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Abstract
I discuss if informant triangulation, or using different data-sources, is a way
of heightening validity in a qualitative research project on ÒIndividual PlansÓ
- IP, a method anchored in legislation to coordinate measures around
persons in need of long-term and complex health services. IP is intended
to increase the quality of life and client participation and it is based on
clientsÕ own goals and resources. I interviewed leaders, representatives of
user-organisations, patients and their personal coordinators. The research
question is under which condition IP functions as intended and which
professional and organisational factors promote or hamper IP function,
both on a system and individual level?

Introduction
In this paper, and presentation, I will focus on the theme validity in the context of
having different informant groups or data-sources to highlight my research question.
In this phase in my research-project I do have more questions than answers. At the
moment I have just finished my interviews and have started to analyse the material. I
am occupied with questions about validity and if my way of constructing the project is
the most suitable to answer my research question. I do not have any results to
present and will keep the focus on methodological aspects, but I will point out some
preliminary impressions from the material, without doing this in a systematic way.

By its very nature, qualitative research is a non-standard, unconfined and dependent
on the subjective experience of both the researcher and the researched. This gives
me, as a researcher some freedom but also some challenges, which I will point out.
Knowledge is accepted as constructed, as one version of reality, a representation
rather than a reproduction. It is understanding in process, which open to multiple
interpretations. This project will provide some, of many possible, versions of
knowledge about “Individual Plans.”
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I will start to give a brief presentation of my research project and tell what “Individual
Plans,” hereafter just called IP, is, and is meant to be, in Norwegian legislation.
Thereafter I will say a little about validity in general, due to my project, before I will
look more specific at the question of triangulation is a way of heightening the validity
in my research project.

Project background
I have been working on the introduction and implementation of IP at a Child and
Adolescent Psychiatric Out-patient Clinic with collaborators at the Adult Psychiatric
Out-patient Clinic, and in the Community primary health care since the legislation
came in 2001. IP is a method, specific to Norway, developed and anchored in
legislation to coordinate measures around persons in need of long-term complex
health and social services. IP contains many elements of Case Management (CM)
but is not entirely analogous, and IP have some elements from Assertive Community
Treatment (ACT). Several workers within the mental health services wished IP
welcome and considered it to be an important tool but it is a challenge to make IP
work in practice. This has resulted in an interest in how the introduction of new
treatment models and change in medical practice work in general, and how it is
possible to  make IP  a valuable tool, especially for adolescents and young adults in
the need of long term coordinated services.

The research question is: ”Under which condition does IP function as intended in
the group of youths and young adults with long-term and serious psychological
problems? And which professional and organizational factors promote or hamper IP
function, both on a system- and individual level?”

Project goals
1. Achieve systematic knowledge on how introduction and implementation of IP is

done, and how it is possible to transform the intention behind IP into practical
measures, especially with emphasis on young people in need of long-term
coordinated measures. This may return knowledge to the professionals on how
the utility value of IP may be increased.

2. The project may be of value to health authorities and legislators in relation to
implementation processes of a more general kind, and to illuminate the opposition
and challenges in the difference between intention and reality when introducing
new measures.

3. If IP as a tool can be shown to have effect on increased client participation and
increased quality of life, this will be valuable for the young clients, for those
responsible in health politics, in addition to the users organisations and the clinical
professional group.

What is an IP and what is the intention?
The purpose of the introduction of IP is to achieve a more long term and unified mode
of thought around patients in need of extensive services. IP is a master plan which is
supposed to span all areas of service and levels of administration. IP should also
contain other plans (i.e. treatment plans, measure plans, education plans) the patient
would have and encompass all services and measures (i.e. health, social services,
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schools, welfare, places of work) the patient would need. The person the IP is
intended for would have a central position in work with and development of the plan
to ensure his/her real influence on the planning process, thereby improving quality of
life and client participation. IP is to be a tool to ensure that the services and
measures work and are experienced as unified, coordinated and individually adapted
for each individual patient, and that the patient’s own goals that govern the planning
work. There will be a coordinator for the planning work.

IP was introduced in legislation because health authorities noticed that several
patient groups, in spite of great need of services, often are not offered acceptable
measures. These are persons with chronic psychiatric or somatic disorders and
persons with physical or mental disabilities with extensive habilitation/rehabilitation
needs. The patient will be the main actor in relation to defining goals, resources and
need of services in his own plan. In my research project I keep to the psychiatric
health care.

Methodological approach
The project is a naturalistic study where I examine the research question using
primarily qualitative methods, as the goal is to seek out the meaning content in the
phenomenon IP such as it is perceived by the involved parties in their natural context
(Strauss and Corbin).

Data collection and informants
Data have been collected using clinical research interviews, from different groups of
informants; 24 patients and some of their relatives, all their personal coordinators,
which count 24 persons, five representatives from user-organisations and 22 leaders.
There is a strategic sample, and I keep to the mental health field only. All the leaders
and the patients are recruited from the same systems within Oslo and the
surroundings. This decision is made for the reason of not having to do time-
consuming and expensive travelling, and because the mental health care is
organised in the same way in the region. I do have leaders and patients from
outpatient clinics for children and adults, from drug-clinics, from inpatient clinics for
children and for adults, and both from acute ward and from treatments units. In
Qualitative research we are not interested in an “on-average” view of a patient
population, but are searching to gain an in-depth understanding of the experience of
a particular individual or groups. I therefore seek individuals who fit the bill. But, I am
not supposed to select subjects purely on the basis of convenience, which I hopefully
have not done.

I have been using a semi-structured qualitative research interview technique. This
type of interview lies between the unstructured conversation and a structured
interview (Hammersley and Atkinson), and have been appropriate for my purpose of
finding the interviewees’ personal reflections and experiences. I have also done a
small questionnaire, primarily as a background for my interview guide. The
questionnaire was send to colleges in the out-patient clinics and the community
mental health service in the area where I work. It was sent to about 500 persons, and
the answer-percent was 39%. The methodological approaches are chosen because I
find it appropriate to evaluate interaction, development, totality and changes. Using
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several approaches results in increased width and depth in collection, analysis and
presentation of data, and will contribute to strengthen my results.

Since I have already been working with the introduction of IP over the years, and
work in the field to be studied, I am in a unique position to perform research in the
field. I know the challenges we are facing in the implementation of IP in a clinical
setting, and I have a professional network that made it easy for me to create a
strategic selection of informants. I know the field well enough to have created some
presumptions that have been important in my efforts to find suitable procedures and
selections. On the other hand there is a challenge to have enough distance in my
new role as a researcher. Objectivity is not an aim by itself in qualitative research, but
I find it necessary to have some distance, even my anchoring in the field is important
and necessary.

Analysis and presentation of data
My methodological perspective do have elements both from Grounded Theory
(Strauss and Corbin) and from Interpretative Phenomenological Analysis - IPA.
These perspectives are appropriate relative to the goal at hand of finding connections
and factors of importance for the successful implementation of IP for the chosen
target group. Data analysis will be performed based on this thinking. Since I also will
interview some of the patients twice, with about two years apart, I will use elements
from case study methodology. To connect presentation of data to individual youths
and their IP, gives me the opportunity to study the individual processes involved in
the implementation of IP as a tool. Multiple case analysis is a method suitable to the
type of questions found in my study; on how things work in practice and theoretically
based problems (Yin).

During the interview phase I performed continuous brief analysis of notes from the
material from the interviews, and develop analytical questions to the material. This
enabled me to adjust the questions during the study to improve collection of relevant
information and to continuously improve the analysis processes. In addition I found
contradictions and reflections under way, which I have discussed with my supervisors
and with colleges and a “reference group” of other researchers in the same field. With
the problem at hand as a starting point, I have developed a matrix for categorising
and systemising which is the basis of the initial analysis of the data material.

The theoretical frame of reference is the health promotion perspective and
international known research on Case Management and Assertive Community
Treatment, in addition to the legislation and the intention behind IP.

The study’s strengths and limitations
The data collection is done in a context where I am a participant and contributor, in
the meaning of working in the field as a clinician as well as a researcher. This leads
to dilemmas well known in qualitative research, where the researcher’s study of own
decisions, thoughts and actions in many cases are counted as a part of the research
material (Malterud). This situation demands that I am very conscious of my own place
and position in the processes where I participate, and which presumptions influence
my choices during the research process, and how my central position in the IP-work
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will influence the interviewees. At the same time I work actively on IP both on a
system and individual level. This will give me credibility in relation to knowing the
challenges the health care system faces.

The validity of the study, which in qualitative methodology concerns credibility and
relevance, is to a large degree connected to my proximity to and knowledge of the
field to be studied. I am in a good position to comment on the relevance of my
findings, and in which cases my findings are applicable outside the context of this
study. It is important that I pose relevant questions and get answers to them based
on observations, interviews and analysis work. The credibility of the analysis
becomes a question of to what extent I can extract and transform the content of
informant input on IP into meaningful structures on the implementation and
usefulness of IP.

Reliability is equal to trustworthiness, systematic and thoroughness, and demands
that I am able to question the procedures I have chosen and the conclusions that I
will draw. Exact notes of my actions contribute to the trustworthiness of the study. It
will probably not be possible for others to repeat my observations, notes,
transcriptions, analysis processes and interpretations, but I must aspire to a high
degree of transparency. The study is systematic in the way that I aspire to give all
informants approximately equal understanding of what I wish to find out, and I pose
the same critical and analytical questions to all texts.

The question of validity and quality
The strengths of qualitative research is said to lie in validity, or the closeness to the
reality or to the phenomenon. Good qualitative research is using a selection of data
collection methods, and is touching the core of what is going on rather than just
skimming the surface (Greenhalgh). My research project is searching the core about
IP and how the implementation process and use seems to be in real life; At least as a
picture drawn out of the results given from this specific population of informants. The
validity of qualitative methods is greatly improved by the use of more than one
method in combination, an approach often named as triangulation. Another aspect of
improvement lies in the researcher thinking carefully about what is going on and how
their own perspective might be influencing the data, an aspect of the analytical
process, known as reflexivity. Some would argue it is necessary having more than
one researcher analyzing the data to demonstrate inter-rater reliability, but this has
become less credible as a measure of quality in qualitative research during the last
years (Greenhalgh).

The methods of qualitative research allow for, indeed, they require, modification of
the research question in the light of findings generated along the way, a technique
known as “progressive focusing”. The so-called iterative approach employed by
qualitative researchers shows a commendable sensitivity to the richness and
variability of the subject matter. The danger is that the flexibility will slide into
sloppiness (Greenhalgh). In my research process I have started to ask myself
questions about the words “promote and hamper” in my research question, because
these words easily refers to causality, which is hard to say anything about. Some kind
of subjective causality seems to be the only kind of causality I can look at in this
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project. I might have to focus my research question a bit more, or I will make some
more extending research questions.

Some degree of ecological validity is necessary if the findings of a study are to be
extrapolated to a wider population than the sample used in the study, and if the
findings are to be generalized beyond the particular situation constructed by the
researcher (Banister et al.). In the process of validating the possibilities for
generalizing to a wider population than my informant-groups say something about,
my own field-knowledge will be considered important.

Reflexivity is the realization of the relative nature of social reality, that there are
multiple realities, the questioning of whatever it is that one does, the refusal to be
satisfied with outcomes, the seeking of alternatives and other possibilities. Reflexivity
should involve both thinking about oneself and one’s research (Banister et al.).  I will
say I am in a process of reflexivity for the time being. I have started a reflection
process due to all the questions I think I should have known something about when I
started on my research-project, but which I have not realised before now. And, all the
questions I thought I had reflected on, but where I realise I have to think it all through
ones again.

Triangulation as a way of heightening validity
The term triangulation is taken from land surveying. Knowing a single landmark only
locates you somewhere along a line in direction from the landmark, whereas with two
landmarks you can take bearings in two directions and locate yourself at their
intersection (Patton). Triangulation is essentially the use of different vantage points
and takes a variety of forms. Triangulation allows illumination from multiple
standpoints, reflecting a commitment to thoroughness, flexibility and differences of
experience. Traditionally there has often been reliance on one method of data
collection and analysis. We need to recognize that all researchers, perspectives and
methods are value laden, biased, limited as well as illuminated by their frameworks,
particular focus and blind spots. Triangulation makes use of combinations of
methods, investigators, perspectives etc thus facilitating richer and potentially more
valid interpretations. Exploration from a variety of sources using an appropriate
combination of methods increase our confidence that there is not some peculiarity of
source or method that has produced the findings (Banister et al.).

Four kinds of triangulation can contribute to verification and validation of qualitative
analysis (Patton);

1. Methods triangulation; Checking out the consistency of findings generated by
different data collection methods.

2. Triangulation of sources; Checking out the consistency of different data
sources within the same method.

3. Analyst triangulation; Using multiple analyst to review findings.
4. Theory/perspective triangulation; Using multiple perspectives or theories to

interpret the data.

A common misconception is to think that the purpose of triangulation is to
demonstrate that different data sources or inquiry approaches yield essentially the
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same result. Finding inconsistencies ought to be viewed as an opportunity to be
offered a deeper insight.

Triangulation of sources means (Patton);
- Comparing observations with interviews.
- Comparing what people say in public with what they say in private.
- Checking for the consistency of what they say about the same thing over

time.
- Comparing perspectives of people from different points of view, for

example; in an evaluation, triangulating staff views, client views, funder
views and views expressed outside the program.

- Checking interviews against program documents and other written
evidence that can corroborate what interview respondents report.

Quite different kinds of data can be brought together to illuminate various aspects of
a phenomenon. Triangulation reduces the likelihood of misinterpretations and
clarifies meaning, and identifies different ways of seeing the phenomenon being
studied. Use of multiple methods or multiple data sources reflects an attempt to
secure an in-depth understanding of the phenomenon in question. Triangulation is
not a tool or a strategy of validation, but an alternative to validation (Handbook of
Qualitative Research). Some researchers will question this statement about
triangulation as an alternative to validation.

Triangulation in my project
In my IP-project I have focused primarily on data triangulation. I do have some
elements of other kinds of triangulation, but there is not triangulation where I use
several researchers, several theories or several methods which has been the main
approach. However, I have realised I meet these IP’s and the implementation work in
my daily clinical life, which gives me a lot of observations I can use as a validity
check. I have not made my observations systematic, either will I call my project
participatory action research, but I will say I am close by with all my clinical work in
the field, and being part of the implementation process at my own clinic and region. I
do have my small questionnaire, and will therefore say I might have a kind of multiple
methods as well. I am just about to start with my analysis, and will do most of the
analysis myself, but my main supervisor will work together with me in some parts of
it. This means I also have some elements of analyst triangulation as well as some
elements of theoretical triangulation since I do have a theoretical frame of reference
containing several theories. Though, the main focus is on my triangulation of sources,
which is made systematic from the very beginning.

Triangulation means then, as mentioned over, having several viewpoints, or said in
other words; “drilling four holes instead of one, to look for oil.” Some will say I do not
have four holes but four different and independent positions or perspectives, which
can be described something else than triangulation, or some will even call it a
theoretical triangulation. I can see the difference, and I am not sure which way I will
end up looking at it, but so far I will still name my different perspectives or viewpoints
data-triangulation. To rely on insights from one source of data is clearly limited so
triangulation allows for more considerable extension and depth of description, which I
am searching for.
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Why did I choose the informants I did;
o  Leaders; they do have the responsibility for implementation, introduction and

the start-up, and the maintenance of the IP-work.
o Personal coordinators; they have the responsibility to work out the IP together

with the patient and the family, and to coordinate and maintain the measures
in the plan.

o  Representatives from the user-organisations; they do have both the
perspective of the patient and the relatives, and a more superior, political and
organisational perspective.

o  Patients and relatives; they know how the IP function in relation to their own
needs and expectations.

These are the groups of people who will meet IP somehow in their daily life, and
therefore will have the greatest experiences, which is of importance for my research
to know about. These informant groups will necessarily have different perspectives
on IP and what it is and how it functions.

Due to Pattons descriptions of what triangulation of sources mean, I mainly compare
perspectives of people from different points of view, but I will also check the
interviews against program documents and other written evidence that can
corroborate what interview respondents report. This means I will use the legislation
and governments reports about IP in my analysis and in the discussion.

Discussion about my choice of data-sources
I have so far described what I have done and why, but there are still questions I have
not totally clarified, in the meaning there are no clear-cut answers. I have asked
myself how it is an advantage to have several groups of informants to highlight the
research question. Would I get the same information, or be able to answer my
research question with fewer informants, or fewer perspectives? What do I gain
versus what do I loose? I do think the result might be a more truthful and total picture
of the status in field when I hear representatives from all the groups involved. With
just patients as informants I will have a more in-depth project, while all my informants
can give me a hard time sorting out all the voices and perspectives, and possibly
appear as a more unsystematic, superficial and chaotic project. If I had just the
patients and their relatives as informants I would have another kind of project, where
only this perspective is of interest. They could tell me about their personal
experiences; if they hade become an active part in their own treatment process or
not, if they were met with respect, if they received what they needed from the health
care system or had a constructive dialog about the treatment. They could tell me if IP
makes a difference, what they think IP is meant to be, if they experience higher
quality of life as a result of more involvement in own treatment and having their own
goals as a “leading star” in the treatment process, and so on. This would be an
interesting perspective, but it would not tell me much about the organizational side of
it; about the implementation process, how IP function seen from the coordinators or
the leaders’ perspectives, how these groups use IP in their daily life, and what
reflections they have made on the topic.
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I have made the choices I have made because I am occupied with health political
and health organizational perspectives, as well as the patients and relatives
perspectives on the psychiatric health care and their own needs. With my experience,
both as a clinician and a researcher, and with some organizational perspectives in
my background, I do not think it will be possible to see the patient and the
organisation of the public health service or the psychiatric health care as separate
parts. They are interdependent, and therefore I do need the diversity in perspectives
to illustrate the research question.

Another aspect I have in mind is that IP is several things, or have several
perspectives built in from the government and the initial intentions behind the
legislation. IP is meant to give the patients better and more coordinated help, make
the patients voice, or own goals to be heard and promote user-involvement and
increased quality of life. At the same time IP is meant to help the health care and
social services to cooperate in a better way, as well as the Department of Health
have said IP is an indicator of quality for some patients with specific diagnoses, like
ADHD and schizophrenia for instance. Somehow IP is one solution, out of several, in
the process of giving patients more adequate treatment and rehabilitation, which are
well coordinated and organised. In my research project it is of relevance to look what
IP is for whom. Is it a tool for collaboration, and for whom? Is it a therapeutic tool or a
tool for increased quality of life? Is it a tool for organisation of measures? Is it of
greatest importance for the patient or for the clinic? Is it documentation (“we have
done what the legislation says we are supposed to”), or chairing of responsibility
which is the main reason for making these plans? Who thinks what about IP will
necessarily not be the same in these informant groups, and this is what I find
interesting. More or less everybody find IP as a good idea, but why is it so difficult
make it work properly then? Hopefully my analysis will point out some aspects of
interest which can bring an answer to this question. There is no question there are
some tension in the field, and hopefully I will be able to grasp some of it from my
material.

Summing up
When I ask myself what this informant triangulation opens up for I will say the main
reason is a picture in relief; between the perspectives and the tension in the field, and
it touches both single patients and superior and political perspectives. My very
preliminary results tells me IP means different things to different informant groups,
and even within each group people thinks very differentiated about IP. Some leaders
say there is a tool for documentation and organisation of measures, while others say
IP is just for the patients and to make sure they receive better help, on their own
terms. Some coordinators say IP is a great therapeutic tool while others say it is
mostly some struggle, but can be useful for making an overview of who is responsible
for what and when in the treatment process. Some representatives from the user-
organisations are enthusiastic, both on behalf of the patients and the mental health
care, while others say a whole reorganisation of the mental health field and education
is necessary before IP will be useful. Some patients and relatives find IP very useful
and are convinced they have received better and more coordinated help, and it might
even give some increased quality of life. Others say they can not tell any difference
while some even say IP have made the situation worse since they got some
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expectations which is not fulfilled. At the same time no one questions the intention
about better and more coordinated help for the patients, but they do not always agree
on who is going to do what, and some say it is a good idea as long as someone else
make and coordinate the plan. This very brief description is not at all complete, and is
somehow put into the extremes since several of the informants are quite balanced in
their statements.

I do realise my research question, about factors promote and hamper IP function,
and how IP function for the youths, is a complex question to ask this very extensive
material, with all the diverse voices. At the same time I do think all the perspectives
strengthen the material as well, as long as I can make it useful. The knowledge I will
get out of my material, as I see it, gives me a broader and truer perspective, both on
the patients’ needs and the organizational perspective.
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