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Abstract

This thesis contains the findings of a study undertaken 1n the field of medical
decision-making. The Glaserian approach to grounded theory (Glaser and Strauss,
1967; Glaser, 1978) was used in order to build a theoretical representation of this
area. Four phases of data collection were used, the first to develop initial theoretical
sampling points and obtaining permission to approach medical practitioners.
Following this, 12 personal in-depth interviews were performed to collect the

primary data. A period of secondary data collection was then performed and finally

an appraisal of the draft theory.

Trading Off emerged from the constant comparative method as the core category
explaining how pharmaceutical decision-making (as a form of medical decision-
making) is performed. Sub core categories that were integrated within the Trading
Off process included Focusing as the initial period of analysis, Self-Referencing and

Surrogating reflecting sources and use of information and the Shifting that occurs as

physicians develop expertise.

In order to develop and frame the contribution of this theory within relevant
literature, an number of areas of decision-making and medical decision-making

research were reviewed. Expertise and its development were also examined.

The main conclusions and recommendations of this research are that physicians
Trade Off levels of confidence held in behaviours and aspects of the behaviour in
order to decide on a course of action. Trading Off can used to direct the efforts of
pharmaceutical companies and healthcare providers in order to modify
pharmaceutical decision-making and reduce the large volume of prescribing errors.

These efforts should be based on an accurate analysis of the individual decision

' The labels used for categories discovered during this research are highlighted with Bold and Italic.
Le. Trading Off



environment and involve a wide view of possible influencing factors. It is
recommended that actual patient case studies supplied from clinical trials are used in

these efforts and that an opinion leader should perform the delivery where possible.
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Introduction

This thesis investigates the behaviour of physicians when making decision
concerning the pharmaceutical to prescribe for their patients. This behaviour
represents a sub-class of all types of decision made within medicine. The importance
of this area 1s demonstrated by the 5.6 billion pounds spent on medicines by the NHS
in 1997(ABPI, 1998) and the volume of errors that have been identified in

prescribing behaviour®.

The UK national expenditure on medicines has grown from .43 to .71 of GNP since
1980 (ABPI, 1998)and this is expected to continue to grow due to an ageing
population and further pharmaceutical development. The Government has reacted to
this environment by implementing administrative changes to the NHS designed to

make it more cost effective but retaining the level of quality care to patients.

It is important for both the pharmaceutical industry and health care providers to
understand the decision-making behaviour of physicians and therefore
pharmaceutical decision-making within this environment. This understanding will

allow them to design intervention strategies to modify physician’s behaviour to

satisfy their objectives.

The pharmaceutical companies require these strategies in order to continue to market
their products effectively and to launch new products successfully into this
environment. The health care providers need to modify physicians behaviour in
order to reduce the volume of prescribing errors and in particular to increase the cost

effectiveness of prescribing in order to satisfy their cost containment role.

In order to investigate this area grounded theory was used to build a theory of
pharmaceutical decision-making as it emerged from research into the wider area of

medical decision-making. The integrated theory is presented in Chapter 3 after a

detailed discussion on the methodology and method used in this thesis.

* These errors are detailed in chapter 5 section 5.6.
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After the completion of the theory building phase, relevant literature was reviewed in
order to frame Trading Off within the current body of knowledge. Further to this,

areas were analysed so to develop this model. A final objective of this stage was to

view Trading Off s ability to synthesise and organise these literatures.

It was decided that it was necessary to investigate the following areas of literature in

order to achieve these objectives:

Decision-making (Chapter 4): This chapter was required in order to place Trading

Off, pharmaceutical and medical decision-making in a wider decision-making
context. It was also needed to provide a background understanding into many of the

decision-making concepts used in Trading Off and in subsequent chapters.

Principles of Medical decision-making: (Chapter 5) It was felt to be necessary to
continue the review of literature within a more specific medical context. This was

achieved by looking at the principles of medical decision-making and the observed

outcomes. Particular attention 1s paid to the errors and variations discovered.

Medical decision-making Research: (Chapter 6) This literature was looked at in
order to analyse the methods used into research in the general and specific areas of
medical decision-making. The contribution and development of Trading Off and its

use of grounded theory could then be analysed.

Factors influencing Treatment choice: (Chapter 7) The filtering down on areas of
importance within decision-making continued with research into the factors
discovered in published research that influence medical decision-making. These

were used to develop and expand on those discovered in Trading Off.

Modifying Treatment choice: (Chapter 8) Having looked at the process of

pharmaceutical decision-making and its specific influences it was felt that work
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should be examined that was able to structure the use of these influences into

modification strategies.

Modifying Physician's behaviour, the efforts of Pharmacecutical companies:

(Chapter 9) The use of modification strategies and tactics by the pharmaceutical

industry required a specific focus. This chapter was also required in order to provide
literature upon which to base recommendations for the use of Trading Off and its

concepts by pharmaceutical companies.

Expertise and Expertise development: (Chapter 10) The discovery of Shifting and
the use of information sources necessitated the review of literature in expertise and

its development.

This literature review is more comprehensive than is common with grounded theory
studies. This is due to the large volume of literature that exists for this area (this is a

further reflection of the importance of this field) and the diversity of the findings of
the study.

The findings of the literature review and Trading Off are drawn together in the
conclusions and recommendations section. The chapter concentrates on the
contribution of this thesis to pharmaceutical marketing, consumer behaviour and

expertise.

Having completed the introduction into this thesis and the areas that will be

presented, the focus now turns to methodological considerations.
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1 Chapter One Methodology

The purpose of this chapter is to justify and outline the research design used in this

thesis. In doing so, it is intended that the overall configuration of the research and it’s
presentation will be looked at not purely the method. The chapter will provide a brief

overview of the methodological options considered for this research; however the main

emphasis will remain on the one chosen.

This chapter will initially outline the characteristics of the research problem followed by
a brief discussion of possible methodologies. The use of grounded theory to provide a
solution for the research objectives and problem will then be provided. Following this, a
discussion will held on the two approaches to grounded theory that have developed and
reasons given why the orthodox approach was chosen. The Glaser view of grounded
theory will be detailed as a description of the method used (Glaser and Strauss, 1967a)
(Glaser, 1978).

1.1 Characteristics of the Research Problem

This study developed from an original proposal to study physician’s decision-making
using quantitative predictive models such as the Theory of Reasoned Action (Fishbein
and Ajzen, 1975). The pre-reading in this area showed that a number of authors such as
(Bagozzi et al. 1992; MacKenzie and Spreng, 1992) had made attempts to develop

predictive modelling. Attempts to do this included the addition of other factors such as

motivation (MacKenzie and Spreng, 1992) or action orientation (Bagozzi et al. 1992).

These refinements were successful to a degree in improving the predictive performance
of the models: however two issues arose from this which suggested a different approach

was justified. First, an amount of behaviour remained unpredictable and secondly the



addition of further factors leads to the theory becoming unwieldy and difficult to use.

These factors were combined to indicate that in order to predict the decision-making of
physicians more accurately a theory building exercise based on this specific area should

be attempted.

Using this specific area based theory building approach instead of the adaptation and

development of existing models, was also supported by the correspondence rules used
with Theory of Reasoned Action (Fishbein and Ajzen, 1975). These authors were able

to demonstrate that where these rules were applied (deliberately or not) then attitudes

were found to be a reliable predictor of behaviour.

These rules (as detailed in chapter four) provide strict instructions as to how to design
components of the Theory of Reasoned Action so that they correspond closely to the
specific behaviour being studied. In doing so they simply ensure that the behaviour

being measured by the questionnaire is the one under scrutiny.

These rules imply that for these models to work they should used in a context specific
fashion. By designing a predictive model from the area which it is to be applied can
therefore be seen as taking this a stage further. These factors lead to a context specific,

theory building research design being required for this thesis.

1.1.1 Research Approach

The need for a theory building approach indicated the use of an inductive approach to
this research. Inductive approaches can involve the development of theory from the
specific observations of events, the detection of pattemns and the development of these
from working hypothesis to theory. This was felt to be the most appropriate approach in

light of the characteristics of the problem.




The deductive approach to theoretical testing was considered appropriate for possible

post-doctoral work on this thesis that would involve the testing and measurement of the

accuracy of this theory developed.

1.1.2 Methodological Approaches

The inductive school of inquiry provides a number of methodologies that can be used to
discover “theory” as opposed to comprehension or characterisation of phenomena.

Ethnography, phenomenology, and grounded theory are three such approaches that were

considered for use 1n this study.

1.1.2.1 FEthnography
Ethnography is designed for the study of human society and culture (Trochim, 1999). It

is concerned with the observation of life as it is apparent in the “real world” and 1s used
to uncover the social order in a particular situation. It’s use, though romantically
associated with exotic cultures has been demonstrated in situations similar to the
decision-making of physicians as seen in work on cocktail waitressing and alcoholics by
(Spradley and Mann, 197)).

Ethnography goes beyond the use of simple use of ethnographic techniques such as
participant observation, depth interviews that are commonly used in other methodologtes
(Churchill, 1991). Crucially it also involves the interpretation of the data within a socio-

cultural framework (Minnis, 1985).

Whilst ethnography and it’s variations would have been able to fulfil the needs for a
context specific approach, its reliance on a socio-cultural framework imposes an initial
categorisation on the phenomena. It was felt that for this research the generation of
theory should not be constrained to a particular environment. Hence ethnography in its

wider interpretative form was not chosen for this research.



1.1.2.2 Phenomenology

Phenomenology refers to both a philosophy and a set of techniques that systematically

study social behaviour (Goulding, 1998). It involves the description and clarification of

the structure of the world as it is perceived by those who live within it.

The application of phenomenology based on the Husserlian philosophical perspective
asks for the assumptions of the researcher of the world under scrutiny to be set aside in
what Schultz calls “bracketing” (Schultz, 1967). This is in order for the researcher to
properly access the subjective knowledge of the group being studied

In order to understand this social structure, phenomenologists attempt to understand the
research from the perspectives of the subjects (Trochim, 1999). This leads to a central
criticism of this approach where it 1s asked whether 1t possible for a researcher to show

true empathy in an area that is far outside their realm of experience.

At its centre, 1s the use of language to transmit meaning indeed the “the words of the
informant as seen as the only valid source of data” (Goulding, 1998). This assumption is
questioned by the notion that respondents may be unable to describe the world they live
In accurately. Further to this, unless the outcome of this type of research is to be pure

description then some interpretation from the researcher is needed (Schwandt, 1994),

The phenomenological perspective of the socially structured world with which
experience relates meaningfully is felt to be a legitimate view and was used to underpin
this research. However, a strict phenomenological process was not chosen for 2 main
reasons. First of these is it’s view on data and secondly, similar to the reason for
rejecting ethnography, because of the use of predetermined framework in analysis.

Restricting the valid sources of data to only the words of the informants was thought to



be too constrictive and the use of a predetermined framework may restrict the emergence

of the theory called for in the research problem.

Summary.

Ethnography and Phenomenology were looked at as possible methodologies for this
research but were rejected primarily because of the frameworks they impose on the
emergent data. The specific reasons why grounded theory was chosen will now be

examined.

1.1.2.3 Grounded theory

Grounded theory is described as “the systematic generation of theory from data” (Glaser,
1978) and as such promised a method that would be of use for this particular research. It
has been used to generate theory in a wide range of contexts including health care
(where it was first used) (Glaser and Strauss, 1967b) (Mullen, 1975) and management
research (Lowe, 1995) (Haslam, 1997).

Whilst claiming this role grounded theory also provides strict guidelines as how to
achieve this without resorting to the production of one own pet theory presented under

the guise of inductive research.

This was an important issue due to the prior experience that this author has with
pharmaceutical marketing. Therefore the stringent methodology, its acceptance of prior
knowledge and steps to try and ensure that these do not interfere, were important
characteristics in the choice of grounded theory. These issues will be examined further

1n the later section dealing with an overview of the method.



Further to these issues, it is proposed as a methodology that can be used to generate
theory in areas where a new approach is needed (Glaser, 1978). Medical decision-
making 1s an area that has been researched extensively (as is demonstrated during the
review of literature) and even has it’s own specific society, journal and website. In
addition to the academic communities efforts to investigate this type of behaviour there
1s a considerable body of work that is unavailable because it is performed by the

pharmaceutical industry:.

The work of the Society for Medical Decision-making 1s designed to * promote rational
and systematic approaches to decision-making” (Society of Medical Decision Making,
1998). This goal 1s approached from a predominantly deductive and quantitative stance
and leads to the production of, for example, clinical decision aids designed to help
practitioners in specific clinical areas, patient outcome assessments and quality of care
measures. The society is also the focus of research on methodological issues in order to

increase the accuracy and use of decision-making tools.

Margaret Holmesrovner in her presidential address in 1992 calls for the society “to
broaden our perspectives”, with this plea being made in conjunction with the caveat of
maintaining and developing methodological rigour. Beyond this, she talks about the

need to increase the accessibility of the societies work to practitioners (Holmesrovner,
1992).

The volume of work that exists for this area coupled with this call for a different
approach to medical decision-making specifically supports the use of a rigorous,
structured inductive approach such as grounded theory. The requirement for grounded
theory that it should be relevant to those who live within the area suggests further that

1it’s successful use would answer Holmesrovner’s final objective.

The large volume of work using grounded theory within a broad range of health care

settings provided further support for the use of this method. Beyond the initial grounded



theory studies performed by Glaser and Strauss, grounded theory has been used to study

the development of alcoholism, recovery from heart attacks and the study of control in
mental hospitals (Mullen, 1975; Wilson, 1974, Bigus, 1974).

Indeed Glaser encourages the use of grounded theory in this area when he talked about
its use in “impactful domains”(Glaser, 1978) and named heath care as one of these.
Health care certainly qualifies as an impactful domain from the perspective of personal

and societal wellbeing and from an economic standpoint.

The topic of this research meant from the outset that it was going to have implications
for both these arcas and from both an industrial and governmental perspective. As such

it was felt that the history of grounded theories in this area was a strong indicator for its

use 1n this research.

A final aspect that supported the use of a grounded theory approach was the existence of
a research group within the marketing department of Strathclyde University. This group
1s based around Dr Andy Lowe who has published extensively using grounded theory
for example (Lowe, 1995; Lowe, 1996). He also teaches it use on the faculty research

methodology courses and has close professional contact with Barney Glaser.

The research group is able to provide mentoring and support for students wishing to use
this method. This is an important factor because of the difficulties of using the approach
1in what Glaser calls a “minus mentoring” way (Glaser, 1995). Glaser is concerned that
students who teach themselves or are taught by the self-taught, may be more susceptible

to allowing forced preconceived ideas into their work.

This need for experienced mentoring for grounded theory is enhanced unfortunately by
the complexity and lack of user friendliness of Discovery of grounded theory and
Theoretical Sensitivity, These books represent the core teachings of the Glaser

grounded theory method, however the reader needs to be aware that Discovery has



“glossed over or completely neglected” (Glaser, 1978) many of the issues developed in

Theoretical Sensitivity. They must be read carefully therefore for the reader to discover
the full nature of the method, however this is hampered by a lack of index or meaningful

table of contents.

A departmental grounded theory network therefore represented a useful training
resource for the research apprenticeship stage and useful support group as the grounded
theory process continued. It’s function in theory development and writing up will be
discussed in chapter 2. These issues contributed to the choice of grounded theory
because it was felt that they reduced the risk of poor methodological scholarship and

hence poor theory generation.

1.1.2.4 Summary

The preceding discussion has outlined the characteristics of this research and
demonstrated the need for a context driven, systematic method of theory generation as
the key requirement for any research method to be used. grounded theory has been
shown to match these key requirements and also brings with it a rich history of use in

health care research. A final issue in the choice of this method was the ready availability

of expertise and support in its use.

Having decided on this method it became important to decide on which variation to use.
A discussion of the two versions of grounded theory and a justification of why the

Glaser version was used will now by turned to.



1.1.3 Version of Grounded theory

This study was based on the Glaser view of grounded theory methodology as outlined in
(Glaser and Strauss, 1967a) and developed in Theoretical Sensitivity (Glaser, 1978).
The version used cannot be seen as the original or orthodox because 1t refers to a version
understood and developed by Glaser with the other original author being associated

latterly with an apparently fundamentally different form.

This section will outline the differences between the versions proposed by the authors.
This will then be used to justify the form of grounded theory used and to frame the
detailed description of the Glasernian methodology that follows. Hence many of the

concepts and procedures discussed in the next section will be outlined in more detail

later.

1.1.3.1 Glaser vs. Strauss: Emergence vs. Forcing

Grounded theory went through a bitter divorce during the early 1990’s as publications
by the co-authors of the original book on the methodology (Glaser and Strauss, 1967a)

were taken to indicate fundamentally different understandings of the methodology.

Anselm Strauss and Juliet Corbin authored a text on grounded theory (Strauss and
Corbin, 1990) which on close scrutiny by Glaser and others, is seen to represent at least
a different version of grounded theory and at most as a whole new theory (Glaser, 1992;
Melia, 1996). Indeed Glaser refers to the method in this book not as grounded theory
but as “Full Conceptual Description” (Glaser, 1992).

At the heart of the differences in the Glaser approach detailed in (Glaser and Strauss,
1967a; Glaser, 1978) and the Strauss and Corbin approach, is the move from theoretical

emergence to forcing and verification. This movement is seen in the different



approaches taken to problem development, coding and indeed the complete absence of
certain fundamental aspects of the Glaser approach. For example Strauss’s later work
does not contain references to Basic Social Processes and Saturation (these terms are

explained in later sections). This omitance can be seen as support for Glaser’s view that

a new theory is developed here not just a variation.

These issues will now be discussed in more detail in order to demonstrate the major
reasons why the Glaser’s understanding to the methodology is the one used. Glaser’s

feelings on the Strauss and Corbin method will be looked at along with this. However it

1s felt that in some instances while this method is different, i.e. the open coding stage,

these differences do not contribute to its forcing nature individually. They do however
contribute to this when performed in conjunction with other changes i.e the

preconception of the research question.

1.1.3.1.1 Verification and Forcing

Glasers view of the grounded theory methodology is based on the emergence of theory
from the data encouraged by avoiding preconceptions of the area, theoretical sensitivity

and a constant comparative method designed for this end.

The Strauss and Corbin version details processes and stages that can force the
researchers agenda and ideas onto the area under study and can be used to verify these
personal theories. Two main areas of divergence lead to this conclusion. Initially the

how the problem is set and secondly the coding procedure detailed in (Strauss and
Corbin, 1997).
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1.1,3.1,2 Problem Definition

Strauss and Corbin are explicit in detailing a number of possible research questions that

the researcher can use when moving into an area of study. It is also suggested that these

questions can be derived from relevant literature.

By approaching the data with predetermined questions the researcher is imposing a

particular view of the area onto the data, this may result in the method being used to

verify this view.

This view of defining the research question 1s 1n direct contrast to Glaser’s position,
where beyond deciding the area of study and original point of sampling the research
process is driven by the theory that emerges. A example of this is found in this study
which started into the reasons for success or failure of new pharmaceutical products
whereas the emergent theory contained considerable focus on information usage and

expertise development.

1.1.3.1.3 Coding

The coding strategies suggested by the two authors provide the second fundamental area
of divergence. The differences are based around the how to perform the various coding
tasks, what they involve and the added complexity involved in the Strauss and Corbin
method.

The open coding stage of Strauss and Corbin involves the fracturing and coding of the
data on a line by line or incident by incident basis. According to Strauss and Corbin this

1s “in order not miss anything that might be salient” (Strauss and Corbin, 1990).
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Glaser however expounds the line by line analysis of the data but coding only those
incidents that through constant comparison to other incident and concepts show patterns
within the data. Glaser believes that the labelling approach taken by Strauss leads to an
unwieldy over-conceptualisation of the data with too many irrelevant concepts. (Glaser,
1992)

This author has sympathy however with the Strauss and Corbin objective of not missing
any important aspects of the data and the line by line approach used. This approach 1s
thought to be especially useful in the early stages of a research apprenticeship with
grounded theory where the theoretical sensitivity of the analyst is unlikely to be fully
developed. Indeed in this particular research the initial coding was taken to incorporate

all the data collected. This is however the only similarity to the Strauss and Corbin

coding maxims.

The issue of selective coding is also a source of variation between the authors and 1s an
area where the problems of preconception and forcing reappear. Selective coding 1s
described in Strauss and Corbin as “the process of selecting the core variable” (Strauss
and Corbin, 1990). This statement 1s at odds with the Glaser who states that selective

coding occurs after the core variable has emerged from the data (Glaser, 1978).

The Strauss and Corbin method also suggest greater complexity in the instructions given
for the coding process. For example they suggest five steps to be used for the
integration of categories to each other. Glaser responds to this approach by claiming
that these steps are subsumed within the constant comparative method and the outcomes

that emerge from it.

A final serious difference in the coding procedures is the area of axial coding. This is
seen as the method of reforming the data after open coding, by developing the
relationships between categories. This is achieved by the use of a coding paradigm of

condition, context, action/interactional strategies and consequences.
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This procedure is an equivalent to the Theoretical coding stage of Glaser but as he points
out neither he develops these ideas nor clarifies their use. This section leads Glaser to
conclude that what 1s written by Strauss and Corbin 1s in fact a different method than

grounded theory not a version of it.

1.1.3.1.4 In summary

The coding stages of Strauss and Corbin demonstrate different concepts of what they are
and how to perform them when compared to the ideas of Glaser. The crucial issue 1s, I
believe, not these changes in procedure but the language in which they are couched.
This does not make it clear that the patterns, relationships and categories and core

variable should emerge through the process and not be forced out.

Fundamentally the danger in the Strauss and Corbin approach is not the apparent over-
complexity of some of its procedures or it’s rewriting of the theoretical coding stage, it
18 in its lack of guard against preconception and forcing. This apparent lack of
awareness and the potential therefore for the production of a theory which verifies the

analysts ideas on the area is the reason why the Glaserian method is preferred.

The Glaser method will now be looked at in more detail in order to describe the

methodology used in this research.
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1.2 Grounded Theory

Introduction.

Grounded theory is a theory generation method that “is based on the systematic
generation of theory from data, that itself is systematically obtained from social
research” (Glaser, 1978). Fundamental to this 1s the process of allowing the theory

emerge and avoiding forcing it, which forms the basis of the public dispute between the

originators as discussed earlier.

It is a method that 1s not limited to the use of either quantitative or qualitative data,
though the majority of its applications are in the last category. It is a data analysis

method which requires the researcher to view “all as data” (Glaser, 1978) in order to
generate well fitting and workable theories. The specific criteria for evaluating a

grounded theory will be discussed in more detail later.

Grounded theory 1s based on the philosophical assumption that there is integration in the
social organisation of the world (Glaser and Strauss, 1967a). This leads to the role of

the grounded theorist as being to:

1) Discover the patterns of behaviour that exist

2) Discover how the processes of social organisation are maintained.

In a more specific sense, the job of the researcher is to generate theory that accounts for
patterns of behaviour and that are important in the lives of those people being
investigated. This theory is based around the discovery of a core category that explains

the majority of the variation in this behaviour.
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Broadly, this is achieved by discovering the conceptual 1ssues that exist within the
substantive arena being researched. The characteristics of a core category will be
outlined in detail later. Beyond this, the completion of the theory should allow people to

understand the data irrespective of whether they have experience in the field or not.

In order to perform these jobs effectively the inherent creativity of the researcher needs
to be used. (Glaser, 1978) links a number of the procedural steps of grounded theory
with the mobilising and use of an analyst’s creativity so necessary in its production. For

example, memoing, sorting, and rewriting drafts are seen as techniques for this.

A further necessary ability (or at least a situation to be aware of and managed) is dealing
with the “regression’ that accompanies this use of creativity. This manifests itself in a
feeling of being lost and even stupidity that occurs when faced with the volume of data
and ideas produced by techniques used to mobilise creativity. (Lowe, 1996) discusses
this further and recommends that the researcher is prepared to surrender control and
embrace the chaos that they feel. This is 1in order to use this characteristic of the process

to help the theory emerge.

1.2.1 Further characteristics of Grounded theory.

Grounded theory is based on the use of analytic induction in order “to discover the logic
of peoples lives” (Lowe, 1996). The use of analytic induction and the importance of
avoiding forced theories require that the literature review step is performed after the
inductive process of theory generation and development is finished. This is in order to
avold having your ideas concerning the data preconceived or attempts to generate theory

stifled by what is already thought or “known”.

In an area such as medical decision-making where there is a considerable body of
literature Glaser suggests that the findings of a grounded theory study can be used to

organise and synthesise this body (Glaser, 1992). The literature review in this study will
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take this approach with conclusions drawn throughout the analysis and brought together

in a conclusions and recommendations chapter.

The substantive literature 1s then used to develop and compare against and with the
theory discovered. Indeed, as the emergent theory will often take the researcher into
substantive and theoretical areas that could not be predicted at the start of the study, it

can be impossible to know which literatures to review.

It is accepted however that researchers will bring with them an amount of knowledge
and theoretical baggage to an area. Indeed, many of the applications of grounded theory
have been to areas where the researcher is intimately involved in what Glaser calls “the

life style interests of the authors™ (Glaser, 1996). Indeed, this is the case within this

research.

It 1s important for a successful emergent theory to develop that as far as possible this
knowledge is suspended. In order to achieve this (Gummesson, 1990) suggests that the
author admits these to themselves by writing their knowledge down in the form of a

formal pre-understanding.

A further characteristic is that it is a “delayed action phenomenon” that requires the
development of a number of skills including developing theoretical sensitivity and being
able to communicate conceptual ideas in plain English. This characteristic manifests
itself in what (Lowe, 1996) describes as the “drugless trip” where periods of confusion
with the data are terminated by periods of enlightenment. This trip is characterised by
rapid discovery or concepts and relationships that help in the discovery and development

of the core category, and other constituent parts of the theory.

A crucial characteristic of grounded theory is the simultaneous collection and analysis of
data. The researcher analyses and generates hypothesis conceming the area and uses

these emergent ideas to direct further data collection. This direction is designed to shed
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light on the areas that the previous data has suggested is important and where a further
widening or deepening of knowledge is required. Theoretical sampling (the sampling
procedure used 1n grounded theory) is then used to direct the researcher toward those

individuals or situation where this data could be found.

In this instance the researcher can be said to be following the data though to where, 1s
unclear to them. This is another area where regression and dealing with uncertainty are
apparent and need to be coped with rather than attempting to control the process. This

control may lead to preconception and forcing of the data.

1.2.2 Summary

Grounded theory is based on the use of analytic induction in order to discover core
categories that account for patterns of behaviour that are important in peoples lives. It
involves the systematic generation of theory from data that allows theory to emerge. It
is further characterised by the use of the creativity of the researcher’s, simultaneous
collection and analysis of data and integration with existing literature. The grounded

theory research process will now be detailed.
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1.3 Grounded Theory Research Process

Figure One represents the grounded theory process and highlights the steps that are

performed in order generate theory from the data collected. The joint collection, coding
and analysis of data (which will be detailed in this section) means that this diagram can

be seen as representing the overall process and for dealing with data collection points

(interviews, observations etc).

Figure 1: Grounded Theory Research Process

Theoretical Sensitivity

Theoretical Sampling

Selective
Coding

Open Theoretical
Coding Memos

The Constant Comparison Method
Sorting Indicators from Theoretical Memos

Emergence of Core Variables

Creation of an Integrated Grounded Theory

Expressed in the Form of a
Basic Social Process
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1.4 Theoretical sensitivity

Theoretical sensitivity refers to the crucial ability by which the researcher “can render
theoretically their discovered substantive, grounded categories™ (Glaser, 1978)P1. In

other words theoretical sensitivity is the key ability used to achieve the theoretical,

conceptual goal of grounded theory.

This sensitivity to the data, which allows the analyst to see the logic in behaviour of the
subjects, is developed during a period of research apprenticeship. This development is

based on the use of literature throughout the research process.

Glaser is strong in his dictat that literature from the substantive area should be avoided
until the theory has emerged. This is order that the researcher does not enter the field
with preconceived ideas of what will be found there. He 1s also strong however in the

recommendation for reading to develop sensitivity.

It is recommended that well written theoretical books, articles, monographs etc should
be read at the start of the process that are in apparently unrelated and variable fields.
Glaser also recommends that grounded theorists should fully understand the 18 coding
families set out in (Glaser, 1996). These pieces should be read while considering the
theoretical structure and how these structures could be used in different substantive areas

with the objective “to get the theory imagery in him or her” (Glaser, 1978)

The use of literature in the development of this imagery and sensitivity to the data is a
necessary starting point of the grounded theory process. Without it, the analyst may use

the following steps to produce only a descriptive account of the substantive area.
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1.5 Theoretical Sampling

Theoretical sampling is the process whereby the emergent theory directs future data
collection. The simultaneous collection, coding and analysts of data produces questions
that need to be answered and areas that need to be covered. In doing so, it suggests
where this information may be found. In this way the theory is directing the analyst and
hence as previously mentioned it 1s impossible to predetermine the areas where the

theory will be relevant. This was demonstrated in this study’s discovery of “Shifting”

which is relevant to expertise development.

Theoretical sampling is a deductive process that is contrasted to the inductive nature of
the method overall. The codes that are generated by induction are then used deductively

to suggest groups sub-groups and individuals for future data collection and hence theory

development.

Glaser described grounded theory as being based on “multiple slices of data” (Glaser,

1996) and the quality of the data. He points out that if the same data is discovered from

two people as ten people then it was unnecessary to talk to the extra 8 people. This leads
to studies that are based on a unknown number of data collection points (interviews,
observations) though Glaser gives a rule of thumb of fifteen being sufficient usually,

though two may enough!
The theoretical sampling process finishes when subsequent data collection fails to

provide any further data that can develop properties of categories. In this instance, the

theory is said to be saturated and theoretical sampling is concluded.
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1.6 Coding

Coding provides the building blocks for the process of moving the data from a
description of the area to a theoretical understanding. A code “conceptualises
underlying patterns of a set of empirical indicators within the data™ (Glaser, 1978).
Codes therefore represent the relationship between the data and the theory. There are

three forms of coding used in grounded theory production.

1.6.1 Open Coding

The initial stage of coding in grounded theory is “open coding” where the data is broken
up and all possible incidents and relationships are noted. The analysts starts this process
with no preconceived ideas of what will be found in the data and in this way is said to be

“open” to all the concepts that may exist in the data.

The process of open coding involves the systematic cataloguing of all interesting
phenomena as they strike the researcher. In order for this stage to be used correctly and
to help the researcher remain theoretically sensitive (Glaser, 1978) advises that the

following questions be asked to oneself throughout the process:

- What 1s this data a study off
- What category does this incident indicate

- What is actually happening in the data

The first of these questions highlights one of the main differences between the original
Glaser and Strauss approach and that proposed by (Strauss and Corbin, 1990). This
question demonstrates the researcher remaining open to what the data tell them is the

main concern of the people in this area and so remains un-preconceived. Strauss and

Corbin however advocate the setting of a research question and attempting to answer it.
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It 1s also recommended that the researcher codes the data line by line in order that the
open coding stage fully covers all possible theoretical areas and that these ideas are

grounded 1n the data. The analyst should also perform this task themselves.

The open code stage also sees the development of theoretical memos, (which will be
explained in greater detail in a later section). A further rule of open coding 1s that it
should be stopped at any time, in order to write up any 1deas that strike the analyst

(memos). This rule ensures that any concepts and relationships are not lost which can

occur 1f the 1dea 1s “stored” and written up later.

Coding moves from the open to the selective when the use of memo’s and the constant
comparative method (to be outlined in a later section) shows that a core category has

emerged from the data.

1.6.2 Selective Coding

As the analysis of the data continues with open coding, memoing and the constant
comparative method a possible core category emerges and coding occurs for ideas that
are related to this. This is selective coding, that involves conceptual examination and

write up of the data.

It 1s possible that more than one core category is discovered in the data. The choice of
which of the emergent categories to follow as the core category becomes an issue of the
intellect of the analyst. It is pointed out however that the other data and the categories
that these represent remain intact and can be looked at as core variables in later studies.
This 1s demonstrated by Glaser and Strauss’s original study which was written up as
“Awareness of Dying” (Glaser and Strauss, 1967b) and “Time for dying” (Glaser and

Strauss, 1967c) because of the emergence of two categories that could be considered as

core.
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The selective coding process not only involves the development and saturation of the
core variable itself but also explores its relationship to the other categories that have
emerged. These conceptual relationships and the discovery and development of them is

referred to as “Theoretical coding.”

1.6.3 Theoretical Coding

The use of theoretical codes is crucial in the movement of the understanding of the area

from the descriptive substantive arena to the conceptual theoretical level.

(Glaser, 1978) provides a comprehensive list of Theoretical codes and suggests that the
analyst becomes familiar with them in order to understand the subtleties and
complexities of the relationships. For example he quotes the coding families (Causes,

Contexts, Contingencies, Consequences, Covariances and Conditions) as the “bread and

butter” code used in sociology.

It has been mentioned previously that the development of coding and the emergence of
core categories 1s done, in part, by the use of theoretical memos. This is where we now

turn our attention

1.7 Theoretical Memos

Theoretical memos are “the theorising write up of ideas about codes and their
relationships as they strike the analyst which coding” (Glaser, 1978). This definition
emphasises the rule mentioned earlier that the analyst should stop to memo as the idea
comes to them. It also emphasises their importance throughout coding and their role in

developing the conceptual ideas of the analyst.
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Memos are a useful source for ideas where and what to theoretical sample. They also
provide the analyst with the volume of writing to sort and constantly compare to develop
core and other categories. Memoing is a process that goes on throughout the grounded

theory process which is described as the “bedrock of theory generation” (Glaser, 1978).

Memos which may be one sentence long or many pages long (Glaser and Strauss,
1967a) and should consist of four parts. The first 1s the Title, which 1s the category or
property that the memo refers to. The second and third parts represent the main body of
the memo with the second part describing the categories that it relates to. Memos
represent a form of wnitten free ideation, designed to explore the boundaries of the
categories and properties to which they refer. The relevance, and fit of these ideas will
be determined during sorting and the constant comparative method and therefore the
analyst should feel free to develop the 1deas fully. The third part describes the properties

of each of the categories.

The final part of a memo and one which is described in (Lowe, 1996) as crucial to the
development of the core category, 1s the indicator. Indicators provide the link between

the data and the memo and show where the categories and properties are indicated.

Memos, representing the conceptual development of categories and their properties,
provide the analyst with the fund of concepts to develop the relationships between
categories. The process that 1s used to achieve this is called theoretical sorting. Before
moving on to this section it is important to describe the Constant Comparative Method

because of its importance in the production of memos and categories.
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1.8 Constant Comparative Method

This method refers to the systematic coding and analysis of data throughout grounded
theory process that is performed by constantly comparison of data and concepts in order

to suggest feasible categories, properties and hypotheses. It therefore goes on

throughout open coding, memoing and selective coding.

The Constant Comparative Method used in open coding is based partly of the data being
constantly questioned as to “what category or property of a category does this incident

indicate”

The comparison is performed on a number of levels and using a number of forms of
data. Initially it involves the comparison of indicator with indicator to develop
properties of categories. As the study develops properties are compared to properties
that develop the categories. In turn categories and categories are compared as are
memos whilst memoing the ideas that emerge during it. This 1s performed until

saturation is reached. Saturation refers to the state when the constant comparative

method does not yield any further properties of categories.

As is mentioned above the development of the relationships between codes is provided

by theoretical sorting.

1.9 Theoretical Sorting

Sorting 1s the process of preparing the saturated memos in a theoretical outline that is
ready to be written up. It is described as the “key to formulating the theory” (Glaser,
1978) and is a step which prepares the emergent grounded theory for writing up.
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Sorting of the memos involves starting anywhere in the memo fund and sorting them out
looking for relationships, similarities, and conceptual order. It has to be repeated in
order for the resultant core category and theory to have earned its place through

saturation.

The sorting process is based on the core category that has emerged ordering of all other
categories takes place around this. Further memoing may occur as ideas and
relationships strike the analyst. These too are sorted until the analyst is able to integrate

all the ideas held in the memos and a robust pattern emerges.

Having discussed the core activities in grounded theory it is now important to detail the

fundamental component of the outcome of this process.

1.10 Core Variables/Categories and Basic Social Processes

A core category “accounts for most of the variation in a pattern of behaviour” (Glaser,
1978) and its discovery is the principle concern of grounded theory. A core category
integrates the emergent theory and limits the research area. Glaser (Glaser, 1978)
provides eleven criteria for evaluating whether a category is core (see Appendix One for
full list) among these are that it must be central, occur frequently and it is easily related

to other categories.

As mentioned previously there may be more than one category discovered during a
study that could be core, if this is the case one should be promoted for the sake of a

paper. The other category can then be used as core in a separate write up of the data.

The explanation and differences between core variable and core categories in the
grounded theory literature however leads to confusion as to the principle concern of
grounded theory. These two statements are used interchangeably without apparent

explanation that leads to confusion because of the semantic differences between a
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category and a variable. For example, in (Glaser, 1978) Glaser says “the generation of
theory occurs around a core category”. However in (Glaser and Lowe, 1996) this

becomes “the generation of theory occurs around a core variable”.

When asked during a seminar to explain the difference between these two cores,
Glaser’s answer was confused and non-committal, being based on “it depends™ on what

has been discovered. For the purposes of this study, the phrase “core category” 1s used.

A further point made by Glaser is that Core categories can be any kind of theoretical
code. This brings us on to the Basic Social Processes (BSP) which are processional core
categories. This type of core category reflects the core social patterns of people lives
that exist throughout society. The basic social nature of these categories means that
they are easily demonstrated outside the substantive area of the study and as such add to

the theoretical grab and use of the theory.

BSP’s come in two forms, the first of these is the basic social psychological process
(BSPP) which 1s concerned with the personal psychological processes, in this study the
BSPP of Shifting was discovered. The second type refers the social system within

which the first operates and 1s called a basic social structural process (BSSP).

Glaser suggests that grounded theory is an ideal method to use in the discovery of Basic
Social Processes and the discovery of them (again confusingly) is described as the

principle concern of grounded theory! (Glaser and Lowe, 1996).

This initial confusion can be cleared if the authors would describe the issue in the
following way. “The concern of grounded theory is discovering a core category and of

all the theoretical codes that this can be in the form of, a preferred option is the Basic

Social Process”.
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1.11 Evaluation of Grounded Theory

(Glaser and Strauss, 1967a) provide a number of critenia to be examined for the
evaluation of research using grounded theory. They suggest six questions that should be

asked of the theory:

1. What 1s the ultimate power for the emerged theory to explain across a range of
different contexts.

What are the categories and what properties does each category contain

What are the basic social processes that have been revealed?

How has the process of Constant Comparison Method evolved.

Has the saturation process of the data been demonstrated

A A R

How has the theoretical sampling process emerged.

These questions are designed to determine whether grounded theory (as proposed by

Glaser and Strauss) has been used or whether the theory proposed involves aspects of

the grounded theory process but not in it’s entirety.

In addition four criteria are also proposed which are designed to test the use of the

theory to the people in the area that was studied, these are:

- Fit. This refers to the validity of the concepts in the theory in explaining the data it
say 1t does.

- Workability. Do the concepts explain how the main concern of the people under
study 1is solved. Does the theory work?

- Relevance. The theory that emerges should been seen as having relevance to the
people who were studied. This study demonstrated it’s relevance when it was
presented to the original actors and who was able to see straight away how it

represented what was done 1in this field.
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- Modifiability. Can the theory incorporate new ideas and concepts as these emerge

after the completion of the study. The use of literature after the development of the
study determines that the theory should be able to be changed to take into account

further data or integrate it.

1.12 Conclusions

The preceding section has explained the Glaserian form of grounded theory that was
used in this study. Grounded theory is a theory building method that generates theory
from data. Its construction is based around the discovery of a core category, this 1s
category which is able to explain the majority of variation in behaviour in an area that 1s
important to the people in that area. The core category is the central point around which
other categories are developed and linked, and without it the resultant theory would be

unsustainable.

Core categories emerge and are densified initially using the coding of data, the constant
comparative method, and the production of theoretical memos. These processes develop
a conceptual and theoretical view of the data that is developed further during sorting
where the theoretical relationships between the categories in the theory are developed.
The outcome of this is theory that has emerged through a primarily inductive process
which is able to explain important behaviour in the original field but more importantly

has conceptual grab over a wide range of situations.
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Method

1 Chapter Two

The chapter will detail the method used in the development of Trading Off as an
integrated grounded theory. It will be discussed in two parts the first will be a description
of the process used in data collection, theory development and writing up. The second
will demonstrate the critical path of development of the core category and a sub-core

variable that emerged. To illustrate further the grounded theory process an example will

be shown of a category that failed to “pattern out.”

1.1 Time Line of the Research

The research process and theory development stages can be represented by the following
time line. It demonstrates the simultaneous nature of many of the tasks within grounded
theory in developing the saturated theory. The theory developments then leave a large

body of writing that requires only further integration and development with the literature

rather than wholesale construction.

Figure 1: Time line of Research.
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e Acknowledging Pre-understanding

o Theoretical Sensitivity
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o Theoretical Sensitivity

e Data Collection

e Theoretical Sampling

e Open Coding

¢ Sclective Coding

e Memoing,

¢ (Constant Comparative method
e Sorting,

e Saturation,

e Literature review

e Writing up

These activities take took place individually and conjunction with each other as the
concepts emerged and densified into a core category and integrated theory. This section

will now describe how these activities were performed.

2.2 Acknowledgement of Pre-Understanding

An acknowledgement of the level of experience and knowledge that this author has in
the field of pharmaceutical marketing and how this may impact on the emergence of
theory was required. Therefore, these thoughts were crystallised on paper as suggested

by Glaser (Glaser, 1978). This pre-understanding can be seen in Appendix Two.
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2.3 Theoretical Sensitivity

To develop a level of theoretical sensitivity a limited sesston of wider reading was
undertaken. Incorporated into this was the reading that was performed as part of the

development of the research proposal and choice of method.

The matenial read included literature on:
Cognitive Psychology

Social Psychology

Grounded theory (Glaser and Corbin and Strauss)

Consumer Behaviour
Research design
Management research
Sherlock Holmes novels

Quality Press.

These literatures where chosen due to their conceptual nature, in accordance with
Glasers method literature concerned with pharmaceutical marketing and the adoption of

new products was avoided.

A further characteristic of the hiterature chosen was i1ts connection with areas of theory
that were required to be reviewed in order to progress with the design and completion of
the research proposal. It is agreed that a wider range of literature completely divorced
from research and marketing could have been incorporated however practical reasons

were behind the choice of these literatures.

At the end of this process it was felt that the author had been successful in becoming
receptive to recognising and critiquing rigorously written material. This retraining was

particularly necessary because of the shallow marketing literature and poor quality
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research data that were encountered daily during time at MSD!" Once this cognitive

preparation had been performed (though the reading of sensitising literature continues to

this date) the collection of data could begin.

2.4 Data Collection

Data collection for this project was divided into four phases.

2.4.1 First Phase

The first phase of data collection was designed to elicit support for the project and
provide initial ideas for sampling. Toward this end contact was made with the local

medical council and telephone discussion performed with a General Practitioner.

The permission of the chair of the Local Medical Council to conduct this research was
sought primarily as a courtesy to this professional body and also as and aid to gaining
access to local physicians. The letter of request (See Appendix Three) demonstrates the
research topic at the time and is an interesting demonstration of how the emergent nature

of grounded theory moved these 1deas into different areas.

The reply, while appreciative of approach made, was unable to express support for the
project because of the volume of work faced by physicians and similar requests. It did

however assert that no exception was made to it. (Appendix Four)

2.4.2 Interview with GP

The second aspect of this phase consisted of a twenty minute telephone conversation
with a GP from North Uist who had offered his services as source of information and

contacts. This conversation provided details on the nature of the shared care and

' Merck Sharpe Dohme. The UK affiliate of Merck and Co.
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education between primary and secondary care and the growing role of local prescribing

advisors and local health boards.

As an example of the role of the health boards issue, a newsletter that was sent by the
Highlands and Islands health authority is provided”. This demonstrated the style of
information that is provided to physicians concerning new products and topics

concerning existing ones (Appendix Five).

2.4.2.1 Directions taken

The existence and nature of the relationship between primary and secondary care in
treatment matters and the health board involvement were used to form the basts for the
next stage of data collection. It was decided that in the first instance interviews should
be arranged with a primary and secondary health care provider. Access at later date to a

prescribing advisor was also envisaged.

The development of the theoretical sampling that started with the discussion with the GP
from North Uist will be shown 1n a later section. The second phase of data collection

process and the specific methods and data sought will now be outlined.

2.4.3 Second Phase

The second phase represents the bulk of the information collected during this research
process. From May until early December 1996 data was collected from both primary
and secondary sources. The primary data collection was via a series of in-depth

interviews, from the following sources:

e Primary care physicians

* Produced by the Scottish Medicines Resource Centre.
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e Secondary care physicians
o (reater Glasgow Health board Prescribing Advisor
e Chair of local new therapeutic sub committee

e Director of Undergraduate Medical Education Edinburgh University Medical School

The secondary sources analysed consisted of a review of prescribing data and marketing
support data provided by commercial sources. These will be reviewed at the end of the

section concerning the primary data collection.

2.4.3.1 Methods of Data Collection

The reliance on in-depth discussions as the primary method of data collection may be
questioned on the basis of its narrow focus and that quality of information given by the
respondents. In turn question may be asked of why a form of observation, (participant
or independent) or group depth interviews were not used. These other forms of data

collection will be addressed after justification for the use of in-depth interviews is

provided.

2.4.3.1.1 Personal In Depth Interviews

This technique involving a detailed one to one discussion around a predetermined topic
provides the backbone for much of the qualitative inquiry undertaken (Churchill, 1991).
It has the advantages that it allows the researcher to probe areas of interest that are
brought up during the discussion and provides a less threatening environment for the

respondent.

This form of interviewing is subject to biases, introduced by poor interviewer technique

for example leading questions, failure to probe important areas and lack of rapour
building (Webb, 1992). Respondents who are either not motivated or able to divulge

truthful answers to the issues being raised can compound these problems. This may be
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driven by ability, or political or self esteem pressures that contrive to make the
respondent answer in ways that are untruthful. It may also manifest itself in the

respondent providing the interviewer with answers they think they want to here.

2.4.3.1,.2 Application

These issues were guarded against during this research initially by an awareness of them
and the researcher experience in using these techniques. The questions of quality of

answers were addressed partly by the academic nature of the research and a period of

rapour building used at the start of each discussion.

The academic nature of the research was felt to be particular benefit in this area. It
helped put the physicians at ease and allowed them to be more open because the
beneficiaries of their efforts were seen as worthy. This is in contrast to the
pharmaceutical industry that throughout the research was found to be perceived in a
negative light. It also was helpful in gaining access to the respondents in the first place.
In anticipation of this the nature of the research and it’s funding was made clear in all

formal requests for access (See Appendix Six).

The use of contacts to set up discussions was also thought to benefit the quality of the
answers and the building of rapour. For example one Dundee based general practitioner
was instrumental in setting up a meeting that was needed with a Consultant in the care of
the elderly. This method lent the research greater levels of trustworthiness and hence

provided the physicians with the environment to feel free to discuss sensitive 1ssues.

To further allow for the uninhibited discussion of sensitive issues, in a number of cases
the tactic of switching off the tape recorder when the discussion had apparently finished

was used. This period was then used to explore potentially sensitive areas or allowed

the respondents to bring up further issues that they felt were important.
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In summary, it was felt that despite the potential drawbacks of the in-depth interviews

the experience of the interviewer and tactics used were able to gain accurate information

and insight into the areas under scrutiny.

2.4.3.2 Other possible Data Collection Methods

2.4.3.2.1 Group Depth Interviews

Group depth interviews are a variation of the in-depth interview that involves
discussions being held with small numbers of individuals within a groups setting. These
groups are usually between six and ten people in size and provide benefits of group
interaction during the discussions (Webb, 1992). It was not felt however, that this

method would be suitable for this research.

It was felt that group pressures would restrict the honesty of the physicians when
describing their prescribing motivations. It was thought that the presence of colleagues

and peers may lead to sanitised and “correct” lists of influences being quoted that reflect

the theory of medical decision-making not their practice.

It was also felt the this method may encourage an unwanted debate on best practice (i.e.

whether drug x is better than drug y in certain circumstances) when examples were

called for to illustrate points made 1n the discussion.

2.4.3.2.2 Observation

The use of observational techniques (Webb, 1992) to scrutinise directly the physicians
and their interactions with patients and colleagues was rejected for a number of reasons.
Primary amongst these was the issue of researching an essentially unobservable

phenomena and question marks of the quality of data that would be produced.
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Inquiries were made into achieving access to GP consultation rooms and Hospital ward.
However in conjunction with the difficulty in finding physicians willing to be observed,
1t was felt that the need to secure patients consent would be extremely difficult. Whilst
these problems were not insurmountable, the permissions required were also likely to
increase the biases that observation can cause to data and hence undermine the quality of

the data.

A drawback of observation is that the respondents may change their behaviour because
they are being observed. The use of unobtrusive methods to overcome this was not
available because of the need for physicians and patient permission to observe.
Therefore, the data produced may have been further reduced. For these reasons
observation was not chosen as a data collection method. For further details on the use of

observation and depth interviews see (Easterby-Smith et al. 1991) or (Chisnall, 1986).

2.4.3.3 Primary Data

The in-depth interviews were conducted on a face to face basis and were tape recorded
in order to provide a comprehensive record of the meeting. For further details on the in-
depth interview as a method of data collection and supplemental techniques see
(Chisnall, 1986; Easterby-Smith et al. 1991).

The interviews were arranged via a combination of informal approaches by telephone
and subsequent formal requests in the form of a letter. These letters outlined the
structure of the discussion and indicated a general topic. It was felt that this information
was needed to in order for the respondents to decide whether they would like to

participate. An example of one of these formal letters is in Appendix Six.

These discussions lasted between one half and two hours with a number of the subjects

suggesting that they could be contacted again if necessary. This was done in two cases,
the first of these was conducted by telephone in order to clarify the importance of

various influences. The other formed the basis of the third phase of data collection.

38



2.4.3.4 Nature of the Data Collection

The discussions were guided primarily by the requirements of selective coding from
previous discussions. These acted as broad overviews, subsequent to this initial
questioning, the areas that emerged and seemed important to the respondent were

followed and probed.

An example of a discussion guide used can be found in Appendix Seven. This guide
refers to the discussion conducted with the Director of Undergraduate Medical
Education at a University in Scotland. This meeting was designed to develop
information on the nature of Conservatism and it’s foundations. This concept had
appeared at the beginning of the research and at this point was seen as an important

cause of the “Balancing” process that was considered core at this point.

It should be noted that the topic was not introduced directly, instead it was introduced
via a discussion on types of doctor. Possible causes of 1t were then explored by

discussing standards known to affect physicians behaviour.

The guiding nature of the interviews is further illustrated in the following transcript of a
discussion held with a trainee GP. This shows the development of issues concerning the
influence of other physicians and cost that had been highlighted previously. It also
shows an important probing tactic that was used throughout data collection that involved
the asking for examples to illustrate seemingly important areas. This passage was found

to be crucial in the development of Surrogating.

IB “ Why is that, your influences being the other
GP's?”
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CB: “’ Cos they are more experienced than I am
in general practice and they have probably tried
and tested a lot of them and have their favourites
themselves and I tend to gain from their

experience really as to what they use”

IB: “ You mentioned cost looking for the
cheapest. Why is that is that a drive that the

health centre...?

CB: “ No not just the health centre it is kind of
something that has been drummed into you form
a medical student upwards. I don't know whether
I was one of the first ones when they started
going on about cost benefit and all this lot. Not
so much in hospitals, they don’t really think
about the cost so much there but when you've got
when your in a general practice and your
accountable for the prescriptions you write and
what they cost then you are, tend to be more

careful.”

IB: “ Can you think of any examples?”

CB: “ Well for example we are trying to change
everyone from Ranitidine onto Cimetidine at the
moment, because Ranitidine is more expensive
and they both do the same thing. So that is a big

drive at the moment’’
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IB: “So an ideal situation would be for

Ranitidine to no longer be prescribed in practice?

{1

CB “ Well as little as possible, you try, put the
patients on it but if they don’t like it they come
back and say I want to go back on Zantac, then
you are obliged to pout them back, but you at

least try and get them to have a go on Tagamet
first.”

2.4.3.4.1 Post Formal Discussion Data Collection

As has been mentioned previously, the turning off of the tape recorder was used as a
tactic to change the atmosphere of the discussion from formal to informal. Thisisa
tactic that was suggested by Dr Lowe as a useful method for use in grounded theory
studies as it allows respondents to feel less inhibited when discussing topics that may be

sensitive.

This was used 1n all the interviews conducted. It was particularly successful when in
discussion with the chair of a local new therapy sub committee who provided a strong
party line throughout the taped discussion but changed to his views when the discussion

was no longer being taped. This change provided data itself.

2.4.3.4.2 Secondary Data Sources.

In order to augment the data that was emerging on medical decision-making, the
influences on it and pharmaceutical usage, an analysis of commercially available

iInformation on pharmaceutical marketing effort and prescribing was attempted. This

was conducted in July 1996 and ran parallel with the primary data collection.
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2.4.3.4.3 Information on Pharmaceutical Marketing efforts.

Information on the marketing efforts of the pharmaceutical industry was obtained from a
multinational research agency located in London. The report provided contained
information on the number and type of representative activity provided for each product.

In addition information was provided on whether the panel were aware of the drug, had

been “detailed” it, or had ever prescribed it.

This data is produced by a using a diary based panel method that reports monthly (see
(Chisnall, 1986) for further details on this method). Selections of pages from this report
are available in Appendix Eight.

It was intended that analysis of this report would reveal relationships between the type
and volume of marketing effort provided for them and the levels of awareness and use.

Specifically it was used to analyse a number of products that were launched in 1995 and
1996.

2.4.3.4.4 Prescribing Information

In conjunction with the collection of data on marketing effort described above, retail and
hospital sales figures were collected and analysed (see Appendix Nine). It was felt that
this information would provide an objective summary of the success or failure of the
marketing efforts. This in turn would provide tentative conclusions on which approach

and which individual influences effected physician’s behaviour.,

2.4.3.4.5 Lack of Success

Despite considerable effort in applying the constant comparative method and memoing

these data sources the analysis was abandoned after approximately 3 weeks. This was
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due to it becoming apparent that it was providing no relevant information to the core

category as had now emerged from the primary data collection.

The data collection was therefore concentrated back on the discussion process from
which a core category had been discovered and was felt to be providing rich and dense

sources of concepts and relationships.

2.4.4 Third Phase of Data Collection

Once the point of saturation was reached from the discussions and the core category and
theory had emerged from the sorting of the theoretical memos a further discussion was
held with one of the original respondents. This represented the third phase of data
collection and was centred on the diagram of traded confidence. This diagram and notes

from the discussion can be seen in Appendix Ten.

This consultation directed a re-examination of memos and original data and lead to a
number of developments within Trading Off, most noticeably changing the label of the
core category from Confidence Trading to Trading Off. This reflected the increased

grab of Trading Off to represent what was felt to be the main concern of physicians

acting to make decisions.

Indeed the physicians satd directly that " Trading Off 1s the world GP’s live in". The
discussion also provided further data on Self-Referencing, Focusing, Shifting and
Surrogating. These developments will be examined further in the later section dealing

with Theory Development.
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2.4.5 Fourth Phase

A final period of primary data collection was felt to be necessary after the completion of
the draft literature review. There was a need for a brief, further inquiry into the efforts

of pharmaceutical companies to modify physician’s behaviour for their own objectives.

This was primarily based on the need for further information that was unavailable from
published literature. In particular, pharmaceutical companies spend enormous amounts
of money on market and marketing research they are secretive in their application of
these findings within a strategic and tactical framework. Views on future health care

developments and their impact on marketing efforts were also required

Beyond some information only being avatlable from primary research, it was also felt

that these strategic and tactical issues would provide a framework with which published
data could be integrated. As much of this literature discovered was found to be of poor
quality in it’s production and reporting, the views of practitioner would provide a useful

point of comparison.

The decision was made to conduct qualitative interviews using the outline of the draft
literature chapter as a discussion guide. Two individual depth interviews were

conducted over the phone and these were able to provide the information required.

In keeping with the reluctance to publish marketing information, both interviewees
requested not to be tape recorded and that all reference to company products and therapy
areas be removed from the data. The interviews were conducted using the telephone,
though one company supported this with examples of their marketing literature sent after

the discussion had taken place.

The completion of these interviews heralded the end of the data collection phase. The

Theoretical Sampling process used will now outlined.
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2.5 Theoretical Sampling

An explanation of the Theoretical Sampling procedure and 1ts importance to the
development of a grounded theory is provided in chapter one. The following section
will highlight, in chronological order, the individuals used to develop the emergent
categories, the information requirements and the reasons why these individuals were
approached. Primarily the path of the development of the core category will be followed

however, other important discoveries will also be indicated.

This process will also show how the research question was re-defined and developed as
the categories and concepts emerged. This moved the original area from the prescription

of new drug compound by UK physicians to a wider view of decision-making used for

choice between medications.

The applicability of Trading Off to represent Medical Decision-making in all 1t’s forms’
beyond choice of pharmaceuticals, requires further theoretical sampling and theory
development. The examples used during data collection refer primarily to this area
however other examples of medical decisions were given. The theory was delimited to
explain one area though where necessary for this process to be completed other

decisions are included.

2.5.1 Individuals Sampled

2.5.1.1 DrJ.MacLeod. Experienced GP, North Uist, trained in Glasgow.
Telephone interview, 10/5/96.

Dr MacLeod was used to provide an initial briefing on the area under scrutiny and to

suggest important avenues that should be explored. He was chosen for this role because

> For example Diagnosis, Treatment, Referral, Surgery, Physiotherapy, Psychiatry, etc
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of his experience as a physician and his contacts with the medical community in

Glasgow built up during his training.

This discussion highlighted three major parties that he believed were important in the
use of new compounds. These were Primary care physicians, Secondary care physicians
(particularly consultants) and local Health boards. Discussions were therefore set up in

these settings with the intention of discovering further details on the role of these parties.

2.5.1.2 DrS. Hillis. Consultant, Department of Cardiology, Western Infirmary

Glasgow. Face to face interview 17/5/96.

The high ranking position and the large volumes of experience held by this physician

within an important department made him a target to start the investigation into the role

of secondary care.

The open coding of this discussion suggested that the important aspects in the
prescribing of new compounds included Conservatism, Comparing and Balancing as an

overall approach to medicine. Of interest at this stage was also the trivialising of the

role of pharmaceutical marketing in influencing behaviour.

It was felt that these categories should be explored further in a physician with a junior
position to Dr Hillis. This was because of a number of references made to the privileged

position that consultants have within the current hierarchy of the NHS.

It was also perceived during this discussion that a wider view of pharmaceutical
decision-making was developing. Whilst a number of examples were set around newly
launched products the area that appeared more relevant to the physicians was

pharmaceutical decision-making,
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2.5.1.3 Dr Ronald Gordon. Senior Partner in a General Practice based in the

Gorbals Glasgow. Face to face discussion 7/6/96.

The experience and senior position of this physician within general practice were the
important characteristics used to gain an initial understanding of the role of the GP and

1t’s interactions with the other parties.

This discussion provided data on the approach taken to medicine and the constraints that
are and are perceived to be in place over this. The importance of Independence was

found as was Weighing Up. These areas formed the basis for the next discussion.

As with the previous discussions it was felt that a broader view of the original topic was
more important in the data being produced. Therefore this more general area was taken
as the focus of the research. This focus did not change during the remaining data

collection, however the emergence of Shifting during Sorting provided a distinct BSPP

which could be the focus of further sampling.

2.5.1.4 Dr D. Brewster. Partner in a rural General Practice based in Perthshire.

Face to Face discussion, 26/6/96.

In order to develop further Independence, Weighing Up and Balancing a general

practitioner with similar characteristics but a difference practice setting was sampled.

The findings from this data collection showed further the Independence of physicians
and the struggle that the currently face to maintain this. A feeling from the data
concerning the Individual nature of medicine was conceptualised and was looked to be
developed further at the next opportunity. The Conservatism shown in the previous

discussions also manifested itself here though in the form of Ethnocentrism.
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During this discussion the codes concerning the building of trust appeared which were
found to be of great importance during the sorting and densifying of the theory that

occurred after data collection had finished.

The next discussion had been arranged originally to elaborate on the role of
Conservatism, and Balancing in Secondary care. However, issues of Weighing Up,
Independence and the Individual nature of medicine from primary care appeared similar

and were also developed.

2.5.1.5 Dr E. Swan, Clinical Assistant, Cardiology Department, Western
Infirmary Glasgow, Face to Face discussion 28/06/96

The characteristics of this physician which were important centred on the lower levels of

experience and position held as indicated as important in the discussion with Dr Hillis.

This discussion saw the emergence of Adopting and Role Playing as developments of
Balancing and the Individual nature of Medicine. Further information was also gained

on the volume of influences found in medicine and the need for Confidence in these.

The coding and analysis of this discussion saw an important shift from open coding to
selective coding around the centre of Weighing up/Balancing and the individual nature
of medicine as means of resolving medical decision-making. This therefore changed the
focus of the study from the prescribing of new pharmaceutical compounds to decision-

making behaviour of physicians.

It was felt that further access to physicians in similar circumstances would refine the

overall discovery of an Individualised Balancing /Weighing up process.
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2.5.1.6 Dr D. Birnie. Registrar Cardiology department, Western Infirmary,

Glasgow. Face to Face discussion. 19/7/96.

As mentioned previously, this discussion was set up based on the very similar
characteristics and experiences of this physician to the one previously sampled. The
concepts of the Individual nature of medicine and Weighing up

Balancing/Adopting/Role Playing were refined further into Bottomlining.

Also developed during this discussion was the feeling of Control that surrounds the
practice of lower ranked physicians. This Controlling concept was thought to be related

to knowledge and Knowledge Controlling

From Knowledge Controlling the category of Experience Substituting developed. This
category proved to be the forerunner for Surrogating. Further development of the

trivialising of marketing’s influence was also made.

This movement toward selective coding and the emergent core category (Bottomlining)

was helped by the realisation of the close similarities between primary and secondary
care in their decision-making behaviour. Further discussion were planned in both

environments to sce if this similarity patterned out.

2.5.1.7 Dr M. Duffy. Partner in City Centre practice in Dundee. Face to Face
discussion 26/07/96

This physician had recently moved from Secondary care to Primary care where he had
held a lower-middle rank. As it was suspected for the previous discussions that there
were more similarities than differences in fundamental approach to prescription

decision-making, it was felt that this physician would provide an ideal source for data on

the Bottomlining,
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The combination within Bottomlining of Balancing and the Individual nature of
medicine was rejected after the analysis of this discussion and a review of related
memos. It was felt that a cause-consequence relationship had emerged between these

two categories with Balancing being the preferred label for the core category.

This discussion also developed the Controlling category and the theme of Independence
reappeared. Whilst Independence was found to relate easily to Balancing, Controlling

was shown to be of decreased importance.

As a result of the fracturing of the core category and a need to further develop the

individualising category, it was felt that information should be gathered from an area of
medicine that is characterised by it’s complexity. The care of the elderly was suggested

as such an area.

Before this interview could take place a previously arranged discussion with a
Prescribing Advisor would take place. This interview had been set up in light of

discussions with GP’s and the perceived importance of the Controlling category.

2.5.1.8 Dr E. Forrester, Medical Prescribing Advisor Royal Infirmary Glasgow.
Face to Face discussion, 14/08/96.

The role of this physician in advising on and attempting to change the prescribing of
local general practitioners made him a crucial informant on the practice of the health
boards. This group constitutes the third important party in medical decision-making

described initially by Dr MacLeod and developed by others.
The committee aspects and practice of decision-making were developed here under the

core category, Balancing and also Individualising. This discussion lead to the

emergence of a feeling of Matching that bridged the gap between Individualising and the
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knowledge held by the physicians or committee. The further exploration of Matching

was then used as a key objective of the next interview.

Information was discovered for Controlling which continued it’s decline in tmportance.
This was partly due to the importance of physician’s Independence though it was noted

that a property of independence is that it is being eroded.

The selective coding process made the integration of these developments into the next
discussion that took place later the same day possible. It is acknowledged that data
collection from separate points in this way does not allow the benefits of full coding and
conceptualisation to be integrated. However practical reasons regarding the difficulty 1n

gaining access to the Prescribing advisor and the Consultant in the care of the elderly

made this necessary.

2.5.1.9 Dr J. Hanslip. Consultant in the care of the Elderly, Royal Victoria
Hospital, Dundee, Face to Face discussion 14/08/96.

As mentioned previously, data collection was needed from a speciality that was
complicated by the particularly individual nature of it’s problems 1n order to develop
individualising. The importance of this category to Balancing and Matching resulted in
these categories also being elaborated. A consultant level respondent, it was felt would

be able to provide a more conceptual and deeper understanding of this process.
This interview was successful in developing the integration between these three

categories and particular in widening the scope of individualising to a number of factors

beyond the core problems suffered by the patient.
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[t was felt that a junior level respondent may be able to show the integration of these

categories with Controlling and further develop them from a situation of considerably

less knowledge and experience.

First however a previously arranged meeting to discover the origins of Conservatism and
Ethnocentrism would be held. Again the meeting took place without full coding of the
previous interview. However, because of the specific information requirements and a
well developed selective coding process, 1t was perceived that this would not reduce the

benefit of the discussion.

2.5.1.10 Dr S. Fleming, Director of Undergraduate Medical Education. Edinburgh
University Medical School. Edinburgh, Face to Face discussion 15/08/96

As the director of education at a major medical school Dr Fleming was thought to be
ideally suited to providing an insight into the causes of Conservatism that may come

from a physicians training.

This discussion revolved around the causes of the Conservatism that had been found
throughout previous meetings. This short interview was able to provide institutional
causes of Conservatism and indicators of a move from the basis of medical practice on
internal to external sources. The conceptualisation of this movement represented an

important step in the development of the use of information sources.
It was felt that this discussion had satisfied the need to develop Conservatism and that

the information provided concerning information usage should be developed in

inexperienced practising physicians who may show this movement between sources.
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2.5.1.11 Dr K. Briggs, GP trainee, Maryhill Health Centre, Glasgow. Face to Face
discussion 6/11/96

The position of GP trainee is held by those physicians wishing to enter general practice
and is performed after they have completed their medical training and their hospital
rotations. They therefore possess a high level of knowledge but lack patient experience
and were thought to be an i1deal category of respondent for the information needs

outlined above.

This discussion added a number of further aspects to Matching and Balancing.
Information usage was also developed and Individualising moved on to Centreing. A

greater number of repeated concepts and properties also emerged from this interview.

In order to develop further the committee practice of Matching and Balancing, a
discussion was needed with a member of a committee that consider the use of

pharmaceuticals on a health board wide basis.

2.5.1.12 Dr C. Semple, Chair of the New Drug Sub-committee Glasgow Health
Board. Face to Face discussion 13/11/96.

The role of this physician 1n the selection of drugs for the wider health board was
supported by his position as a practising consultant in general medicine with a particular
interest 1n Diabetes. The categories of Matching and Balancing as developed over the
previous discussions were found to contain many properties coded during this discussion

though the process performed in committee was formalised.
A further discussion with these categories was planned to explore these categories again

in situation of greater freedom therefore a GP was targeted. It was felt that the

categories were nearing saturation however.
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2.5.1.13 Dr J. Wilford, GP Bridgeton Health centre, Glasgow, Face to Face
discussion 4/12/96

This experienced GP who had many years of experience of training and practising in the
3" world was able to provide a different perspective on the Matching, Balancing,

Centreing, and Surrogating. However conceptually she provided no new properties of

these categories only different indictors for them.

At this stage it was felt that saturation had been reached because of the findings of this
discussion and those previous to it. This point had been reached early within the normal

bounds of the number of data collection points used with grounded theory.

Summary.

This section has demonstrated the use of the Theoretical Sampling procedure use in this
research. It has shown the categories that were developed at each interview and the link
between these categories and the individuals used as a source of information. A brief
description of the remaining grounded theory procedures will now be examined before

examples of theory development are given.

2.6 Open Coding

The open coding procedures used during this research were based around a literal
interpretation of Glaser’s second rule of open coding. This rule states that “to analyse
the data line by line, constantly coding each sentence”(Glaser, 1978) p57. Codes/labels
and memos were produced so that all incidents of the data collected were labelled and
memoed. This may have been a paragraph or a single word but it resulted in an over

production of initial concepts and memos.

For example:
(Dr. S. Hillis)
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Transcript Codes/labels Memo

SH OK I think basically most of Al Therapeutic Feels that they are not
us are conservative as far as our conservatism con in other places
choice of therapies are concerned.

In cardiology obviously we have A2 Reasonable but therapies are

a lot of therapies which means therapeutic choice different

we've got reasonable choices.

If something is working for us A3 Normally major if it isn’t broken don't fix
then it will take something fairly  evidence needed to it
major to change it, change
in terms of tweaking a product A4 Evidence based Better than 1n other areas
then most of us will have to have but no perfect

very good evidence about .

The true meaning of this rule as it refers to the analysis on a line to line behaviour with
the comparison of incidents looking for patterns and concepts became apparent at a later

stage.

2.6.1 Correction of misunderstanding

This over-fracturing of the data was corrected using the constant comparative method to
search for the patterns and concepts. In (Glaser, 1992), Glaser’s attack on (Strauss and
Corbin, 1990), he comments that the labelling process suggested by Strauss will not
allow feelings of relevance to appear. The approach suggested by Straus is essentially
the same as the approach used initially in this study. Key to this criticism is the lack of
comparison in Strauss’s method. Therefore in applying the constant comparative

method to the initial level of labelling the potential problems with the Strauss method

are avolded.
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Essentially the open coding used in this study can be seen as consisting of 2 stages, first
the 1nitial labelling incorporating the coding questions suggested by Glaser, and is
detailed below. Second followed by the application of the constant comparative

methods and the memoing of the subsequent ideas, concepts and potential categories.

The corrective action taken lead to the following output, (Further examples can be seen

in Appendix Eleven)

For example:
Codes Open code Memos
Al8 PR and paperrole of rep  Supportive The access 1ssue is
A19 Will be seen once but educational dependent on supportive
reminders difficultA20 access books and educational of
Supportive accessA21 the reps

Educational papers access
A22 Book access A23 No

papers no tends no access

A58 Super marketing Super The picture and phrases
message A60 Phrase struck Marketing are sticking with the
cord A68 Concept picture message physicians. They manage

to encapsulate the
problems of the disease

arca

The 1mitial process was however carried out adhering to Glaser’s rules of coding:

1) That the data was constantly questioned in what is it a study of, what does this

indicate and what is actually happening here. (forming the basic questions for the
Constant Comparative Method of coding)
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2) The coding was performed by the author
3) Coding was interrupter to memo at any stage where a memo emerged.

4) No value for demographic variables was assumed.

(Glaser, 1978) p57

A further level of data was applied to the open codes as specified by Dr. Lowe. The
following notation was used to track where the particular piece of information had come
from. This added information was used as an added level of data to help determine

which concepts were important to the respondent.

A Yellow = interview guide

B Green = supplemental
C Pink = Not asked

2.6.2 Continued Indexing and Labeling of Data

It was decided to continue with this level of indexing and labelling during the selective
coding stage. This deviation from the teachings of Glaser was based on a number of
reasons. In continuing to index the data in this way, a comprehensive understanding of
the substantive information was maintained. This therefore provided the grounding for
the conceptualisation and theory development performed throughout the rest of the

grounded theory process.

A second reason was that this level of indexing had proven useful in allowing easy
access to the data 1n its original form via the labels used. This in turn allowed for in-vivo
codes and the demonstration of the theories grounded nature. To continue in this style
and using a corrective period also provided the coding with consistency. It was felt

therefore that this activity would be of benefit throughout the process.
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2.6.3 Summary

The open coding phase was performed in according to rules set out in (Glaser, 1978) and
an additional aspect suggested by Dr. Lowe. A misinterpretation however of one of

these rules lead to an over-fracturing of during the initial attempts at coding.

Due to the corrective action that was taken using grounded theory procedure it 1s felt that
the only negative consequence of this misinterpretation was a longer and more
painstaking coding phase. It contributed positively however to the in depth

understanding of the data.

2.7 Selective Coding

The selective coding phase started after the selection of Weighing up/Balancing as
means of resolving decision-making for medical treatments. These different labels
referring to the same category, had emerged (as detailed in Theoretical development) at
an early stage. During the coding of the discussion with Dr Swan it was felt that this had
shown itself as the central issue within the data and therefore formed the basis for future

data collection and theory development.

At this stage the coding and memoing as driven by the constant comparative method
became centred on only those variables that were related to the core. The selective
codes became increasingly complex and conceptual in nature reflecting the development
of the categories. Examples of selective coding showing this movement are to be found
in Appendix Eleven. These codes also demonstrate the use of the indexing process

during the open coding phase.
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2.8 Memoing

Examples of memos produced throughout the data collection and theory development
stages can be seen in Appendix Eleven. The memos used throughout this section show
the development in the output of this process. This moves from simplistic questioning
of the data and suggestion of possible concepts and relationships to the integrated write
up of a category and it’s properties that when sorted provided the information for the

final categories of the grounded theory.

Memoing was performed whenever necessary in order for the 1deas and concepts to be
captured. The critical property of a memo is the theoretical concepts and ideas that they
contain, Glaser stressed strongly that they are not an exercise in correct English, (Glaser,

1978) therefore the memos presented in the appendix are left unedited.

The outcome of memoing was to produce a fund of writing and a depth of understanding
of the concepts within the data that when subsequently sorted formed the basis for

substantive grounded theory discovered.

2.9 Constant Comparative method

The constant comparative method was used throughout the substantive and theoretical
coding stages of this research. The output of this method is seen in the integrated theory
produced by the research, its use 1s effectively demonstrated in the examples of the

diagrams shown in Appendix Twelve.

These diagrams were produced as physical representation of the outcome of
comparisons made within the data during both coding and sorting. A further example
produced during selective coding is seen in Appendix Thirteen, this demonstrates how
the comparison of codes has been used to produce memos on the potential relationships

and concepts within the data. The diagrams produced during coding represented
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relationships between codes that were examined further as data collection continued.
Similarly, diagrams were also produced during the repeated sorting of the memo fund

that produced the integrated theory and its theoretical codes.

2.10 Sorting

The repeated sorting of the memo fund performed to develop the integrated theory was
performed over a 3 month period at the start of 1997. Mechanically 1t involved the use
of the departmental “board room” because of the large amount of continuous desk space

available as a “canvas’’ on which to sort the memos.

Also invaluable was the availability of large white boards that were used to hold in view
the outcome of previous sorts and so to allow easy tracking of developments and
changes. The easily modifiable nature of a white board also allowed for small sections

of the theory to be advanced and to be able to retain the larger picture.

Two examples of the outcome of sorting are shown in Appendix Fourteen. These
demonstrate the movement from related categories to a fully integrated theory that 1s
developed fully in chapter 3. These diagrams show attempts at the integration of a
larger number of categories and illustrates the basic process that Trading Off involves.
They also demonstrate the amalgamation of smaller categories into the core category

and the sub-core categories.
The sorting process was revisited after the literature of review was undertaken and 1t was

found that a superior fit of the data occurred when Confidence Building was integrated

within Surrogating, Self-Referencing and Trading Off.
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2.11 Review of Literature

The completion of Sorting and writing up in early 1998 moved the focus of the research
on to a review of relevant literature. The developed theory indicated the following areas
should be looked:

Decision-making

Medical Decision-making

Factors influencing Treatment decisions

Modifying Treatment choice

Modifying Physician’s behaviour- The efforts of pharmaceutical companies.

AN AN I

Expertise Development.

These literatures that are presented in chapters 4 to 10 were performed according to
three objectives:

e Frame the specific findings of Trading Off within the current body of knowledge.
o Discover further concepts and properties that may develop Trading Off.

o Use Trading Off to synthesise and organise these literatures.

Accordingly, the literature review process can be seen as part theof theory development

process within grounded theory.

2,12 Writing up

The writing up process within grounded theory is a continuous process that is primarily
based around the development of memos. This moves from the original attempts used
during labelling and open coding through the memos produced while sorting and finally

involving issues that emerge during the review of literature.

The writing up process is therefore demonstrated through the stages shown in the Theory

development section and in chapter 4 representing the finished Trading Off theory.
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This phase was aided by the grounded theory writing group run by Dr Lowe. The regular
meetings of this group provided a forum for its member to present research problems
and 1ssues for discussion. This group proved extremely useful as an editorial forum
where current writings could be critiqued and improvements suggested. This included

the labels used to encapsulate categories and the clear expression of their sub-categories,

properties, indicators and axial codes.

During the writing up of the final versions of Trading Off it was decided to use

summaries as a method of aiding the reader and structuring the output. This1s
contradiction to Glasers view in Theoretical Sensitivity who see them as “an affront to
those readers who have actually read the paper and a cop out for those who have not
read 1t” (Glaser, 1978) p132. He asks why they should be provided when the chapters

are themselves summaries of concepts.

However, summaries of the main concepts were included in this research because of the

inevitable difficulty in following a chapter that contains over ninety pages of densely

written theory. Glasers refusal to use summaries in his writings along with indexes and
table of contents, have I believe contributed to the growth of the Strauss and Corbin
approach to the method. These aspects make the writing accessible rather than insult or

compensate for lazy readers.

Glaser does however recommend the use of conclusion and recommendation chapters

particularly when writing on practical subjects. This is provided in chapter 11.
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2.13 Summary

The preceding sections have been provided in order to demonstrate the application of the
grounded theory process in this research. The reader must be cautioned that the linear
nature of this description does not accurately reflect the process undertaken because of
the simultaneous and repeated nature of many of the tasks (for example writing up and

the constant comparative method).

In order to provide a link between this chapter and chapter 4 detailing the integrated

theory of Trading Off two sections will now be provided illustrating the development of

the core category and Focusing.

The rise and subsequent fall of Controlling as a category that was originally thought to
be of central importance will also be demonstrated. Finally the theoretical coding of the

relationships between categories will be demonstrated.
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2.14 Development of Categories
2.14.1 Development of the Core Category

Figure 1: Development of the Core Category

Rejected developments Central Theme Developmental Category
(aspects integrated in Core

cCategroy)
Comparing

WHEICAIISNOG))

Balancing

Weighing
Up/Balancing

W Balancing
Compensating Confidencing

Compensated Condfidencing

KEY:
Confidence
Core Building
Category

Confidence Trading

Trading
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2.14.2 Explanation:

This evolution is illustrated further by examples of quotes