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Abstract

How brief can we make ethnography without destroying the underlying principles?  What is lost and what is gained by reducing ethnography to its basic parameters?  This paper compares two ethnographic research studies, conducted by the author.  Whilst the first ethnography was undertaken in the traditional mode over 4 years, the second was ‘brief’ in every meaning of the word.  The paper examines the principles of ethnography and explores the theoretical bases of the methodology.  Comparing two ethnographies which were so radically different, highlights the importance and raison d’etre for the well known and accepted principles and practices of traditional ethnographies.

Introduction

This paper concerns the process and practice of modern ethnography in the U.K.  Along the way, I aim to demonstrate the ways in which ethnography has recently become ‘trendy’ within previously entrenched bastions of quantitative research fields, such as Health Services research and to highlight some of the ensuing problems of this adoption. 

The data from which this paper is drawn is formed from my own experience of undertaking two very different ethnographic projects, one which was over four years which was the first ethnography of British Deaf
 people who use British Sign Language (BSL),(Harris 1995B) and the other which was conducted over one year for the Department of Health and which concerned the role of the Pharmacist within the primary health care system (Hassell et. al. 1996). My question is, what is lost and what is gained by undertaking ‘brief’ ethnography of the latter type?

The Traditional Ethnography

As stated above, my first ethnographic study was a major piece of research examining the life histories of British Deaf people.  The latter comprise a radical movement with an active campaigning outlook.  At the time, they were concerned to raise awareness of the issue of being a ‘linguistic minority’ – a claim based upon their use of British Sign Language.  I learned BSL over 4 years, achieving competence in the language enabling me to undertake participant observation.  This I did at a rehabilitation centre for Deaf people who were recovering from mental illness as Deaf people do not comprise a distinct geographical community but are spread throughout the general population, (Harris 1996).  

It can be clearly seen from Chart 1, that the ethnography process was carefully designed and that the project had a clear sense of direction.  Each step of the process was monitored through piloting of the techniques. In order to interview Deaf people, I designed and implemented my own method of simultaneous BSL/English translation onto audio tapes.  This was the first time that this method had been used in the U.K.  It must be said however, that it was not without difficulties.  In practice, it was extremely time consuming and exhausting to perform and the problems of gathering interviewees from meetings at the Deaf Centre meant that I frequently had to undertake up to four interviews in succession.

Looking in detail at the timetable of work, it is striking that the entire first year was taken up in project design, gaining access, reading the literature, improving sign language skills and piloting techniques.  This meant that I was able to try out different approaches both at a conceptual level and in practice.  It also meant that I felt competent at the end of the first year that I knew where the project was going at an intellectual level (for example, what types of data would help me to answer the research questions) and that my research skills, although still rudimentary, had begun to develop.

In the second year I was almost entirely in the field, living with Deaf people, participating in their everyday lives and writing notes.  There were also discrete short periods when I withdrew from the field for a few days in order to undertake ‘thought work’ – to re-evaluate the project, to draw on successes and failures and to consider different approaches to research problems.  It was during this time in the field that I developed the art of reflexive writing, under the guidance of my supervisor and began to amass huge quantities of text on the effects of the research upon my self.  This was a steep learning curve period as during this time I worked at using my self as a research tool.  For example, one of the study aims was to understand the ways in which Deaf people manage interaction with hearing people in everyday life.  After only a short time it occurred to me that, as I am hearing, virtually every signed conversation that I had with Deaf people was data!  I also started on the work of undertaking the formal interviews with Deaf people.  These varied enormously in terms of success and failure, depending upon the extent to which the latter wished to engage with the project and my own levels of tiredness.  Constant monitoring, re-evaluation and redesign of the techniques was necessary in order to overcome difficulties that arose in interviewing.  However, the novelty of the method and the exploratory nature of the study rendered this both necessary and expedient.

The third year was almost entirely taken up with coding and analysis of data, reflection and writing as much as possible into the draft thesis.  It is also apparent from Chart 1 that in the fourth year, the funding ended and I was taken on as a teaching fellow in the host department.  Combining the responsibilities and roles of lecturer and researcher proved to be extremely hard work, but a very common reality for most finishing post graduates.  However, it was good training for what was to follow!

The ‘Brief’ Ethnography

After completing my doctorate, I was anxious to gain post doctoral experience in another University.  I applied for a position of Research Associate and was taken on to undertake an ‘ethnography of Pharmacy practice’ and to study advice-giving processes.  This was a major project for the Department of Health in the U.K.  The latter had exhausted the possibilities of quantitative surveys in relation to Pharmacy practice and were keen to establish ‘what was actually going on’ in the everyday life of Pharmacists and customers.  

Although I was ‘hired’ for 2 years, at the first project meeting it was announced that the project time had been cut to one year.  It also became clear they only wanted very brief periods in the field timed to be 1 week at 10 sites.  The project was constant battle against the quantitative mindset of the project managers.  This especially applied to sampling – they insisted on stratification by type of Pharmacy \ geographical features \ socio-demographic features of population. My question was - why should we undertake one week of fieldwork at ten sites?  Why not do ten weeks at one site?  My experience as an ethnographer told me that we could only really understand process by staying in one place for 10 weeks and may actually have something worthwhile to say on the culture of Pharmacists and the context in which interactions between Pharmacists and customers take place.  Also we may have illuminated how decisions are made; who has ‘real’ power to effect decisions; why the public use Pharmacists as opposed to their GP and so on, in far more depth.  My comments were not well received and their design prevailed.

The resultant data was ‘thin’ in ethnographic terms although we attempted to draw basic conclusions about advice-giving.  However, these were arrived at by amalgamating all the data across the sites and we actually found very little real difference between them.  Again, my experience tells me that this was a direct result of the brevity of the fieldwork.  

Looking in detail at Chart 2, it is immediately apparent that all the tasks had to be undertaken under tremendous haste.  In fact, I designed this schedule specifically because otherwise I couldn’t anticipate how we could possibly get through all the work in one year.  The project manager actually arranged for me to start field work in the first week!  After some negotiation, I got a stay of execution until the following week, but one week’s induction period is not be recommended.  The whole familiarisation period was allotted 6 weeks, which meant that a literature review was impossible and reading was limited to key recent texts only.  This six week period had to encompass the whole design of the qualitative interview schedules for use with Pharmacists and the telephone interview schedules for use with customers, the observation sheets for the field work and the negotiation of access with Pharmacists.  

The entire pilot period was allotted a further six weeks.  At this time, no previous research had used this method and I was told that I would be expected to undertake audio taping and transcription of interaction within Pharmacies.  My initial feelings were that this would prove impossible and I was right!  The reality of the situation is that Pharmacists do not stand in one place at the counter when advising customers.  Wherever we placed the tape recorder, we only managed to capture snippets of conversation.  It was a nightmare.  By the end of the pilot we had hardly any useful data and then the project manager actually thought to ask me for advice!  I suggested that the only way to get a record of the conversation was through taking shorthand notes.  There was no time to pilot this method, but it proved workable in the main fieldwork.  However, as in everything else, there were drawbacks, the major one being that as I had taken the shorthand notes, only I could transcribe them.  The original project design had transcription of the tapes being undertaken by secretarial staff but the new innovation meant that it was now down to me to do all the transcribing myself in the ‘off weeks’ (see Chart 2).  This put even more pressure on the most scarce resource – time.

The main fieldwork period became a complete nightmare in terms of implementation.  If I was not away on site, I was madly transcribing data before I forgot the detail.  The nature of Pharmacy business in the U.K. is that it is a 6 day week, which meant 6 days on site, plus travelling time to and from home at beginning and end.  This left me 4 days in the following week to do all the transcription.  There was only 6 weeks for data analysis and a further 6 for writing up – all of which turned into a mad scramble.  Amazingly, the report was produced at the end of week 52, right on schedule, (Hassell et. al. 1996).

The Principles of Ethnography

The principles of ethnography have been addressed in great depth by several authors, (Hammersley & Atkinson 1983, van Maanen 1991, Atkinson 1990). It is widely acknowledged that ethnography has its roots within the anthropology:

'Ethnography lays appropriate emphasis on its anthropological origins by direct observation of behaviours in a particular society.  Its method is principally that of participant observation, whereas case studies rely on intense observation, tape recorded interviews and the collection of documents.' (May 1996.9).

However, more recently feminists have placed emphasis upon epistemological and ontological issues (cf Stanley & Wise 1993) and there is now more interest shown in the interplay between the latter, situated within the individual personal biographies of researchers, and the context of the research, (the field).  These issues have permeated the wider contexts of social research so that there is now a more general appreciation that the researcher’s individual perspective and personal biography affects the process of research. Van Maanen states;

'The fieldworker's biographical particulars (both fixed and variable) and the situationally specific suppositions (including the unarticulated sort) carried by those in the setting interact, of course, in unaccountable ways.  Moreover, the biographical particulars and situationally specific suppositions that matter most to others are precisely what the field worker has gone into the field to locate.' (Van Maanen in Burgess 1991. 37).

These issues however, still receive insufficient attention when project design is contemplated.  The very fact that ethnographers differ from each other and that the undertaking of an ethnography becomes an intensely personalised endeavour is omitted from discussion of ethnographic principles.  This, in itself, is peculiar and disturbing, since the 'product' or 'output' of ethnographic work is always, of necessity, a subjective and personal account of interaction between the self of the researcher and the selves of others.  It is in many ways unfortunate that the very term, 'subjective' has been used as a pejorative by positivist social scientists in relation to ethnography.  This accounts for the fact of its omission and underplaying of importance within text books by ethnographers and commentators but does not deal with the fact of its centrality as a positive feature in the construction of good ethnographies.  In considering the very best ethnographies that have stood the test of time such as Whyte's  (1981) study of street corner society, it is the very fact that the ethnographer is prominently placed as spokesperson within the text that makes it so vivid.  Indeed, it is the 'subjectivity' of the ethnographer, their personality and human qualities which shine through and speak to the reader.  Yet these very qualities are not only down-played in the texts but in many cases disparaged.  Ethnographers are human beings; the production of contemporary ethnographies is a subjective and personalised business with more links to autobiography than science but this is an asset rather than a detriment to the production of accounts which express lived reality.   

Ethnography in Practice

The practice of ethnography, albeit in an abstracted and generalisable form, is a subject that has attracted and absorbed many authors.  Although the emphases vary, within the majority of texts importance in placed upon living with the people of chosen culture; learning their language; an emphasis upon context and space and an understanding culture and process:

'It is thought that a long duration in the field enables the researcher to observe people in their 'natural habitat' or 'authentic' situations, even though the researcher is one of the people present.' (Alasuutari 1995.56).

Also, as Woods, (1994) describes ethnographies typically 'explore meanings and understandings, and recreate cultures and contexts in an evocative manner', (Woods 1994.310).  In terms of the two research projects highlighted in this paper, whilst the Deafness project could achieve all of these imperatives, the Pharmacy project failed in all major respects.  There was no distinct ‘culture’ to be admitted to, only Pharmacists and customers; the participants did not speak a different language and there was little variation between the locations in terms of context.  All of these factors meant that an ethnographic methodology was not implied by the research questions and it was therefore unwise to attempt to stretch the principles in this way.

The Perils of Brief Ethnography

Whilst there are cost implications to every research decision, I want here to draw out the detail of exactly what was lost in the ‘brief’ ethnography and to discuss the importance and implications of such losses.

1. Bulk of data 

In traditional ethnography the weight of data has integrity.  Initial assumptions can be checked out using a variety of sources.  For example, if an informant tells you something (for example that Black Deaf people have difficulties in radical Deaf movements because nearly all those in power are white) it is possible to assess how widespread this view really is by checking them out with other participants' accounts and various literature sources whilst still in the field.  In this way an assumption gets fleshed out, becomes tangible and merits further study.  Attempting this type of ‘checking out’ was impossible in the Pharmacy project because of the brief time scales.  Also because the nature of the work was so intense, it involved myself doing note-taking full time for the entire period and another researcher in customer interviewing.  This meant there was hardly any time (or energy) for cross-overs, checking up ideas and following these through with each other.  Effectively, the data had to be taken at face value since checking was impossible and in ethnographic terms this was most unsatisfactory. There were always more questions raised than answers available or time to answer them and this affected the ‘validity’ and wholeness of the data, as many interesting leads could not be followed up and substantiated or disproved - or even fleshed out.

2. Statements have an impact at more than one level of consciousness. 

The statement made by the informant above, for example, has social, cultural, political and personal consequences for Black Deaf people which may be experienced on all of these levels or only one.  In the traditional ethnography it was possible to check all of these out and draw conclusions about the relative weight behind each for individuals as they experience it.  In the Pharmacy project this proved impossible.  To give just one example; during an interview a Pharmacist said that he found the public 'impossible' to deal with in some circumstances.  However, it was virtually impossible to establish the truth, depth or nature of this 'impossibility' ; what type of people make impossible demands and so on, as I only had a very short period in which to observe this. The resultant data was ‘thin’ precisely because none of this could be checked out in order to establish 'what usually happened' when the 'impossible' clients interacted with the Pharmacist.  The one week time limit meant that there was no way of knowing what usually happened as none of the ‘impossible’ clients came into the Pharmacy that week.  Therefore the very constraints of brevity mean that it is impossible to check out the levels of consciousness of the statement and explore the features of ‘impossibility’.

3. Natural Behaviour.

It is imperative that ethnography captures people within the chosen group behaving naturally;  in the traditional ethnography I found that the Deaf people were interested in me for about 2 weeks and after that my presence was unremarkable (Harris 1995, 1996).  This meant I was given a unique opportunity to participate in their everyday realities.  I found that as time went on, this effect increased and my ‘presence’ only occasionally surfaced as in any way remarkable.  Capturing natural behaviour is essential in ethnography as unnatural behaviour tells you nothing ultimately.  In the brief project, the one week periods meant I never broke these barriers, although the participants were certainly less wary at the end of the week than the beginning.  However, it cannot be said that they ever relaxed totally in my presence and this leads me to believe that the resulting data is unnatural in all important respects.

3. Ethnography does not suit certain situations.

Ethnography sits best where there is a distinct culture (or claim to one as in the Deafness study) where there is a distinct language (because language is the vehicle of cultural meaning, Harris 1995B) and where the culture can be studied as a discrete language-using minority (in other words there has to be an ‘other’ representing the majority somewhere).  The traditional ethnography fulfilled all of these criteria whereas the brief ethnography did not.  The Pharmacy project rested on the assumption that it is possible to adapt ethnography to fit unusual situations.  However, there is a high price to be paid for this adaptation.  Pharmacy practice in the UK takes place in a shop.  It is not easy to undertake ethnographies of consumer behaviour because the possibilities in terms of numbers of participants are virtually endless (i.e. the sample is the general public); the contact and interaction (between Pharmacist and client) is extremely brief and the outcome (in terms of effectiveness of advice or remedies) is unknown.  In these situations, the ethnographer is reduced to mere observer and fact recorder.  Worse still, the data can only be used to support superficial conclusions.

4. In ‘brief’ ethnography it is impossible to ‘live with the people'.  

It is possible to observe what people do but impossible to really understand how people decide upon various courses of action. Most importantly, in brief ethnography it is impossible to establish the meanings people place on items (for example, whether there is a symbolic meaning to the use of medicines).  All you can do is see them acting and make ‘thin’ assumptions based upon what you see.

5. ‘Time is Money’.  

As financial constraints get tighter on UK research and the economic climate becomes even more hostile, researchers have to take what they can get.  This frequently means that those in charge of budgets will impose their agendas upon us, reducing methodologies to the bare bones of their components.  My argument is that this cannot be done without sacrificing something.  What is lost is validity because ethnographic conclusions rest upon the process detailed above; checking out, fleshing out data by using different sources; following hunches; validating ‘intuition’; acting creatively.  These all take time and if these corners are cut, data may be so ‘thin’ as to be virtually worthless. In the academic climate which prevails in the U.K. at present, with strict limits to budgets, a viciously competitive bidding procedure for research funds and a general fanaticism concerning publication rates, funding for ethnographic projects has become difficult to procure since they are costly in terms of time, energy and resources.  As my experience demonstrates, those in charge of budgets use their power to curtail the time of researchers spent in the field. Traditional ethnography is seen as a ‘luxury item’ by such people and frequently one which has to be strictly controlled.  Whilst there appears, at face value, little that individual ethnographers can do about these structural factors, my experience demonstrates that the costs to the individual researcher, the project and the research community are great and that it is rarely worth sacrificing the principles of tradition in order to satisfy the demands of ‘brief’ ethnography.  What is ultimately lost is the very richness of data for which ethnographic work is so renowned. 

Conclusion

It is an undeniable fact that the practice of traditional ethnography in the U.K is on the decline and that those studies claiming to be ethnographic, such as the Pharmacy project, must be carefully scrutinised.  In many respects, the sacrifices to be made in terms of the resultant data are simply not worthwhile and I seriously believe that it would be better to attempt a good qualitative interview study than attempt ‘brief ethnography’.  There would at least be little chance of a clash of principles and the sense of bending the methodology to breaking point and sacrificing validity and reliability of data in the process.

In this paper I have demonstrated that everything has a cost! In terms of value for money in research, you get what you pay for.  Whilst ethnography is currently ‘trendy’ in many fields such as Health Service Research, which have previously been dominated by the quantitative traditions, we have to consider what the costs to ethnography as a whole might be if we allow both principles and practice to be sacrificed in the process.
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Chart 1: Traditional Ethnography
	Year 1 
	Project Design
	Reading Literature

	
	Preliminary Lit. Review
	Finding Computer Program

	
	Gaining Access to group
	Language (BSL) Learning

	
	Pilot IV technique
	

	Year 2 
	Participant Observation
	Reflexive Writing

	
	‘Thought ‘ Work
	Honing Criteria

	
	Language Exams
	Data Transcription

	
	Interviewing in BSL
	

	Year 3 
	Negotiating field withdrawal
	

	
	Withdrawal from field
	Writing Up PO, Ivs, Reflexive.

	
	Learning computer program
	

	
	Data Coding / Analysis
	Whole Set Analysis

	
	Reflection
	Situating my ‘self’ in context

	
	Funding Ends
	

	Year 4
	Teaching
	

	
	Writing Up
	

	
	‘Checking’ work
	Results of consultation with participants’ incorporated

	
	Preparing Draft
	

	
	Submission
	

	
	Viva (Oral Defense)
	


Chart 2 : Brief Ethnography 
	Week
	Dates
	Activity

	1
	5.9.95-8.9.95
	Familiarisation

	2
	11.9.95-15.9.95
	Initial visit\ PO \meetings

	3
	18.9.95-22.9.95
	Induction \ Meetings \arrangements visits 

	4
	25.9.95-29.9.95
	Induction Meetings\  researcher visits 

	5
	2-10/95-6.10.95
	P\O Visits  \ IV & Telephone IV schedule prep. 

	6
	9.10.95-13.10.95
	Write up P\O \research team meeting *End Familiarisation Period*

	7
	16.10.95-20.10.95
	Start of Pilot Period: IV Schedule preparation

	8
	23.10.95-27.10.95
	Pilot tape recording on site x 3 days

	9
	9.10.95-3.11.95
	1st wk for Res Assistant \meetings \ visit x 1 Pharmacy 

	10
	6.11.95-12.11.95
	1st full pilot week (6 days) of total research method (P\O + taping \ IV Pharmacist & telephone IV.

	11
	13.11.95-17.11.95
	Write ups \meetings \reflection on success of methods \ adaptations

	12
	20.11.95-24.11.95
	Final adaptations to schedules \ travel \ equipment \ accommodation \ safety arrangements for main fieldwork period. * End of Pilot*

	13
	27.11.95- 2.11.95
	Main Fieldwork x 6 days in Pharmacy 1.

	14
	4.12.95 - 8.12.95
	Time in lieu\ transcriptions \amendments to schedules \data entry.

	15
	11.12.95- 16.12.95
	Main Fieldwork x 6 days in Pharmacy.2.

	16
	19.12.95- 22.12.95
	Time in lieu\ transcriptions\amendments to schedules\data entry.

	17/18
	25.12.95  – 5.1.96
	Xmas Holiday + Holiday 4 days

	19
	8.1.96-13.1.96
	Main Fieldwork x 6 days in Pharmacy 3.

	20
	15.1.96 - 19.1.96
	Time in lieu\ transcriptions\amendments to schedules\data entry.

	21
	22.1.96 - 27.1.96
	Main Fieldwork x 6 days in Pharmacy 4.

	22
	29.1.96 - 2.2.96
	Time in lieu\ transcriptions\amendments to schedules\data entry.

	23
	5.2.96 - 10.2.96
	Main Fieldwork x 6 days in Pharmacy 5.

	24
	12.2.96 - 16.2.96
	Time in lieu\ transcriptions\amendments to schedules\data entry.

	25
	19.2.96 - 24.2.96
	Main Fieldwork x 6 days in Pharmacy 6.

	26
	26.2.96- 1.3.96
	Time in lieu\ transcriptions\amendments to schedules\data entry.

	27
	4.3.96 - 9.3.96
	Main Fieldwork x 6 days in Pharmacy 7.

	28
	11.3.96 - 15.3.96
	Time in lieu\ transcriptions\amendments to schedules\data entry.

	29
	18.3.96 - 23.9.96
	Main Fieldwork x 6 days in Pharmacy 8.

	30/31
	25.3.96 - 5.4.96 
	Easter Holiday period & 8 days leave

	32
	9.4.96 -12.4.96
	Main Fieldwork x 6 days in Pharmacy 9.

	33
	15.4.96 -19.4.96
	Time in lieu\ transcriptions\amendments to schedules\data entry

	34
	22.4.96 - 26.4.96
	Main Fieldwork x 6 days in Pharmacy 10. *End of Fieldwork*

	35
	29.4.96 -3.5.96
	Time in lieu\ transcriptions\amendments to schedules\data entry

	36/38
	6.5.96 - 24.5.96 
	Data Analysis (6 weeks in total)

	39
	27.5.96 - 31.5.96
	Holiday (5 days)

	40/44
	3.6.96 - 5.7.96.
	Data Analysis

	45/46
	8.7.96 - 19.7.96
	Writing Up of Report (6 weeks in total)

	47/48
	22.7.96 - 2.8.96 
	Holiday (10 days)

	49/52
	5.8.96 - 30.8.96
	Writing Up/  Report produced


End Notes

� Throughout the text I have used the term 'Deaf' to refer to those people who use BSL as their first language, some of whom also have a positive (political) sense of Deaf Identity as part of Deaf Culture.
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