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once gave me: “If you describe for long enough, your 
and inevitably become prescriptive.”
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Chapter 2: The Qualitative Study: aims and methods 
 

2.1 Aims of the study 
2.2. Design 
2.3 Data collection 
2.4 Data analysis 
2.5 Ensuring Rigor 
 

 

2.1 Aims of the study  

working procedures. The available literature points to “all of the above”. The choice 

aforementioned ‘communication gap’ ‘philosophical field work’
 

 

2.2 Design  
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‘multiple partiality’, requiring the interviewer to

Even Barrett’s (1996) naturalistic approach does not focus primarily on 

was to either follow an embedded naturalistic approach such as Barrett’s 

 

 

c and etic perspectives (Lett 1990). An ‘emic’ approach (also referred to as 
‘insider’ or ‘bottom up’) takes as its starting point the perspectives and words of 

e of the setting being studied. The ‘etic’ contribution to this study 

initially coded as ‘locations of philosophical beliefs’, with memos attached offering 
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aracterizing ‘the philosophies of psychiatrists’. This was part of the aim to 

of ‘the’ philosophy of psychiatric practice, but to 
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and meaningful connections between phenomena, and Engel’s (1977) 

 

2.3 Data collection  

transcription of initial intakes and related practitioners’ reports; b) a self

 

used to record the full formal ‘intake’, 

aimed at examining psychiatrists’ concepts of men
earch group as an aid to characterizing participants’ 

ct impression of participants’ views. The MAQ 

but as a further source of information on participants’ attitudes (see da
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e practitioner’s responses 
er’s general practice? Subsequently the more theme

clarification, elaboration and motivation using ‘probes’ described by Rubin & 

respondents’ answers. This worry was addressed through summaries and 
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Fig 2.1. Schema of Semi-structured Interview 
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2.4 Data analysis 

 

Familiarizing 

ved. Conversely, the researchers’ own (philosophical) 

Identifying a Thematic Framework  
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Indexing 

 

 

Charting 

Mapping and Interpretation  

 
37 

 

 

2.5 Ensuring Rigor  
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Deviant case analysis

respondent validation
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Chapter 3: Diagnosis in practice. 

3.1 Introduction 
3.2 Empirical studies of clinical practice

Clinical Reasoning 
Cognitive Research 

  Clinical Intuition 
  Anthropological and qualitative research 
  Summary 
3.3 Results 
 3.3.1 Level one: clinical reasoning modes 
 - Descriptive reasoning 
 - Meaningful reasoning 
 - Actuarial reasoning 
 - Collaborative reasoning 
 - Medical reasoning 
 - Unclassified, following reasoning 
 3.3.2. Level two: interaction 
 A: Structure and dynamics 
 - The Developing Explanatory Framework 
 - Dynamic elements: prompting, partitioning, binding, and perspective 
 B: Explanations 
 - Causal dualism 
 - Metaphysical alignment 
 - Pluralism 
 3.3.3. Level three: methodical reflection 
 - Intuition 
 - Pragmatism 
 - Theoretical knowledge and affiliations 
  - Individual values (professional and patient) 
  - Institutional values 
  - Import 
3.4 Discussion 
3.5 Main points of Chapter 3 

 

 


