be used in quanti-
tative studies, so it is not merely the way in which data are collected (such as
through an interview, or by observation) that characterizes a study as quali-
tative. It might be more useful to characterize qualitative research not by the
kind of data produced or the methods used to produce them, but by the over-
all aims of the study. The most basic way of characterizing qualitative studies
is to describe their aims as secking answers to questions about the ‘what’,
‘how’ or ‘why’ of a phenomenon, rather than questions about ‘how many’ or
‘how much’. Box 1.1 shows some examples of qualitative research studies
reported in social science and biomedical journals, together with their main
methods of data collection and the stated aims of the study.
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Note that many of the studies in Box 1.1 have ‘examine’ or ‘explore’ as an
aim. These are studies which were conducted to understand more about a
phenomenon, rather than ‘measure’ it, and to investigate health, illness or
health services from the perspective of the communities and individuals
affected, or the professionals who provide health services for them.
Understanding questions such as these as legitimate aims for research is the
consequence of having a particular theoretical perspective on the role of
knowledge, how we acquire it from research activities, and what ‘counts’ as
valid knowledge about the world. Although theoretical assumptions in
research articles are not often made explicit, they nonetheless frame the kinds
of questions researchers decide to ask, how they go about answering them,
and how debates about the soundness of their findings are conducted.
Therefore, a consideration of the theoretical approaches and broad orienta-
tions that are typical of qualitative approaches is fundamental to understand-
ing the contribution of qualitative research to the study of health.

Box 1.1 Some examples of qualitative health research questions

Methods of data

Title of paper

collection

Aims

Using qualitative
methods to
understand the
determinants of
patient’s willingness
to pay for cataract
surgery: a study in
Tanzania (Geneau
et al. 2008)

Cancer patients’
information needs
and help-seeking
behaviour (Leydon
et al. 2000)

Doctor in the house
(Hardey 1999)

Semi-structured
interviews, informal
discussions

In-depth interviews

Household
interviews

‘to understand
better cataract
patients’ willingness
of pay for surgery’

‘to explore why
cancer patients do
not want or seek
information about
their condition other
than that supplied
by physicians’

‘[to examine]

the internet as a
source of knowledge
about health in
relation to the
broader sociological
debates about
deprofessionalization
and consumerism’
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Leprosy among the In-depth interviews ‘examines Limba

Limba (Opala and concepts of leprosy

Boillot 1996) within the wider
context of Limba
world view’

Parents’ perspec- Focus group ‘to investigate what
tives on the MMR interviews influences parents’
immunisation (Evans decisions on

et al. 2001) whether to accept or

refuse ... [measles,
mumps and rubella]
immunization’

Theoretical approaches

‘Theory’ is central to research, even the most applied research. By this we do
not mean that researchers have to start with grand theoretical concerns, or
that research should be testing or building theory. Some studies are designed
to do this, but many other health research projects are properly designed to
address empirical questions, without any explicit theoretical aims. In Box 1.1,
for instance, the study of parents’ perspectives on MMR immunization
(Evans et al. 2001) is designed to examine how parents make decisions in this
particular context, not to generate theory about decision making in general,
although of course it may do this as well. However, whether we are aware of
it or not, theoretical assumptions about how the world works, and how health
care, illness behaviour or doctor—patient interaction are organized, do frame
the kinds of questions that are considered important, or legitimate, to ask and
how we choose to answer them. There are several ways in which theory does
this. First, there are what could be called large-scale, or macro, theories about
the social world and how it works.

Macro theory

‘Macro’ theoretical perspectives frame particular issues as ‘puzzles’ or ques-
tions requiring research because they entail particular assumptions about the
way the world is, and how people behave within it. These might include ques-
tions such as: ‘Is it inevitable that wealth is unequally distributed?’ ‘Is there a
real world of physical objects that exist separately from and independently of
our perceptions of them?’ One well-known example of macro-theory is the
materialist approach, which is built on an assumption that the material sphere
of life (such as economic relations) determines other aspects, such as culture.
In this tradition, Karl Marx developed his theory of class relations to explain
both the contemporary situation and to predict future social patterns. The
basis of his theory was the inevitable conflict produced between those who
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tions, conflict between workers and bosses, for example in the form of
strikes, would seem entirely expected — and harmonious periods of produc-
tion would be puzzling and might suggest a modification of the theory was
needed. In contrast, a consensus theorist would feel that a period of dispute
was an anomaly. Large-scale, or macro, theory allows questions to be asked
at the higher level of social organization. Examples would include questions
about the relationship between social class and ill health, or indeed poverty
and ill health, or about the effects of globalization, or if ‘globalization’ is a
phenomenon that exists.

A larger set of presumptions or particular world-view will, then, frame any
social inquiry. For the most part, however, these remain implicit. Few
researchers state the assumptions they have about the social order, and why
these have shaped their particular research question as a legitimate one, or as
a puzzle that needs explaining. Nevertheless, we believe it is important to bear
in mind that all researchers will have a particular world-view, or theoretical
perspective, which both underpins and shapes their project and its findings.

Middle-range theory

As well as shaping inquiry at the most abstract level, macro-theory also gen-
erates what we could call ‘middle-range theories’ that link concepts together,
and sometimes generate hypotheses to be tested, or interesting questions to
address. Middle-range theories are the link between the general, abstract con-
cepts of macro-theory (social class, gender, globalization and so on) and the
grounded, observable behaviour of people in everyday settings. Thus, in
understanding specific social issues, such as ill health, the concepts of ‘health’
or ‘illness’ that are employed will generally be derived from a larger scale — if
taken for granted — theory about the way the world works. These might lead
to questions such as: What is the relationship between employment and
health? Or, are women’s experiences of health care different from those of
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