
UNIT 17118 ANALYSIS OF UNSTRUCTURED DATA 

categories, and these will, of course, make it necessary again to recode previously 
coded data What is involved here, then, is an iterative process of analysis which 
generates categories and interpretations of the data in terms of these categories. 
And, over time, at least some of the categories wtll come to be integrated into a 
network of relationships These will usually form the core of the main claims of 
the resulting research report(s) 

5 AN EXAMPLE 

ACTIVITY 2 

(Allow 6 hours for this) 

The best way to  understand th~s sort of analys~s IS to try your hand at ~t. Th~s is your task 
here. Enter your word processor, Insert your course data d~sk DATASET, and load the file 
LYNN.SW2. Th~s IS the transcr~pt of the Interview contained on Aud~o-cassette I .  Punt 
out this file. (If for any reason you are unable to use your computer at th~s po~nt, you will 
find the transcnpt In the Aud~o-Visual Handbook) 

Next, read the bnef background ~nformat~on prov~ded In the Aud~o-Visual Handbook and 
then k e n  to the tape, followmg what 1s sa~d In the transcnpt. Th~s will give you a general 
sense of the content of the ~nterv~ew. 

When you have finrshed domg th~s, begm readmg the transcnpt again, but this t~me more 
slowly As you do so, stop and make a note of any categones, or what Strauss and 
Corb~n (1990) call 'labels', that occur to you that m~ght help you character~ze Lynn's 
onentatron towards her work The aim IS to  ~dent~fy categones that seem to collect 
together thlngs she says and does In a way that makes sense of how she relates to 
pat~ents, colleagues, her condit~ons of work, etc. 

Complete th~s act~v~ty before you read on. 

In our analysis of this interview we produced quite a large number of categories 
of various kinds, as you probably did too Some of them were to do with kinds of 
patients, and of these many were related to medical conditions (patients who had 
had cerebro-vascular accidents; patients with diabetes, thyro~d problems, or 
strokes; and geriatric patients, for instance), but others were not medical in any 
direct sense (patients in the older age group, active patients, intelligent patients, 
patients with social problems, for instance) We also found another set of 
categories that seemed to refer to sorts of action on the part of medical staff, 
including Lynn herself (nursing/physical care, education, mtensive care, designat- 
ing responsibility for a patient to a particular nurse, one-to-one treatment, allo- 
cation to a high dependency room or a single room, allocation to a geriatric ward, 
etc) Another set of categories referred to what we might think of as constraints 
operating on nurses - for example, number of beds in a ward, etc 

These by no means exhaust the categories that you might have found, but they 
indicate some of the main possibilities 

ACTIVITY 3 
(Spend up to 2 hours on this) 

You may have not~ced that, In presentmg our categones, we have already ~dent~fied some 
relat~onsh~ps among them, notably In seeing most of our categories as falhng under three 
main headlngs (types of patlent, types of med~cal act~on, types of constra~nt). You may 
have done the same, but ~t IS just as hkely that, instead, you have generated rather a lot 
of categones without spec~fy~ng relationships amongst them. If you are In th~s pos~t~on, 
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look back at your categor~es and see ~f you can find any relationsh~ps that might enable 
you t o  structure your categories in a more economical way Alternatively look at the 
categories you have and pick out a small number; say five or  SIX, that seem t o  you t o  be 
~mportant or interesting, or that have the largest number o f  pieces o f  data l~sted under 
them. For the next part of  the analysls you wdl need to  work with this small number of 
categories. 

Uslng your annotated transcnpt, identrfy the first plece of text that you have coded under 
one of your categories, and then copy and store ~t on dlsk In a separate file with the 
relevant category's name. Go through all of  the transcnpt do~ng the same for each piece 
of text that is relevant t o  one of your categories. 

At the end you should have a small number of new files each containing data relevant to  
one of your categories. When you have reached this point, print out each of your 
category files. 

The next step in the analysis is to look at the data we have filed under the same 
heading. Let us begin with the data relating to our heading. 'types of patient' 
There are many types of patient mentioned, but we shall concentrate on just 
seven of them cerebro-vascular accident, diabetic, myocardral ~nfarction, older 
age group, strokes, thyroid and geriatric We have printed out the data we coded 
under each of our headings and have included them in Appendix 1 You might 
like to look at this briefly before reading on. 

The general category 'types of patient' arises very much from the questions that 
Senga asked Lynn, of course, and it is fairly obvious that this category would be 
important. What we need to ask when looking at these data, though, is what is 
the organizing principle behind Lynn's use of the various sub-categories? Where 
the categories are med~cal, we might be tempted to suppose that this principle 
relates to medical knowledge about d~fferent types of illness, so that we might get 
a form of organization something like that shown m Table 1 

Table 1 Medical diagnoses 

Heart problems 
Problems of the brain and 
nervous system Other 

Myocardial infarction Cerebro-vascular accident Diabetes 

Stroke Thyroid 

However, we must take care not to lump to conclusions here We are making the 
assumption that nurses and doctors operate primarily, if not exclus~vely, on the 
basis of med~cal considerations Instead of assuming this, we need to look care- 
fully at what Lynn actually says. And doing this, it seems to us that a structure 
more like that shown in Table 2 emerges 

Table 2 Length of intensive nursing care required 

Short Longer Veq. long 

Diabet~cs Cerebro-vascular accident Geriatric 

Thyroid patients Stroke victims Older age groups 

Myocardial infarction 

One of Lynn's central concerns seems to be how much intenswe nursing or physi- 
cal care patients need, and she distinguishes among patients in large part on this 
basis Much of what she says in the Interview can be interpreted as relating to this 
concern It seems that she monitors how many pat~ents needing intensive nursing 
care there are on the ward at any one time, presumably because her nurses simply 
cannot cope with more than a certain number She indicates what she means by 
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needing intensive care these are patients who are not 'up and about', they are not 
'mobile', they need feeding, they need close observation and so forth This con- 
cern also underlies her use of the category 'geriatric' The problem with the 
patients falling under this category, from her point of view, is that they require a 
high level of physical care and they are likely to need this for a long time Fur- 
thermore, interestingly, we find that this category, though apparently medical, is 
not purely medical in meaning Whether someone is classified as geriatric, and 
whether the geriatric consultant is brought in with a view to arranging transfer to a 
geriatric ward, depends on social as well as medical factors; in particular, on 
whether there is someone at home who can look after the patient 

What we have here is a theme that could form a central organizing principle of a 
research report based on analysis of these data, though, of course, much further 
work would need to be done on it However, it is clearly not the only possible 
organizing theme - not all of our categories relate to it in any very obvious way. 
It seems to be an important starting point, though 

Let us look at one more of the categories we developed, one of a rather different 
kind. There were a number of places in the interview where it seemed to us that 
Lynn was concerned about the ~mplications of what she was describing, either for 
her own image as a caring professional or for the reputation of the hospital We 
have listed the items of data that we classified under the heading of 'Concern with 
image' in Appendix 2 (You might like to look at this briefly now before reading on.) 

In these extracts, Lynn seems to be anticipating how Senga, and probably others 
listening to the audio-tape as well, may evaluate her comments She is perhaps 
aware that it may appear as though decisions are being made by her that are 
based not so much on patient need as on what is most convenient for herself, her 
staff and the hospital She seems to try to counter this by various means For 
example, she indicates that it is not her decision but someone else's, as in the use 
of 70 as the cut-off age for allocation to the coronary unit and the decision to send 
patients to geriatric wards At the same time, she attempts to reassure us that these 
decisions are not harmful to patients' needs, the age cut-off 'works quite well' and 
'has not caused any great problems' Similarly, she points out that the geriatric 
wards have better resources for rehabilitation than do medical wards This 'con- 
cern with image' category is more like the sort that a discourse analyst would he 
interested in - it relates to the talk itself rather than involving inference from 
what is said in the interview to what people actually say and do in the world, in 
this case on the ward At the same tlme, it has obvious links with our earlier 
theme 

ACTIVITY 4 
(Allow up to 6 hours for this) 

Carefully examme the data you have llsted under each of the categorles you selected In 
the prev~ous adlvlty. Conslder how you would define these categones, whether there are 
sub-categor~es wlthm them, whether they seem to  be related to  other categones, and so 
on. Take some tlme over thls 

When you have finished, k e n  t o  the rema~nder o f  the audlo-cassette, on wh~ch Senga 
Bond reflects on her research and provldes a prellmlnary analysls o f  the lntervlew data 
and of some observat~onal data that she collected. 

On the basis of this example of qualitative data analysis, we can identify a number 
of features to add to our earlier discussion First, it is worth thinking a little more - 

about the character of the categories we have developed One thing to notice is 
that, in our analysis, we did not assign all the data to our categories, in other 
words, the categorization was not exha~istive For some purposes, categorization 
systems may need to be exhaustwe, but usually they do not have to be Also 
important is that the categories we developed are not mutually exclusive, in other 
words, sometimes the same segment of data is listed under more than one head- 
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ing. Again, for some purposes it may be necessary to develop categories that are 
mutually exclusive, but for the sort of analysis characteristic of grounded theoriz- 
ing it is not It should also be noted that our allocation of data to categories is not 
very rtgorous the categories are not clearly defined with specific criterra mdicating 
the sort of data which should and should not be included. The goal of grounded 
theorizing is to facilitate more rigorous definition of categorles through the process 
of analysis, rather than specifymg what categorles are appropriate and how these 
are to be defined at the begznnzng of the research process, as in hypothesis-testing 
research 

Certainly, in the initral stages of qualitative data analysis, the concern is with col- 
lecting some items of data together that seem to belong with one another in cer- 
tain respects, with a view to understanding what their similarities are For this 
reason, you may not agree that all of the items we listed under a particular head- 
ing belong there, and you may have put some others under that heading that we 
did not, as well as developing some headings that were different to ours There is 
also a question about how much of the surrounding context one should include in 
the data extracts For example, in the case of interview data, should one always 
include the questions asked, to which what the informant says is a response? 
These are matters of judgement On the one hand, some context will be necessary 
to make the extract intelligible (while one can always look back to the original 
data to understand the context, doing this every time would be too time consum- 
ing) On the other hand, the longer each data extract is the more cumbersome the 
analysis becomes. Some happy medium is desirable. 

Another point is that, even working with the relatively small amount of data con- 
tained in the interview, you will probably have become aware of one of the prac- 
tical problems involved in grounded theorizing. Using a word processor to copy, 
file and print out segments of data relevant to particular categories is certamly a 
lot easier than copying segments of data by hand or cutting and stickmg segments 
on to cards - methods that were used in the past However, it is still time con- 
suming As a result, a number of computer programs have been specrally devel- 
oped for carrying out this sort of analysis (see Tesch, 1990, Fielding and Lee, 1991, 
Dey, 1992) 

Earlier, we noted that analysis of unstructured data could be directed towards a 
variety of types of intended product A related dimension concerns how far the 
sort of analys~s we have outlined above is pursued The analysis we have carried 
out here is quite limited in character, and it would be difficult to go much beyond 
this solely on the basis of the data we have Of course, usually researchers have a 
much larger amount of data and this may allow much greater development of our 
understanding of the perspectives and behaviour of the people concerned Equal- 
ly, if we also have observational data we may be able to look at the relationship 
between what the informants say they do and what they actually seem to do, etc 
(as Senga Bond was able to do) Strauss and Corbin (1990) provide a clear 
account of one direction that this further analysis can take, involving the develop- 
ment of a dense and well-integrated theory Another is towards providing the 
basis for a quantitat~ve analysis, but this requires the development of the 
categories into mutually exclusive types that can form the basis for counting 
instances or even for developing scales Which of these directions is most appro- 
pr~ate depends on the purposes of the research and the nature of the data 

Our discussion has been concerned with qualitative data analysis dealing with a 
single case and devoted to describing or expla~ning some of the features of that 
case Qualitative data analysis is usually associated w ~ t h  a case study approach, as 
described In Unit 7 However, this often involves collecting data on several cases 
Sometimes data on these cases will be pooled and the sort of analysis we have 
discussed here will be applied to the whole corpus At other times, separate ana- 
lyses will be carried out on each case, the aim perhaps being to develop and test 
theoretical ideas further through systematic comparison of strategically selected 
cases Equally, sometimes the categorles developed in one case will be applied to 
another simply to illuminate similai~tles and d~fferences A variety of approaches 
has been used 


