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Writing in the BMJ, David Sackett and John Wenn-
berg pointed out over 20 years ago we need to
stop ‘squabbling over the best methods’ and focus
on the research question, since it is the nature
of the question that determines the best research
design to answer it." Yet, the majority of evidence
hierarchies and ‘levels’ still do not include qual-
itative methodologies, and Evidence-based Health
Care (EBHQ) still largely focuses on the positivist
perspective of generating and applying knowledge
in healthcare practice.’ Despite its lack of promi-
nence in EBHC, qualitative research in healthcare
has increasingly been conducted and published
since Sackett and Wennberg’s editorial, and the
publication of qualitative evidence syntheses have
doubled in the past decade.*

The argument for qualitative research within
EBHC has been made for over 20 years,” including
a series of educational articles in the BMJ*® and
all of which have citations in the 1000s. NB: the
journal has since reversed their position on qual-
itative research to one where qualitative research
seems no longer a priority for the journal to the
dismay of prominent proponents.'

To understand why qualitative research has
yet to achieve the same status as other forms of
evidence within the evidence-based healthcare
movement, we need to consider wider contextual
factors surrounding research and the underlying
epistemological differences between the quantita-
tive and qualitative paradigms.

Qualitative research can be of exploratory and/
orexplanatory nature. It seeks to answer ‘how’
and ‘why’ questions rather than trying to establish
causation or correlation using statistical methods
and aims to explore different perspectives and
experiences of phenomena." It falls within an inter-
pretivist/constructivist paradigm (interpretivism
assumes that the world does not exist independently
of our knowledge of it. Knowledge and meaningful
reality are constructed in and out of interaction
between humans and their world and are devel-
oped and transmitted in a social context), which
cannot and indeed does not aim to make definitive
statements about its research findings." The under-
lying premise of methodologies that use qualitative
methods does not assume one truth that can be veri-
fied and replicated but rather several truths that are
equally valid. Thus, research within this paradigm
does not propose hypotheses a priori (although
some methodologies such as Grounded Theory
aim to develop hypothetical statements as one of
its outcomes) and is therefore less likely to produce
‘headline grabbing’ results than findings from other
study types (eg, observational cohort studies).

Arguably, healthcare and healthcare systems
as well as populations are becoming increas-
ingly complex. Growing emphasis is placed on
exploring and understanding the patient experi-
ence of healthcare services and ill-health as a way
to provide healthcare that is more ‘patient-centred’
both on a policy'? and research level.”® Equally,
people are living longer but with more chronic
conditions than ever before, and there is also a
clear need to consider the increasing cultural and
ethnic complexity of patient populations. Seminal
work by qualitative researchers has provided a
much better and in-depth understanding of the
patient experience of long-term conditions and
thus provided the evidence to improve health
services for this patient population.*'® Advance-
ments in medical treatment and technology result
in more complex procedures and interventions,
and polypharmacy is on the rise. Quantitative data
alone are unlikely to provide the insight needed
to tackle these challenges. Simply knowing ‘what
works’ is not enough. For complex interventions
in particular, we need to know what works and
why it may (or may not) work, and how significant
research findings can be translated into front-line
healthcare and health service delivery. Therefore,
traditional randomised controlled trials (RCTs) on
their own may not be the best way to assess ‘effi-
cacy’ and implementation."’

Complex interventions and implementation
research rely on qualitative alongside quantitative
methods."” '® Using a mixed method approach in
health services research allows us to understand
how best to place a complex intervention within
its current clinical context and to identify the
opportunities and barriers to changing clinical
care.” Yet, we also know that qualitative studies
within RCTs remain uncommon and are often
poorly integrated with the wider trial findings."”
Demonstrating the importance of improving this,
frameworks such as the Medical Research Council
(MRC) guidance for conducting and reporting
process evaluation studies have since been devel-
oped to advise researchers how to integrate qual-
itative methodology within RCTs of complex
interventions.*

Qualitative methods have long played an
important role in research into quality and safety
in healthcare: to understand how medical errors
occur, to consider how to minimise them and
to identify ways to improve quality of care and
support better teamwork. Lingard et al’s® study on
identifying communication errors and challenges
in teamwork in operating theatres that may lead to
medical errors is one of the most cited (over 1000)

BM|] Evidence-Based Medicine Month 2019 | volume O | number O | 1

yBuAdoa Aq peroalold 1senb AQ 6T0Z YdJBIA 6 UO /wod:[wg wgs//:dny woly papeojumoq "6T0Z UdJeN 8 uo TETTTT-8T0Z-Waalwa/9eTT 0T Se paysiignd 1s1y :Ng93 CING


http://orcid.org/0000-0001-5660-8224
http://orcid.org/0000-0003-4597-1276
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjebm-2018-111131&domain=pdf&date_stamp=2019-03-08
http://ebm.bmj.com/

EBM Learning

. Hannes K, Macaitis K. A move to more systematic and transparent

qualitative studies in healthcare research. Their ethnography of
general and vascular surgery over a 3-month period revealed
different types of communication errors. This led to the develop-
ment of a preoperative communication checklist* ** that has led
to significant reductions in communication errors among surgical
teams.”® The initial data from the ethnographic study provided the
crucial evidence on which the checklist was based. Another area
within health services research, where qualitative research meth-
odologies have contributed important knowledge and evidence in
recent years, is the implementation and adoption (or lack thereof)
of technological innovations, particularly around digital health
interventions.**">

There is undoubtedly a place for qualitative research within
EBHC and a sound argument for why it should be included in
hierarchies of evidence. However, given its different epistemolog-
ical perspective to positivist, quantitative research and the fact
that it not taught to the same extent (if at all) in medical schools
(since the prevailing epistemological stance of medicine is that
of positivism), it is perhaps unsurprising that EBHC practitioners
may find it difficult to understand the contribution it can make to
clinical care. However, as with any research, we need to be able
to distinguish poor research from high-quality research in order
to judge its relevance and appropriateness for healthcare services.
Increasingly, research collaborations between different disciplines
and methodologists are bridging some of this gap. Yet to ensure
that healthcare practitioners have sound knowledge of several
research designs across the epistemological divide, we may need
to further incorporate interdisciplinary training across healthcare
professions (nursing research, eg, tends to be situated predomi-
nantly within a constructivist/interpretivist paradigm).

We argue that it is important that EBHC practitioners develop
the knowledge and skills to appraise and review the methods and
methodologies of qualitative research. However, as we explain
in our next paper, appraising qualitative research is a complex
endeavour. We set out the rationale for why we need to appraise
qualitative health research and introduce the current debates and
challenges of using existing frameworks and tools for its appraisal.

Acknowledgements We would like to thank Dr Kamal Mahtani
for feedback on an earlier version of this paper.

Contributors All authors contributed to the conception of this
article; VW wrote the first draft of the article with A-MB and
DN contributing and revising subsequent drafts. All authors
approved the final submitted article.

Competing interests None declared.
Patient consent for publication Not required.

Provenance and peer review Not commissioned; externally peer
reviewed.

References
1. Sackett DL, Wennberg JE. Choosing the best research design for each
question. BMJ 1997;315:1636.
2. Sackett DL, Rosenberg WM, Gray JA, ef al. Evidence based medicine: what
it is and what it isn’t. BMJ 1996;312:71-2.
3. Goldenberg MJ. On evidence and evidence-based medicine: lessons from
the philosophy of science. Soc Sci Med 2006;62:2621-32.

2 BM|] Evidence-Based Medicine Month 2019 | volume O | number O |

10.

11.

12.

13.

14.

16.

17.

18.

19.

20.

21

22.

24.

25.

approaches in qualitative evidence synthesis: update on a review of
published papers. Qual Res 2012;12:402-42.

. Green J, Britten N. Qualitative research and evidence based medicine. BMJ

1998;316:1230-2.

. Mays N, Pope C. Qualitative research: rigour and qualitative research. BMJ

1995;311:109-12.

. Mays N, Pope C. Assessing quality in qualitative research. BMJ

2000;320:50.

. Britten N. Qualitative research: qualitative interviews in medical research.

BMJ 1995;311:251-3.

. Kitzinger J. Qualitative research. Introducing focus groups. BMJ

1995;311:299-302.

Greenhalgh T, Annandale E, Ashcroft R, ef al. An open letter to The BMJ
editors on qualitative research. BMJ 2016;352:i563.

Crotty M. The foundations of social research: Meaning and perspective in
the research process: Sage, 1998.

Improvement N. NHS Patient Experience Improvement Framework.
London, 2018.

Coulter A, Locock L, Ziebland S, ef al. Collecting data on patient
experience is not enough: they must be used to improve care. BMJ
2014;348:g2225.

Bury M. Chronic illness as biographical disruption. Sociol Health Illn
1982;4:167-82.

. Charmaz K. ‘Discovering’ chronic illness: using grounded theory. Soc Sci

Med 1990;30:1161-72.

Charmaz K. Good days, bad days: the self in chronic illness and time:
Rutgers University Press, 1991.

Lewin S, Glenton C, Oxman AD. Use of qualitative methods alongside
randomised controlled trials of complex healthcare interventions:
methodological study. BMJ 2009;339:b3496.

Campbell M, Fitzpatrick R, Haines A, ef al. Framework for design

and evaluation of complex interventions to improve health. BMJ
2000;321:694-6.

Campbell NC, Murray E, Darbyshire J, ef al. Designing and evaluating
complex interventions to improve health care. BMJ 2007;334:455-9.
Moore GF, Audrey S, Barker M, et al. Process evaluation of complex
interventions: Medical Research Council guidance. BMJ
2015;350:h1258.

. Lingard L, Espin S, Whyte S, et al. Communication failures in the

operating room: an observational classification of recurrent types and
effects. Qual Saf Health Care 2004;13:330-4.

Lingard L, Espin S, Rubin B, et al. Getting teams to talk: development
and pilot implementation of a checklist to promote interprofessional
communication in the OR. Qual Saf Health Care 2005;14:340-6.

. Lingard L, Regehr G, Orser B, et al. Evaluation of a preoperative checklist

and team briefing among surgeons, nurses, and anesthesiologists to reduce
failures in communication. Arch Surg 2008;143:12-17.

Greenhalgh T, Hinder S, Stramer K, et al. Adoption, non-adoption,

and abandonment of a personal electronic health record: case study of
HealthSpace. BMJ 2010;341:c5814.

Greenhalgh T, Procter R, Wherton J, et al. The organising vision for
telehealth and telecare: discourse analysis. BMJ Open 2012;2:e001574.

26. Greenhalgh T, Robert G, Macfarlane F, ef al. Storylines of research in

27.

diffusion of innovation: a meta-narrative approach to systematic review.
Soc Sci Med 2005;61:417-30.

Lupton D. The digitally engaged patient: self-monitoring and self-care in
the digital health era. Social Theory & Health 2013;11:256-70.

. Morton K, Dennison L, May C, et al. Using digital interventions for self-

management of chronic physical health conditions: A meta-ethnography
review of published studies. Patient Educ Couns 2017;100.

yBuAdoa Aq peroalold 1senb AQ 6T0Z YdJBIA 6 UO /wod:[wg wgs//:dny woly papeojumoq "6T0Z UdJeN 8 uo TETTTT-8T0Z-Waalwa/9eTT 0T Se paysiignd 1s1y :Ng93 CING


http://dx.doi.org/10.1136/bmj.315.7123.1636
http://dx.doi.org/10.1136/bmj.312.7023.71
http://dx.doi.org/10.1016/j.socscimed.2005.11.031
http://dx.doi.org/10.1177/1468794111432992
http://dx.doi.org/10.1136/bmj.316.7139.1230
http://dx.doi.org/10.1136/bmj.311.6997.109
http://dx.doi.org/10.1136/bmj.311.6999.251
http://dx.doi.org/10.1136/bmj.311.7000.299
http://dx.doi.org/10.1136/bmj.i563
http://dx.doi.org/10.1136/bmj.g2225
http://dx.doi.org/10.1111/1467-9566.ep11339939
http://dx.doi.org/10.1016/0277-9536(90)90256-R
http://dx.doi.org/10.1016/0277-9536(90)90256-R
http://dx.doi.org/10.1136/bmj.b3496
http://dx.doi.org/10.1136/bmj.321.7262.694
http://dx.doi.org/10.1136/bmj.39108.379965.BE
http://dx.doi.org/10.1136/bmj.h1258
http://dx.doi.org/10.1136/qshc.2003.008425
http://dx.doi.org/10.1136/qshc.2004.012377
http://dx.doi.org/10.1001/archsurg.2007.21
http://dx.doi.org/10.1136/bmj.c5814
http://dx.doi.org/10.1136/bmjopen-2012-001574
http://dx.doi.org/10.1016/j.socscimed.2004.12.001
http://dx.doi.org/10.1057/sth.2013.10
http://dx.doi.org/10.1016/j.pec.2016.10.019
http://ebm.bmj.com/

	Qualitative research as evidence: expanding the paradigm for evidence-based healthcare
	References


