
Theoretical Framework and Research Methods 

CHAPTER 2 

THEORETICAL FRAMEWORK AND RESEARCH METHODS 

This chapter presents the aim and rationale for the study. It then details out the 

theoretical framework, research questions and objectives. The research design 

constitutes the main body of this chapter. The location of the study is followed by 

operational definitions of key concepts and study variables. The chapter covers steps 

in data collection and analysis. There is reference to ethical considerations, limitations 

and the scope of the study. 

The previous chapter showed that within the existing body of literature there is an 

understanding of the nature of morbidities that women suffer from. This study 

attempts to add to this understanding by exploring various dimensions surrounding 

women's ill health. The literature review, however, indicates that given the response 

of the public health care system it is useful to understand what women 'do' when they 

fall sick. Agency specific to the context of women's ill health will add to the existing 

scholarship in this area. This leads to the primary aim of this study. 

2.1 AIM OF THE STUDY 

The aim of this study is to understand the varying forms of agency that different rural 

women engage in to address their health problems. 

2.2 RATIONALE OF THE PRESENT STUDY 

Exploring rural women's agency in the context of their health needs is relevant as it 

throws light on local responses. Understanding local responses allows one to build on 

existing solutions and realities rather than only taking recourse to externally devised 

policies, programmes and strategies. The literature review revealed that the state's 

construction of rural women's health issues has influenced the nature of health 

opportunities available for women to exercise their right to health. 
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This study does not take the position that since the state has not adequately responded 

it can further abdicate its responsibilities; instead it seeks to access the 'internal' view 

so that programmes and strategies are informed by this. Adding rural women's 

perceptions to the prevailing construction will contribute to the existing body of 

knowledge. This has the potential of expanding health opportunities. Forms of agency 

that rural women engage in, to address their health problems, reflects their efforts at 

asserting health rights. Thus, this also serves as means of viewing the universal rights 

discourse through a local lens. 

This study takes the position that rural women's (including marginalised women's) 

lived experience has created powerful knowledge bases, which need to be accessed, 

appreciated and understood (Harding, 1993). This position needs to be located within 

a theoretical framework which was used in this study. 

2.3 THEORETICAL FRAMEWORK OF THE STUDY 

As the study is located in the domain of women's health, it was deemed appropriate to 

refer to theoretical contributions from the domain of feminism and public health. 

Feminist theory is important, as it is concerned with women's agency but it does not 

explicitly focus on public health. Hence, there was also the need to refer to theoretical 

positions in public health. 

2.3.1 Rationale for Working Within the Construct of Feminist Theory 

Feminist theory becomes a relevant starting point, as the aim of this study is to 

understand varying forms of women's agency. Feminist theory attempts to locate the 

primary source of women's oppression, which is illegitimate and unjustified and 

dwells on the means to address this. Women's agency serves as a means of addressing 

oppression. Feminist theory has a normative quality, as it is concerned with what 

ought to and what ought not to exist in social and political life. It offers ethical and 

moral 'norms' regarding the position of women and envisions a more desirable state 
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of affairs (Beasley, 1996). This more desirable state of affairs can arise through 

women's agency. 

Feminism does not derive its conceptual base from a single theoretical formulation. 

There is no specific abstract definition of feminism that is applicable to all women, at 

all times. This definition can and does change because feminism is based on 

historically and culturally concrete realities, levels of consciousness, perceptions and 

actions (Bhasin and Said Khan, 2004). Under the umbrella of feminism, there are 

many interpretations of women's oppression so there is no single philosophical 

doctrine nor does it imply an agreed political programme. Just as there are diverse 

images of liberation so there are a number of feminist philosophies and theoretical 

positions (James, 1998). Feminism therefore, offers a range of theoretical positions to 

work with. This was found to be useful for this study, as a single theoretical position 

could not provide an adequate anchor. 

From the range of theoretical positions, two of these were appropriate: liberal feminist 

theory and post-modem feminist theory. 

2.3.2 Relevance of Liberal Feminist Theory 

Liberal feminist theory emphasises the rights of women as individuals and 

specifically their right to equal treatment under the law, and the responsibility of the 

state to ensure their freedom to develop as autonomous individuals. Men and women 

are socialised within patriarchal constructs, which keep men in power. Women should 

be given the same opportunities as men in the political, economic and social sphere as 

they have the same mental capacity as men. Therefore, it is concerned with the legal 

and political rights of women and the justice of political arrangements (Beasley, 

1996). It is focuses on equality of access and the role of the state in assuring equality 

of opportunity. 

The literature review analysed the role of the state in creating equality of opportunity 

in the health domain. It showed that potentially the state has a critical role to play in 

creating opportunities for women to exercise agency but in real practice it has failed 

to do this adequately. Therefore, on the one hand, it is useful to understand women's 
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agency despite this response of the state. On the other hand, bringing forms of 

women's agency into the public gaze can provide the foundation for enabling the state 

to reach its potential in creating adequate opportunities for women. 

There are two distinct phases in liberal feminism: A demand for equality based on 

'sameness' between the sexes. This later translated into the strife for equality not 

despite but because of 'differences'. Differences here refer to women being different 

from men. It maintains that it is important to factor in these differences in creating 

opportunity. 

This theoretical position on its own is inadequate as it fails to factor in differences 

among women. Post-modern feminism gives cognisance to differences among 

women. 

2.3.3 Relevance of Post-Modern Feminism 

Post-modern feminism actively undermines categories of man/woman, 

masculine/feminine. It emphasises deconstructing processes which define qualities as 

masculine and feminine. Language is a key element in this task of deconstruction. 

This study is also concerned with first understanding what women 'say' (articulation) 

and then what they 'do' (agency) in the health context. In post-modernist thought, 

central to the process of deconstruction is the analysis of various discourses that 

determine the discursive constitution of individuals as subjects. These discourses are 

located in social institutions and processes that are continuously competing with each 

other for allegiance of individual agents. It therefore focuses on the constructed 

fragility of subjectivity. This study seeks to construct this subjectivity by weaving it 

around women's articulations surrounding experiences of morbidity and associated 

responses. 

Post-modern theorists deconstruct universalising procedures of thought by indicating 

that these procedures are not neutral but connected with dominance. The focus is on 

challenging the neutrality of universal principles. This study also seeks to challenge 

universalising principles surrounding health needs as constructed by dominant groups, 
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especially the state. (One example is that an overwhelming focus on women's health 

needs is dominated by reproductive domain.) 

Post-modern feminism considers differences between men and women; between 

different women, and it looks at differences within and constitutive of the female 

subject (difference within the same woman at different points of time). It rejects the 

notion of a fixed female identity (Beasley, 1996). It also rejects 'dissident' forms of 

thinking because these tend to employ normalising categories as describing forms of 

power (sex, heterosexuality, race, etc.) and associated subordinate identities 

(Freedman, 2002). This is a powerful position to assume because it implies that 

identities are constantly in a state of flux. This study began with a dissident position 

which uses normalising categories and then works with a degree of openness to 

question these very categories, as articulations and agency surrounding women's 

morbidity revealed that only these categories are inappropriate. 

Post-modern feminism does not view women as a monolithic whole (but fractured 

possibly by multiple determinants, which are constantly changing). The area of 

multiple determinants of health has been theorised upon extensively in the domain of 

public health. This is an opportune moment to shift to contributions from the public 

health domain to locate and understand women's agency in the health context. 

2.3.4 Relevance of Theoretical Contributions from Public Health 

The World Health Organisation (WHO) Equity team has developed a theoretical 

model on the social determinants of health which reveals the combined impact of 

these determinants. This model is a synthesis of models devised by Dahlgren and 

Whitehead, 1991 (layered influences); Diderichsen, Evans and Whitehead, 2001 

(social stratification and disease production); Makenbach, 1994 (selection and 

causation) and Brunner, Marmot and Wilkinson, 1999, (multiple influences across the 

life course) (WHO, 2005a). 

The various models seek to explain the mechanisms that generate inequities due to the 

social determinants of health (SDH). These models provide different ways for 

understanding the role of SDH in health but do not yield a comprehensive 
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understanding. Therefore, the WHO model was designed to address this gap. The 

report of the Commission on the Social Determinants of Health was finalised on 

August 28, 2008. The report is founded on 'knowledge' represented by nine networks, 

one of which is on women (Moulin, 2010). Gender equity is explicitly documented 

and well discussed (Nishiura, 2010). 

This study relates the WHO model to theoretical positions from feminism and social 

justice to review how understanding women's agency can create a base for addressing 

women's health needs. 

2.3.5 WHO Equity Team Social Determinants Framework 

This framework identifies two major groups of determinants, structural and 

intermediate. The structural determinants are those that generate stratification. 

Income, education, gender, ethnicity and sexuality are key stratifiers. Intermediate 

determinants flow from the configuration of underlying social stratification and in 

turn, determine differences in exposure and vulnerability to health-compromising 

conditions. The category of intermediate determinants includes living conditions, 

working conditions, availability of food, population behaviours and barriers to 

adopting healthy lifestyles and the health system. The role of the health system 

becomes particularly relevant through the issue of access. The health system can 

directly address differences in vulnerability not only by improving equitable access 

but by the promotion of inter-sectoral action to improve health. 

The WHO mode! reveals how the combined effect of these determinants creates 

differential exposure and vulnerability for different sections of society. This translates 

into differential outcomes. The public health system should mediate the differential 

consequences of illnesses in peoples' lives. The literature review shows how the 

public health system is configured by other social determinants and does not always 

create adequate opportunities for women (particularly rural women) to deal with this 

impact on their health. These differential consequences reinforce the effect of existing 

stratifiers setting a vicious cycle into motion. This model speaks of four entry points 

to break this vicious cycle: 
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1. Decreasing social stratification itself by reducing inequalities in power, 

prestige, income and wealth linked to different socio-economic positions 

2. Decreasing exposure to health damaging factors suffered by people in 

disadvantaged positions 

3. Lessening the vulnerability of disadvantaged people to health damaging 

conditions that they face 

4. Intervening through health care to reduce the unequal consequences of ill 

health and prevent further socio-economic degradation among disadvantaged 

people who become ill (WHO, 2005a) 

All these entry points are relevant and closely interconnected. Yet the model holds 

that it is useful to focus on an area where there is a clear possibility of creating 

health opportunity (i.e., the public health system). The preceding Iiterature review 

establishes that this in practice is likely to be an onerous task. Hence, it is practical 

and useful to look elsewhere as well with a view to creating yet another entry 

point. 

If one refers back to the aspect of differential health outcomes, the preceding 

literature reiterates that it is likely that rural women will reveal this differential 

impact. To understand the implications of this differentia! impact it becomes 

necessary to refer to other theoretical positions from the domain of social justice 

and health equity to examine how this vicious cycle can be broken. According to 

Amartya Sen, it is likely that these differential health outcomes will leave 

women's capabilities impaired. His Capability Approach throws light on this 

aspect. 

2.3.6 Amartya 's Sen 's Capability Approach 

According to Amartya Sen (2004a), health is among the most important conditions of 

human life and a critically significant constituent of human capabilities. Hence, the 

freedoms and capabilities we are able to exercise depend on our health achievement. 

Therefore, health equity must factor in how resource allocation and social 

arrangements link health with other features of the state. Like the WHO Equity team, 

Amartya Sen sees a key role for the state in generating health equity to alleviate the 

3 9 



Theoretical Framework and Research Methods 

impact of differential health outcomes which render people and particularly rural 

women incapable. This thesis accepts this to be a valid contention but seeks to go 

beyond it given the ground realities presented in the literature review. Instead it 

attempts to understand the multiple articulations on differential health outcomes and 

the multiple forms agency. Different forms of articulation reveal what Amartya Sen 

calls the 'internal view' and the 'external view'. 

2.3.7 The 'Internal vs. External ' View 

Amartya Sen (2004b) provides a balanced position on the 'internal vs. external' view. 

The internal view of a patient is not only informed by knowledge which others are not 

privy to but it is also limited by the social experience of the person interpreting what 

is happening and why. A person reared in a community with a great many diseases 

may tend to take certain symptoms as 'normal' when they are clinically preventable. 

Also a person with little access to medical care and little education on medical matters 

can take certain bodily conditions as inescapable when they are thoroughly amenable 

to medical treatment. Thus, the internal view may be informationally limited. 

The 'external view' of the public health experts, economists and the like is based on 

aggregate mortality and morbidity data collected through statistical surveys and 

censuses. These tend to rely on externally constructed notions of medical experts 

which may not be in congruence with a person's own understanding of his or her own 

health. This is an 'observation oriented approach' as opposed to a 'perception oriented 

approach' that gives priority to the external view. Amartya Sen believes that rather 

than reject this view, it is useful to supplement it with an internalist analysis. There is 

a need for socially situating the statistics of self-perception of illness, taking note of 

the connection between self-perception of illness on the one hand and the levels of 

education and public health facilities on the other. He privileges the internal view but 

holds that it is important to draw on both an internal understanding and external 

observation (Sen, 2004b). 

This study gives due respect to this position and accesses articulations on women's 

health issues from the women and from the public health care sector to factor in both 

the internal and the external view. Beyond articulation lies the domain of agency i.e., 
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what different women do about the different health outcomes they experience. 

According to Amartya Sen, poor health outcomes impair capability and agency. This 

study accepts that capabilities do get affected but it may not result in a complete loss 

of agency in terms of working towards improved health outcomes. This brings in 

Jennifer Prah Ruger's account on agency. 

2.3.8 Agency and Health Norms 

Jennifer Prah Ruger's (2007) account builds on Amartya Sen's Capability Approach. 

She claims that there has been a tendency to neglect health agency (individual's 

ability to work towards the goals they value) and health norms (patterns of behaviour 

that are widespread are generally tolerated or accepted as proper and are reinforced by 

responses of others). Agency and health norms influence an individual's ability to be 

healthy. Given this position, this study explores whether multiple forms of agency 

exist to address differently articulated health outcomes. Scholars of social sciences 

and humanities use the concept of agency in different ways ranging from action based 

on rationality and goal achievement to simply acting or doing something. Some speak 

of it in terms of all acts of free will, others in terms of all acts of resistance (Ahearn, 

2001). For Ahearn (2001), agency refers to the socio-culturally mediated capacity to 

act. 

These varying forms of agency become relevant as these have the potential to 

highlight capabilities and freedoms different women exercise within existing 

constraints. Once these are understood it becomes an opportunity to access 

experiences of local worlds. Arthur Kleinman (2004) and U. Kalpagam (2004) have 

reflected on this domain. 

2.3.9 Experiences of Local Worlds: Arthur Kleinman and U. Kalpagam 

According to Arthur Kleinman (2004), experiences of local worlds are characterised 

by an orientation of overwhelming practicality. The participants in local worlds are 

absorbed in certain things that matter greatly. These may be shared across groups but 

can also be distinctive owing to deep cultural and social differences that characterise a 

local world. What is at stake varies across historical epochs and cultures. Even in the 
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same local world different things are at stake owing to differences in gender, age, 

cohort, class, ethnicity, religion and individuality. But some things matter greatly and 

this is what gives each local world its moral conditions. 

Moral processes, therefore, differ in a fundamental way from the ethical discourse. 

Whereas moral experience is always about practical engagements in the local world -

a view from somewhere and actions and reactions that are partisan - ethical discourse 

is a globally elaborated abstract articulation of and a debate over translocal values. It 

strives for acontextual universality and objectivity - a view from nowhere. It aspires to 

a translocal perspective. 

It is not to privilege one over the other: Local worlds may be unethical (local norms 

accepting gender inequality may translate into poor health outcomes) and ethics can 

be irrelevant to local moral worlds. To talk about universal ethical formulations of 

justice and equity without beginning with the local moral condition of real people 

who experience systematic injustices of higher rates of ill health and fewer health care 

resources owing to their positioning in .the local social structures of power, is to make 

those formulations Utopian and irrelevant. Therefore, medical ethics must be centred 

in evaluations in which local knowledge and local moral processes are made as salient 

as the issues in global ethical discourse. The relationship between the moral and the 

ethical should be at the heart of efforts on the behalf of health equity (Kleinman, 

2004). This refers to the need to understand multiple beings and doings (forms of 

agency) as they serve as the bedrock. This understanding can lead on to addressing 

women's health needs. 

This is further elaborated upon by U. Kalpagam (2004). Unlike Kleinman who does 

not privilege the local in the context of the ethical translocal discourse, U. Kalpagam 

privileges the 'local'. She, however, does not focus her attention on the context of the 

universal ethical discourse but talks of the importance of the 'local' over the 

'indigenous' and the 'ethnic'. According to her, a set of contingent forces bring 

together a group of people in the materiality and the sociality that constitute the 

'local5. Such people share a common local culture but do not share all aspects of a 

common culture. The 'indigenous' and the 'ethnic' are posited in terms of ideational 

unities. For her the local is important, because by focusing on the 'local', we can 
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distance ourselves from questions of origin and stay away from essentialism 

(Kalpagam, 2004). This position resonates in post-modern feminism which sees 

women fractured by multiple variables, which are in a state of flux. 

In understanding women and their agency, Kalpagam refers to a grassroots 

transactional matrix, i.e. a set of human relations that encompasses a woman's life. It 

includes her spouse, her children, employers, neighbours, community, caste group and 

even government functionaries. It is necessary to understand how patriarchal relations 

in one relation impact on other transactional relations. It is a meaningful assumption 

that women do not exercise the same degree of agency in all transactional relations. 

The access to goods and services is an important factor in our transactional matrix. 

The degree of accessibility will differ between women conditioned by factors such as 

skill, literacy, age, caste, assets, etc (Kalpagam, 2004). 

These two theoretical positions establish the importance of understanding the 'local'. 

How this is played out the health context, can provide new and meaningful insights. 

Keeping all these positions in mind the following theoretical framework is proposed 

for this study. 
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F i g u r e 2.1 : Theore t i ca l f r a m e w o r k f o r t h e s tudy 
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Based on the aim and the theoretical framework, the study has the following research 

questions. 

2.4 RESEARCH QUESTIONS 

Answers to the following research questions have the potential of opening up the 

pathways presented in the theoretical framework. 

1. How do different women (differentiated by age/caste/class 1) conceive of the 

different health problems that afflict them during different periods in their life 

cycle? What is the range of articulations surrounding different health 

outcomes? 

2. Are there different forms of agency (including but not exclusively health-

seeking behaviour) in operation? 

3. How do women from the most deprived categories cope with ill health in a 

situation of minimal resources and unequal access? 

4. How do the public health care providers understand and approach women's 

health issues? 

5. Is there an overlap or a gap between women and health care providers in 

articulation and understanding? 

Based on these research questions the study has the following broad objectives. 

2.5 OBJECTIVES 

1. To understand whether key stratifiers (e.g., age, caste, class) result in 

differently articulated health outcomes for different categories of women 

2. To assess whether a gap exists between the 'internal' and 'external' view 

regarding women's health 

3. To determine whether there are different forms of agency exercised by 

different women 

1 In addition to these variables, one can also include marital status and work burden. 
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4. To understand whether women's agency in the health domain extends beyond 

health-seeking behaviour and whether and how it is influenced by the key 

stratifiers (e.g.. age, caste, class) 

To meet these objectives, one will have to choose an appropriate methodology which 

is in consonance with the theoretical framework. No method is equally suited to all 

purposes and the choice of research methods should be determined by research 

interests, the circumstance of the setting or the people to be studied and the practical 

constraints faced by the researcher (Taylor and Bogdan, 1984). 

2.6 RESEARCH DESIGN 

The core component of the study is to explore and understand women's agency. 

Agency is located in beliefs, positions and associated practices that women engage in. 

This is complex phenomenon as women are sometimes conscious of these and express 

these forms of agency explicitly. They are sometimes conscious of these but choose 

not to reveal them because of cultural censorship. If these are revealed they may be 

appropriated by the dominant group (Kalpagam, 2004). Sometimes women engage in 

these forms of agency unconsciously as these become tools handed down to them 

over generations. Thus, it is evident that one is seeking to access divergent views (all 

of which may not be explicitly articulated). 

Given the complexity of this phenomenon and a set of research questions that are both 

exploratory and confirmatory, one has taken recourse to both quantitative and 

qualitative research. The research questions reveal that the exploratory component is 

larger than the confirmatory one and hence, a qualitative dominant sequential was 

relevant. The quantitative component was informed by the insights gained from 

qualitative research. This is a retrospective study with a 3-month recall for the 

quantitative phase. 
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2.6.1 Qualitative Research 

The philosophical base of qualitative research is that truth can either be based on 

consensus or on construction. The consensus theory of truth holds that truth is 

consensus among a community of believers. In the construction theory of truth, social 

institutions or practices are constructions of human subjects and are not unalterable 

objective structures (Kirkham, 1998a). Qualitative research is based on interpretivism 

and constructivism. The ontological position here is Idealism. Ontologically speaking 

there are multiple truths/ideas based on the different ways in which reality is 

constructed. At an epistemological level, there is no access to any reality independent 

of the mind. The researcher and the object of the study are interactively linked so that 

findings are mutually created within the context of the situation that shapes the 

enquiry (Guba and Lincoln, 1994 as cited in Sale et al, 2002). 

Qualitative research emphasises the insider's view of the phenomenon being studied. 

Understanding is distinguished from explanation, as the latter is an outsider's view of 

a phenomenon. The qualitative researcher formulates a theory based on the subject's 

own views which is called 'understanding' because what the researcher proposes 

coincides with what the subjects hold themselves. This implies that the researcher 

does not go in with a pre-conceived notion. The focus is on arriving at insights and 

conceptual schemes. There are a number of methodological systems (paradigms) for 

eliciting the required information. These are 1) hermeneutics, 2) ethnomethodology, 

3) ethnography, 4) phenomenonology, 5) phenomenonography, 6) symbolic 

interactionism, 7) naturalistic enquiry, 8) critical theory and 9) grounded theory 

(Ravindran, unpublished). 

The phenomenon under study (understanding multiple forms of articulation and 

agency) clearly lends itself to a qualitative research as one is trying to access multiple 

and even divergent 'insider views'. A hermeneutic frame was deemed relevant. 

Hermeneutics is concerned with the interpretation and understanding of 'texts'. The 

concept of the 'text' here extends beyond textual and artistic works to any number of 

objects that can be subject to interpretation, such as experiences and human 

behaviour, including conversation, language and patterns of speech, written words or 

pictures, social institutions and ritual behaviours. It involves cultivating the ability to 
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understand things from somebody else's point of view, and to appreciate the cultural 

and social forces that may have influenced their outlook. It interprets or inquires into 

the meaning and import of these phenomena, through understanding the point of view 

and 'inner life' of an insider, or the first person perspective or an engaged participant 

in these phenomena (http://en.wikipedia.org/wiki/Hermeneutics). The researcher 

'reads' to discover the meaning embedded within the text and thus brings her/his 

subjective experience to the interpretation of the text. 

For this study, the 'text' was articulations around local health issues and associated 

responses (agency). 

Working only within the domain of qualitative research was regarded to be limiting to 

a study of this nature. The goal was to understand articulation and agency surrounding 

episodes of ill health. Hence, it became important to determine the extent of 

morbidity, range of morbidities, types, duration, and seriousness of specific 

morbidities. This could be accessed only through quantitative research. 

2.6.2 Quantitative Research 

The philosophical base of the quantitative paradigm is the correspondence theory of 

truth (Kirkham, 1998b). A proposition is true because it corresponds to a factual 

reality outside. The ontological position of the quantitative paradigm is Realism. 

Epistemologically, the investigator and the investigated are separate entities. 

Positivism is the prime methodological paradigm in quantitative research. The social 

world is considered to be a part of the natural world and can be studied in the same 

way the latter is studied. Positivism subscribes to the objective paradigm. The objects 

are studied as object in the proper sense of the term, i.e., material. They do not have a 

theory of their condition or action. The researcher on the other hand has theories or 

views about them (Guba and Lincoln, 1994 as cited in Sale et al, 2002). 

This implies that this study has worked within the domain of mixed methodologies. 

Every methodological position has certain implications. It is important to state the 

position one assumes so that one is aware of the associated implications. 
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2.6.3 Relevance of Mixed Methodologies in this Study 

Mixed methodologies are being used extensively to enable researchers to gain a 

comprehensive understanding of any phenomenon. In multi-method studies research 

questions are answered by using two data collection procedures or two research 

methods, each of which can be from the same or different (qualitative or quantitative) 

tradition. These studies use qualitative and quantitative data collection and analysis 

techniques in either parallel or sequential phases. This study has employed a 

sequential approach. There are three areas where mixed methods are superior: 

1. Answer questions that other methodologies cannot. Qualitative research 

questions are exploratory and quantitative research questions are confirmatory. 

Quantitative research is directed at theory verification while qualitative 

research is concerned with theory generation. This correlation is historically 

valid but it is by no means perfect. The reverse is also true. If one seeks to do 

both, then mixed method research enables the researcher to answer 

confirmatory and exploratory questions and thereby verify and generate theory 

in the same study. The theoretical framework and research questions indicate 

that this study has attempted to do this. 

2. Provide better (stronger) inferences. Complex social phenomena require 

different kinds of methods to understand and make inferences about these 

complexities. Hence, the need for a variety of data sources and analyses to 

understand complex multi-faceted institutions or realities. 

3. Provide an opportunity for presenting a greater diversity of divergent views. 

The different inferences reflect different voices and perspectives (Teddlie and 

Tashakkori, 2003). The main objective of this study is to explore whether 

there are divergent views articulated through different voices. 

Brewer and Hunter, 1989 (as cited in Teddlie and Tashakkori, 2003) suggest that 

multi-method approach to research is superior to a mono-method because it provides 

grounds for data triangulation. Several authors (Rossman and Wilson, 1985; Howe, 

1989; Patton, 1990; Datta, 1997; and Teddlie and Tashakkori, 1998 as cited in Teddlie 

and Tashakkori, 2003) have proposed pragmatism as the foundation for mixed method 
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research and this is the best paradigm for justifying its use. The philosophical base of 

this pragmatic paradigm has been explained by Donna Mertens. 

2.6.4 The Transformative Emancipatory Paradigm 

According to Donna Mertens (2003), the ultimate goal of conducting research is the 

creation of a more just and democratic society. The Transformative Emancipatory 

(TE) paradigm places central importance on the experience of individuals who suffer 

discrimination and oppression. Researchers working within this paradigm are aware 

of power differentials in the context of research and use research to promote greater 

social equity and justice. Hence, knowledge is not neutral but is influenced by human 

interests and all knowledge reflects power and social relations within society. An 

important purpose of knowledge construction should be to help people improve 

society. 

The ontological assumption is that there are diversities of view points with regard to 

many social realities. These need to be placed within political, cultural, historical and 

economic value systems to understand the basis for the differences. Researchers need 

to struggle with revealing these multiple constructions as well as with decisions about 

privileging one perspective over another. The epistemological assumption 

underscores the importance of an interactive link between the researcher and the 

participants. The core methodological assumption is that the community affected by 

research should be involved in methodological and programmatic decisions (Mertens, 

2003). 

Using this paradigm for the proposed study will necessarily enable theoretical and 

methodological consonance. It is evident that both theoretical and methodological 

goals are similar. The pathways presented in the theoretical framework indicate from 

understanding divergent views (including those that suffer oppression) can become 

the way forward in moving towards addressing women's health needs and social 

justice. 

Despite the intrinsic value of this approach for this study, there are certain 

implications in using it. 
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2.6.5 Implications of Using the Mixed Method Approach 

Qualitative and quantitative research are based on a patterned set of assumptions 

concerning reality (ontology), knowledge of that reality (epistemology) and particular 

ways of knowing that reality (methodology) (Gubba, 1990 as cited in Sale et al, 

2002). Given this divergence between the two, is synthesis (through the mixed 

research) truly possible? 

One of the strongest justifications for combining both quantitative and qualitative 

methods in a single study is that both share the goal of understanding the world in 

which we live; hence both share a unified logic. They are also united by a 

commitment to understanding and improving human condition. In fact, Casebeer and 

Verhoef (1997) argue that we should view qualitative and quantitative methods as part 

of a continuum of research (Sale et al, 2002). 

Yet this justification does not address the underlying assumptions behind the 

paradigmatic differences between qualitative and quantitative research. An interesting 

argument has been made by Howe (1998) (as cited in Sale et al, 2002) who suggests 

that researchers should forge ahead with what works. Truth, he says, is a normative 

concept like good. Truth is what works. Howe's argument seems to suggest that only 

pragmatists or those not wedded to either paradigm would attempt to combine 

methods across paradigms. But this does not address the issue of differing ontological 

assumptions. 

Perhaps a convincing argument for adopting the mixed method approach would be to 

challenge the underlying assumptions of the two paradigms. Howe (1998) claims that 

both qualitative and quantitative researchers should embrace positivism coloured by a 

certain degree of interpretivism. This may not be accepted as a methodologically 

sound position because it negates the qualitative-quantitative debate as it does away 

with beliefs about reality. 

Finally, the only logic that is really acceptable is that cross-validation can be obtained 

only by combining two or more theories or sources of data, to study the same 


