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Chapter 5: METHODOLOGY 

 

5.1 Introduction 

 

5.1.1 Aims 

 

The aims of this chapter are to: 

 

a) Describe the research design and methods used by the study  

b) Discuss the methodological concerns presented by the research  

c) Justify the methodological selection in the research design 

 

This chapter guides the reader through the principles of method used in the two 

phases of the study. It will place the study in relation to the different paradigms 

affecting research within the social sciences. It will provide details of the 

methodology of the complete project and its underlying philosophical stance, 

supported by a review of crucial issues indicated by the selection of the particular 

research design and strategy for the study. The chapter is punctuated with 

reflections as the researcher moves through the study, learning along the way.  

 

This thesis contains a case study. The objectives, use of instruments, sampling 

methods, and data management approaches are described for both phases of the 

fieldwork. Both phases consisted of qualitative, in-depth, semi-structured 

interviews with identified stakeholders within a contextual boundary. Document 
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search and analysis ran in parallel throughout the study, aiding data triangulation 

in the final analysis. 

 

 

5.2 The intervention of the researcher 

 

This section gives a description of the course of action that was taken during the 

study. This enables the reader to walk through the method encased in a unique 

environment of casual familiarity and of limited resources. 

 

The primary aim of the study was to identify issues of concern or constraints that 

may influence the development of home physiotherapy in Malta. This was done 

by introducing a home physiotherapy service and investigating the system 

responses that it generated. Therefore, the actual processes and events occurring 

during the project were part of the study. Indeed, it was recognised that these 

processes and events were seen as „findings‟ in their own right, influencing the 

methodology, the synthesis of the discussion and the reflections made by the 

researcher. Essentially, the following summary of the unfolding of events 

contributed to the fulfilling of the objectives of the study (see section 1.7). 

 

Phase 1 dealt with the planning of a pilot home physiotherapy service.  This 

involved proposing the service to the manager of physiotherapy service and the 

sole Director General of the Department of Health. These two persons were 

identified as key stakeholders (policymakers) and informants in this study. Once 

the idea of a home physiotherapy service was implanted and agreed upon in 
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principle, the researcher set about two tasks: a) approach the only local 

rehabilitation hospital for older people (Zammit Clapp Hospital) to propose that 

it became involved in the project. This hospital accepted most of the stroke 

patients referred for rehabilitation from the main state hospital (St. Luke‟s 

Hospital), and b) identify and interview other key informants. 

 

A) Zammit Clapp Hospital verbally committed itself solely to the inpatient 

and day hospital systems they provided. However, they made their staff 

and clients available for interviewing for the study. 

 

B) Five ward physiotherapists were chosen for interviewing in Phase 1. 

Three were from the acute St. Luke‟s Hospital, one from its satellite unit 

in Boffa Hospital and one from Zammit Clapp rehabilitation hospital. The 

selection of ward physiotherapists as key informants was based on: 

 

i. The structure of the referral system for stroke patients (Figure 3.2). 

The neurorehabilitation unit at Boffa Hospital was considered as part 

of the services offered at St. Luke‟s Hospital. Its physical location was 

incidental. 

ii. Years of experience with stroke patients within their respective unit. 

Physiotherapists on rotational duties were not selected. There was 

liaison with the manager of physiotherapy services during the selection 

process. Essentially, there was no sampling involved, in that all the 

established ward physiotherapists were selected for interview. The 

ward physiotherapists also treated patients in outpatient clinics. 
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The selected physiotherapists were asked to approach stroke patients in their 

care, together with their named caregiver, to request permission to participate in 

the study. The criteria they used are discussed in section 5.5.2. These criteria 

were used throughout the study. Out of the six stroke patients that were asked, 

four agreed verbally to participate. However, one of the informants decided to 

retract that decision a few days later. Therefore, three stroke patients and their 

main family caregiver participated in Phase 1 of the study. 

 

Two policymakers, five physiotherapists, three stroke patients and three family 

caregivers were interviewed qualitatively. The interview guide in Appendix B 

was used throughout the study and adapted according to the characteristic of the 

respondent (e.g. policymaker or family caregiver) and the phase of the study (e.g. 

questions regarding transport during outpatient treatment or during home 

physiotherapy service). The aims of the interviews were to gain insight into the 

perceptions of key stakeholders on home physiotherapy and to uncover issues 

that might help in the implementation of a home physiotherapy service in Malta. 

Thematic analysis with the help of NVivo software was used during this study. 

Individual, horizontal and vertical analysis was performed in both phases of the 

study. This means that the perceptions of policymakers, clinicians, stroke 

patients and caregivers were analysed individually, then according to their 

labelled category (horizontal), then across the categories (vertical), then finally 

across phases (Figure 5.1). 
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The study included a search for documents that helped to understand the socio-

political climate of the country and how home rehabilitation services, or the lack 

of them, fitted within the Public Health Service portfolio. Documents included 

government publications, internal circulars and memos, and national newspapers. 

A hermeneutical analysis of these documents was continuous throughout the 

study.  

 

Phase 1 and the ongoing analysis of documents influenced Phase 2, the design 

and implementation of the home physiotherapy service. Although the overall aim 

Phase 1 

 
Phase 2 

analysis 

Documents 

analysis 

The case – a home physiotherapy service 

Phase 1  policymakers 

  clinicians 

  stroke patients and caregivers 

Phase 2  home physiotherapy team 

  stroke patients 

  caregivers 

Influenced:  policy and criteria 

      structure 

       transport 

       referral system 

working times 

insurance 

resources 

Figure 5.1: The overall concept of the method and analysis used in the study 
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of the study was to uncover issues of concern, one particular objective of Phase 2 

was that of learning by doing. The project gave the opportunity for the home 

physiotherapy team to understand home physiotherapy in Malta through first 

hand experience.  

 

The findings from Phase 1 were shared with the manager of physiotherapy 

services with a view to proposing a home physiotherapy service that was feasible 

at that time. A meeting with an administrative officer from the Department of 

Health provided more information. The home physiotherapists were able to use 

their own cars. They would have received a fuel allowance, but they would not 

have been covered by insurance. Furthermore, they would have needed to sign 

out of the “workplace” to visit the patient‟s home. Essentially, this meant that 

they would have been taking a leave of absence to provide the service. There was 

no system to allow flexible hours, so that home visits were to be done during 

normal working hours: from 7.30 am to 2.30 pm.  

 

The Physiotherapy Department of St. Luke‟s Hospital provided a team of four 

physiotherapists for the study: three home physiotherapists and a coordinator. 

The members of the team came from acute neurological clinical areas. The 

members of the team were chosen by the manager of physiotherapy services on 

consultation with the principal physiotherapist in charge of neurorehabilitation at 

St. Luke‟s Hospital. The researcher facilitated these discussions. Based on the 

findings from Phase 1, the home physiotherapists were selected under the 

perception that they were knowledgeable and skilful in stroke care, mature, and 
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dependable enough to handle any incident that could arise away from the safety 

of the hospital. 

 

A meeting was held with the team in September 2004. The research aims were 

discussed and a framework for the pilot service was proposed. The referral 

criteria were agreed upon after much discussion (see section 5.4.2). The main 

concern was that there would be few referrals because an interdisciplinary home 

rehabilitation service was not being offered, that the medical consultants would 

be sceptical of the effectiveness of home physiotherapy, and that people with 

stroke made use of private physiotherapy once they were discharged from 

hospital.  

 

The use of personal transport for home visits was considered, but under the 

circumstances, the team members did not feel they were adequately insured to 

use their cars. It was decided that the hospital transport system was to be used 

instead. A hospital vehicle would drop them off at the patient‟s house and either 

wait for them or pick them up later. The team coordinator would liaise with the 

transport department to maintain the best possible times for home visits: the 

major concern was that the physiotherapists would not be able to cope with the 

work load in the wards, in addition to home physiotherapy. It was planned that 

the home physiotherapists would treat two patients each during the pilot service. 

It was agreed that the coordinator would meet the team at specific intervals to 

discuss patient progress. The researcher advised the meeting on the research 

method. Essentially each home physiotherapist, their patient and respective 

caregiver would be interviewed twice: once soon after the beginning of the home 
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service and once again just after the patient was discharged. The patients were to 

be discharged when it was decided that home physiotherapy was not the best 

treatment approach at that point in their rehabilitation. The researcher would let 

the team manage the service, but he would be available for advice at any time. 

 

The home service was announced to all government physiotherapists at a 

meeting in November 2004. A circular was also distributed to all nursing officers 

and medical consultants. Despite frequent visits to the hospital physiotherapists 

by the researcher, the first referral that fit the criteria was received in February 

2005. By the end of that month three stroke patients were referred for home 

physiotherapy. Treatment commenced, always in the presence of the caregivers. 

The physiotherapists would wait for a driver to take them to their destination, 

who would wait for them to finish the treatment session, and then take them back 

to St. Luke‟s Hospital. The stroke patients lived in different villages.  

 

There was concern about the lack of referrals from St. Luke‟s Hospital. The 

researcher kept in contact with the home physiotherapy team coordinator but did 

not interfere with the service. The team coordinator contacted the clinical 

physiotherapists frequently, with a view to promote referral. The trend did not 

improve. 

 

The first set of interviews was held in late March/early April 2005, after the third 

home visit. The home physiotherapists discussed patient progress with the 

coordinator through team meetings and individual meetings. The meetings were 

also designed as a form of personal support. 
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The second set of interviews was held when it was decided that the patient did 

not benefit any longer from home physiotherapy, the main indicator being the 

patient having enough mobility to attend an outpatient clinic. The latter position 

was agreed at the initial plenary meeting, and did not belong to the researcher. 

The assumption behind the second (and last) set of interviews was that the 

responses would have been a product of their learning experiences in home 

physiotherapy. 

 

On consultation with the coordinator of the home physiotherapy team, the pilot 

home physiotherapy service was discontinued in December 2005. The three 

stroke patients who participated in the pilot then attended regular but infrequent 

outpatient sessions of physiotherapy at St. Luke‟s Hospital. The search and 

collection and analysis of documents ended in December 2006. 

 

 

5.3 Methodology: Constructivist versus positivist approaches 

 

This section reflects on the everlasting discussion about positioning research into 

specific stances, such as positivist or constructivist. It is presented within the 

particular context of health service research, action research and health policy 

evaluation. A distinction is made between the two stances, using examples from 

health service research and the subject of this thesis.  
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5.3.1 The shifting paradigm 

 

When Thomas Kuhn examined the word „paradigm‟ in 1962 (Kuhn 1962), there 

were attempts to standardise its definition. However, through the times, the 

interpretation of the word varied somewhat and seemed to convey the product of 

the author‟s academic experiences. From Kuhn‟s “a single dominant matrix or 

framework within which normal science is conducted” to Mertens‟s (1998) “ a 

way of looking at the world”, the definition of paradigm remained challenging. 

Cresswell (1998) provides a practical starting point. He suggested that a 

paradigm is a basic set of beliefs that guide action, allowing the researcher a 

world view that is based on assumptions adopted by a particular research 

community.  

 

Geertz (1988) argued that research paradigms evolved, or shifted, from largely 

positivistic approaches towards more pluralistic and open-ended perspectives. 

The positivistic paradigm shares the label with quantitative, experimental, 

scientific and objectivist. Paradigms exploring open-ended perspectives can be 

considered qualitative, naturalistic, constructivist and interpretive. This may lead 

to confusion and tension between one paradigm and another. Authors such as 

Smith (1998) and Strauss and Corbin (1998) suggested that no paradigm is 

essentially superior over another, but each paradigm looks at the world under 

study from a different angle, essentially enriching the reader‟s understanding. 

 

An adaptation of the Burrell and Morgan (1979) framework for social theory 

helped express the philosophical underpinnings of the researcher‟s approach to 
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this study (Figure 5.2). It was Burrell and Morgan's (1979) argument that 

theories about the social world could be visualised in terms of four key 

paradigms, according to the assumptions they make about the nature of social 

science, whether these are 'objective' or 'subjective', and the assumptions they 

make about the nature of society, whether these adhere to the 'sociology of 

regulation' or the 'sociology of radical change'. These four paradigms were called 

'functionalist', 'interpretive', 'radical humanist' and 'radical structuralist'. 

Translating a little into operational research and health service research 

languages, one can briefly explore the ways in which adopting the perspective of 

each paradigm affects the way one focuses on given situations. 
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Figure 5.2: Adaptation of the Burrell and Morgan framework of 

social theory (1979) 
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If one were to view a situation from within the functionalist paradigm (objective, 

sociology of regulation), it would have a hard, easily identifiable existence 

independent of the researcher or observer.  The mechanism of the situation is 

understood if there were regularities in the relationships between components 

and between components and the whole. Persons constituting the situation, or 

case, manifest no more issues than do other component parts. Quantitative 

approaches are used to better understand the situation, facilitating prediction and 

control. 

 

If the case were viewed from within the interpretive paradigm (subjective, 

sociology of regulation), it would have a softer, difficult to define existence, an 

existence considered as the creative construction of persons. The case would be 

understood by trying to give meaning to the perspectives and intentions of the 

persons who created them. The presence of people having free will and 

influencing the situation would make a fundamental difference to the research 

approach. Constructing quantitative models of this case would not fit the 

paradigm. Persons are studied in depth to better understand the issues 

constituting the case, but still contribute to prediction and control. 

 

The radical structuralist paradigm (objective, sociology of radical change) 

facilitates the presentation of a case that has a hard easily identifiable existence 

that is external to use. This overarching, distant view aims to uncover causal 

patterns governing its mechanisms. Human perspectives are not given much 

importance. Quantitative approaches are used to understand radical change, 
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focussing on contradiction and conflict. This paradigm frees the persons under 

study from their current social structures. 

 

If a case were studied from within the radical humanist paradigm (subjective, 

sociology of radical change), it would be considered the creative construction of 

the persons comprising it.  Full attention is given to the meaning behind their 

intentions and the ability of people to transform a fluid situation. The researcher 

would have to immerse him/herself in their activities. The aim would be to 

understand current social tensions that may be seen as constraining human 

development.  

 

While Burrell and Morgan‟s four key paradigms offer a guide to social theory, it 

needs to be supplemented with another distinct orientation, the constructivist 

paradigm. According to Schwandt (2000), it assumes a relativist ontology, a 

subjectivist epistemology and a naturalistic set of methodological procedures. 

This implies that there are multiple realities and the research context is the 

natural world. He argues that it is the researcher and the persons in a given case 

that co-create understanding. While social constructivism invites one to engage 

with the possibilities and practices that are made coherent by various forms of 

relationships (Gergen 2001, 1994), its interpretations are done against a backdrop 

of shared understanding, culture, language and traditions (Denzin 1997).  
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5.3.2 The basic belief system of the study 

 

Ontology is that branch of philosophy that begs the question “What is the nature 

of reality?” (Guba and Lincoln 1989). This question provokes the debate on 

whether the reality being examined is uninfluenced by the researcher or whether 

the phenomenon investigated is the creation of the researcher‟s own perceptions. 

Constructivist ontology is essentially relativist (Smith 1998), claiming that there 

exist multiple, socially constructed realities ungoverned by natural laws. While 

positivism maintains that the researcher is separate from the researched and that 

findings are true, constructivism reflects local and specific constructed realities 

(Crotty 1998), wherein phenomena are products of “meaning-making activities 

of groups and individuals” (Lincoln & Guba 2000). Constructivism is claimed to 

construct knowledge about reality, not constructing reality itself (Shadish 1995). 

In other words people are living together in their own individual or collective 

worlds but do not have direct access to single stable external reality. They build 

their own versions of “truth” as they go through life and in their interactions with 

others. 

 

This study explored home physiotherapy in Malta, which up to the beginning of 

the study, did not exist as a state health service. That scenario was ripe for the 

investigation of faceted realities as policymakers, physiotherapists, patients and 

caregivers had their own interpretation of the role of home physiotherapy and 

their own role in influencing it; and this was one of the concerns of the study. 
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The understanding of the world and the dissemination of this understanding to 

others is the basic epistemology of constructivism. Once the ontological stance is 

accepted then it follows that the researcher and the researched are intertwined 

(Merten 1996) in such a way that the findings of a study would be the 

construction or creation of the research process itself.  

  

The author is a lecturer in physiotherapy with a uniquely close relationship with 

the local clinical world. Malta has one state general hospital, and one school of 

physiotherapy housed on the grounds of the said hospital. This is the status quo 

for more than thirty years and will probably remain so for several more. The 

author had graduated from that same school and his colleagues practise at that 

same hospital at various levels of management. Being such a small professional 

society, policymakers are familiar people. The interaction between the researcher 

and the participants continued normally throughout the study. However, there 

was virtually no influence on the selection process of home physiotherapists, the 

referral of patients and the organisation of the pilot home physiotherapy service. 

 

5.3.3 Methodology: 

 

The decision to take a certain approach to research is based on conscious and 

unconscious assumptions as products of the value orientation of the researcher. 

Burrell and Morgan (Burrell & Morgan 1979) called this the 

ideographic/nomothetic debate. The nomothetic approach assumes the existence 

of universal characteristics in organisations, lending itself to strict protocols for 

testing of hypotheses, and making predictions and generalisations. By contrast, 
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the ideographic approach assumes that each situation has unique characteristics 

that are not comparable among different situations. It seeks to describe these 

characteristics using concepts distinctively related to each particular case. 

 

A largely ideaographic approach could be seen in the choice of the research 

method of in-depth interviewing, where the perceptions of the individual are the 

focus of the study. The nomothetic example of hypotheses testing underlines the 

intent to determine cause and effect between variables focussing on accuracy to 

shape predictions. 

 

This study is mainly ideographic with some nomothetic properties. The 

interviews that formed the main tool of the project were designed to gain insights 

into the selected subject, and so could be considered as ideographic in nature. 

However, this did not mean that the researcher was a participant observer. The 

style of the research involved investigation into an organisation, which although 

the researcher was very close to, he was not part of it. As the aim of the study 

was to gain understanding and affect or propose change, great care was given to 

the development of an interview question guide which allowed for the 

participant‟s personal views to surface in an unprovoked, natural way. The 

question guide was influenced by the literature and the impetus of the study, as 

well as by the researcher‟s experiences, background and basic values. 

Consequently, he was able to „immerse‟ himself into the data to prise out issues 

of concern that fit the objectives of the study.  
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A nomothetic characteristic of the study was the use of published internal 

documents and the newspaper media. This detached approach towards the 

understanding of the case gave the study an overarching view of the context and 

enabled the data from the interviews to fit naturally in the analytic process. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Therefore, this study was predominantly interpretive (Figure 5.3), with 

characteristics of the constructivist paradigm. If indeed this project was to focus 

on an aspect of the initiation and improvement of home physiotherapy, it was to 

do with the expectation that those engaged in the study would in fact improve it. 
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Figure 5.3: Setting the study within the Burrell and Morgan 

framework of social theory 
(Adapted from Burrell and Morgan 1979) 

The researcher‟s study 
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The researcher believed that this was the type of social action intended by Guba 

and Lincoln (1989) in their argument for the use of constructivism in research. 

Using Burrell and Morgan‟s framework for social theory, this study locates itself 

within the interpretive paradigm (Figure 5.3), bounded by the sociology of 

regulation and the subjective dimensions. It recognises the hard social power of 

regulation epitomised by Department of Health and the Public Health Service as 

stable organisations, and their effect on fixed hierarchies and structures. 

 

 

 

 

5.4 Research design: issues of reliability, validity, triangulation and 

ethics 

 

While research design usually implies consideration of the planning and 

implementation of a specific study to be loyal to its overall aims (Mertens 1998; 

Fankfort-Nachmias & Nachmias 1992), the term poses a paradox in qualitative 

inquiry. Traditional science demands a pre-planned blueprint approach to 

research method. Qualitative design needs to remain open and flexible to allow 

exploration of the phenomenon under study (Patton 2002). The design would 

then be considered as emergent, keeping the focus on the case investigated rather 

than following strict predetermined methodological protocols. 

 

5.4.1 Qualitative research 

 

The qualitative approach to this study was selected because it had the potential to 

produce an inquiry process for understanding a problem - home physiotherapy in 
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Malta – based on building a complex, holistic picture, formed with words, 

reporting detailed views of participants, and conducted in a natural setting 

(Creswell 2003). 

 

A main strength of this approach was the ability to capture the dispositions and 

attitudes of the participants (Lincoln & Guba 2000), and links between factors 

which may not be found as easily through a large scale survey (Patton 2002). In 

fact, according to Fine et al (2002), the tendency with this approach was to view 

what was going on as seen through the eyes of the participants, rather than the 

researcher‟s. 

 

One issue in the use of qualitative approaches was that it opened up the debate 

around the relevance and use of the term validity, reliability and generalisability 

(Morse 2001; Lincoln 1995). As language is the basis on which philosophical 

beliefs are constructed and expressed, it may be argued that the transferring of 

terms across paradigms is inappropriate (Hamberg & Johansson 1999). However, 

rigour still remains paramount in the research process across paradigms. 

 

Rigour is the means by which the research shows integrity and competence 

(Slevin & Sines 2000). As the attributes of rigour span all research approaches, 

Lincoln (1995) suggested that „the standards for quality in interpretive social 

science are also standards for ethics‟. Consequently, the term validity, used in 

quantitative research translates into trustworthiness (Lincoln & Guba 1985) in 

qualitative paradigms. In the same language, rigour is maintained via criteria that 

run in parallel to quantitative beliefs, such as credibility (internal validity), 
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dependability (reliability), confirmability (objectivity), and transferability 

(generalisability). These criteria judge the quality of the research study. It must 

be noted, though, that contrary to quantitative methodology, qualitative research 

uses emergent forms of rigour (Lincoln 1995). This means that the focus remains 

on the participants to increase the quality of the study, rather than adhere to 

predetermined linear-type protocols.  

 

5.4.2 Case study and issues 

 

The case is a bounded system, a bounded social system (Stake 1995). A system is 

a collection of interacting parts into a functioning whole. A bounded system has 

spaces, territories, with recognisable edges between the inside and outside, with 

different functions occurring in different spaces. Examples are an organisation, a 

programme, a family, a person. Case studies are useful in that they may be 

epistemologically in harmony with the reader‟s experience, and thus to that 

person, a natural basis for transferability (Tellis 1997). Furthermore, according to 

Stake (2000), case study research involves an interpretive naturalistic approach 

to its subject matter. Phenomena are studied in their natural settings, attempting 

to make sense of these phenomena in terms of the meanings people bring to 

them. Linking these meanings with a clear description of one‟s theoretical stance 

and research technique, the reader would be equipped to apply them to the 

understanding of a different situation or phenomenon. 

Arguably the most prolific writers on the case study method of inquiry, Stake 

(1995) and Yin (1994) may have different views of what constitutes a case and 
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what may be studied, but both have identified at least six sources of evidence in 

case studies: 

 Documents  

 Archival records  

 Interviews  

 Direct observation  

 Participant-observation  

 Physical artefacts  

However, Yin (1994), suggested that not all sources were relevant for all case 

studies, but each case presented different opportunities for data collection. This 

study considered documents, archival records and interviews. The case study was 

an attractive approach for the author because it helped foster deeper relationships 

between his Division at the University of Malta and the Department of Health.   

 

An issue is a matter of contention which is of special concern or importance. In 

case study, an issue has to do with the functioning of the case, particularly 

reflecting one or more of its purposes, an exercise in management by those in 

control (Ragin 1992). Certain choices or actions are taken, with uncertainty as to 

the implication or outcome, with different effects on different components likely. 

The causal relationships between action and outcome usually are unclear and 

debatable (Hamel 1993), allowing the exploration of an unfamiliar context and 

learn from it. 
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5.4.3 The Theory of Constraints 

 

The Theory of Constraints (TOC) was discussed in Chapter 4. However, it 

deserves a mention in this section as an example of the emergent feature of this 

study. In keeping with Burrell and Morgan‟s (1979) acceptance of multi-

paradigms and, therefore, multi-methodology development, the TOC may be 

considered as a useful and pragmatic way of recognising the direction of the 

study and the collected data without prejudice.  

 

Essentially, a fundamental principle of the TOC was used in the study – a 

constraint is not good or bad, it just is (Goldratt and Cox 1992). As constraints 

began to surface during the course of the study, they could easily have been 

perceived as negative or positive barriers. Merging the TOC with the qualitative 

approach of this study helped transform those issues into challenges. This gave 

the thesis a more constructive focus that was loyal to the project‟s main objective 

of identifying issues of concern that, if addressed, may assist the development of 

home physiotherapy in Malta. 

 

5.4.4 Action Research 

 

The origins of action research are generally credited to Lewin (1948; 1947) who 

argued that research should be concerned with the study of general laws and the 

diagnosis of a specific situation. Its long history of use in clinical and social 

applied research relating to health care has been well summarised by Hart and 

Bond (1995).  
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Action research can collaborate with other approaches to the understanding of 

health service delivery. It is specifically appropriate for investigating issues of 

process because it can lead to deep conceptualisation about what can happen in 

practice and the reasons for this (Huang & Wang 2005). It is well placed in its 

potential for developing theory that will be of relevance to practice because each 

intervention provides an opportunity for the researcher to revisit theory in order 

to design the interventions and to develop it further as a result (Diesing 1972).  

 

Action research fundamentally reflects constructivist thinking in its process and 

practice (Stringer 1996). The process of action research is a search for meaning, 

specifically the essence of the constructivist process of individuals and groups 

constructing their meaning as they learn and interact.  

 

Action research may be defined as an inquiry process that balances problem 

solving actions implemented in a collaborative context with data-driven research 

to understand underlying causes enabling future predictions about personal and 

organizational change (Reason and Bradbury 2001). However, this approach to 

research is sometimes criticised by traditional researchers. They claim that the 

proponents of action research are so closely identified with the studied 

community that they consider themselves special and different (Kemmis and 

McTaggart 2000), allowing political agendas to influence both the process and 

the field. 
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This study may be considered as action research as it invesitigated a situation 

with a view to improve the quality within it. It explored a new context with the 

researcher taking the position of „the friendly outsider‟ (Greenwood and Levin 

1998). In this way, action research does not just lead to new practical knowledge, 

but also to new abilities to create knowledge. 

 

5.4.5 Hermeneutics 

 

This section explains how hermeneutics was used in this study to interpret data 

as it was collected and revisited. Hermeneutics can be considered as both an 

underlying philosophy and a specific mode of analysis (Schwandt 2001). As a 

philosophical approach to human understanding, it provides the grounding for 

interpretivism. As a mode of analysis, it suggests a way of understanding textual 

data.  

 

It is fundamental to the human condition that individuals have a desire to 

interpret and make meaning of their lives and the world they live in. The 

acquisition of knowledge involves the interpretation of language (Morse 2001). It 

therefore follows that it involves the development of understanding and the 

construction of meaning.  

 

Hermeneutics pertains to the process of exposing hidden meanings (Allen 1995), 

and is primarily concerned with the meaning of text. On the other hand, 

interpretation, in the sense relative to hermeneutics, is an attempt to make sense 

of an object of study (Alexander and Smith 2001). Therefore, this object could be 
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a text which is confused, incomplete, or seemingly contradictory – unclear. The 

interpretation, then, would aim to bring to light an underlying coherence or 

understanding.  

 

Hermeneutics may be argued as acknowledging the prejudices and 

foreknowledge of the investigator in the interpretive analysis process (Bernstein 

1983) because it is the science and methodology of interpretation. In fact, the 

major concern that leads one to hermeneutics is the need to have an enriched 

understanding of the context of a piece of data.  Its function, according to Palmer 

(1979), is to provide contextual awareness and perspective. Although 

hermeneutics is sometimes done in a context where the subjects cannot validate 

the interpretations, it is mainly oriented toward understanding the meaning 

intended by subjects, even when the researcher lacks direct interpersonal contact 

with them.  

 

To follow the rules of natural science, the researcher must follow two seemingly 

contradictory trails: maintaining the autonomy of the subject of investigation (the 

case), and obtaining the best possible familiarity with it. In opposition to the rule 

of natural science, the researcher must show the meaning of the phenomena in a 

way that is intelligible to both the researcher and to the subject‟s own socio-

cultural frame of reference (Bernstein 1983). This was an underlying principle 

that was followed during the course of this study. It created a tension, a dilemma, 

within the researcher during the daily contact with most of the participants, 

specifically the physiotherapists. The latter considered the researcher a point of 

reference in the planning and implementation of a new home physiotherapy 
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service, while the researcher was careful to allow „natural‟ innovation and 

development to unfold. 

 

The hermeneutical cycle was employed for this study (Figure 5.4). As 

hermeneutics is primarily concerned with the meaning of text, Gadamer (1977), 

Klein and Myers (1999) and Myers (1995) claim that the hermeneutic cycle helps 

one in the understanding of the text as a whole and the interpretation of its part, 

in which descriptions are guided by anticipated explanations.  

 

 

 

 

 

 

 

 

 

 

 

 

 

In other words, the researcher read the complete transcript of each interview 

before analysing the answer given by the participants to each question. The 

transcripts were then read repeatedly throughout the study to further inform the 

analysis. Similarly, documents were read separately over time as they were 

Figure 5.4: The Hermeneutical Cycle 

Text 

Theorise 

Judgement 

about data 

Interpreted Literature 

Researcher‟s 

experience, 

background 
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accessed or obtained and then examined as a whole towards the end of the study 

(Miller 1997). This enabled the researcher to generate a variety of categories that 

tentatively fit the information collected (Marshall & Rossman 1999). The eight 

step guideline proposed by Tesch (1990), allowed the grouping of similar 

categories together into a theme based on the transcripts of the interviews and on 

the available documentation. These themes were then abbreviated into codes and 

these codes were then placed next to the appropriate segments of text. Categories 

that were related were then clustered together. The hermeneutic cycle was 

repeated until all apparent themes emerged from the data (Cresswell 1994). This 

pattern analysis was aided by the use of the qualitative software called NVivo 

(Version 2).  

 

Company documents, or any form of documentation for that matter, are 

contextual paradigms which are an integral part of other systems and structures 

in organisations (Kuhn 1996). They define understandings of particular 

problems, recommending appropriate behaviours and various ways of getting 

things done in organisations. They are context specific and are usually 

contextualised with other forms of research. Miller (1997) argued that texts were 

one aspect of the sense-making activities through which one reconstructs, 

sustains, contests and changes one‟s senses of social reality – socially 

constructed realities. Indeed, the hermeneutical analysis of documentation may 

take as its starting point Goffman‟s (1971) suggestion that all human interaction 

is based on meaningful, negotiated interaction, involving self-presentation, 

secrecy, political gamesmanship, and the general awareness of individuals of the 

situation around them. This study had access to published government 
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documents, some confidential government documents, and national newspaper 

articles. Excerpts from sources are provided in Appendix H. 

 

5.4.6 The interview in qualitative research 

 

The process of gathering data through interpersonal dialogue is a mainstay of 

qualitative research. The interview is a tool that allows the researcher to 

understand an issue from the point of view of the people that the issue affects. 

People are considered central to the research. The literature is replete with papers 

portraying the advantages of interviewing in research (Table 5.1). 

Advantages of the interview process 

 

Non-verbal behaviour and communication is uncovered (Kvale 1996) 

Data is collated in natural settings (Mason 1996) 

Data is rich, allowing the opportunity to animate research reports from the study (Warren 

2001) 

Effective in grasping the nuances of a rapidly evolving programme (Fitzpatrick et al. 2004) 

Helpful in uncovering complex interactions in social relationships (Stroh 2000) 

Large amounts of contextual data obtained quickly (Fontana and Frey 2000) 

The interview is authentic and genuine (Kvale 1996) 

The interviewer may probe for more detail (Patton 2002) 

May help uncover meanings in cultural studies (Kvale 1996) 

Effective in uncovering the subjective side of organisational processes (Graetz et al. 2002) 

Useful when the subject matter is highly confidential (Odendahl and Shaw 2001) 

Useful in investigating underlying motives (Kvale 1996) 

Provides rich data (Atkinson 2001) 

Helps formulate hypotheses (Mason 1996) 

 

Table 5.1: Some advantages of interviewing 
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There are many types of research interview, depending on the context of the 

research and the aims of the project. Patton (2002) proposed an interesting way 

of categorising the interview as an instrument of research. He examined four 

types of interview each having an increasing level of openness or freedom of 

interaction (Figure 5.5).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

At one extreme is the closed, fixed-response quantitative interview (Type 1), and 

at the other end is the informal conversational interview (Type 4). While in the 

quantitative interview, questions and response themes are determined in advance, 

the informal conversational interview suggests questions emerge from the 

Type 1 

Closed, fixed response 

Type 2 

Standardised, open-ended 

Type 3 

Interview guide approach 

Type 4 

Informal conversational 

Increased interaction 

Questions emerge from 

context, 

Interview matched to 

individual 

Limited interaction 

Predetermined questions, and 

categories, 

Mechanistic 

Simple data analysis 

 

Figure 5.5:   Types of interview by increasing levels of interaction 

with respondent 

  (adapted from Patton, 2002) 
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studied context and are asked in a natural conversation. Between the two 

extremes are the standardised open-ended interview (Type 2) and the interview 

guide approach (Type 3). These last two types entail the planning of the topics to 

be discussed, but they allow the researcher the freedom to change the order and 

the phrasing of the questions as the interview progresses. Type 4 interviewing 

would therefore be expected to yield larger amounts of rich data as the centre of 

the research would be the individual. On the other hand, Type 1 would allow the 

researcher tighter control over the interview environment, setting the focus 

squarely on the research project and its predetermined protocols – a quantitative 

study.  

 

This study used the interview guide approach to qualitative interviewing because 

it was considered effective in collecting comprehensive data (Stroh 2000), in 

exploring the respondent‟s perceptions of specific issues (Kvale 1996), while 

allowing the researcher the freedom to investigate concepts as they emerged 

(Warren 2001). 

 

5.4.7 Triangulation 

 

Triangulation is an approach to research which employs various techniques to 

study the same phenomenon. Mitchell (1986), Duffy (1987), and Denzin (1989) 

identified four main types of triangulation: 

 

a) Data triangulation: where data is collected from different sources. 

b) Theory triangulation: where multiple perspectives are used to interpret a 

single set of data. 
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c) Investigator triangulation: where different researchers explore the same 

phenomenon. The researchers would be from different backgrounds. Due 

to the limitations of the study, this was not a feasible option, but a study 

carried out by an inter-professional research team would have advantages 

in a similar study. 

d) Methodological triangulation: where multiple research methods are used 

to study a problem or a case. These may include various designs, 

instruments and data collection systems. 

 

Furthermore, two more types of triangulation were found in the literature: 

 

e) Unit of analysis triangulation (Kimchi et al. 1991; Shih 1998): where 

different levels of analysis are enrolled, such as an individual, a group, 

and an organisation. 

f) Analysis triangulation (Smith and Osborn 2003): where two or more 

techniques of analysis are used to interpret the same data. 

 

There is an interesting way of looking at triangulation within the interpretivist 

paradigm: crystallisation. Richardson (1994) explained the concept of 

crystallisation, how it recognises the many facets of any given approach to the 

social world as a fact of life. In the crystallisation process, the researcher tells the 

same story through data collected from different sources. This would precede a 

process that considers the data from various angles, highlighting different 

aspects, depending on the phase of the analysis (Tobin & Begley 2004). 
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Essentially, what the researcher sees depends on his/her perspective, just like 

looking into a prism. 

 

This study embraced the concept of crystallisation. It explored a bounded case 

and drew data from stakeholders of different backgrounds and from relevant 

documentation – this was an effort to build a reality that was contextual. Similar 

to data triangulation in the traditional geometric sense, the study attempted to 

tease out different issues of concern from different sources: participants from 

different backgrounds and the documentation. 

 

5.4.8 Ethics 

 

Mason (1996) presented a discussion on ethics in qualitative research based on 

specific questions that are commonly raised before and during the research 

process. For example, the question, “Have I acted in the spirit of the informed 

consent which I received?”, focussed on the issue of harm to participants 

(Hammersley 1993), invasion of their privacy (Miles & Huberman 1994), or 

whether there was deception involved (Denzin 1997). This question provokes 

reflection on the direction of the study, as well as how it was influenced by basic 

values upheld by the researcher within his social, professional and academic 

community.  
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While Creswell (2003) assumed that researchers have a responsibility to conduct 

good quality research, Mason (1996) expounds this to include: 

 

a) The researcher‟s institution, profession and colleagues, 

b) The research participants, 

c) The researcher‟s sponsors. 

 

Finch (1984) argued that qualitative researchers had the responsibility to 

anticipate how readers might use his work, especially if there is a danger of 

misuse or misinterpretation. Qualitative research demands heightened trust 

between the researcher and the participant. In this study there also was a degree 

of trust with other stakeholders, such as the employer. Furthermore, some of the 

research participants were policymakers within the same institution where the 

researcher worked. This responsibility helped forge the research question, the 

emerging method, and influenced the presentation of the findings and their 

discussion. It also helped acknowledge and address researcher bias as he 

balanced the responsibility of ethical practice towards the stroke patients and 

their caregivers, the physiotherapists, the policymakers, and the Health Division 

– all stakeholders in this study. 

 

The researcher‟s institution, profession and colleagues: 

It is the researcher‟s responsibility to use the study to inform his peers of the 

findings and to propagate data sets to the wider professional community. 

However, this would only be possible with the consent of the local Hospital 

Ethics Committee.  
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The research participants: 

The primary concern of every health professional is to cause no harm to the 

people they are in contact with. Translating this principle into research practice, 

harm could easily occur if attention was not given to the proper reporting of data 

in the publication of the thesis. The researcher was aware that the data in the 

study could not be anonymous. Due to the nature of this study, all the 

participants were identifiable by the researcher. He had to ensure that access to 

the data would be open only to his supervisor. 

 

The principle of informed consent is one of the pinnacles of maintaining ethical 

standards in research (Patton 2002). This principle defends the right of the 

participants to protect themselves against anything they perceive to be harmful, 

where they to contribute to the study. Voluntary participation implies that the 

participants made an informed choice and gave their consent to the researcher 

(Fitzpatrick et al. 2004). That informed choice would be promoted by explaining 

the aims and process of the researcher, the way the data would be handled, and 

the freedom to end their contribution at any time. This strategy was pursued 

throughout the study. Informed written consent was sought from each participant 

and the researcher was always available to discuss queries throughout the study. 

Care was taken not to deceive the participants at any time. 

 

The ethical concern of avoiding invasion of the participant‟s privacy is 

everlasting (Crotty 1998). This study involved interviewing patients, caregivers, 

fellow practitioners, and high ranking policymakers. Personal and parametric 
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data were not recorded, and care was taken to keep the taped interviews and 

transcripts in a secure location. 

 

Sponsor of the research: 

The sponsor of this study was the University of Malta, through the Institute of 

Health Care. The latter had a very close, symbiotic relationship with the 

Department of Health and its Physiotherapy Department. The University of 

Malta and the Health Division were the researcher‟s employers. That situation 

had, consciously or unconsciously, influenced the research design and method, 

and resource availability and access. This added to the contextuality of the 

research and was considered a significant factor that contributed to the study by 

its very nature. On the other hand, some degree of independence was maintained 

through registration with the University of Bradford under the supervision of its 

lecturers.  

 

The next section presents the selected research design and method. It explains 

how the quality, or goodness (Denzin & Lincoln 2000a; Smith 1993), of the 

study was maintained by considering the appropriateness of the design, how 

rigour was demonstrated, and the usefulness of the research project to 

physiotherapy in Malta. 
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5.5 Situating the study within the literature 

 

The research method of this study may be concisely situated within the 

qualitative research literature by using a framework (Table 5.2) based on the 

work of Creswell (2003), Denzin and Lincoln (2000b), and Stake (1995). It 

clearly suggests that the definition of qualitative research is dependent on the 

perspective from which it is discussed: the philosophical standpoint, the method 

of enquiry used, or the strategy employed to collect and analyse data.  

 

The underlying philosophy of the naturalistic inquiry paradigm (Lincoln and 

Guba 1985) – more recently labelled constructivist inquiry (Lincoln and Guba 

2000), was followed in this study. The method of inquiry was a case study, 

because the focus of the study was to provide an in-depth analysis of a case (a 

new home physiotherapy service) and the outcome was to report the issues that 

would influence the service‟s development (Creswell 1998). The predominant 

data collection technique used was the qualitative interview, specifically the 

interview guide approach. Documents and other written media were collected. 

Data analysis, which occurred during and after data collection, involved the 

identification of central themes and the clustering of those themes into categories 

(Patton 2002; Miles & Huberman 1994; Strauss 1987; Burrell & Morgan 1979). 

Qualitative analysis software (NVivo version 2) was used to tease out 

recognisable issues from the data and present them in a grounded fashion. 
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Perspective of the research 

methodology 
Illustrative quote This research study 

   
Underlying philosophy “Qualitative researchers 

approach their studies with a 

certain paradigm or 

worldview, a basic set of 

beliefs or assumptions that 

guide their inquiries. These 

assumptions are related to the 

nature of reality (the ontology 

issue), the relationship of the 

researcher to that being 

researched (the 

epistemiological issue), the 

role of the values in a study 

(the axiological issue) and the 

process of research (the 

methodological issue)” 

(Creswell 1998) 

Naturalistic inquiry (Lincoln 

and Guba 1985), then labelled 

constructivist inquiry (Lincoln 

and Guba 2000) 

   

The strategy “A strategy of inquiry 

comprises a bundle of skills, 

assumptions, and practices 

that the researcher employs as 

he or she moves from 

paradigm to the empirical 

world. Strategies of inquiry 

put paradigms of interpretation 

into motion” (Denzin and 

Lincoln 2000b). 

Case study 

   

The management of data “Strategies of inquiry also 

connect the researcher to 

specific methods of collecting 

and analysing empirical 

materials” (Denzin and 

Lincoln 2000b). 

Data collection technique: 

interview, documents 

 

Data analysis technique: 

content analysis (Patton 

2002), hermeneutics (Palmer 

1979; Schwandt 2000),  

   

 

Table 5.2: Framework to situate the research project within the qualitative 

research literature 

 



 

  154 

  

5.5.1 The chosen research design 

The design of this project was divided into two distinct but closely linked phases, 

aimed to explore the systems responses to the introduction of a state-funded 

home physiotherapy service. Figure 5.6 presents a flowchart of the selected 

research process, while the main areas of the process are detailed in Table 5.3. 

An explanation of the method follows. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Literature Review 
Development of research questions 

Development of framework for home 

physiotherapy service 

 

Phase 1 – Planning Phase – Qualitative interviews 
Objectives 

Method 

 Interview guide 

 Informants 

 Execution 

Analysis 

 

Presentation of findings 
Amalgamation of data from different sources 

Emergence of theory 

Phase 2 – Implementation Phase – Qualitative interviews 
Objectives influenced by Planning Phase 

Method 

 Interview guide 

 Informants 

 Execution 

 Search and retrieval of documents 

Analysis 

Figure 5.6: Flowchart of the research process 
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Process Objective Method 

Literature review To develop research questions 

To develop framework for planning 

service 

To inform on issues as they arise 

Electronic literature databases 

used for keyword searches 

Databases covered: ASSIA, 

EBSCOhost, Economic and 

social data service, 

IngentaConnect, OVID, 

ScienceDirect, Swetswise, 

Wiley Interscience. 

Planning Phase 

Qualitative 

interviews 

To access the field 

To develop research questions and 

inspire research design 

To explore the perceptions of the role 

of home physiotherapy for stroke 

patients in Malta 

To explore the perceptions of key 

stakeholders on the structure of a home 

physiotherapy service within the 

Maltese Public Health Service 

To uncover constraints to the 

development of home physiotherapy in 

Malta 

To gain insight into the socio-political 

climate for home rehabilitation 

services in Malta 

Interview guide approach 

Natural setting 

Theoretical sample –

stakeholders 

 3 Policymakers 

 5 Physiotherapists 

 3 Patients 

 3 Caregivers 

Respondents were interviewed 

once. 

 

Implementation 

phase 

Qualitative 

interviews 

To uncover constraints to the 

development of home physiotherapy in 

Malta 

To explore the perceptions of key 

stakeholders on home physiotherapy 

based on their experiences 

To gain insight into the socio-political 

climate for home rehabilitation 

services in Malta 

Interview guide approach 

Natural setting 

Theoretical sampling –  

Home physiotherapy team: 

 1 Coordinator 

 3 Physiotherapists 

 3 Patients 

 3 Caregivers 

Respondents were interviewed 

soon after the start of the 

home physiotherapy service 

and at the end. 

 

Search and retrieval 

of documents 

To gain insight into the socio-political 

climate for home rehabilitation 

services in Malta 

To uncover constraints to the 

development of home physiotherapy in 

Malta 

Hermeneutical analysis of 

newspaper media, Department 

of Health press releases, 

publications, documents, 

public memos and circulars 

(1995-2007) 

 

 

 

 

 

 

 

 

Table 5.3: Phases of the research process 
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5.5.2 The Case 

 

A case study involves an interpretive naturalistic approach to explore a 

phenomenon in terms of the meanings people bring to them (Stake 2000). It 

assumes that the social environment is socially constructed as interpretations by 

individuals, and that these individuals are transitory and situational (Creswell 

2003). Therefore the case needs to be identified by limiting its boundaries 

(Figure 5.7).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The case was the planning and implemtation of a home physiotherapy service. 

The context of the case was the Maltese Public Health Service, which did not 

Patient 

Caregiver 

Physiotherapist 

Policymaker 

Senior policymaker 

Figure 5.7:  The stakeholder structure delimiting the case under 

study. 

Home physiotherapy service 
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have home rehabilitation as part of its service portfolio. The Public Health 

Service was in the middle of reforms centred around the construction and 

launching of Mater Dei Hospital. This 825-bed acute general hospital replaced 

St. Luke‟s Hospital in July 2007. The country was also in the process of 

achieving social, economic and poltical targets to enable it to qualify for 

membership into the European Union, which it did in May 2004.  

 

The stakeholders in the study were two policymakers with a direct influence on 

the state physiotherapy services in Malta, five hospital ward physiotherapists, a 

home physiotherapy team of four physiotherapists, six stroke patients and their 

six family caregivers. 

 

This study was based on the assumption that sampling aided in the understanding 

of the conditions under which a particular finding appeared and operated (Strauss 

and Corbin 1998). Unlike quantitative sampling where random sampling is the 

standard form of population sampling, this project dealt specifically with the 

perceptions of named individuals. These individuals were chosen purposively 

because they were assumed to be „information rich‟, mainly due to their 

professional standing and their experience. Furthermore, due to their importance, 

they made up most of the components of the case. It was very difficult to 

separate the case from the sample. The case that was being studied involved 

specific informants who were inherent to the case. In fact, they also provided the 

boundaries of the case. This was tightly linked to what Mason (1996) suggested, 

that sampling is concerned with constructing an example which is meaningful 

theoretically, building in certain characteristics which help develop the study. 
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This may also be called theoretical sampling (Silverman 2000; Glaser and 

Strauss 1967).  

 

The general aim of the study was to learn from the planning and implementation 

of a home physiotherapy service within a public health service that did not have 

home rehabilitation as part of its service portfolio. When considering the selecton 

of the informants one had to reflect on the concept of the study and its two 

distinct, yet inextricably linked, phases. Stroke is an umbrella term bringing 

underneath it a massive interconnecting relationship between pre-morbid health, 

pathology, medical treatment, healing process, rehabilitation, psychological 

factors and social networks (Brocklehurst et al. 1981). Its typicality lies within 

the uniqueness of its manifestation and effect on the individual. Due to the 

evolving and exploratory nature of the study, the focus was on the individual 

rather than a large homogenous sample. Additionally, whether the particular 

patient studied was typical or not was not the critical issue; what was important 

was whether the experiences of the selected informants were typical of the broad 

class of the phenomena under study (Silverman 2000). Therefore, certain 

characteristics or criteria were considered in order to contribute to both the 

credibility and conformability of the study. These criteria were used for the 

selection of patients and their caregivers in both phases of the study (see also 

Appendix C). These were: 

 

a) The selected patient was diagnosed with stroke and discharged home 

from hospital. 

b) The selected patient was sixty years old or older. This criterion was 

supported by the general agreement that stroke is far more prevalent 



 

  159 

in the elderly where the incidence doubles every ten years (MONICA 

1988). 

c) The selected patient was previously functionally independent. This 

permitted the patient, caregiver and the physiotherapist to be in a 

better position to judge the effects of stroke, and allowed the 

discussion of reasonable rehabilitation goals. 

d) The caregiver was the functionally independent member of the 

immediate family, such as the spouse. The reason for this criterion 

was related to various studies which highlight the spouse as the main 

caregiver at home (Troisi & Formosa 2006; van den Heuval et al. 

2001; Kerr & Smith 2001; McKevitt & Wolfe 2000; Pound 1998; 

Kosberg & Garcia 1991), and to the author‟s experience with stroke 

patients at home. The spouse was assumed to be ever present at home 

and was a main pinnacle for 24-hour rehabilitation management 

(Loerke 2000). The physiotherapist could adjust his/her approach in a 

more realistic and pragmatic manner if the spouse was committed.  

e) In Phase 1 of the study, the patient has attended some sessions of 

physiotherapy on an outpatient basis. This allowed the patient and the 

caregiver to be aware of procedures and adaptations needed to attend 

the physiotherapy outpatient department. It gave enough time for 

them to be aware of the learning process in the adaptation of lifestyle 

as a result of the stroke. Having participated in physiotherapy 

sessions, both the patient and the caregiver were more aware of the 

changes to lifestyle as a direct consequence of physiotherapy input. 

Furthermore, it was also assumed that they would be more aware of 



 

  160 

the effects of the treatment environment; and, lastly, the effects on the 

caregiver. 

f) In phase 2 of the study, the patient was discharged, or about to be 

discharged, home from hospital inpatient care. 

 

 

5.5.3 The interview guide 

 

 

Interview guides for qualitative interviews can be structured in many ways. For 

example, they may comprise carefully worded questions, or a series of points and 

topics to be covered. This approach allowed the researcher to remain free to build 

a conversation within a particular focused subject, to word questions naturally, 

and to establish a conversational style. However, the researcher was vigilant not 

to inadvertently omit important topics during any of the interviews (Patton 2002). 

The interview guide approach also enabled the researcher to accommodate 

systematically to the differing backgrounds of the respondents, while still 

remaining focussed on the research question.  

 

The interviews were carried out in either English or Maltese. English is a 

national language in Malta, alongside Maltese. However, some people had a 

preferred language with which to express themselves. This issue was discussed 

before each interview. Due to the fact that the thesis reporting this study is in 

English, Maltese transcripts were translated into English and proof read by a 

colleague prior to analysis. Notes were attached to parts of the transcripts where 

the researcher felt that valuable data would be lost in translation. This was in 

conformity with Birbili (2000) who suggested that there may be idiomatic 

expressions or differences among languages in grammatical and syntactical 
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structures which may warp the translation. However, as it is common practice in 

Malta to intermingle Maltese and English phrases in normal conversation, this 

danger was considered to be minimal.  

 

Appendix B contains the interview guide for the respondents based on their role 

within the case under exploration, and based on the phase of the study (Table 

5.5). 

 

5.5.4 Pretesting of the interview guide 

 

Pre-testing involves the use of a data collection instrument with a small sample 

of informants to check whether it is clearly worded and easily understood (Patton 

2002). This procedure posed a problem in the study because of its focussed 

nature, the social proximity of the people involved and the unique background of 

some of the respondents. However, the interview guide was discussed with two 

non-health care professionals, a stroke patient and a caregiver, with a view to 

ensuring the clarity of the delivery of the questions or the introduction of topics 

to talk about. 

 

5.5.5 Access to the respondents 

 

The study involved people who had different social or professional links with the 

researcher or none at all. The policymakers were my superiors within the 

Department of Health, possessing a high ranking role within the management 

structure of the Department. They were approached by phone. The 
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physiotherapists were essentially my colleagues. As mentioned earlier, Malta is a 

small place and most of the physiotherapists in government employment knew 

each other both professionally and socially. Indeed, most of them graduated from 

the same school as the researcher did. They were approached directly by the 

researcher. All accepted to be interviewed very readily. This may have been due 

to the interest of most of the respondents to the setting up of a home health 

service and also to the favourable links the Institute of Health Care (where the 

researcher teaches) has with the Department of Health.  

 

Each of the physiotherapists was asked to select a patient for inclusion in the 

study, using the criteria outlined above. The respondents were approached 

directly by the researcher and their physiotherapist. This seemed to cause some 

unexpected difficulties and delays, the main concern being that neither the stroke 

patients nor their caregivers were willing to discuss their situation. The selection 

criteria were re-examined by the researcher and the physiotherapist to ensure that 

they were realistic. Eventually three stroke patients and their respective caregiver 

accepted to be interviewed. This phenomenon occurred in both phases of the 

study.  

 

Once people had accepted verbally to participate, a letter confirming this and 

explaining the intention of the interview and study was given to the respondents 

(Appendix A). The letter also declared that the data from the interview would be 

held in confidence.  
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5.5.6 The interview venues 

 

All the interviews were conducted face to face and at the venue of the 

respondent‟s choice. Unsurprisingly, the interviews with the professionals were 

held at their work place. However, it was interesting to note that interviews with 

the stroke patients and their caregivers in Phase 1 were held at their respective 

outpatient clinics rather than in the comfort of their home, as happened in Phase 

2. There were some interruptions during the interviews. One policymaker was 

understandably too busy to grant the researcher undivided attention for a long 

time and the interview was briefly interrupted once to deal with an important 

issue. There were some brief interruptions with some of the stroke patients and 

caregivers as they sometimes got emotional during the interviews. Empathy and 

support were shown, as the respondents were given time to recover and resume 

or end the interview. However, all respondents were accommodating, and needed 

little help in keeping to the interview topics. All interviews were completed. 
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5.5.7 The skills of the researcher 

 

The study used Kvale‟s (1996) seven-stage approach to investigation using 

qualitative interviewing (Table 5.7). 

 

Thematising – deciding on the aim of the interviews 

Designing – planning the overall study before engaging interviews 

Interviewing – using the interview guide, with reflections on the quality of the 

interviews held 

Transcribing – transcribing interviews from speech to text, allowing more 

accurate data analysis 

Analysing transcripts using appropriate methods 

Verifying findings with respect to transferability and trustworthiness 

Communicating the findings of the study 

 

 

 

 

 

However, the researcher also used Kvale‟s qualification criteria in interviewing 

as one way of enhancing the quality of the study: 

 

 

1. Knowledgeable 

The researcher should be well informed on the theme of the interview. This 

ensures that the researcher is capable of engaging in a focussed conversation with 

the respondent. Significant issues may then be tackled as they arise form the 

main topics.  

 

When discussing the issue of transporting stroke patients to outpatient clinics and 

the effect it had on the quality of treatment, a respondent focussed only on the 

transport system: 

Table 5.4: Seven stage approach to qualitative interviewing  
(adapted from Kvale 1996) 
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Q: I’ve interviewed some clinicians regarding this.... 

 

A: Who may have different views....(hearty laugh) 

 

Q: I welcome that, and one of the things that they brought up was the 

transport system, bringing the patients, especially the stroke 

patients, to the physiotherapy department. They tend to see the 

transport system as a complaint and therefore in a way it’s affecting 

the quality of the physiotherapy treatment, transport being too rough 

or taking too long. How do you see that as criterion for home 

physiotherapy? 

 

A: It isn’t! If the transport system is not good, than solve the 

transport system not create an alternative system. I mean, to me the 

need for in-patient physiotherapy, out-patient physiotherapy and 

home physiotherapy should be based on clinical needs, not on 

organisational systems. 

 

 

 

The researcher was aware that if there were any extensive knowledge on a 

subject, he would not allow it to impede the flow of the interview. Stimulation of 

the conversation was paramount, rather than being tempted to show off! 

 

2. Clarity 

Keeping the questions clear and focussed was hard. This was partly due to the 

pressure on the researcher in interviewing policymakers who were considered 

people in authority. It was also partly due to the pressure of maintaining 

credibility with the respondents, especially the stroke patients and their 

caregivers who may have had some difficulty expressing themselves on such a 

potentially emotional topic. Maintaining a free flowing qualitative interview 

occasionally threatened the clarity of the question posed. While interviewing a 

stroke patient, care was taken to keep the topic of discussion clear while keeping 

the conversation going: 
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Q. How do you think the physiotherapist helped you during the 

treatment here, at home? 

 

A. What? 

 

Q. How did she/he help you? I mean … how did the treatment help 

you get better? 

 

A. She/he got me to move, sometimes my leg, sometimes my arm. 

She/he would twist me this way and that. She/he would tell me to put 

my legs together go on tiptoes, place your arm like this and lift one 

leg and then lift the other one, and I would keep doing this. Place 

your leg like this and take it backwards, and forwards and back, 

she/he would tell me. 

 

Q. Did you know why you were doing them? 

 

A. No. 

 

3. Structuring 

 

The interviews were as conversational as possible in nature. However, they 

began by outlining the aim of the interview.  

 

Q. I’m looking into the setting up of a home physiotherapy scheme 

for stroke patients in Malta and the main aim is to raise issues at this 

stage which are deemed important by the stakeholders. 

…… what are your views as to how it should be set up? 

 

There was no evidence of recapping at the end of the interviews. However, in an 

effort to structure the closing stages of the interview, the respondents were 

offered the chance to ask any questions with the tape recorder switched off. This 

was especially appreciated by the health professionals. Although notes were 

taken, they were not quoted in the study. They may have influenced the 

researcher in subsequent interviews in fine tuning the way questions were posed.  
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4. Steering 

This is related to structuring in that attempts were made to ensure that the 

interviews remained in focus. When interviewing a policymaker on home health 

care related policy and referral practices, the conversation threatened to go in an 

unwanted direction. 

 

Q. …..you mentioned criteria. You mentioned policy. Is there 

any written policy?                                                                                                          

 

5. Gentle 

An interview with a physiotherapist took an unexpected turn when the 

respondent expressed views in a somewhat aggressive nature.  The researcher 

tried to remain neutral whenever this happened. When asked about the effect a 

state home physiotherapy service would have on private practice, the response 

caught the researcher off guard: 

 

A. Sorry Steve. Your last question….I don’t think it’s very 

important. 

 

Q: Ok…. 

 

A: I didn’t really want it to come out. I want to ignore it. It 

might. Yes, It might have an effect, so what? 

 

Q: No, no it’s ok ! … just wanting your opinion about it; 

whether it will have an effect… by “effect” you mean negative 

effect? 

 

A: It might, all right! 
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6. Sensitive 

 

The researcher was alert to nuances of meaning expressed by the respondents, 

reflecting the emotional energy driving what was being said. While interviewing 

a stroke patient about what was done immediately the home session ended, the 

respondent almost broke down. Care was taken to acknowledge the respondent‟s 

behaviour and provide support: 

 

Q. And when she/he leaves? 

 

A. Between us? 

 

Q. Between us. 

 

A. I feel sad. 

 

Q. You feel sad every time she/he leaves? Why? 

 

(Respondent goes into a fit of crying. Interview pauses for a few 

minutes...) 

 

A. Calm down. Take a deep breath. We are alone here. Calm 

down. Breathe slowly. 

 

Q. When she/he’s here I feel really good. 

 

7. Open 

Kvale recommends that the researcher should be able to be open to the 

respondents‟ views on issues that are important for the study, especially if new or 

unexpected perspectives surface during the interview. When discussing the 

difficulties encountered during the implementation of the service, a 

physiotherapist reflected on certain decisions taken early in the programme. 

What surfaced was an issue that was important to the respondent and 

consequently, important to the researcher too.   
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A. Maybe one would question the wisdom of using a team leader 

in such a service. The fact that we had team leaders; meaning 

people responsible for a clinical area were being asked to 

participate, to sacrifice clinical time to participate in the study, 

was harder than if we had junior physiotherapists. I discussed 

this with the clinicians and we worked on it as well for future 

reference. 

 

Q. Something you did not expect? 

 

A. No indeed! I had nominated the team leaders. The reasoning 

was sound at the time. They are mature and responsible people, 

experienced in the treatment of neuro patients…so we chose 

them…so that we would have good quality feedback, you see. 

But experience has shown that these people had too much 

commitment to the hospital to participate wholeheartedly in the 

study….. 

 

Q. Could it be that that happened due to a lack of research 

experience? 

 

A. Yes. It could be because we do not have research experience.  

 

8.  Critical 

Although care was taken to be aware of any contradictions expressed by the 

respondents, this skill was rarely used. The qualitative and exploratory nature of 

the study meant stimulating a discussion of issues as they arose in the interviews. 

This approached facilitated spontaneity during the interviews and encouraged the 

surfacing of issues relevant to the study. On one occasion, the issue of cost of 

community health care was being discussed and the researcher attempted to urge 

the respondent to be clearer:  

A:  So by and large, although the cost per patient, yes, to treat 

this particular stroke is much possibly cheaper to treat them in 

community - one has to see, but it may be possibly cheaper to 

treat them in community: at a certain point it becomes cheaper 

to treat them in community than continue in hospital,  but the 

overall expenditure for the running of the service will increase. 

 

Q: But it does help with the policy adopted by the health 

department that it would like to increase turnover within the 

hospital in general. 
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A: It may improve our bed turnover….it may improve with 

reducing the number of social cases because we have found out 

that the shorter the stay in hospital the less likely it is that 

people will become social cases. So hopefully that will help from 

that aspect, but speaking or looking at it from the financial point 

of view that will cost money.....more money. 

 

9. Remembering 

Recalling parts of a respondent‟s previous comments was a skill that was used 

occasionally to further the depth of the interview. For example, during an 

interview with a physiotherapist: 

 

Q; You said you brought the patient over for sessions at the 

hospital, as well, how did that decision come about? 

 

A: Till then, I just wanted trying a session with my boss, just to 

see, I wouldn’t have done it for myself but because of the study 

as well really, you know just to see. How often, the progress as 

well, and she/he had to come to another appointment as well, so 

it was you know I just fitted in. I mean we did some gym work, 

but it was more to assess with another physio really. In her/his 

case, home was a good place to work. She/he didn’t really need 

plinth work or bars or specific ... , you know. 

 

10. Interpreting 

Kvale (1996) considers crucial the skill to clarify and interpret the meanings of 

what a respondent has just said. Whilst talking about the relationship between 

private and state-provided treatment, the researcher launched an interpretation of 

the respondent‟s previous comments and waited for the response: 

A……if the patient needs to be seen three times a week, we 

should be able to provide that, ok, so as not to put the patients 

into a situation feeling that they should have more treatment and 

have to refer to something outside the system, or else pressure 

being put on the physiotherapist to attend privately as well.  I 

think that is a major issue. 
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Q: ….. It is not the first time that private practitioners receive 

phone calls from patients who receive physiotherapy or attend 

physiotherapy at state hospitals, but want to, for want of a better 

word, supplement it. 

 

A: That’s correct! 

 

5.5.8 Ethical Issues 

 

Many authors (Kvale 1996; Stroh 2000; Odendahl & Shaw 2001) highlight the 

main ethical issues in the interviewing process as the obtaining of informed 

consent and maintaining the confidentiality of the respondents and their data.  

 

Informed consent 

The informants were informed about the aims of the study and the purpose of the 

interviews on three distinct occasions. They were first approached either by 

telephone, or personally by the researcher, or in the presence of the 

physiotherapist treating the patient. A follow-up letter confirming participation 

was sent soon after. Written consent was sought after further verbal briefing, just 

before the interview (Appendix A). The informants were aware that they could 

have stopped participating in the study at any time without offering 

explanations.  

 

Confidentiality of informants 

The informants were assured that their names would be held in strict confidence. 

The policymakers and the physiotherapists were also assured that their specific 

roles within the Maltese Department of Health would not be identified from the 

data. However, they were informed that their contribution as policymaker or 
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physiotherapist for the purposes of the study was crucial to the reporting of the 

analysis of data and to the reporting of the findings from the data. All informants 

were aware that quotes from their interviews would be used in the thesis and any 

subsequent conference papers. 

 

Transcribing 

All interviews taped and transcribed verbatim, including pauses, emotional 

outbursts, etc. The interview tapes were transcribed onto Microsoft Word and 

NVivo word processing files. Copies of the interview transcripts were saved on 

compact discs and printed out. Both configurations were stored in a locked 

cupboard for easy but secure access.  

 

 

5.6 Analysis 

 

The literature provides many instances of debate over the approaches to 

qualitative data analysis (Coffey & Atkinson 1996; Mason 1996; Bryman & 

Burgess 1994; Miles & Huberman 1994). As this study was exploratory in 

nature, and facilitated a learning process for a new concept in local state health 

care (home physiotherapy), an interpretive approach to data analysis was adopted 

(Mason 1996). This consisted of making sense of the respondents‟ accounts and 

of the relevant published documents in an attempt to interpret their meaning.  

 

QSR NVivo software (version 2) was used as the main qualitative analytical tool. 

It was chosen because it helped organise the data by coding the text and breaking 
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it into manageable chunks, without losing the feel of the context that data was 

situated in. Retaining the context of the data facilitated the “hearing” of what the 

respondents had to say, rather than splicing them into arbitrary units before 

looking for themes or meanings. This was the first time the researcher used 

qualitative analysis software, and some seminar training was necessary. NVivo 

allowed one to import documents, such as an interview transcript, directly from 

the word processing package, and code those documents easily on screen. 

Coding stripes were made visible in the margins of the documents so that the 

researcher could immediately see which codes or nodes have been used and 

where. Memos about particular characteristics of the documents or a part of the 

document were written and linked to relevant “bites” of text in different 

documents. The search facility of NVivo facilitated the interrogation of the data 

and could be seen as adding rigour to the study (Richards & Richards 1994). This 

allowed the validation of the researcher‟s own impressions of the data. As 

themes and ideas began to emerge, almost naturally, the software helped develop 

inter-relationships between them contributing to the sense-making interpretive 

approach to thematic analysis. The inter-relationships explored were: 

a. intra-interview: where the interviews were analysed individually 

b. inter-interview: where relationships were sought between interviews 

c. intra-phase: where the interviews were analysed within the context of 

either planning the service or implementing it 

d. inter-phase: where relationships were sought between phases 

Data from the interviews were categorised broadly by indentifying themes from 

the interview guides. Additionally, themes emerged as the researcher read and re-
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read the transcripts, listened to the taped interviews and immersed himself in the 

data using NVivo. Table 5.8 manifests the categories and sub-categories for the  

coding of the data. 

Category Subcategory Predetermined 

category 

Emergent 

category 

1. Barrier to a new health 

service 

1.1 Abuse  + 

 1.2 Cost  + 

 1.3 Personal safety  + 

 1.4 Communication  + 

 1.5 Transport +  

 1.6 Qualities of home physiotherapist  + 

 1.7 Control of home service  + 

 1.8 Private practice +  

 1.9 Discharge process  + 

2. Perceived role of the 

caregiver 

2.1 Responsibility for transport +  

 2.2 Daily care of stroke patient +  

 2.3 responsibility for home 

rehabilitation 

 + 

 2.4 Stress  + 

 2.5 Potential for abuse of service  + 

3. Variety in perceptions 

of home physiotherapy 
3.1 Focussed treatment 

+  

 3.2 Monitoring system +  

 3.3 Early discharge +  

 3.4 Prevention of admission +  

 3.5 Support to Caregiver  + 

 3.6 Home environment  + 

 3.7 Convenience  + 

 3.8 Difficulty with discharge  + 

 3.9 Isolation  + 

 3.10 Abuse of service  + 

 3.11 Cost +  

 3.12 Communication  + 

 3.13 Legal issues +  

 3.14 Personal safety  + 

 3.15 Transport +  

 3.16 Private Practice +  

 3.17 Control of service  + 

    

Table 5.8: Coding data from qualitative interviews 
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Verifying the findings 

A copy of the interview transcripts was sent to each respondent. They had the 

opportunity to comment on the content and return the transcripts after a period of 

time. The respondents verified the transcripts without changes. However, three 

respondents showed concern about the confidentiality of their responses and 

needed verbal reassurance that anonymity and confidentiality was guaranteed. 

This process enhanced the trustworthiness and credibility of the study of the 

study (Guba & Lincoln 1981; Lincoln & Guba 1985; Johnson 1997), increasing 

its level of situational realism. The interview transcripts themselves were 

considered as data contributing to the crystallisation process of research, as 

explained by Richardson (1994) earlier in the chapter. 

 

Category Subcategory Predetermined 

category 

Emergent 

category 

4. Barriers to 

implementation of service 
4.1 Home team in hospital  + 

 4.2 Service design  + 

 4.3 Study vs service  + 

 4.4 Transport +  
 4.5 Resources +  
 4.6 Enthusiasm  + 

 4.7 Knowledge + Experience  + 

 4.8 Discharge planning +  
5. Attitudes to home 

physiotherapy  

5.1 Outpatient vs home physiotherapy  + 

 5.2 Physiotherapist-patient relationship  + 

 5.3 Caregiver involvement  + 

    

6. Fragmented 

rehabilitation services 

6.1 Fragmented rehabilitation services  + 

Table 5.8: Coding data from qualitative interviews (cont.) 
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Another process adopted to strengthen the trustworthiness of the study was the 

presenting of the themes uncovered in the analysis to a professional person who 

was not involved in health – a mechanical engineer. This person examined how 

the researcher generated the themes from the interviews and documents and 

concurred with the findings, contributing to the audit trail of the research method. 

The decision to consult a person other than a health professional ensured that the 

judgements he/she made about the findings originated from a source unrelated to 

a health service background. 

 

Reporting the findings 

The results of the interviews are given in the findings chapter. They are presented 

according to the project phase, alongside a hermeneutical analysis of documents 

spanning the period of the study.  

 

There was a choice of reporting the two phases of the study either separately or 

combining them. It was decided to report them separately so that the findings 

from Phase 1 (planning the service) informed the structure of Phase 2 

(implementation of the service). This reflected a learning experience both by the 

researcher and the home physiotherapist regarding home physiotherapy in Malta, 

and it facilitated the presentation of the constraints to its development. The 

presentation of the findings from documents enhanced the contextualisation of 

the study adding to its confirmability and its transferability. 
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Initial presentation of findings 

The findings of the first phase of the study were presented to an international 

conference in June 2005 (Appendix E).  A second trawl of findings was 

presented to another conference in February 2008 (Appendix F).  

 

 

5.7 Summary 

 

This chapter provided a discussion of the methodological stance of the study and 

a description of the process used. Research strategies, methods of ensuring 

transferability and trustworthiness, as well as ethical considerations were 

carefully explained. Figures and tables were used to illustrate and enhance 

understanding of the research design and the coding process. The analysis and 

discussion of the findings will be presented in Chapters 6 and 7. 

 

 


