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Over the past decade journals
in both health and mental
health services research have

paid increasing attention to the po-
tential contribution that qualitative
methods can make to health services
research (1–5). Some of this focus
may be attributed to encouragement
from the Services Research Branch of
the National Institute of Mental
Health (NIMH), whose staff have
emphasized the importance of find-
ings offered by qualitative approaches
as a means of determining “what
works for whom, under what circum-
stances, and why” (6). Bolstered by
this support, many researchers have
forged ahead in such endeavors
(7–12), and their studies have high-
lighted important and previously un-
recognized factors affecting service
use and delivery.

Despite this growing interest,
mixed-methods research too often is
designed and implemented without
guidance for appreciating the un-
derlying epistemological differences
that can make multimethod studies
complex and problematic (13). The
authors of this article—anthropolo-
gists, psychologists, and psychiatrists
who conduct mixed-methods re-
search—came together at an NIMH
working conference in September
2006 to share our experiences par-
ticipating in studies in which such
underlying differences were not ac-
knowledged at the outset. Our ob-
jective at the conference was to
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Increasingly, contemporary mental health services research projects
aim to combine qualitative and quantitative components. Yet re-
searchers often lack theoretical and practical guidance for undertaking
such studies. In September 2006 the authors convened under the aus-
pices of the National Institute of Mental Health at a working confer-
ence, “Mixed Methods in Community-Based Mental Health Services Re-
search.” This meeting provided the opportunity for participants to
share their experiences in conducting mixed-methods research, to crit-
ically consider problems they had encountered and their solutions, and
to develop guiding principles for others conducting similar research.
The authors’ discussions, which are described in this article, emphasize
that the problems encountered by mixed-methods research teams are
rarely simple misunderstandings but often reflect epistemological dif-
ferences that are overlooked in the study planning phases. Failure to ac-
knowledge these different worldviews may result in significant tensions
between members of the study team, use of qualitative methods that are
insufficient or inappropriate for a particular research question, or seri-
ous conflicts when team members belatedly discover they are inter-
preting key concepts—or each other’s research techniques—differently.
The authors conclude that ongoing communication is the organizing
principle for robust and effective mixed-methods research. Among the
recommendations for preventing problems are collaboration between
quantitative and qualitative researchers during the study design phase;
open acknowledgement of the philosophical approaches brought to the
study by various team members; and because not all challenges can be
anticipated, a shared willingness to negotiate emerging problems. (Psy-
chiatric Services 59:727–731, 2008)



identify critical incidents in our re-
search endeavors that illustrated
clashes of epistemological assump-
tions. We then developed a list of
lessons learned that would mitigate
such difficulties for future mixed-
methods investigations. In this arti-
cle we share the results of that two-
day discussion.

Maximizing the 
qualitative contribution
Focused on first-hand experiences,
our dialogue revealed several chal-
lenges to incorporating qualitative
research into mixed-methods de-
signs in a way that enhances rather
than weakens the overall study. A
typical experience was the receipt of
post hoc invitations to collaborate in
complex mixed-methods studies.
Several of us recounted instances of
readily accepting invitations from
colleagues to participate in a re-
search project. The study sounded
intriguing, the inclusion of qualita-
tive methods was exciting and novel,
and we were eager to establish col-
laborative relationships with others
in the field of mental health services
research. Upon meeting the re-
search team, however, we often dis-
covered that the study design had
long since been approved, surveys or
other quantitative data collection in-
struments were in the field, and
sometimes highly detailed treatment
interventions were waiting in the
wings.

Of equal concern—and somewhat
more puzzling—was discovering that
assumptions of what constituted
qualitative research led to limited
definitions of the work that would be
carried out. A common occurrence,
for example, was learning that a
small number of focus groups had
been proposed and accepted as the
sole qualitative contribution to a
services research project. It may be
that focus groups are often proposed
because the format is a known means
of qualitative data collection and be-
cause such groups can be held in a
way that is both cost-effective and
time-effective. In point of fact, we
fully agree that focus groups are use-
ful for producing surface impres-
sions of a phenomenon or generating
a short list of sentinel issues that

merit further exploration through ei-
ther qualitative or quantitative
means. But this discussion format is
not appropriate for gaining an in-
depth understanding of treatment
processes, exploring sensitive topics
(14), or appreciating the impact of
the larger context in which service
delivery is situated.

Thus the best design to answer the
study question might include focus
groups, participant observation, and
in-depth individual interviews; how-
ever, the best design might not in-
clude any group discussions. Col-
leagues might appreciate and be
convinced by a suggestion to use dif-
ferent or additional data collection
approaches. However, suggested
changes may be very difficult to im-
plement at a late point in the
process, particularly if the budget for
the qualitative component of the
study has already been set and is
based on a different conception of
the scope of qualitative work.

The role of qualitative researchers
may be constrained in other ways, for
example, by limiting qualitative in-
quiry to the conduct of interviews
aimed solely at eliciting “stakeholder
perspectives” (consumers’ experi-
ences with a service delivery system
or clinicians’ perspectives on imple-
menting a new treatment modality).
An understanding of consumers’ ex-
periences is a valuable addition to
many services research projects. Nev-
ertheless, qualitative methods can of-
fer more to a project than just insight
into stakeholder perspectives. The
methods are ideal for generating
formative contextual data for inter-
vention development purposes. Qual-
itative fieldwork during effectiveness
trials can also identify obstacles to an
intervention; a protocol that works in
a controlled trial may simply not be
feasible in real-world settings. In ad-
dition, qualitative research can delin-
eate key research constructs, such as
the mechanisms of action of an inter-
vention, and can contribute to the val-
idation and interpretation of quanti-
tative findings. If the qualitative re-
searcher is brought in after the study
is already under way, however, such
challenging and robust discoveries
can rarely be accommodated under
the existing design.

Minimizing the 
potential for conflict
The late inclusion of qualitative re-
searchers can create some of the
technical challenges described
above and can lead to communica-
tion problems among team mem-
bers. Indeed, our discussions sug-
gested that many difficulties in
mixed-methods research are not the
result of misunderstandings or
points of confusion but rather
emerge from different worldviews
that are deeply rooted in the
philosophies of knowledge that re-
searchers bring to their work. Left
unresolved—or worse, unaddressed
—these differences can significantly
complicate the implementation of a
study, as illustrated in the following
example.

A community mental health clinic
and multidisciplinary research team
collaborated on a project to improve
the relevance of the clinic’s services
to community members. The study
proposal described a project that
would involve community members
in exploring how services could be
modified. Early in the project, how-
ever, it became clear that researchers
had different interpretations of
“community participation.” The
quantitative researchers interpreted
it to mean that front-office clinic staff
would recruit potential participants
(clinic users) who in turn would act as
key informants on community issues;
consumer surveys and interviews
would round out the data collection.
For the qualitative team members,
however, the term encompassed
service users and potential service
users (that is, anyone in the clinic
service area)—the understanding be-
ing that both of these groups would
participate in discussions about im-
proving the clinic’s relevance to the
community.

Would the contributions of front-
line staff, consumer surveys, and con-
sumer interviews be sufficient to rep-
resent the community perspective?
Or as the qualitative researchers envi-
sioned, did the study require input
from the community at large (for ex-
ample, persons who lived in the clin-
ic’s catchment area who were not re-
ceiving services there)? The different
assumptions about the meaning of
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“community” and “community partic-
ipation” were not discussed by team
members at the outset of the study,
resulting in significant impediments
to collaboration and effective imple-
mentation of the study design.

Researchers have long recognized
the fact that qualitative and quantita-
tive research methods are based on
different philosophies of knowledge,
but little attention has been paid to
how these differences can bring
about real-world dilemmas for a
mixed-methods research team. For
example, quantitatively trained serv-
ices researchers, following the lead of
their counterparts in clinical trials re-
search, define their task as discover-
ing “truths” about the natural and so-
cial worlds. Unbiased collection of
objective data provides the re-
searcher with “just the facts” in
which statistically meaningful differ-
ences offer insights into empirical
phenomena. By contrast, many qual-
itative researchers come from a social
constructionist perspective wherein
the social and natural worlds are per-
ceived only through a culturally given
lens. Within this framework, the goal
of qualitative research is not to seek
“truth” but to gain an understanding
of how individuals’ worldviews affect
their behaviors.

As anthropologist Clifford Geertz
(15) argued, culturally given models
provide people with a way to make
sense of others’ behaviors (“models
of”) and, at the same time, offer peo-
ple blueprints for acting on the world
around them (“models for”). As a con-
sequence, conflicts emerge along
such fundamental fault lines as the in-
vestigator’s role in data collection.
The qualitative researcher who is “al-
ways in the field” may be regarded as
“overengaged” with subjects, leading
to suspicion that his or her results are
“biased” (16). Conversely, the quanti-
tative researcher who administers a
survey to study subjects through a
third party may be regarded as “de-
tached from” the study population.
Conflict among the team members is
sure to result when these fundamen-
tal—and fundamentally different—
research behaviors are judged on the
basis of very different philosophical
perspectives.

The “flow” of the research process

also differs significantly in these two
worlds. The randomized controlled
trial, which serves as the model for
many funded mental health services
research projects, operates in a dis-
tinctly linear fashion: baseline meas-
urement, then application of an in-
tervention (versus a comparison
group), which is followed by a second
set of measurements to assess group-
level changes. Intermediate meas-
urements, when they are taken, are
intended to serve as additional docu-
mentation of the overall linear move-
ment of the randomized controlled
trial. In contrast, many contemporary
qualitative researchers ascribe to
hermeneutic philosophy, in which
coming to understand the Other
(that is, the worldview of the individ-
uals who are the focus of the study),
involves rethinking the Self (that is,
the taken-for-granted worldview of
the research team). This self-reflec-
tion, in turn, provides new insights
into the Other—and so on in an iter-
ative fashion. In this recursive frame-
work, researchers anticipate learn-
ing, understanding, assessing, and
then reapproaching the object of
study from a slightly new perspective
(17). The following example illus-
trates how a “linear” study design
may veer off course when some fun-
damental assumptions by the re-
search team (in this case, the as-
sumed meanings of “culture”) are
called into question in the course of
the research process.

One research team developed a
“culturally relevant” intervention in
which community health workers col-
laborated with physicians to address
the mental health needs of local com-
munity members. Initially, the inter-
vention was considered culturally rel-
evant precisely because the commu-
nity health workers shared the same
ethnicity as patients and could com-
municate with them in their native
language. Through the ethnographic
evaluation of the intervention, how-
ever, it became apparent that the
community health workers, who had
grown up in the United States, did
not always share the social and cultur-
al backgrounds of their largely immi-
grant clientele. Other cultural factors
not related to ethnicity also affected
the intervention. For example, the

clinical milieu in which the interven-
tion was implemented presented
unanticipated challenges for the com-
munity health workers, who had to
learn “on the job” how to “fit in” with
fellow staff members and providers.
In addition, the community health
workers lacked formal training and
experience in mental health services
research but were expected to serve
as full participants in the research
team. This expectation intimidated
some of the community health work-
ers—who were reluctant to express
their unease to other team mem-
bers—and also contributed to low
morale.

Insights gleaned from qualitative
data may be shunted aside when the
study design is unable to accommo-
date a “midcourse correction.”
Grounded theory—a long-standing
and important approach to qualitative
analysis (18)—uses a constant com-
parison method that allows for ongo-
ing refinement throughout the re-
search endeavor. In the above exam-
ple, the research team has continued
to build on ethnographic insights into
the meaning of cultural relevance to
adapt and tailor the intervention to
other populations. In particular, the
team has since committed itself to
conducting formative ethnographic
research pertaining to the target pop-
ulation and the clinical milieu in
which the intervention is to be imple-
mented to help ensure that subse-
quent intervention planning proceeds
in a culturally responsive manner.
Other contemporary studies have
used similar emergent insights to ap-
propriately modify the course of the
research processes (19).

Contemporary researchers who in-
tend to undertake mixed-methods
studies maintain that the worldviews
that motivate qualitative and quanti-
tative investigation are not an “either-
or” proposition. In fact, the careful
combination of approaches may
prove to be far more fruitful than ei-
ther methodological approach alone.
We agree that bridging the two cul-
tures of research can enlarge the
knowledge base: together we can ask
questions that affect what and how
much we can learn from a particular
phenomenon. However, sound serv-
ices research designs require qualita-
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tive investigators to participate in the
discussion during the study planning
stages to help determine which data
collection methods are best suited to
a particular investigation and how the
study will incorporate emergent find-
ings from the qualitative work. Inclu-
sion of qualitative researchers from
the outset is not just good practice; it
will lead to more robust mixed-meth-
ods designs that maximize the contri-
butions of all members of the re-
search team.

Lessons learned
Although misunderstandings be-
tween qualitative and quantitative re-
searchers may continue to arise in
mixed-methods studies, many are
predictable and, therefore, potential-
ly preventable. Even after these con-
flicts arise, they are usually amenable
to negotiation to the benefit of the re-
search project as a whole. On the ba-
sis of our experiences, we offer the
following recommendations for
mixed-methods projects.

Early collaboration
The timing of bringing together qual-
itative and quantitative researchers
for a project will vary. Whenever pos-
sible, however, qualitative experts
should be involved in the design as
well as the execution of qualitative
components in mixed-methods stud-
ies. Early involvement of qualitative
experts will ensure that the goals of
the qualitative work are clearly de-
fined and that the methods selected
are appropriate for meeting the study
objectives. Bringing in experts mid-
way through a project to resolve prob-
lems after they occur makes for frus-
tration and disappointment for all
concerned and undermines the col-
laborative efforts.

Willingness to negotiate 
emerging problems
Even collaborators with the best in-
tentions who engage in careful plan-
ning and communication may run
into problems once the research en-
ters the data collection phase. Team
members must accept that such chal-
lenges are inevitable and be willing to
talk through these differences in a
collegial manner. Fundamental philo-
sophical differences may not be re-

solved, but workable solutions can be
found if the challenges are viewed as
philosophical rather than personal.

This is one area in which the field-
work tradition of anthropology can
provide a useful model for health
services research. As noted by
Camino (20), “in traditional, extend-
ed fieldwork, anthropologists contin-
ually negotiate with people to solve
practical problems, obtain informa-
tion, and resolve ethical dilemmas.”
Approaches developed to manage
the cultural bridging process include
“understanding concepts and values,
reflected in common expression” by
the local culture and respecting and
including perspectives of the various
stakeholders. Collaboration across
qualitative and quantitative ways of
knowing can be viewed as akin to the
ethnographic process of bridging cul-
tures, and as such it should concen-
trate on including all perspectives
and discovering common grounds for
understanding.

Third-party assistance 
to resolve problems
Conflict among collaborators is not
unique to mixed-methods research
and may occur within any project re-
quiring a team approach. Frank dia-
logue is an important first step in ad-
dressing internal problems. Howev-
er, as suggested above, philosophical
differences between research team
members may lead to misunder-
standings of the meanings of terms
that are linked to underlying episte-
mological differences. Some difficul-
ties can be ameliorated if a third par-
ty is available to help identify prob-
lem areas and talk through the dif-
ferent meanings with collaborators.
Having such a “translator” available
could help to ensure that all team
members share an understanding of
key concepts embedded in the study
design. In extreme cases, it may be
necessary to call on an outside medi-
ator or ombudsman to help resolve
issues that are adversely affecting
the team’s ability to collaborate, as in
the following example.

A misunderstanding over author-
ship between a junior ethnographer
and a senior services researcher led to
substantial unrest within a large mul-
timethod research team. Other team

ethnographers interpreted this mis-
understanding as a potential affront
to their own autonomy as authors; a
few even considered leaving the proj-
ect. The lead investigators asked an
independent mediator from the uni-
versity’s conflict resolution unit to
help defuse the deepening tension.
The formal mediation process proved
successful, resulting in the creation of
publication guidelines upon which all
parties could agree. These guidelines
remain in use nearly a decade later.
(Indeed, the senior researcher was so
impressed by this process that he par-
ticipated in mediator training and be-
came a designated mediator for the
university’s faculty conflict resolution
unit.)

Seldom do collaborations become
so strained that formal mediation is
needed to resolve the conflict. Study
directors might do well, however, to
establish a plan for including a neu-
tral third party early in the collabora-
tive process, so that if such problems
are encountered, a mechanism for
resolution is already in place.

Conclusions
A combination of qualitative and
quantitative research methods can
provide a more robust understanding
of services than either method used
alone. However, there has been little
guidance on how to blend these
methods to build on the strengths of
their respective epistemologies. Ca-
sual attempts at integrating methods
may engender real conflicts when un-
derlying philosophical principles col-
lide. However, the usefulness of
mixed-methods approaches should
encourage research teams to work
through their differences instead of
simply abandoning these collabora-
tions. We suggest that dialogue
among collaborators take place in the
early planning stages of a study, dur-
ing which the team members discuss
their philosophical assumptions and
the ways in which their work reflects
those epistemologies. Being able to
explain why one is making a particular
suggestion or decision and how it
serves the goals of the collaboration
builds appreciation and respect
among collaborators and leads to bet-
ter research results.

With advance planning and com-
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munication—and a plan for mediat-
ing philosophical roadblocks—a
team can spend more time conduct-
ing research and less time ameliorat-
ing internal conflicts. The result will
be a robust field of services research
that is timely and informative and
that can make a maximum contribu-
tion to improving treatment for psy-
chiatric disorders.
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