
UNIT 5 PROBLEMS, CASES AND LOGIC 

3 DESIGN ISSUES IN THREE 
RESEARCH STUDIES 

3.1 EXTERNAL VALIDITY 

READING 
You should now read 'Leav~ng ~t to  Mum', by Pamela Abbott and Roger Sapsford, 
reproduced In Offprints Booklet 2 Take notes as you go along on how the authors 
attempt t o  estabhsh that their 'cases' are typ~cal, and o f  what. 

This paper on mothers of children with special learning difficulties (or 'mental 
handicap', as it was called at the time), pays a fair amount of attention to 
representing its population This kind of research, concentrating in detail on a 
small number of cases, is not generally able to say much about how well these 
cases represent the population for which they purport to stand It is an obvious 
problem of 'small sample' research that a small number of cases are more likely to 
differ from the general population in idiosyncratic ways than a large sample, all 
other things being equal. However, the authors did take some trouble to show 
that their samples at least 'covered the range' and were reasonably 'typical' of 
what you might expect if you drew samples elsewhere They drew samples of 
children with special learning difficulties from one of each of the two types of 
school which catered for them, at a time when the vast majority of such children 
went to 'special schools' Their comparison sample of 'normal' families is roughly 
matched (within the constraints of what was available) by number of children, 
chronological age of children and area of residence (which in the town where the 
study took place was fairly well correlated with social class) Even this 'qualitative' 
piece of research, therefore, has tried to show that the mothers that were inter- 
viewed who had children with learning difficulties were reasonably typical of such 
mothers in the general population, and that the comparison group was indeed 
comparable 

We should note, however, that the paper cannot claim to be typical of all mothers 
whose children have learning difficulties - the research population is more lim- 
ited than this, strictly speaking There are a few notes on grown-up 'children', 
from Abbott's earlier work, but by and large the paper does not purport to 
descrlbe what it is like to have an adult with learning difficulties in the family 
Also, because the source of the main sample was schools, the paper does not deal 
directly with families whose children are too young to go to school. There is infor- 
mation about that period of a family's life, but it is retrospective information, col- 
lected when the children were older, not at the time when they were bables, and 
it therefore suffers from problems of memory and from the fact that we all recon- 
struct our understanding of our past lives in the light of present circumstances 
(The problems of retrospective studies are discussed in Unit 9.) 

Thus, pieces of research which differ as markedly in their methods as the General 
Household Survey and a small-scale interviewing project on mothers of children 
with learnlng difficulties may share a concern to demonstrate that what they say 
about a subset of the population from whom they collected data holds true of the 
rest of the population from whom they did not - though they do so in different 
ways The General Household Survey, unable for reasons of cost (among other 
things) to question every member of the population, guarantees that it represents 
that population by taking a large and random sample The interview study which 
compares two groups of less than 20 mothers in some depth is unable to sample 
systematically in this manner, but at least it takes some trouble to show that its 
criterion sample is t . zca l  and covers the expected range and that its comparison 
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sample is comparable in respects which are known to be important in this con- 
text These two studies, in other words, are concerned to show the valzdzty of 
their results, m the sense of showing that what they say about the population 
which is the focus of their conclusions may validly be derived from thelr research. 

Where representing the population is concerned, 'representatwe sampling' is on 
the whole a stronger concept than 'typicality'. If you claim that your sample is 
representative, you &aim that it is a small copy of the larger populatlon llkely to 
reproduce in the same proportions any distribution of traits to be found in that 
population within calculable limits of sampling error If you say that your inform- 
ants were typical you are only saying that they were not abnormal in some detect- 
able way You cannot state with any degree of confidence that about three- 
quarters of the population will behave in a certain way because three-quarters of 
your sample do so - you have not been able to establish that your sample 'maps 
onto' the population in this way This is precisely the aim of large-scale random 
sampling - to draw a microcosm of the populatlon, such that everything which is 
true of the sample wlll be true of the population. (Estimating the validity of the 
sampling involves testing the likelihood that a true representation of the popu- 
lation has indeed been found, we shall look at this in more detail in Unit 8.) With 
single cases the concept of typicality is even more tenuous. your single case will 
be typlcal of the population In some respects, but undoubtedly not in all None 
the less, typicality is the minimum towards which research generally strives 

The two exceptions to this principle, as we saw above, are the study of extremes 
and the study of 'critical cases'. Some research will concern itself not wlth average 
cases but with extremes, in order to understand a phenomenon better by studying 
~t in 'pure form' Thus, some research on memory will conslder not how average 
people remember things but what is possible for a tramed mnemonist, and some 
research on institutions will consider not average prisoners or pattents but the 
long-stay cases whose lives are most affected by institutional living Other research 
may concern itself with the 'critical case', the situation which tests the efficacy of a 
general principle 

READING 
Now read 'Workmg wth  women's health groups', by Jean Orr, In Offprmts Booklet 2. 

This paper pays very little attention to sampling but just presents two 'cases' of 
groups which Jean Orr has run and on which she has taken notes We have no 
real idea of whether they are in any way typical of such groups, though they do 
illustrate the diversity of groups and perhaps their unpredictability. In that sense 
the paper's conclusion might be said to rest on the logic of 'critical case' sampling 
That is, the 'unconventional' Group A in particular is used to justlfy the con- 
clusions in the final paragraphs, and to indicate that it is possible for a health 
visitor to reach the women in such groups even though they would consider 
themselves marginal to and alienated from the formal health service Group B 
adds to that conclusion by illustrating a group in which younger women could be 
involved in problems which were not yet their own but which they would eventu- 
ally encounter, and how they could be brought to interact fruitfully with older 
women None the less there is an implicit appeal to typicality in this paper Jean 
Orr would deny this - 'every group was like no other group' - but we are none 
the less to understand that the groups are at least not untypical of women's 
groups in general, and thus that conclusions drawn from them have some validity 

Thus an important part of our assessment of a research report's conclusions rests 
on our assessment of whether the rlght cases have been investigated to make the 
points that need to be made In technical terms this is referred to as external 
validity - the extent to which the conclusions of the study generalize beyond the 
Immediate subjects and circumstances of the investigation 
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There 1s also some research which does not feel the need to establish this kind of 
validity, because it does not seek to generalize beyond the immediate case. 
Because mod of what we think of as 'research' is presented in the form of articles 
or reports to be read after the event, we tend to think of research as being con- 
cerned wlth 'finding out' or 'trying out', for the benefit of a wider audience Quite 
a lot of activity which might be thought of as research, however, is not concerned 
with informing the wider audience If you mtroduce a new pol~cy into your 
school, your hospital, or your office - a new way of organizing some part of the 
work, or a new machine intended to save labour - then you will want to see 
whether the innovation delivers what was prom~sed, and exploring this question 
systematically is a form of research The boundaries of what is to be counted as 
'research' become blurred when we cons~der the analysis of professional practice. 
If you are m the habit of monitoring your own professional practice systematically 
(perhaps includmg feedback from other people, notlng bad habits which tend to 
develop and changing your practice to correct them), then this is something akin 
to research and the same prmc~ples of good practice are invoked to judge the 
outcome. Indeed, wherever there is a goal, a systematic treatment or style of 
workmg appl~ed to achieve that goal, and systematic monitoring to see whether 
the goal is being achieved, then what is done will benefit from the same kind of 
systematic thought and plannmg as is brought to the best of research studies 

3.2 INTERNAL VALIDITY 

The other aspect of validat~on 1s internal ualzdity - the extent to which the 'ar- 
gument' which a study embodies 1s adequate to sustain its conclusion A part of 
this rests on how the data were collected, whether any measuring instruments 
which were used do indeed measure what the authors say they do, and whether 
the data have been correctly analysed, these areas are discussed at length in 
Blocks 3 and 4 An even more fundamental question, however, is whether the 
deslgn of the study overall e capable of supporting the conclusions to which it 
leads - whether the logic of the design will support the logic of the argument. In 
this sub-sect~on we shall look at the structure of research stud~es and how this 
contributes to the plausibility of thelr conclusions 

If we asked the person in the street to describe what he or she meant by research, 
then what was described might well be a classlc experimental destgn We are all 
fam~liar w~th  experiments from our schooldays in the chemistry laboratories tak- 
qing a substance, applying a 'treatment', and noting what results our treatment has 
caused The popular stereotype of research (carried out in laboratories by people 
in whtte coats) echoes this experience Drug trials, for example, involve giving a 
substance to a group of sufferers, w~thholding ~t from a precisely similar group of 
sufferers, and noting the extent to which the first group do better than the second. 
'Experimental' regimes in schools, prisons, or hospitals work by making a change 
in one place, maintaining the old regime in a precisely similar place, and seeing 
whether the change leads to a noticeable improvement (This, at least, describes a 
well designed social experiment, many studies that go by this name are not well 
designed ) We shall be lookmg in more detail at this kind of research design in 
Unit 6 For the present, the point to note is that the experimental design rep- 
resents one kmd of ideal, the form of research best designed to establish causal 
connections and so to test the value of innovations, and that ~ t s  value in th~s  
respect rests in the degree of structure in its design If two identical groups can be 
established, a treatment applied to one of them and not to the other, and every 
other factor can be held constant, then in s~mple logic one must conclude that any 
subsequent difference between the two 1s due to the treatment (Note, however, 
the impossibility even in theory of obtaining two zdentzcal groups and controlling 
euely conceivable alternative explanation; every true experiment approximates to 
this deal more or less closely, but it is impossible in principle for any to achieve it 
perfectly ) 
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READING 
You should now read 'Health v~s~ton '  and soc~al workers' percept~ons of ch~ld care 
problems' by Robert Dmgwall and Susan Fox, In Offprints Booklet 2 Take notes on the 
way that the argument IS structured - how structural features of the desgn contnbute 
to the conclus~on, and where the log~c 1s weak Thmk smlarly about the other two 
papers you have read for th~s un~ t  (look~ng back at them ~f necessary) 

At one end of a continuum lies the controlled trial of medical research or the 
social experiment. At the other lie studies such as those you have read by Orr or 
Abbott and Sapsford, where there is no particular attempt to establish causal con- 
nections (except perhaps anecdotally), hut rather an emphasis on holistic descrip- 
tion (trying to describe the full range of what is occurring or what is being said, 
without identifying 'variables' at all, let alone 'causal variables') In between come 
studies which imitate the logic of the experiment by contrasting 'naturally occur- 
ring' groups such as men and women, or older and younger people, to see the 
effects of gender or age on some attitude or behaviour - or, in the Dingwall and 
Fox paper, two professional groups and their attitudes to a topic area with which 
they are both concerned 

Why do I descr~be th~s study as ~m~ta t~ng  exper~mental logic, rather than as d~splay~ng ~t? 

The study on which Dingwall and Fox report IS set up something llke an exper- 
iment in that ~t contrasts two groups which differ on the variable of 'professional 
status' - they are health visitors or social workers They are both set the same 
task, to react to brlef descrlptlons of thtngs whlch might be done to chlldren The 
underlying logic is that to the extent that the two groups differ on nothing but 
their professional status, and there is a difference between them in reaction, then 
the difference must be due to professional status However, the study differs from 
a true experiment by facing a major problem of confounded variables As well as 
differing on professional status the groups djffer in educational level (the entrance 
qualifications for the two professions are different), in professional trainmg and in 
professional socialization, and any of these may as easily be the explanation for 
any difference which is observed Indeed, there may well be a number of other 
respects In which the groups differ, of which we are unaware, any of which could 
as easily be the explanation Thus, the study mimics the logic of the experiment 
but does not wholly achieve it. A similar point holds for the Abbott and Sapsford 
paper. we cannot tell in what respects mothers of children with learning difficult- 
ies differed from the other mothers we interviewed, except in respect of those 
charactertstics we checked, and we cannot tell what it is about their s~tuation and 
experience which makes the d~fferences which we observed, because many differ- 
ences between the two groups (some of which we may not know) are probably 
confounded in the design 

A similar kind of structuring principle can be seen at work, however, in a wide 
range of research papers which differ very wldely in other ways The essence of 
the experiment lies in the comparison of one group with another, to tie down 
changes or differences to the groups which experienced the 'treatment' The 
Abbott and Sapsford paper compares the lwes of mothers whose children have 
special learning difficulties with the lives of other mothers, to see what is specific 
to the former and what can be seen as general problems of motherhood. The 
same principle of controlled contrast underlies many of the best-known sociologi- 
cal studies Durkheim (1897), looking at the incidence of suicide, compares 
Catholic countries with Protestant ones, and then Catholic and Protestant popu- 
lation~ within countries where the religious groups are mixed Durkheim posited 
that a state of solidar~ty with community and family existed to a greater extent 
among Catholics than Protestants, mitigating against the alienation wh~ch leads to 
suicide The argument is that where two otherwise similar regions differ in their 
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relig~ous affiliat~on, and suicide is rife in one area but not another, then somethmg 
associated w~th  that religious affiliation may be connected with the rate of suicide. 
We might want to argue that Durkheim was wrong in what it was, assoc~ated with 
religious affiliation, which affected suicide rates We might argue, for example, that 
the different social conditions of Cathol~c and Protestant countries greatly affected 
the l~kelihood of any given death bemg recorded as suicide. None the less, the 
comparative principle is sound in itself. Compar~son and contrast are very com- 
mon structuring principles in research arguments One could almost assert, 
indeed, that you do not know what is true of a group until you know of what 
groups it is not true In our research on special learning difficulties, for example, 
anything we found out about the mothers of children with learning difficulties 1 
could as well have been true of all parents It is only by comparing them wlth 
mothers whose children did not have learning difficulties that we began to be able 
to say what was special about thew lives 1 

4 ACTION RESEARCH 
All three of the papers which you have read could be characterized as 'applied 
research' in the sense that they deal with practical problems of one kind or 
another. Two of them, however, take a distinctly 'academic' stance to those prob- 
lems. In Abbott and Sapsford's paper on brmging up children with special learning 
difficulties, the descriptions and conclusions are intended to be useful to those 
whom they interview by addmg to the general stock of knowledge about what 
the~r lives are like and so mforming poky-makers, health visltors and social wor- 
kers. The Dingwall and Fox paper looks for differences between health visitors 
and social workers in the area of 'child abuse' In both studies the research 1s 
distinctly separate from the problems and the professional practice of those 
involved; researchers come In to explore an area of interest and 'leave the field' to 
report on it The th~rd paper is of a more strictly applied nature Jean Orr 
describes educational discuss~on groups which she organizes as part of her work 
as a health visitor The research is still separate from the practice, however, even 
in Orr's case - the investigation is not part of the job, but something superim- 
posed on the job because of 'outsrde' interests 

This provides one end of another dimension on which research studies might be 
classified. At the other end come studies such as one that Edna Conlan and I are 
carrying out in Mdton Keynes at the tlme of writing (1992) A local closed mental 
health facility is under an obl~gation to demonstrate ~ t s  value, at a time when reg- 
ular monitoring of qual~ty of service is becoming an acceptable concept within the 
health services. Most of the available 'qual~ty of service' measures depend on 
structured questionnaires, and we have our doubts about the relevance of this 
approach to mstitutions with only a dozen or so beds. What we have done is to 
put together a qualitatwe package for quaky assurance, consisting of 

1 a baseline study in which an experienced Interviewer w~ll  hold a group meet- 
ing of residents, talk to each resident individually, interview every member of 
staff and also talk to a sample of 'outs~de users' - those who refer patients, 
provide funds or have an Interest in the overall management, and 

2 continuation studies, on a smaller scale, every six months - a subset of the 
interviews or meetings, extended if problems come to light which need fur- 
ther investigation 

The agenda for the study is not set, but rather left to be d~scovered within the 
study itself. We are equally happy to deal with questions of whether the 
'philosophy' of the institution 1s bemg actualized or whether the institution is pro- 
viding the service that outsiders expect of it, problems of changing use and the 
impact on staff and patients, or specific complaints about food or comfort. 

Three points are worth making about this study 


