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Examples
	Sarah Spence.
Transcript of an interview in a YouTube video (Curran, K. (2019). An Interview with my Midwives. YouTube. [Online]. [Accessed 17 May 2020]. Available from: https://www.youtube.com/watch?v=Bxi6puizOwg), which was transcribed and analysed for an assignment.



‘How would you define a midwife?’
Part one: Transcription
Context
The interview under analysis took place between an interviewer - Karla - and two American midwives, practising in the United States. The informal encounter had been filmed in June of 2019 for a YouTube channel authored by Karla: a ‘fit mom to be, going through my first pregnancy’ who invited viewers to ‘come navigate with me through the trials and lessons of being a new mom!’ (Curran, 2019). The midwives being interviewed had been invited to discuss their profession and their working lives at the Ancient Paths Midwifery and Birth Centre, in California. The analysed clip was 5 minutes and 24 seconds in length.
Transcription
The Jefferson Transcription System (Anon, 2020) was loosely adhered to with regard to transcription method. This enabled acknowledgement of pauses, emphases and laughs. The Jefferson system allows for transcription at the semantic level which would prove useful for the analysis method of Interpretive Phenomenological Analysis (IPA) (Silverman, 2010; Gill, 2014) (more details on IPA follow in the Interpretation paragraph). It was not deemed necessary to include the finer, more prosodic features that Jefferson allows, such as volume, rhythm and pitch. This is because IPA does not require the more detailed transcription of those features of talk which are required in conversation analysis (Smith, 2015). So, a leaner version of Jefferson was used to aid in giving greater attention to the meaning of words, rather than to their specific and detailed style of delivery (Smith, 2015). The transcribed interview follows:

INT: Interviewer
PAR1: Midwife participant 1
PAR2: Midwife participant 2
INT: How would you define a midwife in your own words?
PAR1: (h) oh (h) you do not have enough time for this one (h) For me, the midwife is somebody that you hire to help make sure that your pregnancy is healthy (...) that um (...) we make sure that you and the baby have the best start for birthing and for life (…) um (...) in birth, I think we’re like guardians, we like to be, like, consider ourselves like, we’re the ones who are to be there to make sure everything upfolds the way it should be, to help you (coughs), excuse me, navigate labour, navigate, um, the things that come up that you don’t expect, or things to help make it easier for you, to, um (…) do you have anything to add to that?
PAR2: Noo (…) I think just um, protecting the environment for mum and baby and holding that space, whether it’s to step in as needed, but we like to just watch the whole process just kind of unfold just as it should.
INT: Oh, um, why did you decide to become a midwife (h)?
PAR1: I think I always wanted to be one, I just didn’t know what it was. I didn’t know what midwifery was as a little girl. You know, the term midwife, at least I didn’t growing up, did you?
PAR2: (shaking head) no, I never (…)
PAR1: I just knew I loved helping women and I loved babies, and when I played house, you know how when little girls play house? I would actually put the little charts on the end of my doll beds, and I would like take their vitals (h) my mum thought I was crazy, but um, I liked to play, I had lots of babies, and I usually had a mummy, so I don’t know (h), but um, then in high school, my best friend, her neighbour had a homebirth, and it was right across the street, and we were peeping at the window, and she kept going to do stuff and I was like glued, because there was people coming and going from the house and then hours after the baby was born we went over there and took her some food, and I was so fascinated, and I was like this actually is a real thing, so, it was in my head to do that from about I think it was about 14 or 15.
PAR2: I also didn’t know what midwives were, even though both of my great-grandmothers were midwives, but I didn’t know what they were, um, until I got pregnant, and I started researching a little bit more, um, but ever since I was young I always was called to babies, I found them so fascinating to see mums with their new babies, pregnancy has always been something I have been fascinated with, and when I got pregnant with my daughter, I started researching, I remember that, a water birth video from like Biology class in middle school, and just always stuff like I researched babies born in water and I came across all these wonderful births in different countries and it just intrigued me and I just kept going down this little worm hole, and, um, it just came across so much, and when I had my experience with my daughter, I thought that’s what I want to do. I think that’s why I never found the profession I wanted to be in like, I stopped I start, I started I stopped, multiple times because it never was what I wanted, but when I found midwifery, it was just, this is exactly what I wanted, once I got that (inaudible) that’s what I’ve been looking for this whole time.
INT: (h) Oh! Yeah, special (...) Um, in your own words, how do you define a natural birth?
PAR1: It means different things to different people, most, for most people in society, they think of it as a vaginal birth, the baby wasn’t born by caesarean, they think that’s a natural birth. I think we take it to the next level, that means that’s like as little intervention as we can, we’re not augmenting the labour with medications or giving pain medications, you’re working naturally with the hormones that are going on in your body and working with the process, so that’s how I think we define it.
INT: Kind of working with the body (…)
PAR2: (inaudible) listening to mum’s body and just letting that birth unfold on its own
INT: OK. Good. What would you say are the main benefits of giving birth at the birthing centre, what do you think mums enjoy most about the birthing centre?
PAR2: I feel it’s, that the pampering care is one thing that I feel a lot of mums, they say they love the experience of actually being taken care of in such a homey environment, and I felt that too, but also the recovery time, I felt great, a few hours after birth, I was on my way out the door with my daughter, and everyone was looking at me, are you crazy? How are you up and walking? I felt great! I didn’t feel like it was a medical procedure that I went through, it was birth, and I felt great, I felt fine, so I think a lot of the mums really appreciate how good they feel afterwards and just the type of care that they’ve received, but also physically, you don’t have the same ailments, as being immobile for so many hours, being bloated, with the IVs, with the fluid retention for so many hours , it’s a big difference in how your body recovers, and how you feel emotionally, which for me, was just such a great experience and I hear the mums come back and say the same thing, they just feel wonderful after their birth.
Part two: Coding
The philosophical stance for this piece of research is ontologically subjective. This means a system of belief which accepts that factors exist only insofar as they are experienced by a subject (in this case how midwifery is experienced by our subjects, the midwife interviewees). An interpretivist epistemological perspective is favoured, meaning through careful interpretative methodology, the researcher can access the inner world of the interviewee (Guba and Lincoln, 1994). The analysis method IPA supports this stance with its phenomenological approach which makes careful descriptive engagement with the words that participants use, which are then analysed and interpreted to make sense of their lived experience, (Smith, Larkin and Flowers, 2008). IPA benefits from a rigorous, systematic, inductive method of coding (Elliot, 2018) as it enables the researcher to focus on the participant’s own interpretation of how they make sense of their experiences. During an inductive coding process, the researcher will follow the data as the concepts emerge, and remains open-minded towards and pays close attention to what (and how) the data conveys (Cresswell, 2014) The coded transcription can be found at Appendix 1.
Coding of the transcribed data occurred in the following way:
1. The transcribed data (transcript) was read several times, noting the general content and tone. I was able, for example, to notice the places in which the interviewees felt comfortable speaking descriptively and at length, and where they appeared to reply more hesitantly. It was immediately notable that the two midwives being interviewed would be relying upon their own personal childhood or adolescent experiences when describing their current professional life. This approach to framing their answers was used by both interviewees and on more than one occasion.
2. In Microsoft Word, I highlighted interesting short bodies of text and applied a short descriptive code to the fragment, within the margin. Once the entire text had been coded, I re-read again to consolidate my coding decisions. At this stage I was able to reduce or combine some codes into more broadly inclusive one. An example of this would be when early iterations of basic codes like ‘looking after’ and ‘watching over’ were combined to become ‘protector’. In all cases where two initial codes were reduced to produce a more encompassing code, I re-read the sections which had been impacted by the switch to ensure that this descriptor still fit. Again, I took care to ensure that the remaining codes could still be considered discreet enough from each other to warrant a separate entry.
3. At this stage I was able to re-read the transcript with the final codes in mind and arrive at a satisfied conclusion that there were twelve codes in total. From here, the twelve codes were reduced into four categories, which were then further reduced into two final themes. The process is outlined below.


Primary codes	Categories	Themes
Credible professional          
Superior knowledge/ skills           Recognition of midwife authority
Recognition
	Credible profession
Fascinating
Credible person                      Admirable ability
Effort/ dedication
Protector
Passive role                 Caring comes easily/naturally
Caring
	Innately credible person
Childhood ambition
Family tradition                    Long-standing characteristic
Naivete
Another re-read of the transcript – this time with the broader categories and themes in mind – was practised to ensure that the original coded segments still belonged under the newer larger umbrellas that had now been applied. The two resultant themes ‘credible profession’ and ‘innately credible person’ successfully encompass the transcript as a whole. As can be noted by the structure and content of the interviewee responses, both interviewees very quickly and quite naturally described and relied upon personal experiences and characteristics in efforts to describe their professional selves. The final pair of themes found from the coding exercise are likely to be inextricable in their understanding. The interpretation of the transcript expands upon this.
Part three: Interpretation
The question being researched was ‘How would you define a midwife?’ Two midwives had been invited by a pregnant YouTube videographer to discuss the profession of midwifery for the benefit of viewers to the YouTube channel. The appeal of filming a segment like this possibly came from the fact that the practice of midwifery has enjoyed increased positive media attention in recent years[footnoteRef:1]. Therefore, it could be expected that a video on the subject of midwifery could attract attention towards this author’s YouTube channel. The interpretation will utilize both of the themes found after coding and evidence their connection. [1:  The last decade has seen a surge of television programmes which claim to offer insight into the profession of midwifery. One example would be the Channel 4 documentary series One Born Every Minute, which ran for six series over eight years in the United Kingdom, and which continues to be shown in the United States. Similar programmes include Emma Willis: Delivering Babies, documentary series The Midwives (which aired from 2012 to 2013), plus fictional drama series like Call the Midwife which has enjoyed huge success on both British and American channels.] 

The themes of ‘credible profession’ and ‘innately credible person’ clearly both point towards an overarching desire for credibility. They remain as discreet themes for now however as it is shown that the two themes lean upon and validate each other in the context of this interview. The theme of midwifery being a ‘credible profession’ is arrived at from a number of points within the interview. The first midwife, Participant 1, states early that a midwife is ‘somebody that you hire to help make sure that your pregnancy is healthy’, implying that midwifery is perceived as something worth spending money on. Participant 2 expands upon this by noting that a midwife may be required to ‘step in as needed’, in a statement which alludes to the authority of the midwife role in a birthing situation. Later, Participant 1 responds to a question about natural birth by explaining first what ‘most people in society’ think of it as, but she then elaborates that she, in her role of midwife, will ‘take it to the next level’. This comment expresses a belief that her profession allows her to have an advanced understanding of the concept (of natural birth) and that this makes her unusual (or even superior) as she does not fit with the rest of society in their less advanced belief system.
While establishing midwifery as a credible profession both participants go to great lengths to convince the interviewer of their extreme suitability to this credible role. Participant 1 states clearly about the decision to become a midwife that she ‘always wanted to be one’ and that she ‘was so fascinated … it was in my head to do it from about… 14 or 15’. She is very keen to let the observer know that she is not new to the profession, and her arrival at the profession was no accident. Participant 2 takes a slightly different approach, but is equally earnest about letting the interviewer know how acutely suited to midwifery she is. She leads with ‘both of my great-grandmothers were midwives’ which may possibly be a nod towards implying the profession is genetically coded into her. She expands though with more convincing proof of aptitude, evidencing her strong connection to midwifery with a story about the amount of effort she put into understanding midwifery; ‘I started researching... I researched babies born in water… it just intrigued me and I just kept going down this little worm hole’. In this statement she seems to be emphasizing the draw of the profession and the substantial effort she put into educating herself about it. She elaborates that she tried other jobs before midwifery, but ‘I never found the profession I wanted… I started I stopped multiple times… but when I found midwifery, it was just, this is exactly what I wanted’. Here, Participant 2 is able to compensate for the fact that midwifery had not been a childhood dream, by underscoring the extreme appeal that midwifery had for her in adulthood and the labour and dedication it took to arrive at the profession. Her hard work proves her suitability for the role.
By announcing, primarily, the professional credibility of the role of midwife, both participants were able to set the stage for demonstrating their personal integrity. The participants took slightly different routes to both the profession itself, and evidencing their fitness to practice within it. The thematic findings point to individuals who wish to convey the validity of their profession while implying their own uniquely plausible suitability for that profession. Potentially, further research may be required to learn if they derive their own internal validation through the membership they have to this profession.
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Appendix 1. Coded transcript
INT: How would you define a midwife in your own words?
PAR1: (h) oh (h) you do not have enough time for this one (h) For me, the midwife is somebody that you hire to help make sure that your pregnancy is healthy (...) that um (...) we make sure that you and the baby have the best start for birthing and for life (…) um (...) in birth, I think we’re like guardians, we like to be, like, consider ourselves like, we’re the ones who are to be there to make sure everything upfolds the way it should be, the help you (coughs), excuse me, navigate labour, navigate, um, the things that come up that you don’t expect, or things to help make it easier for you, to, um (…) do you have anything to add to that?
PAR2: Noo (…) I think just um, protecting the environment for mum and baby and holding that space, whether it’s to step in as needed, but we like to just watch the whole process just kind of unfold just as it should.
INT: Oh, um, why did you decide to become a midwife (h)?
PAR1: I think I always wanted to be one, I just didn’t know what it was. I didn’t know what midwifery was as a little girl. You know, the term midwife, at least I didn’t growing up, did you?
PAR2: (shaking head) no, I never (…)
PAR1: I just knew I loved helping women and I loved babies, and when I played house, you know how when little girls play house? I would actually put the little charts on the end of my doll beds, and I would like take their vitals (h) my mum thought I was crazy, but um, I liked to play, I had lots of babies, and I usually had a mummy, so I don’t know (h), but um, then in high school, my best friend, her neighbour had a homebirth, and it was right across the street, and we were peeping at the window, and she kept going to do stuff and I was like glued, because there was people coming and going from the house and then hours after the baby was born we went over there and took her some food, and I was so fascinated, and I was like this actually is a real thing, so, it was in my head to do that from about I think it was about 14 or 15
PAR2: I also didn’t know what midwives were, even though both of my great-grandmothers were midwives, but I didn’t know what they were, um, until I got pregnant, and I started researching a little bit more, um, but ever since I was young I always was called to babies, I found them so fascinating to see mums with their new babies, pregnancy has always been something I have been fascinated with, and when I got pregnant with my daughter, I started researching, I remember that, a water birth video from like Biology class in middle school, and just always stuff like I researched babies born in water and I came across all these wonderful births in different countries and it just intrigued me and I just kept going down this little worm hole, and, um, it just came across so much, and when I had my experience with my daughter, I thought that’s what I want to do. I think that’s why I never found the profession I wanted to be in like, I stopped I start, I started I stopped, multiple times because it never was what I wanted, but when I found midwifery, it was just, this is exactly what I wanted, once I got that (inaudible) that’s what I’ve been looking for this whole time.
INT: (h) Oh! Yeah, special (...) Um, in your own words, how do you define a natural birth?
PAR1: It means different things to different people, most, for most people in society, they think of it as a vaginal birth, the baby wasn’t born by caesarean, they think that’s a natural birth. I think we take it to the next level, that means that’s like as little intervention as we can, we’re not augmenting the labour with medications or giving pain medications, you’re working naturally with the hormones that are going on in your body and working with the process, so that’s how I think we define it.
INT: Kind of working with the body (…)
PAR2: (inaudible) listening to mum’s body and just letting that birth unfold on its own
INT: OK. Good. What would you say are the main benefits of giving birth at the birthing centre, what do you think mums enjoy most about the birthing centre?
PAR2: I feel it’s, that the pampering care is one thing that I feel a lot of mums, they say they love the experience of actually being taken care of in such a homey environment, and I felt that too, but also the recovery time, I felt great, a few hours after birth, I was on my way out the door with my daughter, and everyone was looking at me, are you crazy? How are you up and walking? I felt great! I didn’t feel like it was a medical procedure that I went through, it was birth, and I felt great, I felt fine, so I think a lot of the mums really appreciate how good they feel afterwards and just the type of care that they’ve received, but also physically, you don’t have the same ailments, as being immobile for so many hours, being bloated, with the IVs, with the fluid retention for so many hours , it’s a big difference in how your body recovers, and how you feel emotionally, which for me, was just such a great experience and I hear the mums come back and say the same thing, they just feel wonderful after their birth.
