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5  ADDITIONAL TOOLS

5.1 DEVELOPING INNOVATIVE PRACTICES AND GUIDING PRINCIPLES

The following worksheet can be developed for any CBR project. The point of the worksheet is to clearly 

articulate the principles that guide the project, co-develop questions to help guide the research team, 

and continually ask about the “principles in action” in the project response column. What follows was 

developed by Clark and Hunt (2008) for their CBR project with experiential youth and adults.

In this fi nal chapter we provide a series of additional tools to give further direction and illustration of the 

concepts covered in chapters 1 through 4. Some of these tools are specifi c examples drawn from CBR proj-

ects, others are “how to” guidelines for different stages of research, and still others are lists of questions to 

consider or check-lists for moving through the research process.
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Example: Commercial Sexual Exploitation Project Checklist

This list has been adapted from Commercial Sexual Exploitation: Innovative Ideas for Working 

with Children and Youth, and the CRIAW publication Participatory Research and Action: A Guide to 

Becoming a Researcher for Social Change.

Principle Question Project Response

UN Convention on the Rights 
of the Child

How are the principles of the UN convention on the 
Rights of the Child refl ected in our research practices 
and goals?

National Coalition of 
Experiential Women

How are the principles of the National Coalition 
of Experiential Women refl ected in our research 
practices and goals?

Participation of experiential youth 
and adults

Are experiential youth and adults given leadership 
roles in our project?

How are experiential youth and adults supported in 
taking leadership positions in our project?

Does our project have an advisory committee of 
experiential youth and adults?

To what extent are experiential youth and adults 
involved in decision making about the research they 
are participating in?

To what extent are experiential youth and adults 
empowered to make decisions about their own lives?

Are experiential youth and adults considered key 
stakeholders during evaluation of the project?

Collective responsibility Has our project created working partnerships with 
other members of the community who are addressing 
sexual exploitation and sex work?

Do we attempt to educate the broader community 
about issues impacting the levels of violence 
in the lives of sexually exploited youth and adult 
sex workers?

Do we work with partners from other sectors in our 
work on violence?

Is our project informed about larger systems 
of power in society, such as law, education and 
colonization?
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Equity of access to services Do experiential youth and adults feel they can 
approach our project without being judged?

Do youth have voluntary participation in our 
research project?

How is a youth perspective incorporated into our 
strategies for accessibility for youth?

Do our research practices create barriers to 
accessing our project?

How do we let experiential youth and adults know 
about our research project? Are there any gaps in 
our outreach?

Are we aware of all the Aboriginal communities 
in our area? How are we engaging with them in an 
accessible manner?

How does our project make experiential youth and 
adults feel welcome?

Culturally specifi c programming How do we ensure that our project is free from 
judgement toward experiential youth and adults?

How do we train our researchers to ensure sensitivity 
to the diverse needs of participants?

How do we address homophobia, racism, 
ageism, and other forms of discrimination in our 
research project?

Do we offer culturally-specifi c opportunities 
for participants? Do we offer gender-specifi c 
opportunities for participants?

Do we conduct our research project in a manner that 
addresses the specifi c cultural needs of youth from 
diverse communities?

Relational perspective Is there room in our project for workers to get to 
know the participants and to maintain contact with 
them?

Does the project work to foster naturally evolving 
relationships?

Does our project honour the relationships that 
participants already have within their peer groups, 
families, and communities?

Respecting First Nations 
communities

Have First Nations communities been given an 
opportunity to collaborate on the research in their 
community?

Have First Nations communities been engaged 
adequately in outreach for participation in the 
research project?

Self-refl ective practice Does the project allow for continued refl ection, 
evaluation and critique of ourselves as community 
researchers?
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5.2 MATCHING OUR METHODS TO OUR QUESTIONS: 5 WS + AN H

The most important aspect of a research project is to identify the most relevant and meaningful 

research question(s) to guide the process. All other decisions made in any research project rely on a 

well-identifi ed question. Before launching into the research itself (e.g., recruitment, data collection, 

and analysis) the research team should be able to address, or at the very least discuss in depth, the 

following 5W + H questions. 

WHY Questions focused on the overall intention, “so what?”

Why bother? Why is this worth everyone’s time? 

Why has the community identifi ed this as a priority? 

Why does the team feel excited about this?  Is there a desired action that has been imagined? 

WHAT Questions focused on the formation and relevance of the research question(s)

What is the research question? 

What are the values for this project? (see 5.1 Developing Innovative Practices and Guiding Principles) 

What issues are central to the everyday experience of the girls and women who are participating 
in this project?

What is the potential benefi t of this research? What will be the benefi t of the process?

What are the community’s strengths? What expertise do members of the group have? 

What health issues are pressing? How do the problems relate to health? How is “health” understood 
and defi ned? 

What is the scope of the research? How big is the problem under study?

What level of government is responsible for any existing and relevant policy (local, regional, 
provincial or federal)? 

WHO Questions focused on who is involved and in what capacities (e.g., research 

participants, researchers, community partners, policy makers, other?)

Who will be involved in the research project? How do the research team members identify themselves 
(e.g., community partner, policy maker, researcher)?

Who identifi ed the research question? 

Who on the team will take responsibility for each part of the research process? What does each research 
team member require to do their part? 

Who will be recruited as research participants?

Who determined the methods to be used?

Who “owns” the knowledge that is generated?

Who will take responsibility for the deliverables and the ethical standing of the project? 

Who are the infl uential community partners and organizations? Are they directly involved or more 
peripheral? 

Who else has interest in this issue (e.g., service providers, local government)? 

WHERE Questions focused on the research community and the physical locations for 

developing the research question, planning meetings, data collection, data storage, 

data analysis, action, and celebration

Where is the community? How is it identifi ed and described?

Where is the project taking place? How is the research community named? What are its boundaries? 

Where will team meetings be held?  Do all team members have equal access?  Will all team members feel 
equally comfortable in the space?

Where will the funding be held for the project? What are the implications of this decision? 

Where will the data collection take place? Where will data be kept safely?

Where will fi ndings be distributed? 
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WHEN Questions focused on the timeline for each phase of research, accounting for and 

managing potential delays, and the broader political, economic, and social climate

When does the research team hope to reach the project’s short, medium, and long-term goals? 

When do important decisions need to be made regarding the research process and outcomes?

What is known about the political time frames relevant to the research? 

What is the political and social context for the issue?  Is this the best time to do this research?

HOW Questions focused on ethical considerations, group process, managing 

disagreement and confl ict, and issues of control and ownership

How was the research question identifi ed?

How are ethical issues discussed, managed, and implemented? What are the ethical considerations for 
this project at each stage of research? 

How does the team make decisions about participation in the project?

How does gender, class, race, or other power relations affect the issue or research question?

How will people work together? How will they communicate? How will decisions be made? Do the dominant 
decision-making processes typify unilateral or more collaborative approaches? 

How will the time spent on this project be viewed by the colleagues of the academic and the community 
based researchers? How will researchers and participants be rewarded for their involvement? How much 
time can community based researchers afford to spend on meetings? 

How will confl ict be identifi ed, managed, and resolved? 

How will the needs of the community members, research participants, and community partners be 
addressed and accommodated? 

How can the team put processes in place to ensure respectful acknowledgment and recognition of 
differences while encouraging all participants to build relationships and work across differences?

How does the social, political, and economic climate in which this project takes place affect group decision 
making, processes, and outcomes?

How will data collection, analysis, and report writing be managed in the most responsive and appropriate 
ways? 

What is the process for the community to revise or stop the research project if it is not following the 
agreed upon structure?

How can the Team create a vision for sustaining long-term funding (and interest in) the project? 

How will successes and milestones be identifi ed, appreciated, and celebrated?

5.3 INTERVIEWS 

This section offers detailed information on interviews as a data collection technique. We start by offering 

an overview of different approaches to interviewing then detail different kinds of interview questions, offer 

tips for conducting individual and group interviews, strategies for documenting interviews, and some fi nal 

tips for transcribing the interviews. 

5.3.1 APPROACHES TO INTERVIEWING 

Structured interviews are often used if there are large numbers of people in the sample, as they can 

allow for an ease and consistency in data collection. They are generally consistent with more unilateral 

approaches to research (Ritas 2003). Typically the interview questions are determined and ordered ahead 

of time, and questions are always asked in the same order. Structured interviews are standardized and 

predetermined, and the participant answers are most often short. In structured interviews there is little 

room to explore the potential complexity of the research participant’s perspective.

The distinct advantages of structured interviews are that they are less prone to interviewer bias, take less 

time to administer, and are potentially easier to interpret (if the right questions were asked!). Collecting 

pilot data with structured interviews can help defi ne some of the parameters of the project because the 

data can offer a “snapshot” of what is happening, and could deliver reliable and comparative qualitative 

data. Service providers, community partners, policy makers, managers, and people who have limited time 

to invest in research may be more likely to conduct highly structured and controlled interviews to gain 

insight into a particular issue.

Adapted from Ritas 2003
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Some of the disadvantages of structured interviews are that, at times, they can feel unnatural. For 

example probing into confl icts may be inappropriate with this approach. In structured interviews it is 

also more diffi cult to follow-up on interesting pieces of information, due to the predetermined fl ow of 

the interview.

Semi-structured interviews are consistent with collaborative and participatory approaches 

to research (Ritas 2003) but may be used in some forms of democratic research as well. Semi-

structured interviews are guided by a series of pre-determined questions or issues, though the exact 

wording and order are not set in stone. Researchers are free to make adjustments and respond to 

what comes out of the interview.

Unstructured interviews are often used in democratic forms of research (Ritas 2003). They are 

exploratory in nature, and aimed at learning about a situation in order to develop questions for further 

interviews. Unstructured interviews tend to feel more like a conversation, but the researcher listens 

more than shares while guiding the conversation (and avoiding tangents) by asking questions related 

to the purpose of the research.

It is not uncommon for additional semi-structured or unstructured interviews to be needed. When the 

research design is long-term (longitudinal) and involves building relationships with the participants 

though multiple interviews, a more semi- or unstructured interview can allow the researcher to build on 

what has been learned, and to have an adaptable research plan. The more unstructured the interview, 

the more time it takes to conduct the interview and to transcribe, member-check, and analyze it. Given 

all of this, it is easy to get off track in unstructured interviews, and they can be diffi cult to control. It is 

important to remember that in this type of interview, it is also the researcher’s ethical responsibility 

to manage participants who “open up” and reveal diffi cult and highly personal information. There are 

times when it may be appropriate to remind the participant that they are being recorded, or to turn off 

the recording device if the participant wants to continue disclosing information.

The following is an overview of what a researcher should consider when preparing for 

and conducting interviews. This list is intended for new researchers, but it may also be 

helpful for established researchers to review.

Components of an interview:

• Introduction 

 —  purpose of study

 —  duration of interview

 —  how information will be used

 —  consent/ethics

 —  permission to tape record and take notes

 —  offer to address any questions or concerns 

•  Warm-up—Easy, inviting questions that help the participant relax and settle in. Often these questions 
can be demographic and factual. 

•  Main body—Questions that relate most directly to your research purpose and research questions.

•  Cool-down—Questions to wind down the interview, and end on a positive note.

•  Check-in on participant’s experience: “how was that for you?” 

•  Closure—Thank you, setting expectations for follow-up, and good-bye.
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5.3.2 KINDS OF INTERVIEW QUESTIONS

Regardless of whether you choose a structured, semi-structured, or unstructured approach to 

interviewing, the questions you will ask will have varying intentions. Some questions will be intended 

to gather factual information, whereas others will solicit opinions, experiences, and perceptions of the 

interviewee(s). Different kinds of interview questions are described below.

Fact questions compile quantitative information related to the research topic (e.g., How many people 

come to this program? What services does it offer?)

Experience/behaviour questions are aimed at understanding the participant’s experiences, behaviours, 

actions, and activities (e.g., For how long have you been attending the program? How often do you attend?)

Opinion/value/meaning questions are aimed at understanding how the participant thinks about 

something (e.g., The phrase ‘functioning well’ is sometimes used to describe wellness. Would you 

describe what functioning well means to you? Erin Michalak 2009, personal communication)

Sensory questions explore what a participant sees, hears, smells, touches, or tastes (e.g., What do you 

see when you walk into the program?)

Feeling questions are aimed at understanding the participant’s emotional responses through 

experiences and thoughts (e.g., How do you feel when you go to the program?)

Demographic/background/clinical questions gather information regarding age, education, gender, and 

so forth, and are used to situate the participant in relation to other participants or non-participants.

Open-ended questions help frame an issue, event or circumstance, and allow wide latitude in responses 

(e.g., what do you do when you have a night off work?) In semi- and unstructured interviews, open-ended 

questions do not restrict the content or way in which a participant might reply. However, when using open-

ended questioning, probing is often necessary.

Probing involves following up an initial question with questions for clarifi cation or expansion. In some 

interviews probing will be more necessary than others. This depends largely on the research participant 

herself, and her own style of communicating. Some people more readily provide longer, more detailed 

answers, while others are more “to the point” and may therefore require active probing. An example of 

probing for clarifi cation follows:

 Q: How would you defi ne “good health”? 

 A: Good health is feeling good about yourself, your body and mind.

 Q (probe):  So you feel that “good health” is both physical and mental?

 A:  Yeah.

 Probing for expansion:

 Q: How would you defi ne “good health”?

 A:  I’d say that someone who has good health is healthy, and active.

 Q (probe): And when you say active, what does that mean?

 A:  Oh, being able to do the things you want to do… 

 Q (probe): And so, if you did not have good health, what would that look like? 
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5.3.3 FIFTEEN TIPS FOR CONDUCTING INDIVIDUAL AND GROUP INTERVIEWS

 1.  Include potential participants in the design of questions.

 2.  Videotape mock-interviews and review them to improve your technique.

 3.  Listen more than you speak.

 4.  Do not try to fi ll a silence. Allow the participant time to consider the questions.

 5.  Pose questions in straight-forward, clear, and non-threatening ways.

 6.   Consider safety issues, this includes both physical and emotional safety (e.g., Are there 

threats to participants? threats to you as the researcher?).

 7.  Avoid questions with jargon or technical language.

 8.   Avoid leading questions. (For example, ask “What do you think of the program?” instead of 

“In what ways do you LIKE the program?”)

 9.  Avoid biased questions.

 10.  Eliminate cues that may prompt the participant to answer in a particular way.

 11.   At times participants may misinterpret or misunderstand your question. Be prepared to 

rephrase it if it does not elicit the type of information you are looking for.

 12.   Avoid questions that are long and/or double-barrelled (e.g., asking about more than one thing 

at once).

 13.   Use your judgment: You will not always be in a situation where persistently asking the same 

question is possible or acceptable. There may be a cultural consideration here: Do particular 

questions make participants feel uncomfortable? Could asking some participants about 

experiences of sexism and racism be inappropriate? Would another form of data collection 

other than an individual interview be appropriate?

 14.  Be sensitive: Participants may have parts of their lives that they do not wish to reveal. They 

may experience the interviewer as prying, so be sensitive to this possibility. Recognize the 

signs and move on to the next question.

 15.   For researchers who also work in the social or health service fi eld, you will need to be 

conscious of your dual roles and be clear with participants about which “hat” you are 

wearing in every interaction with them. It is possible that you could support actions that arise 

immediately after an interview (e.g., providing information on a job club) that are directly 

related to the role you play in your community.

5.3.4 STRATEGIES FOR DOCUMENTING INTERVIEWS

Included here are descriptions of several common strategies for documenting interviews.

Tape recorder (analogue or digital): Individual and group interviews are often tape recorded so that 

the content of the interview is accurately recorded. It is important to consider the comfort of the 

participant in being recorded. Other things to remember include managing the equipment itself (e.g., 

tape quality, batteries, testing equipment). It is essential to test all of your equipment, to ensure that 

it is positioned properly, and to reduce background noise. If you are not an experienced interviewer, 

practice with a friend or colleague before you conduct the research interviews. Sometimes the 

recording equipment can make participants very uncomfortable, and technical diffi culties may 

distract the interviewer. It is best if the equipment is small, unobtrusive, and off to the side.

Video taping: Researchers are increasingly choosing to video tape their interviews as a video can 

capture non-verbal responses and group dynamics. However, video taping is more intrusive than 

a simple audio recording, and it has certain ethical considerations. It is worth balancing the value 

of video taping with the efforts required to ensure that the documentation is done in an ethical and 

appropriate manner.
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Note taking: Sometimes the participant will request not to be recorded, and note taking becomes your 

only option. For example, in research with women from prison, participants often did not want to be 

recorded, but were open to being interviewed while the researchers took notes. For this group of women, 

running any kind of recording device can make it appear to them that the researcher is “the man” (e.g., 

police, guards, or other authorities), and that what they say may be used against them in some way. In a 

different project working with women with histories of substance misuse, one participant did not want a 

second taped semi-structured interview, but she was happy to just meet and talk. Fieldnotes immediately 

following this conversation were very helpful and replaced a second taped interview.

When note taking is the sole mechanism for documenting an interview, the researchers should take 

notes as verbatim, or word for word, as possible. (Ideally, this is done in the fi rst person in order to get 

usable quotes. For example: Participant: “I loved my time at the health centre, I met many amazing people 

there and have only good things to say about the caregivers.”) When note taking, it is important to clearly 

distinguish between commentary and the recorded dialogue. One simple method is to have two different 

coloured pens—one for quotations and the other for commentary. It is helpful to note secondary questions 

for later reference. Researchers can explain to the participant that there needs to be a “catch up” time 

between questions to accurately record the notes.

Inevitably, when taking notes, the information is immediately fi ltered through the interviewer. It can be 

diffi cult to take notes and fully focus on interviewing at the same time. In some cases, such as a highly 

structured interview (with one word, yes or no, answers) taking notes may be most appropriate and time-

effective. However, it is appropriate and respectful in interviews for the researcher to request a pause so 

that she can catch up on note taking.  Another option is to have two researchers present, if the participant 

is comfortable with this, where one researcher takes notes while the other asks the questions. 

5.3.5 SIX TIPS FOR TRANSCRIBING INTERVIEWS

 1.  Researchers/transcribers should allow 4–5 hours of transcribing time per 1 hour of 

interview tape.

 2. Transcribing machines or software are extremely helpful and time-saving.

 3.  Label tapes or digital fi les and develop a system for storing them (this is an ethical requirement 

at some universities).

 4.   Listen to the interview once fully without transcribing, especially if you were not the one 

conducting the interview. Record fi eldnotes about your overall impressions, ideas, and so on. 

 5.  Transcribe interviews single-spaced, leaving two lines between each speaker. Do not use 

any special formatting—analysis software, such as Atlas.ti, require plain formatting, so if an 

analysis program is used all the formatting will have to be removed. 

 6.  Listen to the interview again while simultaneously reading the transcript. This will help catch 

mistakes that occurred in transcription. This step is called accuracy checking, and it is an 

extremely important step, regardless of who did the transcribing.

5.4 FOCUS GROUPS, GROUP MEETINGS, OR GROUP INTERVIEWS

Focus Groups provide specifi c benefi ts to the research process, including addressing concerns regarding 

researcher privilege and the sharing of power in research settings. Groups can lead more readily to action 

or social change because of the group discussions that occur. Thus, group interviews are often desirable 

for research projects that have an overt action component. 

Salmon (2007) refl ects that through the participants’ involvement in group interviews, they had an 

opportunity to share their individual experiences with others but also to refl ect on the extent to which 

their experiences were similar to, or different from, others in the group (Salmon 2007). She writes:
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… the style used in group interviews supported the participants in building and 

articulating collective experiences as mothers… this method allowed the women to 

highlight knowledge gaps that were signifi cant for their ability to make informed choices 

about their health and the health of their children… the use of group interviews shows 

the women standing alongside one another as mothers, actively seeking out information 

to protect and promote their children’s health to incorporate consciously into their 

mothering practice (Salmon 2007, 990). 

While there are huge benefi ts in conducting group interviews, there are a number of drawbacks that 

need to be considered. “Group think” can occur; individual perspectives may be lost and participants 

may start to feel that it is not possible to disagree with a line of conversation. In addition, group 

attendance can vary, it can be diffi cult to keep the discussion on topic, and group interviews can feel 

less predictable (e.g., topics raised, and the nature of discussions depend on group confi guration). 

One or two members of the group can dominate, and managing group process in a supportive and 

non-judgmental manner can be diffi cult. In groups the researcher has less control over confi dentiality 

because there are several people involved in sharing stories. Participants should always be asked 

to maintain the confi dentiality of others in attendance, and researchers and facilitators must warn 

participants about the limits of confi dentiality agreements in group settings.

Group interviews also place big demands on the researcher. In this context the researcher has 

multiple roles to play, such as host, facilitator, note-taker, and time-keeper. Rarely do research 

methods courses taught at universities help students develop adequate facilitation and management 

skills to run effective group interviews. It is worth considering the skill-set required to conduct group 

interviews and fi nding the necessary materials and courses that will support learning and skill 

development. If it is a desired research method, when assembling a research team it is worth having 

a person on the team with strong facilitation skills who can conduct group interviews. Remember that 

group interviews can be diffi cult to transcribe, especially if two (or more) people are talking at once, 

and it can be diffi cult to discern who is speaking. 

Despite all of these considerations and demands on the researcher, group interviews can generate rich 

responses as a result of the group process, and in some circumstances they are the better interview 

option. In some cultures, it may be more appropriate to conduct group interviews than individual ones. 

Group interviews can also be a time and cost-effective choice; the research design may not allow the time 

to speak to every participant individually. Robin Anderson, a researcher with the Canucks Family Education 

Centre in Vancouver, chose group interviews for several reasons: 

When conducting research with people who did not speak English, I decided to use focus 

groups to maximize the time that the interpreter and facilitator were donating to the 

project as a partner; this also saves on translation and transcription expenses. I did it for 

practical reasons but the focus group participants all said how meaningful it was for them 

to get to know each other better in the process. I used interviews with those who were 

able to speak English, which allowed me to go more in-depth with each person (Robin 

Anderson, personal communication, 2009).

At times it can be very effective to combine individual and group interviews. Key ideas that are 

generated in individual interviews can be brought to the group for feedback or to stimulate discussion. 

Alternatively, the researcher can check with participants about the group discussion in an individual 

interview following the group one. Combining these methods allows the researchers to observe and 

be involved in group interactions, while also getting individual perspectives.
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5.5 DEVELOPING A CODING FRAMEWORK 

Working with your research team to develop a coding framework can be a productive way to hear different 

perspectives on the research project and analysis. Using the coding framework, one can search for 

themes in the transcripts and fi eldnotes.  Having a rough coding framework in place before coding begins 

can be a huge time-saver as well. As you begin coding, you will hone some of the codes, expand others, 

and add new ones. While this can be a creative and fun process, it can also be overwhelming at times. 

Work with the research team to get clearer on what you were asking, and what the research participants 

were saying. 

Example: Coding Framework from “Women’s Employability and Health” Project

ACTION Any reference to action / activism / initiating a change

—  Arising from involvement in the project

—  Taken collectively and discussed in the interviews / focus groups (though not directly 
related to involvement)

—  An individual or group who has a VISION for how things may be different / changed; or 
how a group or individuals could hypothetically take action

ACTION – AGENCY Any reference to the participant’s agency (presence or absence); to the ability to plan, 
shape, or determine one’s life at the personal and political level including everyday and 
strategic practices.

—  e.g. practices of getting by (personal/everyday, such as volunteering at a food bank 
to increase access to food resources); practices of getting out of the house (e.g. 
securing childcare); everyday resistance (e.g. lobbying a member of parliament), etc.

CAREGIVING Any reference to taking on / having imposed a caregiving role

— of a parent, parent-in-law, friend, or other relative

— of children

—  includes references to the IMPACT of caregiving on participants’ lives – fi nancially, 
opportunities (work, education), health (mental, physical or spiritual)

COMMUNITY Any broad reference to the community (as participant defi nes it). Includes references to 
the impact, effect, or importance of a particular geographic locale, in relation to daily 
life routines; also, a sense of place and qualities of place. This may include expressions 
of identity in space and place.

— characteristics / social demographics

— policies / politics

— environment

— safety

COMMUNITY – BARRIERS References to barriers imposed by “the community”

— services, organizations, or individuals

— lack of opportunities – work or education

— few options for childcare

COMMUNITY-SUPPORTS References to supports offered by “the community”

— services, organizations or individuals

— examples of programs that have been helpful

— strategies for accessing supports

— public transportation

— references to friends who are supportive
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DISABILITY References to any experience with a disability

— on the system

— supports accessed or barriers experienced

EDUCATION Any reference to past education, seeking education, the need for education, or 
endeavours related to education such as training, job clubs, etc.

EMPLOYMENT Any reference to paid employment; discussions around employment and work 
(such as wanting to fi nd employment, looking for (or not) employment, etc.)

— general comments about past/present paid employment

— discussions of why she is/ is not looking for employment

— employment aspirations

—  employment opportunities

—  work conditions & wages

—  shifts and transitions in local or provincial economy

*  this codes DOES NOT include criminalized employment – see code “employment – 
criminalized”

EMPLOYMENT – BARRIERS Specifi c examples of barriers encountered with past and current paid employment

—  sexism, racism, homophobia

—  no childcare

—  diffi culties with transportation

—  education and re-training

—  physical or mental health

EMPLOYMENT – CRIMINALIZED Specifi c examples of paid work that is “criminalized”

—  not claimed or done “under the table”

—  contributes to “underground economy” – drug trade, sex trade, etc.

EMPLOYMENT-TYPES Direct references to a specifi c kind of employment 

—  sector specifi c

—  oil patch, factory, piece-work (tree-planting), trucking, etc.

—  includes VOLUNTEER work

—  context specifi c - rural and urban and remote and resource-based

—  demographic specifi c - “women’s” work (house-cleaning, caring for children) 

FAMILY Any reference to “family of origin”, or current “family” as defi ned by the participant

—  upbringing, parents, siblings

—  references to “broken homes”

—  understandings of current or past family

—  family norms and expectations – boundaries, roles (gender or cultural)

—  family supports or lack of supports – both positive and negative

*  this code DOES NOT include violence experienced in the family context – see code 
“VIOLENCE”

FAMILY – CHILDREN Any direct reference to children 

—  ages, genders

—  challenges, joys

FAMILY – PARTNER Any direct reference to spouse (as defi ned by the participant)

—  fi nancial supports offered (or not) by the spouse (whether in context of being together, 
separated or divorced)

—  emotional supports offered

—  expectations and understandings of role as “wife” and “husband” / “women” and 
“men”, or of gender, within the immediate household (e.g. “my husband refuses to 
clean the toilets”, etc.)

—references to common-law partners (including same sex partners)
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HEALTH Any reference to how the participant “thinks about” or understands her health

—  visions for health or healthy family / community

—  the importance of good health

—  defi nitions of health – physical, mental, spiritual, etc.

—  comments about participant’s own health (e.g. “I am healthy because I exercise….” 
OR “I could be healthier if I stopped smoking…”)

HEALTH – BARRIERS Specifi c examples of things, people, etc. that compromise health, or that prevent 
participant from ‘working at’ her health

—  lack of services or resources

—  fi nancial barriers (e.g. inability to buy prescriptions, access physiotherapy, etc)

—  local environment (e.g. pollution, few walking trails, no local swimming pool, etc.)

—  lack of “social supports” that could enable the pursuit of health (e.g. partner does not 
see value of buying organic food, etc.)

HEALTH – EMPLOYMENT Direct references to how health and employment are related, affect one another, or are 
connected

HEALTH – SUPPORTS Specifi c examples of things that help support participants’ health

—  supportive partner, family, children

—  resources, services, organizations

—  local amenities that are directly related to enhancing health (i.e. distinguish from 
COMMUNITY)

IDENTITY Any reference to the ways participants construct their own (or their children or family’s) 
identities and the ways other people construct their identity.

—  e.g. “I’m the oldest child so I’ve always been looking after everyone.” OR “’Do you 
identify as South Asian / Aboriginal?’ if you want to call me that.’”; “I’m a strong 
person, I can survive most things.”; “My father always told me that I’m the smart one.”

IMMIGRATION All references to the experiences, challenges, and benefi ts of immigration.

—  challenges include language, prejudice, discrimination, or anything presented as 
challenging/diffi cult.

POLICY Any reference to government policy, at the local, provincial or federal level.

POVERTY All references to living in material deprivation, scarcity, not being able to make ends 
meet

—  includes having to make choices (e.g. feeding children versus paying bills)

—  includes references to social exclusion related to the inability to fully participate in 
society/community as perceived/expressed by the participant

—  includes a sense of “no choice” in life – helplessness, hopelessness

—  includes all references to “the system” – welfare, income assistance, disability, etc.

RESEARCH PROCESS Any reference to the research project, the research process, hopes & dreams, etc.

—  includes consent and confi dentiality

RESEARCH PROCESS – 
ROLES 

Any specifi c reference to the researchers’ roles, how they manage their multiple 
“locations” in the fi eld (as researcher, social worker, community activist, etc.) and 
decisions they make as a result of these locations.
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SEX/RACISM Any DIRECT reference to sexism, racism, or any other “ism” (e.g. homophobia) as 
expressed by the participant

—  e.g. “my boss was a male chauvinist pig”; “the policies at the welfare offi ce are totally 
racist”, “that guy is anti-woman, and when he found out I was a lesbian, he fi red me” 
etc.

—  the comments must be DIRECT and not inferred by the coder/researcher

VIOLENCE Any reference to violence, abuse, or sexual abuse, past or present

—  family of origin – parents, foster parents, siblings

—  partner

—  work place

—  “historical sexual abuse”

 

5.6 STAGES OF ANALYSIS

Adapted from Colleen Reid’s 2006 “Women’s Employability and Health Project”

Step 1. Descriptively code the data

The fi rst level, or stage, of analysis is coding the data. This stage involves providing chunks of text with 

a category or theme. The text can be coded descriptively or according to the interview question(s). 

For example, if the researchers used a structured interviewing format, it may be desirable to analyze 

how all participants answered each individual question. If the interviews were semi-structured or 

unstructured, it is much more diffi cult to code in this way. In these instances the researcher will code 

descriptively around a given theme or topic, for example, the researcher could code about how each 

participant defi ned a key concept.
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Step 2. Make connections between codes

The second stage of coding moves towards a structural level analysis. This means making connections 

between codes or categories, and fi nding trends or patterns in the data. For instance, it may arise that 

a sub-group of participants (e.g., women older than 50) answered one particular question similarly, or 

shared a similar experience with a community service. Or, the researchers may fi nd that one theme (e.g., 

childcare) is always discussed in relation to another them (e.g., level of income). These connections may 

point to key fi ndings or outcomes of the research.

Step 3. Test codes and connections

At this stage of analysis the researcher searches through the data in an effort to challenge emergent 

understandings and relationships. In other words, the researcher must look for instances where the codes 

and the connections established between them do not hold true. If negative instances of the patterns are 

found, they cannot be discounted and must be taken into consideration so that the analysis or fi ndings are 

not over- or under-stated. Contradictions to developing patterns may help illustrate the complexity of the 

research question being asked.

Step 4. Search for alternative explanations

This last stage of analysis involves critically examining and challenging the very patterns that seem so 

apparent, and searching for all plausible explanations for these data and the linkages among them. In 

CBR it is desirable to include a diversity of perspectives (e.g., participants, community partners, service 

providers) in this stage of the process.

5.7  MOVING FROM CODING AND ANALYSIS TO WRITING 

To facilitate moving from the coding and analysis stage of the research to writing, we have developed this 

step-by-step guide for you to work through. Although writing style and approach can vary tremendously by 

individual, the following steps are intended to help you transition more comfortably into the writing stage 

of the research. (The original framework for these steps was created by Pamela Ponic). 

Step 1. Create a structure

After coding all of the data, the fi rst step in writing involves drafting a tentative table of contents or 

outline. A table of contents or outline is a useful guide for organizing thoughts and ideas. It can help you 

see where everything fi ts and facilitate staying focused on specifi c arguments for specifi c sections of the 

fi nal report. This outline should be based on the code list and the research questions. Like all stages of 

CBR, this outline will likely change during the writing process.

Step 2. Retrieve quotations

Once the report is outlined, gather all the quotations for each code and insert them into the relevant 

sections of the developing document. The mechanics of this process will depend on whether a qualitative 

data analysis program (e.g., NVivo or Atlas.ti) is being used. For directions about how to do this with an 

analysis program, consult materials and websites about the specifi c program.

Step 3. Identify sub-themes within codes

Read through the quotations and look for sub-themes within the quotations. For example, if a large 

code was entitled “caregiving” it may be useful to look for sub-themes within this code that appear to be 

relevant, including things like: who was doing the caregiving, challenges associated with caregiving, or 

consequences of the caregiving situation.

These sub-themes can then be used to further outline the structure of that section in the report, and 

shape what you will say about caregiving in the report.
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Step 4. Verify sub-themes

Once sub-themes are established, in order to get a sense of the credibility and dependability of the 

fi ndings, create tables to double-check which participants spoke about each sub-theme. The table 

below is an example of an analysis of sub-themes.

The intention of this step is to fi nd some similarities and differences across the participants’ 

situations and responses. In general, it is simplest to write about experiences that are relatively 

consistent amongst participants fi rst, and to then tackle points of divergence and difference. 

Divergences and differences need to be clearly exposed and made sense of in the report.

Questions to consider throughout the writing include: Does the description truly represent what was 

found? Is it true? Can the description or analysis be depended upon? Are research participants able to 

see their experience in the description and analysis?

Step 5. Organize quotes within the report document

Once the themes and sub-themes have been organized and form a coherent picture of the overall 

research fi ndings, re-read the quotations that were assigned to each code, and highlight the quotations 

that best illustrate the sub-themes. 

At this point the highlighted quotations can be inserted into the relevant sections of text, and 

organized in a way that makes sense to the overall outline of the document. What results from this 

process is a list of quotations that provide the starting point for writing up each section. 

Typically there are more quotations available than are required to make the point of each individual 

section. You do not need to include them all, remember that it is your job to summarize and discuss 

the results more generally. As a guideline, often only three to four quotations are required to illustrate 

one sub-theme.

Selecting which quotations to include may require another round of decision-making:

•  Which quotations make the point in the strongest manner?

•  Does one quotation better capture the nuances of this argument?

•  Which quotations capture the sentiments or experiences of several participants?

•  Is the number of quotes used per participant balanced? (Try to avoid using too many quotations 

from one particularly articulate participant).

•  Does one quotation help transition or link to the next point in the argument or report?

SUBTHEMES

Description of caregiving roles

Challenges of caregiving

Consequences of caregiving

Refl ections on ethic of care

Number of participants who 
identifi ed this element (n=14)

10

12

9

12

Participants who identifi ed 
this element

name of each participant 
(pseudonym)

THEME

“CAREGIVING”
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Step 6. Write about the quotation

Once you have a series of quotations sitting in the outlined document, begin writing. This can be the most 

challenging and rewarding aspect of the entire research process. Remember to distinguish between 

what you want to say about the research fi ndings and what you can say about the fi ndings. 

It may be easiest to begin by writing descriptively—what was said about a particular theme and its sub-

themes? Essentially, the participant speaks for herself through the quote, and then the writer offers the 

conclusions drawn by the researcher(s). For example: “When Anne was asked about employment when 

her children were young, she explained the diffi culties in obtaining affordable childcare. She said: ‘insert 

selected quotation.’ Her response illustrates that minimum wage does not afford women the luxury of 

paying for childcare.”

At this stage of writing, think about writing a rough fi rst draft, rather than the fi nished product. This will 

help with the fl ow of writing. It will be necessary to return to this rough fi rst draft to fi ne-tune the content, 

move some sections, and re-evaluate the overall importance or weight of some themes and sub-themes. 

At a later stage you may want to return to each section and begin to deepen the analysis. Expanding 

on the example provided above, it could be desirable to, for example, further discuss the problems of 

minimum wage in the current socioeconomic environment and the gendered nature of childcare.

Step 7. Test and Edit 

The fi nal stage to go through is to test and edit the fi ndings. Bernard (2000) suggests that we examine 

the “effects” that may play out in the analysis. In this context “effects” means impact or infl uence; for 

instance, time effects means the impact of time on the participant’s refl ections. To test the fi ndings for 

accuracy and rigor, the following effects should be considered: 

>  Time effects: memory, change in participants’ perspectives over time, change in researchers’ skills/

techniques over time, emergent analysis informing questioning and perspective.

>  Response effects: the political orientation and other biases of the researcher can have a substantial 

effect on what she hears, and what she reports that the respondents have said.

>  Deference effect: a research participant says what she thinks the researcher wants to know or hear.

>  Expectancy effect: researchers getting the results they expect to get because they have helped 

shape the response through their expectations.

>  Distortion effect: a researcher sees what she wants to see, even when it’s not there

Adapted from Bernard 2000

Alternative explanations always exist; the researcher must search for, identify, and describe them, and 

then demonstrate how the explanation offered is the most plausible of all.
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5.8 BUILDING INCLUSION THROUGHOUT THE CBR PROCESS 

Throughout the Primer references have been made to the Working Groups at the WHRN Summer 

Institute’s CBR workshop (May 2, 2008). The Working Groups assembled around stages of research, 

each group was provided with a list of questions about that stage. The more nuanced questions that 

have appeared throughout this Primer refl ect the deep conversations that these groups had about 

their topics. Following are some of the prompting questions that we offered them to begin their 

discussions. We often use this table to inspire conversation at the CBR workshops we hold across 

British Columbia.

Stage of Research QUESTIONS TO INSPIRE DISCUSSION

Shaping the Research 
Question

How will research questions be decided upon and who sees them as being relevant?

What issues are central to the every day experience of the girls and women who may 
participate in this project?

What is the political and social climate for the work?  What is possible?

Who do I need as part of the team to help shape the question?

How does gender, class, race or other power relations affect these issues?

Has anyone tried to answer this question before?  Where would I fi nd the information?

Partnerships Who needs to be at the table from the outset?

Are there “strategic” partnerships that will help in the long run? (e.g., funding, KT, action)

What kinds of expertise do I need on the team throughout the research process? What do I 
need help with?

How do we choose to name the relationships with the research “partners”? 

Co-applicant? Collaborator? Partner? Why?

What relationships do I need to be aware of? (e.g., not treading on toes?!)

What needs to be in place to enable all partners to be meaningfully involved?

What processes can be set in place to ensure respectful acknowledgment of differences while 
encouraging all research partners to build relationships and work across differences? 

Recruiting Participants What are the necessary considerations when recruiting from this population group?

Who is involved, and how did they become involved? 

Who is NOT present or represented? 

Is attention being given to barriers to participation? 

In what ways have I accounted for diversity? What might it look like to sample with sex, gender 
and other forms of diversity in mind?

How will I work with the particular challenges that may arise with this population group? 
(e.g., attrition, being triggered? )

Research Methods Which methods will help us address our research question?

What kinds of methods are most appropriate for the population we are working with? What 
kinds of challenges may arise in working with our participants? How does gender, class, race 
or other power relations affect these issues?

Who will work with us to uncover, interpret and analyze these issues collectively? 

How will the voices and experiences of our research participants be heard in relation to 
broader structural conditions? 

What opportunities will girls and women have to participate in all phases of research? 

Within the context of this project, what complex factors might be included in an intersectional 
analysis? 

Action Who owns the research?  How will it be produced, communicated and acted upon?

What levels and kinds of action have been documented during the project?

How will the results be communicated locally, to policy makers and in the academic 
community? What kinds of reception or resistance might be expected in each arena? 

Has the evaluation of action been undertaken by the group? If so, in what way has the project 
been expanded, refi ned or altered?

What are the intended and unintended consequences of the research?
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OTHER RESOURCES FROM THE WOMEN’S HEALTH RESEARCH NETWORK

Better Science with Sex and Gender provides pragmatic suggestions for how to successfully employ a sex- 

and gender-based analysis (SGBA) in health research. Specifi cally, it defi nes sex and gender, outlines some 

designs for operationalizing SGBA in health research, and offers numerous illustrations of already-generated 

knowledge that uses an SGBA approach. This primer is a broad, comprehensive guide that applies to all areas of 

health research, including the Canadian Institutes of Health Research (CIHR) four pillars of health research — 

biomedical, clinical, health systems, and social and cultural dimensions of health — as well as areas of health 

policy. (Free to download from www.whrn.ca)

Why Girls’ and Women’s Health Matters aims to clarify the concepts in the health determinants framework (HDF) 

and to examine its usefulness in understanding the health of a unique population group — girls and women — 

who face disadvantage due to structural inequities (i.e., differences among societal groups that are avoidable and 

unfair) that limit their access to, and control over, material and symbolic resources, and over their bodies and 

lives. Compared to males, females utilize health-care services more frequently. Because their social positions vary 

by socioeconomic position, ethnicity, race, and migrant status, some girls and women are especially vulnerable 

to social disparities and deserve special consideration. Health, which we defi ne as a state of complete physical, 

mental, and social well-being, is created and lived by people within the setting of their everyday lives — where 

they learn, work, play, and love (World Health Organization, 1986), and their health outcomes can all be seen as fundamentally 

gendered. This is evident by the fact there are not only signifi cant gender differences in morbidity and mortality worldwide but also in 

how health-related risks are diagnosed and treated.  (Free to download from www.whrn.ca)

Intersectionality: Moving Women’s Health Research and Policy Forward includes the following:

• an overview of intersectionality including challenges and advantages of this approach;

•  a discussion of the key assumptions of intersectionality;

•  a comparison and contrast of an intersectional approach, a gender- or sex-based approach, a health 

determinants approach, community-based research, and Indigenous approaches;

•  a discussion of the need for an intersectional approach in gender and women’s health research;

•  a discussion of how to integrate an intersectional approach into health research;

•  a discussion of how to integrate an intersectional approach into health policy-making;

•  examples of the application of an intersectional framework to three health issues.

(Free to download from www.whrn.ca)

The Source/La Source is a bilingual directory designed to assist researchers, policy makers, 

health planners, and students identify and access sources of health data for women and girls 

in British Columbia, Manitoba, as well as national data sources. The directory includes an 

introductory gender based analysis for each topic. (www.womenshealthdata.ca)

The Survey/Le Sondage is a database that links women’s health practitioners, policy and 

program developers, regional health authorities, and women’s groups to grey literature 

documents on women’s health for British Columbia, Manitoba, as well as national and 

international documents. (www.womenshealthdata.ca)

The Synthesis/La Synthèse is a bilingual resource centre where health planners, policy makers, 

and researchers can access synthesis papers or reviews on a variety of women’s health topics. 

The Synthesis includes reports, briefs, position papers, and fact sheets on critical health issues. 

(www.womenshealthdata.ca)

The Women’s Health Research Network is one of eight Health of Population Networks supported and funded by the Michael Smith 

Foundation for Health Research (www.msfhr.org).
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Producing Our Common Ground was a collaborative effort with input from a wide range of people, 

including academics, students, community based researchers, community service providers, and 

people with experience as research participants. The Primer evolved through ongoing dialogue 

between the co-authors, who all approached its development from different perspectives and 

experiences. As co-authors, we feel that our efforts to bridge these different perspectives enabled us 

to create an accessible Primer intended for use by a broad and varied audience.

Colleen Reid: I am a Research Director for the Women’s Health Research Network. I earned an 

interdisciplinary PhD from the University of British Columbia (UBC) in the areas of health promotion 

research, women’s studies, and education. My doctoral dissertation, The Wounds of Exclusion: 

Poverty, Women’s Health, and Social Justice (2004, Left Coast Press), was a feminist action research 

project with women who had a low income; it examined the relationship between exclusion, poverty, 

and women’s health. In my postdoctoral research at Simon Fraser University (SFU) and the British 

Columbia Centre of Excellence for Women’s Health I conducted a province-wide action research 

project with four diverse communities that explored the relationship between women’s employability 

(i.e., women’s relationship to the formal and informal economies) and health. I have devoted my 

research career to studying gender and health, and community based research methodologies, and 

have engaged in intersectional analyses in my attempts to better understand the social determinants 

of women’s health. I have published in the areas of women’s health, intersectionality, qualitative 

methodologies, and community based research. Our Common Ground has been an idea in the making 

for several years. It represents an attempt to bring much of what I have written to a more diverse and 

grassroots readership. I am tremendously grateful for Elana and Robin’s contributions, including their 

willingness to question my assumptions and to force greater clarity in writing, language, and tone.

Elana Brief: I am a Research Director for the Women’s Health Research Network. All of my formal 

academic training has been in physics. I earned a PhD in physics from the University of British 

Columbia (UBC) for my work in medical imaging. For my doctoral research I developed techniques 

to use Magnetic Resonance Imaging (MRI) machines to non-invasively acquire chemical information 

from the brain (i.e., perform a “bloodless biopsy”) in living patients and volunteers. During my three 

postdoctoral fellowships, I concentrated on human lung, fabricated skin, and helium nuclei. In short, 

my research has considered parts of things—whether they be people or atoms. Working on Our 

Common Ground has inspired me to question the assumptions I had brought to conducting research. 

Without knowing it, I had “othered” participants and perpetuated a narrow view of what could come 

of the results of research. I am honoured to be an author of this publication with Colleen and Robin. 

During the writing and development process I felt both challenged and heard. Although it is written 

for an audience concentrating on Community Based Research, I feel Our Common Ground can be 

inspiring reading for any researcher, physicists among them. It is a story of the power and promise of 

research to transform “subjects” into participants, to direct our attention to content and process, and 

ultimately to effect social change.

Robin LeDrew: I am a social worker in the rural social service agency Whitevalley Community 

Resource Centre. My work includes advocacy, program development, counselling and support. 

Working with women in this community for fi fteen years, I have been and continue to be constantly 

confronted by poverty, family violence, disability, stress, and a variety of other health issues. 

Participating in community based research (e.g., the Women’s Health and Employability Research 

Project) and contributing to Our Common Ground has helped me step back from the frontline 

work and see the broader, more conceptual issues and questions. It has also helped me focus 

on the strengths of my community and the women who live here. Colleen has fostered my thirst 

for knowledge, opened doors for further education that I thought closed when I graduated, and 

encouraged me to share my thinking in a variety of ways. I very much appreciate the opportunities 

I have gained through my involvement with the Women’s Health Research Network.
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Each copy of Our Common Ground cost 
$20 to print.  In the spirit of this publication, 
please consider making a $20 donation to an 
organization in your community that works 
to improve the lives of girls and women.




