
Example of coding 
 

Example from Transcript 1 (Prisha):  

 

 
 

Example from Transcript 2 (Connor): 

 

 
 



The Framework matrix 
 

Theme / Subtheme  Description 

1.Young person’s early experiences  

1.1 Development of suicidal thoughts / 
behaviour 

Description of how the young persons suicidal thoughts or 
behaviour developed. This could include the age this started, 
what they noticed, what method(s) were used or the frequency 
of these behaviours or feelings. 

 

1.2 Description of support network Description of the young persons support network at the time 
their suicidal thoughts or behaviour was developing. This could 
include their friends or family and a description of what the 
support might have looked like. 

 

1.3 Adverse childhood experiences This is a description of any adverse childhood experiences that 
may have occurred. This could include difficulties at home or 
school and covers different types of abuse and trauma the young 
person may have been subjected to. 

2. Understanding of young person’s 
difficulties 

 

2.1. Understanding of internal 
experience 

This is how the young person made sense of their difficulties, 
their understanding of mental health difficulties and the 
language used to explain their internal state. 

 

2.2 Understanding within young 
person’s support network 

This is how other people around the young person made sense 
of the young person’s difficulties. This could include significant 
others such as family, friends or school staff. 

3. Seeking support from a GP  

3.1 Young person’s view of GP role This is the perception the young person has of the GP, what 
they could offer, their hopes and concerns.  

 

3.2 Process leading up to GP 
consultation 

This is the process that led up to the first GP consultation. Did 
they go directly to the GP? Did they go alone, or with someone? 
Was it the first point of contact, or were other forms of support 
used first? 



3.3 Drawing on past experiences of GP 
consultations 

This describes how young people draw on past experiences of 
GP consultations to inform future help-seeking choices. 

3.4 Presenting at other medical settings 

 

This is a description of where the young person came into 
contact with services if the GP was not their first contact. 
Examples include A&E or Psychiatric inpatient units. 

4. Description of GP consultation  

4.1 What support was offered This is a description of what was offered following the GP 
consultation. For example, were they referred on for further 
support? Did they receive medication?  

 

4.2 The young person’s experience of 
the GP consultation 

This is the young person’s personal experience of the GP 
consultation, how they felt during the consultation and what 
they took from the visit. 

 

4.3 Facilitating factors at the GP 
consultation 

This is the young person’s view of what factors helped at the 
GP consultation. This could include anything that helped them 
feel heard, understood and able to communicate their 
difficulties. 

 

4.4 Barriers at the GP consultation This is the young person’s view of what factors may have made 
the GP consultation less helpful. This could include anything 
that prevented them to feel heard, understood or able to 
communicate their difficulties. 

5. Post GP experience  

5.1 New sources of support This is a description of how the young person’s source of 
support may have changed since their GP consultation. This 
could mean that if relapse happens they now have a support 
network. 

 

5.2 Reasons for relapse The reasons provided why a young person relapsed or required 
further help from mental health services. 

 



Example of charting data into the matrix 
 



Example of how the data was summarised at the start of the 
interpretative stage 
 

1.1 Understanding of internal experience 
 
There was a general theme across the participants around having difficulties 
understanding and making sense of their internal feelings. Many of the participants 
were aware that something was not right, but they talked about having a lack of 
understanding around mental health difficulties and this made it more difficult to talk 
about and seek help for their difficulties.   
 
To me, it seems it was almost like an overflowing cup. A cup, which kept getting 
full, filled up, and then there was just one night and – Again, I can’t say what 
happened, it was too much. (Sarah, Page 2, Line 38) 
 
Some participants tried to use the physical symptoms to be able to make sense of what 
they were feeling. 
 
I just had this horrific anxiety, but I didn’t know what it was. I didn’t really 
understand mental health as a concept. Then I described to my friends that 
before we were going to go out or before we were going to do something, I just 
had this feeling of being sick or not being able to go. (Olivia, Page 7, Line 191) 
 
One participant summarised this experience by saying: 
 
The body tells you what the mind can’t (Hayley, Page 27, Line 751) 
 
Each participant used different language and ways of describing their experience; the 
commonality was that at the time they didn’t feel they had the right words or language 
to explain their experience. 
 
When it first started, it was, this sounds bad, but it was easy and it wasn’t 
intense. It was light, if that makes sense. But when it came to trying to end my 
life, it was so dark and so heavy. (Connor, Page 10, Line 285) 
 
I think there is such a depth to my struggles that I didn’t quite have the word to 
explain. I didn’t want to be turned away because I was explaining it in a 
lighthearted manner (Sarah, Page 6, Line 147) 
 
Some participants used diagnoses to help make sense of their experience (such as 
ASD, Anorexia or OCD). Others talked about only understanding their difficulties 
when they were older and had gone through services, and some talked about truly 
understanding when they had met others who were experiencing similar difficulties. 
 
I didn’t really understand until I got put in hospital around patients with mental 
health difficulties, that I really, truly, understood what was going on (Liam, Page 
9, Line 252)  


