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Qualitative Research

One of the very welcome aspects of the recent SAM (Society for Adolescent medicine) meetings has been the inclusion of a special interest group on ‘Qualitative research’ under the leadership of  Richard Brown - (San Francisco).  It was thus thought appropriate to include the following article which appears in slightly different format in the book ‘The Child that Rocks the Cradle’ describing the fifteen year follow up of pregnant schoolgirls and their families.

Over the centuries the character and image of medicine has changed. ‘Doctors’, in other words Physicians, as opposed to surgeons who were called ‘Mister’ and identified with the ‘Barber surgeons’ - were not strictly thought of as scientists. Medicine was an art. 

With the advent of the ‘Scientific method’, new treatments and investigations, new ways of ‘evaluating’ patients, Medicine has become a science ... but patients are still people! 

It is important that the ‘old skills’, the ‘art’ of medicine is not forgotten in the search for scientific correctness. This statement can be no more important than in the field of social medicine and the emotional territory of psychology, psychiatry and psychotherapy. In fact at a  recent meeting celebrating the centenary of the paediatrician and psychoanalyst Donald Winnicott considerable time was given to debating whether the great man was a scientist or a poet and we were reminded that ‘The art of Medicine is not always scientifically analysable’.   Hence the need for qualitative as well as quantitative research models.

Much of the schoolgirl pregnancy study described in ‘Are you my sister, Mummy?’ and ‘The Child that Rocks the Cradle’   falls into the realm of qualitative research. This is a field which has to a large extent been neglected in the past, in the search for quantitative studies which often require large numbers relying heavily on the statistical approach and thus inevitably missing a great deal of valuable anecdotal information.

The word anecdotal was often regarded almost in a derogatory manner; to say that something is anecdotal means that it is not quite good enough to be regarded as scientific research or a valid finding in a research study.  However, when the content of the anecdotal information is looked at and moreover when different incidences of anecdotal reporting are put together they can make a whole picture which is extremely revealing and valuable. 

This is certainly the case when one comes to researching matters concerning outcomes and success rates for example, in work with teenagers and adolescents, and certainly when one looks at anything to do with emotional responses, therapy and intervention. With regard to this present study, qualitative research gives us a way to estimate coping skills in girls and families, and to see why certain things happen and certain results ensue.

In many studies, particularly some coming from North America where teenage pregnancy rates are much higher than in Europe, and study samples tend therefore to be large, a lot of data has been collected by means of questionnaires. The data has thus been quantified numerically, often computerised and statistical analyses are read off at intervals according to the need of the researcher. Thus the information ultimately derived is in a mathematical format. 

Unfortunately people do not behave like numbers, and although maths can give some answers and allow us to produce some of the graphs and tables in this book they nevertheless mask the true picture. By knowing girls over a long period time on a personal basis one is not restricted just to looking at final numbers, but one derives a sense of knowing ‘why’ and a better understanding of what those numbers mean. 

For instance - looking at number of pregnancies, or the average number per girl, at various intervals after the first birth or at various ages,   is just precisely that  -  a statistical figure of number of pregnancies. But why are the girls having this number of pregnancies, and what is actually meant by the ‘average’?   

Looking beneath the crude numbers and knowing why certain particular girls got pregnant reveals another picture  -  the fact that the group is not homogenous,   there are different factors operating which tend to draw some girls towards having one child only and others towards repeated pregnancies. Without actually knowing their individual stories it is difficult to come to valid suppositions and conclusions on such a matter.

In qualitative research, the interaction between the researcher and the client or patient and the emotional or psychotherapy input of that interview are very important. With the self-esteem studies, particularly, it was important to look at the psychodynamics of each individual and the assessment made in the psychotherapy interview was, if anything, more important than the actual numerical estimate of self-esteem which is derived from the questionnaire.

Another example here - a mother might be seen as having a matter-of-fact attitude towards her injured child. The casual observer might regard this as callous, lacking feeling, denial etc. whereas a closer study of the mother / child interaction or family situation might actually discover that this is an effective coping strategy employed by the young mother who had experienced a lot of pain; has perhaps been abused, and who has to cut off some of her feelings when dealing with her injured child, taking the child to hospital, being interviewed by medical staff etc. 

If she allows her feelings through they could overwhelm her and she would then break down and not be able to cope with the situation or caring for her child. The same reaction could be seen in a positive or negative light, depending on the depth of interview and the depth of understanding of the totality of her situation.

The difficulty sometimes with entirely quantitative research is that interviews tend to be too limited  - perhaps confined to questionnaires alone. Not only does this limit the actual information elicited but the questionnaire itself can be an enormous barrier between the interviewer and the subject. 

Some researchers will actually opt for using a questionnaire like this because it provides a protective barrier for themselves - they do not actually engage closely with the patient and do not want to because getting too close to some of the pain and difficulty in the patient, or being exposed perhaps to the aggression and anger of the patient, is something they cannot cope with. Perhaps they do not really want to be involved with the ongoing care of the patient or taking responsibility for any outcome of the interview. They just want to dip in, take their information, and run.

Saying it this way might appear rather harsh and in a way condemning the researcher. There are obviously a large number of researchers who would no way wish to harm or use their patients. However, it must be acknowledged that there are a number of researchers who are just using  patients in order to obtain information for a research paper which may further their career but perhaps not actually in the end help the patient. 

Throughout all the contacts with  teenage mothers and their families we very much endeavoured to provide support and service, hand in hand with the research project. To do otherwise is unfair to families. 

It is of course possible to look at the esoteric gains in terms of telling the girls that by helping in the research model they would actually be helping to make life easier for other girls who come into the same situation as themselves. 

They deserve more than that. 

Putting patients into an esoteric group like that is playing into their guilt and low self-esteem. It is like saying “Well - we don’t care enough about you to try and make you feel better during this process, but you could make a difference in helping others”. Many of the girls we deal with, who may have low self-esteem are already into this mode of caring for others, and not having their own needs met.  

As I have said elsewhere, teenage mothers are often criticised for not being able to place the needs of their children above their own, and this is grossly unfair. Until they can fulfil their own needs it is impossible for them to be able to fully love and care for their children. An empty vessel cannot have the resources to care for others.  Thus one has to  take pains to ensure the research model  presented to young mothers does not feed into this dynamic. 

They need to be offered help and support at each stage in their own right, and not merely as an esoteric gain. Practical help needs to be provided, help with housing, nursery place for the child, counselling in the widest sense of the word.
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