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Learning Objectives 

1.  List reasons for conducting a qualitative study and 
commonly used approaches 

2.  Identify common challenges encountered in qualitative 
research and resources that can guide you through 
these challenges (or avoid them) 

3.  Apply strategies learned in the workshop to your own 
project or review of a manuscript 

At the end of this workshop, you will be able 
to 
 
 



Workshop Agenda 

§ Introductions 
§ Brief overview / review of qualitative research 
§ Review the list of Pitfalls; add as needed 
§ Discuss each Pitfall and Review Tips/Safeguards 



Introductions 



Brief Overview / Review 
Qualitative Research & Methods 



Research 

Multiple Purposes of Qualitative Methods 

Curriculum 
Development 

Instrument 
Development 

Evaluation 



Purpose of Qualitative Research  

§  To describe and understand  

§  To explore complex phenomena  

§  To supplement quantitative data—to validate, 
explain, illuminate, interpret  

§  To understand meaning in everyday activities  

§  To discover framework or hypothesis  

§  To condense extensive and varied raw data 
(comments, transcripts, notes) into a brief 
summary or key points 



Qualitative Research Questions 

§  What helps individual clinicians learn and adapt 
positively after making a harmful mistake?  

§  What are the qualities of an ideal mentor?  
§  How are attending physicians prepared and 

trained to perform the tasks and duties after 
transitioning to their new positions?  

§  How do residents’ experience direct observation 
during training? What are their perceptions of 
the impact on their performance, behavior, and 
learning? 



The Research Process: Using An Interactive Model to Develop Research Questions1 

METHODS  
Include key elements such as: 
§  approaches  with epistemological 

and ontological assumptions 
§  data collection and analytic 

techniques 
§  participants and setting 
§  presentation of  findings 
§  ethical considerations 

CONCEPTUAL FRAMEWORK 
Apply theories, beliefs, and prior 
research findings that… 
§  are based on the literature, 

preliminary studies, or personal 
experiences  

§  explain your thinking about the 
problem or phenomenon 

§  guide study design  
and analysis  

PURPOSE AND GOALS  
Identify a problem, dilemma, or 
phenomenon that… 
§  sparks your curiosity 
§  is not well explained in the literature  
§  is researchable, feasible, significant, and 

relevant  

TRUSTWORTHINESS3 

Demonstrate rigor in approach and 
methods, such as: 
§  reflexivity 
§  credibility 

O’Brien, Ruddick, Young. Generating Research Questions Appropriate for Qualitative Studies in Health Professions Education. AM Last Page e-book. Forthcoming 
2016. 
 
 



Qualitative Approaches 

Most Common in Medicine & Health Professions Education: 

§ General Inductive Approach 

§ Ethnography 

§ Grounded theory 

§ Case study 

§ Phenomenology / Phenomenography 

§ Hermeneutics 

§ Narrative research 

§ Action research 



Qualitative Data for Analysis 

§ Field notes from direct observation 
§ Videos (with or without transcripts) 
§ Audio recordings of interviews, focus groups, live 
events 
§ Transcripts from interviews, focus groups, live 
events 
§ Written responses to open-ended prompts, 
narrative / reflective writing 
§ Artifacts (documents, photos) 



Qualitative Analysis Continuum 
Content 
Analysis 

(quasi-qual) 

Qualitative 
Content 
Analysis 

Thematic 
Analysis 

Grounded Theory 

Data 
analysis 

Count the 
frequency of 

words or 
phrases 

Generate a list 
of categories – a 
coding scheme 

Code, organize 
categories into 

constructs / themes 

Collect, code, 
analyze data 

simultaneously 
 Constant 

Comparative 
Reporting Frequencies Frequencies Discuss themes 

(sometimes 
counts) 

Describe a model to 
explain a 

phenomena 

Rigor Inter-rater 
reliability 

Multiple coders; 
Check for 

consistency & 
reconcile 

differences 

Multiple coders 
Review codes & 
themes, revise, & 

reconcile 
differences  

Seek out 
confirming / 

disconfirming info 
Multiple coders & 

reviewers 



Coding: An Iterative Process 

during clinical experiences. Broad prompts for written
narratives and requests for participants to write about expe-
riences tend to generate detailed stories and longer written
reflections, which may provide the data needed to build in-
depth understanding about research questions.18

Open-ended questions on written or computer-based
questionnaires and surveys generate data that focus more
on preselected topics. Although these qualitative data
have utility, brief written comments often lack the depth
of information obtained from narratives or writing prompts.
Qualitative researchers must guard against overinterpreta-
tion of data composed entirely of brief comments, although
it is our experience that sufficient numbers of brief
comments from a large and diverse group of participants
may provide preliminary insights about a research question.

OBSERVATIONS

Using ethnographic techniques, qualitative researchers
may observe and interact with teachers and learners in their
natural settings for a substantial period, in a deliberate and
systematic fashion, to become familiar with the setting and
to gather information that participants may not recognize
or may consider too trivial or extraneous to discuss.5,19

We have found ethnography, which seeks to understand
a culture such as the culture of a medical school,
a clerkship, or a residency, to be particularly useful when
context or processes are at the heart of the research
question (eg, investigating the informal curriculum). At
other times, researchers may engage in more focused
observation over shorter periods of time, often as a means
to verify or expand information obtained through
interviews, written narratives, or other data sources.

Researchers assume one of several roles while collecting
data through observation, ranging from full participant to
distant spectator. As in interviews and focus groups, obser-
vations become more focused as a study proceeds. A
researcher will generally begin observations in a very
open-ended way, observing and recording notes in a setting
with little pre-established structure. Much like the evolu-
tion of interview questions, observations become more
focused and address more specific questions that emerge
from data collected earlier in a study.

Writing observational notes enables the researcher to
capture and preserve insights that are stimulated by obser-
vations in the field.20 The researcher may jot down prelim-
inary notes while in the field, then write more complete
notes shortly afterward, with relatively concrete and
detailed descriptions. As much as possible, the researcher
writes these notes immediately upon leaving the field.

REVIEW OF DOCUMENTS

Document review is a data collection technique that taps
into existing sources of information. For example, program
documents provide basic information about the situation
and the context, insight intowhat people or groups of people
say about themselves, and ideas for questions to pursue in
later observations and interviews.21 Material contained in
official and unofficial documents may make it possible to
frame comparisons between ideal conceptualizations and

actual observations. Syllabi, curriculum objectives,
meeting minutes, vision and mission statements, program
descriptions, and Web sites can all serve as documents
that a researcher might review as data for a study inmedical
education.

HOW DOES ONE ANALYZE QUALITATIVE DATA?

Qualitative data analysis is an iterative process of
immersing oneself in the data and “making sense” of it.
Qualitative analysis is primarily inductive; that is, it infers
abstract, general ideas from the concrete, particular
points.22 Qualitative researchers seek to generate a better
understanding of phenomena from the concrete particulars
within the data versus using general models or theories to
predict what data will show. Deductive reasoning also
has a place in qualitative research; what is discovered
may be verified or countered by going back to the data.16

A comprehensive report on qualitative data analysis is
beyond the scope of this paper, so the reader is referred to
other resources.12,23,24 We have found it helpful to
consider qualitative analysis as occurring in 3 passes. As
displayed in the Figure, the first pass involves immersion
in the data, creation of an initial code list, and then applica-
tion of codes to the data. Codes are words that act as labels
for important concepts. Codes are grounded in the original
data and thus emerge as the inquiry ensues. In the second
pass, coded data are clustered together to form cohesive
and internally consistent categories. Categories of coded
data may comprise themes; themes express main ideas
that group several codes in a larger construct. Themes are
essentially assertions the researcher makes based on the
coded data; as such, themes are one step removed from
the data because they are shaped by the researchers’
assumptions, experiences, and interpretations. During
data analysis, researchers may record insights, including
refinements of the names for themes and comments about
how the themes relate to each other. Qualitative researchers
often call these notes “memos,” and qualitative analysis
software usually includes a space to record memos and
link them to supporting data. Researchers may also consult
theories from education and other disciplines to shed light
on themes. In the third pass, researchers look back to their
own data for evidence of relationships between themes
and to confirm or disconfirm themes. In this final stage,
researchers interpret their findings by making disciplined
inferences, offering tentative hypotheses and building

Figure. Data analysis.
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Hanson, J. L., Balmer, D. F., & Giardino, A. P. (2011). Qualitative research methods for medical educators. 
Academic Pediatrics, 11(5), 375-386. DOI: 10.1016/j.acap.2011.05.001. 



Pitfalls and Safeguards 
In Qualitative Research 



Start off on the Right Foot 

§ Does my question warrant a qualitative study?  
§ What is my approach? 
§ What is my conceptual framework? 
§ What will it take to do this study? 



Follow the rules… 
but bend them when necessary 

§ What are we trying to achieve through 
coding? 
§ Does this fit our original framework? 
§ What about this other framework? 



Stick to the Facts… 
     and Tell the story 

§ How do I describe what we did? 
§ So many great quotes, so little space.  
§ How do I choose? 



Start off on the Right Foot 

§ Does my question warrant a qualitative study?  

§ What is my approach? 

§ What is my conceptual framework? 

§ What will it take to do this study? 



Does my question warrant a 
qualitative study?  
 Pitfalls: 

•  Not considering your goals and resources 
•  Applying the wrong criteria 
•  Exploring a well-explored question with no new twist 
* Asking a quantitative (positivist) question in disguise 
 

Safeguards: 
•  Check your assumptions 
•  Ask a qualitative colleague 
•  Know the literature (especially beyond your discipline) 

 



Activity: Crafting a “Good” Qualitative 
Research Question 

What feedback would you give a colleague who 
shared the following questions with you? 

 
1.  Do more communication errors occur when sign-out is 

given by junior trainee to a senior trainee, or vice versa? 

2.  What are the characteristics of an effective handoff? 

3.  How do faculty members respond to errors in clinical 
reasoning? 



What is my approach? 
or What do I call this? 

Pitfalls: 
•  Feeling pressured to label your methodology 
•  Mixing and matching methods  
 

Safeguards: 
•  Be clear about your guiding approach and assumptions 
•  Describe what you did as transparently as possible 

Varpio et al. 2017. Shedding the cobra effect. Med Educ;  Varpio et al. 2015. Qualitative research 
methodologies: embracing methodological borrowing, shifting, importing. Wiley-Blackwell.  



Activity: 
Alignment of Terminology & Approach 

When I say… 
1.  Constant comparative 

technique 

2.  Bias 

3.  Reflexivity 

4.  Participant reactivity 

5.  Open, Axial, Selective coding 

I think of… 
a.  Ethnography 

b.  Grounded theory 

c.  Positivist or Post-positivist 

d.  Constructivist 

e.  Qualitative Content 
Analysis 



What is my conceptual framework? 
And when do I mention it? 

Pitfalls: 
•  Introducing a conceptual framework in the intro and 

never mentioning it again 
•  Misplacing the conceptual framework 
 

Safeguards: 
•  Know and articulate the value of the framework 
•  Be clear about when you identified the framework and 

how you used it, then discuss it to tell the story.  

Lingard & Watling, 2016. It’s a story, not a study: Writing an effective research paper. Acad Med Last Page. 
Bradbury-Jones C et al. 2014. How theory is used and articulated in qualitative research. Soc Sci Med. 135–141. 



What will it REALLY take to do this 
study? 

Pitfalls: 
•  Big team, limited commitment 
•  Insufficient expertise 
•  Underestimate time, resources 
 

Safeguards: 
•  Don’t be shy about reaching out to qualitative researchers 
•  Study contract, including specific expectations  
•  Budget more time than you expect 

O’Brien, Balmer, Maggio. 2017 Finding our way through shades of gray: 6 virtues to guide researchers 
in planning, conducting and writing up research. JGME. Oct. 



•  What are we trying to 
achieve through 
“coding”? 

 

•  Does this fit our original 
framework? 

Follow the rules… 
but bend them when necessary 



Pitfalls: 
•  Obsessing over the codebook 
•  Goldilocks syndrome 
 

Safeguards: 
•  Begin with the end in mind  
•  Keep revisiting the purpose and product of coding 
•  Remember, coding is just one small piece of analysis  
 
“Codes are tags or labels for assigning units of meaning to the 
descriptive or inferential information compiled during a study” 

What are we trying to achieve 
through coding? 

Miles MB, Huberman AM, Saldana J. Qualitative data analysis: A methods sourcebook. 3rd ed. 2013. 
Sage Publications. 



Discussion: Common coding questions 

• How do my codes relate to my framework? 
•  Predetermined codes vs. Inductive codes 

• What level of inference / interpretation? 
• When is inter-rater agreement important? 

•  What about “reconciling” and “consensus”? 

• Can we really revise the codebook as we go? 
• What software shall I use? 

•  More importantly, HOW will you use it? 



Activity: 
Review codebooks 
 

2 examples:  
• Coaching Communities of Practice 
• Knowledge Construction among IP student 

groups 



Codebook: Coaching CoPs 



The image part with relationship ID rId2 was not found in the file.

Codebook: Knowledge 
Construction in IP Student Groups   



Codebook: Knowledge 
Construction in IP Student Groups   



Does this fit our original 
framework? 
What about this other framework? 

Pitfalls: 
•  Forcing the data to fit a preconceived framework 
•  Poor translation of framework to data 
 

Safeguards: 
•  Maintain openness to alternative perspectives 
•  Use your team to regularly check interpretation 
•  Discuss specific excerpts and concrete examples, not 

generalities 



Stick to the Facts… 
    and Tell the story 

•  How do I describe what we did? 
•  So many great quotes, so little space. How do I choose? 



How do I describe what we did? 

Pitfalls: 
•  Too much jargon, too little description and rationale 
•  Too many details about trivial things (e.g., how many 

pages of transcript, what software) 
•  Discuss important decisions as “Limitations” at the end 

 
Safeguards: 
•  Consider what a reader really needs to know to trust 

your methods and  
•  Keep careful track of all the key decisions along the 

way 
•  Consider your audience 



Activity:  
Too much, too little, just right 
§ Sampling: We invited 16 of 22 coaches to participate in 

interviews. We interviewed 15 of the 16.  

 

§ Reflexivity: Two authors are physicians, 1 author is a PhD 
educator, 1 is an NP. 

 

§ Analysis: Interviews were de-identified, transcribed, and coded 
using thematic analysis. [Theory] was used as a sensitizing 
concept.  



So many great quotes, so little space! 
Pitfalls?  

The Litany of Quotes The Mega Table 



So many great quotes, so little space. 
How to choose? 

Potential Pitfalls: 
•  Litany of quotes 
•  Counting, reporting frequencies 
•  Tables  
•  Figures 
 

Safeguards: 
•  Learn from other articles and authors 
•  Use your team 
•  Share and request feedback, especially beyond the team 

Verdinelli S, Scagnoli NI. 2013. Data displays in qualitative research. IJQM. 12: 359-381.  



Sources of Safeguards 

JGME RIP OUTS 

§ Academic Medicine Last Pages 



Questions? Comments? 

Thank You! 


