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What is Qualitative Data?

Qualitative

Quantitative

Conceptual

Methodological

Concerned with understanding
human behaviour from the
informant’s perspective

Assumes a dynamic and
negotiated reality

Data are collected through
participant observation and
Nterviews

Data are analysed by themes from
descriptions by informants

Data are reported in the language
of the informant

Source: Adapted from Minchiello ef al (1990, p. 5)

Concerned with discovering
facts about social phenomena

Assumes a fixed and
measurable reality

Data are collected through
measuring things

Data are analysed through
numerical comparisons and
statistical inferences

Data are reported through
statistical analyses




Differences in Project Design

Purpose

Format

Data

Analysis

Result

Sampling

To describe a situation, experience
or gain insight into a practice
pattern

No predetermined response

In depth explanatory data from
small samples

Draw out patterns from concepts
and insights

lllustrative explanations and
individual responses

Theoretical

To measure the magnitude — how
widespread is a disease or practice

Predetermined response with
standard measures

Wide data from statistically large
and representative sample

Tests hypotheses

Numerical aggregation and
summaries

Statistical
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Qualitative

Approach: Inductive
Goal: Depth, generate hypotheses

Setting: Natural

Sampling: Purposeful
Data Collection: e.g., interview guides,

observation tools

Data Analysis:

Iterative interpretation

L €€ quantitative

Approach: Deductive

Goal: Breadth, test hypotheses
Setting: Experimental/quasi
Sampling: Random

Data Collection: e.g., surveys,
administrative/clinical data
Data Analysis: Statistical tests,
modeling




What Does Qualitative Data Tell us?

e Answers Questions like:

e How people make
sense of their disease

constructs influence health process and

 What?

*How economic, social,
° H OW? political, organizations
* Why?

* What does it mean?

* Generates Deeper understanding of
issue or topic

* Helps us understand barriers to care
and systems

e Can generate new theories or
hypotheses

experience

e How various sectors

in public health
interact with one
another







O

BioMed Central

BNC Women's Health

Research article

Surg Endosc (2004) 18: 372-378
DOL: 10.1007/500464-003-9047-3

Obesity Surgery, 15, 266-272

Exploring the Impact of Obesity Surgery on
Patients’ Health Status: a Quantitative and

Qualitative Study

Satisfaction and quality of life in women who undergo breast

surgery: A qualitative study

Anne F Klassen*!, Andrea L Pusic2, Amie Scott?, Jennifer Klok? and

Stefan ] Cano?

Address: 'Department of Pediatsics, McMaster University, 34 1
Cancer Center, 1275 York Ave, New York, NY, 10065, USA,

SUniversity of British Columbia, Vancouver,
Measures Unit, Insiitute of Neurology. University College London, London, Queen Square, London,

200 Main Succt ¥ amilton, O, L8N 325 Canada. *Memorial Sloa- Ketring
iC. Canada and *Neurological Outcomes
SN 3BG, England,

Email: Anne F Klassen* Andrea L. Pusic org; Amie Scott -
© Springer-Verlag New York Ine. 2004 . Jemnifer Klok ubc.ca; Stefan | Cano ucl acule
- ~ * Comesponding author
- Published: | May 200% Received: 17 July 2008
Jane o.gden' PhD, cpsycho e e BMC Womer's Healh 2009, 9:11  dok:10,1186/1472-6874.9-11 Acceepted: | May 2009
MRCP; Ameet Patel, MS, FR Thi reil s svabl rom !
HO s eons Conce t al. e Ta Ienf ©2009 Kisssen ex 1 censee BioMed Central Ltd
W Sur valiz i an Openccs aricle e undr che s o e Creaive Commors Atzion i (g e gt
an Kings College London, London, UK g P which permis disuribueion, n d the orighal work
A Qualitative Study Using Sport
Qualitative and quantitative analysis of the learning curv .
: ; inci Background: Obesity surgery has been  SCIENCE @S a Lens
simulated surgical task on the da Vinci system st ot oy o sussinad welght o, |
J. D. Hernandez, S. D. Bann, Y. Munz, K. Moorthy, V. Datta, S. Martin, A. Dosis, F. Bello of life. The Drg“,.. studv aimed to ex SURGERY FOR OBESITY
.D. . D. . . y, V. . . . pkm ek
T. Rockall yand Rune Dall Jensen, MSc, * Mette Krogh Christensen, PhD,* Kori A. LaDonnc st AND RELATED DISEASES
Y ¥
1qes | Mikkel Seyer-Hansen, MD, PhD,* and Sayra Cristancho, PhD' . .
Department of Surgcal Oncology an Teshnologs. mpe. N e 1ges 4 i FISEVIFR ol Disses 12 Q016) 10861090
10th Floor Queen Elizabeth the Queen Mother Wing, Pri . .
itativ Cenlre for Health Sciences Education, Faculty of Healih, Aarhus University, Ac
Received: 1§ February 2003 Accepted: 2 October 2003/0 Original Article com Education Research & Innovation, Schulich School of Medicine & Dentisiry, Lor Integrated health original article
ic sur( # -
sroup. Depariment of Obsfefrics and Gynecology, Aarhus University Hospiial, Aarhu Tipni int: fact infl . tient’s decisi ¢ d with
ipping point: factors influencing a patient’s decision to proceed wi
Abstract COMPARISON OF EFFICACY OF 2% LIDOC; s wer bariatric sureer
Background: Robotic telemanipulation system ACHIEVING QUALITATIVE AND QUAN LG h OBJECTIVES: Dcbates prevail regarding the definition of CONCLUSION: We eor art gery
Tuti h bl £l d Sty s REMOVAL OF IMPACTED MANDIBULAR THIRD MOLAR! ihowe: . P . N . .
solutions 1o the problems of less dexterity 3 eneg surgical talent, and how individuals with the potential to understanding talent in s Donna W. Roberson, Ph.D., EN.P.-B.C.", Janice A. Neil, R.N.. Ph.D., CN.E*
constraints of minimally invasive surgery (M become talented sus can be identified and developed. . Whetk ) i i - T e
3 v $ . . . . . nprov rgeons can be identified and developed. struct to agree on. Whetl : . b Lk
ever, their mﬂuiem‘e oxer surgeons &exlemy : Raj Kumir Tiwar * , Sreckumar R *. Rabol Tiwar(*, M Faiza *, Rabul Anand validi However, over the past 30 years, tlent has been studied  abour talent will continue Mary Lisa PD:‘J?S’ %‘NCSV:; fh-D»L, MMYGA“';" %Osi_ N{-S-N“ Ed.D.
ing curve needs 10 be assessed. We preser o ively i ; cctives of thi ; i . ) “Callege of Nursing. East Caralina University, Greenville, North Carolina
. 51 Jsis as an objective method € P * Department of Oral and Maxillofacial Sargery. Meenakshi Ammal Dental College. Chennai, Tamil Nadu, insigh extensively in other domains. The objectives of this study is differently. While we he: *College of Health and Human Performance, East Carolina University, Greenvilie, North Carolina
analysis as an objective method to measure per i wurgic: to explare nations of talent in surgery and sport in order to ideas summarize our ps
and learni X X i . fo exp ! v a ¢ ¢ Received October 12, 2015; received in revised form January 8, 2016; accepted Janvary 11, 2016
and learning progress. * Department of Oral and Maxillofacial Surgery . Meenakshi Ammal Dental College. Chennai. Tamil Nadu, elf-es investigate if the field of surgical education can benefir from surgical talent. These fin
M(’fﬁﬂrbk Tlhlrlevn Surgeonslwmrletgd 3‘_‘6 o I al sh expanding its view on tlented performances. Therefore,  ecological approach from
small bowel anastomoses using the da Vine ++ Departmen of Oral and Maillofacial Surgery . Jubilee Mission Medical College Hospital, Thaissur N :
Obiective. Structured Assessm;ﬁ“ of Techni Kersla, India ; they this study aims to use the spore literawre as a lens when the limits of a reductior Abstract Background: Despite the fact that bariatric surgery is the most effective intervention for morbid
OéATS allowed alitat analysi * Department of Oral and Maxillofacial Surgery . Meenakshi Ammal Dental College. Chennai. Tamil Nadu, state: exploring how surgeons conceprualize and define talent, individual-environment s obesity, only a fraction of obese patients, even after undergoing evaluation for surgery, decide to
( [S) allowed qualitative analysis. Qu dia ) dare DESIGN: Semnivstructured intervicws were conducted with for describing talented pe undergo the surgery. Opting out by patients is fairly common yet little is known about factors that
analysis usc_d Al_’l software of the system to ret * Department of Oral and Maxillofacial Surgery .xlvccl.um.. Ammal Dental College. Chennai, Tamil Nadu cribed ] J f o s ; - ) © 2017 Association of lead a patient to decide to undergo surgery
time robotic signal data of time, path let adia. ies an a sample o consulant surgeons from muldiple spec Published by Elsevier Inc. Objective: The purpose of this qualitative study was to identify Factors that “tipped the scales” in
number of movements. Wilcoxon signed rank n conl ties, We used constructivist gr?undcd theory P ples to . the patient's experience leading 10 a decision to move ahead with surgery.
used for statistical analysis. A p value <0.03 ABSTRACT Rcantn: i oot dowed et s i explore talent in surgery. Ongoing data analysis refined the KEY WORDS: surgical e Setting: The study was carricd out in the bariatric surgical clinic of a southeastern regional medical
sidered significant, e of cnset for 075% Ropivacine 9227 + thearetical framework and iteratively informed data collec- munication skills, techni center.
Results; OSATS global scores were 18.6 poin Background: Ropivacaine has been successfully 385 secs) and 2% lidocaine (79.14 = 11.065 ton. Themes were identified iteratively using constant tency-based education Methods: This qualitative descriptive study utilized semistructured interviews with patients
first attempt and 26 for the fifth attempt (; wed in surgery, gymaccology and obsetrics, but secs). duraton of action for 0.75% Ropivacaine comparison. . . (n = 24) at the time of their “decision visit" to determine the factors related to their positive decision
Cronbach’s alpha = 0.894). Paired data o is not carrently availble for dentists. Reports (503 £ 041 hs) and 2% Lidocaine (327 = 056 o . COMPETE!CCIES. Practi 1o move forward. A modification of Colaizzi’s procedural steps of analysis was used 10 extract,
; -894). dat support the e of Ropivacane a3 a long acing by md inwacpastive pain for 075% SETTING: The setting included 8 separate hospitals across  ment, Medical Knowledge organtse, and analyze data for central hermes
analysis for attempts 1 vs 5 showed significar local macsthetic in oral and maxillofacial surgical Ropivacaine (1.27) and 2% Lidocaine (0.00) were 5 : S " " .
Canada and Denmark. tion Skills Results: Two main factors leading participants to decide to move ahead with bariatric surgery were
time taken 3507 sec and 2287 sec (p < 0.0 procedures mequiring surgical anacsthesia and statistically significant. Also, 2% of subj thei ing healih i d I levels that limited their activities. Participants al
_ _ i pamelvs kil apnd s oasaiiadls  udag ¢ . . heir own worsening health issues and low energy levels that limited their activities. Participants also
number of movements 2411 and 1387 (p = A Tl G G sasy i o s Roplvacalae whamss nese of (e, mbjecs which Z;RTICII.‘AN.I'IS.. )Lmra.lii:f I_l “"Is"lmm ;:"g:z,m from 6 noted additional factors that impacted their “tipping point™ such as financial considerations and
rgﬂh }mgth 2;630,5"1' and 13,941 em (p = 0 amscsthetic efficacy of 0.75% Ropivacaine wae giwn 2% Lidocaine, roquired m- fossor ‘lmmfuraka sul Pwl ties (uro ﬂgy‘l'm opedic T-"z;rgé INTRODUCTION family influences.
onclusions: A rapid learning curve to a comp that of 2% Lidocaine Hydrochloride during the amacsthesia. nivers colorectal surgery, general surgery, vascular surgery, heas Conclusions: The decision to move ahead with bariatric surgery is influenced by many factors to
using the da Vinci system is possible aided b surgical moval of impacted mandibular third Conctusion: The siudy concludes that the clinical b neck surgery) were included. Talent has been taciely which this research provides additional insight. Further research is warranted o fully understand this
tem’s intuitive motion. Motion analysis is a v molars effects of 2% Lidosaine with 1: 80000 conc lecti f cal y . N i
to meLsur‘el eri'nn:ance in the da {f;nci v Material and  Methods: A prospective Adecnaline in terms of latency, intraoperative RESULTS: We identificd three key elements for concepru- z;:z:::“c:‘::"ﬁ:" [:::3"{ ‘,"&‘igﬁ'{’;:‘g:ﬁf;‘w?f]‘;%lz”:z:ji:“‘;"‘:f""h[:("ﬁl;ﬁ:ﬂ‘:ﬁ ;fr“’f:h;‘: ‘?”'il?:“mki“;[u';
ared to OSRTS and time alome. Y rndomiacd  double-lind  clinical wial was pain control and depeh of anaesthesia are superior alizing surgical talent: (1) Individual skills makes the acarion 1s ot W'gwalu’ 2016; ) © 2 y rgery. ig] N
P : conbecid gu 38 ofock i il il i QL Repl o, homgh B e s s surgical praspect "good”, (2) a mixture of skills gives che 1€ MIPTELE 9 S8
cxtracted of one or both of their imy sed duration of anacsthesia cy e . ; ing: Qualitative ressard
K i Mi — e e g i surgieal prospect the potential to become talented, and (3) the o "Eiénmy e < Kewwords. Obesity; Bariatric surgery; Decision-making: Qualitati h
ey words: Minimally invasive surgery — oriocmu W adbctions folloiky ijechien becoming talented may rely on the fit between person and | e
sessment — Telemanipulator systems cither 075% Ropivacaine or 2% Lidocaine KEYWORDS: environment in a way that fic to their ¢
Hydrochloride + 1: 80000 conc. adwnaline, Lidocaine , Ropivacsine, knpacted Molass little has been }:"‘!’L‘SI"‘V1 e Bariatric surgery is now recognized as the most effective obese patients who could benefit actually choose to undergo
’;“"’"? o “‘"“"'j“‘ et "‘"‘ :"";”-" walent and its dimensior treatment for morbid obesity and has been shown to bring the surgery. Rates of bariatric surgery have plateaued in the
the sergery was assessed using a Visual Amlog i ) N A ) R A H -
Scale. Other parameters that were uunwdﬂ‘m: INTRODUCTION o about not only sustained weight loss =3 ut - also with only of clinically-eligible patients opting for
7 7 7 . s 3 y surgical walent is, and ho b I d ht loss [1-3] but al US with only 1% of clinically-cligibl f
Since the widespread introduction of minim incladed he time of omvetof ansesthesia, duration oo e P DA o, e, o o e om0 become talented surge amelioration or lessening of co-morbidities [124-6] The  surgical intervention [8].
sive surgery (MIS) in the early 1990s, init of amacsthesla ind the need for re-ansesthesia Pain is defind ax an unploasam cmosomal or Education, Fille puuuumm Bid 82, 8200 Auhus N, Denmark; emal oped but much of what « high prevalence of morbid obesity in the United States |7] Ancedotal accounts suggest that patients who have been
S EE— during the procedure. semsory experience associated with actual or Runedall@cesu.au.d) over the past 30 years, suggests that a large number of patients might benefit from evaluated as good candidates for surgery frequently either
Correspondence to; J. D. Hernandez potential tissue damage or described in terms of wei " . o 2 frac 3 v o1 SONS
% N N N B . ght loss surgery, yet data indicate that only a fraction of delay or opt out of surgery completely. The reasons are not
Journal of Surgical Education « 2017 Asscciction of Program Direciors in Surgery. Published fully understood. Sehaver et al. [9] in a recent study noted
International Journal of Medical and Orol Research July-December 2017; 2(2):1-5 1 Elsevier Inc. All rights reserved. hitp://dx N

“Comespondence: Mary Ann Rose, M.SN., EdD. East Carolina
University Lnllcgc of Numng Mail Stop 162, Greenville, NC 27858,

hitp=fids.doi.org/ 10.10

1550-T289/1° 2016 Amer

soard. 2016.01.009

an Society for Metabolic and Bariatric Surgery. All r

that of 200 patients enrolled in a bariatric surgery interest
group only 33 had undergone surgery over a 12-month
period and another 30 were planning to have surgery,

ights reserved



Qualitative Approach:

Deductive Approach Inductive Approach
* Framework is predetermined by  * No structure or framework
the researcher * Used when researcher knows
* Research questions very little about the research
phenomenon

e Quicker and easier

* You have an idea of the likely
responses



Reasoning in Qualitative Analysis

Inductive

gy
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Al'gl.l ment Termi n0|0gy Determining validity or strength

If we gssume the premises are true,
does the conclusion follow?

Sound: Valid and
Sound All Premises="True"

Valid

~ Unsound

Deductive: Conclusion
necessarily / certainly
follows from premises

Invalid Unsound

Argument
Cogent: Strong and

All Premises="True"

- Cogent

Argument
» Collection of statements

(premises) intended to

support or infer a claim Inductive

(conclusion)

Uncogent

®» Each statement has a
truth value either “true” Inductive: Conclusion
or “false” follows from premises

with some probability

Uncogent

%,
i b

Source Information: Patrick ). Hurley “A Concise introduction to Logic



Qualitative Study Design

* Ethnographic
* Study of a story or culture of a people
* Intended to generate cultural awareness or
sensitivity

* Example: Studying how violence impacts a
community in order to generate trauma informed
care principles

IStudy of people’s perceptions of

* Phenemenological the world
* Individual lived experiences with a disease process “IMultiple ways of interpreting the same

* Example: Global Experience of being a breast experience
cancer patient

* Grounded theory

* Developing a new theory about a phenomenon
and then grounding it in data SO e EORE 10

* Example: Effectiveness of marketing on
encouraging colon cancer screening




Qualitative Study Design

* Participatory Action
Research

* Individuals and groups
researching their own
experiences

* Example: A group of
surgery residents discussing

and coding their own Y''a , REE
experiences in residency : - 1 & o ':::“:::,"’
* Case StUdy A S i a8 : ‘ UP
* In depth an.aly§i§ of a small THE SERIES
number of individuals over 1 ‘ THE COMPLETE UP SERIES » SIX DISC SPECIAL EDITION
. . EVENUP « TPLUS SEVEN » 21 UP + 28UP ¢ 35UP « 42 UP « 49 UP
a period of time ! 7
* Example: 7 up series ’:.‘:.";'::;":.: 4 . &"ﬂ, J
. of all time.” &
v : 4 ~ROGIR EBERT ‘ \
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Sampling techniques in qualitative

research
P
Snow ball/chain Extreme/deviant Homogeneous
sampling case sampling sampling

¥

Maximum Convenience Opportunistic
variation sampling sampling sampling

L“ .




Steps to Effective Qualitative Research

 Decide on a data collection
method

* Interviews
e Structured
e Semi structured

e Observation
* Focus Group Discussions
* Biographical

Ideal

Leading

Multiple

Hypothetical

Provocative

What would be the best way
to encourage colon cancer
screening?

Do you think that prevention
is better than cure?

Tell me the best thing about
your hospital visit, the worst
thing, and the memory that
stands out the most?

If you could tell your
insurance company anything,
what would it me?

| have heard people say that
the prep is worse than the

colonoscopy — what do you
think?



Steps to Effective Qualitative Research

* Transcribe all your data
e Record your interviews
* Transcribe word for word
e Consider non-verbal expressions

* Use CAQDAS (Computer Assisted Qualitative
Analysis Software)

* ATLAS, Nvivo, HypeRESEARCH, Max QDA,
Ethnograph, Open Code

* You can analyze by hand! Use Excel

* Organize your Data
* Organize your data in a visually clear way
* Use tables

* Input your research objectives into a table and
assign the data by objectives

LETiSTAKEQURITIM

LET'S GET
QUALITATIVE,,




Steps to Effective Qualitative Research

* Code your data
* Organize into concepts, properties and patterns

* Codes come from:
* Data you have already collected
* Theories
e Relevant Research Findings (Literature Search)
* Research objectives

* Popular Coding Terms
* Descriptive Coding: Summarizing the central theme of your data
* In Vivo-Coding: Using the language of your respondents to code
* Pattern Coding: Finding patterns in your data and using them for the basis of your coding



Steps to Effective Qualitative Research

* Validate the Data
 Validity: Accuracy of your design and methods
* Reliability: Extent to which your procedure produced consistent results

* Conclusion
* Find a Valid link between the analyzed data and your research objectives

STOP HERE IF DOING EXPLORATORY RESEARCH

e Second Order Analysis
* |dentify Recurrent Themes
* Notice Patterns in the data
* |dentify Respondent Clusters
* Build a Sequence of Events
* Develop a Hypothesis and Test (develop an intervention or screening tool)
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Reporting Qualitative Data

* Format
* Research article
e Reportto a donor
e Evaluation

* Focus

* Academic: background, methods,
results and conclusions

* Practitioners: Suggestions for best
practlces or policies

. ¥readers Problem solving, policy
eform

Wntmg tips:
Use quotes from the data
* Direct link the data

* Describe the behavior and
experiences of your participants

* Flow Diagrams

CREDIBILITY
Completeness & accuracy
of the data

ANALYZABILITY

Completeness & accuracy
of the analysis & interpretations

TRANSPARENCY

Completeness & disclosure
in the final document

Scope (Representation: coverage, sampling,
sample size, unit nonresponse)

Data Gathering (construct validity, inter-
researcher reliability, question-answer
validity, internal consistency, researcher
bias, researcher-participant interaction, item
nonresponse)

DATA COLLECTION —————>

Processing (transcriptions, coding)
Verification (peer debriefings, reflexive
journal, triangulation, deviant cases)

ANALYSIS

Reporting (thick descriptions, rich details,
enabling the reader to determine
applicability —transferability —to other
contexts)

REPORTING

B,

U

USEFULNESS

Ability to do something of value with the outcomes
(Advancing the state of knowledge via new insights, actionable next steps, and/or applicability to other contexts)

-

® Support or rejection of current hypotheses and/or emergence of new hypotheses
® validity of the interpretations and recommendations to the extent theyare supported by the methodology
® Transferability of the research to the extentthat the documentation discloses its strengths and limitations

Roller, M. R., & Lavrakas, P. J. [2015). Applied qualitative research design: A total quality framework approach. New York: Guilford Press.
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Making your data impactful

* What are you going to do to
change?
* Develop a new screening tools
 AND THEN TEST THEM

e Suggest program improvement to
improve outcomes

* AND THEN TESTIT

* Improve patient experience
e AND THEN TEST IT

* Improve access to care
* AND THEN TESTIT




Keeping the Humanism in Research

* Use a natural setting

e Data should be collected in an environment that is 1 W
comfortable and natural to the participant - )
* Holism !
. Researgher is responsive Y ( r.
* Good listener s
» Adaptive to patient responses Trust Me.
. I'm a Doctor.
* Emergent design
* Study design emerges and changes as insights are .
gained '

e Saturation or redundancy

 When additional interviews are not adding new
information — stop!



Tips

» Keep notes and refer to them often

* Do a thorough literature review and keep your literature for reference
* Watch for patterns in your data that you might not expect

 Stay organized!

* Get a second opinion or seek expertise

* Take a course, read a book, find a collaborator



Questions?

We've vun out of lob vats,
Henderson... Bot this on
Gno Come with us.

~ ©D0riginal Artist
Reproduction rights obtainable frol‘n
www. CartoonStock’com




