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COMMENTARY AND PERSPECTIVE

Taking Your Qualitative Research to the
Next Level: A Guide for the Medical
Educator
Nancy C. Schneider, Wendy C. Coates, MD, and Lalena M. Yarris, MD, MCR

ABSTRACT
Qualitative research is a focused and deliberate approach to understanding the human condition and can identify
areas that warrant further investigation through hypothesis-testing (quantitative) research. In this overview article,
we discuss reasons to undertake a qualitative study; introduce three research paradigms whose frameworks are
commonly used by medical education researchers (grounded theory, ethnography, phenomenology); describe the
four most commonly used data gathering techniques (interviews, focus groups, observation, document tracing);
and discuss the nature of the sampling/data gathering process. Examples of research questions that employ each
paradigm and data gathering technique as well as a list of published sample articles to guide researchers are
provided.

Education research aims to explore medical education
questions, problems, and theories by focusing a

scientific lens on an inherently social intersection of
humans and the learning environment. Although sci-
entific inquiry has generated an immense body of
knowledge over the past several centuries, there are
significant social phenomena that are impossible or
impractical to reduce to concise variables to be under-
stood or explained. While quantitative studies are
common in medical research, qualitative methods,
applied from the social sciences, are well suited to
understanding social phenomena and are increasingly
common in education research. Societal investigations
generate knowledge on the influences and perceptions
of human action and are able to offer a thorough
understanding of outlier situations.1 This article will
introduce qualitative research methods well suited to
medical education research and include a variety of
published studies as examples of different types of
qualitative investigation. All of the examples were cho-
sen because they offer an illustration of excellent

research design utilizing the various paradigms and
methodologies that will be introduced. These examples
illustrate the types of questions that can best be
answered with each different methodology as well as
to give researchers an idea of how others have
designed rigorous studies and reported their findings
(see Table 1). As each study is uniquely designed and
there is no standard set of guidelines, these examples
are intended to inspire novice qualitative researchers
to successfully incorporate the techniques of experi-
enced qualitative researchers into their own studies.
This paper begins with a discussion of why one

might choose to undertake a qualitative study, followed
by an introduction to three research paradigms whose
frameworks are commonly used by medical education
researchers (grounded theory, ethnography, and phe-
nomenology) and a description of the four most com-
monly used data gathering techniques (interviews,
focus groups, observation, and document tracing).
Finally, the nature of the sampling/data gathering pro-
cess is discussed. This article is intended as an

From the Department of International Relations, Australian National University, College of Asia & the Pacific (NCS), Canberra, ACT, Australia; the
David Geffen School of Medicine at UCLA (WCC) and the Department of Emergency Medicine, Harbor-UCLA (WCC), Los Angeles, CA; and the
Department of Emergency Medicine, Oregon Health & Science University (LMY), Portland, OR.
Received September 1, 2017; accepted September 11, 2017.
The authors have no relevant financial information or potential conflicts to disclose.
Supervising Editor: Susan B. Promes, MD.
Address for correspondence and reprints: Wendy C. Coates, MD; e-mail: coates@emedharbor.edu.
AEM EDUCATION AND TRAINING 2017;1:368–378.

368 ISSN 2472-5390
© 2017 by the Society for Academic Emergency Medicine

doi: 10.1002/aet2.10065



Ta
b
le

1
E
xe

m
p
la
r
P
ap

er
s
fo
r
Q
ua

lit
at
iv
e
P
ar
ad

ig
m
s
an

d
D
at
a
C
ol
le
ct
io
ns

M
et
ho

d
s

A
ct
ua

lS
tu
d
y
Q
ue

st
io
ns

/A
im

s
E
xe

m
p
la
r
P
ap

er
s

P
ar
ad

ig
m
s

G
ro
un

d
ed

th
eo

ry
To

b
et
te
r
un

d
er
st
an

d
w
hy

fe
ed

b
ac

k
is

ch
al
le
ng

in
g,

w
e
ex

p
lo
re
d
th
e
un

iq
ue

p
er
sp

ec
tiv

es
of

d
oc

to
rs

w
ho

ha
d
al
so

tr
ai
ne

d
ex

te
ns

iv
el
y
in

sp
or
t
or

m
us

ic
,
ai
m
in
g
to
:
1)

d
is
tin

gu
is
h
th
e
el
em

en
ts

of
th
e
re
sp

on
se

to
fe
ed

b
ac

k
th
at

ar
e
d
et
er
m
in
ed

b
y
th
e
in
d
iv
id
ua

ll
ea

rn
er

fr
om

th
os

e
d
et
er
m
in
ed

by
th
e
le
ar
ni
ng

cu
ltu

re
an

d
2)

un
d
er
st
an

d
ho

w
th
es

e
el
em

en
ts

in
te
ra
ct

to
m
ak

e
re
co

m
m
en

d
at
io
ns

fo
r
im

pr
ov

in
g
fe
ed

b
ac

k
in

m
ed

ic
al

ed
uc

at
io
n.

Th
is

st
ud

y
ex

p
lo
re
s
ho

w
be

gi
nn

in
g
te
ac

he
rs

in
th
e
fi
el
d
of

un
de

rg
ra
d
ua

te
m
ed

ic
al

ed
uc

at
io
n
in
te
gr
at
e
th
e
te
ac

he
r
ro
le

in
to

th
ei
r
id
en

tit
y.

W
at
lin
g
20

14
va

n
La

nk
ve

ld
20

17

E
th
no

gr
ap

hy
Th

is
st
ud

y
ex

pl
or
ed

ho
w

su
p
er
vi
so

rs
m
ad

e
en

tr
us

tm
en

t
de

ci
si
on

s
b
as

ed
on

re
si
d
en

ts
’
p
er
fo
rm

an
ce

in
a
lo
ng

-t
er
m

fa
m
ily

m
ed

ic
in
e
tr
ai
ni
ng

p
ro
gr
am

.
S
ag

as
se

r
20

17

P
he

no
m
en

ol
og

y
Th

is
st
ud

y
ex

pl
or
es

th
e
ch

al
le
ng

es
an

d
st
re
ng

th
s
of

d
ua

l-
an

d
si
ng

le
-p
hy

si
ci
an

re
la
tio

ns
hi
p
s.

To
de

sc
rib

e
th
e
es

se
nt
ia
le

le
m
en

ts
of

so
ci
al

su
p
p
or
t
an

d
th
ei
r
m
ea

ni
ng

fo
r
m
ed

ic
al

ed
uc

at
or
s.

P
er
lm

an
20

15
B
er
g
20

17

D
at
a
co

lle
ct
io
n
m
et
ho

d

In
te
rv
ie
w
s

Th
is

st
ud

y
ex

pl
or
ed

C
an

ad
ia
n
E
m
er
ge

nc
y
M
ed

ic
in
e
re
si
de

nt
s’

b
el
ie
fs

ab
ou

t
th
ei
r
in
te
nt

to
co

nt
rib

ut
e
su

m
m
ar
ie
s
of

la
nd

m
ar
k
ar
tic

le
s
to

a
co

lla
b
or
at
iv
e
sl
id
es

ho
w

w
hi
le

st
ud

yi
ng

fo
r
a
ce

rt
ifi
ca

tio
n
ex

am
in
at
io
n.

Th
is

st
ud

y
co

nd
uc

te
d
se

m
is
tr
uc

tu
re
d
in
te
rv
ie
w
s
of

ed
uc

at
io
na

ll
ea

d
er
s
w
ho

di
re
ct

w
el
l-
es

ta
bl
is
he

d
fa
cu

lty
d
ev

el
op

m
en

t
p
ro
gr
am

s
to

in
fo
rm

th
e
d
ev

el
op

m
en

t
of

p
os

tg
ra
d
ua

te
m
ed

ic
al

ed
uc

at
io
n
fe
llo

w
sh

ip
s.

A
rc
ha

m
b
au

lt
20

15
C
oa

te
s
20

16

Fo
cu

s
gr
ou

p
s

Th
is

st
ud

y
ex

pl
or
ed

m
ul
tis

p
ec

ia
lty

re
si
d
en

ts
’
ex

p
er
ie
nc

es
w
ith

gi
vi
ng

an
d
re
ce

iv
in
g
fe
ed

ba
ck

to
id
en

tif
y
fe
ed

b
ac

k
b
ar
rie

rs
an

d
fa
ci
lit
at
or
s.

Th
e
p
ur
po

se
s
of

th
is

p
ap

er
w
er
e
to

fu
rt
he

r
ex

p
lo
re

th
e
p
ro
ce

ss
es

us
ed

b
y
le
ar
ne

rs
an

d
ph

ys
ic
ia
ns

to
in
te
rp
re
t,
ac

ce
p
t
an

d
us

e
(o
r
no

t)
da

ta
to

in
fo
rm

th
ei
r
p
er
ce

p
tio

ns
of

th
ei
r
cl
in
ic
al

pe
rf
or
m
an

ce
,
an

d
to

fu
rt
he

r
un

d
er
st
an

d
th
e
fa
ct
or
s
(in

te
rn
al

an
d
ex

te
rn
al
)
th
at

ap
p
ea

r
to

in
fl
ue

nc
e
th
ei
r
in
te
rp
re
ta
tio

n
of

fe
ed

b
ac

k.

R
ed

d
y
20

15
E
va

20
12

O
b
se

rv
at
io
ns

Th
is

st
ud

y
co

nd
uc

te
d
ob

se
rv
at
io
ns

to
ex

p
lo
re

th
e
ra
ng

e
of

pr
ac

tic
es

us
ed

b
y
ju
ni
or

tr
ai
ne

es
p
er
fo
rm

in
g
fo
llo

w
-u
p
an

d
d
oc

um
en

ta
tio

n
in

cl
in
ic
al

se
tt
in
gs

.
C
ad

ie
ux

20
17

D
oc

um
en

t
an

al
ys

is
Th

is
st
ud

y
us

ed
d
oc

um
en

t
an

al
ys
is
,
am

on
g
ot
he

r
d
at
a
co

lle
ct
io
n
st
ra
te
gi
es

,
to

ex
p
lo
re

th
e
w
or
k
in
vo

lv
ed

in
th
e
d
el
iv
er
y
of

a
di
st
rib

ut
ed

m
ed

ic
al

ed
uc

at
io
n
(D
M
E
)
p
ro
gr
am

.
Th

is
st
ud

y
an

al
yz
ed

st
ud

en
t
p
or
tf
ol
io

d
oc

um
en

ts
to

ga
in

an
un

d
er
st
an

d
in
g
of

th
e
ro
le

of
pe

er
m
ee

tin
gs

in
st
ud

en
ts
’
le
ar
ni
ng

ex
p
er
ie
nc

es
re
ga

rd
in
g
re
fl
ec

tio
n.

M
ac

Le
od

20
17

S
ch

au
b
-d
e
Jo

ng
20

09

Ta
b
le

1
B
ib
lio

gr
ap

hy

P
ar
ad

ig
m
s

G
ro
un

d
ed

th
eo

ry

W
at
lin
g
C
,
D
rie

ss
en

E
,
va

n
de

r
V
le
ut
en

C
P
,
Li
ng

ar
d
L.

Le
ar
ni
ng

cu
ltu

re
an

d
fe
ed

ba
ck

:
an

in
te
rn
at
io
na

ls
tu
d
y
of

m
ed

ic
al

at
hl
et
es

an
d
m
us

ic
ia
ns

.
M
ed

E
d
uc

20
14

;4
8:
71

3–
23

.

V
an

La
nk

ve
ld

T,
S
ch

oo
ne

nb
oo

m
J,

K
us

ur
ka

r
R
A
,V

ol
m
an

M
,B

ei
sh

ui
ze

n
J,

C
ro
is
et

G
.I
nt
eg

ra
tin

g
th
e
te
ac

hi
ng

ro
le

in
to

on
e’
s
id
en

tit
y:

a
q
ua

lit
at
iv
e
st
ud

y
of

b
eg

in
ni
ng

un
de

rg
ra
d
ua

te
m
ed

ic
al

te
ac

he
rs
.A

d
v
H
ea

lth
S
ci

E
d
uc

20
17

;2
2:
60

1–
22

.

E
th
no

gr
ap

hy

S
ag

as
se

rM
H
,F

lu
it
C
R
,v

an
W
ee

lC
,v

an
d
er

V
le
ut
en

C
P
,K

ra
m
er

A
W
.H

ow
en

tr
us

tm
en

ti
s
in
fo
rm

ed
b
y
ho

lis
tic

ju
d
gm

en
ts

ac
ro
ss

tim
e
in

a
fa
m
ily

m
ed

ic
in
e
re
si
de

nc
y
p
ro
gr
am

:;
an

et
hn

og
ra
p
hi
c

pa
rt
ic
ip
an

to
b
se

rv
at
io
na

ls
tu
d
y.

A
ca

d
M
ed

20
17

;9
2:
79

2–
9.

P
he

no
m
en

ol
og

y

P
er
lm

an
R
L,

R
os

s
P
T,

Ly
p
so

n
M
L.

U
nd

er
st
an

di
ng

th
e
m
ed

ic
al

m
ar
ria

ge
:
ph

ys
ic
ia
ns

an
d
th
ei
r
pa

rt
ne

rs
sh

ar
e
st
ra
te
gi
es

fo
r
su

cc
es

s.
A
ca

d
M
ed

20
15

;9
0:
63

–8
.

B
er
g
JW

,
V
er
b
er
g
C
P
,
S
ch

er
p
bi
er

A
J,

Ja
ar
sm

a
A
D
,
Lo

m
b
ar
ts

K
M
.
Is

b
ei
ng

a
m
ed

ic
al

ed
uc

at
or

a
lo
ne

ly
b
us

in
es

s?
Th

e
es

se
nc

e
of

so
ci
al

su
p
p
or
t.
M
ed

E
d
uc

20
17

;5
1:
30

2–
15

.

(C
on

tin
ue

d
)

AEM EDUCATION AND TRAINING • October 2017, Vol. 1, No. 4 • www.aem-e-t.com 369



overview and we encourage readers to explore each of
these topics in depth as they pertain to their own stud-
ies. Additional resources are listed in Table 2.

REASONS TO CHOOSE A QUALITATIVE
STUDY

Qualitative research helps us answer complex ques-
tions about the nature of the human condition,2,3

where the answers to potential questions require an
explanation rather than a straightforward yes or no.4

It is focused and deliberate, answering questions that
generally have a narrow scope or are applicable only
within certain contexts, such as culture, sex, or socio-
economic status. In fact, one of the key characteristics
of qualitative studies is that the outcomes are not gen-
eralizable either to the greater population or to any
future events. Qualitative studies are not intended to
be predictive, nor do they attempt to search for causal
relationships; rather, they help researchers understand
and explain how and why particular events unfolded
in the way they did.
While this represents one of the most apparent crit-

icisms of qualitative study—that results can never be
exactly duplicated because the project and its results
are bounded by time and place—it is one of its key
components and greatest strengths. Subsequent studies
can expand on the knowledge generated by the origi-
nal study. Results can be consistent with similar stud-
ies, but they will never be identical. Even if the exact
same people are asked the exact same questions, their
thoughts and feelings toward a given subject can
change over time and produce different answers. All
qualitative research is, therefore, unique and it is the
task of the researcher to understand and describe the
context within which the study takes place and why
these bounded results are relevant and significant.
When sharing the results of a qualitative study, it is
important to inform readers of the details of the con-
ceptualization, execution, and analysis.5–7

PARADIGMS, METHODS, AND THE
QUESTIONS THEY ANSWER

There are three epistemologies (the nature of knowl-
edge and its acquisition) that characterize health
science research. Positivists believe that there is one
objective reality that can be understood through scien-
tific investigation. This was the leading view that, for
centuries, led to ever more rigorous and detailed useTa
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of the scientific method and the dominance of quanti-
tative research. Today, it is commonly accepted that
much of what we hope to understand and explain

cannot be done by quantifying variables and leads the
way for the rise of qualitative research. Disagreement
occurs among researchers as to whether there is one

Table 2
How-to Resources for Conducting Qualitative Research in Medical Education

General qualitative methods

1. Kuper A, Reeves, S, Levinson W. An introduction to reading and appraising qualitative research. BMJ 2008;337:404–7.

2. Lingard L, Albert M, Levinson W. Grounded theory, mixed methods, and action research. BMJ 2008;337:459–61.

3. Sullivan GM, Sargeant J. Qualities of Qualitative Research: Part I. J Grad Med Educ 2011;3:449–452.

4. Sargeant J. Qualitative research part II: participants, analysis, and quality assurance. J Grad Med Educ 2012;1:1–3.

5. Turgeon J. Appraising qualitative research articles in medicine and medical education. Med Teach 2005;227:71–5.

6. O’Brien BC, Harris IB, Beckman TJ, Reed DA, Cook DA. Standards for reporting qualitative research: a synthesis of
recommendations. Acad Med 2014;89:1245–51.

7. Shenton A. Strategies for ensuring trustworthiness in qualitative research projects. Educ Inform 2004:63–75.
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objective reality that can be understood in increasingly
greater detail (postpostivism) or whether reality is
socially constructed through shared meanings and
experiences (constructivism). Most qualitative research-
ers have either a postpositivist or constructivist episte-
mology and tend to favor the paradigms and
methodologies that best align.8

A paradigm is defined as a set of “theoretical ideas
and technical procedures that a group of scientists
adopt and that are rooted in a particular worldview
with its own language and terminology.”2,3 Each has
its origins in the social sciences. While some data
gathering methods lend themselves better to research
within one paradigm or another, there is no strict
guideline that requires all ethnographic studies to be
done via observation, for example. The research team
has the flexibility to choose which method(s) work best
for their given situation.
When considering all of the following paradigms

and methods, it is important to take a moment for
self-reflection and consider which ones resonate with
the researcher’s background, experience, and world-
view. While quantitative researchers may conduct stud-
ies using a wide range of methodologies, most value a
degree of impartiality that is not present in qualitative
studies. Integral to the qualitative analytic process is
the social reality experienced by each member of the
research team, including their belief system, which
may direct the research questions and approach to
analysis.8,9 We have provided illustrative examples of
research projects that may be appropriate for each
paradigm and method described (see Table 3).

Part 1: Paradigms
Grounded Theory. The most commonly used
paradigm for qualitative research is grounded theory.10

Grounded theory today resides in a gray area between
the constructivist and postpositivist epistemologies.
The term “grounded theory” comes from the idea that
theories arise from data and that it is up to the
researcher to recognize the emergent theories and ana-
lyze their significance, rather than to test and verify
existing theories. If theories are grounded in the data,
the researcher cannot lend his or her own prejudices
and assumptions to the data gathering process because
the theories exist within the data are and just waiting
to be uncovered by the researcher; however, it is the
researcher’s subjective interpretation of the data that
allows him or her to determine if and when a new
theory has arisen. Researchers must thus be mindful

of which epistemology they identify with as well as the
impact of their personal backgrounds on their projects.
Although grounded theory research can be undertaken
by a single researcher, she or he must be especially
reflective and creative during the analysis process. It is
beneficial to have multiple collaborators (including
those from different academic backgrounds) to include
a variety of perspectives in the analysis.
The fundamental characteristics of any grounded

theory research project are an iterative process of data
gathering, a systematic coding scheme applied to the
data, and the use of theoretical sampling. The iterative
process allows data gathering and analysis to happen
simultaneously so researchers can identify avenues that
must be explored further and seek explanations for
unexpected results. Data are organized into key con-
ceptual areas or themes (coding). Analysis is the cre-
ation of conceptual theories from these categories.
Researchers can take notes throughout the data collec-
tion and analysis stages of a project to recall their ini-
tial impressions while writing the manuscript. To
demonstrate the rigor of a grounded theory project,
researchers must show how the coding process
emerges from the data rather than being predeter-
mined and “imposed” on the data. Hypotheses gener-
ated from the conceptual theories that emerge from
qualitative studies can later be investigated using quan-
titative (hypothesis testing) methods to determine their
practical scope and magnitude.
The true value of a grounded theory study is to con-

textualize the findings within the big picture. Studies
must also contain a “creative element” to truly develop
a theory. It is beneficial for researchers to continually
ask and confidently answer the question, “Why is this
important?” to not lose sight of the big picture. The
generation of theory cannot occur in isolation; rather,
it requires an open-mindedness that must coexist with
a knowledge of existing theoretical perspectives to con-
sider how new data may complement or offer alternate
explanations to related studies.

Ethnography. Ethnographic studies use culture as
the lens through which to interpret data. Ethnogra-
phers seek to understand a social organization from
within,10 generally conducting research by participating
by inserting themselves into the subjects’ reality for a
period of time.2,3 While this paradigm has its roots in
anthropologic studies of remote cultures, we now
employ it to include the social culture of a communal
activity.8 For example, an ethnographer may seek to
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answer a question by examining the culture of a speci-
fic, but diverse, group of individuals, such as children
in Sacramento, members of the European Parliament,
Crossfitters, or classic car enthusiasts. Each of these is
called a life world. Obviously, a subject may be a clas-
sic car enthusiast and participate in Crossfit classes;
however, neither of the first two life worlds are rele-
vant to a researcher seeking to understand how the
competitive environment in a Crossfit gym might lead
to injuries related to overtraining. Institutional ethnog-
raphy refers to studying the rules and norms that gov-
ern everyday practices and interactions, for example,
the effect of a set of teaching guidelines imposed by
university administration on the level of engagement
between students and professors within a classroom.
Ethnography is a distinctively constructivist endeavor

that relies on the social construct that people and their
communities have meaning and are constantly evolv-
ing.11 Ethnographic studies generally consist of a com-
bination of observation, document analysis, and
spontaneous interviews with field contacts. While
interviews are not distinctly formal, they rise above the
level of a casual conversation. Consent is required
and subjects must be informed that the interaction
will be included as data. This situation also differs
from a formal interview because it is generally the
result of ongoing communication and interaction
between the researcher and the field contact. Data
gathered by ethnographers is unstructured and flexible,
which requires researchers to be experts in several
methods of data gathering.2,3 Ethnographers can col-
lect data through observation, casual interviews, and
document analysis. Unlike focused observation (dis-
cussed below), there is less likelihood that the
researcher will affect the subjects. Where formal inter-
views may be influenced by the Hawthorne effect, sub-
jects in an ethnographic study are under ongoing
observation, which makes it easier to discern true
habits from showmanship.
Researchers must always be conscious of context

when analyzing data; ethnographic studies are cultur-
ally relative. Actions and events must be considered in
the context of the local culture and researchers must
refrain from imposing their own cultural judgments or
considering the observations in relation to society at
large.11 At the same time, the researcher as an out-
sider is able to identify the wealth of unique knowl-
edge possessed by the members of a community that
was gradually and subconsciously acquired throughout
the socialization process of that community. Like otherTa
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methodologies, saturation is reached when the
researcher is “no longer gathering significant new
information” about his or her subject. However,
ethnographic studies, due to their long-term nature,
rarely reach true saturation before time and budget
constraints force an end to the data gathering.11

Phenomenology. Similar to grounded theory,
phenomenology is used when researchers are seeking
new information rather than testing existing theories.
Similar to ethnography, phenomenology is concerned
with everyday occurrences. Phenomenologic studies
allow researchers to “understand everyday experiences
without presupposing knowledge of those experiences”
and therefore the phenomena being studied are sepa-
rate from reality.12 This idea traces back to Plato’s
cave, where the shadows on the wall are separate from
the people casting them, but the reality experienced by
those in the cave is confined to the existence and
activities of the shadows. The concept of a phe-
nomenon is drawn from Immanuel Kant’s idea that
what occurs in the human mind is separate from real-
ity and imperceptible by the senses. Essentially, phe-
nomenologic studies seek to understand people’s
emotional reactions and responses to a particular
event or situation.
Phenomenology has two major theoretical

approaches that researchers can utilize. Descriptive
phenomenology is a postpositivist endeavor, in which
human experience and reality are distinct entities and
the goal of the researcher is to separate his or her pre-
conceived ideas from the experiences of others to
describe the essence of a phenomenon. Interpretive
phenomenology is a constructivist endeavor, in which
humans exist in the world they interpret and the
researcher is concerned with how he or she relates to
the phenomenon because it is impossible to separate
perception from self.
Phenomenologic studies lend themselves well to

gathering data from focus groups because the group
interactions allow the researcher to gain insight into
how people make meaning from their experiences.13

The interaction between people who have shared a
similar experience can give a research team informa-
tion answers to questions they would not have other-
wise thought to ask. However, individual interviews
allow a researcher to delve deeper into particular expe-
riences and extract detailed responses that would
otherwise be unavailable in a group setting. As this
type of study is particularly reflexive, it is imperative

for the researcher to thoroughly understand his or her
own perceptions of a particular phenomenon,
although the greatest challenge to phenomenologic
research is that it is impossible for a researcher to fully
divorce his or her own perception from either an
objective reality or the reality experienced by the
subjects.

Part 2: Data Gathering Strategies
Once a researcher has decided what type of study to
conduct, one must consider which method(s) will be
used to gather data. These methods can be used indi-
vidually or in combination. Exact procedures are more
organic than those set out for quantitative research
because there are few rigid requirements that must be
adhered to at all times and in all cases. While there
are general guidelines and ethical considerations for
each method that will be explained here, it is ulti-
mately up to the researcher to design a strategy for
how exactly he or she wishes to go about collecting
and organizing data.
In all forms, data gathering and analysis occur

simultaneously (with the exception of observation by
video). Some techniques explicitly facilitate this, such
as taking notes during an interview, and some tech-
niques implicitly facilitate analysis, such as an observer
adapting to the rules and norms of the group he or
she is studying. In all situations, this reflexivity of the
researcher is a key philosophical difference between
quantitative research and qualitative research. The
researcher’s reactions and prejudices are integral to the
analytic process because this informs the questions
that are asked throughout the project and determines
what he or she deems necessary to probe further.

Interviews. The interview is the most cognate
method between qualitative and quantitative studies.
Its sibling is the survey, distributed anonymously with
fixed answer choices. Both are intended to explore
participant perceptions. Interviews are characterized by
their open-ended questions that allow for diversity and
elaboration of answers. Construction of interviews
should include diverse points of view and they should
be read aloud to individuals who are similar to the
intended subjects for clarity and process.14 Interviews
are classically conducted in person, but this style of
data gathering also includes open-ended surveys.
While quantitative surveys and qualitative interviews
are capable of asking the same questions, the interview
provides deeper, more detailed answers and allows for
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further development of thoughts and responses. The
drawback of conducting interviews is that they are
more time consuming and expensive than a fixed sur-
vey-based study.15

An effective interview should seem, to the subject,
to be an intimate yet focused conversation. Questions
should be broad and a combination of set probes and
spontaneous follow-ups.1,10 Beyond this, the researcher
should allow the conversation to flow naturally rather
than simply moving down a list of questions. A con-
versation allows the subject to feel comfortable express-
ing an opinion and provides opportunities for the
subject to bring up ideas or experiences that may not
have been previously considered by the researcher. It
is perhaps easiest to determine when saturation has
been reached in interview-based studies because their
probing, elaborative nature allows researchers to deter-
mine when no new ideas are being gathered.
An interview is perhaps the most direct way for a

researcher to understand particular outlier cases. The
individual nature of interviews allows researchers to
recruit others whose experiences may constitute a
pocket of a phenomena that may not have been indi-
cated by an individual outlier that presented with ran-
dom sampling. Unlike quantitative studies that
generally disregard outliers as irrelevant to the data set
at large, qualitative researchers are much more inter-
ested in the presence of outliers and the series of
events that lead to these situations. The interview
allows the researcher to ask directly about the subject’s
thoughts, feelings, and experiences that may have con-
tributed to an atypical outcome.

Observation. Observation seems to be the most
passive and intuitive form of data gathering, yet it is
complex with a whole range of situations and ethical
considerations that a researcher must be mindful of to
conduct a meaningful study. Observation allows
researchers to analyze a social reality from an external
perspective, rather than trusting interviewees to truth-
fully and accurately describe their experiences. Obser-
vation gives the researcher the unique opportunity to
utilize all five senses to construct a complete picture of
the environment being studied. A special challenge of
observation is that people frequently behave differently
if they are aware that they are being observed. The
researcher must take care to integrate into the environ-
ment so as not to influence the actions of the
observed. Another challenge of observation is that it
can be difficult to gain access to the particular

environment you would like to observe, whether
because the interactions you hope to observe happen
infrequently or because your research team is limited
by working hours and funding. For this reason, a
thorough understanding of the environment is neces-
sary to successfully conduct an observational study.
Like all qualitative projects, gathering data by obser-

vation is an iterative process. This can be broken
down into three stages. First, observations should be
descriptive, giving researchers a general overview of the
surroundings. Next, researchers should focus their
observation on the details that are relevant to the
research question. Finally, they can purposively select
particular phenomena or interactions to observe to
expand specific knowledge. Diversity contributes a
wealth of knowledge that is inaccessible to any unilat-
eral undertaking. Observational studies especially bene-
fit from a diverse research team because our own
personal realities cause us to notice and miss details
that might be significant or irrelevant to someone who
inhabits a different social reality. At the very least, an
observational team should be mixed gendered to cap-
ture the two largest subsets of social reality.
A unique challenge for observational studies is

determining how to uphold ethical guidelines without
compromising a study. In small or intimate settings, it
is necessary for an observer to gain consent from all
of the subjects; however, this is not necessary in high-
traffic public areas. For example, if you are observing
behaviors in a shopping center or park, it is neither
possible nor productive to seek consent from every
single person who passes through. It is thus impera-
tive that the researcher take care to consider the pri-
vacy of the subjects while conducting an inherently
intrusive study.2,3

Focus Groups. One of the most commonly used
qualitative methods across many disciplines is the
focus group.13 Focus groups are chosen when the
researcher believes that the whole of a group’s experi-
ences contributes more to understanding a social phe-
nomenon than the experience of a single individual.15

Focus groups combine interview and observation tech-
niques to gain insight on a topic from the interactions
of a small group of people. As its own method, a
focus group is neither an observation nor an inter-
view. It is best applied for situations in which there
are differences of opinion toward a topic or where cre-
ation or implementation of a plan or policy requires
input from a diverse group or to better understand the
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experiences of a particular subgroup or culture.1

Unlike an observational exercise, in which particular
social structures and choices lead people implicitly or
explicitly familiar with one another into a researcher’s
field of vision, focus group members are deliberately
chosen by the research team for their perceived experi-
ential contributions to a topic, as well as their relative
anonymity within the group.1

The classic focus group consists of six to 10 people
who are unfamiliar to each other. Multiple sources
claim that eight people is the optimum number for a
focus group—this number allows for diversity of per-
spectives, but is manageable for one person to moder-
ate.2,3,13 A criticism of these small groups is that they
are likely not representative of the population at large.
However, complex research questions are not
answered over the course of one focus group session.
Here, the iterative process allows the research team the
creativity to decide how to probe for information. One
option is to build multiple similar groups to gather
information until it is clear saturation has been
reached. Another option is to build groups that draw
from different microcosms concerned with the particu-
lar topic to see how their experiences vary, such as a
group of students, a group of lecturers, and a group of
administrators. Ideally, projects would use multiple
focus groups drawn from the various microcosms;
however, a team with limited personnel, budget, and/
or access to subjects must decide which is the greater
priority for his or her individual study.13

The fundamental difference between a focus group
and an interview is in the role of the researcher. In an
interview, the subject and the researcher interact with
one another as the researcher extracts information
from the subject—in this case the researcher takes on
the role of investigator. In a focus group, the
researcher has a far less personal role as the modera-
tor or facilitator of the group discussion because he or
she is interested in the interactions that take place
between the subjects in response to the researcher’s
probe for information.13 For this reason, focus groups
should not be employed to answer questions regarding
sensitive or personal information. In addition to the
moderator leading the focus group session, another
member of the research team should be a designated
observer to pick up on nonverbal reactions to ques-
tions and interactions because these can be equally
insightful to verbalized responses and often go unno-
ticed by a moderator trying to divide his or her atten-
tion between multiple people at once.13

Document Tracing. Document tracing is one of
the least common methods used in qualitative medical
education research. This method is used abundantly
in the social sciences to track how particular individu-
als, groups, and governments have changed their
ideas, opinions, and practices over time by analyzing
policy publications, literature, and correspondence.
While not as interactive as the other methods
described above, document tracing gives researchers
an intimate look at the information that humans have
chosen to record. On an individual level, this repre-
sents a person’s primary perceptions and reactions to
the world around them—their hopes, goals, chal-
lenges, and failures. Within groups and institutions,
subtle and overt changes in phrasing and policy can
indicate changing priorities and agendas that can alert
a researcher to how and why these changes occurred
over time.

THE NATURE OF THE DATA SEARCH

Purposive Sampling
One of the key differences between qualitative and
quantitative research is that qualitative studies give
researchers the freedom to purposefully select their
sample size and population, rather than adhering to
the quantitative standard of randomly selecting repre-
sentatives of the general population. Yet a common
pitfall of qualitative researchers and an overall critique
of the qualitative approach is the ability to hand select
data that support the conclusion you would like to
reach. As in all other aspects of a study, researchers
must be cautious that their sampling techniques main-
tain an adequately high standard of rigor and trustwor-
thiness to maintain the integrity of the study at large.
Purposive sampling refers to deliberately selecting a

particular subset of the general population, as well as
seeking participants with underrepresented ideas to
more thoroughly understand outlier cases. An unex-
pected challenge for qualitative researchers in the
quantitative-dominated world of biomedical journals is
that the editors in charge of submissions may not rec-
ognize the rigor involved in a qualitative study with a
small or nonrepresentative sample. It is thus up to the
researcher to write an especially strong proposal that
clearly defines and explains the logic of his or her
selection process, while potentially educating the edi-
tors on unfamiliar concepts and methodologies. This
may be a source of frustration for qualitative research-
ers; however, it is a hidden benefit to reflect on their
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study design from the outset to ensure the utmost
rigor and quality practices are adhered to and will set
the research team up to clearly convey the intent and
significance of their study to any audience—from
colleagues around the water cooler to formal
presentations.

Saturation
Common practice in research mandates that data be
gathered until saturation has been reached. Unlike
quantitative studies, where sample size is often deter-
mined a priori by power calculations, quantitative
researchers must continue to collect data until satura-
tion, when their analysis reveals that no more unique
concepts are being discovered. This need for human
judgment can seem daunting at first. Where is the line
between stopping once saturation has been reached
and interviewing the entire population to ensure that
every single possible answer has been considered? The
answer lies in the quality of the data gathering strategy
decided upon in the original study design. If solid the-
oretical sampling procedures have been utilized—seek-
ing out relevant subjects for the initial data gathering
mission, expanding upon unexpected or outlier data,
identifying and defining themes that arise—the point
at which data can be reliably categorized and coded is
the point at which saturation has been reached. While
this may seem arbitrary to researchers embarking upon
their first qualitative study who are concerned with
their ability to be thorough and open-minded, experi-
ence will bring a sense of intuition for the ability to
recognize when saturation has been reached. In the
meantime, the simplest guideline that exists for recog-
nizing saturation is “when a compete and convincing
theory has been developed that provides a plausible
account of the data without gaps or leaps of logic.”10

CONCLUSION

There are many potential uses for qualitative research
within medical education that will provide rich contri-
butions to the field. While quantitative methods con-
tinue to dominate the health sciences, it is important
to understand that we will never be able to see a com-
plete picture of reality, whether fixed or socially con-
structed, without first examining the unquantifiable

phenomena that exist in the world. We hope that
readers are encouraged to reflect on the concepts and
methodologies introduced here and explore the pro-
vided studies as inspiration for their future projects.
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