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Qualitative Research
Methods
Emily E. Namey and Robert T. Trotter II

P

ublic health researchers aim to address complex and multifaceted problems that
often require empirical data on key behavioral, cultural, and environmental questions. The other methods covered in this section approach those questions by
collecting and analyzing quantitative or number-based data. Qualitative research, by
contrast, relies heavily on other forms of data—primarily text, narrative, direct observation, and images—to address issues in public health. Sometimes, we are interested in
describing what people are doing, why they are doing it, and the context of their actions
(when and where the activities take place) as a first step toward addressing a particular
public health issue. For instance, what are the behaviors, motivations, and contexts
related to adolescent drug use, or domestic violence, or prescription drug misuse? In
other cases, epidemiological or quantitative survey data define the parameters of an
issue, but we need to fill in the explanatory why, where, and when to help interpret or
apply those data. This is the case when surveillance or secondary data (Chapters 5 and
9, respectively) reveal a trend that can’t be explained by statistical correlation or the
quantitative data alone. Qualitative research methods offer processes and techniques to
help illuminate the relevant issues in both of these circumstances by examining the
phenomena that underpin health beliefs, behaviors, or opinions.

THE QUALITATIVE-QUANTITATIVE COMPARISON
Attempts to discuss or define qualitative research often prompt stereotypical contrasts
with quantitative research, summarized in the chart below.
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Qualitative

Quantitative

Data

Words, images, behaviors

Numbers

Purpose

Hypothesis generating, exploratory,
validating

Hypothesis testing or
confirmatory

Sampling

Nonprobabilistic sampling

Probabilistic sampling

These overly simplified comparisons may be helpful for demarcating points on the
spectrum of scientific research methods; however, we would like to move away from this
type of dichotomization because, like any broad generalization, it misses critical
nuances. Qualitative research does frequently focus on nonnumeric or nominal-level
data, including texts, images, behavioral descriptions, or sounds (Nkwi, Nyamongo, &
Ryan, 2001). However, qualitative data collection and analysis activities also include
ranking, grouping, and quantification processes, supported by a variety of univariate and
multivariate statistical analyses. Similarly, while qualitative research is often exploratory
and descriptive, so is a significant portion of quantitative research—and rigorous confirmatory qualitative research projects are increasingly common (Patton, 2002), particularly within mixed methods research designs (see Chapter 19).
Between 1990 and 2000, public health researchers engaged in a series of discussions,
sometimes debates, on the consequences of the differences between quantitative and
qualitative research design and methods (Baum, 1995; Johnson, 1990; Luborsky &
Rubinstein, 1995). That debate focused on four critical issues: (1) theory in public health
research, (2) sampling designs for public health research, (3) data collection techniques,
and (4) analysis strategies relevant to public health policy and programs. The result of
these discussions was validation of qualitative methods as highly important public
health tools in research designs that include correctly targeted methods, defensible
sampling plans, and theory-based analysis strategies (Creswell, Klassen, Plano Clark, &
Clegg Smith, 2011; National Institutes of Health, 2000). We will touch on 2–4 here; a
review of qualitative theory as linked to research designs is beyond the scope of this
chapter, but there are several excellent baseline references on the topic (Bernard, 2013;
Glaser & Strauss, 1967; Schensul & LeCompte, 2010; Trotter, 1997) as well as a review of
common public health theories in the Appendix.

DEFINING QUALITATIVE RESEARCH
Like other research methods detailed in this book, qualitative research comprises a
theoretical and methodological tool kit, and each tool in the kit has specific capabilities,
applications, and limitations. We believe there are three characteristics that define
qualitative research methods and help to set them apart from other approaches.
1. The ability to generate richly nuanced, personal- or public-level data through
selection of knowledgeable informants, open-ended questioning about their
attitudes and experiences, and inductive probing of their responses.
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2. A sensitivity to context, the natural setting in which behaviors or beliefs occur
or arise (Hammersley, 2008).
3. The capacity to meet the participant “where she or he is” by using local language
and phrasing to ensure that the respondent has understood the question and
has had the chance to explain her or his response.
Methodologically sound qualitative research also follows an iterative design
that allows researchers to use preliminary discoveries to guide subsequent data collection and analysis, and may include the community in these efforts at all or some
stages of research (see In Focus on community-based participatory research at the
end of Chapter 4). Finally, as mentioned, much of the source data collected as part
of qualitative research in the form of narrative, text, or images is itself qualitative.
Figure 15.1 provides a general schematic of the research process, with typical qualitative research questions and data collection and analysis methods identified. Note
that theory is used to varying degrees to inform each step of the process, from
development of the research question and selecting appropriate methods, through
to analysis and dissemination. (Chapter 2 covers the relationship between design
and theory in more detail.)
Together, the qualities described above enable “qualitative methods [to] fill a
gap in the public health toolbox; they help us understand underlying behaviors,
attitudes, perceptions, and culture in a way that quantitative methods alone cannot” (Steckler, 2005, p. xiii). They help to explain the why and how of health issues
and provide a more in-depth understanding of the who, what, and when (Bernard,
2011). Qualitative methods have contributed to the areas of nutrition, HIV prevention, diabetes treatment, maternal health, smoking cessation, vaccine avoidance,
obesity, and most other current “hot topics” in public health. They provide efficient
means for accessing, assessing, and capturing the context of emerging public health
issues and are also often used in public health engagement and advocacy initiatives.
In the subsequent sections, we offer an introduction to qualitative sampling, data
collection, data management, and analysis and then provide illustrations of successful public health applications of these methods.

SAMPLING DESIGNS IN QUALITATIVE RESEARCH
Along with a credible research design, effective qualitative research hinges on proper
selection of the sources of information that will address a given research question. The
adage “garbage in, garbage out” applies: Collecting data from the wrong people leads to
poor-quality or invalid data that cannot serve as the basis for evidence-based policies or
programs. Consequently, sampling and the selection (from random to purposeful) of
participants in qualitative public health research is a critical point of methodological
discussion (Trotter, 2012; Trotter & Medina Mora, 2000).
Most qualitative research designs employ nonprobabilistic sampling strategies
(Trotter & Medina Mora, 2000), some of which can lead to whole population descriptions and generalizability of findings (Frank & Snijders, 1994; Heckathorn, 1997), while
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Figure 15.1  Basic Qualitative Research Design and Process
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others are limited to describing much smaller populations. Probability (or random)
samples are less frequently used in qualitative research for a few reasons:
•• Much qualitative research is not intended or designed for statistical analysis or
generalizability; it is designed for baseline description of people engaged in
health behaviors and for theory and variable generation.
•• There is little evidence of the normal distribution of the values, beliefs, attitudes,
and perceptions across particular populations or topics (ACAPS, 2012).
•• The potential for missing “experts” or specific individuals who have unique attributes
(e.g., knowledge, experiences, social position) relative to the research question(s) is
very high for most probabilistic samples, while qualitative sampling designs are specifically targeted at finding and engaging those cultural experts.
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However, as Johnson (1990) shows in his seminal book on qualitative sampling,
there are also qualitative research projects for which random or probabilistic sampling
is feasible and absolutely appropriate (see Guest, Namey, & Mitchell, 2013, for examples).
The current state of the art for qualitative sampling includes four empirically tested
techniques that produce scientifically defensible data relevant to public health (cf.
Trotter, 2012): (1) nominated expert sampling, (2) intensive case finding through geographical sampling, (3) referral sampling, and (4) targeted sampling. Chapter 17
describes additional approaches to nonprobability sampling.
•• Nominated expert sampling is a classic qualitative approach to exploring cultural and social meanings in various populations, communities, and cultural groups
(Trotter, 2012; Trotter & Medina Mora, 2000). Defining the sample involves identifying
consensus experts (those nominated by multiple other individuals in a community) to
explore or confirm a specific area of knowledge or life experience. Since experts tend to
agree about the majority of their subject area and also provide explanation of the variability in thought or experience, nominated expert samples produce a data set that is
qualitatively valid, reliable, and culturally generalizable using a relatively small sample
(Romney, Weller, & Batchelder, 1986).
•• Intensive case finding through geographical sampling capitalizes on the condition that people with similar life experiences and views tend to congregate in identifiable
locations. This allows researchers to characterize and target social settings that are ideal
for drawing concentrated qualitative samples within subgroups of a larger population. The
approach works particularly well for research on place-bound behaviors (such as those
occurring in clinics, schools, bars, sporting venues, etc.). The researcher identifies a set of
known (or discoverable) locations where the target behaviors occur on a regular basis and
then recruits research participants from those locations using either a probabilistic or
purposeful recruitment strategy (Curtis, Gesler, Smith, & Washburn, 2000).
•• Referral sampling (snowball sampling and network-based sampling are the most
common varieties) starts with an index individual who is identified as having the important characteristics, behaviors, or experiences relevant to the research objectives. This
individual is then asked to refer others “like him or her” to participate in the research. The
nominated individuals constitute a second wave of data collection, their nominees are the
third wave, and so on until the required sample size is reached. One benefit of carefully
designed nominated or referral samples is that they can provide a framework estimating
the characteristics of whole populations (Frank & Snijders, 1994). Heckathorn’s (1997)
respondent-driven sampling is one of the most widely used variations on referral sampling.
Another common referral sampling strategy is group identification and network sampling,
which can be used to create defensible samples for studies of communities and bounded
cultural groups (Schensul, Schensul, & LeCompte, 1999). Social network samples focus on
mapping specific relationships (drug use, needle sharing, sexual partnerships) as well as
their intensity, directionality, and frequency (see also Chapter 14). This type of sampling
allows public health practitioners to make inferences about the type and quality of the
relationships, core versus peripheral participation in the group, roles and statuses in the
group, and dynamic interactions in the group (Salganik & Heckathorn, 2004).
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•• Targeted sampling is a well-substantiated sampling choice for mixed methods
designs in hard-to-reach populations or where it is impossible to use an appropriate
preexisting sampling frame. Targeted sampling (Robinson et al., 2006; Watters &
Biernacki, 1989) consists of four steps: (1) initial mapping of county- and city-level indicators of behavior; (2) ethnographic mapping of candidate census tracts, neighborhoods, or other geopolitical entities; (3) development of initial recruitment plan for each
site; and (4) ongoing revision of recruitment plans for each site (Bluthenthal & Watters,
1995). This strategy can be used as a reasonable substitute for strict probabilistic sampling designs in situations where qualitative and quantitative data are needed from the
same population.
Often theoretical saturation is cited as a sampling parameter for qualitative
research, meaning that you “interview to redundancy,” or collect data until you are no
longer learning something new about the topic. Most funders of public health research,
however, require up-front estimates of sample size, which these sampling approaches
can help to facilitate (see also Guest, Bunce, & Johnson, 2006; Guest et al. 2013).
Qualitative sampling approaches do have limitations with regard to generalizing to large
populations, especially highly diverse populations that are multimodal on beliefs, values,
knowledge, and processes; however, this level of generalizability is typically not the aim
of qualitative research or analysis.

OVERVIEW OF COMMON QUALITATIVE
RESEARCH METHODS
The most common qualitative data collection methods are probably familiar, including
observation (with a range of researcher involvement) and interviewing (including individual and group interview techniques). While there are various “camps” and approaches
to qualitative research (see Creswell, 2006, for a description), qualitative researchers
generally employ systematic, inductively oriented data collection processes, using in situ
observation, open-ended questioning, and contextualized solicitation of ideas and opinions in people’s own words. Analysis of the data generated through these methods is
usually qualitative, using some form of thematic analysis (Charmaz, 2006; Corbin &
Strauss, 2008; Guest, MacQueen, & Namey, 2012). We present a brief description of the
main methods here; readers interested in more detailed coverage of the how-to of qualitative methods can find dedicated chapters on participant observation, in-depth interviews, and focus groups in Collecting Qualitative Data (Guest et al., 2013) and will also
find references in the Additional Resources section at the end of this chapter.

Participant Observation
The term participant observation has two different referents. First, participant
observation is a qualitative research paradigm that “puts you where the action is and

©SAGE Publications

Chapter 15  Qualitative Research Methods 449
lets you collect data” (Bernard, 2013, p. 310). A strong participant observation design is
a systematic and integrated multi-method approach to field-based data collection
(Schensul et al., 1999), developed to include specific methods, based on the project’s
guiding theory and research objectives. The basic methodological suite for participant
observation includes the following:
1. Direct (in-context) observation of the environment and behaviors under study,
including systematic—not impressionistic—recording of observational data.
Observations can be guided by exploratory (inductive, grounded theory)
approaches to highly quantified and operationally defined confirmatory or even
hypothesis testing approaches, depending on the research question.
2. Participation by the primary researcher(s) in the experiential aspects of the
behaviors under study, to the extent that is possible and ethical, in order to
gain both an empirical and a humanistic understanding of those behaviors.
This enhances both analysis and interpretation of the data.
3. Systematic collection of sociocultural narratives (through interviews, focus
groups, natural environment conversations, dialogues, secondary data sources)
that focus on “cultural expert” descriptions and explanations of the what, why,
who, where, when, and context of the issues being studied.
4. A systematic approach to the management and analysis (and integration) of
the complex data that a solidly designed participant observation study
yields. The analysis can be based on emergent theory (grounded theory)
and/or (simultaneously) existing theory to advance knowledge of public
health conditions and issues (Trotter, Needle, Goosby, Bates, & Singer, 2001;
Trotter, Needle, Goosby, Bates, & von Zinkernagel, 2000).
The second use of the term participant observation refers more narrowly to a technique combining elements 1 and 2 above: a process of in situ observation with some
degree of interaction between the researcher and the environment/people being
observed (DeWalt & DeWalt, 2011). The researcher may be an external participant
observer seeking “to learn what life is like for an ‘insider’ while remaining, inevitably, an
‘outsider’” (Mack, Woodsong, MacQueen, Guest, & Namey, 2005, p. 13) or an insider acting as an observing participant, noting and recording some aspect of life around her or
him (Bernard, 2013). In either case, several types of data collection are possible in participant observation, as described in Table 15.1.
The strengths of observational activities are related to the embeddedness of the
researcher and the ability to see and note what is happening in a given context. Within
public health, observational methods are often used to do the following:
1. Establish topics of inquiry for later, more structured data collection. If knowledge
of a social milieu is so minimal that research domains or questions cannot be
formulated, participant observation is an excellent starting point.
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Table 15.1  Types of Data Collection in Participant Observation
Data Type

Description

Pros and Cons

Observation notes,
audio, video

The baseline for participant
observation, notes and
recordings are a written/
transcribed/digital record of
what the researcher saw or
heard during the observation
period

Very open to emergent data;
little/no instrument bias. Can
be difficult to capture in
some venues, timeconsuming to analyze,
subject to the bias of the
researcher regarding what to
note or record.

Casual
conversations,
informal interviews

Notes or recordings of actual
conversations

Capture data in the
vernacular and in context.
May not be relevant to
research objectives; can be
hard to accurately record in
some settings. May be highly
idiosyncratic and difficult to
analyze.

Semistructured or
structured
interviews

Interviews conducted using
an interview guide

Provide data relevant to the
research objectives. Takes the
encounter into a research
mode that decreases some
aspects of the natural context.

Counts of specific
observations

Counts of the frequency/
intensity/source of specific
behaviors of interest; usually
collected with the aid of a
template listing the types of
things to be counted

Provide data that can be used
to identify norms or make
comparisons between events,
times, individuals, etc.
Requires the development of
a data collection instrument
and the ability to accurately
record the behavior of
interest in the field setting.

Process flows

Visual or verbal records of
common processes; often
laid out in a flowchart or
stepwise diagram

Excellent for understanding
sequenced events (work
flows, manufacturing
processes, decision
processes). Can be
challenging to capture.
Potential for capturing an
idiosyncratic version.

Lists and categories

Lists of items, categories, and
inclusion/exclusion rules

Provide both list content and
cultural meaning. Can be
tedious to collect and may be
difficult to extract “rules.”

Source: Guest et al. (2013).
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2. Avoid suspect self-reported data. There are some topics for which people cannot
or will not accurately report their own behavior (petty criminality, violations of
social norms, etc.). Participant observation can lessen this form of self-report
bias and yield a more valid understanding of these behaviors.
3. Identify behaviors that might go unreported or be missed due to the limitations of
procedural memory. Highly routine or unconscious behaviors are notoriously
easy to miss during interviews, focus groups, and surveys. Seeing these occur in
a natural setting allows them to become part of the data.
4. Lessen reporting biases. Those without direct knowledge of a social scene may
collect data that reflect their own points of view rather than the social reality of
the people in it.
5. Integrate the observed behavior into its physical context. If the location and setting
of the behavior of interest are critical to understanding, observation offers
insights into how the setting and behavior interact.
6. See the behavior you are interested in as it happens. If your research questions are
about observable behaviors, observation puts you in direct contact with the
phenomena of interest in a way unrivaled by other data collection techniques
(adapted from Guest et al., 2013).
A note of caution: The term participant observation is frequently misused in
qualitatively oriented research proposals and publications. Too often, researchers
use the term as an opaque catch-all, meaning, “Trust me, I know what I am doing,
even though I don’t want to tell you what that is, specifically.” Be prepared to unpack
the term if you use it, describing the research use of observation through a careful
consideration of the areas, venues, times, and target populations to be included in
the participant observation events, along with any other types of data collection
involved. This technique should be systematic and grounded in the goals of research
to keep it focused (Guest et al., 2013). Participant observers capture as much detail
as possible in field notes or with recorders, sometimes using templates or guides to
help focus observations or to keep them consistent across research team members.
Patton (2002, p. 304) provides excellent examples of “good” and “bad” field notes
that illustrate the difference between describing what is observed and making
assumptions or interpretations about what is going on. Table 15.2 offers ideas of
types of things to observe, though your project’s aims will determine which types of
observations are most relevant.
One classic example of a public health application of observation techniques
comes from the 1990s, when researchers were interested in identifying how HIV
transmission continued to spread among injecting drug users (IDUs), despite evidence that they were not sharing needles. To research the issue, Koester and Hoffer
(1994) employed qualitative observation methods, joining IDUs in shooting galleries
and other places where they went to inject drugs. There the researchers were close
enough to the scene of the behavior to be able to observe each step in the process
and ask on-the-spot questions about it. This allowed them to identify a crucial step
that IDUs failed to consider when retelling their process of injecting: Drug injectors
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Table 15.2  General Things to Observe
Category

Examples

Things to Note

Physical
environment

Structural and
geographical features

Map physical features of the
environment as well as
locations of particular
behaviors and activities

Appearance of
people

Demographics of
individuals in the area,
such as gender, estimated
age and ethnicity, and any
noteworthy physical
appearance

Any trends and/or imbalances
in demographic
characteristics; range of types
of individuals, including
demographics, clothing, and
unique appearance relative to
others

Verbal behavior and
interactions

Who speaks to whom and
for how long, who
initiates interaction;
languages or dialects
spoken

Any trends and/or imbalances
in demographic
characteristics in terms of
interactions; range of
languages/dialects spoken

Activities

Activities that occur in the
area/venue; which people
are engaged in which
activities; duration of
activities; temporal
dimensions of activities

Range of activities; activity
trends and associations of
particular activities with
certain types of individuals;
temporal range and patterns
of activities

Movement

Who enters and exits the
area, and how many; time
individuals spend in the
area

When and where people
enter and exit, where they
come from, and how long
they stay; demographic
characteristics and whether
they are alone or
accompanied by others

Individuals who
seem different from
others in the area/
group

Identifying people who
dress or otherwise look
different from others, or
who are treated differently
from others

Unique characteristics and
what differentiates them from
others; in many cases these
individuals can be good key
informants

shared other equipment, such as cottons and cookers used to filter and prepare
drugs. Also, some users practiced “back-filling,” opening the back of a syringe so that
a friend could draw a specified amount of drugs from it. These sources of crosscontamination, dubbed indirect sharing, were potentially responsible for the continued transmission of HIV and hepatitis among the injecting drug user population.
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Subsequent research confirmed the findings and offered more nuanced understanding of the intervention needs, which included education on the dangers of indirect
sharing.
Page and Evans (2003) also employed the participant observation paradigm
(and technique) to investigate a survey finding that tobacco use by African
American youth was relatively low. The study team first observed adolescents smoking in public places and then conducted interviews with teens and their parents.
“The field team’s original intention for use of observational data was to gain a general picture of smoking behaviors among middle school age students, but in fact,
several other kinds of information emerged” (p. 68). For instance, one of the main
findings was that “Black & Milds,” a cigarillo with 5 to 12 times the nicotine of cigarettes, was the tobacco product of choice among youth. The authors concluded that
since users of these cigarillos “tend not to recognize them as tobacco and believe
they contain no nicotine” (p. 64), the self-reported survey data was probably truthful, though an inaccurate representation of tobacco use among African American
youth. Participant observation, including follow-up interviews, helped to refine and
explain the survey findings and suggested intervention points—as well as potential
changes to be made to items on tobacco use surveys for youth.

Individual and Group Interview Techniques
Virtually all qualitative researchers use interview techniques to some extent, and
for many projects and researchers, interviews are the primary or sole source of data.
This method is versatile across a range of study topics, adaptable to challenging field
conditions, and excellent for not just providing information but generating understanding as well. We will discuss two types of interviews in detail here: one-on-one or in-depth
interviews and focus group discussions. The basic processes for both are similar: A good
interviewer or moderator will capitalize on interpersonal dynamics, using body language and verbal cues to encourage respondents to share their experiences and opinions
(Green & Thorogood, 2009). The main difference between individual and group interviews relates to these dynamics and how they affect what people will say in a given
context. Table 15.3 provides a comparison of in-depth interviews and focus groups and
their uses.

In-Depth Interviews
An in-depth interview (IDI) is a guided conversation or narrative designed to elicit
depth on a topic of interest. There are several features that characterize IDIs and that are
essential to the power and utility of the technique. In general, IDIs
••
••
••
••

are conducted one-on-one,
use open-ended questioning,
use inductive probing to get depth, and
look and feel like a conversation.
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Table 15.3  Individual In-Depth Interviews and Focus Group Comparison
Type of
Interview

Strengths

Common Uses

Individual
in-depth
interviews

•• Allow researchers to get “deep”
answers to their questions from
“experts” on the issue
•• Helpful for answering the how
and why of processes, decision
making, belief systems, mental
models, interpretations,
motivations, expectations,
hopes, and fears
•• Can elucidate the meaning of
norms, opinions, or experiences
•• Are more likely to capture
individuals’ personal opinions
and values, rather than public or
expected beliefs and values
•• Conversational, open-ended
style is familiar to everyone
•• Easy to establish intimate setting
and interpersonal rapport
•• Possible to have multiple,
sequential conversations

•• For narrower topics that
require depth
•• If interested in personal
narrative and individual
experiences or opinions
•• To understand connections
and relationships between
particular events,
phenomena, and beliefs
•• For sensitive or highly
personal topics
•• When response
independence is important

Focus
group
discussions

•• Efficient for gathering a range of
perspectives on a given topic
•• Group dynamics and cognitive
triggers stimulate conversation
•• Can identify areas of consensus
or disagreement
•• Provide an excellent window
into “public discourse” and
expected social norms and
narratives
•• Can identify and discuss group
norms

•• For broader topics that
require range
•• When studying social
norms or seeking publiclevel narratives
•• If interested in group
dynamics or process
•• To develop or pre-test
campaigns or messages
•• To evaluate processes,
programs, messages
•• As a way to “member
check” findings from PO or
IDI activities

IDIs can be used throughout the research process and at multiple points along the
path of learning about a topic or issue. Weiss (1994) suggests that IDIs are useful for
research that aims to develop detailed or holistic descriptions, integrate multiple perspectives, describe processes, learn how events are interpreted, and/or identify variables and
frame hypotheses for quantitative research. This multiplex utility of IDIs is one of the
reasons why they are so often one element of mixed method approaches in public health.
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If we distill individual interviewing into the basic steps required, the process is
(1) build rapport, (2) ask questions, (3) ask (probing) follow-up questions, and (4) repeat
until the person has nothing new to add. The role of the interviewer is to guide the conversation. As Bernard (2013) puts it, “Get people on to a topic of interest and get out of
the way. Let the informant provide information he or she thinks is important” (p. 185).
During analysis you can look for consensus between participants and variability among
them.
As noted in Table 15.3, in-depth interviews are typically the preferred approach for
asking questions about polarizing, sensitive, confidential, or highly personal topics,
since effective elicitation of information on these issues requires a space in which the
interviewee can feel safe discussing matters that are usually kept private. For some sensitive or taboo topics, such as sexual activity, illicit behavior, or death, an interview
serves as a forum where people can reflect on their own attitudes, opinions, and behaviors in a way they might not in a regular conversation. Similarly, because the setting is
one-on-one, interviewees may be less concerned about offending someone else or
answering in the “right” or socially acceptable way than if they were in a group setting
(though potential for this kind of social desirability bias still exists). In some cases, discussing sensitive topics in a group or public setting could also put the interviewee at
risks that range from social embarrassment to financial loss to actual physical harm.
One example of the productive use of IDIs in public health comes from work Lyerly
and colleagues (2006) conducted on how women and couples think about what to do
with “extra” frozen embryos. The objective was to explore the range of factors influencing couples’ decision making in order to develop better counseling and policies surrounding frozen embryo disposition. Each of the four available options for handling the
extra embryos was discussed: saving embryos for a future pregnancy attempt, thawing
and discarding the embryos, donating them for stem cell research, or donating them to
another infertile couple for adoption. The topic was sensitive in that it related to both
infertility and morality (in terms of how people viewed their embryos). For many people,
the interview was the first time they had to explicitly examine the beliefs and feelings
guiding them about what to do with their frozen embryos.
The format of the interviews facilitated candid discussions about the meaning of
the frozen embryos—for each individual, to the couple or family, and as a potential
source of research material or adoption hope. One of the interesting findings from this
research was that some women suggested there could be an alternative option to those
presented—an option to return embryos to the woman’s body at a time she was unlikely
to get pregnant, allowing them to be reabsorbed instead of “discarded” in a lab somewhere. This idea was included in a subsequent national survey on the issue, and 19% of
respondents said they would be likely or very likely to consider the option of transplanting the embryos to the woman’s body at an infertile time (Lyerly et al., 2010). The findings from the in-depth interviews provided a response option for the survey that may
never have been included—and one that nearly one-fifth of respondents agreed with.

Focus Group Discussions
Focus groups have the distinction of being the qualitative data collection technique
with a name recognizable to the nonresearch public. The frequent use of the term,
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h owever, does not mean that everyone who says something about “focus groups” is talking about the same thing. From a research standpoint, it is important to define precisely
what we mean by focus group discussion: a carefully planned conversation with a group
of 8–12 people on a focused topic. Research focus groups generally have the following
characteristics (Guest et al., 2013):
•• A small group of people brought together explicitly to participate in a research
discussion regarding a defined topic. This is substantially different from a debate,
a cocktail party conversation, or a town hall meeting.
•• Similarity among group members in terms of some aspect of their characteristics, experiences, or situation that causes them to feel they all have something in
common (being female neurosurgeons or American men who were circumcised
as adults, for example). This is key to building the rapport that makes a focus
group successful.
•• Lack of preexisting social relationships between the group members, so as to limit
issues of hierarchy and to facilitate trust and openness during the discussion.
•• Discussion guided by a skilled moderator or facilitator who controls the flow of
questions and answers, and who explicitly uses group dynamics to uncover
information and gain insights.
Focus group discussions rely on important elements of normal human conversation (sharing of experiences, opinions, perceptions, and reactions) and aspects of how
we retrieve information stored in our memories (cognitive triggers) to enable the group
to address the research objectives (Barbour, 2007). Just as human groups have certain
characteristics and capabilities that are not just the sum of their individual members (a
person can run in panic, but only a group can “stampede”), so too do focus groups yield
data and insights that are more than just the sum of the perceptions, beliefs, and experiences of those taking part in the discussion (Patton, 2002).
Like IDIs, focus groups are a versatile technique that can be used for a wide variety
of topics and research interests. Groups are an especially good method for collecting
data on things that are inherently shared or that have a public aspect.
•• Group norms and normative expectations—These can be at very broad levels (cultural norms) or much more specific (workplace routines, what happens during a
visit to a doctor’s office, what people do following a minor car accident, etc.).
•• Opinions and perspectives—For topics on which a variety of viewpoints is known
or expected to exist, groups can be a great way to explore the range of opinions.
In these situations, the moderator stimulates mild debate among group members to discover how perspectives on the topic differ and how those holding
different points of view support their positions.
•• Reactions and responses—Focus groups are often used as a testing ground for
reactions to social marketing campaigns, health product designs, public health
interventions, service innovations, and so on. The focus group setting can capture both the direction and strength of the response, while ensuing discussion
can critique or improve specific elements of the source material.
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•• Problem solving and brainstorming—The cognitive triggering in focus groups can
often produce a team mentality in which the group members solve a problem,
make suggestions, or brainstorm ideas for communications, products, or policies.
•• Group processes and group dynamics—If your research topic is itself about a
group process or about how people interact in groups, focus groups may enable
you to observe these phenomena in action (Guest et al., 2013).
Successful conduct of a focus group requires training and skill. The moderator must
carry a general idea of the topics to be covered, ask thoughtful questions, listen to
answers with one ear toward how they relate to other topics on the list (to make smooth
transitions) and the other ear toward the content of the response, pick up on and probe
into interesting ideas or phrases, and at the same time skillfully make sure that everyone
is engaged and is interacting with other members of the group (see also Seidman, 2006,
pp. 78–79, for a description of the types of listening necessary for effective interviewing).
In one-on-one interviews, too, the interviewer balances rapport and a conversation-like
feel to the interview with an eye on the clock, the interview guide, and the research
objectives to ensure that the “conversation” covers all of the necessary areas. In neither
case should managing time be equated with administering Q1, Q2, Q3, Q4, getting a
quick answer, and proceeding. One of the biggest advantages of the qualitative paradigm
is the ability to probe into responses or observations as needed to obtain more detailed
descriptions and explanations of experiences, behaviors, and beliefs, and it is up to the
moderator (or interviewer for IDIs) to follow relevant leads.
Siddiqui and colleagues (n.d.) used focus groups to learn about norms around urinary incontinence among different ethnic groups in the southern United States.
Epidemiological data show that urinary incontinence (UI) affects up to 45% of the
female population of the United States, yet among women with UI, 70% of White compared to 16% Hispanic, 6% Black, and 5% Asian admitted to seeking care (Morrill et al.,
2007). The goal of the study was to identify and compare normative beliefs about UI and
to highlight potential intervention points for increasing treatment of UI in minority
populations. Focus groups were convened with White, Hispanic, and Black women
separately, stratified also by those who did and did not experience UI. All groups were
asked the same questions about how UI was discussed among families and friends,
within the larger ethnic community, and what they had learned from popular media.
These questions were followed by questions about health seeking behaviors generally,
and then more specifically for UI. A comparative thematic analysis of these data is
underway, following an information-motivation-behavioral skill model.

How Do You Choose (or Know If
Someone Has Chosen Wisely)?
Since focus groups and/or individual interviews are crucial to most projects, how
do you choose between or mix and match them? Bernard (2000) usefully identifies “a
continuum of interview situations based on the amount of control we try to exercise
over people’s responses” (p. 190). We refer to this level of control as the degree of
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MODIFYING THE MEDIUM FOR CONDUCTING
INTERVIEWS
While many of the examples presented in this chapter involved face-to-face interviewing
of individuals or groups, there are several options for conducting interviews remotely. The
table below summarizes a few of the more common options, along with some pros and
cons to each. Note that you can also incorporate technology into data collection with
things like videos or polling software (see www.polleverywhere.com). See the In Focus section at the end of Chapter 21 for more on mobile and digital data collection.
Medium

Pros

Cons

Phone or voice-over
Internet

Enables cost-effective data
collection with interviewees in
geographically distant or
highly dispersed locations. Can
be useful when interviewees
need to maintain a degree of
anonymity.

Rapport can be harder to build
without face-to-face contact.
Data are less rich due to lack
of body language. Requires
both interviewer and
interviewee to have access to
reliable phone connections. In
focus groups, it can be hard to
tell when someone is ready to
speak or would like to get in
on the conversation.

Internet—written

Exchange of written question
and answers can be done
“live” in a single session or as
a threaded discussion over
days or weeks. Creates a full
written record of responses. For
some interviewees the process
creates more thoughtful
responses.

As with phone, rapport may be
impaired and body language
cues are absent from the data.
Respondents who do not like
to type may give shorter, less
complete answers. Requires
literate interviewees with
Internet capability. Cross-typing
(where more than one person
types a response at a time) is
frequent and can disrupt the
flow of the conversation in
“live” sessions.

Internet—video

Often a good approximation of
face-to-face interviewing, costeffective, and good for
geographically distant or
dispersed interviewees. Video
capture enables a full record of
the session.

Requires broadband Internet,
webcam/speakers, and some
degree of technical savvy on
the part of both the interviewer
and interviewee.
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structure within the interview process. Three general terms used in this regard are
unstructured, semistructured, and structured, but as Figure 15.2 illustrates, these are
markers within a range (the x-axis). At one extreme are completely unscripted conversations, the type a researcher might have when doing participant observation or when
almost nothing is known about a topic. At the other extreme fall highly structured interviews, in which the questions are asked verbatim and response categories are fixed
(quantitative surveys). Most qualitative interviews are semistructured and fall somewhere in the middle, with more naturalistic interviews on the unstructured side and
formal systematic qualitative techniques ( freelists, pilesorts, social network interviews,
decision modeling, cultural models interviews, etc.) on the more structured side.

Figure 15.2  General Interview Typology

General/Broad Topic
e.g., cultural knowledge, social facts,
common processes, taxonomies
Public
discourse
Naturalistic
conversations
Less Structure
unscripted conversation
Naturalistic
Observational
group
data
interactions
Process
interviews

Grand tour domain Cognitive techniques,
exploration
mapping, decision
modeling, cultural models
Focus groups

Mini-tour domain
exploration

More Structure
structured instrument

Thematic interviews

Specific/Narrow Topic
e.g., personal experiences and
perceptions, events, unique knowledge

Source: Adapted from Guest et al. (2013, p. 115).

Figure 15.2 also includes, on the y-axis, a continuum of interview topics to consider.
Topics that are more specific or narrow are better addressed in a one-on-one interview,
where a respondent will have time to go in greater depth about a personal experience or
specific knowledge. Broader or more general topics can be addressed by individual interviews as well, but group or focus group interviews may be more efficient, because a
greater range of cultural knowledge can be generated quickly in a group setting.
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Consider the following to choose between different interview methods:
•• What are the main research questions that the interviews are intended to
answer?
•• What are the primary domains of content that should be covered in the interview?
•• What types of data are needed to provide these answers (opinions, experiences,
knowledge, attitudes—at a personal or public level)?
These questions, along with Table 15.3, provide some important considerations for
identifying which type of interview goes with which type of data collection need. But theory, experience, and the need for flexibility factor in as well. For example, Namey and Lyerly
(2010) collaborated on the Good Birth Project, a study investigating how U.S. women define
a “good” birth experience, with an aim of improving maternity care (Lyerly, 2013). A senior
consultant to the project insisted that focus groups would most efficiently and effectively
address this topic, despite arguments that women’s birth narratives were both extremely
detailed (narrow) and highly personal (women were emotionally invested). The team
agreed to conduct a pilot focus group, and Namey convened a group of women who were
alike on two key dimensions of birth experience: All had delivered their babies vaginally
and in a hospital setting. Though the group dynamic limited how much detail a woman
could provide about her personal experiences, the discussion was open and productive—
until the issue of epidural analgesia was raised. Some women in the group had requested
and received epidurals, others had opted to “go natural.”
The conversation then proceeded on eggshells, with women careful to couch their
responses in socially acceptable ways. Those who had “gone natural” were lauded as
brave or strong, which then caused those who had opted for an epidural to preface their
remarks with slightly defensive comments about how or why an epidural was good or
necessary. A veil of social correctness had fallen, and no amount of follow-up questioning could pull it away.
While this was extremely interesting data on the public-level narrative about birth
(and provided good fodder for follow-up interviews), the group interview method was ill
suited to the research objective of collecting rich, explanatory descriptions of the elements that made individual women’s experiences good for them, regardless of what
society had to say about their choices. It was hard for women to be honest about their
experiences and opinions knowing that they may inadvertently offend another woman
in the group who held precisely the opposite views or made different choices. In-depth
interviews were used for the remainder of the data collection.

Additional Qualitative Research
Methods That Enhance the Basic Set
While the core elements of participant observation and interviewing account for
the bulk of qualitative research done in public health, there are a variety of additional,
sometimes supplemental, methods that also rely on qualitative data collection
techniques. These methods include free listing, ranking exercises, pile sorts, ethnographic
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ENHANCING VALIDITY IN
QUALITATIVE RESEARCH
Chapter 2 provides an introduction to some of the issues around validity in research. In
qualitative research, validity is sometimes referred to as credibility, and it addresses the
believability or accurateness of data on a particular issue within a particular population.
The tips below provide “suggestions for enhancing rigor and transparency” to improve
validity, but “procedures alone can never replace sound research or compensate for inadequate understanding of basic research principles” (Guest et al. 2013, p. 101).
Technique

What It Does

Research Design Stage
Use multiple methods
and/or data sources

•• Collecting data via multiple methods and from a
variety of sources provides the opportunity to compare
findings in analysis for convergence or divergence
(triangulation, constant comparative method).

Team-based instrument
development (if using a
guide) and pretest

•• Involving the whole research team in steps of the
instrument development processes increases validity by
familiarizing the team with the connection between
research objectives and questions on the guide at an
early stage.
•• Brainstorming specific questions to include may
increase validity of the questions, since multiple
perspectives will be considered (reduces bias from any
one person).
•• Pretesting facilitates validity by ensuring questions
make sense to participants.

Data Collection Stage
Train field team in
collection techniques

•• Training data collectors on the purpose behind the
questions and probing techniques improves the
relevance of data collected (that is, interviewers are
more likely to ask follow-up questions directly related
to the study objectives).

Monitor data as they
come in

•• Providing data collectors with immediate feedback (or
receiving feedback on your own data) improves data
quality and consistency. Debriefing on a regular basis is
an important element in qualitative reliability and
validity checks.
(Continued)
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(Continued)
Technique

What It Does

Elicit feedback from
participants after
summarizing their
interview

•• Having participants review what they said improves
validity and provides the researcher with an
opportunity to clarify anything that was unclear or
ambiguous.

Data Analysis Stage
Transcribe data using a
transcription protocol

•• Transcription provides a verbatim account of the data
collection event, thereby enhancing validity.
•• Using a transcription protocol ensures that transcription
is done consistently and is of the appropriate type for
the analytic aims.

Establish translation
expectations from the
start

•• Translation techniques and styles vary greatly.
Establishing your translation approach up front
increases the likelihood that your data will be useful for
the analysis planned. Improper translation protocols
result in highly questionable data, analysis, and
interpretation.

Develop and use a
precise codebook

•• The vast majority of coding reliability problems are due
to differing interpretations of code meanings. The more
descriptive and precise a codebook, the better intercoder reliability will result.
•• Good codebooks also facilitate data comparison if
using the same codes in a different study.
•• This provides easy access to code meanings for internal
reviews.

Use multiple coders
and inter-coder
agreement checks

•• Coding agreement comparisons facilitate coding
reliability by providing checks on individual biases and
variance in interpretation of code definitions.
•• Coding comparisons generate iterative revisions to the
codebook, improving the precision of code definitions.
•• Intercoder agreement exercises can provide a metric for
assessing progress in consistency of code application (if
using percent agreement or Kappa statistic).

External and/or peer
review of coding and
summaries

•• Outside review facilitates coding validity by providing
checks on individual biases and variance in
interpretation of code definition (a reliability issue as
well).
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Technique

What It Does

Create an audit trail

•• Such a trail makes the analysis process more
transparent for other researchers to review.
•• It also facilitates internal review of processes and the
ability to accurately replicate procedures if desired.

Triangulate, combine,
or cross-reference data
sources

•• If analyzed properly, convergent data from different
methods/sources validate findings.
•• Divergence of data indicates a need to adapt
explanatory models and provide potential reasons for
the discordance.

Negative case analysis

•• Consciously including negative cases in an analysis
mitigates analyst biases by forcing analysts to look for
and report any evidence contrary to prevailing patterns
identified in the data.

Support themes and
interpretations with
quotes

•• Using verbatim quotes increases validity of findings by
directly connecting the researcher’s interpretations with
what participants actually said.

Source: Adapted from Guest et al. (2013, pp. 99–101).

decision modeling, visual elicitation techniques, and others. We have provided a brief
description of many of these techniques, along with common applications and key references, in Table 15.4.

QUALITATIVE DATA MANAGEMENT AND ANALYSIS
Qualitative Data Management
Data management includes “all the processes necessary for systematically and
consistently collecting, tracking, preparing, processing, organizing, storing, securing,
retrieving, verifying, and sharing qualitative data so that it can be used to (a) inform
subsequent data collection and (b) perform data analysis” (McLellan-Lemal, 2008,
p. 168). As such, there is no single data management “step” to be performed on
qualitative data; it is an ongoing, dynamic series of activities that is interwoven with
recruitment, data collection, coding, and analysis in an attempt to organize interrelated data and make them accessible for full analysis. Table 15.5 identifies specific
data management tasks that run for the life of a project.
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Table 15.4  Overview of Additional Qualitative Data Collection Techniques
Technique

Description

Free listing

Elicitation of an exhaustive list of elements or items in a
particular domain. Usually phrased as, “What are all of the X
in Y,” followed by probes of “Can you think of anything else?”
Example: What are all of the health problems in your
community?

Potential
uses

•• When you have limited information about your research
topic
•• When you want to identify the range and parameters of a
domain
•• When you want to create the primary items for other
techniques such as surveys or domain classification
techniques
•• To get people brainstorming about a topic as a warm-up

References

Bernard (2000); Bernard & Ryan (2010); Borgatti (1999);
Weller & Romney (1988)

Context

Group or one-on-one

Rating or
ranking
exercises

Research participants rate or rank a series of items, either
provided by the researcher or generated within the
interview (e.g., during free listing). May be done orally,
visually (using stickers), or in writing.
Example: Which health problems in your community are the
most important to you?

Potential
uses

•• To establish priorities
•• To reach consensus on most relevant issues
•• To identify important sequences of events

References

Bernard (2011); Weller & Romney (1988)

Context

Group or one-on-one

Pile sorting

Research participants put items (words, pictures, objects,
sometimes generated through free listing) in piles that make
sense to them.
Example: Ask participants to place free-listed health problems
together in groups that make sense to them. Participants
might make a pile for chronic disease, infectious disease,
pediatric issues, geriatric issues, structural issues, etc.

Potential
uses

•• To construct a taxonomy for a given domain
•• To elicit judgments of similarity among items in a cultural
domain
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Technique

Description
•• To identify attributes people use to distinguish items
•• To identify underlying dimensions in complex domains

References

Borgatti (1999); Weller & Romney (1988)

Context

Group or one-on-one

Mapping

Research participants are asked to create a map of a
particular area or behavior, with a specific objective in
mind.
Example: Draw a map of all of the areas around your school
where teenagers smoke.

Potential
uses

•• To address research questions with a spatial dimension
•• To identify spatial sequences of behavior
•• To collect stacked information—qualitative, quantitative,
social, behavioral, and geographic—in one sitting
•• To see the participant’s geographic view of the issue
•• To create concept maps

References

Perkins (2007); Kuznar & Werner (2001)

Context

Group or one-on-one

Visual
elicitation
techniques

The use of video, photographs, drawings, or maps—created
by the research participants or the researcher—as stimuli to
generate discussion or reveal elusive concepts. As a general
rule of thumb, less ambiguous stimuli will tend to elicit
more factual and tangible responses. More ambiguous
stimuli are presumed to better reveal inner values,
emotions, and beliefs.
Example: Tell me a story about these three photographs of
the community that I have here. [Ask follow-up questions
about the topic of interest: How do the factories here affect
your daily life?]

Potential
uses

•• To reveal underlying values or cognitive and emotive
processes that verbal questioning might not reach
•• To collect information on symbolic elements within a
culture (e.g., graffiti, religious symbols, gang markers)
that relate to the research topic
•• To document environmental context (both social and
physical)
•• To get feedback on a visual campaign item

References

Banks (2001, 2007); Pink (2007); Soley & Smith (2008)
(Continued)
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(Continued)
Technique
Context
Photovoice

Description
Group or one-on-one
Research participants are asked to take photographs over a
prescribed period of time, after developing a theme to guide
the topics of the photos. They are then asked to come back
and discuss their pictures and create a display or story to
share with policymakers or community leaders.
Example: Take photographs to show how malaria affects
your life.

Potential
uses

•• To allow research participants to present a visual view of
their world and then explain it
•• To collect compelling firsthand accounts for advocacy or
community health efforts

References

Blackman (2007); Wang (1999); Wang, Yi, Tao, & Carovano
(1998)

Context

Group or one-on-one, particularly effective with adolescents

Drawings
and collages

Research participants are asked to draw something or create
a collage as a way of representing their thoughts, feelings,
or opinions about a particular topic.
Example: Draw a picture or make a collage to represent
how drinking alcohol affects your life.

Potential
uses

•• To explore ideas or opinions that may be better
communicated visually
•• To allow research participants to present a visual view of
their world and then explain it
•• To conduct a thematic apperception substudy

References

Bagnoli (2009)

Context

Group or one-on-one, particularly effective with children

Laddering

An interviewing technique used to reveal core values
regarding a particular belief or behavior.
Example: Asking a series of why questions to uncover
attributes, consequences, and ultimately underlying values
related to choices of unhealthy foods.

Potential
uses

•• To develop effective communications or education
campaigns
•• To identify deeply held values that affect motivations to act

References

Guest et al. (2013); Reynolds & Gutman (1988)
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Technique
Context

Description
One-on-one

Ethnographic
decision
modeling

A method to model aggregate decision-making processes
across a group, community, or culture.
Example: How do mothers in your community decide
whether to take a sick child to the doctor?

Potential
uses

•• To identify, document, and predict behavioral decision
points
•• To strategize interventions (one to match each decision
point)

References

Gladwin (1989); Ryan & Bernard (2006)

Context

One-on-one

Table 15.5  Data Management Activities for Qualitative Research
Keeping a record of
events

When were data collected? By whom?
When were data transcribed/translated? By whom?
When were data coded? Using what version of the
codebook? By whom?
What summaries, matrices, or queries were created
using data? When and by whom?

Maintaining standard
labeling,
organization, and
storage procedures

What will study files be called?
How will they be organized? (by date, number,
subpopulation)
Where will they be kept?

Monitoring data
quality and study
progress

Are data reflecting information that respond to
research objectives?
Are data of good quality? (appropriate probing,
moderation, sufficient detail of field notes, etc.)
Is recruitment on schedule with the study timeline?
Are coding and analysis?

Additional details on qualitative data management are available in Schensul and
LeCompte (2010), Bernard (2013), Guest et al. (2013), and McLellan-Lemal (2008). Public
health–oriented data management processes and action plans are described in detail in
the Centers for Disease Control and Prevention–supported RARE (Rapid Assessment,
Response, and Evaluation) and I-RARE (International RARE) manuals and publications
(Trotter et al., 2000; Trotter et al., 2001; Trotter & Singer, 2005).
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Qualitative Data Analysis
Qualitative analysis typically includes the systematic analysis of qualitative data
(what, how, who, when, where) based either on an emergent (grounded) theory framework or on an existing culture theory framework (Bernard, 2012; Schensul, Schensul, &
LeCompte, 2013). It also typically includes an exposition of the qualitative why factors in
the data by providing a dual interpretation of the data from the perspective of the people
who provided it and from the perspective of the researchers who analyzed it (Wolcott,
1994). A number of consistent, defensible approaches to qualitative analysis are tied to
the various theoretical frameworks used to collect the data. Some researchers feel that
an interpretivist perspective is more closely aligned with a grounded theory approach to
qualitative data analysis. Grounded theory is a set of inductive and iterative techniques
designed to identify categories and concepts within text that are then linked into formal
theoretical models (Corbin & Strauss, 2008; Glaser & Strauss, 1967). A postpositivist
approach may draw on the same type of thematic analysis, but will be more focused on
supplying evidence (sometimes in the form of theme frequencies or advanced data visualizations) for any interpretations generated. Applied thematic analysis (Guest et al.,
2012) borrows useful techniques from varied theoretical and methodological perspectives and adapts them to an applied research context—a context where ensuring the
credibility of findings to an external audience is necessary, and achieving this goal is
facilitated by systematic methods and procedures.
In most cases, the basic steps of a thematic analysis of qualitative data include the
following:
••
••
••
••
••

reading/reviewing data with research/analysis objectives in mind
identifying key concepts, ideas, and themes in data
defining and codifying important ideas and themes in a codebook
coding data, preferably with two independent coders
summarizing coded data by
� looking for patterns and relationships among themes
� identifying theme frequencies to help identify the most salient ideas across data
� using quantitative data reduction techniques as appropriate
� referring back to qualitative data, using quotes to emphasize findings

Figure 15.3 illustrates the general flow of the qualitative analysis process.

Qualitative Data Analysis Software
Qualitative data management and analysis can be facilitated by qualitative analysis
software. There are several commercial varieties and a few free programs. Most share a
core set of functions:
•• facilitated application of a complex coding scheme that links segments of narrative to a theme, concept, or issue (a qualitative code)
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Figure 15.3  The Qualitative Analysis Process

Compile all data

Identify recurrent
concepts

Develop codebook

Assess intra- or
intercoder reliability

Apply codes

Test codebook

Recode if necessary
and/or resolve
differences

Identify the core and
boundaries of the
data (consistency
and variability)

Identify common
codes, their saliency,
and relationship
among them

Share findings

Synthesize data

•• retrieval of key segments of textual data from large databases
•• linkage of concepts and themes within and between interviews or other textual
data
•• linkage of external variables/data to each narrative (such as the demographic
characteristics of the informants, or contextual variables that might have a bearing on the content of the interview)
•• strong Boolean and proximity search capabilities that, if carefully and appropriately used, can accommodate highly quantitative content analysis
processes
Note that qualitative data analysis software cannot do analysis for you. It helps you
work with large amounts of data and the codes you create to tag and organize those
data. Figure 15.4 illustrates how qualitative data and metadata (the codes and notes we
add to data) are related, and it defines common terms.
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Figure 15.4  Definitions of and Relationships Among Data and Metadata
Items in Qualitative Analysis

Interpretation/
analysis of themes

Identification
of themes

Raw data

Code
frequencies

Themes

Summarization
of coding

Codification
of themes
Coded
text

Codes

Coding of data
Data: Typically the textual representation of a conversation, observation, or
interaction. Can also be images, lists, photographs, etc.
Theme: A unit of meaning that is observed (noticed) in the data by a reader of
the text. Often a recurrent concept or idea.
Code: A textual description of the semantic boundaries of a theme or a
component of a theme.
Codebook: A structured compendium of codes that includes a definition of
each code and often a description of how codes are related to each other.
Coding: The process by which a qualitative analyst links specific codes to
specific data segments as a way of tagging examples of themes.

Source: Adapted from Guest et al. (2012, pp. 50, 139).

APPLICATIONS OF QUALITATIVE RESEARCH
METHODS TO PUBLIC HEALTH
To this point, we have provided a basic overview of qualitative research methods, focusing on the rationale and implementation of systematic qualitative research. Public
health practitioners employ qualitative methods in various contexts, including study of
health behaviors and behavior change; health communications; needs assessments;
environmental scans; and monitoring and evaluation, to name a few. Table 15.6 links the
rationale for and common usage of qualitative methods within these approaches, while
the sections below provide examples of recent applications in public health. Note that
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qualitative research is also often a component of community-based and participatory
action research, with mapping, interview, and focus group activities used to assess community resources, strengths, and challenges. This application of qualitative methods is
covered in the In Focus section at the end of Chapter 4.
Table 15.6  Strengths of Qualitative Research Methods for Common Public
Health Approaches
Public Health
Area

Strengths of Qualitative
Methods

Method(s) of Choice

Behavior and
behavior change

•• Identification of routines,
motivations, behavioral
triggers, and decision
points
•• Ability to distinguish
between public and
nonpublic levels of
personal narrative

In-depth interviews for
personal, individual-level;
focus groups for publiclevel narrative; participant
observation of current
behavior where possible

Health
communications

•• Identification of health
beliefs, knowledge, and
attitudes
•• Exploration of how and
why current beliefs,
knowledge, and attitudes
came to be
•• Ability to involve target
audience in message
development and testing

In-depth interviews for
design and development;
focus groups for testing
messages

Needs
assessments and
environmental
scans

•• Systematic overview of
current context and
activities
•• Open-ended
identification of what is
needed and why
•• Ability to describe range
of facilitators and
barriers
•• Inclusion of end users
and stakeholders in
discussion of how to best
meet need(s)

Observations for
scanning; focus groups
with end-users; in-depth
interviews with key
stakeholders

(Continued)

©SAGE Publications

472 PART IV: BEHAVIORAL AND SOCIAL SCIENCE RESEARCH
(Continued)
Public Health
Area

Strengths of Qualitative
Methods

Method(s) of Choice

Monitoring and
evaluation

•• Documentation of what
occurred during a
program, campaign, or
intervention
•• Examination of how
participants or recipients
experience(d) the project
•• Qualitative rapid
assessment provides
timely feedback

Observation to collect
data on ongoing activities;
in-depth interviews or
focus groups to ascertain
progress during and after
the project (from
participants’ view)

Behavior and Behavior Change Research
Public health research into behavior and behavior change often focuses on
questions of how (how do people wash their hands, how do mothers treat their
newborns, how do aging adults keep track of their medications) and why (why don’t
people use condoms, why do teens take up smoking, why do people avoid annual
check-ups), with an eye toward changing behavior or improving practice for a better
public health result.
For example, Torres, Meetze, and Smithwick-Leone (2013) used Photovoice to
engage Latina mothers in South Carolina in a conversation about increasing physical
activity for their children. The purpose of the study was to have these mothers identify
the barriers and opportunities for physical activity for Latino children in their community, reflect on their consensus findings, and then draft policy recommendations. The
research team conducted 12 in-depth interviews with Latina mothers, who also took
pictures of their families and communities for discussion, and 8 interviews with community stakeholders and school staff. In subsequent focus groups, the Latina mothers
identified barriers to physical activity, such as lack of transportation, poor English skills,
lack of knowledge about school-based opportunities, and anti-immigrant discrimination. They then developed solutions to address or mitigate these issues and presented
their plans using their photos on flipcharts (Torres et al., 2013).
In another example, Lyerly, Namey, Gray, Swamy, and Faden (2012) used in-depth
interviews with pregnant women who had received H1N1 vaccine in the context of a
clinical trial during the height of the 2009 epidemic to better understand women’s reasons for participating in research during pregnancy. They found “that women participated in order to obtain early access to vaccines, to do so in a situation where they would
be closely monitored, and to do so in a way that would produce knowledge that might
help other pregnant women” (p. 5). These data provide evidence that some pregnant
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women see research participation as a benefit, and argue against the de facto exclusion
of pregnant women from medical research.

Health Communications Research
Qualitative research methods that allow respondents to answer questions using
their own words, values, and behaviors can be particularly useful to public health practitioners trying to develop messages or campaigns to influence behaviors or motivate
actions. Individual and group interview techniques provide a chance to understand
how local communities express their understanding of an issue, what the important
issues or topics are for a given subpopulation, along with information on why they are
important. All of this feeds into culturally and socially relevant models of how best to
package or disseminate information. The text box below highlights some common uses
of qualitative methods in the development of effective health communications programs or podcasts.
A study undertaken by Wray and colleagues (2008) used focus groups and cognitive
interviews to identify challenges in communicating with the public about emergent
health threats. They were interested in assessing the public’s baseline knowledge of
nonconventional weapons and the health threats they posed. They also wanted to

Making Health Communication Programs Work: Common Uses of
Qualitative Research Methods
Developing a communication strategy
 Learning about feelings, motivators, and past experiences related to a health
topic
 Exploring the feasibility of various potential actions (from the intended audience’s
viewpoint)
 Identifying barriers to those actions
 Exploring what benefits the intended audience members find compelling and
what results they expect from taking a particular action
 Learning about the intended audience’s use of settings, channels, and activities
 Capturing the language used by the intended audience to discuss issues
Exploring reactions to message concepts (concept testing)
 Identifying concepts that do or do not resonate and understanding why
 Identifying concepts that have a different meaning for participants than those
anticipated (cognitive debriefing processes)
 Triggering the creative thinking of communication professionals
 Illustrating to others how the intended audience thinks and talks about a health
issue
Source: Adapted from National Cancer Institute (2001).
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understand the types of information that the public would want, expect, and react to in
case of an emergency and the sources they would turn to for information. The research
team found
limited public understanding of emerging biological, chemical, and radioactive
materials threats and of the differences between them; demand for concrete, accurate, and consistent information about actions needed for protection of self and
family; active information seeking from media, local authorities, and selected
national sources; and areas in which current emergency messaging [could] be
improved. (p. 2214)
These findings help public health officials plan and prepare for a threat situation by
highlighting the types of content and delivery routes needed for future messages. Since
qualitative data are usually collected in the way “real” people talk in context, we then also
have information on key words or phrases to include in public health messaging.
The National Institute on Drug Abuse’s Cultural Epidemiology Working Group,
concerned with both the emergence of new drugs and street uses of existing drugs, has
consistently employed qualitative research methods to monitor epidemiological changes
in drug use across the nation. As highlighted in their proceedings, “Qualitative information from ethnographic studies or local key informants is also used to describe drug use
patterns and trends, and it may be particularly informative in the early identification of
new issues or substances being misused or abused” (U.S. Department of Health and
Human Services, 2012, p. 7). One key communication element of that monitoring is the
constantly changing street names of drugs. Ongoing qualitative research provides streetlevel updates on naming conventions so that epidemiologists have critical linguistic
equivalents that drug abuse respondents will recognize. Epidemiologists can then quantitatively monitor trends and changes in drug use regionally and nationwide by surveying respondents on a regular basis using the latest terms.

Needs Assessment Research
One of the aims of public health practitioners is to make any new public health
program or service relevant, significant, and sustainable (Centers for Disease Control
and Prevention, 2009). Toward this end, needs assessments are conducted to document
the needs of a community or population prior to implementing a new program. The use
of qualitative methods during needs assessment activities helps ensure that those needs
are not just enumerated, but explained and contextualized. For this reason, there is a
growing trend among public and private funding sources to require mixed methods
community needs assessment programs to elaborate both the perceived and evidencebased needs for communities. These approaches identify not only the level of need, but
also the individuals in need (who), the kinds of needs they have (what), the distribution
of those needs (where and when), and the local understanding of those needs (why). In
many cases, public health practitioners will conduct a series of in-depth interviews with
a range of local stakeholders—politicians, health care providers, clinic administrators,
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religious leaders, first-responders—to develop a broader- and higher-level view of the
issues to consider. These can happen prior to or concurrent with focus groups that bring
together members of the end-user community, perhaps mothers, teenagers, teachers, or
a specific cultural subpopulation.
Peragallo Urrutia and colleagues (2012) conducted a needs assessment in 2009, in
Leogane, Haiti, as plans for a new donor-funded health clinic were being developed.
Using a survey of existing health services in Leogane as a basis, the researchers conducted a series of focus groups to ask women from the community to identify their most
pressing health needs, barriers to meeting those needs, and how they thought the community and outside organizations should be involved in addressing them. The Haiti
earthquake of 2010 disrupted planning for this new clinic and necessitated a reprioritization of resources, though the health needs identified by the community—nutritious
food and drink, access to affordable and available medical care, potable water, education/training, and improved sanitation—likely remained similar, if exacerbated. As one
woman told the researchers, “We have not eaten anything since this morning . . . some
parents do not have anything to give their children. They leave for school in the morning
and come back home without eating anything” (p. 95).
The use of qualitative methods in this type of research helps to better match policy
and programs to specific populations’ needs by soliciting the unconstrained opinions of
those populations. Quotes like the one above can help to emotionally underscore the
importance of the findings. The RARE method developed by Trotter and colleagues
(2000, 2001), provides additional guidance for incorporating assessment activities into a
wider framework of intervention development and program evaluation.

Monitoring and Evaluation Research
Funding agencies often require high-quality evaluation of public health programs,
initiatives, interventions, and education efforts. Qualitative methods are crucial for
•• identifying and defining key stages of development, critical mileposts, and complex accomplishments;
•• identifying the logical processes and connections implicit in the program; and
•• creating feedback loops within the program for mid-course correction rather
than after-the-fact criticism of program challenges and failures. “Quantitative
measures can parsimoniously capture snapshots of pre- and post-states, even
some interim steps, but qualitative methods are more appropriate for capturing evolutionary and transformational developmental dynamics” (Patton,
2002, p. 168).
Most state-of-the-art evaluation models incorporate both qualitative assessments
and quantitative metrics to meet the standards for evaluation design. One example of a
complex mixed methods evaluation design is the model developed for the Native
American Cancer Prevention (NACP) Program, through a collaborative agreement
between the University of Arizona Comprehensive Cancer Center and Northern Arizona
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University (NCI U54). The basic design is a technological transfer from industry to public
health (cancer prevention) called a logic model plus design (Trotter & Singer, 2005). As
those familiar with public health monitoring and evaluation will note, an evaluation
logic model is a required element of most program evaluations. The “plus” part of the
design is the inclusion of qualitative research methods and a query-based approach that
uses qualitative questions to monitor progress and identify the achievement of milestones. This approach allows evaluators to capture the initiative as a whole (short-,
medium-, and long-term outcomes, plus impact) and also provides a way to target the
unique evaluation needs of each specific NACP core, or specific project.
As mentioned in Chapter 1, the distinction between monitoring and evaluation
(M&E) activities and research is sometimes a blurry one. Here we’ve only skimmed the
surface of M&E to point out how qualitative methods can fit into the process. For additional information on monitoring and evaluation, see Wholey, Hatry, and Newcomer
(2010), which includes chapters on the use of qualitative methods for evaluation.

QUALITATIVE APPROACHES AND GLOBAL
HEALTH ISSUES
Moving public health research across borders or between cultures presents additional
considerations for planning and conducting qualitative research. As with other
research methods, using qualitative research methods in an international or multi-site
setting typically increases timelines and budgets and requires consideration of local
context in areas such as informed consent and autonomy. The considerations for
global health research that are specific to qualitative methods relate to translation,
literally—because of the text-based nature of many of the data collection and analysis
tasks—and more figuratively, in terms of translating the strengths of the methods
presented in this chapter to appropriately reflect the cultural and social norms of the
participant population.
In terms of research design, global health research contexts can guide or constrain
your use of specific qualitative methods. If, for example, the political or social context is
one of big brother–style surveillance, observation activities won’t be the best choice for
collecting public health data—even if they would most efficiently provide the data necessary to meet study objectives. Similarly, the topic of interviewer-interviewee matching
(having researcher and respondent be the same on some key characteristic like gender,
age, or ethnic group) can take on increased importance in places where social norms
prevent men and women from being in mixed company or where it would be impertinent to have a 20-something asking personal questions of an elder. In research we conducted in West Africa, for instance, we found during pretesting that female sex workers
were actually more comfortable speaking to male interviewers than females. They provided two reasons for this: They dealt with men more regularly, as part of their business,
and felt that men would be less judgmental about their profession than women would
be. We therefore had the men on the research team conduct the interviews.
Contracting with local research agencies can help to overcome some of the translation and implementation challenges related to culture and language. Field teams trained
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in the research objectives will likely be able to provide a better translation of consent
forms, data collection instruments, and eventually the data themselves. Engagement of
local researchers also provides an opportunity for capacity building, as training on specific research methods may be required.

CURRENT ISSUES AND FUTURE DIRECTIONS
Qualitative research methodologies have evolved extensively in the last few decades,
producing useful, empirically tested mid-range theories, scientifically justified sampling
protocols, and analytical strategies that are useful and appropriate for public health
practitioners. Using qualitative research methods, we can elicit a range and depth of
opinions without having to predefine all of the potential options. We can also explore the
context of those opinions and whether they translate to behaviors with public health
consequences. Observation and interviewing techniques offer different ways of exploring health behaviors and opinions, but each focuses on selecting appropriate participants and letting them be the “experts” who show or tell us the important (or mundane)
details and context of their experiences and beliefs. Qualitative research methods—
whether stand-alone or part of a mixed methods design—facilitate explanations and
understandings of issues important to the public’s health, by allowing us to explore
global issues on a local (action) level.
At the same time, qualitative research faces some challenges that will need to be
resolved through a continuing evolution of theory, methods, and analytical strategies.
One of the continuing challenges for qualitative research is the issue of appropriately
protecting both individuals and communities from unintended harm. Qualitative
research is frequently “high touch,” up close and personal. Anonymity is normally
impossible for any meaningful, longer-term qualitative data collection and community
explorations, especially among vulnerable populations where the stakes are particularly
high, and confidentiality must be maintained at the highest level possible. The continual
evolution of human subject protections is an area for both current and future
development of research practices and protections (see Whiteford & Trotter, 2008, for
discussions of cross-cultural qualitative research ethics and vulnerable populations).
There are several emerging directions in qualitative research that are relevant to public
health research. One that is particularly germane for this chapter is the growing utilization of
technology in both the dissemination and the testing of public health prevention and
intervention programs. There will be significant qualitative contributions to this rapidly
changing field, including (1) formative research with end-user communities, populations, and
individuals to construct socially and culturally congruent applications; (2) qualitative content
explorations of existing websites and social media interactions to form baseline information
on what is out there and what it means; and (3) direct contact qualitative research through
electronic media and social media that parallels community-based research on similar topics.
There are significant theoretical, methodological, and epistemological issues at play in this
context. In addition, the need for field-based (ethnographic, participant observational, etc.)
research on the use of technology ( from medical telemetry, to Internet-based intervention
programs, etc.) in “real life” is increasingly apparent. Many technology-based public health
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programs are treating technology as a potential panacea for face-to-face contact, without
investigating the context of use or the barriers to use in specific groups or communities. The
interface between technology and people is a highly productive area for qualitative research
in the public health context and will remain so as long as technology continues to change at
its current pace (see also Chapter 21).
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