Maintaining Dignity in Later Life

Method of data-gathering
1. Ethical approval 
Ethical approval was obtained from the NHS LREC at Frenchay. 
2. Participants were recruited through an opting in approach: 29 from 3 GP lists and 5 from local day centres. 

3. We conducted face to face interviews with each participant. 
	No of participants
	No of interviews

	9
	5

	18
	4

	5
	3

	1
	2

	1
	1


Between interviews 1 and 2 we also conducted telephone interviews. These were not as productive as we had expected and it was decided to drop them in favour of additional face-to-face interviews (and increase from 3 as originally planned to 4 or 5).  Each participant was in contact with the same researcher throughout. 
4. Interviews were relatively unstructured. One of the purposes of adopting the longitudinal design was to enable researchers a) to establish a rapport with participants and b) to ask sensitive questions at an appropriate time and in a way that enabled the participant to feel most at ease. These proved very productive and without exception participants told us they enjoyed being interviewed. 
The interviews were relatively unstructured, but we had topics that we wished to cover during the course of the research (see interview schedules for further details).  Each round of interviews built on the previous and at each point of contact participants talked about what had happened in the intervening time, with key points from the previous contact being followed up. After each round researchers discussed findings and identified areas where data had not yet been obtained. 
Round 1: Everyday life, experiences of being helped, thoughts about ageing and dignity. 

Round 2: Participants’ earlier life-course. 

Round 3: changes in health, mobility, living arrangements and relationships since the start of the project and the impact of these on everyday life. 
Round 4: Reading a prepared brief biography; checking that our understanding of their experiences and perceptions are accurate and enabling then to elaborate further. Obtained comment on their participation in the research and their motivation for joining. 
All interviews were digitally recorded and transcribed verbatim. 

All participants were invited to nominate a supporter who could be with them during interviews if they wished or could inform us if the participants was unable to continue, or wished to change arrangements. Ten supporters were nominated and signed consent forms. 

The other purpose of the longitudinal design was to enable us to trace the process of change and adaptation that participants were experiencing and how their perceptions of their lives changed with declining health and mobility. It was expected that there would be some deaths, given the age and health status of some of the participants. Over the course of the study six men died, one woman was widowed, one separated from her husband and five moved to supported housing or a care home. All had capacity to consent to participate throughout the study.
5. Data were analysed throughout the study, the findings from each round contributing to the topics covered in the next. A matrix approach enabled us to trace changes over time in each individual case as well as identifying themes across the whole group. 

The approach used was drawn from Spencer, Ritchie and O’Connor (2003) and an analytical hierarchy was developed, drawing on the descriptive themes identified over the course of the three years of the project.  
