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ABSTRACT

In recent years, numerous published calls to action from nurses and nursing scholars requested
greater involvement and response to the health needs of refugees and asylum seekers. Youth
refugees and asylum seekers have been particularly vulnerable to mental health difficulties and
have experienced major barriers to mental health access. Grounded theory may be suitable to
expand our understanding of this field, which could assist decision-makers, managers,
healthcare providers, and researchers in developing policies and programs to address this
wicked problem. This paper, therefore, reviews and examines grounded theory’s core
components, history, types, ontology, epistemology, methodology, methods, strengths,
limitations, utility to nursing inquiry, and potential in supporting mental health service
research for youth refugees and asylum seekers.
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Grounded theory (GT) is a qualitative approach focused on social processes and theory
development (Charmaz, 2014; Rieger, 2019). GT is primarily chosen when there is a limited
theoretical understanding of the area of study (Wuest, 2012). Throughout the years, nursing
scholars have been drawn to GT (Schreiber & Stern, 2001; Singh & Estefan, 2018). From
inquiries on improving the quality of nursing care to social justice research, GT has been the
methodology of choice (McGough et al., 2018; Pacquiao, 2008; Sharrock & Happell, 2006;
Williams, 1998). Recently, numerous calls to action from nurses and nursing scholars were
published requesting greater involvement and response to the health needs of refugees and
asylum seekers (Griswold et al., 2020; Wilson et al., 2022). Youth refugees and asylum seekers
have been particularly vulnerable to mental health difficulties and have been experiencing
major barriers to mental health access (Betancourt et al., 2015; Kadir et al., 2019; Marshall et
al., 2016). Greater investigation is required to meet their mental health needs and guarantee
their access to the appropriate care. GT may be suitable for expanding our understanding of this
field. This paper reviews and discusses GT’s core components, history, types, ontology,
epistemology, methodology, methods, strengths, limitations, utility to nursing inquiry, and
potential in supporting mental health service research for youth refugees and asylum seekers.

Background

Developed at the time when postpositivist and experimental research design were
dominating the scientific world and qualitative research was in its infancy, GT was developed
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through Barney Glaser and Anselm Strauss’s collaboration in 1967 (Hense & McFerran, 2016;
Rieger, 2019). Strauss was a sociologist who hired Glaser, a quantitative researcher, in the late
1950s to work on his research on dying (Duchscher & Morgan, 2004; Rieger, 2019). They both
criticized the deductive reasoning behind the dominant discourse due to its inability to generate
new theories (Hense & McFerran, 2016). Despite their common views, Glaser and Strauss
clashed in multiple ways, causing divergent types of GT after their initial collaboration,
resulting in Classical Glaserian GT (CGGT) and Interpretive Straussian GT (ISGT) (Duchscher
& Morgan, 2004; Rieger, 2019). Other scholars, such as Charmaz, Clark, and Wuest, also used
Glaser and Strauss’ work to expand GT (Rieger, 2019). This led to the creation of GT’s “family
of methods” that share core components (e.g., concurrent data collection, analysis, and theory
construction, as well as constant comparison) (Rieger, 2019).

Distinct from other qualitative approaches, GT researchers must simultaneously
conduct data collection, analysis, and theory development throughout their research process
(Corbin & Strauss, 2015). All data collections (except for the first set of interviews) are
informed by the findings of the previous data analysis and theory conceptualization (Duchscher
& Morgan, 2004). This iterative process is performed repetitively until data saturation is
reached (Charmaz, 1990; Corbin & Strauss, 2015).

Constant comparative analysis represents the ongoing comparison of data to each other,
assessing if there are any similarities and differences between the data (Wuest, 2012). This
comparison is applied throughout the data analysis process to ensure conceptual congruence
and the creation of an emerging theory (Creswell, 2007; Rieger, 2019). As Glaser and Strauss
(1967) emphasized, constant comparative analysis “provides us [researchers] with relevant
predictions, explanations, interpretations and applications” (p. 1). Despite these core
components salient in all types of GT, significant differences are present in each type’s
ontological, epistemological, and methodological underpinnings. These will be examined in the
following paragraphs.

Classical Glaserian Grounded Theory

After collaborating with Strauss, Glaser continued to refine CGGT on his own (Glaser,
1978, 1992, 1998, 2001, 2002, 2005, 2007, 2009, 2011, 2012). CGGT falls into the category of
postpositivism with realist ontology and objectivist epistemology (Hense & McFerran, 2016;
Rieger, 2019). In CGGT, a single true reality exists, which can be discovered and objectively
observed (Hense & McFerran, 2016; Rieger, 2019). Nevertheless, due to the limitations of
human understanding and a high potential for error, this single truth can never be entirely
apprehended; researchers can only strive to reveal knowledge that is as close as possible to the
truth by ensuring the best they can to limit any confounding factors (Rieger, 2019). CGGT
researchers must set aside their values and presumptions throughout the research process
because they interfere with the quality of the findings and can negate the validity of the
emerging theory (Hense & McFerran, 2016; Rieger, 2019). CGGT researchers are also
discouraged from conducting a literature review prior to data collection (Wuest, 2012), unlike
other qualitative approaches.

Data analysis in CGGT consists of two phases: substantive and theoretical coding
(Rieger, 2019). In substantive coding, the researchers are immersed in the data while openly
coding (Sebastian, 2019). From this, core categories emerge, which are linked to each other
using selective coding (Rieger, 2019). Once substantive coding is completed, theoretical coding
can occur, wherein the researcher attempts to integrate the substantive codes and develop a
theoretical hypothesis (Sebastian, 2019). Throughout data analysis, the researcher’s influence
is mitigated, and data interpretation or co-construction is discouraged (Rieger, 2019).
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Interpretive Straussian Grounded Theory

In 1990, Strauss partnered with Juliet Corbin to publish the Basics of Qualitative
Research, which aims to provide scholars with a more accessible GT (Rieger, 2019). Since
then, Strauss and Corbin (1994, 1998) continued their collaboration. Even after the death of
Strauss in 1996, Corbin pursued improving ISGT (Corbin & Strauss, 2015). Similar to CGGT,
ISGT also evolved throughout the years. Initially, ISGT heavily followed the postpositivist
paradigm with realist ontology and objectivist epistemology (Rieger, 2019). However, in 2008
and onwards, ISGT shifted to an interpretivist paradigm with relativist ontology and subjectivist
epistemology (Corbin & Strauss, 2008). The interpretivist paradigm “is guided by the
researcher’s set of beliefs and feelings about the world and how it should be understood and
studied” (Denzin & Lincoln, 2011, p. 13). Strauss and Corbin acknowledge that multiple
realities and meanings exist (Levers, 2013). They asserted that “objectivity in qualitative
[research] is a myth” (Corbin & Strauss, 2008, p. 10) and “there is no one reality out there
waiting to be discovered” (Corbin & Strauss, 2008, p. 32). They also emphasized that reality
can never be fully understood or reconstructed by a researcher (Levers, 2013). The subjectivist
epistemology embraced in ISGT positioned knowledge and theories as context-laden,
dependent on the historical, cultural, temporal, and socio-political circumstances (Levers, 2013;
Sebastian, 2019). With this ontological and epistemological stance, the separation of the
researcher’s bias, presumptions, and values from the study is believed to be impossible
(Sebastian, 2019). Instead, the researcher’s knowledge and the background is embraced as they
may enrich the quality and depth of the study (Sebastian, 2019).

Strauss and Corbin (2008) emphasized a structured approach to data coding and
analysis, consisting of three major steps: (1) open coding, (2) axial coding, and (3) selective
coding. In open coding, the researcher aims to open up the inquiry and allow the concepts and
categories to emerge (Duchscher & Morgan, 2004). Connections between these concepts and
categories are then established using coding paradigms during axial coding while the core
phenomenon is identified (Creswell, 2007; Rieger, 2019). At the end of this phase, a visual
model starts to form (Creswell, 2007; Rieger, 2019). This model will be used to develop a
hypothesis during the selective coding (Creswell, 2007). Selective coding entails the integration
of the core phenomenon and all concepts and categories with the hypothesis (Creswell, 2007).
This is also the stage in which theoretical conceptualization begins, and the researcher attempts
to prove or disprove their assumptions using the model as they obtain more data (Sebastian,
2019).

Constructivist Grounded Theory

The third GT type, Constructivist GT (CGT), was developed by the mentee of Glaser
and Strauss, Kathy Charmaz (2006, 2014). CGT assumes a relativist ontology and subjectivist
epistemology (Hense & McFerran, 2016; Rieger, 2019). In CGT, multiple realities exist, and
these realities are socially constructed by people, including the researcher and the participants
(Hense & McFerran, 2016; Rieger, 2019). Meaning is, therefore, created from the interaction
of the interpreter and the interpreted in an equal way (Levers, 2013). Thus, heavy emphasis is
placed on co-constructing meaning and knowledge (Levers, 2013). Multiple sources of
knowledge are also embraced (Rieger, 2019).

Similar to ISGT, CGT does not impede researchers from reviewing the literature prior
to commencing their study (Sebastian, 2019). Charmaz asserted that this could be a strategy to
open up the inquiry and strengthen the research project. Nevertheless, the literature should not
dictate the direction of the study (Sebastian, 2019). During data collection, Charmaz
emphasized using intensive interviewing and thoughtful probes to ensure that the researcher
understood the participants’ perspectives well (Rieger, 2019). Participants, researchers, and the
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study’s contexts are also considered throughout the research process (Hense & McFerran, 2016;
Rieger, 2019).

Data analysis in CGT involves two phases: initial coding and focused coding (Rieger,
2019). Initial coding requires the labeling of all pieces of data with codes by going word-by-
word, line-by-line, or incident-by-incident (Rieger, 2019; Sebastian, 2019). These initial codes
are analyzed and the most salient and relevant codes are categorized during focused coding
(Rieger, 2019). The products of focused coding will represent the beginning of the theoretical
assumptions that will be used to test future data (Rieger, 2019).

Situational Analysis Grounded Theory

Debates persist on whether situational analysis GT (SAGT) may be considered as a type
of GT (Clarke et al., 2022). Some insist that SAGT is a type of GT that evolved from the works
of Glaser, Strauss, Corbin, and Charmaz, while others position SAGT as an extension that can
be integrated into any GT type to illuminate social aspects that were previously disregarded
(Clarke, 2003; Clarke et al., 2022; Rieger, 2019). Originating from the works of Clarke (2003),
SAGT is situated in a postmodern perspective with no specific ontological and epistemological
underpinnings (Clarke, 2003). With SAGT, Clarke (2003) offers an approach to data collection
and analysis that goes beyond the conventional dominant discourse within a society. SAGT can
“deeply situate research projects individually, collectively, organizationally, instructionally,
temporally, geographically, materially, discursively, culturally, symbolically, visually, and
historically” through the use of three maps: situational, social worlds/arenas, and positional
(Clarke, 2005, p. 3). Each of these maps aids in visualizing and analyzing the key components
involved in the study (Clarke, 2003). Ultimately, through SAGT, the situation of inquiry can
be empirically identified, and a mid-range theory can be generated that reflects the study
outcomes (Clarke, 2005).

Critical Grounded Theory

Wouest initiated the movement of critical GT (CRGT) in 1995 under the approach called
feminist GT (Wuest, 1995). Feminist GT then evolved to a broader umbrella of CRGT when
scholars began adapting its use to diverse social issues relating to injustice, inequality, and
economic disparity under a critical realist perspective (Hadley, 2019). However, CRGT’s
epistemological and methodological underpinnings are still not well-established (Belfrage &
Hauf, 2017; Hadley, 2019). The pragmatic premise of GT, in general, is aligned with critical
social theorists' desire for transformation and action; however, critical social theorists’
aspiration for emancipatory benefits clashes with GT’s exploratory aims (Hadley, 2019). For
Glaser, entering a study with a preconceived motive will only produce a pseudo-theory derived
from data that is forced (Hadley, 2019). Due to this major incompatibility, CRGT was
positioned as an extension of CGT instead of another type of GT. Researchers would need to
follow the CGT methodology first; then, if the data leads the researcher to need a critical
inquiry, then CRGT can be carried out (Hadley, 2019). Concepts of power, domination, and
oppression must, therefore, arise from the data and not be added as a means to sway the inquiry
to CRGT (Hadley, 2019). Now that all GT’s family of methodologies are described, the
following sections will focus on the common methods of inquiry across GTs.
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Methods
Sampling

Purposive sampling is initially used in GT to include a broad range of individuals who
have valuable insights and experience of the study’s focus (Rieger, 2019; Wuest, 2012).
Gradually, researchers proceed to theoretical sampling (Charmaz, 1990; Creswell, 2007). In
this stage, researchers have some understanding of the domain of study and might have
developed hunches or even hypotheses that they aim to test, fill out, or expand (Charmaz, 1990;
Hense & McFerran, 2016). Participants, documents, or other sources of data are, therefore,
theoretically chosen by the researcher to best mold their theory (Creswell, 2007). The total
sample size and number of interviews required for GT is unclear. Creswell (2007) recommends
a sample size of 20-30 participants. While Creswell and Poth (2016) suggest 20-60 interviews
are required, Charmaz (2014) states 25 interviews and Wuest (2012) proposes 30-50 interviews,
with 10-15 interviews for narrow domains of study and 40 interviews for broader domains. This
ambiguity may be due to the requirement that data collection can only end once data saturation
is reached (Urcia, 2021), which is in itself vague and controversial (Thorne, 2020).

Data Collection

There are numerous methods for data collection that are used with GT, as it generally
embraces multiple sources of knowledge (Creswell, 2007). However, the most common
methods used are interviews, documents, and memos (Creswell, 2007). Interviews are generally
semi-structured and can be performed individually or in groups (Wuest, 2012). Initial
interviews consist of overview questions with some follow-up probes (Wuest, 2012). As the
study progresses, the follow-up probes change to incorporate findings from the data analysis
(Wuest, 2012). Initial probes are replaced by more focused probes that assist in clarifying and
testing theoretical hunches (Wuest, 2012). As for the documents, no clear guideline exists on
the types of documents that can be included in GT. However, it can be assumed that retrieval
of the literature must be directed by theoretical sampling (Wuest, 2012). Examination of the
literature during data collection goes beyond the initial literature review and extends across
disciplines (Wuest, 2012). Throughout the process of data collection and analysis, it is highly
recommended to engage in memo writing (Creswell, 2007).

Memos can entail a sentence, a paragraph, or a few pages of the researcher’s analytical
thoughts (Duchscher & Morgan, 2004). They primarily aim to “exhausts the analyst's ideation;
raises the data to a conceptual level; develops the properties of each category; presents
hypotheses about connections between categories; and begins to locate the emerging theory”
(Duchscher & Morgan, 2004, p. 610). Corbin and Strauss (2015) add that memos start of
“rudimentary representations of thought,” which gradually evolve in “complexity, density,
clarity, and accuracy as the research progresses” (p. 117).

Data Analysis

Each type of GT has distinct analytical tools to assist in data analysis. CGGT researchers
use theoretical coding families for theory integration and establishing connections between
categories and properties (Rieger, 2019). However, in ISGT, the coding paradigm,
conditional/consequential matrix, and other analytical techniques, such as the flip-flop
technique and waving the red flag, are employed (Rieger, 2019). As for CGT, Charmaz is more
flexible in her approach and allows researchers to use any analytical tools from other types of
GT as long as they are relevant to the emerging theory (Rieger, 2019). Due to this flexibility,
scholars propose that SAGT and CRGT may expand the analysis of CGT (Clarke, 2005;
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Hadley, 2019). Researchers using CRGT forms of inquiry may analyze their data using guiding
questions, such as “how is power or control being exercised here; whose story or perspective is
being emphasized here; how is gender/age/class affecting the dynamics discussed here; [and]
how is the informant dominating or how is s/he being dominated here” (Hadley, 2019, p. 12).

Criteria of Trustworthiness

Similar to data analysis, each GT approach follows specific criteria for trustworthiness.
With CGGT committed to a postpositivist stance, criteria of fit, work, relevance, and
modifiability are crucial for determining trustworthiness (Rieger, 2019). In contrast, Corbin and
Strauss (2008) detail 10 criteria for identifying the quality of ISGT research, which include
criteria of fit, applicability, concepts, contextualization of concepts, logic, depth, variation,
creativity, sensitivity, and evidence of memos. Other questions about examining the study’s
credibility are also included in Corbin and Strauss (2008). These criteria and questions,
however, were revised in their 2015 book, where they proposed 16 questions to examine
methodological consistency and 17 supplemental questions on quality and applicability (Corbin
& Strauss, 2015). For CGT, criteria of trustworthiness include credibility, originality,
resonance, and usefulness (Rieger, 2019). As for SAGT and CRGT, to the best of my
knowledge, no criteria to establish trustworthiness have been explicitly outlined in the
literature.

Strengths and Limitations

GT has been proven to have numerous strengths but also some limitations. GT has been
influential in legitimizing qualitative research throughout the years as it has demonstrated its
applicability in various disciplines (Rieger, 2019). Its structured approach encourages multiple
novice researchers to embark on qualitative inquiry (Rieger, 2019). Detailed and clear
descriptions of the methodology’s procedures are also readily accessible in the literature, which
might be overwhelming for some (Rieger, 2019). Certain researchers might perceive GT to be
too prescriptive or rigid for a qualitative design (Rieger, 2019). Fulfilling all the fundamental
steps of GT may also be time-consuming and laborious, particularly the processes involved in
concurrent data collection, analysis, conceptual theorizing, constant comparison, coding, and
theory development (Urcia, 2021). Adding abstraction and theorizing onto the research process
may also be a daunting task to take on, as a significant amount of time may be required to fine-
tune a theory (Corbin & Holt, 2005; Hussein et al., 2014). Despite these limitations, GT has
been heavily used by nursing scholars due to its research, education, and practical applications
(Schreiber & Stern, 2001; Singh & Estefan, 2018).

Grounded Theory’s Utility to Nursing Inquiry

In addition to its pragmatic alignment with the nursing paradigm, GT assists nurses in
profoundly understanding the social behaviors and relationships associated with the health of
individuals, families, and communities (Schreiber & Stern, 2001). GT adds to nursing’s body
of knowledge by providing nursing scholars with a feasible way to generate theories that emerge
directly from people’s experiences, particularly in areas where there is limited to no theoretical
understanding (Mediani, 2017). Such theories elicit new ways of thinking for nurses in various
fields (Schreiber & Stern, 2001). They may encourage nurses to improve their practice, inspire
scholars to investigate differently and motivate nursing educators to modify their teaching
strategies (Santos et al., 2016). These theories not only provide new insights, but they can also
be used to support the development of assessment tools, instruments, intervention programs,
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and frameworks (Benoliel, 1996; Schreiber & Stern, 2001). Since theories are the basis of
knowledge (Higgins & Moore, 2000), the utility of theories is vast.

Upon reviewing the literature on nursing and the application of GT, it became evident
that the most recent comprehensive review dates back to De Chesnay (2014), which covered
GT articles published from 2010 to 2014 across three peer-reviewed journals. Later, McCrae
and Purssell (2016) conducted a narrower review, focusing solely on nursing articles that
utilized theoretical sampling. More recently, Connor et al. (2023) published a protocol for a
qualitative systematic review specifically targeting the use of CGGT, though the results of this
review are pending. This underscores the need for an extensive scoping or systematic review to
thoroughly explore GT's application in nursing.

Although conducting a systematic review exceeds the scope of this paper, a brief review
of the current literature may provide insight into GT’s contribution to nursing and affirm the
necessity of a thorough review. To this end, a search was conducted in the CINAHL database
using the following keywords and subject headings: MH “Nursing Science” or “Nursing
Science” or “Nursing” and MH “Grounded Theory” or “grounded theory.” Publication year and
language limiters were applied to only include published articles between 2015 and 2024 and
were written in English or French. This search yielded a total of 1,328 articles. The first 20 were
reviewed, 15 of which were studies that employed GT methodology. These 15 articles were
examined in-depth for their sample population, purpose, implications, and congruence with
GT’s principles described above.

These studies, spanning 2016 to 2024, were conducted in various countries and covered
a broad spectrum of nursing specialties and contexts. These countries are Iran, the UK, China,
the USA, Austria, Canada, India, Brazil, and Sweden. Their sample populations consist of
nurses in general, registered nurses in tertiary care hospitals, nurses specializing in wound
treatment, nurses involved in care transitions from hospital to homecare, nursing students,
alumni, and faculty, Master of Geriatric Nursing Specialist postgraduates, charge nurses, nurse
managers, management members in homecare organizations, service users at a cancer center,
service users in general, hospitalized individuals involved in the justice system, and medical
doctors.

Regarding purpose and implications, these studies can be categorized into four broad
nursing topics: (1) patient experiences, (2) patient safety, (3) specialized nursing practices and
care, and (4) professional development and organizational factors. In Campbell et al. (2022)
and Paradis-Gagné et al. (2023), the application of GT was crucial in prioritizing patients’
experiences and voices at the forefront of theory development and improving nursing practice.
Specifically, Campbell et al. (2022) explored the experience of dying from the perspective of
hematology cancer patients, advocating for a holistic approach to incurable illness trajectories.
This led to the development of the “Facing Death” theory. Conversely, Paradis-Gagné et al.
(2023) examined the impact of the judicial process on Canadians living with mental illness;
such study not only demonstrates the extent of GT’s application but also raises awareness about
the legal challenges this population faces due to systemic stigma.

The subject of patient safety was addressed in Asadi et al. (2024) and Cathro (2016).
Asadi et al. (2024) explored how nurses in Iran implement medical orders, outlining strategies
to enhance healthcare delivery and formulating the “Selective and Tasteful Implementation”
theory to mitigate legal and organizational risks. Cathro (2016), on the other hand, investigated
the practices of charge nurses in the USA to ensure patient safety. The findings of these studies
provide a groundwork for future programs and initiatives that have the potential to enhance
patient safety.

In the specialized nursing practices and care topic, the wide application of GT in nursing
is evident. Studies in this category include Chen et al. (2024), which focused on geriatric
nursing; Winters (2016), which investigated emergency department; Milhomme et al., (2018)
which examined the surveillance process in critical care; Drgac and Himmelsbach (2023),

50



AMERICAN

RESEARCH

studied chronic wound care; Honan et al. (2023) explored followership; and Silva et al. (2017)
evaluated the connections between nursing research outcomes and the nursing work process.

Moreover, GT has also been consistently utilized for professional development and
organizational improvement. Examples include Clark et al. (2024), assessing the impact of
nursing programs on professional identity and practice in the USA; Schlegel et al., (2024)
investigating self-management processes in sexual and reproductive health among American
women, highlighting nursing’s professional roles; Winqvist et al. (2023), examining care
transitions from hospital to home healthcare in rural Sweden; Malik and Shankar (2023),
studying the experiences of nurses in self-managed homecare organizations in India, focusing
on organizational effects, and Skyvell Nilsson et al., (2024), exploring the influence of
perceived organizational support on ethical conflict management in Sweden.

In regard to congruence with GT principles, Table Al (see Appendix A) summarizes
this analysis. Five out of 15 included articles did not specify the type of GT chosen for their
study, while Winters (2016) used CGGT, ISGT was utilized by Milhomme et al. (2018),
Paradis-Gagné et al., (2023)and Silva et al. (2017), and CGT was chosen by Campbell et al.,
(2022), Drgac and Himmelsbach (2023), Honan et al. (2023), Malik and Shankar (2023),
Schlegel et al., (2024), and Winqvist et al. (2023). Although the majority of the studies adopted
purposive sampling followed by theoretical sampling (7 out of 15), others relied solely on
purposive sampling or utilized convenience and snowball sampling, and some did not indicate
their sampling technique. Surprisingly, the other core principles of GT (i.e., concurrent data
collection and analysis, constant comparison, and theory generation) were not systematically
incorporated throughout all the studies. Additionally, the reporting on data analysis methods
also lacked consistency, with discrepancies in some cases between the chosen type of GT
approach and the data analysis technique used. For instance, Paradis-Gagné et al. (2023) applied
the ISGT approach but used the CGT data analysis method, which involved initial and focused
coding. Similarly, Schlegel et al. (2024) followed the CGT approach but used ISGT’s open,
axial, and selective coding. These observations illustrate a significant concern that has been
raised by Benoliel (1996) and has been continuously problematic to this day (Connor et al.,
2023; Walsh et al., 2020): the ongoing challenge of maintaining rigor and standardization in
reporting GT studies within the nursing field. Despite the availability of numerous methods
assisting researchers to ensure rigor in GT studies, as demonstrated above, this issue appears to
persist. Publishing academic journals may need to impose stricter reporting standards for GT
and other qualitative research methods. Mandating the consistent use of the Consolidated
Criteria for Reporting Qualitative (COREQ) could provide a solution (Walsh et al., 2020).

This inconsistency and lack of rigor in adhering to and reporting GT methodologies
underscore the critical need for comprehensive guidelines and standards, especially as we
transition to discussing the specific application of GT in enhancing mental health support for
youth refugees and asylum seekers. This next section delves into the unique challenges and
opportunities in this context, highlighting the imperative for methodological fidelity and
innovation in research practices.

Grounded Theory and Youth Refugee and Asylum Seekers Access to Mental Health
Support

The extensive application of GT is clear and compelling; therefore, its effectiveness as
a comprehensive methodology for investigating the intricate experiences of youth refugees and
asylum seekers, particularly regarding their access to mental health services, is naturally
expected. Despite its potential, GT’s use in this area remains limited, with only a few studies,
such as those by Dastjerdi et al. (2012), Edge et al. (2014), Filler (2018), and Hense and
McFerran (2016), employing this methodology. Similar to the studies reviewed, inconsistencies
and a lack of rigor are also evident in some of these articles.
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Nevertheless, these studies demonstrate the capacity of GT to thoroughly illustrate rich
data, produce theories, and promote social justice (Benoliel, 1996; Charmaz, 2020). Through
enabling researchers to “locate the research participants within the social, cultural, temporal,
and situational conditions in which they live and to recognize how structural conditions and
positions affect the researcher and the research process,” intersecting vulnerabilities of youth
refugee and asylum seekers with high risk to mental health can be acknowledged and addressed
(Charmaz, 2020, p. 168). At the same time, GT assists researchers in understanding in-depth
the meaning of concepts, events, and social structures from the participants’ perspective
(Dastjerdi et al., 2012). With these understanding and contextual factors considered, theories
produced from GT will be more appropriate and reflective of the actual social experiences of
this population (Edge et al., 2014). Hence, assessment tools, instruments, intervention
programs, and frameworks formed on the basis of these theories have significant potential to
actually address the mental health needs of youth refugees and asylum seekers.

Moreover, the co-creation emphasized in CGT may also provide an opportunity for a
theory to be “generated democratically with young people, about them and for them” (Charmaz,
2020, p. 172), as in the study of Hense and McFerran (2016). Through the process of co-creation
and collaboration, the application of CGT in this study not only offered new insights to the
researchers but also directly benefited their participants (Charmaz, 2020). As Hense highlighted
when interviewed to reflect on their work:

Young people were consciously able to see their experience within the
context of the larger body of data and in response to analysis which
occurred outside of our meeting. They had the power to influence and
change the emergent theory, as well as benefit from knowledge gained
in the process. (Charmaz, 2020, p. 172).

Since youth refugees and asylum seekers are in a position of vulnerability, particularly
when participating in qualitative research, it is the researchers’ responsibility to mitigate any
possible harm to the participants while maximizing their benefits from engaging in research
(Block et al., 2013).

Additionally, Hense and McFerran (2016) advocate for integrating a participatory
approach into GT, which emphasizes democratizing the research process, empowering
participants, and striving for social change. For this to be achieved, several key elements must
be established. Firstly, it necessitates creating spaces for meaningful engagement where
participants can comfortably share their experiences, perspectives, and insights on an equal
footing with researchers. Participants are, therefore, involved in various stages of the research
process, including problem identification, data analysis, and theory generation. Such
involvement ensures that the theories developed are not only grounded in empirical data but are
also enriched by the lived experiences and contextual understandings of the participants
themselves.

Moreover, integrating a participatory approach into GT underscores the importance of
reflexivity and praxis within the research process. Collaborative reflexivity involves researchers
and participants critically reflecting on their assumptions, biases, and interactions within the
research process. This reflexivity enhances the rigor of the research by making the process of
theory generation more transparent and grounded in the realities of those involved. Praxis, or
the application of theory to practice, further ensures that the research has tangible implications
for addressing the issues identified by participants, thereby contributing to positive social
change (Hense & McFerran, 2016).

The participatory approach in GT also highlights some ethical considerations,
particularly when working with vulnerable populations such as youth refugees and asylum
seekers. This approach recognizes the power imbalances inherent in traditional research
methodologies and seeks to address them by giving participants a voice and agency within the
research process. Nevertheless, ethical considerations, including consent, confidentiality, and
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the potential impact of the research on participants, are thus central to the participatory
approach, ensuring that the research is conducted in a manner that respects the dignity and rights
of all involved. Therefore, meticulous attention must be given to safeguard the well-being of
participants who agree to collaborate as co-researchers in this participatory approach.

In summary, applying GT to the investigation of youth refugee and asylum seekers’
access to mental health support and integrating a participatory approach into GT represents a
critical evolution of the methodology, one that values collaboration, empowerment, and social
justice. This approach not only enriches the research process and outcomes but also aligns with
broader aspirations for research that is ethical, impactful, and grounded in the realities of those
it seeks to understand and support.

Conclusion

A deeper understanding is required to address the mental health access barriers
experienced by youth refugees and asylum seekers. This paper discusses GT’s major
characteristics, its utility in nursing inquiry, and its application in mental health service and
migrant research. GT has great potential to highlight the intersectionality encountered by youth
refugees and asylum seekers while respecting their autonomy and resiliency. Thus, the
emergent theory generated from this type of inquiry may have a significant and sustainable
impact. After all, nursing researchers have the moral duty to advance social justice and assist
those in need.

Nevertheless, it is essential to recognize the constraints and challenges intrinsic to this
qualitative methodology. First, GT's dependence on the iterative process of concurrent data
collection and analysis might result in prolonged research timelines, potentially restricting
timely action in addressing the urgent mental health needs of youth refugees and asylum
seekers, particularly when applying participatory action research with GT. This iterative
process may also overwhelm youth already burdened by significant psychological stress.
Evidently, engaging in abstract and complex discussions can be particularly challenging for
those preoccupied with daily struggles. It is, therefore, crucial to be mindful of these pre-
existing challenges encountered by youth refugees and asylum seekers and avoid adding on
their burden by forcing the rigid structure of certain types of GT.

Furthermore, the scope of GT typically focuses on generating micro-level theories,
which may not fully capture the broader systemic and policy-driven influences on migrant
health. It is also critical to acknowledge that the diverse backgrounds of youth refugees and
asylum seekers can be highly heterogeneous, and the insights derived from GT studies may not
be generalizable to all migrant groups or contexts. Thus, while GT offers profound insights into
individual and group experiences, researchers must carefully consider these limitations and
complement GT with other data sources to form a comprehensive understanding of the mental
health challenges faced by youth refugees and asylum seekers.
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Appendix A
Table 1. Summary of Congruence to GT’s Core Principles
. Data analysis
Specification Purposive apd Concurr‘ent data Constant CGGT: ISGT: open coding, CGT: initial Theory
then theoretical collection and - . . . . : Notes
of type . . comparison substantive and axial coding, and coding and generation
sampling analysis . . . . -
theoretical coding selective coding focused coding
(Asadi et al., 2024) Not specified :
(Campbell et al., 2022) CGT
(Cathro, 2016) Not specified * : : : : Only used purposive sampling
(Chen et al., 2024) Not specified * : : Only used purposive sampling
(Clark et al., 2024) Not specified
(Drgac &
Himmelsbach, 2023) CGT
(Honan et al., 2023) CGT
(Malik & Shankar,
2023) cat
(Milhomme et al.,
2018) ISGT
(Paradis-Gagné et al.,
2023) ISGT
Used convenience and snowball
(Schlegel et al., 2024) ceT ¢ sampling, followed by theoretical
(Silva et al., 2017) ISGT
(2%5}:1\)1611 Nilsson et al., Not specified * Only used purposive sampling
(Wingvist et al., 2023) CGT : :
(Winters, 2016) CGGT :

Note. ®: refer to notes; CGGT: Classical Glaserian Grounded Theory; CGT: Constructivist Grounded Theory; ISGT: Interpretive Straussian
Grounded Theory
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