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Hello, welcome to this 3-part introduction to qualitative research methods. My name is
Julie Stoner. | am a Professor of Biostatistics in the College of Public Health at the
University of Oklahoma Health Sciences Center.

This introductory series is based on a graduate course that | developed with Dr. Toby
Hamilton from the OUHSC College of Allied Health. Much of the content was developed by
Dr. Hamilton and is driven by her work as an occupational therapist and qualitative
researcher.

In the first module, we will briefly review the main categories of quantitative research
projects in clinical research and public health evaluation. In the second module, we will
focus on differences between qualitative and quantitative research paradigms. In the final
module, we will learn more about data collection strategies and methods to ensure rigor in
qualitative research studies.




Learning Objectives

* Review types of quantitative research in population and clinical
health

* |[dentify questions that are best addressed using qualitative research
methods
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There are two primary learning objectives. First we will review the main types of
guantitative research in public health and clinical health settings.

Then with this background in mind, we will identify research questions that cannot be fully
addressed with quantitative research methods and instead are best addressed through
gualitative research studies.




Data: Adults with diabetes reporting ever
taking a course in diabetes self-management
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Let’s begin by considering a data example. In this figure, we have summarized data from
the 2015 Oklahoma Behavioral Risk Factor Surveillance Survey among adults aged 18 years
and older. Participants who indicated that they have diabetes were asked whether they
had ever taken a course in diabetes self-management. We can see that the percentage
reporting training varies across the regions from 38% in the Southeast to 67% in the Tulsa
region.

We recognize that all patients with diabetes should receive a course in diabetes self-
management and based on these data are concerned about adults in all regions, but
particularly those in the Southwest region.

Based on these data, what are some questions that come to mind?

* Why is the training percentage so low in some regions? Are the low rates due to a lack
of courses and diabetes-related care or are there barriers to training at an individual
participant level? For example, patients may not participate because they don’t see
value in the training.

e Are participants forgetting that they did in fact receive training or perhaps they did not
understand the training or communication with their health care provider (a problem
related to health literacy)?




* We may also want to know more about the experience of patients with diabetes in each
region.

*  We may also want to know more information about other barriers, such as cultural
barriers to receiving diabetes-related training and care.

* On the other hand, there may be factors in some communities that facilitate training. We
would like to identify these as well.

This quantitative summary of survey responses has raised a lot of questions that we would
need to consider when addressing disparities across regions and overall in these training
percentages.

Citation: Oklahoma State Department of Health (OSDH), Center for Health Statistics, Health
Care Information, Behavioral Risk Factor Surveillance System 2015, on Oklahoma Statistics on

Health Available for Everyone (OK2SHARE). Accessed at http://www.health.ok.gov/ok2share
on 20AUG2017:13:43:12.



Motivation

* Human health is complex

* Not all factors can be quantified
* Experiences
* Beliefs/perceptions
* Family/social environment
* Community and culture

* Relationships
* Multiple perspectives

As we think about our research or program planning and evaluation in clinical research
settings or public health settings, we recognize that human health is complex. There are
many determinants of health and everyone does not respond in the same way to particular
exposures, treatments or behaviors.

In thinking about factors associated with disease, outcomes, and health status, we
recognize that not all exposures, behaviors, or factors can be quantified. For example, in
addressing outcome disparities among children with rare forms of cancer in Oklahoma, we
may be interested in identifying factors that are associated with poorer health outcomes in
terms of increased risk of death or tumor recurrence. We could begin by collecting and
summarizing information about several factors including

* The stage or grade of the disease to determine if children in certain communities or
regions of Oklahoma are diagnosed at later stages when the tumor is more difficult to
treat?

* Are patients receiving standard-of-care treatments and does this differ across regions of
the state based on distance to pediatric cancer treatment facilities?

* Are patients completing all cycles of recommended treatment and does this differ by
distance to treatment facilities?

* Are patients following up with their care providers for continued screening and




monitoring for recurrence and treatment response?

When differences in outcomes and exposures like those that we just presented are found,
we would then try to identify barriers to receipt of standard-of-care treatment and follow-up
or facilitating factors for improved adherence. Some factors, like distance to a pediatric
cancer specialty treatment center or type of insurance, could be measured or summarized
guantitatively, while other factors are not yet known or cannot be easily measured. Also,
some of these factors may be specific to different communities or regions of the state. As an
example, to identify new factors associated with adherence to treatment guidelines, we may
want to study the family’s experience with cancer diagnosis and treatment to determine if
there are particular time points or needs for better support or service navigation. These
types of factors may not be known or established for specific communities of interest. Other
subjective areas would relate to beliefs and perceptions regarding diagnosis and treatment,
family and social settings or environments, and cultural beliefs or practices.

Another aspect to consider is that there are multiple perspectives that are relevant to a
given health issue. In the pediatric cancer example, parents have a perspective, as do the
children and the providers, both the cancer specialists and the pediatricians or primary care
providers. If we were interested in studying barriers for good adherence, targets for
improving access to care and adherence may differ for each of these groups.

In summary, we recognize that some factors are not known and may be more subjective in
nature, requiring an approach other than quantitative research strategies.

Image: http://advancingyourhealth.org/highlights/2014/12/17/emory-johns-creek-
community-health-classes/



Example: Patient Perceptions
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Let’s consider a few examples of qualitative research projects.

In this study, investigators explored low socioeconomic status patients’ perceptions of
hospitalization, discharge and post-hospital transition with an overall objective of
identifying experiences and possible targets for interventions or support that would
address these targets and result in improved post-hospitalization health outcomes.

The investigators interviewed the patients to gain a better understanding of the experience
of the patients during hospitalization, discharge and post-hospital transition. The
investigators were not starting with hypotheses that they were testing using the study data
but were instead collecting data using open-ended interviews, summarizing the data to
identify common experiences among the low-SES patients and based on the themes
identified, generate hypotheses that could then be tested.

Reference: Kangovi, S., Barg, F.K., Carter, T., Levy, K., Sellman, J., Long, J.A. and Grande, D.,
2014. Challenges faced by patients with low socioeconomic status during the post-hospital
transition. Journal of general internal medicine, 29(2), pp.283-289.



Example: Life-Course Fruit & Veggie
Consumption

RESEARCH ARTICLE

Life-Course Influences on Fruit and Vegetable Trajectories: Qualitative
Analysis of Food Choices

CAROL M. DEVINE, MARGARET CONNORS, CAROLE A. BISOGNI, AND JEFFERY SOBAL

Davision of Nutritional Sciences, Cornell Universaty, Ithaca, New York 14833-4401

ABSTRACT _ Food consumption plays an important mle in  ment. Food choices have been examined from a variety of
health, and understanding the process of food choice i central socl,

to health promotion. A person’s life-course transitions and tra- milunl cconomic, and uhnr factors.? nn integrated model
jectories (penitent thoughes, feelings, srategies, and action o he food choice proces has identified the life course 2
over the lifespan) ase fundsmental influences on the develop d :
e e e fond hoseos Th 30 HApOEtANE input inko food choices, involving both indi

vidual life seages as well 3 hisorical and cohort effects. To
amalysis wied 3 ife—coune penpective to cxamine inflsenceson 50 TE R R SRR i
the fruit and vegetsble choices of adules, A putposive, multi- P & decper undersunding someonc’s ife course
cthnic sample of 86 adults in one ULS. city participated in semi- shapes his o "‘-"”‘f"" choices, we '_’“"“'“‘d the development
structared in-depeh interviews about their life course, food  9f food choice wajecsorics for fruit and vegeuble uie.
choloes, iad oo gm, fei e v grable cunmmpuion

Qualitative analysis of interview Life ive. W used a life-course approach
ory approach based on the constant comparstive n»edmd."veﬂed 10 examine mnmu ity and change acrou the lifeipan, empha-
that past life-course events and experiences were srong influ-  sizing life eransitions, trajectories of actions, and the timing
ences on present systems for fruit and vegeuble choices. Life- of life events in relstionship to hisorical changes and present

course transitions, especially role changes and health event.  onyexts ## Life-course patterns are seen as trajectaries that
placed people on relatively stable dietary trajectories that shaped

current food choices. Most people experienced  few major
rranastenms thar inflaenced rheir fovir amd weortble chnares

represent dynamics beyond life stage or life cycle conceptu-
alizations,

Here is another example of a qualitative research study.

In this study, investigators used a qualitative research study to understand the thoughts,
feelings, strategies and actions of adults related to food choices over their lifetimes. The
investigators used interviews to collect information related to adults’ systems and
approaches for making fruit and vegetable choices and to understand how these processes
and approaches may have changed over their lifetimes. This study is going beyond an
analysis of what foods are eaten, but instead aims to understand what factors motivate
food choices and what processes individuals use to make food choices.

Reference: Devine, C.M., Connors, M., Bisogni, C.A. and Sobal, J., 1998. Life-course
influences on fruit and vegetable trajectories: qualitative analysis of food choices. Journal
of Nutrition Education, 30(6), pp.361-370.




Life-Course Fruit & Veggie Consumption:
Grounded Theory

woman who avoided most meat and loved vegetables
described herself by stating “1I'm very vegetarian." These food

RESULTS

The interview data indicated that past life-course events and
experiences were strong influences on each participant’s cur-
rent fruit and vegetable choices. Interactions of personal char-
acteristics with social, cultural, and physical forces in the mul-
tiple environments in which a person chose food resulted in
the construction of a fruit and vegetable trajectory for each
person over his or her life course. Trajectories involved a per- A A A s
son’s persistent thoughs, feelings, strategies, and actions as « Uptraging

she/he approached food choice Trajectories had a positive or 5
negative orientation toward fruits and vegetables, and also
momentum (deeply ingrained patterns) that resisted change
and shaped responses to changing personal characteristics and
forces in the environments. Figure 1. A life-course model of a food cheice trajectory.

The investigators found that past life-course events and experiences influenced a
participant’s current fruit and vegetable choices.

They also found that interactions with social, cultural, and physical environmental factors
were also influential. The investigators identified themes related to thoughts, feelings,
strategies and actions of the participants that influenced fruit and vegetable choices. The
investigators then developed a theoretical model of factors that influence food choices
based on the rich data collected through the interviews. This breadth of data is
representative of information that is collected in qualitative research studies, which
typically involve a small number of participants but in-depth information is collected from
each participant.



Life-Course Fruit & Veggie Consumption:
Quotes \

-

higher lifelong fruit and vegetable consumption. v 2
Two of the most prominent of these positive experiences

with fruits and vegetables were growing up on a farm or hav-

ing a garden earlier in one’s life: "

When [ was a smaller child, it was all raised by my grandfather. It was

actually fresh vegetables that came out of the garden. So I think thar J
stayed with me during my cntire life and that’s why I like to get fresh -
foods, fresh vegerables, cic.

Foods disliked early in life or not part of childhood expe-
riences were not incorporated into personal food systems and
often remained unsought, unacceptable, or uneaten. Many
people told us they had disliked vegetables since they were
children. Some related stories of being forced to eat vegeta-
bles as a child, sitting at the table long after the food was hot
and art its best:

I just remember sitting at the table with a dish of cold green pea soup

. this cold food and [parents| saying “You have to ear this. This is
good for you." Or eating this nasty cauliflower. . . All these things I
remember. So I try to avoid them.

Another interesting feature of qualitative research is the approach for presenting results.

Because we are not quantifying responses or categorizing responses, and we want to retain
the richness of the data, we see results that include direct quotes from participants that
support the identified themes. This slide shows several quotes that support themes that
were identified by the investigators.




Quantitative Research Methods - Questions

* Types of research questions

* Etiologic
* Prognostic

* Intervention/program evaluation

* Diagnostic

Before moving into details of qualitative research studies, let’s briefly review types of

research questions that can be addressed using quantitative research methods.

The main types of quantitative research questions that we will discuss are

Etiologic
Prognostic

Intervention/program evaluation

Diagnostic

You may be familiar with these types of studies in your area of research or public health
program development and evaluation.

We will find that aspects of each of these areas can be addressed using qualitative research
as well (meaning, a combination of quantitative and qualitative approaches, or a mixed-

methods approach).




Etiologic Study Example

* Goal:

* |dentify factors that cause or may cause disease or adverse health outcomes
or are protective against adverse outcomes

* Examples:

* Prospective cohort study to identify risk factors associated with Type 2
diabetes incidence

* Case-control study to determine how water arsenic levels are associated with
gestational diabetes

The first type of study that we will discuss is an etiologic study. The goal of an etiologic
study is to identify factors that may cause disease or adverse health outcomes, or perhaps
be protective or reduce risk of adverse outcomes.

As an example, we may conduct a prospective cohort study to identify risk factors
associated with Type 2 diabetes. These might include genetic or family characteristics,
health behaviors or other exposures.

Another example is a case-control study to determine how water arsenic levels are
associated with gestational diabetes. Such a study would also want to investigate potential
confounding factors related to environmental arsenic exposure and gestational diabetes
such as access to fruits and vegetables.

10



Prognostic Study Example

* Goal
* To develop models that can be used to predict

outcomes such as the probability of an adverse health
outcome like stroke or years of life expectancy

* Examples
= Utilize behavioral and clinical factors to develop a
model predictive of stroke among American Indians
* Estimate life expectancy for patients using current

behaviors and with the cessation of smoking or other
behaviors

The second type of study that we will discuss is a prognostic study.

The goal of a prognostic study is to develop models that can be used to predict outcomes
such as the probability of an adverse health outcome like stroke or years of life expectancy.

As an example, we may use information collected in a prospective cohort study of
cardiovascular disease among American Indians to develop a predictive model for stroke
using behavioral and clinical factors.

As a second example, we may want to estimate the number of years gained if a given
patient stops smoking. This estimate would be based on a predictive model using patient
characteristics and behaviors, and may also use national-level lifetable information to
estimate life expectancy.

11



Intervention/Program Evaluation Example

* Goal:

* To estimate the efficacy and safety, and sometimes the cost-benefit ratio,
associated with an intervention or public health program.

* Examples:
* Determine the reduction in the incidence of Type 2 diabetes associated with a
particular exercise program
* Determine the change in primary care provider adherence to cholesterol
screening guidelines with the addition of academic detailing and health
information technology.

In an intervention or program evaluation study, investigators are interested in estimating
the efficacy and safety, and sometimes the cost-benefit ratio, associated with an
intervention or public health program.

With evaluation studies, we typically use methods such as randomization and controls to
estimate the impact of the treatment or intervention while minimizing the effect of
confounding factors.

As an example, we may be interested in estimating the impact of a particular exercise
program on reducing the incidence of Type 2 diabetes. Participants would be randomized
to the program or to a standard counseling program and the incidence of diabetes would
be compared between the groups after a period of several years.

As a second example, we may develop a quality improvement-based intervention with an
aim to improve primary care provider adherence to evidence-based guidelines related to
cholesterol screening and pharmaceutical treatment among adults. The intervention
program would be randomly assigned at a primary care practice level and comparison
would be made to control practice performance over a period of time. Outcome measures
would be the percentage of patients who were eligible for screening and treatment who
were appropriately screened and treated.

12



Diagnostic Study Example

* Goal:
* To identify more accurate methods for disease
screening and diagnosis that minimize cost and
burden to the patient and healthcare system

* Examples:

* Determine the sensitivity and specificity of a
biomarker test to screen for prostate cancer.

* Determine if a non-invasive imaging method is
accurate, with acceptable sensitivity and
specificity, relative to the gold standard method
of tissue biopsy in soft tissue sarcoma.

The goal of a diagnostic or screening study is to identify more accurate methods for disease
screening and diagnosis that minimize cost and burden to the patient and healthcare
system.

As an example, we would consider a study to determine the sensitivity and specificity of a
biomarker test to screen for prostate cancer. The blood test, if accurate could be a feasible
way to screen for cancer. A positive finding would then be followed by a more definitive
diagnostic test.

As a second example, we may want to determine if a non-invasive imaging method is
accurate, with acceptable sensitivity and specificity, relative to the gold standard method of
tissue biopsy in soft tissue sarcoma. If found to be accurate, the non-invasive method
would be preferred from the patient’s perspective and also from a cost perspective.

13



Hypothesis-driven Studies

* Quantitative studies are driven by hypotheses
* Specific aims are developed to test the hypotheses

* Research design, research methods and data methods are selected relative to
the stated hypotheses

* Inference is drawn from the sample to a larger population or future situation

Quantitative studies are driven by hypotheses. Hypotheses must be measureable, testable
and specific.

Specific aims are developed to test the hypotheses. By accomplishing the specific aims, we
will test the hypotheses.

The research design, research methods and data methods are selected relative to the
stated hypotheses and specific aims. The methods are dictated by the objectives of the
study or evaluation.

Based on the collected data, inference or generalizations are drawn from the sample of
data to a larger population or future situations, for example, in the setting of prediction.

In contrast to quantitative studies, qualitative research studies are designed to collect rich
data, typically using open-ended questions and discussions, and then based on this
information, hypotheses are formed. Qualitative studies can be used to address broad
questions such as “why” or “how” or “what is the experience of ... “.

14



Unanswered Questions

* Some questions cannot be addressed using quantitative method or
existing measurement instruments

* Examples
* What factors influence an adult’s fruit and vegetable choices?
* What is the experience of parents of a child diagnosed with cancer?
* Why do patients who are tolerating chemotherapy decide to stop treatment?

Quantitative research and program evaluation projects provide valuable information about
factors impacting health; however, there are limits to the types of questions that can be
addressed using quantitative method or existing measurement instruments. When
designing research or program evaluation projects, it’s all about the question.

Let’s consider a few examples.

We may conduct a telephone survey to ask members of our community about their dietary
habits and preferences. Based on the quantitative study, we may find that a majority of
adults are not eating the daily recommended amount of fruits and vegetables. This then
raises additional questions, including what factors influence an adult’s fruit and vegetable
choices? We can’t easily address this question using an additional survey because we don’t
know the range of factors that are influential. We don’t have an initial hypothesis, instead,
we need to conduct a qualitative study to collect rich information about preferences and
decision-making processes to then generate hypotheses that could be addressed using a
guantitative study.

As another example, in order to develop health navigation or support programs for parents
of children with cancer, we may want to conduct a study to better understand “What is the
experience of parents of a child diagnosed with cancer?”. This information could not be

15



easily collected using a quantitative study and instead a qualitative approach is needed.

As a final example, based on an etiologic study, we may find that a high percentage of cancer
patients stop their chemotherapy treatment course early even though they are not
experiencing major adverse events. Using quantitative information, we would recognize that
there are adherence issues, but we would need to conduct qualitative studies in order to
understand “Why do patients who are tolerating chemotherapy decide to stop treatment?”.

These are examples of the “why”, “how”, and “what is the experience of ...” types of
questions that can best be addressed using qualitative research methods.

15



Summary

* Quantitative research questions

* Unanswered questions

In closing, we reviewed the main types of quantitative research in public health and clinical
health settings. These studies included etiologic, prognostic, intervention and diagnostic
studies. The quantitative studies test hypotheses and the results of these hypothesis tests
often generate additional questions that cannot be fully addressed using quantitative
research approaches such as “why”, “how” and “what is the experience of ...” types of
questions. Instead, qualitative research studies are needed to address these types of
questions.

In the next module, Part I, we will discuss features of qualitative studies that distinguish
them from quantitative studies.

16
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