
WRITING AN INTRO FOR A MIXED METHOD STUDY

Example: A researcher conducts surveys with a large group of individuals, and Mixed methods research involves the
collection or analysis of.

Staff personal qualities and behaviours and therapeutic relationships Our qualitative results provide a basis for
considering strong therapeutic alliances and how these marked differences between hospital and crisis houses
may arise. Our sampling methods â€” that is, inviting all eligible service users to participate in the quantitative
study component and purposively sampling staff and service users for the qualitative component â€” meant
that participants were similar in demographic characteristics and service history to those who routinely use
these particular services. The two lead authors of this report are mixed-methods service user researchers and
the senior author is a mixed-methods health services researcher with a clinical background in psychiatry. In
the qualitative study, the goals of purposive sampling were largely achieved, resulting in good
representativeness, and our impression was that thematic saturation had been reached. Our research joins a
growing body of evidence that has identified a lack of compassion and humanity on acute wards and staff
disengagement from service users. There is little missing data, and we used well-validated instruments to
examine all relevant concepts except for negative events, where a checklist needed to be constructed
specifically for this and the sister study, the PET study, due to lack of an appropriate instrument. Interspersed
throughout the course will be interactive small group activities to engage the participants in the iterative
process of conducting MMR. In the quantitative study, a good response rate was achieved with a sample likely
to be representative of service users in the relevant services. No one seemed to be in charge. However, these
potential strategies are untested and their value should be the subject of further research see Future research
priorities. Although some service users might critically evaluate their care, the majority of studies suggest that
most service users are very uncritical of it, allowing care to be of extremely poor quality before expressing
dissatisfaction. Implications for service planning and policy Although approximately a third of the total adult
mental health-care budget is spent on acute services and mental health policy has in the past mandated crisis
resolution teams as a component of local catchment area services, crisis residential care has featured
surprisingly little in policy. Strategies such as including service users on interview panels or even formally
testing personality and attitudes may help recruit appropriate people, although when mental health
professionals are being recruited, the pool of qualified applicants is often rather limited. Finally, although we
did not explicitly explore the role of peer support workers, some crisis house service users reported that they
felt more understood by peer workers with similar life experiences. Violence, theft and sexual harassment
against staff and patients, boredom, poor environments, lack of activity or staff-patient engagement were
highlighted as criticisms. Indeed, it is possible that those admitted voluntarily might feel greater resentment
regarding restrictions on their freedom when these do not emanate from a clear legal process of detention. This
again appeared to be fostered more effectively in the crisis house than in hospital, although it should again be
noted that crisis houses are able to exclude particular service users, for example because they have histories of
violent behaviour. Ms Linda Leith Department of Professional Development, Canterbury Christ Church
University October 17, A key text which provides a concise but detailed overview of mixed methods research,
I'm therefore recommending for students as primary text providing them with a sound basis of mixed methods.
Methodological strengths and limitations Strengths Strengths of the study include recruitment of suitable
numbers for the study questions to be addressed, the inclusion of several services of each type, and the clear
grounding of study questions in previous research on this topic. Conducting health services research from
within multidisciplinary teams is increasingly being seen as essential in order that multiple standpoints can
influence the direction and design of the research and the interpretation of data. Additionally, it may also be
the case that people are simply trying to survive their crises, and that retrospective interviewing would mean
that the crisis had passed and so people could engage fully with the interview process. Regarding the
qualitative analysis, we have presented here a broad brush overview of the main themes relevant to our
research questions that have been extracted on a first team analysis of the data. Although many initiatives have
been put in place to improve the inpatient environment in the past decade, a pressure that is likely to have
worked against these is the falling number of inpatient beds and increasing tendency for those who are less
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distressed and who want the support of services to be managed in the community. Freedom and autonomy
Particularly striking in the narratives of service users was the high impact on them of restrictions on their
freedom and of lack of autonomy on the wards. Regarding objectivity in data collection, there is evidence that
service users are more willing to give critical accounts of services when interviewed in a neutral setting and
when a period of time has elapsed since the service was experienced, 64 rather than, as in our study, while still
resident at the service. This issue may be freely reproduced for the purposes of private research and study and
extracts or indeed, the full report may be included in professional journals provided that suitable
acknowledgement is made and the reproduction is not associated with any form of advertising. We have also
found that they enjoy better relationships with staff, experience fewer negative events, are granted greater
freedoms and autonomy, and find their environment more homely and therapeutic. These activities will be
structured as breakout groups, and they will be followed by whole group discussion led by the presenter. The
most frequently identified staff-related negative events after being ignored or dismissed were physical restraint
and forcible medication: the dilemmas and difficulties in establishing effective therapeutic alliances where
freedom is restricted and coercion is prevalent are discussed further below. Expectations of such relationships
seemed to vary, with some service users hoping only for tranquillity and the absence of conflict, whereas
others valued highly the mutual understanding possible between people in the same situation. Shared activities
A further area in which service user and staff reports agreed was on the importance of shared activities, and
indeed also shared spaces. The former effect may have been somewhat offset by predominantly using service
user researchers as interviewers, as there is evidence that service users give more candid responses to people
they regard as peers. Specific crisis houses tailored to the needs of particular demographic or diagnostic
groups, such as women, members of particular ethnic minorities, or people with early psychosis, have been
reported in some catchment areas, 27 and may further enhance the capacity of a catchment area acute mental
health care system to deliver care tailored to the needs of individual service users. It has allowed students to
become more selective in their choices when considering methodology. To inform the development of
strategies to enhance interaction, we recommend that research is conducted to explore the nature, processes
and purposes of social interaction between service users and staff in residential crisis settings including
hospital wards and to critically examine the social and contextual factors mediating such relationships.


